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TtMsnKS Edward F — Body-Snatching (C ) 49] 

Torbert James R an-o SvnrH Robert M — Fifteen 5 car 
Rei icw of Obstetrics at the Faulkner Hospital (Or ) 

697 
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U 

Uph\m J H J — Blood Djscrasias (Is H M S) 
691 

W 

W\DDEix J \ND H-vag, H. B — A.lcohol in Moderation 
and E\ccss (B R ) 1020 

W^rix Frederick C — Episode m Massachusetts in ISIS 
Related to the Teaching of Miatoms (Or ) 221 

Walker — Sec ><o\\ak and Walker (N E. S S) 269 
ALLACE — Sec Fish, Hampton, Wallace and Mallon 
(C R.) 391 

Sec Marl^, W allace and Mallorj (C R.) d6S 
W’^ALLACE R. H , ScHATZKI R., BeVEDICT E. B AND MaL 
LORA T B — Caranoma of Stomach Asath Secondan 
Peptic UlceranoiL Case 25062 252 

Walton Robert P — Marihuana Amenca s New Drug 
Problem (B R.) 543 

W^ARREN HaRRA A, PlJOAN, MiCHEL AND EnIERA Ed- 
WARD S, Jr — Ascorbic Aad Requirements in Pauents 
AAith Peptic Ulcer (Or) 1061 
W'atkins Arthur L — C^ebrospinal Fluid in OpQc Xeu 
nos Totic Ambhopia and Tumors Producing Cen 
tral Scotomas (Or ) 227 

Watts H F R. — Doctors Green Cross (C ) 263 
AVeisnlan S a — Aour Chest Should be Flat (B R.) 
268 

AVeiss Sosla — Chemical Structure Biological Action 
Therapeuuc Effect, (Or ) 906 
Welch — See Allen and Welch (M MS) 103 


WTlch C E., D aland E M, Taaxor G AV , Sim- 
mons C C ANT) M.ALLORA T B — EsATOg s Tumor of 
Right Hbia Case 25121 529 
W EALER — Sec Dustin, W e\ler and Roberts (Or ) 15 

W hidden — Sec Fnedgood and Whiddcn (Or ) 736 
AVkite — Sec Altschule and AA^hite. (Or) 1030 
Sec HornL\, Linglci, AA hite and Kubik. (C R.) 163 

See Ludwag, Hampton, Mixtcr, AATiitc and Mallory 
(C R) 113 

See Pratt, Schatzki, AATiite and Afallory ^C R.) 570 
Sec Sprague, Hampton, AA'hite and Mallon (C R.) 
753 

Sec Talbott, Holmes, AA^hitc, King and Afallon (C R.) 
924 

AAIhite James C — H\-pcrhidrosis of Nenous Ongin and 
Its Treatment bj S>anpathectom 5 (N E. S S ) 181 
AA HITE Pall D — cie 25801 An Addendum. (C.) 
611 

AA'ilblr Raa L. — March of Mcdicmc. (B R.) 728 
AAhiuAMs Hentia S — Drug Addicts are Human Beings 
(B R.) 770 

Y 

Aolnc — Sec Can and Aoung (Or) 700 
Aounc Fr,ancis B — Doctor Bradlcv Remembers (B R.) 
220 

Z 

Zinsser Hans, Entiers John F and Fotoergill, 
LeRoa D — ImmunitA (B R.) 1098 
ZucKERMAN Bernard — Adiocatc of Soaalized Afcdiane. 
(C) 216 
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SUBJECTS 


A 

Abdominal Surgery Arthur W Allen (M P ) 290 
Accidents, Drinking and Traffic. (E ) 761 
Acta Medica URSS (E.) 973 

Acute Alcoholic Cirrhosis of Luer J D Stewart, G W 
Holmes, J H Means, C M. Jones and T B Mai 
lory Case 25152 633 

Hemolync (Lederers Anemia. Thomas H. 

McGavack (Or ) 140 
Inversion of the Uterus (M M S ) 1088 
Nephrosis, Albuminoid Type B M Jacobson, F T 
Hunter and T B Mallory Case 25051 204 

Rheumanc Pcncarditis A H. Gordon, G W Holmes, 
J H Talbott and T B Mallory Case 25231 964 
Adaptability of the Human Mind (E.) 488 
Adenocarcinoma of Fundus of Uterus L. Parsons, ] V 
Meigs and T B Mallory Case 25052 207 
Admissions to State Board Examinauons Stephen Rush 
more. (C ) 685 

Adrenal Cortical Tumors Oliver Cope. (Sec Suffolk 
Distnet Medical Soaety, No\ ember 30 ) (IvL R ) 265 
Adventures in Respiration Modes of Asphyxiation and 
Methods of Resuscitation Yandell Henderson (B R ) 
1021 

Advocate of Soaahzed Mediane. Bernard Zuckerman 
(C) 216 

Ahlstrom Hjalmar. 811 

Aids to Biochemistry E A Cooper and S D Nicholas 
(B R.) 174 

Albright Hollis L. (Removal ) (N ) 941 
Alcohol m Moderation and Excess J A Waddell and 
H B Haag (B R.) 1020 

Tolerance Tests in Normal Inditiduals and in Patients 
with Diabetes Mellitus and Diabetes Insipidus 
Harry Blolner (Or ) 283 

Alcoholic Patients Admitted to the Boston Psychopathic 
Hospital in 1937, Survey of John B Dynes (Or) 
195 

Alcoholism with Amphetamine (Benzedrine) Sulfate, 
Treatment of Chronic. Wilfred Bloomberg (Or ) 
129 

Treatment of Chronic. Hugh Barr Gray (C) 309 
Algebra and Fractures William Pearce Coues (C ) 309 
Aliens. (Sec Legislativ c Notes ) (M MS) 611 
Allergic Diseases Their diagnosis and treatment. Ray 
M Balyeat and Ralph Bowen. (B R.) 858 
Allergy Course. (Sec Maine News ) (Misc.) 766 
Allison, Carl E 1054 

Alpha Omega Alpha, Harvard Chapter (See Notes) 
(Mtsc.) 82, Apnl 28. (M R ) 1095 
Lecture, January 16 (M R ) 767 
Aluminum Hydroxide on Patients with Peptic Ulcer, The 
Chmeal Effect of Colloidal Robert B Rutherford 
and Edward S Emery, Jr (Or ) 407 
Alumni Day New York Unncrsity College of Mediane, 
February 22 (N ) 173 

American Academy of Arts and Sciences The Franas 
Amory Septennial Prize of the. (N ) 649 

American Association of Industrial Physicians and 
Surgeons June 5, 6, 7 and S (N ) 581 
AxtERicAN Association of Mental Defect, May 3.6 (N ) 
614 

American Association of Obstetricians Gynecologists 
and Abdominal Surgeons (Sec The Foundauon 
Prize ) (Misc ) 404 


\\rEKiCAN Assocmtion for the Study of Goiter Mav '> 2 . 
23, 24 (N) 405 

American Board of Internal Medicine Inc October 16 
1939 and February 19, 1940 (N ) 542 ’ 

American Board of Obstetrics and Gynecology Incor- 
porated, May 15, 16 and 17 (N ) 218, 457 
May 12-15 Dec. 2, June 7, 8, 9, 1940 (N) 1019 
American Board op Ophthalmology March 15, May 15, 
August 5 and October 6 (N ) 126 
American Congress of Physical Therapy, September 5, 
6, 7 and 8 Seminar in Physical Therapy, August 30, 
31, September 1 and 2 (N ) 857 
American Health Insurance Plan Arthur N Makechnic. 
(a) 1017 

American Heart Association, May 12 and 13 (N) 542 
American Medical Assocution (See Conference on 
Medical Patents) (Misc) 401 
(Sec Medical Motion Pictures Available for Loan ) 
(Misc.) 358 

Council on Pharmacy and Chemistry, Articles Accepted 
by the (C) 309, 402, 580, 686,853, 1017 
American Medicine, Art Tells History of (Misc ) 359 
And the National Health Program Moms Fishban 
(Or) 495 

American PHrsiciAt^s Art Association, May 14 20 (N) 
404 

(Francis) Amory Septfnnlvl Prize of the Amencan 
Academy of Arts and Saences (N ) 649 
Amphetamine (Benzednne) Sulfate, Treatment of 
Chronic Alcoholism with Wilfred Bloomberg (Or) 
129 

Anaerobic Recovery of Muscle, The Chemistry of the. 
Otto Meyerhof (Or ) 49 

Analysis of the Treatment and Mortality of Three Hun- 
dred and Ninety Cases of Acute Agranulocytic An 
gina. Henry Jackson, Jr and Thomas J G Tighe. 
(Or) 729 

Anatomy, An Episode m Massachusetts in 1818 Related 
to the Teaching oL Fredenck C Waite. (Or ) 221 
Androgens, The Assay of Crystalhne and Unnary Harry 
B Fnedgood and Helen L Whidden (Or ) 736 
Anemia, Acute HcmolyUc (Ledcrer s f ) Thomas H. 

McGavack. (Or ) 140 

The Heart in Laurence B Ellis and James M Faulk- 
ner (Or ) 943 

Anesthesia, GencraL Lincoln F Sisc (M P ) 667 

The Physiology of Henry K Beecher (B R ) 314 
Spinal Louis H Maxson (B R.) 314 
Aneurysm Pophteak Arthur R. Kimpton and Enc R- 
Sanderson (Or ) 146 

Angina, An Analysis of the Treatment and Mortahty of 
Three Hundred and Ninety Cases of Acute Agranulo- 
cync. Henry Jackson, Jr and Thomas J G Tighe. 
(Or) 729 

Annual Discourse Elliott P Josbn (C ) 1056 

Annual Meeting (M. MS) 534, (E ) 840, 1012 
News (M M S) 933 

Annual Mortahty Summary for 1938 (Misc.) 215 
Prize Subsenpoon (Misc ) 894 

Rcgistrauon of Phjsiaans (E.) 354 

Antipneumococcus Serum (See Maine News ) (Misc.) 

685 

Applicants for Fellowship (M M S) 680 
For Fellowship in the Massachusetts Afedical Soaety, 
Nonce to (M M S ) 454 
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Appointsient to Board o' Registration in Medicine. Stc 
plicn Rushmorc. (C ) 217 

ARACHsoD,\cmxa Its Occurrence in Scrcral Members of 
one Famiij James Harrison and Ma\ J ktainer 
(Or) 621 

Areincton and Belmont MEDiasL Clubs, fanuars 24 
(N ) 126 

Art Tells Histor> of American Mediane. (Misc.) 359 

Arteriosclerosis Coronary and AorBc. Wilfnd Comcau, 
R. Schatzki, A. Graj-biel and T B Mallorj Case 
25172 713 

In Diabetes Vanous Methods of Determirung the Early 
Diagnosis of Louis I Kramer (Or ) 278 

Marked Coronarj, Cerebral and AorUc. H B Sprague, 
J H Means, A O Hampton and T B hfallory 
Case 25021 72 

ARTHRtns Phj'sical Therapj m. Frank H Ktuscil 
(M MS) 463 

Wth Sulfanilamide, The Treatment of Gonorrheal 
and Rheumatoid. Howard C. Coggeshall and Wal 
ter Bauer (N H. M S ) 85 

Articles Accept^ bj the Amencan Medical AssoaaUon 
Counal on Pharmac> and Chemistri (G) 309, 402, 
580, 686, 853, 1017 

Ascorbic Acid Requircme=its in Patients with Peptic 
Ulcer Harr> A Warren Michel Pijoan and Edward 
S Emerj, Jr (Or ) 1061 

Asphyxu, Carbon Monoxide. Ccal K. Drinker (B R.) 

1022 

Asphyxiation and Methods of ResusataUon Adicntures 
m RespiratioiL Yandell Henderson (B R.) 1021 

Assxx of Crj-stallme and Urinary Androgens Harr> B 
Friedgood and Helen L, \5'bidden (Or ) 736 

Association of Medical Students Apnl 1, 2, and 3, First 
Annual Regional Comenuon of the. (N ) 541 


B 

Back Strain wath Saatica, A New Method of Strapping 
for Fredcnc W Ilfeld. (Or) 412 
Baker, Hentix M (RemoxaL) (N ) 312 

Balk.\n Medical Union, Mamfesto bj (NGse.) 579 
Basis for Fee Insurance. (E.) 120 
Bath Tubs, Speaking oL (E ) 841 

(Augustin) Belloste and the Treatment for Axulsion 
of the Scalp Luther M Strajer (Or) 901 
Belmont Medical Clubs, January 24, Arlington and (N ) 
126 

Benner, Richard S 578 

Benzol Poisoning, Recent ObserxaUons on Chronic Indus- 
tnal Franas T Hunter (Sec Suffolk Distnct Mcdi 
cal Soact), No\ ember 30 ) (M R.) 266 
Recent Obserxations on Chronic Industrial (See Erro- 
neous ReporL F T Hunter ) (C ) 402 
Berg Tekla A J 1054 
Bergnlann, Louis (See Notes ) (hhsc.) 124 
Besnier— Boeck— ScHAUMANN, Discasc of Leon Babalian 
(Or ) 143 

Robert C KirL (C ) 402 
(Professor) Best to Lecture. (N ) 404 
Beaerla Hospital, May 13, Hospital Da\ at die. (KL R.) 
9/5 

Biblitcr-aphy of the Writings of Han ej Cushing (B R.) 
o58 

(Geowe R) Bigelow Memorial. (Misc ) 170 

Bile Ducts, Surgical Diseases of the E.xtrahepauc I S 
Raidin (NRM.S) 326 


Biochex istra \ids to E A Cooper and S D Nicholas 
(B R) 174 

A Tc tbook of A T Cameron (B R.) 220 
Biological Photographic Assoaanon, September 14—16 
(N ) 941 

Biopsa The Dcfiniti\e. (E ) 1048 

Of the Utenne Cenex Louis E Phancuf and 
Maurice O Belson (Or ) 859 
Bladder Pain, Pehic Sympathetic Surgery for the Relief of. 

Carlisle F Schroeder (N E. U A.) 274 
Blanchard, Roscoe G 122 

Bleeding in the Puerpenum. (M MS) 761, 810, 851, 
889, 934, 973 

Blood and Blood Forming Organs, September 4-6, Insu 
tute for the Consideration of the. (N ) 941 
D}’scrasias J H J Upham (N H M S ) 691 
Sedimentation Rate, The Present Status of the. Allen S 
Johnson (Or ) 823 

Transfusion of Incompatible. William C Bojd (C) 
124 

(New ) Blue42ross Contract R. F Cahalanc. (G) 456 
Board of Registration in Medicint (See Admissions 
to State Board Examinations Stephen Rushmore.) 
(C ) 685 

Appointment to Stephen Rushmorc. (C ) 217 
Board of Registration of Medicint (Maine) (Sec Maine 
News ) (hhsc ) 171 

Boda -Snatching Edward F Timmins (C ) 491 
Bone C\st, Enology Undetermined G W Tailor G W 
Holmes, A O Hampton, C G Simmons and T B 
Mallory Case 25072 299 

Tumors of Channing C Simmons (M P ) 629 
Book Reatew , A Corrected, Moses J Stone. (C ) 402 
Book Reatew s 

Ad\ entures in Respirauon 5 andell Henderson 1021 
Aids to Biochemistry Second edition E A. Cooper 
and S D Nicholas 174 

Alcohol in Moderation and E.xccss J A Waddell and 
H B Haag 1020 

Allergic Diseases Their diagnosis and treatment Fifth 
ediuon Ray AL Bah cat and Ralph Bowen 858 
Bibliography of the Wnnngs of Haney Cushing 858 
Cancer Its diagnosis and treatment Max Cutler and 
Franz Buschke, 900 

^rbon Monoxide Asphyxia Ceal K Dnnker 
(Your) Chest Should Be Flat S A Wcisman 
Cl^c Descripuons of Disease. Second edition 
H Major 770 

Clinical Laboratory Methods and Diagnosis 
edition R. B R GradwohL 544 
Control of Conception Second ediUon Robert L. 
Dickinson 690 

CranioUcrebral Injunes Donald Munro 219 
Diagnosnc RoentgenologA Renewal pages 1938 947 

Tuberculosa of the lungs md 
Gated l^ph nodes Tentatwe edition 690 

S™,? ‘Sis''’”'’ "■* 

B Young 220 

™g Addicts Are Human Beings Henry S V.lhmis 
Du^nt The story of the Red Cross Marun Gumpert 
^menorrhoea Albert A, Das is. 1097 


1022 

268 

Ralph 

Second 
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The Extra Pharmacopoeia Twentj first edition Mar- 
tindale. 858 

Feminine Hygiene in Marriage. A. F Nicmoellcr 268 
Health at Fifty Edited by William H Robey 978 
Home Book of Mediane. Datid Polowe. 128 
Human Gastric Secretion Bengt Ihre. 1059 
Hygiene. J R. Currie. 770 

Immune Blood Therapy of Tuberculosis with Special 
References to Latent and Masked Tuberculosis Joseph 
Hollos 458 

Immunity Prinaples and application in medicine aid 
public health Hans Zinsser, John F Enders and 
LcRoy D Fothergill 1098 
Industrial Surgery Willis W Lasher 1060 
Infections of the Hand Setenth edition Allen B 
Kanasel 1097 

Insulin Its chemistry and physiology Hans F Jensen 
220 

Interns’ Handbook. Second edition M S Dooley 127 
Manual of Reparative Plastic Surgery J Eastman 
Sheehan 690 

March of Mediane Selected addresses and articles on 
medical topics, 1913—1937 Ray L. Wilbur 728 
Marihuana America s New Drug Problem Robert P 
Walton 543 

Medical Applicauons of the Short Wa\c Current Wil 
ham Bierman 364 

Medical Information for Soaal Workers Edited bv 
William M Champion 942 
Meningiomas Harvey Cushing 128 
Mental Conflicts and Personality Mandel Sherman 
494 

Modern Surgical Technique. Max Thorek. 615 
New International Clinics VoL 4, N S 1 Edited by 
George M Piersol 582 

1938 Year Book of Physical Therapy Edited by Rich 
ard Kovacs 406 

Ondcs Elcctriqucs Courtes cn Biologie. E Schliephake. 
494 

Open Mind Elmer Ernest Southard, 1876-1920 Fred 
erick P Gay 582. 

Our Common Ailment Constipauon Its cause and cure. 
Harold Aaron 314 

Pediatric Symptomatology and Differential Diagnosis 
Sanford Blum 1060 

Peute Chirurgie et Technique M6dicale Courantc G 
Roux 942 

Physical Diagnosis Twelfth ediUon Richard C Cabot 
and F Dcnncttc Adams 364 
Physiology of Anesthesia Henry K. Beecher 314 
Physiopathologie dc la Viallcsse ct Introducuon a 1 Etude 
des Maladies des Viallards P Bastai and G C 
Dogliotti 728 

Plasuc Surgery Arthur J Barsky 494 

PoncUon Sternale Procedc de chagnosUc cytologique. 

P Emile Wal and Suzanne Pcrlcs 544 
Prinaples of Hematology Russell L. Hadcn 1097 
The Prinaples and Pracucc of Obstetrics Seicnth edi 
tion Joseph B DcLce. 544 
Roentgen Diagnosis of the Extremiucs and Spine. Al- 
bert B Ferguson 978 

ScicnUst in Action A saendfic study of his methods 
William H George. 650 

Seasonal Pcriodiaty of Malaria and the Mechanism of the 
Epidemic Wave. Clifford A Gill 220 
Shock and Related Capillary Phenomena Virgd H 
Moon 689 

Spinal Anesthesia Louis H Maxson 314 


Studies from the Rockefeller InsUtute for Medical Re 
search Vol 108 and 109 818 
Surgical Treatment of Hand and Forearm Infecdons 
A C J Bnckel 1098 

Surgical Treatment of Hypertension George Cnle. 
616 

Syndromes d’lmprifgnadon Tuberculeuse. Ren6 Bur 
nand 406 

Synopsis of Clinical Laboratory Methods Second edi 
tion W E Bray 220 

Teachable Moments A new approach to health Jay B 
Nash 582 

Textbook of Biochemistry Fifth cdidon A T Cam 
cron 220 

Trauma and Internal Disease. Frank W Spicer 1059 
Treatment of Fractures Eletenth ediUon Charles L 
Scudder 616 

Tuberculosis Among Young Women Edna E Nichol 
son 544 

Urology Fourth cdiUon Daniel N Eisendrath and 
Harry C Rolnick. 220 

Virus Diseases and Viruses Patrick P Laidlaw 268 
Books Received for Review 127, 313, 494, 543, 615, 769, 
818, 900, 978, 1020 
Bornstein, BEVjAxnN F ■ (N ) 648 
Boruchoff, Henry (Removal ) (N ) 41 

Boston City Hospital, Monthly Clinicopathological Con 
fercncc, January II (N ) 41 , February 8, 217, March 
8, 404, April 12, 613, May 10, 768 
I9I5-I936, A Study of Cases at the Delirium Tremens 
Merrill Moore and M Genera Gray (Or) 953 
Bostov Dispensary, Luncheon Meeting of the Chnical 
Staff, March 3] (N ) 542, May 19, 817, June 21, 
1019 

Tumor Clinic. (N) 41, 218, 405, 614, 768, 941 
Boston Doctors Symphony Orchestra (C ) 360, (N ) 
362, 404, 457, 492, 580, 648, 727, 817, 897, 976 
Boston Gastroenterological Society, January 25 (N ) 
125 

Boston Health League, March 2 (N ) 365 
Boston Lying-in Hospital, Journal Club Meeting, Janu 
ary 18 (N ) 84, March 15, 404, April 19, 648, May 
17, 817 

Boston Medical History Club, January 9 (N ) 42, 

February' 20, 312, March 20, 492, April 17, 648 
Boston Medical Library, January 24 (N ) 125 

April 26, Joint Meedng of the Suffolk District Medical 
Soaety and the. (N ) 688 

Boston Pathological Society, Nor ember 17 (M R.) 
309 

Boston Psychopathic Hospital in 1937, Surrey of Alco- 
holic Patients Admitted to the. John B Dynes (Or ) 
195 

Boston University Honorary Degrees at (Misc ) 1055 

Boston University School of Medicine (Sec Notes ) 
(Misc) 308 

January 18, CcnHal Massachusetts Alumni Club o£ (N) 

83 

Alumni Assoaation, June 6 (N ) 851 
(John T) Bottonilev Societi, February 7 (N ) 217, 

Mareh 7, 404, May 2, 727 
Borr'DircH, Harold (Rcmoral) (N ) 857 

(Doctor) Bradley Remembers Franas B Young (B R.) 

220 

Briggs J Emmons (Sec Honorary Degrees at Boston 
Unircrsity ) (Misc) 1055 

(Robert B ) Brigham Hospital, February 7 (N ) J 25 
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Broadcasts “Your Health ’ (Misc.) 82, 216, 401, 579, 
721, 894 

Bronchiogemc Caranoma of Left Upper Lobe A\Tth Mcdi 
astinal Metastases and Obstruction of Supenor Vena 
Ca\a D S King, A O Hampton and T B Mallorj’ 
Case 25121 525 

Bronchoscopic Dilatation of Bronchial Stenosis Following 
Thoracoplast)’ for Tuberculosis Edward B Benedict. 
(Or) 617 
Brow-n, Harrs 890 

Browne, William E (Announcemenc) (N ) 580 
Batin E, Claudius J 578 

c 

Cabot Richard C 841 

And the Chnicopathological Conference. (C R ) 880 

Cabot, Richard Clarke (O ) 1049 

Cahill Harra P 121 

Calcific Aornc Stenosis — A Clinical Entity Me^er 
Te.\on (Or ) 992 

Cambridge Cita Hospital Clinicopathological Meeting 
of the Staff, Februarj 21 (N ) 312 March 21, 493, 
April 18, 649 

Cancer and Cuilization (E.) 257 

Committee, Report of the. (See Maine News ) (Misc.) 
936 

Control of (E ) 1088 
Control, Goa ernmental Aid in. (NFisc ) 721 
Its diagnosis and treatment Max Cuder and Franz 
Buschke. (B R.) 900 

Of the Osary Joe V Mags (N E, S S) 545 
In Small Communities, The \ Ray Treatment of Fred 
crick W OBnen (M M S) 459 
(Dr.) Cannon Honored b) National Soaet) (E ) 167 

Carbon Monoxide Asphyna Ccal K Drinker (B R.) 

1022 

Carbuncles bj XRaj, The Treatment of ScAcre. Fred 
cnck W O Brien (Or ) 917 

Carcinonla of Extrahcpauc Bile Ducts with Metastasis to 
Regional Nodes L. S McKittnck, L Parsons and 
T B Mallory Case 25102 446 
Of the Lip, Grantlej Tailor (See Suffolk District 
Medical Soactj, Noa ember 30) (M R.) 265 

Of Pancreas with Metastases to Liicr F T Hunter 
G W Holmes, M H Clifford, W Richardson and 
T B Mallon Case 25232 967 
Of Stomach with Secondary Peptic UlccraUon R. H. 
Wallace R. Schatzki E B Benedict and T B Mai 
lorj Case 25062 25L 

Of the Tongue, June 13, Symposium on. (N) 941, 

977 

Carduc Hj-pertrophy, HApertcnsiAc T5pe. R. J Clark 
and T B Malloiy C^e 25022. 76 
Cardiospasm with Autopsy Report, A Case of Harr) 
Butla (See New England Otological and Lar)ngo. 
logical SoaetA, Noa ember 15) (M R.) 722 

Care of Mental Disease in Massachusetts (E.) 641 

“Carlo Forlaninu Scholarships (N ) 1020 

Carnhchael Leonard (See Meeting m Honor of Pres- 
ident Carmichael, Februar) 1 ) (hL R.) 217 

Carnea Hospital Monthl) Clinical Jifcetmg and Lunch- 
eon, January 16 (N ) 83 February 20, 312, March 
20 492, April 17, 648 May 15, 816 June 19, 1019 
Case 25801 An Addendum. Paul D White. (C ) 612 
Case Records of the Faulkner Hospital. 

Case 6382 — 150, Case 6386 — 152 
6389 — 702 6390 — 706 


Case Recortc of the Massachusetts General Hospital. 
Gise 25011— 31, Case 25012— 35 

25021— 72, 25022— 76 

25031— 113, “ 25032— 116 

25041— 161, “ 25042— 163 

25051— 204 25052— 207 

25061 — 251 25062— 252 

‘ 25071— 297, 25072— 299 

“ 25081— 347, “ 25082— 351 

25091 — 389 , 25092 — 392 

25101— 442, 25102— 446 

25111 — 480 ‘ 25112— 484 

25121— 525 25122— 529 

25131 — 568 25132 — 570 

‘ 25141 — 600, ‘ 25142 — 604 

25151 — 633 25152— 635 

‘ 25161— 670, ‘ 25162 — 674 

25171— 711 ‘ 25172— 713 

25181 — 753, “ 25182— 756 

25191 — 802 ‘ 25192— 805 

25201— 835 ‘ 25202— 837 

Ri-hard Chrke CaboL 880 
Case 25211 — 881 Oise 25212— 884 
‘ 25221 — 924 25222— 928 

• 25231 — 964 25232 — 967 

“ 25241 — 1005, 25242—1008 

25251 — 1042, ■ 25252 — 1044 

25261 — 1082, ■ 25262—1085 

Castle William B — (See Notes) (Misc) 853 
Central Maine Gentral Hospital (See Maine Ncaas) 
(Misc ) 766 

Central Massachusetts Alumni Club of Boston Uniser- 
sitA School of Medicine, January 18 (N ) 83 

Central Neraous Sastzm Siphilis, MeningoA ascular Type. 
O Cope, H C Solomon G W Holmes and T B 
Mallory Case 25182 756 

Cerebrospinal Fluid in Opuc Neuntis, Tonic Am- 
bKopia and Tumors Produang Central Scotomas 
Arthur L. Watkins (Or ) 227 
Ceratt Biopsy of the Uterine. Louis E. Phaneuf and 
Maurice O Belson (Or ) 859 
■\nd LoAAer Segment, InceraUon of the. (M M S) 
453 

Ceattamic Acid in Pauents AATth Afftamin C Defiaenev, 
The Intramuscular Use of the Monoethanolamine 
Salt of Eugene L Lozner, Frederick J Pohle and 
F H Laskey Taylor (Or) 987 
Challenge G W Haigh. (C ) 722 
Changing Pniate Practice of Mediane. Roger I Lee. 
(Or ) 47 

Chapter 112, Section 8, of the General LaiA-s of Massa- 
chusetts (M MS) 489 

(Daaid Williams) Cheea-er Fred B Lund (Or ) 321 
Chenhcal Structure Biological Acuon Therapeutic Ef- 
fecL Soma Wass (Or ) 906 
Chemistra of the Anaerobic RecoAcry' of Muscle. Otto 
hfeyerhof (Or ) 49 

(Your) Chest Should Be Flat S A. Wcisman (B R.) 
268 

(Sec A Corrected Book ReAieiA ) (C ) 402 
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Infantile Eczema Lewis Webb HilL (M. MS) 643 
Rickets, Citrates in the Treatment oL Alfred T Shohl 
and Allan M Butler (Or ) 515 
Infants, Death in Newborn and Stillborn. James S P 
Beck. (Or ) 558 

Infarction of the Heart, Painless Acute. Andrew M 
Babey (Or ) 410 

Infections of the Hand Allen B Kanasel (B R) 
1097 

Of the Lung, Chrome Nontuberculous (Misc) 645 
Surgical Treatment of Hand and Forearm. A C J 
BnckcL (B R.) 1098 

Injection of Lipiodol as a Guide in Estimating the Heal 
ing of Acute Empyema Cannes. Henry L. Cabitt 
and Alfred Hurw'itz (Or ) 376 
Institute for the Consideranon of the Blood and Blood 
Forming Organs, September 4—6 (N ) 941 
Insulin Its chemistry and physiology Hans F Jensen. 
(B R.) 220 

Technic for the Successful Use of Protamine Zinc Wil 
ham S Col lens and Louis C Boas (Or) 1026 
Insurance, A Basis for Fee (E.) 120 

Interns Handbook. M S Dooley (B R.) 127 

Intramuscular Use of the Monoethanolamine Salt of Cen 
tamic And in Panents with Vitamm C Definency 
Eugene L. Lozner, Frcdenck J Pohlc and F H. 
Laskey Taylor (Or) 987 
Inversion of the Uterus (M MS) 1052 
‘Iron Lung and Other Facts, History of the Hyman I 
Goldstein (C ) 612. 


J 

Jacket for the Treatment of Scohosis Harold G Lee 
(Or) 22 

Jaundice, Syphihnc Hepanns with Leroy E Parkins 
(Or) 106 

Jew'ish Campaign, United Hilbat F Day (C ) 579 
Johnson, Charles I (Remoial) (N) 1096 

Joint Meeting of the Suffolk District Medical Soaety and 
the Boston Medical Library, Apnl 26 (N ) 688 
Journal Club Meeting, January 18, Boston Lying in Hos- 
pitaL (N) 84, March 15, 404, Apnl 19, 648, May 
17, 817 


K 

Kaufman, Aaron (Remoial) (N) 41 

Kellogg, Frederic L 811 

Kidney Diseases, Comments on Clinical Studies in Patients 
with George C Prather (Or) 373 
Stones, In Vitro Dissoluuon of Fuller Albnght (See 
Suffolk District Medical Soaety, Noi ember 30) 
(M R.) 264 


L 

Laboratory Methods and Diagnosis, CIinicaL R. B H. 
Gradwohl (B R ) 544 

Methods, Synopsis of Clinical W E Bray (B R.) 220 
Laceration of the Cenix and Lower Segment (M M S ) 
453 

La Fortun-e Wilfred T 890 

Lawrence Cancer Cleric February 7 (N ) 173, Apnl 
4, 541, June 20, 9// 

Iaws of Massachusetts, Chapter 112, Section 8, of the 
^neral (M M S) 489 
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Lectcre on the Care of the Pauent, February 9 (Sec 
Har\-ard Medical School Lectures ) (N ) 218 

Senes at Neuropsychiatnc InsUtutc. (Sec Connecncut 
News.) (Misc.) 262 

Lederle Laboratories (Sec Pneumonia and Mlerg\’ L\- 
hibits at the New L ork M orld s Fair ) (Misc) 1055 
Lewl Status of Contraccpuvc Adnce in Massachusetts 
(E.) 37 

Legislatts'e Notes (M ^f S) 212, a57, 399, 454, -t90, 
534, 575, 611, 643, 679, 763, 841, 935, 1053 
Procedure. Christian A Herter (Or ) 784 
Leiomto'arcoma of Stomach \ G Brailei G W 
Holmes and T B Mallori Case 25082 351 

Lesions, Radiation Therapj m the Treatment of Inflam 
mator) Fred O Coe. (M MS) 471 
Leukemias and of the Leukemoid States, The Pmtean 
Character of the. Henn Jackson, Jr (Or ) 175 

Lemn'e, Samuel. (Sec ^falne News ) (Nfisc.) ^5 
License Suspended. Stephen Rushmorc. (C ) 767 
Licensing of Hospitals (E.) 79 

Lipiodol as a Guide in Estimating the Hcahng of Acute 
Empjema CaiTties, Injection oL Henrj L Cabitt and 
Alfred Hurwitz. (Or ) 376 

Lipodystrophia Faaahs Rubin Guralnick and HjTnan 
Green (Or ) 553 
Litchpield, Wn.TJAM FL 643 
Literary Phi’siaaiu (L) 932 

Localized Fibrous Osteodi’strophj of Tibia C. C Sun 
mons, A. O Hampton and T B Mallort Case 25071 
297 

Lowell, Albert F S90 

Lunt), Charles C (Sec Legislauic Notes ) (M MS) 

935 

Lung, Chrome Nontuberculous Infections of the (Misc) 
645 

Lynch, Charles E, 683 

Ly-nn Department of Pouce, Warmng (See A Warn- 
ing) (N) 941 

M 

^LAcCALLUNI, Wallace P 536 
hLACLE-AT Alfred A. 1055 

Maine Hospital Association (See Maine New s ) (Misc) 
685 

Maint Medical Assoclation June 25, 26 and 27 (See 
Marne News.) (Misc ) 765 
Members. (Sec Maine News) (Misc) 171 
New Members (See Maine News) (^Gsc) 766 
IiLaine Medical Legislanon in 1939 (See Maine News) 
(.\fisc) 938 

News (Misc) 171, 537, 685, 765, 936 
Maine Public Health \<soclation (See Maine News) 
(Misc) 766 

hkALARiA and the Mechanism of the Epidemic Wa\e, The 
Seasonal Pcriodiatj of Clifford A. Gill (B R ) 220 
kfAUGNANT Lymphoma, Giant Folhcular Type, of Jqu 
num R. R. Linton A O Hampton, F Simeone 
and T B Mallory Case 25242 1008 

Melanomas. Ernest M Daland and Joseph A Holmes 
(N E. S S ) 651 

^LALO'CE Stephen J (Rcmo\ al ) (N ) 727 
Manhattan Con\alcscent Scrum Laboratorv (Misc) 
975 

Mantfesto by Balkan Medical Umon (\Csc) 579 
5tANTjAL of RepaiadA e Plastic Surgerv J Eastman Sheehan 
(B R.) 690 

Marblehead, Salem and. (Sec A Commendable Plan.) 
(E.) 304 


March of Mcdianc Ray L Wilbur (B R.) 728 
Marihuana Amencas new drug problem Robert P 
Walton (B R ) 543 
\Larr, Edward L. 121 

NLarriage, Femimne Hvgicnc in A F Nicmoellcr 
(B R) 268 

Massachusetts, The Care of Mental Disease in (E.) 641 
Massachusetts Centtual Health Council, February 16 
(N) 267 

Massachusetts, Chapter 112, Section 8, of the General 
Laws of (M.US) 489 

In 1818 Related to the Teaching of Anatomj, An Epi- 
sode in Frederick C Waite (Or) 221 
Massachusetts Gentr-al Hospital, Hospital Research 
Counal, January' 31 (N ) 173 

(See Urological Conference) (N ) 218 

Massachusetts Italian Medical Society, January 20 (N) 
84, February 24, 312, May 26, 768 
\Lassachusetts, The Legal Status of Contracepm e Ad\Tcc 
in (E.) 37 

Massachlsetts Medical Society 

■Annual Discourse Elliott P Joshn (C ) 1056 

Annual MeeUng 534, (E ) 1012 
Anniial Meenng of the Council, June 7 888 

Annual Meenng News 889, (Moiing Pictures) 933 
Applicants for Fellowship 680 
Change in Committee Membership 455 
Golf Tournamenu 933 

LegislaUAc Notes 212, 357, 399, 454, 490, 534, 575, 611, 
643, 679, 763, 841, 935, 1053 
Medical Postgraduate Extension Courses, Week Begin 
ning January 9, 40, February 6, 214, February 13, 
259, February 20, 305, February 27, 358, March 6, 
nOO, March 13, 455, March 20, 490, March 27, 536, 
Apnl 3, 578, Apnl 10, 611, Apnl 17, 643, Apnl 24, 
679, Mai 1, 719 

Nonce to Applicants for Fellowship 454 
One Hundred and Fifn Eighth Anniiersan, June 6, 7, 
and 8 (Program) 842 

Pepne Ulcer Considered from a Surgical Point of View' 
■\rthur W Allen and Claude E. M elch 103 
Postgraduate Extension Courses (Program ) 212 

Proceedings of the Counal, Februan 1 416, June 7 

1072, Speaal Meenng, April 26 871 

Saennfic and Commeraal Exhibits at the Annual Meet- 
ing 932 


Section of Obstetrics an-d Gyntcology 
Acute Inicrsion of the Uterus 1088 
Bleeding m the Puerpenum 761, 810, 851, 889, 934, 
973 

Iniersion of the Uterus 1052. 

Laccranon of the Cer\LX and Lower Segmenu 453 
Late Postparmm Hemorrhage 1015 
Placenta Accreta 38, 81 

Postpartum Hemorrhage 121, 169, 211, 258, 305, 356, 
575, 642, 678 

Postpartum Hemorrhage Due to a Parnally ■Adherent 
Placenta 489, 533 

Postparmm Hemorrhage Lacerauon of the cenux. 
398, 610 

Postparmm Hemorrhage Re acw 718 


Section of Radiology and Physiotherapy 
Physical Therapy in Arthnns Frank H. Krusen 463 
Radianon Therapy in the Treatment of Inflammatory 
Lesions Fred O Coe. 471 
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X Raj Treatment of Cancer in Small Communities 
Fredenck W O Brien 459 


Selection of Orator Henrj A. ChnsUan (C) 853 
Shattuck Lecture. 575 

Speaal MecUng of the Counal, April 26 643 
Stated MeeUng of the CounaL, Februarjr 1 120 

Treasurers Report Coiering Refund Distribution 577 


Massachusetts Medico-Legal Society, June 7 (N ) 851 
Massachusetts, A Means of Improving the Distribution 
of Medical Care in. (M. M S ) 40 
MA';sACHLsETrs Memorial Hospitals, Luncheon Meeting 
of the Surgical Section, Januarj 17 (N ) 83 

Massachusetts for November, 1938, Rcsum6 of Commu- 
nicable Diseases in (N ) 215, December (1938), 

308, January (1939) 537, February, 684, March, 766 
Massachusetts Psychiatric Society (See Notes.) 
(Misc) 646, January 27 (N) 125, March 24 (N ) 
541, Maj 26 (N) 817 

Massachusetts Public Health Association (See Res- 
olution ) (Misc.) 612. 

AfASSACHusETTS Regulauon of the Pracuce of Medicine in 
Stephen Rushmore (M. M. S ) 259 
Massachusetts Society for Social Hygiene, Maj 3 (N) 
727 

Massachusetts Tuberculosis Le,vgue 
National and State Program for Tuberculosis Control 
Frederick T Lord 1033 

Massachusetts Under the Provisions of the Soaal Securi- 
ty Act, February 1-28, Consultauon Clinics for Crip- 
pled Children in (N) 173, March 1-28, 362, Apnl 
3-25, 541, May 1-23, 727, June 2-27, 897, July 5-25, 
1058 

Mastoiditis Surgical Technic for the Conservation of the 
Hearing in Chronic. J Morrisset Smith (See New 
England Otological and Laryngological Soaety, No- 
vember 15) (M R.) 724 
Matrimonial Months of the Nations (E) 717 
Mautner Hans (Sec Notes ) (Misc.) 308 

Mayo Charles H 936 
McCrea Albert J 764 
McKallagat Peter L 170 
McKeough Wilfred A. 974 
McLaughlin Joseph I 579 
McNamara Francis J (Removal) (N) 1019 

Means of Improving the Distribution of Medical Care in 
Massachusetts (M MS) 40 

Medical Applications of the Short Wave Current Wil 
ham Bierman (B R.) 364 
Aspects of Obstetnes Thomas R. Gocthals (M P ) 
198 

Care for the Low Income Group, A Constructive Pro- 
gram of Chaniung Frothingham (Or ) 733 

Care in Massachusetts, A Means of Improving the Dis- 
tnbuaon oL (M MS) 40 
Clinic at the Peter Bent Bngham Hospital, January 12 
(N ) 41 January 19, 83 January 26, 125 February 
2, 173, Februarj 9, 218, February 16, 267, Febru 
arj 23, 312, March 2, 362 March 9, 405, March 16, 
457 March 23, 492, March 30, 542, Apnl 6, 580, 
April 13 614 Apnl 20, 649, Apnl 27, 688 
Historian Looks at Soaahzcd Mediane- (E ) 487 

History Notes (Misc) 401 
Informauon for Social Workers. (B R.) 942 

Medicvl Librarv Association June 27 29 (N ) 941 

Medical Mouon Pictures Available for Loan (Misc) 

358 


(Is the) Profession Overcrowded’ (E.) 451 
Science, The Control ot Michael V MacKenzic (Or) 
136 - 

_ Services, Organization ot (E ) 256 

Medicine, The Changing Pnvate Practice ot Roger L 
Lee (Or ) 47 

The Home Book of David Polowc (B R.) 128 
Industrial (E ) 760 

The March ot Ray L. Wilbur (B R.) 728 
In Massachusetts, Regulation of the Practice ot Stc 
phen Rushmore (M MS) 259 
And the Public John P Peters. (Or ) 504 
Medicosocial Aspects of Cases, The Teaching of the. 

George P Reynolds (Or ) 1 

Meeting in Honor of President Carmichael, February 1 
(M R.) 217 

Melanoxias, Malignant Ernest M Daland and Joseph A 
Holmes (N E. S S ) 651 
Meningiomas Harvey Cushing (B R.) 128 

Meningitis Secondary to Subacute Bacterial Endocarditis. 

IVilson F Smith (Or ) 587 
Mental Conflicts and Personality Mandel Sherman. 
(B R.) 494 

Disease in Massachusetts, The Care ot (E ) 641 

Mental Health Research Symposium April 14, Depart 
ment ot (N ) 614 

Metastatic Caremoma G W Taj lor, R. Schatzki, 
H B Sprague and T B Mallory Case 25211 881 

Metrazol Treatment of Depressions Frances Cottington 
and Arthur J Gavigan (Or) 990 
Treatment of Schizophrenia, Factors Involved in the 
Stabihty of the Therapeutic Effect in the Louis H. 
Cohen (Or ) 780 

Metropolitan Life Insurance Company (See Matrimo- 
nial Months of the Nations ) (E) 717 
Middlesex South District Medical Society, May 3 
(N) 688 

Middlesex University (See Notes ) (Misc.) 124, 308, 
537, 722 

Midwife Institute (Sec Connecticut News ) (Misc.) 
261 

Miner Leroy M S (See Notes) (Mise) 853 
Modern Surgical Technique Max Thorck. (B R.) 615 
Moniliasis Pulmonary John J Decker (Or ) 626 
Monoethanolamine Salt of Cevitamic Aad m PaUents 
with Vitamin C Defiaenej, The Intramuscular Use 
of the Eugene L. Lozner, Fredenck J Pohlc and 
F H. Laskey Taylor (Or ) 987 

Moneoe WiLLYs M (Sec A Resolution ) (Misc.) 612 
Morcner Richard A 82 

Mortality Summary for 1938, Annual (Mise) 215 
(Sec Unprecedented!) (E ) 210 
Mosher Harris P (Misc) 1091 

Motion Pictures Available for Loan, Medical (Misc.) 
358 

Mt Sinai Hospital, Expansion of (See Connecticut 
News) (Mise) 262 
Murphy Edward V 721 

Muscle, The Chemistry of the Anaerobic Recoverj ol 
Otto Mejerhof. (Or ) 49 
Mtrick, Alfred W 890 

N 

Nance, William K. (Announcemenu) (N ) 217 

Nasal’ Accessory Sinuses, Applied Biochemistry in the 
Etiology and Treatment of Clinical Conditions of the 
DcForcst C Jarvis (Sec New England Otological 
and Lanngological Soaety, November 15) (M R.) 

723 
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N\tion\l G\stroen-terologic\i- -^ssocuTioN, June 1 and 2, 
Fourth Annual Con\ ention of the (N ) S57 
Nation \L He.vlth Program arren F Draper (Or) 
43 

American Medianc and the. Moms Fishbcin (Or ) 
495 

NA'noN\L Hospitm. Dv\, May 12 (N ) 768 
National and State Program for Tuberculosis Control 
Frederick T LorcL (M T L.) 1033 
National Tuberculosis Association, June 26, 27, 28 and 
29 (N ) 897 

Mcenng in Boston (E.) 888 

Neopl-asms of the Testis Hugh Cabot and Joseph Berk 
son (Or ) 192 

Kersesslan, Agn-es a (Announcement) (N) 816 

Neraols Sastem, Surgery of the SA-mpatheoc. Reginald H. 

SrmthAAick. (M P ) 475 
Nelrosurgera Donald Munro (M P ) 380 

Neaa England Branch, Americ-an Urologic.al Assoclation 
Note on Drainage of the Pretesical Space. Richard 
Chute. 108 

Pehac Stanpathetic Surgers for the Relief of Bladder 
Pain Carhsle F Schroeder 274 
Pjehus, Ureteritis and Csstitis Cjstica Frank S Patch 
979 

Neaa England DERNLATOLOGiaAL Societa, FebruarA S (N ) 
217 

Neaa Englan-d Health Education Institute, Apnl 21 
and2i (N) 542, 614 
Neaa Englanti He.art Assoclation 
Electrocardiographic Changes in \'itamin B^ Defiaency 
Ceal C Dustin, Henry Wejler and C Purcell Roberts 
15 

January 23 (N ) 83, Februarv 27, 267, March 27, 493, 
Apnl 28, 649 

Neaa Englanti Hospital Assoclation, March 9 10 and II 
(N) 267 

Neaa Englanti Medical Center. (Reception ) (Misc) 
811 

Neav England Obstetrical and Gatcecological Society, 
Ma) 24 (N ) 768, 817 

Neaa England Otological and L-Ara-ngolocical Society, 
Noa ember 15 (hk R.) 722. 

Neaa Englan-d Pathologiclal Society, October 21 (M R.) 
403, January 19 (N ) 84 February 16 (N ) 267, Apnl 
20 (N) 650, May 18 (N) 817 
Neav Englan-d Pediatric Society, March 29, Combmed 
Meeting of the Suffolk Distnct Medical SoaetA and. 
(N) 541, (M R.) 1093 
Neaa England Postgraduate Assembly 
Changing PnAate Practice of Methane Roger I Lee 
47 

EndocnnologA as Noav Practiced. Robert T Frank. 741 
Female Se\ Hormones Robert T Frank. 821 
National Health Program. Warren F Draper 43 
Neaa England Roentgen Ray Society, Apnl 21 (N ) 
649 

Neaa Englan-d Society of Phy-sical Medicin-e, January 18 
(N ) 83, February 15 (N ) 267, March 15 (N ) 457, 
(M R ) 940, Apnl 26 (N ) 649, 689, MaA 24 (N ) 
857 

Neaa England Society of Psychiatry Apnl 25 (N ) 
6S9, (hL R.) 975 
New Englan-d Surgical Society 

Cancer of the Oart^ Joe V Mags 545 
Cjstoccle Repair James R. Miller 61 
E-xperiences AAith CastreaomA, Total and Subtotal 
Frank H Lahei 315 


E,Ypenmental Smdies Concerning tlie Namre of HA-per- 
tension StanleA J G NoAAak and IrAing J Walker 
269 

HA-pcrhidrosis of NerAOus Origin and Its Treatment bA 
SA-mpathectomj James C. White 181 

Malignant Melanomas Ernest M Daland and Joseph 
A. Holmes. 651 

Polj-posis of the Small Intestine Eliot A ShaiA 236 

ThjToid Surgerj at a Large Mumapal Hospital Rob- 
ert C. Cochrane 7 

Umlateral Renal Disease AATth Artenal H)-pcrtension 
) Dellinger Barnet and HoAA-ard I Sub) 744 

New Englan-d Winners in Health Conscnation Contests 
(Mise) 721 

New Englan-d Women s Medical Society, Januart 19 
(N) 83 

Neaa FLampshire Medical Society 

Blood D)scrasias J H J Upham 691 

Dlaths 

Blanchard, Roscoe G 122, 

Weaier, Charles A 536 

One Hundred and Fort) Eighth Annual Meeting, June 
8-9 (Program) 890 

Surgical Diseases of the Extrahepatic Bile Ducts. I S 
Rat din. 326 

Treatment of Gonorrheal and Rheumatoid Arthrius 
AATth Sulfamlarmde HoAA-ard C Coggeshall and 
Walter Bauer 85 

Neaa International Clinics (B R.) 582 

Method of Strapping for Back Strain AAith Saanca 
Fredcnc W Ilfcld. (Or ) 412, 

New York Academy of ^Iedicin-x, October 23-Noa ember 
3, Graduate Fortmght of the (N) 581, 977 

New York Unta-ersity College of Medicin-e Februarv 22, 
Alumm DaA (N ) 173 

New 5 ork World s Fair (See The Professional Club ) 
(XCse) 851 

Pneumoma and Allcrg) Exhibits at the (Mise) 1055 

1938 Year Book of Phi-sical Therapv (B R.) 406 

Non Readers TiAcntyFiAe Milton E. Kirkpatrick, (Or ) 
1064 

Norfolk District Medical Society January 31 (N ) 
126, Februar) 28, 312, March 28, 493, Mat 10, 768 

Norfolk South Disirict Medical Society, June 14 
(N) 897 

Nose Throat and Ear, Diseases of the W Wallace Mor- 
nson (B R.) 818 

Note on Drainage of the Prei esical Space Richard 
Chute (N E. U A ) 108 

(Dr.) Noaak Guest Speaker (See Connecticut Neivs) 
(Mise) 262 


o 

Obstetrics at the Faulkner Hospital A Fifteen 5 ear Re- 
AieAv oL James R. Torbert and Robert M Smith 
(Or ) 697 

Medici Aspects oL Thomas R. Gocthals (M P ) 
198 

The Pnnaplcs and Practice oL Joseph B DeLee 
(B R.) 544 

Old Age. (See Ph)-siopathologie de la Weillcsse et In- 
troduction a 1 Etude des Maladies des Wallards 
P Bastai and G C. Doghom ) (B R.) 728 

Ondes Electnques Courtes en Biologic E Schhephake 
(B R.) 494 

Open Mind Elmer Ernest Southard, IS761920 Fred 
enck P GaA (B R.) 582 
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Operations for Acute Gall Bladder Disease. D C Pat- 
terson (C ) 360 

Orator, Selection of Henry A. Chrisuan (C ) 853 

Orchestra, Boston Doctors Symphony (C ) 360, (N) 
362, 404, 457, 492, 580, 648, 727, 817, 897, 976 
ORasMZATioN of Mcdical Services (E ) 256 

Osgood George E 308 

(Sir William) Osler Honor Society of the Middlesex 
University, April 26 (N ) 688 

(Sir William) Osler Honorary Society of the Tufts 
College Medical School, March 17 (N ) 457 
Osteogenic Sarcoma of Knee C C Lund, R. Schatzki, 
E A Codman, C C Simmons and T B Mallory 
Case 25241 1005 

Osteopathic Bills (Sec Legislame Notes ) (MMS) 


534 

Osteopaths (Sec Maine News ) (Iv^) 685 

Otolaryngology Carlyle G Flake. (M P ) 866 

Our Common Ailment Consupadon Its cause and cure 

Harold Aaron (B R.) 314 i 

Outbreak of Infccuous Diarrhea ^ong Newborn In- 
fants Arthur M Kimberly (Or ) 664 

Ovarian Surgery in the Handling of Dermoid Cysts, Con 
servadve. Alexander A Levn (Or ) y93 

OvARv, Cancer of the. Joe V Mags (N E S S) 545 
OvERHOLSER, Winfred (Sec Notes ) (Misc ) 646 


Pain-less Acute infaredon of the Heart Andrew M. 

Babey (Or) 410 \ /•/ \ 

Panel Discussion (See Maine News ) (I^sc ) 7% 
Papillary Adenocaranoma 

Smith, L. Parsons, J V Mags and T B Mallory 

aS^L' oi Th„ 0 ,A G w M,rk,. R Wall.,, 
and T B Mallory Case 25131 568 

Paranasal Surgery Under Local Anesthesia Precaudonary 
Measures in William H Chaffers (See New Eng- 
land Otological and Laryngological Society, Nov cm 

ber 15 ) (M R.) 723 

Parker, Charles C 121 r ~ u -, r,mna 

Parking for Doctors in a Restricted Area Channing 

Frothingham (C ) 938 , , . tj ct 

Parris Roland O (See License Suspended. Stephen Rush 

more.) (C ) 767 

Partridge, Charles C 974 

Patent Ductus Arteriosus, A Surgical Approach for Liga 
non of a Robert E. Gross (Or ) 510 

Patents, Conference on Medical (Misc.) 

Pathology Trac> B Mallory (M P ) 1037 

(Laboratory Mediane), Clinical William T Salter 

(M P) 436 
Peck, Roy H 721 

Pediatric Symptomatology and Differenual Diagnos 

Sanford Blum (B R.) 1060 c ni j i p-,n 

Pelvic Sympathedc Surger) for the Relief of Bladder Pam 
Carlisle F Schroeder (N E U A.) 274 

PENOBSCor County Medi:cal Association (See Maine 

News ) (Misc.) 53/ 

Peptic Ulcer, Ascorbic Aad Requirements m PaU'"® 
vvTth Harry A Warren, Michel Pijoan and Edward 
S Emery, Jr (Or ) 1061 

Coratorfftom a i’””"' J'”, 

Allen and Claude E Welch (M M S ) 103 


Periarteritis Nodosa J H Means, F M Rad emann and 
T B Mallory Case 25141 600 

Peter Bent Brigham Hospital. (Sec Physiaan-inUhief, 
Pro Tempore, Old Home Week ) (Misc.) 688 
January 12, Medical Clinic at the (N ) 41, January 19, 
83, January 26, 125, February 2, 173, February 9, 218, 
Feliruary 16, 267, February 23, 312, March 2, 362, 
March 9, 405, March 16, 457, March 23, 492, March 30, 
542, April 6, 580, April 13, 614, April 20, 649, April 
27, 688 

Petite Chirurgie et Technique M6dicale Courante. G 
Roux (B R.) 942 

Pharmacopoeia, TTic Extra Marundalc. (B R ) 858 
Pharmacopoeial Convendon, May 14, 1940 Walter A. 
Bastedo (C ) 894 

Phenomenon, The Tuberculosis (E ) 1049 

Phosphatase and Its Clinical Significance, The Detcmiina 
don of Serum Joseph M Looney (Or ) 623 
Physical Diagnosis Richard C Cabot and F Denncttc 
Adams (B R ) 364 
Therapy, The 1938 Year Book of 406 
In Arthrids Frank H Krusen (M MS) 463 
Physician, The Explorer (E.) 574 
Physician in-Chief, Pro Tempore, Old Home Week 
(Misc ) 688 

Phvsicians, Annual Rcgistrauon of (E.) 354 
(Should) Be Cmzens^ (E.) 640 
The Committee of (Misc) 891 
Physiological Effects of Compressed Air, Lecture on the, 
(Sec Harvard Medical School, February 14) (N) 

267 

Research (E.) 80 

Physiology Hebbcl E, Hoff (M P) 1067 
Of Anesthesia Henry K Beecher (B R.) 314 
Physiopathologie de la Vieillesse et Introduction a 1 £tude 
des Maladies des Viallards P Bastai and G-C 
Dogliotd (B R ) 728 
Placenta Accreta (MMS) 38,81 
Plastic Surgery Arthur J Barsky (B R.) 494 
A Manual of Reparauve J Eastman Sheehan. (B R.) 
690 

Pneumococcus-Tv-ping and Serum Distnbudon Service 
Paul J Jakmauh (C ) 538 

Pneumonia and Allergy Exhibits at the New York World s 
Fair (Misc) 1055 

And the Health of the Nadon (E ) 396 Joseph liirsh 
(C) 613 

Prophylaxis (E.) 716 

With Speafic Serum and Sulfanilamide, Treatment of 
Pneumococcus Type 3 Maxwell Finland and John 
W Brown (Or ) 365 

Pneumonias Associated wnth Pneumococn of the Higha ’ 
Types, The Use of Speafic Scrums in the Treatment 
oL Maxwell Finland (Or ) 336 

Polar Spongioblastoma of Third Vcntnclc J B Ayer, 
J R. Lingicy, P S Buckley and C S Kubik Case 
25091 389 

Poliak Otakar J (See Notes ) (Misc ) 537 

Polycythemia Vera, Chian s Syndrome in a Patient with 
Mark D Altschule and George White (Or ) 1030 

Polyposis of the Small Intcsune. Ehot A Shaw (N E. 
S S) 236 

Of Stomach with Malignant Degeneradon M P 
Baker, R. Schatzki and T B Mallory Case 25112. 
484 

PoNcnoN Sternale Procifd6 dc chagnosdc cytologique. 
p Emile Weil and Suzanne Pcrlcs (B R.) 544 
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Popliteal Aneurysm Arthur R. Kimpton and Eric R. 
Sanderson (Or ) 146 

Posterior Vaginal Hernia Francis F Caiy and Edward 
L. "ioung (Or) 700 

Postgraduate Education (See Maine News) (Misc) 
685 

Extension Courses (Program) (M MS) 212 
(Medical) Rxtcnsion Courses, Week Beginning January 
9 (M M S ) 40, Februar) 6, 214, February 13, 259, 
Februar) 20, 305, Februar} 27, 358, March 6, 400, 
March 13, 455, March 20, 490, March 27, 536, April 
3, 578, April 10, 611, Apnl 17, 643, April 24, 679, 
May 1, 719 

Tour in the Seicnteenth Centurj (E ) 1014 

Postpartum Hemorrhage (M MS) 121, 169,211, 258, 
305, 356, 575, 642, 678, 1015 
Due to a Parbally Adherent Placenta (M MS) 489, 
533 

Laceration of the Cersix (M M S) 398, 610 
Renew (M MS) 718 

Post Radiation Enteritis O Cope, A O Hampton, H 
Rogers and T B Mallorj Case 25252. 1044 
Practice of Mediane, The Changing Pritate. Roger I 
Lee. (Or ) 47 

(Joseph H ) Pratt Diagnostic Hospital. Samuel Progcr 
(Or) 771 
Ma) 9 (N) 768 

Medical Conference Program, Januan 31 February 28 
(N) 172, March 1 31, 362, April 4 29, 581, May 
2 27, 727 

Presacral Neurectomy for D>smenorrhca Joe V Meigs 
(See Suffolk District Medical Soaet>, Not ember 30) 
(M R.) 265 

Presen rDAT Psychiatry (E ) 452 

Present Status of the Blood Sedimentation Rate, Allen 
S Johnson (Or ) 823 

Prevesical Space, A Note on Drainage of the. Richard 
Chute. (N E. U A.) 108 

Primart Intussusception of Ileum. L. B Burgin and 
T B Mallory Case 25032 116 

Papillaiy Caranoma of the Ureter Ureterolithiasis 
F H Colby, G G Smith and T B Mallory Case 
25202 837 

Principles of Hematology Russell L Haden (B R.) 
1097 

And Practice of Obstetrics Joseph B DeLec. (B R.) 
544 

Prize Subscription, Annual (Msc.) 894 
Professional Club (Msc.) 852 
Progress, Report on Medical. 

Abdominal Surgery Arthur W Allen. 290 
Children s Surgery William E Ladd. 564 
Clinical Pathology (Laboratory Mediane) William T 
Salter 436 

Dermatology Perry C Baird, Jr 794 
Diagnosnc Roentgenology Richard Schatzki 747 
Electrolyte and Water Balance. Allan M Butler 827 
Endocnnology Joseph C Aub 595 
Fat.Soluble Vitamins Arnold P Meiklqohn 67 
Gastroenterology Chester M Jones 339 
General Anesthesia. Lincoln F Sise. 667 
G>nccolog) Joe V Mags 242 

Hodgkins Disease and AUied Disorders. Henry Jack 
son, Jr 26 

Medical Aspects of Obstetrics Thomas R. Goethak 198 
Neurosurgery Donald Munro 380 
Otolaryngology Carlyle G Flake. 866 
Pathologj Tracy B hfallory 1037 
Physiology Hcbbel E. Hoff 1067 


Psjchiatry A Warren Stearns 709 
Streptococcal Disease. Chester S Keefer 109 
Surgery of the Sympathetic Nenous St-stem Reginald 
H SmithwTck 475 
Sjphilis C Guj Lane. 156 
Thoracic Surgerj Edward D Churchill 998 
Tuberculosis Donald S King 959 
Tumors of Bone. Channing C Simmons 629 
Urology Wilham C Quinby 920 
Watcr.Soluble Vitamins Arnold P Maklqohn 518 
Progress, Reports on Medical (E ) 37 

Protamine Zinc Insulm, Techmc for the Successful Use 
of William S Collens and Louis C Boas (Or ) 
1026 

PROTE.AN Character of the Leukemias and of the Leuke 
mold States Henry Jackson, Jr (Or ) 175 

Prolt, Curtis T (See Notes ) (Msc.) 537 
Pruritus Vulaae with Local Appheabons of Estrogen, 
The Treatment of Chronic. Albert Y Keiorkian. 
(Or) 661 

PsicHiATRi A Warren Stearns (M P) 709 
Present Day (E ) 452 

Public Health, Manual of Hygiene. J R. Cume. 
(B R.) 770 

Significance of the Virus and Rickettsial Diseases, June 
12 17, Symposium on the. (N ) 125, 815, (E.) 809 
Public Medicine and the, John P Peters (Or ) 504 
PuBLiem, The Hazards oL (E.) 573 
Puerperium Bleeding in the. (M M S ) 761, 810, 851, 
889, 934, 973 

PuLMONARi Embolism, Massii c. T C Pratt, R. Schatzki, 
P D White and T B Mallon Case 25132 570 
Emboli Pathological Aspects Benjamin Castleman. 
(See Suffolk District Medical Soaety, Not ember 30) 
(M R.) 264 

Emboli Radiological Aspects Aubrey O Hampton 
(See Suffolk Distnct Medical Soaety, No\ ember 30 ) 
(M R.) 264 

Moniliasis John J Decker (Or ) 626 
Putnam Tract J, Appointment oL (Msc.) 811 
PiTLins Harold L. Fiiggins (See Suffolk District Med 
ical Society, Nos ember 30) (M R.) 266 

Uretains and Cystitis Cystica Frank S Patch (N R 
U A.) 979 

Q 

Quincs Cm Hospital Lectures, March 5— May 7 (N ) 
363 

R 

Radution Therapy in the Treatment of Inflammatory 
Lesions Fred O Coe. (M M S ) 471 
Red Cross, The Story of the Dunant Martin GumperL 
(B R.) 858 

Reference Standard for Thiamin Chlonde (Vitamin B^) 
E. Fullerton Cook. (G) 767 
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(M MS) 534 
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Regulation of the Practice of Mediane in Massachusetts 
Stephen Rushmore. (M MS) 259 
Regulations Relausc to Transfusions. Paul J Jakmauh. 
(C ) 171, 538 

Renal Cell Adenocaranoma J D Barney, F H. Colby, 
G G Smith and T B Mallory Case 2519Z 805 
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linger Barney and Howard I Suby (NESS) 744 
Reports on Medical Progress (E ) 37 
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Resolution (Misc ) 612 

Respiration, Adventures in Yandell Henderson (B R.) 

1021 
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Retroperitoneal Papillary Adenocystoma F G Balch, 
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Reynolds, George P 1055 

Rheumatic Fever, T Duckett Jones (M MS) 1089 
Rheumatic Heart Disease. Endocarditis, Chronic Rheu 
mane. Mitral and Aornc, with AorUc Stenosis W 
Richardson, W Comeau, A. Kranes and T B Mai 
lory Case 25081 347 

Rickets, Citrates m the Treatment of Infanule Alfred T 
Shohl and Allan M Buder (Or) 515 
Rickettsial Diseases, June 12—17, Symposium on the 
Public Health Significance of the Virus and (N ) 
125, 815, (E) 809 
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747 
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Salem Hospital Conferences (N ) 312 
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ScHALL, LeRoy a (Removal) (N ) 1096 
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ScHORER Cornelia B J 764 
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Science The Control of Medical Michael V MacKenzie 
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Illusion and (E ) 678 

Scientific and Commercial Exhibits at the Annual 
Meeting (E ) 932 

Scientist in Action A saentific study of his methods 
William H George (B R.) 650 

Scoliosis A Jacket for the Treatment of Harold G Lee 
(Or) 22 

Seasonal Pcriodiaty of Malaria and the Mechanism of 
the Epidemic Wa\c Clifford A Gill (B R ) 220 

SEasL Maurice S (Rcmosal) (N) 613 
Secur Willard B 215 

Selection of Orator Henry A ChrisUan (C ) 853 
Sepsis Type Undetermined. W Richardson, C Lyons 
and T B Mallory Case 25222 928 
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A O Hampton and T B Mallory Case 25251 1042 


Staphylococcus Aureus C L Short, C M Jones, C Ly 
ons, R. B King and T B Mallory Case 25151 635 
Serum Distribution Semce, Pneumococcus-Tipinp and 
Paul J Jakmauh (C ) 538 
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Phosphatase and Its Clinical Significance, The Deter 
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Shinn, Philip A 936 

Shock and Related Capillary Phenomena. Virgil H. 
Moon (B R.) 689 

Short Wave Current, Medical Applicauons of the Wil 
ham Bierman (B R.) 364 
Shortell, Joseph H (Rcmoi al ) (N ) 457 
Skin Diseases of the. Robert W MacKenna (B R.) 
174 

(Theobald) Smith Memorial Lecture (See Note.) 
(Misc.) 360 

Smollett, Tobias (See The Literary Physician ) (E) 

932 

SocuL Security Act, February 1—28, Consultauon Clinics 
for Crippled Children in Massachusetts, Under the 
Provisions of the (N ) 173, March 1—28, 362, Apnl 
3-25, 541, May 1-23, 727, June 2-27, 897, July 5-25, 
1058 

Social Workers, Medical Information for (B R.) 942 
SocuLizED Medicine, An Advocate oi Bernard Zucker 
man. (C ) 216 

Debate on (See Connecucut News ) (Misc.) 261 
A Medical Histonan Looks at. (E ) 487 
Society Meetings and Conferences 42, 84, 126, 174, 
218, 268, 313, 363, 405, 458, 493, 542, 581, 615, 650, 
689, 727, 769, 817, 857, 900, 941, 977, 1020, 1058, 1096 
South End Medical Club January 17 (N ) 42 Febru 
ary 21, 312, March 21, 404, April 18, 613, June 27, 
1019, 1058 

Southard, Elmer Ernest 1876-1920 The Open Mind. 

Frederick P Gay (B R ) 582 

Speaking of Bath Tubs (E.) 841 
Spinal Anesthesia Louis H. Maxson (B R.) 314 

Sponsorship Unauthonzed Frederick J Bailey (C) 
686 

Sputum The Cytology of (Misc ) 764 

Stage of Tuberculosis Influences Prognosis (Misc.) 684 

Staples, Clarence H. 170 

State Health Commissioner, Report of (Sec Conner 
Ucut News ) (Misc.) 261 

Stenosis Following Thoracoplasty for Tuberculosis, Bron 
choscopic Dilatation of Bronchial Edward B Ben 
edict (Or ) 617 

Stevens, Edmund H. 536 

Stone, Edward S (Announcement) (N ) 125 

Stone Moses J (Removal) (N) 688 
Strangulated Hernia John E Dunphy (Or ) 819 
Streptococcal Disease. Chester S Keefer (M P ) 109 
Students April 1, 2, and 3, First Annual Regional Con 
vention of the AssoaaUon of Medical (N ) 541 
Studies from the Rockefeller Institute for Medical Re 
search Vol 108 and 109 (B R.) 818 

Subacute Appendicius Appendix Abscess J E Fish, 

A O Hampton, R. H. Wallace and T B Mallory 
Case 25092 392 

Bacterial EndocardiUs Involving AorUc MiUal and Tn 
cuspid Valves W B Breed A O Hampton, E D 
Churchill, A. V Bock and T B Mallory Case 25101 
442 , ^ 

Subscribe, What Shall I? (E-) 1 19 
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Subscription, Annual Prize. (Misc ) 894 

Suffolk District Medical Society (See Erroneous Re- 
port. F T Hunter) (C ) 402, November 30 

(.\L R.) 264, Januarv 25 (N) 125, (M R.) 895, 
Censors Meeting, Mav 4 (N ) 688 
And the Boston hfedical Librarv, April 26, Joint Meet 
ing of the. (N ) 688 

And New England Pediatric Soaety, March 29, Com- 
bined Meeung of the. (N ) 541, (xM R) 1093 
Postgraduate Extension Course, March 16 (N ) 457 
SuEFVNiijvMTDE and Desquamation of the Skin John G 
Downing (C) 767 

The Treatment of Gonorrheal and Rheumatoid Arthnos 
with Howard C Coggeshall and Walter Bauer 
(N H M S) 85 

Treatment of Pneumococcus Tvpe 3 Pneumonia with 
Speafic Scrum and Maxwell Finland and John W 
Brow n (Or ) 365 

Supple, Edward A 400 

SuTtGERi (See Petite Chirurgic ct Tcchmquc Medicalc 
Courantc. G Roux.) (B R.) 942. 

Abdominal Arthur M Allen. (M P ) 290 
Children s Mllham E. Ladd (\I P ) 564 
Industrial Willis W Lasher (B R) 1060 
At a Large Mumapal Hospital, ThjToid Robert C 
Cochrane. (N R S S ) 7 
Plastic Arthur J Barsky (B R) 494 
Of the Svmpathetic Nervous Sjstem Reginald H 
Smithwick. (M P ) 475 
Thoraac Edward D Churchill (M P) 998 
SuTiGicAL Approach for Ligation of a Patent Ductus Artc- 
nosus Robert E Gross (Or ) 510 
Diseases of the Extrahepadc Bile Ducts I S Ravdin 
(N H. M S ) 326 

Treatment of Hand and Forearm Infecuons A C J 
Bnckel (B R) 1098 

Treatment of Hj’pcrtension George Cnle. (B R) 
616 

SuTvvEY of Alcohohe Patients Adrmttcd to the Boston Ps> 
chopathic Hospital in 1937 John B Dv ncs (Or ) 
195 

Sympathetic Nervous System, Surgery of the Reginald 
IL Smithwack. (M P ) 475 
Symphysis Pubis, Tuberculosis of the Louis AlperU (Or ) 
786 

Symposium on Caranoma of the Tongue, June 13 (N ) 
941, 977 

On the Pubhe-Health Significance of the \firus and 
Rckcttsial Diseases, June 12—17 (N ) 125, 815, 

(R) 809 

Syn-dromes d Impregnation Tubcrculeusc Rene Burnand 
(B R) 406 

Syphilis C Gu} Lane (M P ) 156 
Bills (Sec Lcgislanv c Notes ) (M. MS) 576 

Control oL Henry M Landesman Charles C Lund. 
(C) 647 

Control, Report of the Advasor^ Committee on (See 
Maine News ) (Misc) 938 
Transfusion Francesco Ronchese (Or ) 556 

Syphilitic Aortms wath Aortic Valv e Inv olv ement. Gum- 
ma of Left Pleural Cavatj H. B Sprague, A. O 
Hampton, P D MTutc and T B Mallorj Case 25181 
753 

Hepanus vvath Jaundice Leroy R Parkins (Or ) 106 


Synopsis of Clinical Laboratorv Methods W E Brav 
(B R) 220 
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Talbot Bertell L 122 
Tartakoff Joseph (Removal) (N ) 613 

Te.vchable ^fomcnts A new approach to health Jaj B 
Nash (B R) 582 

Teaching of the Medicosoaal Aspects of Cases George 
P Remolds (Or) I 

Technic for the Successful Use of Protamine Zinc Insulin 
William S Collcns and Louis C Boas (Or ) 1026 

Techniclans Schools for (R) 355 

Technique Modern Surgical Max ThorcL (B R) 615 
TEMPERATuaiE Sy-niposium, Fall 1939 (N ) 218 
Testis Neoplasms of the Hugh Cabot and Joseph Berk- 
son (Or ) 192 

Testosterone Propionate as a Therapeutic Agent in Pa- 
tients with Organic Disease of the Pcnpheral Ves- 
sels Edward A Edwards, James B Hamilton and 
S Quimbv Duntlev (Or ) 865 

Tetan-y with Dihvdrotach^ sterol (AT 10), The Treat 
ment of Lewis hf FJur\thal and T Sterhng Clai- 
borne (Or) 911 

Textbook of Biochemistry A T Cameron (B R ) 

220 

Thejuapeltic Effect Chemical Structure Biological Ac- 
tion Soma Wass (Or ) 906 
Thianhn Chloride (Witamin Bj), Reference Standard for 
R Fullerton CooL (C ) 7^ 

Thom Dougl-as A. (See Note) (Misc) 1017 
Thompson John S 122 

Thoracic Surgerv Edward D Churchdl (hf P) 998 
Thorndike Paul, 974 

Thytvoid Surgerv at a Large Mumapal Hospital Robert 
C Cochrane (N R S S ) 7 
Tibbetts Guy D 975, 1055 
Tobey George R, Jr. (Removal) (N ) 1096 

Tobey Harold G (Removal) (N ) 1096 

Tongue June 13, Symposium on Caranoma of the (N ) 
941, 977 

Tonsillar Hemorrhage, Postoperative John R Noves 
(See New England Otological and Larvngological 
Soactv, November 15) (M R) 723 
Tower Frederick R 401 

Transfusion of Incompatible Blood. MTlham C Boyd, 
(C) 124 

Syphilis. Francesco Ronchese (Or ) 556 

Transfusions Regulations Relauvc to Paul J Jakmauh 
(C) 171, 538 

Transnhssion of Encephalomychtis in the Horse and Pos- 
sible Vectors m the Human Bang James Stevens 
Simmons (Or ) 956 

Traunla and Internal Disease Frank W Spicer (B R) 
1059 

Tre-atnienm of Chronic Alcohohsm Hugh Barr Gray 
(C) 309 

Of Chronic Alcoholism wath Amphetamine (Benze- 
drine) Sulfate Wilfred Bloomberg (Or ) 129 

Of Chronic Pruritus Vulvae vvath Local Appheanons of 
Estrogen Albat Y Kev orkian (Or ) 661 
Of Fraemres Charles R Scudder (B R) 616 
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Of Gonorrheal and Rheumatoid Arthritis with Sulfa 
nilamide. Howard C Coggeshall and Walter Bauer 
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Tuberculosis Donald S King (M. P ) 959 
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544 

Bronchoscopic Dilatation of Bronchial Stenosis Follow- 
ing Thoracoplasty for Edward B Benedict. (Or) 
617 
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T Lord (M T L.) 1033 

Further Light on Childhood. (E.) 397 
In Industry (Misc ) 1015 
Influences Prognosis, Stage of (Misc ) 684 
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Standards (B R.) 690 
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(N ) 457 

Tufts College Medical School Alumni Association 
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Robert E Gross (Or ) 334 

Uterine Cerux, Biopsy of the Louis E. Phancuf and 
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THE TEACHING OF THE MEDICOSOCIAL ASPECTS OF CASES* 
George P Re\ nou)s, M JD t 

BOSTON 


T he older generation o£ today remember their 
early family doctor for his kindly manner, 
cheerfulness, understanding, sjmpathv and prac- 
tical ad\ ice They now reahze that his knowledge 
of medicme was madequate as judged by modern 
standards, but in retrospect at least, this seems rela- 
mely unimportant to them His medical educa- 
tion t\as chiefly along practical Imes, and if he 
It as one of the more tenerable men of that daj. 
It had been acquired aside from the studv of 
anatom), largel) if not enurely through daih asso- 
aauon with some older physician, in his buggv 
makmg wsits, and m the hospital 
The age of Bernard, Virchow , Pasteur and Lister 
saw the daw'n of modern research in chnical medi- 
cine, and the beginnings of apphed science in its 
teachmg As a result, pathologt , bacteriology, 
ph)siolog)' and biological chemistr)’’ have been 
added to the older study of anatomt, and now' 
form the basis of medical education If considered 
in the hght of advancement of knowledge this 
change has been altogether desirable, and its value 
has been unquestionably show'n m new’ and im- 
pro\ed methods of diagnosis, treatment and pre- 
vention of disease 

But the practice of medicine includes much more 
than an attempt to control disease by scientific 
methods Eight) years ago James Jackson ^ in 
his Letters to a Young Physiaan, said 

From this daj sou must rcahzc more and more the 
diScxcncc between the smdj of the saences and the 
appheanon of them to the busmess of life, — to the 
practice of voux art. First, because manv pnn 

aplcs, on which we act, arc not estabhshed on certain 
ground and therefore dies must be followed wnth 
great caution and constant watchfulness Second, be 
cause there arc few pnnaplcs which arc uniscrsal m 
thar appheanon 

Later in the same letter he compares the art of 
mediane to that of nasigation 

From ihc Thorndike Memorial Laboratory Second and Fourth Medical 
ScTMccj (Han-axd) Boaton City Hoipiial and the Department of Medicine 
Harvard Medical Vhool 

tlnsirurtor in medicine. Harvard Medial School junior msuidj. physi 
cun Botton City Hojpital 


In the practice of each of these arts we aiail our- 
scKcs of the laws of nature to produce certain results 
The seaman places his ship upon the waters, and 
aiails himself of the winds to propel it. These winds 
are uncertain, thc> are not, in an) waj, subject to his 
control, so that he cannot be sure as to the duration, 
the comfort, or c\en the safet) of the sovage, he can- 
not furnish a pupil with positiie rules b\ which to 
conduct his bark across the Atlantic. The Captain 
must hare regard to the qualities of his ship, the 
strength of his crew, and to the constand) s arsing 
arcumstances of the weather The comple.vm here is 
much less than attending the treatment of a disease, 
for in this we ha\e to do with a li\mg being 

Medicme is not, and never w’lll be, an “exact 
saence’ which can be pracuced b) the precise 
methods of reasoning and deduction of the mathe- 
matician, the chemist or the ph)sicist The reac- 
tion, both mental and ph)sical, of the human be- 
ing to any external or internal factor is an ever- 
present \ariable w'hich presents the accurate and 
unfailing relation betsseen cause and effect that 
characterizes the ssork of the true scientist The 
engmeer svho ss'ishes to construct a bridge that 
IS to support a gis en svcight can, through his knowl- 
edge of the strength of its component parts, 
prophes) svith considerable accurac)' the strength 
of the svhole structure The chemist can foretell 
the reaction that must result s\ hen tss o compounds 
are brought together under given conditions But 
where hving organisms arc insolsed indisidual 
sanation precludes any such exactitude, and in 
medicine the innumerable soaal, economic, pss'- 
chiatric and phvsical elements of each situation 
make this sanation an ever-changing factor in the 
reaction of the human bemg at sanous times m 
his life and esen during the course of a brief 
illness 

Henderson," m his most absorbmg interpretation 
of Pareto s General Soaology points out that man) 
of the subjects taught m our uniscrsities mas be 
disided into tss'o classes first, histors, literature, 
economics, soaolog)', lass , polmcs, theologs educa- 
tion, and so forth, second, logic, mathematics, 
physics, biolog) and other natural saences gram- 
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mar, harmony, and so forth He states that when 
the authorities on the latter group of studies dis- 
agree It IS “most often at the fronuers of knowl- 
edge, where growth is taking place, and in the 
long run a debated question is ordmanly settled 
by observation, experiment, or some other method 
that all accept” — m other words, by the methods 
applicable to any true science This, Henderson 
tells us, IS not m general true of subjects of the 
first class, because “all of the subjects of the 
first class do mvolve, and no one of the subjects of 
second class does involve, the study of the in- 
terrelations of two or more persons ” 

If we attempt to place the study of medicme in 
-one of these classes we at once sec that it must he 
divided into its component parts The basic sci- 
ences such as anatomy, physiology, chemistry and 
so forth unquestionably fall mto the second group, 
but the care of the patient mdubitably belongs in 
the first class, for one cannot treat the patient with- 
out regard to his soaal environment, and two or 
more people arc involved 

A tendency to focus the emphasis in the mod- 
ern teaching of medicme on the physical and lab- 
oratory approach to diagnosis, treatment and pre- 
vention of disease is hable to obscure the impor- 
tance of those methods and quahues which 
enabled the old-fashioned famdy doctor not only 
to bring happiness, solace and mental tranquilhty 
to his patients, but also, by his knowledge of them 
as individuals and as human bemgs, to discover 
and evaluate factors bearmg a significant relauon 
to their lUnesses which would not have been re- 
vealed by the most complete modern laboratory 
studies or by the usual rouDne history and phys- 
ical examination of today 

The clinical aspects of mediane arc now taught 
principally in the pubhc wards and outpatient 
departments of hospitals This is necessarily so, 
and from the point of view of the study of disease 
the pubhc hospital with its wealth of available 
clinical material is the best place for such teach- 
ing But the difficulty is that in these surround- 
ings the patient is likely to be stripped of his per- 
sonality, his human relationships and the com- 
plexities of his own particular life and environ- 
ment The student, the mtern and even the in- 
structor tend to speak of hun as a “case of gas- 
tric ulcer,” for example, and to forget that he is a 
human being \s a result, they fail properly to 
investigate and consider the economic, occupa- 
tional social and psvchological problems that he 
IS facing, and that may have a direct or indirea 
bearing on the euology and treatment of his 
illness 

Moreover, there is still a tendenc) to speak of all 
symptoms as either functional or organic and to 


base their treatment upon this arbitrary method 
of classification It is generally recogmzed that 
symptoms arise when some organ has a lesion 
and therefore functions abnormally It seems to 
be realized by but few physicians that environ- 
mental factors often cause dysfunction of an organ 
or organs, and that dysfunction may result in a 
lesion Yet there is much evidence that anxiety 
and nervousness may lead to gastric hyperacidity 
and eventually to gastric ulcer,® that exacerbations 
of arthrius frequently follow prolonged periods of 
mental or physical overactivity^ and that arterial 
hypertension is found with significant frequency 
in the tense high-pressure type of mdividual ® 
Cobb® pomts out that certain diseases, such as 
paralysis agitans, formerly classified as funcuonal 
are now known to show definite pathologic 
(cellular) changes, and are therefore organic 
He prophesies that new or improved methods of 
mvestigation wdl demonstrate that other so-called 
functional ailments have pathologic changes and 
will be accepted as orgamc. These terms, there- 
fore, are but arbitrary divisions of an indivisible 
field and should be avoided Rather than attempt 
such a differentiation we should devote our at- 
tention to a consideration of the etiologic relation 
of environmental factors, symptomatology and 
physical and laboratory evidence of disordered 
function of the body as an orgamsm, and realize 
that anything which happens to that organism is 
organic 

Frequendv in a hospital the study of the cn 
vironmental factors of the “case” is delegated to 
the sonal service department, but all too often it 
IS cntirelv disregarded Moreover, the function 
of the social worker is to act as a consultant who 
considers one particular portion of the patients 
problem and renders an opinion on it to ffie phy- 
sician in charge One would scarcely expect the 
roentgenologist to make his studies of a patient 
without reporting his results to the physiaan, 
much less would one expect him to mstitute such 
treatment as seemed to him advisable without 
consulung the physician Yet this is often the 
attitude taken toward the social worker A sum- 
mary of the social-service mvestigation and the 
recommendauons resulung from it should be 
incorporated in the patient’s record as routmely as 
are consultations from medical speciahsts such as 
the aunst, the roentgenologist and the gynecolo 
gist It IS in this way only that the various aspects 
of the patient’s problem can be properly integrated 
by the physiaan in charge, jet it is seldom done 
The result of this basic defect in the hospital 
rouune — this lack of proper liaison between the 
phj'Sician and the social worker is further to 
hide from the student and the house officer the 
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importance of considermg the soaal aspects of 
each case before drawing final conclusions as to 
Its correct diagnosis and proper management 
The individual whose medical expenence has been 
confined to the study and care of the pauents m ith- 
m the walls of a hospital, be he student, mtern or 
Msiting phjsiaan, is prone to look on the work 
of the social-sen ice department largely as a char- 
itable endea^or to better the lot of poor and un- 
educated patients He thmks of social problems 
as being almost exclusively the result of financial 
distress This is of course entirely erroneous, as 
similar and often more complex social problems 
anse m cases among the well-to-do Aside from 
the assistance which the soaal workers gi\c m 
arrangmg for the disposal of patients with chronic 
or mcurable diseases, he sees tery httle correlation 
between their activities and his own The student 
IS not interested in the medicosoaal aspects of die 
cases, chiefly because he does not appreaatc their 
important relation to the etiology' of symptoms, 
the practice of mediane and the prevention of 
illness 

The foregomg criticisms should not be con- 
strued as implying that attempts to teach the 
medicosoaal approach to medical problems have 
not been made in the past, or are not included 
in the present curnculums of many medical 
schools Edsall m 1912 mtroduced such teaching 
of students at the Massachusetts General Hospi- 
tal® Minot' ® has stressed its value for many 
years Many psychiatrists have been emphasizmg 
Its importance as a therapeutic procedure for a 
quarter of a century' And m the last few years 
instructors at various medical schools and in many 
fields of medical education — mternists, psychia- 
tnsts, pediatnaans, surgeons, teachers of preven- 
tive medicme, pubhc health, and hygiene and 
social workers — have given lectures or speaal 
courses to medical students on this aspect of medi- 
cme But despite these attempts of mdividuals, 
the fact remams that the soaal approach to the 
study of medical cases has received msufficient 
emphasis as a whole m the education of medical 
students, and has been totally neglected by many 
clmical mstructors The need is to permeate the 
enure curriculum with such teaching, rather than 
to confine it to any single department or teacher 

Objectives 

It would therefore seem most desuable to bang 
about a change m the usual approach to the chnical 
teaching of medicme We should attempt to de- 
velop m our students a greater mterest m the pa 
Uent as a human being, and should therefore 
avoid discussmg his problems largelv as nhe- 
nomena of diseased organs or disordered funcuon 


We should adopt a more humane rather than a 
purely material attitude tovv’ard the problem of the 
mdividual We should return to a greater em- 
phasis on the health and happiness of the pauent 
as the primary' aim of medical pracuce, but not at 
the expense of mmimizing the importance of the 
control or cure of disease In all contacts vv'ith stu- 
dents we should keep in mind the foUovv'mg ob- 
jeeuves to develop m their mmds a conscious- 
ness of the importance of the soaal aspects of medi- 
cme to the pracuce of their art, to bang to them 
a reahzauon of their responsibihues as phvsiaans, 
not only to the pauent, but to his family, the 
community and humamty', to teach them how to 
ehcit and evaluate in saenufic fashion the social 
factors of the mdividual case, and to demonstrate 
how to construct a plan of treatment that is so- 
cially as well as medically adequate and apphcable 
to the pecuhar circumstances of the mthv'idual 
pauent 

Importance of Social Aspects 
The value of soaal study in diagnosis, the 
essenual part that it play's in determinmg the 
exact treatment of the case and its role m the 
prevenuon of disease and of psychological mal- 
adjustments, both for the pauent and for his asso- 
aates in Me, must be demonstrated to the student 
He must be made to sec clearly that this is 
an integral part of methane itself, not merelv an 
allied field of social endeavor He must be re- 
minded of the historical fact that soaal-serv'ice 
departments were aeated m pubhc hospitals be- 
cause this aspect of the cases of mdigent pauents 
vv'as of necessity bemg neglected by busy physiaons, 
but that these departments represent merely a dis- 
semmaUon of the funcUon of the phv'sician The 
study and evaluauon of the social component of 
each medical problem is, moreover, a duty which 
the physician has to assume unaided m dealing 
with his pnvate pauents If the student can be 
made to reahze this fully, he wiU be much more 
vv'dhng to learn the techmc of social studv' and 
of Its appheauon 

Realization of Responsibilities 
In discussions of the soaal aspects of medicme 
vv'ith students one is frequendy asked such ques- 
uons as these Is it the physician’s duty' to go into 
family' affairs so remotely connected vv'ith the pa- 
tient’s disease^ Does not his responsibihtv' end 
with the treatment of that disease, or at most 
of the pauent himself^ Docs not this belong to 
the field of prevenuve medicme, or psy'chiatrv', or 
a social-vv elfare agency ^ In order to answ er these 
quesuons sausfaaonly it is necessary' to give the 
student a panoramic view of the vv'hole field of 
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medicine At one end of the picture we have the 
chemist, the bacteriologist and the physiologist, 
studying problems concerning disease, and work- 
ing enurely in the laboratory Next comes the 
trained clinical mvesugator Near him stands the 
public-health officer, striving by experimental and 
practical methods to prevent and control disease 
in the community In the middle we have the 
more strictly limited aspects of practice, the special- 
ists who attack the patient’s problem from but one 
point of view They diagnose and treat ailments 
m their own particular field They have methods 
and weapons especially adapted to their use — the 
surgeon’s knife, the cardiologist’s stethoscope and 
electrocardiograph, the laryngologist’s hcad-mirror 
and bronchoscope, and so forth At the other end 
of the panorama we have the psychoanalyst, who 
deals exclusively with the abnormahties of intellect 
and the emotions — the field so stupidly and in- 
correctly described as functional disorders His 
work, at the extreme edge of the picture, touches 
that of the father confessor and spiritual adviser, 
the philosopher and the sociologist And to him 
a complete knowledge of the soaal environment — 
m the broadest sense of the word — of his pauent 
IS essential 

But the picture is not divided into clear-cut sec- 
tions or groups The work of each touches that 
of all the others Certain of the methods and dis- 
coveries of the pure scientist are applicable to each 
of the specialties Every human being has his own 
psychological pecuharities And throughout the 
whole panorama we have the internist, or to use 
the older and more descriptive term, the general 
practitioner His functions are many He serves 
as liaison officer between all the other groups He 
IS the jack-of-all-trades who does the jobs that do 
not fall directly into the other fields He is him- 
self a specialist in medical ailments He often acts 
as a clearing house by directmg patients to the 
specialists appropriate to their needs His work 
carries him from one end of the panorama to the 
other, and to fulfill his function he must be ac- 
quamted with and occasionally take an active role 
in the work of each group Moreover, every one 
of these individuals is dealmg with human beings, 
each with his own pecuhar life, environment and 
extramedical problems If we accept the hypoth- 
esis that the practice of medicine involves the 
study of the interrelations of two or more persons, 
we must admit that each of these workers must 
consider the social aspects of every case that he 
cares for The cardiologist has not helped his 
pauent when he advises a sedentary hfe or “light 
work” to an individual who has a family to sup- 
port and whose only means of livelihood is mov- 


mg furniture If, through his knowledge of the 
patient s talents, through the aid of social agenacs 
or by any other means the cardiologist finds or 
suggests some employment for the patient that is 
compauble with his physical hmitauons, he has 
more fully performed his funcUon as a physician 
In so doing he has not only aided the patient, but 
also his family and the community, which would 
otherwise have been obhged to care for them all 
Such considerauons as these, with simple illus- 
trauons from actual cases, should enable us to 
convmce the student of the scope of his respon- 
sibdity as a physician and his duty to society as 
well as to the individual He will then sec that 
It IS a part of the duty of every physiaan, whether 
he be a specialist or not, to act at times as a public- 
health officer, at others as a psychiatrist, and to try 
to prevent disease as well as to cure it And he 
wiU realize that he must often become mvolved 
in social situations apparently remote from his 
paUent’s disease in order to assist m the control 
or cure of that disease 

The Elicitation and Evaluation of Soaal Factors 
The term “environment” includes, m its social 
sense, not only geographical surroundings but so- 
cial relations, — contacts with other individuals 
— indeed all the factors which have an mfluence 
on the individual’s reaction to hfe Every human 
being has his own peculiar environment, there- 
fore every medical case has its social aspects 
The evaluation of the social data m relation to 
the patient’s ailments depends first of all on the 
physiaan’s ability to ehcit the story The student 
must be made to realize that the usual bncf sum 
mary of the social, marital, economic and occupa- 
tional history found m hospital records is entirely 
inadequate A knowledge of the patient’s ambi- 
tions, hobbies and interests, of his daily contacts 
and his reactions to them, should be acquired, and 
his moods, his thinking processes, his understand 
mg of his illness and his abihty to adjust to the 
handicaps which it imposes should be evaluated 
The physiaan must know, in short, the intimate 
details of the patient’s personahty and his envi- 
ronment, and in order to acquire this knowledge 
he must gam the patient’s confidence The ex- 
perienced physician or social worker seldom ex- 
pects to gam all this data at the first visit, and if 
the patient is acutely ill little or none of it can 
be elicited from him Much of the history may 
be learned from interviews with friends, business 
assoaates and members of the family Indeed, 
e\en brief consersations with his daily compan 
ions ma) reveal in these individuals themsehes 
factors deeply affecting the patient’s psychological 
environment The wife, m telling you of her 
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husband’s symptoms, may reveal traits o£ her 
character that are pertinent to the situation The 
manner in which his partner inquires about him 
oter the telephone, or simply the dissolute appear- 
ance o£ the son whom you meet on the stairs or 
ghmpse at a hte break£ast, may give significant 
clues to problems and complexities in the pa- 
tient’s h£e 

In this study o£ the entironment one is greatU 
handicapped i£ the patient is seen only in the 
phvsician’s office or the hospital 0£ten, m pri- 
vate practice, it is desirable to seek deliberately an 
excuse to see the pauent m his home surroundmgs, 
or to hate an intenuew' w’lth him in his busmess 
emironment Although this is seldom possible 
to arrange for the student, its significance should 
be impressed upon hun 

The talue of these factors in the treatment of 
a sick person cannot be overemphasized P al- 
luded to the importance of their consideration in 
a communication a few' jears ago, and much fur- 
ther thought on the subject has onl) serv'ed to 
strengthen mj consictions In this age of 
mechanization and laborator) investigation, w’lth 
Its eter-increasing number of tests and diagnostic 
procedures, w e are all too prone to forget the im- 
portance of treating the patient as a w'hole man, 
as “he” or “she” rather than as a “case ” 

The mere acquinng of soaal data is not suf- 
fiaent Their eialuation in relation to the pa 
dent’s illness requires the abihty to see his prob- 
lems from his pomt of iiew', rather than to judge 
of their significance b) our ow'n standards The 
workingman’s tenement may seem squalid to us, 
but entirely adequate to him An illness which 
to us IS trivial may fill him w'lth terror and des 
peration On the other hand, apparent success 
in any field of endeavor may be far short of the 
patient’s aims, or his ambition may he in an en- 
tirely different direction For example 

In the case of the youthful president of a large and 
prosperous business concern, it was learned that he had 
always wanted to go into a profession, but that he had 
been forced by family considerations to go into the 
business in conducting which his father, the former presi 
dent, had committed a crime and became a fugitisc from 
justice. There was friction and jealousi among his board 
of directors, all of whom were older men who resented 
his succeeding his father As a result, the patient had 
de\ eloped a deep sense of frustration and failure. This, 
on proper eialuation, prosed to be the sole cause of the 
symptoms which at first seemed to point strongly to the 
diagnosis of peptic ulcer 

In order to decide w'hat role such factors play 
m any case we must gam a thorough insight into 
the patient’s reaction to his environment, and not 
be misled by a few' superficial esidenccs of social, 
marital or economic prospenty The eliciting of 


the social history demands tact, patience and keen 
perception Its evaluation requires imagmation, 
experience and the abihty to see the problems 
through the patient’s eyes 

Development of a Soaally and Medically Adequate 
Plan of Treatment 

The w'eakest point in the program of treatment 
m a public hospital usually' develops at the Mme 
of the patient’s discharge Prior to then he has 
been the subject of detailed study and care bv ex- 
penenced clinicians, able clinical investigators and 
enthusiastic and yy'atchful interns He has had the 
benefit of the combined knotvledge of many mem- 
bers of the staff of the hospital But the plan- 
ning of aftercare and his instruction m it are usual- 
ly’ left largely or entirely to a house officer yyhose 
medical experience has been limited to hospital 
yy'ork, yy’ho has had no opportunity to study the 
problems of convalescence in the home and yvhose 
supervision of patients yy'hile at yy’ork has been con- 
fined to a feyv months m the outpatient depart- 
ment 

The first step m the planmng of aftercare is 
to giye the patient or his family as thorough as 
possible an understandmg of his illness, its re- 
sultmg hmitations, their probable duration and 
their implications m regard to his future hfe and 
activity' Oby lously the psychological effect of such 
mformauon must be considered, and it is fre- 
quendv adyisable to pass much of this informa- 
tion on to relatives rather than to the patient 
It must be remembered, hoyyeyer, that the patient 
IS the one yvho must make the adjustment and 
carry out the mstructions, and that therefore he 
must be giyen as complete an understandmg of 
his situation and the reasons for each limitation 
as IS consistent yvith his psychological w'clfare 
and happiness 

An ntclligcnt police officer who had been on the ward 
for manv weeks slowly recuperating from a severe coro- 
nary thrombosis was about to be discharged, the intern 
reported that the patient had been given a thorough un- 
derstanding of the nature of his condition, its implica- 
tions and hmitauons, that he had already arranged to be 
retired from the police force and that his future course of 
convalescence had been carefully planned for him Pardv 
for the purpose of demonstrating to the students the de- 
tails of such planmng and partly to chat pcrsonallv the 
patients reaction to his limitations, the visiting phvsiaan 
asked the patient what he was going to do when he went 
home that afternoon Tut the wife and kids m the back 
of the car and start for Cahforma. Xk c ought to make 
two hundred miles before dark, was the surprising an 
swer Further questioning revealed a complete lack of 
understanding of the situation not only by the patient but 
by the intern as well The latter, apparently assuming 
that all poheemen arc patrolmen, had informed the pa 
nent that his work was not compatible wath the degree 
of cardiac damage he had suffered, that he should resign 
from the force and spend the ne\t few months simng 
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around outdoors’ The patient, having been a sergeant 
attached to pohce headquarters, whose duties were almost 
entirely clerical, had interpreted this as impli'ing that his 
sedentary life had been the cause of his illness, and that 
an outdoor hfe was advisable. To his mind dnving an 
automobile eight or ten hours a day was a pleasant way of 
‘ sitting around outdoors, and he had been busily maj>- 
ping out a tour that would mclude every state m the 
Umon. With proper social planning his retirement was 
changed to a temporary leave of absence, his convalescence 
was completed at home, and he was then able to return to 
his prevnous duties with only shght modifications In this 
case the intern, through lack of attention to detail, had 
entirely failed to acquire for himself, or to give the pa 
aent, an understanding of the medicosoaal situation, and 
had thus allowed the patient to develop for himself a 
most undesirable program of aftercare. TTic rcvelaDon of 
his failure did much to make the house officer appreaate 
the importance of careful instruction to patients on dis- 
charge. 

Another point to be remembered m drawing 
up a plan of treatment is that it is often important 
to consider the health and happiness of the pa- 
tient rather than the prolongation of his life 

An elderly lawyer with hypertension and some anginal 
pain was told by an enthusiastic young physiaan that he 
must give up all use of tobacco and alcohol, retire from 
business and stop playmg golf. The patient, feebng that 
these orders forbade the very things that made hfe worth 
livmg, decided after mature dehberation to defy them all 
He smoked and drank distinctly more than had been his 
habit, worked harder and played harder The result, 
as may be supposed, was severe and frequent attacks 
of pain, which he tried unsuccessfully to disregard After 
a few weeks he consulted another physiaan, who, without 
knowing of the previous advice, counseled moderation 
m all things “Conunue to have your agar after lunch 
and two m the evemng, but cut down on the agarettes 
that you really don t care for anyway A highball 
in the evening will do no harm, but avoid cocktails 
when you can At sixty-eight you should try to delegate 
as much work to others as possible, and cake at least two 
afternoons away from the office each week. If you null 
give up the next six weeks to gettmg rested, on a definite 
regime, you will be able to carry on a fairly normal life 
afterward There is only one rule which you must prom 
ise to obey Whenever you have an attack of pain stop 
whatever you are doing and sit down, even if it is on a 
curbstone, until the pam goes away You arc going to 
be able to enjoy a good many more years if you will take 
reasonable care of yourself. The patient joyfully accepted 
this regime, and today at the age of aghtyfour is alive, 
happy and in reasonably good health. 

Fmally, it is often more important for the 
plan of treatment to be practical for the patient 
and his family, and compatible with his finanaal 
and occupauonal resources, than for it to be the 
ideal therapy for his disease The office worker 
may be unable or unwiUmg to take milk and 
cream every hour, but can perhaps arrange for a 
bland diet, regular meal hours and repeated brief 
periods of relaxation, which are often quite as 
effective ID the treatment of peptic ulcer A wage- 
earner with diabetes may not be able to give up 


time to enter a hospital for regulation of hi: 
disease, or be wilhng or able to weigh his food, 
but such mdividuals can, more frequently than is 
often realized, be treated successfully while at 
work, and can learn to estimate the composition 
of food mtake with sufficient accuracy to permit 
satisfactory insulm therapy 

Methods 

A study of the methods of teaching of the social 
component of medicme that have been employed, 
or are now m use throughout this country, reveals 
wide variations in both the character of the teach- 
ing personnel and the approach to the subject 
The mstrucuon is conducted by many different 
departments of the vanous medical schools, and 
m some by social workers without the aid of 
physiaans It is attempted vanously by lectures, 
medicosoaal vv'^ard rounds, case studies, case pres 
entations, conferences and in some mstances visits 
to the home It seems obvious that one should not 
attempt to decide which of these means to a com- 
mon end IS the best Each has its own ad van 
tages, and m aU probabihty all are largely suc- 
cessful in accomphshmg their purpose The type 
of mchvidual available for such teaching m each 
medical school and hospital will govern the selec- 
tion of mstructors, and the method of teachmg 
will depend on the pecuhar abihties of the in- 
dividual and the exigenaes of the situation at that 
particular medical center The essential thin g is 
to present to the student the medical approach to 
his cases m the most effective way that is possible. 

Much dehberation on the various methods em- 
ployed in other chnics, together with personal ex- 
periences at the Harvard Medical School unit of 
the Boston City Hospital, has, however, led to the 
formation of certam general conclusions 

That the teaching of the medicosoaal aspects of cases 
IS most effective if conducted by a physiaan rather than 
by a soaal worker alone. 

That the function of the soaal worker in such teaching 
should be subsidiary to, though in close assoaation with, 
that of the cliniaan 

That the case method of presentation, whether on ward 
rounds, in outpatient departments or in conference, is 
more suited to this teaching than didactic lectures alone. 

That the subject should not be introduced as a separate 
entity, but m close correlatioa with the purely medical as- 
pects of a disease or a case. 

That the ultimate aim is to have such teachmg permeate 
the whole medical cumculum, in all discussions with 
students that deal with diagnosis, prognosis and the 
treatment and prevenuon of illness 

SuMMARV 

The need for the teachmg of the medicosoaal 
aspects of cases is emphasized, the objectives of 
such teachmg are outlmed and discussed, and ccr- 
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tain general conclusions as to the methods o£ 
teaching are presented 
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THYROID SURGERY AT A LARGE MUNICIPAL HOSPITAL- 
Robert C Cochrave, MD t 

BOSTOV 


T his report covers a senes o£ 559 consecutive 
cases o£ thyroid disease treated surgicallv at 
the Boston City Hospital £rom 1925 to 1937, m- 
•clusive Many patients entering a muniapal hos- 
pital are at the end o£ their physical and economic 
rope. Because o£ this, and because o£ admmistra- 
tive problems not encountered m private mstitu- 
tions, special measures must be adopted m ordei to 
■obtam satisfactory' results Durmg the years cov- 
ered by this scries, no patient has been denied his 
chance for health by operation 
Prior to 1925 only occasional thyroid operations 
■were done in the hospital Because of unstand- 
.ardizcd treatment many of the results were imsat- 
isfactory, and the behef arose that thyroid surgery 
m this type of hospital was unsafe Encouraged 
by two of our medical colleagues, Dr Burton E 
Hamdton and Dr W Richard Ohler, we began 
an attempt to organize thyroid surgery m the hos- 
pital 

In the begmnmg, thyroid cases were not assigned 
to me, but were obtamed because of a demonstrated 
mterest m them The early cases were mostly 
poor risks and the mortahty was high Iodine had 
not been long m use, and frequent multiple-stage 
■operations were necessary Many patients refused 
operation The mtems were entirely mcxperienccd 
m the operative technic and postoperative care of 
thyroid patients Patients were m thirty -bed wards 
and there was no way of isolatmg them At this 
penod the hospital itself was m the process of 
reconstruction Wards were being torn dow n and 
new bmldmgs bemg erected The machme-gun 
ratde of pneumatic riveters did not make for a 
satisfactory convalescence. An anesthesia sen ice 
did not exist Each new anesthetist had to acquire 
expenence with thyroid patients, and the apparatus 
then in use n as difficult to manage 

After a time we i\ere able to demonstrate the 

Read at the ajinaal meeting of the New England Surgical Society Boston 
October 1 1938 

t ^iiirtant professor of sur ger y Harvard Medical School surgeon tn-chief 
Second Surgical Service Boston City Hospiul 


wisdom of assigning these patients to one sur- 
geon The staff generously did so on the basis of 
an annual assignment and subsequently made this 
permanent The number of patients has steadily m- 
creased The assignment of cases to one surgical 
service has meant a sacrifice by the other members 
of the staff, but it has benefited the patients If the 
cases were rotated, in a staff of forty members no 
one surgeon could acquire enough experience to 
jusufy hrs domg thyroid operauons The new sys- 
tem has also made possible a thorough traimng of 
one group of mterns, and operatmg is now bemg 
done by other surgeons on the scrx’ice 

In 1932 a Thyroid Chmc was estabhshed m the 
Out-Patient Department This is a diagnostic and 
follow-up chnic open one day a week Its person- 
nel includes both physicians and surgeons It has 
been a xerx' valuable part of the organiMtion In 
1933 the Trustees made it possible to isolate female 
patients m semi-pn\ate rooms Men had to be 
cared for m a large ward until 1938, when the 
opening of the new Dowlmg Buildmg did axxay 
with this difficulty 

PREOPERATn'E CARE 

Very few thyroid patients are admitted direcdy 
to the Second Surgical Service Admissions to 
the hospital are either from the Out-Padent De- 
partment, m which case they have been studied m 
the Thyroid Chmc, or from the patient’s family 
physiaan Only non-toxic patients are referred 
direcdy from the Thyroid Chmc to the surgical 
service. All other thyroid patients are admitted 
to a medical xvard for prehmmary smdy, and soon 
after admission the surgeon is requested to see the 
patient m consultation Meantime the patient is 
at rest, and study of the metabohe rate and blood 
chemistry is bemg done and existing comphea- 
tions, if any, are bemg treated This preliminary 
survey by the surgeon is extremely xaluabic It 
enables him to estimate more correedy the degree 
of toxiaty than would be possible after the admin- 
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istxation of iodine Unfortunately, a large per- 
centage of pauents are given iodine at home re- 
gardless of the type of pathologic lesion, and this 
not only makes the diagnosis more difficult but 
occasionally does positive harm In 1 patient with 
a non-toxic adenoma active toxiaty was induced 
by the taking of lodme 

Our custom has been to give lodme to all toxic 
pauents Those with hyperplasia are benefited 
Certain of the nodular group apparendy do not 
obtam a remission, but m our experience none 
have been harmed The paUents are seen again 
by the surgeon after medical treatment, and if 
ready for operauon they are then transferred to 
the surgical service In uncomphcated cases, pa- 
tients usually obtain maximum remission follow- 
ing iodine therapy in seven to ten days 

PREL1^^NARY MEDICATION 

The night before operauon the patient may be 
apprehensive Some form of sedauve is indicated 
At present we give 1^ to 3 gr of Pentobarbital 
Under the exisung organizauon a member of the 
anesthesia service sees the pauent and issues this 
order and the one for the next morning, which 
usually calls for Pentobarbital uvo hours before 
operauon and morphme and scopolamine one 
hour later, the doses dependmg on the case Most 
pauents arrive at the operatmg room drowsy, some 
are sound asleep, and a few remember nothing 
until late in the afternoon after the operauon 


anesthesia 

With the exception of a few operations under 
novocain anesthesia, the enure series has been done 
with nitrous oxide and oxygen In the early 
years this was remforced by two prehminary 
doses of morphine and scopolamine For a short 
ume Averun was tried as a basal anesthetic, sup- 
plemented by nitrous oxide and oxygen 
present rouune seems sausfactory, parucularly 
smce the adoption of more up-to-date anesthesia 
machmes contaming carbon-dioxide filters 

In our former operaUng rooms the use ot 
ethylene and cyclopropane was unsafe because ot 
the danger of explosion Since the openmg of our 
present operating smte in June, 1938, the Trustees 
have granted us permission to use cyclopropane 
From experience in other hospitals we beheve this 
to be the most sausfactory agent at present, since 
with this gas It IS possible to use a very high per- 
centage of oxygen and suU get good relaxation 
Intratracheal anesthesia has been used in some of 
inuathoracic goiters where there was tracheal 

deviation or narrowing 

During the operation the anestheust keeps a 
record of the blood pressure, pulse and respiration 


If at any time the condiuon becomes alarming 
it IS his duty to noufy the surgeon The anes- 
theust has the power of final decision as to whether 
or not the operauon shall be completed m one or 
two stages 

A few pauents in our series were fully awake 
on reaching the operating room despite their pre- 
medicauon, and could not be controlled with 
nitrous oxide and oxygen We never hesitate to 
return such patients to the ward and schedule 
them for another day, with heavier premedicauon 
This IS a much wiser procedure than operaung on 
a highly excitable patient Poor relaxauon in- 
creases the technical difficulues, and pauents in 
this excitable state do not do well postoperatively 

OPERAHON 

After anesthesia is begun the patient’s neck is 
hyperextended, the skin prepared and the field 
draped The line of inasion is injected with a 
1 per cent solution of novocain A collar in- 
cision IS made 2 or 3 cm above the sternal end 
of the clavicle, its width varying with the size 
of the goiter and the length of the neck The 
skin and platysma muscle are divided, and as one 
layer the flap is dissected upward to the top of the 
thyroid carulage and the lower flap is freed down- 
ward All bleeding points are clamped and Ued 
At this stage the edge of the upper flap is grasped 
with a tenaculum and is held by an assistant 

The fasaa is next divided vertically from the 
thyroid carulagc to the suprasternal notch beuveen 
the edges of the sternothyroid muscles The rib- 
bon muscles are freed from the surgical capsule 
by blunt dissection and retracted laterally In the 
early years of this series these muscles were cut 
across, but for some years this has not been done 
except in special cases where a wider exposure was 
necessary We beheve that division of the muscles 
predisposes to complications and tends to cause de- 
formity of the neck 

Before dislocaUng the lobe forward and mesially 
It IS unportant to clamp and ue the middle thvroid 
vems If this is not done uoublesome and uncon 
troUable bleeding may result The lobe can then 
be grasped with hooks, rotated, and the areolar 
ussue and muscle stripped from the posterolateral 
surface of the gland Downward tracUon with the 
index finger inside the capsule and sweeping about 
the upper pole wiU usually bring the latter for- 
ward into the wound The pole may be ligated 
at once or double-clamped, leaving a small bit of 
gland After rcsecuon the pole is transfixed by 
a suture and anchored to the tissues covering the 
lateral wall of the thyroid cartilage This pre- 
vents retraction of the branches of the superior 
thyroid artery 
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Next the suspensory hgament is divided, and also 
the pyramidal lobe, i£ present The isthmus is 
dnided and the lobe resected from within out- 
ward, making traction outward, with the index 
finger held behind the lobe to control bleeding 
Very htde of the trachea should be exposed, and 
a definite attempt to preserve a strip of the postero- 
mesial surface of the lobe must be made so as to 
protect the recurrent laryngeal nerves and the 
mferior group of parathyroids On the outer sur- 
face of the lobe the true capsule may be divided 
at a slighdy higher level This aids in recon- 
structmg the lobe after resection 
The type of gland and the degree of toxiatv de- 
termine the amount to be resected This varies 
from two thirds to seven eighths of the total Pa- 
tients are restored to physiologic funcuon with 
very little thyroid tissue remaining Compara- 
tively few' become myxedematous, and these are 
readily controlled bv thyroid extract It seems 
preferable to risk this possibihty rather than a 
persisting toxicitv due to insufficient removal Our 
tendency before experience taught otherw'ise was 
to do inadequate resections 
At this point m the operation all clamped bleed- 
ing points should be tied More and more we 
have practiced hgating the inferior thyroid artery 
on one or both sides, until now it is an almost 
routine step This is done close to the carotid 
artery after division of the deep cervical fasaa In 
no case have vv'e found any resultant dysfunction 
The outer capsule of the resected lobe is then turned 
toward the median line and the reconstruction 
of the lobe is completed by continuous or mattress 
sutures The opposite lobe is treated similarly A 
small rubber drain is inserted to the bed of the 
vv'ound and the ribbon muscles are closed with 
interrupted sutures Formerly tics and sutures 
were of catgut For the past year fine silk has 
been used for ties and shghdy heavier silk for 
sutures There seems to be definitely less reaction 
from silk, and there is less postoperative accumula- 
tion of serum in the wound 
The neck is then slightly flexed and the skin flap 
is replaced with Ivlichel clips It is unnecessary to 
suture the platysma separately The use of chps 
results in excellent scars We remove half the 
clips and the drain in tvv'enty-four hours, and 
the remainder in forty-eight hours If they re- 
mam longer small areas of necrosis develop be- 
neath the points of the chps and the scar is not 
satisfactory 

In patients with a discrete smglc adenoma we 
have been satisfied with enucleating the adenoma 
or doing partial lobectomy In toxic adenomas 
with hyperplasia a subtotal thyroidectomy is in- 


dicated Where adenomas exist it is well to re- 
move all pathologic tissue This may amount to 
a subtotal thyroidectomy, but even m non-toxic 
patients sufficient normal thyroid usually remains 
to maintain the metabohe level 

POSTOPERATIV'E CAPE 

The patient is accompamed to the w'ard by an 
intern, who secs that the proper orders are re- 
corded Good nursing at this stage is mvaluable. 
The fact that the head nurses on the service have 
acquired considerable experience with thyroid 
patients has made our problem much simpler 

Since quiet is essential, isolation has been prac- 
ticed so far as possible Morphine and other 
sedatives are not given by the clock, but only as 
needed to prevent restlessness Fluids are given 
by mouth since nausea is not prolonged and a 
great deal of hquid can be absorbed in spite of 
nausea and vomiting Flmds contammg Lugol’s 
solution arc also given by rectum for tvv’clvc hours 
Intravenous glucose solution is given m the sick- 
er patients, occasionally vv'ith the addition of Lu- 
gol’s solution A semi-solid diet is given the day 
following operation, and increased to full diet bv 
the second or third day 

Most patients are co-operative This is partly 
due to the fact that the surgeon has seen the pa- 
tient before operation, and has advised him in ad- 
vance what to expect m the way of postoperative 
discomfort and routine care. 

The temperature is normally elevated to about 
100°F followmg operation Both pulse and tem- 
perature tend to reach normal about the third 
day As soon as this occurs we allow patients 
w'lth uncomplicated cases to stay out of bed for 
short periods, but do not urge them to do so The 
average day of discharge is the seventh Dressmgs 
are simple. If serum accumulates in the wound 
it is released wnth a fine probe Healmg takes 
place promptly After discharge, patients return 
to the service for dressings and are referred to the 
Thtroid Clinic for further checkups 

AXAEASIS OF RESULTS 

The distribution of cases m recognized pathologi- 
cal groups IS given in Table 1 Women outnum- 
bered men 6 1 The total number of toxic cases 
— nodular, diffuse and recurrent — -is 374 The 
number of toxic nodular cases, 78 (22 8 per cent) 
of 342 primaix' cases, is considerably higher than 
that found in other reported scries Also this 
group usually has a mortality approximately twnce 
that of the diffuse group We arc unable to ac- 
count for this vanation The classification as 
nodular is based on pathological reports of adenoma 
W'lth csidcnccs of hyperplasia 'Ifie diffuse cases 
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also have been classified on the basis of pathological 
findings 

The mortahty figures for the period 1925-1937 
are reported m Table 2 From 1925 to 1929 the 


sis shows that the mortahty m the early pent 
was due largely to the predommance of pauen 
who were poor risks 


Table 1 DtstnbuUon of Cases of Thyroid Disease Classified 
According to Lesion 


Tnz or LEiiov 


NO 

or CASES 

Goiter 



543 

Toxic 


m 


Isodular 

78 



Diffuse 

264 



Diffuse rcciUTcnt 

32 



Non toxic 


169 


Nodular 

155 



Diffuse 

14 



Thjroidius 



10 

Acute 


5 


Chronic 


5 


Carcinoma of thyroid 



5 

Aberrant thyroid 



1 

Total 



559 



mortahty of toxic cases was 12 per cent, or 6 deaths 
in 50 cases Twenty-four of these are classified as 
bad risks accordmg to the criteria given below In 
this period there were 18 two-stage operations and 
4 preliminary pole hgations In all probabihty 
these patients, with 4 exceptions, would have two- 
stage operauons today because of the severity of 
their disease 

Nme of these 50 patients, or 18 per cent, had 
cardiac manifestations, 3 had evidences of be- 
ginning failure before operation, while 4 were 


Tabic 2 Mortality Rates tn Goiter Cases, 1925-1937 


TTPE or LXSlON 


NO of 

NO OF 

fElCEKTACE 



CASES 

DEATHS 

MOETAEITT 

Goiter 


543 

14 

26 

Tone 


374 

12 

31 

Nodular 

78 


1 

I 3 

Diffuse (including recurrent) 

296 


n 

37 

Non toxic 


169 

2 

u 

Nodular 

155 


2 

IJ 

Diffuse 

14 


0 

— 


psychotic preoperatively There were 2 cases of 
diabetes, one so severe that the patient went mto 
coma twice before operation and showed sugar 
while getting 90 umts of msuhn a day Another 
patient had severe myasthenia gravis compbcatmg 
her hyperthyroidism, and died of respiratory fail- 
ure One of the patients with cardiac decompen- 
sation, fifty-four years of age, sufiered m addition 
from bronchiectasis, and her goiter was substemal 
One patient was four months pregnant, with toxic 
symptoms and severe vomitmg which cleared up 
after thyroidectomy One patient died on the 
operating table before the compleuon of a facmi- 
thyroidectomy, a respiratory death which we at- 
tribute to the anesthesia Two of the 3 thyroid 
storms occurred in 1926 Two other pauents m 
the early group died of cardiac failure This analy- 


Figure I Analysis of Toxic Thyroid Cases Operated o 
at the Boston City Hospital 1925 1937 
The dotted line represents the number of cases 
the dot and dash line, the percentage of operation 
performed in stages the solid line, the mortality rate 

The mortality rates from 1929 to 1937, showi 
m Table 3, represent a fairer average than do thi 
figures for the entire period The mortality rati 

Table 3 Mortality Rates tn Goiter Cases, 1929 1937 


TTfS OF ISSJOH 


o 

o 

HO Of 

rUCEHUG 



CASES 

DEATHS 

MOETAUTT 

Goucr 


480 

8 

17 

Toxic 


324 

6 

IS 

Nodular 

74 


1 

14 

Diffuse (including recurrent) 

250 


5 

2,0 

Non toxic 


156 

2 

U 

Nodular 

143 


2 

14 

Diffuse 

13 


0 



of 17 per cent in 480 cases contrasts favoribl)' 
with one of 06 per cent for my series of 288 pn- 
vate cases in other hospitals A factor m the low 
mortality of the latter senes was that the patients 
were entirely under the care of one mdividual 

TOXIC CASES 

An analysis of the toxic cases is summarized m 
Table 4 The poor risks included those with de- 
compensated hearts, those with marked toxiaty 
and poor response to lodme, those with emaciation, 
and the aged This group was very rigidly se- 
lected, and several cases in which it was felt essen- 
tial to do two-stage operations rather than nsk 
a fatality are not mcluded The mortahty rate of 
23 per cent in this group emphasizes the ex- 
clusiveness of the group 

Eighty-five patients (23 per cent) were over forty 
years of age, a high percentage m a disease that 
IS prone to attack youth and the middle-aged The 
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oldest toMc patient was sixty-seven, the youngest 
Uvelve 

The 11 patients with diabetes did uniformly 
well, though seteral were sesercly toxic The in- 
adence in our series is approximately three times 
as high as that reported by other dimes ^ - Six 
of these pauents W’ere oser forty, and 3 had car- 


Tablc 4 Analysts of Toxtc Cases 


TTIE or 

NO or 


VO or 

rtiCESTAci 


C.KSZS 

or tOTU. 

OL^TKS 

MORTOJTY 

Poor nik 

53 

H 2 

12 

23 

Over forty ycarj of age 

85 

22 7 

5 

6 

With duties 

11 

23 

0 


Psychotic 

11 


1 

9 

ith orduc disease 
FibnlUung 14 

Decompensated 6 

34 

93 

4 

12 

With subncmal thyroid 

14 

37 

0 



diac manifestations One patient w'lth an iniual 
basal metabohsm rate of -r90 per cent had such 
severe diabetes that she w'cnt mto coma on the 
mornmg she w'as to receive a basal metabohsm 
test because of the omission of the mornmg dose 
of msuhn Over 700 unnal)ses were done w’hile 
she w'as in the hospital Tw'o pole hgauons and 



Figure 2. Incidence and Mortality Rates in Toxic and 
Non-Toxic Thyroid Cases Operated on at the Boston 
City Hospital 1925-1937 

The dotted line represents the number of cases, the 
solid line the mortality rate 

a two-stage thyroidectomy done m 1928 rehesed 
the hyperthyroidism and markedly alleviated the 
diabetes until 1932, when she w^as operated on for a 
recurrence The basal metabolism rate m 1937 
was -\-l per cent Another patient had had three 
thyroidcctormes elsewhere before commg to us wnth 
recurrence. Another went mto coma a day after 
operation despite every' effort to regulate her dia- 
betes One patient had a fastmg blood sugar of 
500 mg per cent on admission 
Most of the 11 psychotic patients w'ere seen in 


consultation by the NeurdtegimT^rv'ice and the 
diagnosis W'as confirmed by them With one ex- 
ception their psychotic symptoms disappeared w'lth- 
m two w'eeks after operation The greatest diffi- 
culty experienced with these patients w'as to keep 
them in the hospital until operation They all had 
an untow’ard fear of operation, and 2 patients w'ho 
W'ere markedly toxic and psychotic left the hospital 
agamst ad\ ice w'lthout surgery, despite all attempts 
at dissuasion by the house staff and relauvcs It 
IS mteresung that 2 patients came to us after 
temporary' commitments m a psy'chopathic hospital, 
one SIX months and the other eight w'eeks previ- 
ously, for “extreme nervousness ” 

Pauents w'lth cardiac compheauons consutute a 
group in W'hich, as is generally recognized, the 
risks of surgery are great Of the 34 patients 
W'lth cardiac disease 4 died as a direct result of 
cardiac dysfuncuon, a mortality' of 12 per cent, 
viewed in another hght, 4 of the 12 total deaths, 
or 33 per cent, w'ere due to cardiac failure 
It IS difficult to classify the cases w'lth cardiac 
compheauons There w'ere 6 cases W'hich show'ed 
evidence of decompensauon preoperauvely, of 
these 3 w ere fibnllaung Ele\ en more w'ere fibril- 
latmg but show'ed no other esidence of failure 
Three patients w'ere classified as havmg enlarged 
hearts and as fibnllaung One case w'as diag- 
nosed as thyroid heart, 2 as hyperplasia W'lth fibnl- 
lauon, and 1 each as cardiac hy'pertrophy, angma 
pectoris, arteriosclerouc heart disease and aorUc 
regurgitauon Eleven cases w'ere diagnosed chm- 
cally as rheumauc heart disease on the basis of en- 
largement and the presence of aorUc and mitral 
murmurs, this group is mteresung from the point 
of view' of diagnosis, and a heated debate ensued 
over a case m w'hich Dr Ohler and Dr Soma 
Weiss felt that the aoruc and mitral murmurs 
were not inconsistent W'lth the heart of long-stand- 
mg hy'perthy'roidism Their contenuon seemed to be 
borne out by the autopsy findmgs, masmuch as 
the heart valves were filmy and w'lthout evidence 
of pathologic change 

I am convmced that any pauent w'lth heart dis- 
ease and the added burden of hyperthy'roidism, 
even though it is apparently mild, is m urgent 
need of havmg the extra burden reheved by sur- 
gery' This apphes also to adenomas which are 
clmically non-toxic. I haie seen several cases of 
heart disease m which the remosal of non-toxic 
adenomas resulted m improvement of the cardiac 
condiuon The probable explanauon is that any 
adenoma, how'ever benign pathologically', may un- 
dergo mild toxic changes, involute and possibly 
revert to toxiaty This conforms to our know'l- 
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edge of the changes m the difiuse toxic type of 
gland, and ;t cannot be said that we know that 
an adenoma is harmless, aside from the possibihty 
of mahgnant change 

The number of patients in the entire series 
treated by stage operauons was 42, or 11 2 per 
cent The number so treated dropped off mark- 
edly from the period 1925 - 1929, and in 1937 there 
were no two-stage operations This does not mean, 
however, that we thmk that such operations can 
be entirely dispensed with There is a definite in- 
■dicauon for them in poor risks, especially young 
adults with marked toxicity in whom the hkeli- 
hood of storm is suggested by a rise in pulse to 
■over 160 durmg the first part of the operation 

The cases of substernal goiters numbered 32 — 
14 toxic and 18 non-toxic An interesting feature 
of these cases was that all but four patients 
were over forty There was 1 case of atelecta- 
sis and 1 fatal case of pneumonia in the non- 
toxic group In practically all these cases the 
pretracheal muscles on one or both sides were 
cut to facilitate exposure It is important as a 
safeguard agamst hemorrhage to hgate the blood 
supply prehminary to delivery of the gland 

An analysis of the 12 deaths in the toxic group 
shows them to fall largely m the categories of car- 
diac failure (4 deaths) and storm (3 deaths) One 
death each resulted from pneumonia, anesthesia, 
myasthenia gravis, glucose reaction and pulmonary 
embolism The 2 deaths m the non-toxic group 
were the result of pneumonia and cerebral em- 
bohsm respectively 

Among the toxic cases were several with com- 
phcating factors which required discernment in 
their management It has been our policy to treat 
thyrotoxicosis first, in the presence of other surgical 
diseases A Negress was admitted to our service 
with a diagnosis of acute appendicitis She had 
marked tenderness and spasm in the right lower 
•quadrant, a temperature of 99°F, a white-cell 
count of 12,000 and a persistent pulse of 120 Care- 
ful history disclosed increasmg nervousness There 
was mild exophthalmos, tremor, and a diffuse en- 
largement of the thyroid gland, with bilateral 
bruit The basal metabohsm rate was -}-33 per cent 
The patient was given lodme and had a remis- 
sion of toxic symptoms, but the abdominal signs 
did not abate Surprisingly enough, the pain 
ceased withm two days after the subtotal removal 
of a hyperplastic gland It was our impression 
that the physical findings had been exaggerated by 
the increased irritability to stimuh accompanymg 
the hyperthyroidism Bilnry cohe with jaundice 
appeared m a patient with thyrocardne disease 
while she was receiving iodine preoperatively For- 


tunately her jaundice and pain subsided and thy 
roidectomy was performed She refused to return 
for abdominal exploration A pauent with ty 
phoid fever had severe comcident toxic goiter, 
as a result of bilateral pole ligation the tempera 
ture dropped, and a case with poor prognosis 
progressed to early recovery 
I do not share the prevalent behef that the basal 
metabohe rate is a sme qua non in the diagnosis 
of thyroid dysfuncuon More than most laboratory 
tests. It IS subject to wide variation dependmg on 
uncontrollable factors OftenUmes it is markedly 
lower or higher than the chnical findings indicate. 
One reading should never be accepted as final, 
and if repeated readmgs are at variance with the 
other data in a given case, too much weight should 
not be placed on them One patient m our senes 
had all the symptoms of hyperthyroidism, and a 
basal metabohe rate repeated several times re- 
vealed an average reading of — 11 per cent A 
hyperplastic gland was removed, after which the 
patient returned to normal, without any symptoms 
of myxedema and with a basal metabolic rate of 
— ^20 per cent 

POSTOPERATIl'E COMPLICATIONS 

The feature of our senes which gives us the 
greatest satisfaction is the low incidence of post 
operative complications (Table 5) Hemorrhage, 


Table 5 Postoperative Comphcations 


COXIfLICATJOy 

KO OF cots 

crxT 

Pjychojii 

4 

1 0 

TTiTTOid norm 

3 

08 

Wound infection 

3 

08 

Pneumonia 

3 

06 

Atclecum 

2 

05 

Tctxnf 

2 

05 

Mcdiastiniui 

1 

OJ 

Cerebral emboJuf 

1 

02 

pulmonary crobolui 

1 

02 

5karJct fever 

1 

02 

Unnary rciention 

1 

02 


as we understand the word, was non-existent In 
2 cases there was a bloody ooze which necessitated 
changing the dressing three times within the first 
twentv-four hours after operation, but m neither 
case was there any reaction in the patient’s een- 
eral condition, nor were any efforts to control 
the bleeding necessary 

The sole transfusion in the entire series was 
given to a patient who developed mediastinitis and 
secondarv anemia from prolonged sepsis This 
was our only case of mediastinal infection The 
pauent, a woman of twenty-six, underwent a sub- 
total thyroidectomy on December 6, 1934 Four 
days later the temperature rose to 102°F, and 
later physical examination revealed signs of pneu- 
monia, which were confirmed by x-ray The pa- 
tient complained of pain under the sternum, and 
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the fever conunued Shght widening of the medi- 
astinum was noted in subsequent roentgenograms 
(Fig 3) The wound meanwhile had healed by 
first intention Since the patient’s condition was 
not alarming, it was thought that conservatise 
treatment was indicated By Januar)’ 5, 1935, the 
mediasunal shadow had increased considerably, 
with deviation of the trachea to the right The 
neck had become indurated and the wound was 
bulging The wound was opened, with the escape 
of seieral ounces of creamy pus uhich on culture 
showed hemolytic streptococci Without anv at- 
tempt to explore the abscess a drain was placed 
m Its cavity The temperature promptK sub- 
sided, drainage ceased in two weeks, and the pa- 



Figure 3 


tient was discharged six weeks after her primary 
operation 

There were only 2 cases of tetany, both were 
temporary and were rcheved by the administration 
of calaum Pulmonary compheauons, includmg 
both pneumonia and atelectasis, totaled onlv a 
httle over 1 per cent There was 1 case of paralysis 
of a single vocal cord In 2 cases the trachea was 
inadvertently mcked, it was immediately closed 
inth one or two mterrupted stitches, including a 
piece of muscle, and no compheauons resulted 
One of the cases of atelectasis and 1 of those of 
pneumonia occurred m the non-toxic group, the 
only other complicaUon in that group was a fatal 
case of cerebral embohsm 

In 17 of the 32 cases of toxic recurrence the pri- 
mary operauon had been performed by us This 
is an mcidence of recurrence in our senes of 45 
per cent Although no attempt was made to trace 


the w'hole series of cases we beheve that practically 
all the pauents returned to our follow^-up dime 
and, hence, that this percentage of recurrence is ap- 
proximately correct 

MISCELLANEOUS CASES 

Four of the 5 cases of acute thyroiditis, all sup- 
purauve and all operated on, occurred subsequent 
to our repord of 10 cases of acute thyroidius m 
1934 A mortahty of 50 per cent in these 4 cases, 
in spite of e\ery effort to save the pauents, empha- 
sizes the gravity of the disease It is interestmg 
to note that 1 of these pauents, drained m 1936 
w’lth recovery, w'as operated on at another hos- 
pital m 1937 and an intrathoracic mahgnant tumor 
of thyroid origin w'as found The 5 cases of chronic 
thyroiditis conformed m general to groups of cases 
well described in the recent hterature Three w'ere 
of the Hashimoto type 

The 5 cases of mahgnancy were undiagnosed be- 
fore operauon, and hence may indicate the percen- 
tage that will be encountered in a group of ade- 
nomas supposed preoperauvely to be benign They 
are not an index of the relauve inadence of mahg- 
nancy, since during the period covered by this 
report there tvere several cases which were pre- 
sumpuvely diagnosed as caremoma of the thyroid,, 
but which had advanced beyond the reach of surgi- 
cal therapy 

The single aberrant thyroid w'as found betiveen 
the skin and the ribbon muscles, and appeared to 
be a misplaced lobe, as one lobe was m its normal 
place and the other was absent 

SUMMARX AND CONCLUSION 

The development of the management of pa- 
uents w'lih thyroid disease at the Boston City Hos- 
pital IS discussed, and a scries of 559 cases treated 
surgically from 1925 to 1937 is analyzed Interest- 
ing aspects, mortahty rates and compheauons are 
considered 

This series justifies the behef that wuth adequate 
orgamzauon, plus considerable personal effort, pa- 
uents W’lth surgical diseases of the thyroid can be 
sausfactorily cared for m a large muniapal hos- 
pital 

319 Longwood Axenue. 
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Discussion 

Dr Isaac ^L Webber, Portland, Maine The finanaal 
state o£ our community m Maine bong as restneted as 
It IS, it seems likely that a material number of indigent 
pauents AVith goiter wall be treated m some of our small 
commumtA hospitals instead of being sent to medical 
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centers where the last refinement in diagnosis and treat- 
ment IS available. It becomes the duty of some of us con 
nected with these hospitals to render the best service we 
can to these unfortunates 

On the service at the Maine General Hospital we have 
endeavored to approximate the good results that have 
been reported by Dr Cochrane and others In a group of 
200 consecutive goiter pauents surgically treated, 2 suc- 
cumbed in the hospital Every patient, regardless of the 
severity of the thyrotoxicosis or any other complication, 
was subjected to operation before leaving the hospital 

As to the 2 fatalities, 1 patient had been thyrotoxic for 
four years, had had two incomplete resections of the thy 
roid in another hospital, and came to us some three 
months later in a thyroid storm After what we belies ed 
to be an adequate preparation, she was subjected to op- 
eration at winch time the greater part of one thyroid 
remnant was resected svith very htde difficulty, yet the 
patient developed a fatal thyroid storm The second 
non survival was an emanated woman, thyrotoxic for 
many months, brought to us because of a psychosis, the 
salient features of which were absolute disonentaUon and 
the belief that her food was being poisoned After an 
attempt at preparaUon which svas unsaosfactory because 
of the patient’s inability to co-operate, superior pole hga 
nons were performed and later a subtotal lobectomy The 
operation resulted in an exacerbation of symptoms which 
caused death 

As you would surely expect, I think, depleted organic 
reserve and independent heart disease were the tivo fac- 
tors which most frequently caused some of our pauents 
to be placed in the bad risk group Of 36 pauents with 
varied degrees and types of cardiac damage, 6 had con- 
gesuve failure at the ume they arrived at the hospital, 
jet all survived thyroidectomy The major compheauons 
relaung to surgical technic comprised 3 cases of transient 
tetany, injury to a single recurrent nerve, and bleeding in 
1 case which necessitated reopening of the wound 

In the light of our incomplete knowledge of the eUologic 
factors m goiter, the impression that I have gained, botli 
from the management of a small group of cases and from 
the reported expenences of others, is that the present 
morbidity may be further reduced if some means can be 
devised whereby pauents are brought to proper manage- 
ment and operaUve treatment before their orgaruc re 
serve is too badly depleted by long standing thyrotoxicosis 

The management of goiter at the Maine General Hos- 
pital in the past seven years has been conducted much as 
outlined by Dr Cochrane, therefore his comprehensive 
analysis of the work done at the Boston City Hospital has 
been of parucular interest to me. 


Dr. Thacher W Worthen, Hartford, Conn It is 
hardly necessary to state that there are certain groups of 
cases in general surgery for which speaal assignmenu 
produce better than average results This is parucularly 
true of thyroid surgery and of surgery of the gastrointes- 
tinal tract There are many insutuuons, however, in 
which this IS a difficult if not impracUcal arrangement 
under exisUng conditions The problem in such hospi 
tals IS that of endeavoring to hft the general average of 
surgery done for these conditions Much will depend on 
the initiative and ability of the operator, but in general 
hospitals It seems to me that if left to these tvvo factors 
alone satisfactory progress will not be made 

A third factor can be brought into play which in our 
experience during the past four years has seemed to pro- 
duce satisfactory results, that is the annual report to the 
staff of a detailed analysis of all hospital deaths, grading 
them with reference to avoidabihty, to investigation, to 
prcopierativ e and postoperative care, to operation, to con- 
sultations, to records, and so forth When this is done, 
the mortality rate in those groups in which it was too 
high will drop and there will be fewer avoidable deaths 
For example, our total hospital mortahty rate for thyroid 
ectomy in cases of toxic diffuse thyroid disease was about 
3 per cent, individual groups of cases treated by certain 
surgeons being lower The group of toxic nodular thy 
roid disease presented a mortality well under 2 per cent 
TTierc was an inadence of malignancy of 1 per cent in 
our series of 893 cases 

Dr Cochranes excellent results are a splendid tribute 
to his individual effort It is noteworthy that he has no 
recorded case of damage to the laryngeal nerve or of hem 
orrhage. 

In spite of the rejxirting of excellent mortality rates and 
few complications, there remain the problems of recur 
rences, of cases that are not benefited in any way by thy 
roidectomy, and of iodine fixation at high basal rates, 
which IS with us an increasing rather than a diminishing 
factor 

Dh David W Parker, Manchester, N H We have had 
a considerable series of cases for a small hospital, and 
sometime I hope to report them The iodine fast cases, 
referred to by Dr Worthen, arc particularly distressing 
and hard to prepare for a safe tliyroidcctomy I think 
that we as a group can do something about this Iodine 
IS too generally used by the family physiaan vv hen he sees 
a toxic thyroid I think that if he could be impressed 
vvnth the fact that the administration of iodine is absolute 
ly dangerous except as a preoperative measure, vve should 
accomplish a great deal in reducing the number in this 
bad risk group of iodine fast cases 
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ELECTROCARDIOGRAPHIC CHANGES IN VITAMIN Bi DEFICIENCY* 

Cecil C Dustin, MD ,t Hentiy We^'ler, MD akd C Purcell Roberts, MJD § 

PROMDENCE, RHODE ISU^KD 


S EVERAL patients recently admitted to the 
Rhode Island Hospital with chnical evidence 
of Mtamin Bi defiaency showed abnormal elec- 
trocardiograms that might be interpreted as indica- 
tive of serious myocardial disease, but under a 
high-vitamm regime the patients recovered wnth- 
m a few weeks 

Electrocardiographic abnormahues in patients 
suffermg from vitamm Bi defiaenc)' have been 
obsened and reweued by lanous writers Little 
emphasis, howeier, has been placed on the pos- 
sibility of confusing the electrocardiographic 
changes found in certam cases of beriberi cardio- 
vascular disease unth those found m other myo- 
cardial disturbances Aalsmeer and Wencke- 
bach^ ■ studied the cardiac aspects of benberi 
among the inhabitants of Ja\a Electrocardio- 
grams were normal except for a shortening of the 
conduction time and tachycardia The P-R inter- 
val was 012 second or shorter It returned to 
normal durmg com alescence There was m- 
creased skm resistance, esen greater than that 
found in mj'xedema, although the deflections were 
normal or much larger than normal Keefer,’ 
referrmg to another article pubhshed by Aalsmeer 
and Wenckebach, notes that they also found nght 
ventricular preponderance m some cases In this 
country' Scott and Herrmann^ described nega- 
tne Ti and Ts, and said that some patients 
showed left and others right ventricular prepon- 
derance. Moremer, they called attention to the 
low loltage and to shght aberrations in the ven- 
tricular complexes In I of their cases thev noted 
a gready prolonged R-T mtcrval Keefer,’ report- 
ing a senes of cases m Pcipmg, China, stated that 
there were no charactensDc changes m the elec- 
trocardiogram, although there was some eiidence 
of myocardial disease. He desenbed low voltage, 
right and left lentncular preponderance and neg- 
ate c T waves Weiss and Wilkins’ ’ also found 
abnormahues of the T waves, low amphtude pro- 
longauon of the clectncal systole (Q-T) and smus 
tachycardia In addiUon they noted changes m 
dicauve of coronarj' or mjocardial disease, these 
complexes returned to normal mth adequate Mta- 
mm Bi intake Some of these abnormahues were 

From the Heart Station of the Rhode liland Hospital Proridcnee 
Rhode Island. Presented at a meeting of the New England Heart Associa 
con Boston April 25 1938 

tAssocaie cardiologist Rhode Island Hospital 
t^isistant Tuning phyri^iin Rhode Island Hospital 
5 Resident cardiologist Rhode Island HospiuL 


found before and some after treatment was begun 
As the pauents improved followmg the admims- 
trauon of vitamin Bi they showed mcreased uu- 
hzation of oxygen, slowing of blood flow, diuresis, 
slowmg of the heart rate, increased x'ltal capaaty 
and a decrease in the size of the heart, but the elec- 
trocardiographic abnormahues were the last to 
disappear Zoll and Weiss" were able to repro- 
duce many of the abnormal variauons m an ex- 
perimental study on rats kept on a diet defiaent 
in \itarmn Bi Moreover, normal electrocardio- 
grams were re-established after a definite vitamm 
Bi mtake Feil’ found similar but more variable 
changes m a group of pauents with pellagra, 
namely imersion of the T wa\es m Lead 1 or 2 
or both, a Pardee type of S-T with large T waves 
Both electrical and mechanical systoles were pro- 
longed Weiss and Wilkms’ suggested that these 
abnormahues were due to defiaency of vitamm 
Bi rather than to that of other fracUons of the 
vitamin B group Their reason was that sunilar 
changes uere mduced m rats with vitamin Bi de- 
fiaenq' and m pauents unthout pellagra 
We arc presenung several cases with histones 
of imbalanced diets and chnical etidence of vita- 
imn Bi defiaenq' These pauents all showed ab- 
normal electrocardiograms The group composes 
6 male pauents ranging m age from thirty-four 
to fift)' AU gave a history' of habitual use of al- 
cohohe beverages, usually beer, and concurrently 
a defiaent diet All entered the hospital because 
of swelhng of the legs and some dyspnea Two 
also had s^^elhng of the abdomen In only 1 case 
was there a complamt of substernal discomfort, 
the sensauon was of quesuonable significance and 
occurred long after the onset of sy'mptoms and 
electrocardiographic changes Four pauents did 
not show patcUar or Achilles tendon reflexes, anr 
in 1 these reflexes were sluggish There were sen- 
sory abnormahues such as hypesthesia and pares- 
thesia in 2 cases, and a recent history' of tran- 
sient paralysis of the nght arm m 1 All but 1 
pauent received a high-Mtarmn diet, and all re- 
ceived Mtamm Bi medicauon In 2 cases the 
heart sounds showed notable changes w'lth treat- 
ment, m 1 of these a gallop rhythm disappeared 
soon after entrance In 3 cases marked reducuon 
m the size of the heart was demonstrated, athcr 
by percussion or by x-ray exammauon, as treat- 
ment progressed In I case shght enlargement 
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was shown by x-ray early in treatment but no film 
estabbshing the return to normal could be ob- 
tained subsequently, and m 1 case the persistent 
enlargement was thought to be related to hyper- 
tensive heart disease EsUmations of total pro- 
tein of the blood were normal except m 2 cases, 
in which the percentage was shghtly below 50 
gm per cent In only 1 case was there definite 
anemia, hypochromic m type, and this responded 
to treatment during the hospital stay All pa- 
tients exhibited a weight loss of from 8 to 28 
pounds, the average being 18 4 pounds in twelve 
days, concurrently with reduction of edema Only 
1 patient received digitahs m addition to vitamin 
therapy 


CtSE REPORTS 

Case 1 A D , a 39-year-old French Canadian cloth 
examiner, entered the hospital Not ember 26, 1937, because 
of swclhng about the ankles and enlargement of the 
abdomen For 6 months he had been drinking some 
whiskey and twenty to thirty glasses of beer a day 
He had been eating only two meals a day and taking \ery 
htde fruit or green \egctablcs He had suffered no sub- 
sternal distress There was no orthopnea, but for a short 
time he had nouced dyspnea on exeruon 
On admission the temperature ivas 99°F , the puke 100 
and the blood pressure normal The apex impulse of 
the heart was palpable m the fifth left intercostal space 10 
cm from the midsternal hne. The sounds were of good 
quality There were no murmurs The penpheral ar- 
teries were not thickened There svas shifting dullness in 
the flanks of the abdomen, and a slightly tender liver 
edge could be felt 2 fingerbreadths below the costal mar- 
gin There was slight pitting edema around the ankles 
Patellar and Achilles tendon reflexes were absent 
The patient was placed on a high-vitamin and 
protein diet, and starting on the 2nd day was gi\cn by 
mouth and intravenously about 9 mg of vitamin Bi 
daily • An X ray on the 7th day showed a slight increase 
in the size of the heart shadow, with evidence of chr^c 
passive congesuon in both lung roots There vv^ no free 
fluid in the pleural caviUes By the 12th day ede^ 
pracucally absent and the paUent was out ot bed Ihe 
weight changed from 188 pounds on the 2nd day to 180 
pounds on the 13th , u u 

This pauent presented electrocardiographic change 
(Fig 1) that are of interest, on admission the record 
showed flattening of the T waves, a low voltage and a 
rapid rate. These alteradons became much less marked 
within a very few days He was not clinically very sick, 
although the first record might give that mipression. 

The urine was free of albumin Glucose tolerance t«ts 
were normal The galactose tolerance test 4 days ato 
admission showed no excretion (normal excreUon ^ from 
0 to 3 gm) The hippunc aad excreuon test, done 1 
dai aL^dmssion, was 22 per cent of no^al H 
fatL Inng diuresis, it was 80 per cent, and 2 days later 
t w^s 58 p^ cent Thus although the galactose tolerance 
rest was normal the hippunc aad test showed some cv 

•BcLilln S (L.lly) .ymhct.c v.urmn B. wa. ured .n all ca.« 


the blood cholesterol was not low — it was 276 on admis- 
sion and 184, 13 days later — corroborates this interprcta 
don Phenolsulfonephthalein excredon showed a total 
of 65 per cent There was no anemia and the blood 
smear was normal Blood chemical determinadons were 
within normal lirmts An icteric index was normal 

The padent was discharged from the hospital on the 
I8th day 

Case 2 J K , a 36-year-old, unemployed Irishman, en- 
tered the hospital on August 9, 1937, complaimng of 
swelling of the legs and cough for the last 2 weeks For 
the last 10 years he had drunk large amounts of alcohol, 
and for the last 2 years had been eadng poorly, taking 



, K = o^20 0J90 0 -too 

Figure I Case 1 

Note later increase in height of T wanes ( precordial 
leads by old method) 

almost no meat There had been frequent episodes of 
delirium tremens For the last few months he had be 
come progressively weaker, and dyspneic on the slightest 
cxerdon He could not he flat without discomfort He 
had at no dme suffered pain in the chest and had not 
nodccd palpitauon Only once previously had he noUced 
swelling of the legs This subsided after bed rest 
On entry the pauent was obviously dyspnne. A few 
rales were heard at the base of the nght lung The blood 
rcssure was 128/80 By percussion the left cardiac bor 
dcr was measured 8 cm from the midsternal hne, ;ust 
within the midclavicular line. The apex impuke was felt 
the fifth interspace The cardiac rate was 110, the ac 
non regular and the sounds of good quahty The liver 
as not felt. The hands, thighs and lower legs showed 
pitung edema No reflexes could be eliated in tlic legs 
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After the 1st day the paoent began to recei\e a well 
rounded diet and about 10 mg of added \itamin Bj By 
the 3rd day the edema of the legs had disappeared, al 
though on the 5th da) a htdc sacral edema was still pres- 
ent. By the 8th day the patient \sas allowed to be out of 
bed At the end of 2 weeks there was no chmeal e\i 
dence of myocardial disease and the patient complained of 
no pain whatsoetcr The blood pressure on the 14th day 
•was 132/98 The weight dropped from 123 pounds on 
the 2nd day to 110 pounds at the end of 2 weeks 


aons for syphilis were negatiie. The urine showed an 
occasional trace of albumin Morphological and chemical 
blood studies showed nothing abnormal except a shghdy 
lowered blood protein on admission. This became normal 
by the 10th day 

The patient w'as discharged on the 21st day 

Case 3 J V G , a 34 year-old Irish bartender, entered 
the hospital on October 14, 1937, complaining of short- 
ness of breath and swelling of the abdomen and ankles 



k = 0 439 0 434 0 470 0 390 0 391 

Figure 2 Case 2 

Note return of T tuaves to normal after mar\ed inversion wave persistently present 
(precordial leads by old method) 


The first electrocardiogram (Fig 2) was not normal 
for a )oung male adult. The rate was rapid and the sen 
tricular complexes showed absent or flattened T waxes 
In 10 da)'s, coincident with definite clinical improsemcnt, 
the electrocardiogram had changed to such an extent that 
It could well be mistaken for that of an anterior coronary 
occlusion The abnormality increased somewhat and then 
showed a slight trend tosvard a more normal condition 
On the panents discharge, when he was chiucally well, 
the electrocardiogram was deadedly abnormal, esen m 
the chest lead, which generally in this senes of cases 
■showed httle disturbance. A record made 7 months later 
was similar to the first in this stud) 

An X ra) film on admission show ed slight diffuse en 
largement of the heart shadow with congestion about 
the lung roots No flmd was found m the costophremc 
angles A week later a film showed the same increase in 
the heart size, but an improsement m the pulmonary 
congesuon Orthofluoroscopy on the I2th and 2Ist da)rs 
confirmed the persistent shght enlargement of the heart 
suggested b) xra)s, the cardiothoracic ratio being 12.8 to 
23 3 cm and 12 5 to 24 cm respecusely The heart was 
globular m shape, and there was moderate dynamic dila 
tauon of the proximal portion of the aorta On a remrn 
sisit 7 months later, orthodiagraphy showed the same 
measurements 

Laborators findings showed that the serological reac- 


of 3 weeks durauon For the last 15 )cars the patient 
had frequently taken as much as a quart of hquor a day 
Three )ears presiously he had had some swellmg of the 
ankles For the last 3 years he had been a bartender and 
had been taking his meals irregularly One month before 
entr)' he had begun to nonce shortness of breath on chmb- 
ing stairs, and shortly after this, sw'elhng about the ankles 
and enlargement of the abdomen. 

On esaminanon the blood pressure was 130/90 By per- 
cussion the heart w as apparently of normal size. No mur- 
murs were made out. The second pulmomc sound was 
equal m intensity to the second aorUc sound. In the ab- 
domen there appeared to be flmd in the flanks, and the 
liier reached below the costal margin, as was judged by 
percussion There w'as pitUng edema of both legs The 
patellar reflexes were absent. There were no sensory 
dismrbances 

At entrance the patient was given a high-carbohydrate 
and low-fat diet, with added vitamin Bj On the 4th 
day the diet was altered to contam more protein. The 
pauent recai ed no diureuc. The course w'as afebnle. The 
blood pressure remained low — 120/80 on the 12th day 
and 90/60 on the 18th By the 6th day the edema had 
begun to clear and b) the 11th day it was gone. The 
pauent was up and about the ward by the 21st day 

An x-ray of the chest on the 4th day showed a trans- 
enlargement of the heart shadow, and esidence of 
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marked congestion m the lung fields (Fig 3 C-1) On 
the 11th day re-cxamination of the chest showed clearing 
of the lung fields, and the heart appeared smaller 



Figure 3 Diagrams to Indicate Shnn^age in Size of the 
Heart with Therapy 

A represents Case 4 B, Case 5, and C-1 and C-2 
Case 3 

On the 12th day fluoroscopy showed that the diaphragm 
mo\ed normally The heart was very shghdy enlarged 
to the left (Fig 3 C2), and the aorta not tvidened The 


Electrocardiograms showed that during treatment the 
heart rate became slower but the abnormal ventricular 
complexes were intensified, finally the record became con- 
fined within normal hrruts (Fig 4) There were no 
clinical findings to account for the unusual changes m 
the electrocardiograms 

Laboratory findings included a negative Wassermann 
test, evidence of a shght hypochromic anemia, and nor- 
mal protein, urea, glucose and cholesterol determinations 
Galactose tolerance and hippuric-acid tests were normal 
The urine was normal except for an occasional trace of 
albumin 

The patient was discharged on the 23rd day 

Case 4 J L, a 45-year-oId Itahan laborer, entered the 
hospital December 22, 1937, complaimng of swelhng of 
the legs and ankles and shormess of breath for the last 
3 weeks He had given up work as a laborer He had 
been drinking beer, at times m excess, and his dietary 
habits had been poor The temperamre on admission 
was 98 6°F , the pulse 80, the respirations 20 and the blood 
pressure 120/80 

The apex impulse of the heart was palpated in the fifth 
left intercostal space 8 cm firom the midsternal line, and 
by percussion there seemed to be enlargement. The 
sounds were faint and muffled. The lungs were clear 
The hver could not be felt below the costal margm. 
There was slight pitting edema from the ankles to the 
knees The patellar and Achilles tendon reflexes were 
sluggish, while others were hyperactive. 

In the hospital the patient received a high vitamin diet, 
with about 10 mg of vitamin Bj added daily By the 
9th day he was up and about without recurrence of edema 
On entrance an x ray film showed an elevated nght dia 
phragm and a heart shadow moderately enlarged in its 
transverse diameter, and apparently displaced to the nght 
(Fig 3 A) No free fluid was demonstrable. Four days 
later the heart shadow appeared to be of the same size, 
but subsequent x rays showed a marked diminution m 



Figure 4 

Note Tx and inversion at eight and 
cordial leads by old method) 

cardiac pulsauons were feeble. Orthofluoroscopy this s^e 
day showed a cardiothoraac raUo of 144 to 26 2 cm, and 
1 Lonth after entry the heart w^ fflnher reduced so 
that the rauo was pracucally normal, 13 1 to 255 cm. 


Case 3 

twelve days with return to normal later (pre- 

the size of the heart and a cleanng of the lungs Ortho- 
diagrams made on the 19th day, 1 day before discharge, 
showed a cardiothoraac rauo of 115 to 25 J cm, con- 
tracdons of good quality and slight dynamic dilatadon of 
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the proMmal aorta. The course was afebnle On the 
2nd day the patient waghed 145 pounds, but by the 6th 
day only 118 pounds The latter weight remained con- 
stant dimng the remainder of his hospital stay 
A senes of electrocardiograms showed that the low 
\oltage, rapid rate and flattening of the T wa\es in the 
first traang all changed rapidly toward normal (Fig 5) 



K = 0^68 Q-tOl OJ75 


Figure 5 Case 4 

Note increase tn voltage and in height of T waves 
after treatment (precordial leads by old method) 

The second and thurd traangs showed changes in the 
sentncular complexes in Leads 2 and 3 that were dif 
ficult to explain, particularly as the man ssas not m any 
way mcapaatated physically and had no symptoms sug 
gcstise of sudden myocardial changes 
Laboratory tests showed only an occasional trace of al 
buimn m the unne and no abnormal blood findings 
The pauent was discharged on the 20th day 

Case 5 E B , a 41-year-old Irish American truck- 
driver, entered the hospital July 14, 1937, because of 
swelhng of the legs and ankles for 2 months There had 
been three prcsious hospital admissions In 1932 there 
was paralysis of the right arm after a drinking bout, and 
a hmp which lasted until discharge 7 days later The 
patellar and Achilles tendon reflexes were hyperacme. 
In December, 1932, he was readmitted because of painful 
joints, but had no feier No abnormal findmgs were 
noted m the heart Malnutrition was present In July, 
1936, he re-entered the hospital because of ankle edema 
and dyspnea The blood pressure was 150/80 The 
heart was shghdy enlarged to the left There w'as a 
systohe murmur o\er the left side of the heart, and the 


\ ray silhouette suggested mitral stenosis The h\ cr was 
felt 3 fingerbreadths below the nbs 

On July 14, 1937, the patient again complained of short- 
ness of breath on exertion, and swelhng of the legs He 
had noticed palpitation. He gate a history of excessne 
bccr-dnnking, but asserted that he had been eating three 
meals a day in restaurants He admitted no ataxia or 
paresthesia The blood pressure was 120/80 There was 
a tremor of the tongue. Only occasional rales were noted 
at the lung bases The heart seemed to be much enlarged 
to the left, and a defimte gallop rhythm was heard. 
There were no definite murmurs The rate was 120 and 
the acuon regular The sounds were only of fair quahty’, 
and at one e.\amination there appeared to be both systohe 
and diastolic apical murmurs The hier was not felt. 
There was edema of the abdominal w'all to the costal mar- 
gins, and also of the back, legs and scrotum. No patellar 
or Achilles tendon reflexes w'ere obtained, and there was 
impaired sensimuty to pain in the lower legs 

The patient was gi\en digitahs for 9 days and ammo- 
nium chlonde three times a day for 6 weeks Besides a 
high-Mtamin diet, he recewed 10 mg or more of \itaimn 
Bi On the 3rd day he receised 1 cc. of Salyrgan By the 
4th dav, the lungs were clear and the edema w'as nearly 
gone, some remaining in the genitals One week after 
admission the heart sounds were noted to be much strong 
er, wath only a \ery soft apical systohe murmur remain 
ing The second pulmonic sound was louder than the 
second aortic sound, and accentuated The blood pres- 
sure was 160/110 Furthermore, the heart seemed defi- 
mtely decreased in size by percussion The former gallop 
rhyahm had disappeared. At the end of 2 weeks there 
was no pulmonary or peripheral edema The heart was 
slow and regular, and the sounds were of good quahty 
The left border of the heart was 11 cm. from the mii 
sternal hne. The patellar tendon rcfle.xes were sdll ab- 
sent, although there was less numbness in the legs On 
the I7th day an x ray showed defimte decrease in the size 
of the heart Tow’ard the end of the 4th week the patient 
complained of palpitation After 1 month in the hospi- 
tal he mentioned a feehng of constncUon in the left chest, 
and seemed unduly exated by the interest shown m his 
condiuon After 6 weeks he was allow'ed to be up and 
about the ward, at which time a marked weight loss was 
ciidcnt There had been a loss from 165 pounds on the 
6th day to 137 pounds at the end of 1 month The latter 
weight remained constant until discharge, after nearly 2 
months in the hospital 

On entrance, an x ray film showed a large left sentricle 
and an increased supracardiac shadow (Fig 3 B) There 
was passiie congesuon of the lower tw'o thirds of the 
lung Fnc day’s later there were practically the same 
findings Fourteen days later there was clearing of the 
hdus shadows but still a slight difihise enlargement of the 
heart. Twenty-three days later there was a defimte de- 
crease in the size of the heart, with clearing of the lungs 
and no remaimng supracardiac widcmng Orthofluo- 
roscopy on twx) occasions after this time indicated that 
subsequently the heart remamed constant m size and was 
well wnthin normal limits, the cardiothoraac ratio bemg 
125 to 275 cm. 

A senes of electrocardiograms cosenng a penod of 6 
weeks showed changes that might be mistaken for those 
due to coronary occlusion (Fig 6) On the previous ad 
mission a year earher the record show’ed a rapid rate, low 
voltage and mcreased electneal systole. These condi- 
tions improved dunng treatment On this admission, 
after 1 week of treatment, although the padent was clmi- 
caliy w ell the traang was qmte abnormal Dunng the re- 
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mainder of the study the electrocardiograms returned to 
normal The patient showed httle chmeal evidence of 
serious heart disease, such as might have been expected 
from the electrocardiographic changes 

Laboratory studies showed nothing abnormal except an 
occasional trace of albumin in the urine and a moderate 
secondary anemia, which disappeared before discharge. 

Case 6 H A G , a 50 year-old German boxing in- 
structor, entered the hospital September 4, 1937, complain 
ing of swelling of the legs and eyelids for 10 days The 
patient gave a history of drinking ten to twenty glasses of 
beer daily for the past 6 months and neglecting his meals 
He had recendy noticed shormess of breath on exertion. 


to be enlarged to the left. Orthofluoroscopy on three oc- 
casions showed no significant change in the cardiovascular 
shadow over a penod of more than 2 months Elcvauon 
of the right diaphragm continued to be present, as well 
as dynamic dilatation of the proximal aorta The cardio- 
thoraac ratio averaged 13 6 to 26 5 cm 
The first electrocardiogram traang, although quite 
unusual, should probably be considered within normal 
limits (Fig 7) In 5 days the previously high T waves 
had flattened to the lower limits of normal In succeeding 
records the ventricular complexes showed a trend toward 
the form seen m the first record. 

Other laboratory findings were negative. 

The patient was discharged on the 16th day 



K = 0-127 0 r2£ OAn 0 395 0 400 0 442 0 418 

Figure 6 Case 5 

Note return of inverted T waves to normal changes in T^, hut constant pres 
ence of (precordtal leads by old method) 


There was trembling of the hands. For several days the 
right hand and foot had been numb, without nouceable 
ataxia. There was no pain in the chest 

The blood pressure was 170/90 At both lung bases 
moist rales were present The apex impulse was found 
in the fifth left intercostal space 115 cm from the mid 
sternal line. The acuon was regular, with a rate of 84 
and an occasional extrasystole. The second aortic sound 
was louder than the second pulmonic sound and there 
was a soft systohe murmur at the apex. The first heart 
sound was somewhat booming The hver edge was not 
palpable and there was no asates The legs showed no 
motor or sensory disturbance, but there was moderate 
preubial edema, with none in the feet or over the sacrum 
The patient was given a diet high in protan and vita 
mins, with about 10 mg of vitamin Bj added Forty- 
eight hours after admission the edema was entirely gone 
and the lungs were clear By the 4th day the pauent de 
V eloped deluium tremens and was sent to the d^isturbed 
ward. He had then a rectal temperature of 104°F On 
the 5th day the venous pressure was 39 mm of water 
and the circulauon ume by the ether method was 9, 9 and 
7 5 seconds respectively The blood pressure remained 
elevated, being 150/100 at discharge. The paUent lost 15 
pounds in 11 days, weighing on the 4th day 158 ^unds 
^d on the 15th day 143 pounds Except for the epi 
-sodic fever of 104“F the course was afebrile. 

Xray films of the chest on entrance showed the lell 
lung more radiant than the nght and diaphragm 

elevated as if due to an enlarged liver The heart seemed 


COMMENT 

Each case in this series was followed by re- 
peated electrocardiograms at rather close intervals 
while under treatment In the chest leads the old 
method was used The common features seen 
on admission were increase m the electrical sys- 
tole, accordmg to Bazett’s formula, a rapid rate 
and a tendency to low voltage, and in most cases 
a flattenmg of the T wave m Leads 1, 2 and 3 
The chest leads showed the least tendency to be- 
come abnormal In subsequent records, during 
treatment, all cases showed a slowing of the rate, 
an increase in the voltage and varying changes 
in the vcntncular complexes The changes in 
the ventricular complexes durmg treatment oc- 
curred quite rapidly, usually within a few days, 
curiously, as treatment progressed, during the 
first week or two the electrocardiograms became 
more abnormal and then tended to return toward 
normal (Figs 2, 4 and 6) The abnormal ven- 
tricular complexes changed more rapidly than 
would be expected in coronary disease 

We have observed similar rapid changes in 
several conditions, such as acute nephritis, acute 
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pericarditis and diabetic aadosis Similar ob- 
ser\'ations in acute nephritis have been made by 
Master, Ja£fe and Dack Recently we have seen 



K = 0 -(58 0 420 0,-l00 0 402 


Figure 7 Case 6 

Note abnormal height of early T waves and later 
average size (precordial leads by old method) 

rapid T-wave changes in a man suffering from 
hemophiha and a traumatic hemopericardium 
If the chnical conditions were not known, the 


interpretation of the electrocardiograms m some 
cases might easily be entirely incorrect In a few 
cases coronary occlusion, except for the chest lead, 
would undoubtedly have been suspected In I 
case two electrocardiograms had been made a 
year previously Re-examination of these records 
showed an increase m the electrical systole, al- 
though at that time the chmcal diagnosis of vita- 
min defiaency was not made, apparently because 
It was not considered in the differenual diagnosis 
Increased electrical systole is common to all these 
cases Barker, Johnston and Wilson” have reported 
a series of cases showing increased electrical sys- 
tole which they attribute to hypocalcemia We 
have observed a case of acute nephritis, without 
Mtamin deficiency, in which the electrical systole 
was increased but the blood calcium was normal 

T-wavc changes, as described, may be caused 
by several conditions, and it is necessary, m mtcr- 
preting electrocardiograms, to know the chnical 
findings 

Heart Station, Rhode Island Hospital, Pro\idcncc. 
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A JACKET FOR THE TREATMENT OF SCOLIOSIS* 
Harold G Lee, MJD t 

BOSTON 


A N appliance designed by the writer for the 
treatment of scohosis, after having been in 
use for nme years, has proved to be efficient both 
as a corrective and as a supportive measure 
(% 1 ) 

This brace, while embodying the same principle 
of overcorrection as does the Abbott jacket, has 
certain advantages that make it a more acceptable 


ent, the existing curve can be lessened, if not actu- 
ally corrected (Figs 2 and 3) An improvement 
in balance can also be estabhshed by the develop- 
ment of secondary curves, the brace meantime 
preventing the sagging or mcrease of the primary 
curve that results in a loss of height (Figs 4 
and 6) The possibihty of correcting, or at least 
of preventing, the increase of early scohotic curves 



A B 

Figure 1 Brace for the Treatment of Scoliosis 


form of treatment In the first place, the brace 
IS applied with the spine extended, rather than in 
the flexed position necessitated by the Abbott tech- 
nic Secondly, pressure is exerted by means of a 
flexible elasuc strap rather than by plaster of Pans 
As the result of these modifications, discomfort 
from the position, as well as an unsightly appear- 
ance, IS avoided, furthermore, there is no com- 
pression of the chest, distortion of the abdominal 
organs or interference with the circulation The 
brace can be worn under the regular clothing 
and be kept on at night On the other hand, it 
IS easily removed to permit bathing and exercise 
Because of the hght construction of the apphance, 
patients do not complain of its being uncom- 
fortable durmg warm weather 

Treatment by means of this jacket is most effi- 
cacious in the years of artive growth, that is, be- 
tween the ages of ten and fourteen In the early 
stage of scohosis, when the spine is still flexible 
and only shght accommodauve changes are pres- 

From the MacAuiland Orthopaedic Clinic 

tOrthopcdic furgeon Carney Hojpital Bojton 


and of establishing better balance is a plea for the 
early recognition of these cases 
In the later stages, when the curve is fixed and 
cannot be corrected, further strain and slumping 
can be prevented by the use of the brace In 
these cases, care must be taken that the patient 
wears the brace for a sufficiendy long period The 
brace has been used successfully in controlhng the 
development of curvature in cases of mfantilc 
paralysis, but, again, the corrective efforts must be 
long conunued The jacket works well in cases 
of scoliosis that eventually come to operative fusion 
Before fixation, the curve is corrected and the 
balance improved as much as possible by the use 
of the brace, and following operation, the brace 
is used to secure the maximum correction while 
fusion IS taking place (Fig 5) 

A plaster-of-Paris cast is used as a model for 
the construction of the jacket This cast is taken 
with the patient standing, while a head piece 
exerts shght traction The arm on the low side 
of the body is raised straight in the air, taking 




c 


D 


Figure 2. Application oj Brace (Case M M ) 
A shows correctible curves of the spine before treatment 
of the chest before treatment, C, the spine in corrected pi 
improvement in the symmetry of chest 
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Figure 3 X-Ray Photographs of Case J O 

A shows the primary spinal curve B, the correction of the atrve by the brace and C, the end result six 
years aftei the beginning of treatment 
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Figure 4 X Ray Photograph of Case L. G 
This shows the end result of holding a dorsal curve 
the brace during the actively growing years while 
secondary curve developed Note that both curves 
c about equal m size 




Figure 5 X Ray Photograph of Case N F 
The spine is being held in the corrected positio 
while fusion takes place 
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a part of the body weight, and the other is held 
at an angle of 45 degrees to the bodv 
The brace is so constructed that absolute n- 
giditj' — a most important factor of an apphance 
of this kind — IS obtamed A pehic girdle of 
leather that is bound top and bottom with steel 


when It IS pulled into place, exerts constant pres- 
sure o\er the point of greatest convexity of the 
curve Both the lateral and rotary' curves are in- 
fluenced by this pressure. 

Treatment by means of this brace must be care- 
fully supervised It must be worn until the patient 



Figure 6 X-Ray Photographs of Case F M 

A loas ta\cn before the brace was applied to hold the dorsal spine while a secondary curie 
developed, note that the nbs are practically impinging B shows the correctne effect of the 
brace note the separation of the nbs 


bands ensures fixauon of the pelvis Two steel 
upnghts extend from this girdle, one from the 
back and one from the front A heavy steel 
crutch that is 5 cm m width and remforced with 
leather connects these uprights The front up- 
nght has a goose-neck curve to allow the pelvic 
girdle to be laced m front It is also equipped 
'vs'ith an outrigger that is carried well fonvard of 
the chest to allow for expansion To this out- 
ngger and to the back upright is attached an 
elastic strap that is about 10 cm m width 
When the jacket is apphed, the low shoulder 
IS forced upward by the crutch The clastic strap. 


IS be^ond the fle,\ible deforming age, and m some 
cases, two or three years may be necessary While 
the brace is bemg w'orn, the customary' therapcunc 
measures, such as exerase, are carried out, 
Durmg the past mne years, 76 pauents have 
been treated by the application of this brace 
Tw'enty-nmc of these pauents had flexible cun'es 
that w'cre correcuble Forty'-one had severe struc- 
tural cur\'cs, and in these cases the brace was 
used to prevent further strain and saggmg In 
the treatment of a group of 6 cases of spmal fusion, 
the brace proted to be of dcaded advantage 
-112 Beacon Street. 
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REPORT ON MEDICAL PROGRESS 


HODGKIN'S DISEASE AND ALLIED DISORDERS* 

Henry Jackson, Jr f 

BOSTON 


T he title of this review is intended to include 
Hodgkin’s disease, lymphosarcoma, reticulum- 
cell sarcoma and the so-caUed giant-foUicle lym- 
phoma The word “allied” should not imply 
that the various pathologic conditions are neces- 
sarily related m their etiology or, for that mat- 
ter, m their pathogenesis They are alhed, if you 
will, merely because they are diseases primary m 
the lymphoid tissues of the body, because their 
etiology IS as yet unknown and because they pre- 
sent similar chmcal pictures and have a similar 
course For many purposes, these conditions ma\ 
be grouped under one general headmg, that of 
mahgnant lymphoma Where a finer distmcuon 
between the subtypes is of genuine value to the 
practitioner, mention of that fact wiU be made 


HISTOLOGY 

Space does not perimt a searching analysis of 
the histopathological charactenstics of each type 
of mahgnant lymphoma Each may, however, be 
briefly defined 

In lymphosarcoma, the lymph nodes or other 
organs are diffusely invaded by lymphocytes, ma- 
ture or, more rarely, immature. There is often 
notable mvolvement of the capsule and extensive 
mvasion of adjacent organs The condiuon may 
exist m conjuncuon with lymphatic leukerma 
Indeed, the mterrelation between lymphosarcoma 
and lymphatic leukemia is so mtneate and so un- 
predictable that the two diseases may well be 
regarded, for practical purposes, as one and the 
same 

In reticulum-cell sarcoma, the diseased organs 
and nodes are mvaded and destroyed by large, 
pale cells with vesicular nuclei and scattered chro- 
matm These cells, distmctly larger than even im- 
mature lymphocytes, are actively ameboid and 
irregular in shape The cytoplasm is famtly aci- 
dophihc and considerable m amount Eosinophils 
are not found Fibrosis is rare Invasiveness is 
common and often extreme. 

Hodgkm’s disease may be profitably subdivided 
mto three types lymphoma, granuloma and sar- 


1 r 1 

In Hodgkm’s lymphoma, the architecture of the 
mvolved lymph nodes is diffusely replaced by 


•Crmn the ThorndiLc Memorul Laboratorr Second and Fonnh (Har^d) 
C.ty Hotp.ul “ 

^llu P Huntington Memorial Hoipital Hartard UnlrcrjitT 
lAumant profei.or of medleme. Harvard Med.eal School 


mature lymphocytes, among which are scattered 
a few, or more rarely many, typical Reed-Stern 
berg cells There is neither eosmophiha, fibrosis 
nor necrosis Careful study may be necessary to 
distingmsh this form of Hodgkm’s disease from 
lymphosarcoma The differentiation is, how- 
ever, of much practical importance 
The pleomorphic histological picture of Hodg- 
km’s granuloma is farmhar to all There is fibro 
SIS, often extreme, eosmophiha, necrosis with poly- 
morphonuclear leukocytic mfiltration, and, of 
course, typical Reed-Sternberg cells, without 
which the diagnosis cannot be properly made 
In Hodgkm’s sarcoma, the mvolved tissues are 
invaded by large cells of uniform size and with 
considerable basophihc cytoplasm The nuclei 
are round, and present characteristically a prom 
ment nucleolus There is neither fibrosis nor 
true necrosis, though dead cells may appear here 
and there. Eosmophils are not found Some cells 
are multmudeated and there are scattered typical 
Reed-Sternberg cells, a sme qua non for the diag 
nosis, as m the case of Hodgkm’s granuloma and 
lymphoma 

Hodgkm’s lymphoma may with the passage of 
time take on the full histological chararteristics of 
Hodgkm’s granuloma Furthermore, the latter may, 
more rarely, become mahgnant, exased tissue then 
showmg areas mdistmguishable from Hodgkms 
sarcoma We have fibroid phthisis, classic tubercu- 
losis with cavity formation and rmhary tubercu- 
losis, so we have Hodgkin’s lymphoma, Hodgkm’s 
granuloma and Hodgkm’s sarcoma The prog- 
nostic imphcations of these finer subdivisions of 
Hodgkm’s disease wdl be discussed subsequently 
In giant-folhcle lymphoma,^ the Ivmph nodes 
are studded m both cortex and medulla with 
large germmal centers composed of uniform, rap 
idly multiplymg cells of uncertam ongm The 
absence of necrosis, polymorphonuclear neutro 
phils and phagocytosis serves to distinguish this 
condition from simple inflammation This type 
of mahgnant lymphoma frequently progresses 
into one of the other varieties, whether it be 
Hodgkin’s disease, reticulum-cell sarcoma or 

lymphosarcorns 

ETIOLOGY 

The euology of these diseases js unknown 
There is sdll, indeed, much dispute as to whether 
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they should be regarded as neoplasuc or infec- 
tious" It IS probable that lymphosarcoma and 
reuculum<ell sarcoma are true neoplasms and 
owe their origin to the obscure causes of such 
condiuons The frequent presence of inflamma- 
tory processes close to the site of these tumors has 
led some mvestigators to beheve that chrome m- 
fecuon may play a role in their ongm On the 
other hand, it is thought by many that Hodg- 
km’s disease is a true infectious granuloma Cer- 
tamly, as Ewmg has said, “Tuberculosis follows 
Hodgkm’s hkc a shadow ” It has never been es- 
tabhshed, however, that the tubercle bacillus is 
of etiologic importance For the present, the 
cause of mahgnant lymphoma m all its \aried 
forms remams obscure 

AGE INCIDENCE 

Mahgnant lymphoma spares no age ^ There 
are certam important differences, however, m the 
age distribution of the various types Hodgkm s 
disease — whether Hodgkm’s lymphoma or Hodg- 
kin’s granuloma — is very evenly distributed 
through the first six or seven decades It is virtually 
as common m the fifues as it is m the teens This 
fact IS often overlooked 

The age distribution of reticulum-ceU sarcoma 
IS qmte different Very low m the first and sec- 
ond decades, the madence rises rapidly and stead- 
ily to a peak m the sixth, only to fall as rapidly 
agam A similar age distribution is found m the 
Hodgkm’s sarcoma group — the mcidence, m short, 
of mahgnant disease m general The lympho- 
sarcomas show a high peak m the second decade 
(22 per cent of all cases) and a second peak m the 
late fifties and sixties (52 per cent of all cases) 
The disease is rare m the first and third decades 
Giant-foUicle lymphoma may occur at any age 

All forms of mahgnant lymphoma are com- 
moner m men than m women 

GROSS PATHOLOGV 

The most important thmg to remember m re- 
gard to the pathology of these diseases is that vir- 
tually any organ may by mvolved, either grossly 
or microscopically 'Hus simple fact explams the 
extraordinary protean character of the symptomatol- 
ogy of the mahgnant lymphomas In general it 
may be said that, tvith certam amportant excep- 
tions, the lymph nodes are almost mvariably en- 
larged, either m the cervical, axillary, mediastinal, 
abdo min al or mgmnal regions The spleen and 
hter are very commonly involved, and in decreas- 
mg order of frequency' the pancreas, gastrointcs- 
Unal tract, bones, skm, lung, heart, nasopharvnx, 
breast, ovary and testicles Involvement of the 
central nervous system is not rare 

Particular reference should be made to three 


systems other than the lymphatic Secondary de- 
posits m bone occur m some 25 per cent of all 
cases of Hodgkin’s disease* Similar mvolvement 
IS uncommon m reticulum-cell sarcoma, and rare 
m lymphosarcoma In Hodgkin’s disease, the 
mmal symptom may be due to destruction of 
bone, — even m the absence of obvious lymph- 
node mvolvement, — and the unwary physiaan 
may attnbute the attendant pam to some hvpo- 
thedcal orthopedic condition and so fail to recog- 
nize the fundamental disease More commonly 
metastatic bone lesions occur late m the disease 
Although they are usually painful, extensive de- 
struction may occur without pam and be discov- 
ered only by rouune x-raj cxammation 

Mahgnant lymphoma of one form or another 
mvolves the gastromtestinal tract in approximately 
25 per cent of all cases ® Such lesions are oftenest 
found in the stomach, duodenum or small intes- 
tme, less frequendy m the large mtestme or rec- 
tum Unfortunately they are frequendy multiple, 
and only rarely does one encounter isolated le- 
sions that are susceptible of surgical removal 

Mediastmal mvolvement is frequent and well 
recognized It is not so commonly appreciated 
that there may be diffuse parenchymatous mfiltra- 
tion of the lung, which may simulate a chronic 
non-suppurauve pulmonary lesion ® 

CUNUCAL PICTURE 

It IS highly important to recognize that the 
chmeal symptomatology of this group of diseases 
IS a most varied one Almost any sign or symptom 
may appear By far the commonest imtial symp- 
tom IS a painless lump, most often m the neck, 
much less commonly m the axilla and rather 
rarely m the mgumal region There follows, m 
order of frequency', pam (commonest m the 
abdomen, back or legs), fatigue (unaccompanied 
by other symptoms), persistent sore throat, dysp- 
nea, cough, fever, loss of weight, generalized itch- 
mg and amenorrhea Rarer mitial symptoms are 
hoarseness, pam m the chest, diarrhea, paraplegia, 
hemopty'sis, hematemesis, nasal obstruction, tin- 
mtus, edema of the legs, anorexia, vomitmg, deaf- 
ness and melena 

The first symptoms vary' m their relative fre- 
quency from group to group of the subdivisions 
Eighty-five per cent of patients ss'ith Hodgkm’s 
lymphoma complam mitiaUy solely of a painless 
lump This symptom is present at onset m about 
three quarters of all patients with Hodgkm’s gran- 
uloma, but m only one third of those with Hodg- 
kin’s sarcoma or reticulum-cell sarcoma Pam is 
ncser present at the onset of Hodgkm’s lymphoma 
but IS found early m some 10 per cent of Hodgkm s 
granulomas, 25 per cent of lymphosarcomas and 
Hodgkin’s sarcomas and nearly 40 per cent of 
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retjculum-cell sarcomas These figures merely re- 
flect the relauve invasiveness of the individual 
types of lesions 

The fact that the enlarged lymph nodes are so 
often painless, together with the fact that not 
infrequently they appear foUowmg an acute upper 
respiratory infection and not rarely decrease or 
even disappear temporarily with subsidence of 
the mfection, often lulls both the patient and the 
physician mto a false sense of security It must be 
remembered that m adults persistent enlargement 
of lymph nodes m absence of obvious cause is 
very rarely due to chronic inflammation alone 

As has been mtimatcd above, the svmptomatol- 
ogy IS extremely varied, and once the disease has 
set in almost any symptom or sign may arise Yet 
long periods of qmescence may follow appropriate 
radiation therapy, and this fact should not be 
construed as mdicating actual freedom from dis- 
ease 

Certam special features of the chnical picture 
should be referred to Generahzed itching with- 
out obvious cause may for some time be the only 
symptom of Hodgkm’s granuloma It is occa- 
sionally accompanied by a gradually increasing 
generahzed bronzmg of the skin, most marked 
in the axillary and gluteal regions ® 

Skm lesions of the most diverse sorts may ap- 
pear early or late m the course of any of the ma- 
hgnant lymphomas ® The assoaauon of bizarre 
skin lesions with lymphadenopathy should always 
arouse suspicion that one may be deahng with 
some form of mahgnant lymphoma 

Fever is common m Hodgkm’s granuloma In- 
deed It IS rare to have a case of this disease run 
Its course without an increased temperature at 
one time or another Most frequendy the fever 
IS irregular, rismg at night to 100 or 103°F and 
falhng to normal in the morning Occasionally 
one encounters the so-called Pcl-Epstein type of 
fever, m which the temperature rises daily over 
a penod of a week or more, eventually reaching 
103 to 105°F, and subsides as steadily and evenly 
to normal, only to rise agam after a period of 
one or two months Gradually the episodes of 
fever become longer and the intervals of free- 
dom shorter Once the temperature remains con- 
tinually elevated, death is not far off Such fever 
may be for months the only sign of the disease® 

The bone lesions so frequendy appearing in 
mahgnant lymphoma have aheady been referred 
to Their x-ray appearance is not diagnosuc Any 
bone lesion occurring in the course of generahzed 
mahgnant lymphoma may properly be regarded 
as due to that disease Their advent in Hodgkin’s 
disease is usually heralded by pain in the involved 
bone or referred to the nearest joint Occasionally 


when the vertebrae are destroyed, paraplegia and 
cord-bladder result Bone lesions are of very sen 
ous prognostic importance, for death usuallj 
ensues about one year after their demonstration 
by x-ray except m cases m which the sternum is 
mvolved The latter may do very well mdecd 
Particular reference should be made to primary 
reticulum-cell sarcoma of bonc^® This condi 
tion, which has only recendy been recogmzed as 
a chnical enuty, may occur at any age Most fre 
quendy the long bones are involved, espeaally 
the femur, tibia and humerus The clavicle is 
also a not infrequent site. The disease has in 
the past been mistaken for osteogemc sarcoma, 
Ewing’s tumor, osteomyelitis and syphihs The 
dangers of such erroneous diagnoses are obvious 
Pam IS the commonest symptom The tumor 
grows quite slowly, and may reach massive size 
without seriously affecting the general health of 
the patient In no other bone sarcoma is the 
contrast between the well-being of the patient and 
the size of the lesion so marked The x-ray pic- 
ture IS not distinctive Early there is molded rare 
facuon of the bone. Later there is massive de- 
struction, often with pathologic fracture Al- 
though the tumor is radio-sensitive, it would ap- 
pear that the most effective treatment is amputa 
tion followed by prophylactic radiation In 11 of 
16 cases subjected to amputation the patients were 
ahve and well from six months to fourteen years 
after onset Seven were ahve and apparently free 
from disease ten y ears after onset 

LABORATORY EXAMINATION 

Neither redculum-cell sarcoma nor giant-folhcle 
lymphoma gives any distinctive blood picture, al 
though a moderate degree of normocytic anemia 
may be seen m the former 

The relation of lymphosarcoma to lymphauc 
leukemia has already been alluded to Occasion 
ally a case may start as a pure lymphosarcoma and, 
with the passage of time, develop the classic blood 
picture of lymphatic leukemia Much more rarely 
the reverse is true In the latter cases, usually as 
a result of intercurrent mfection, the white-cell 
count falls to normal and the differential becomes 
normal In many cases of lymphosarcoma the 
percentage of lymphocytes m the peripheral blood 
IS increased « 

In Hodgkm’s disease — of whatever type — 
sooner or later there arc almost always changes in 
the peripheral blood picture The white count is 
often moderately elevated (15,000 to 25,000) or 
more rarely depressed (500 to 3000) In either 
case the polymorphonuclear neutrophils are likely 
to be elevated They may be markedly so (85 to 98 
per cent) In rare cases the monocytes are increised 
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to a high degree (15 to 50 per cent) Eosmophiha 
cMSts rarely A definitely abnormal white-cell 
picture m Hodgkin’s disease usually indicates that 
the condiuon is widespread A normoc^tic normo- 
chromic anemia almost always develops as the 
disease advances The red<ell count may fall as 
low as 500,000 Not infrequently levels of 1,000,000 
to 2,000,000 are reached In absence of acute blood 
loss, anemia of this degree is extremely rare m 
any other type of lymphoma 
In all types of mahgnant lymphoma, the basal 
metabohe rate is elevated if the disease be suffi- 
ciently widespread Levels of +20 to +50 per 
cent are not unusual, and even +110 per cent has 
been recorded Determination of the metabolic 
rate is therefore of some diagnostic value 

A biopsy of one of the lymph nodes should be 
done whenever feasible Without such a diag- 
nostic procedure no accurate diagnosis can be 
made, and an accurate diagnosis is always of 
pracucal value to both the patient and the physi- 
cian It IS important, however, to observe cer- 
tain rules An entire node should be removed 
Cutting into a lymphomatous mass or removing 
part of a node may spread the disease It is im- 
portant to remove a node of sufficient size to as- 
sure an adequate histological picture Small satel- 
lite nodes frequently show only chronic inflam- 
mation Most important of all is the question of 
tissue fixation A poorlv fixed and stamed sec- 
tion IS worse than useless It is remarkable how 
difficult It may be to make even a tentative diag- 
nosis from poorl) fixed tissue, and how easy it 
may be to make a specific and definite diagnosis 
when the same tissue is adequately prepared If 
possible the tissue, in thin slices, should be imme- 
diately fixed in Zenker’s fluid, run through paraf- 
iin and stained with eosin and methylene blue 
If the patient is to be sent to one of the larger 
medical centers for treatment, it is as well to 
defer biopsy until it can be done in the hospital 
to which he is referred 

TREATMENT 

It is a moot point whether surgery should e\cr 
be attempted m the group of malignant lym- 
phomas, except for primar)' reticulum-ceU sarcoma 
of bone, already referred to In this disease 
It would appear to be unquestionably indicated 
Many authoriues believe that malignant lymphoma 
is alw a) s a generalized disease and that surgical in- 
tervention with a view to cure is therefore con- 
traindicated If, however, a case of Hodgkin’s dis- 
ease, particularlv of the lymphoma type, be sharply 
hmited to one area in the neck, if the patient’s 
general condition be good and if the peripheial 
blood picture, sedimentation rate and basal metab- 


ohsm be normal, it would seem proper to attempt 
the complete removal of the involved tissue Such 
a procedure has been known to have resulted m 
“cures” of fifteen to twenty years’ duration, but 
these cases are few and even after this lapse of 
time one cannot be entirely sure that the patient 
IS free from disease Still, radical surgery is worth 
attemptmg in carefully selected cases In expert 
hands there can be but little danger If the dis- 
ease be truly hmited and accessible, cure is pos- 
sible 

X-ray therapy remains the standard method of 
treatment The details of dosage should be left 
to the radiologist There is some difference of 
opinion as to w’hether only obviously mvolved areas 
should be treated or whether all lymph-node- 
bearmg regions should be subjected to radiation 
even though they do not appear to harbor any 
pathologic lesion Jacox, Peirce and Hddreth^^ 
and Desjardins'" advocate the latter or generalized 
form of therapy The majority of workers beheve 
that radiation should be apphed to diseased areas 
only The usual custom is to give from 200 to 
800 r at 250 kilovolts m divided doses to the m- 
volvcd regions, repeating this dosage only w'hen 
and if further mdications arise, either by symptoms 
or by signs In treating very large lymphomatous 
masses, especially those in the neck, mediastmum 
or abdomen, considerable caution must be exer- 
ased, for the first reaction of the diseased tissue 
IS to swell, and thus strangulation may occur, fur- 
thermore, the rapid destruction of a large mass 
may flood the system wath catabohe products 
capable of produemg profound deleterious effects 

If there be marked anemia, blood transfusions 
must be resorted to before x-ray therapy is under- 
taken The existence or development of leuko- 
pema calls for extreme caution m radiotherapy 

Many Tuthonues have held that \-ray therapy 
docs not prolong life This may be true if one 
considers only the average of a large senes of 
treated and untreated cases, but there can be 
no doubt whatever that m mdividual cases life 
IS materially prolonged, — this is particularly true 
of mediastmal involvement, — and Peirce, Jacox 
and Hildreth" appear to have shown conclusnely 
that the hfc of even the average patient is miten- 
ally longer after appropriate treatment It may 
therefore be said that radiation is of ver)' real and 
practical value, but that the details of such thcr- 
ap) should be left to a competent and experienced 
radiologist 

One must not lose sight of the fact that general 
medical care is of disunct value Adequate food 
and plenty of fresh air and rest undoubtedly help 
Iron in the form of ferrous sulfate is indicated in 



30 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Jan. 5, 1939 


the presence o£ anemia, although one should not 
anticipate any starthng benefit unless there is an 
accompanying iron deficiency due to madequatc 
diet, bleedmg or poor absorption All obvious foa 
o£ in£ection should be removed and the greatest 
care taken to avoid any upper-respiratory in£ection 
There is some evidence that vita min D m large 
doses may be beneficial 

PROGNOSIS 

In the average case o£ mahgnant lymphoma the 
patient hves two and a half years £rom the onset 
o£ symptoms But no mdividual patient is the 
average, and, as has been mdicated above, the 
various types o£ lymphoma carry with them quite 
different prognoses 

The average duration m the case o£ lympho- 
sarcoma IS shghtly over two years, 80 per cent 
o£ the patients are dead within three years, very 
£ew survive more than ten years, although ap- 
proximately 20 per cent hve £rom three to ten 
years a£ter onset 

Similarly, the average hfe o£ patients with 
reticulum-cell sarcoma is somewhat less than two 
years, and 17 per cent hve £rom three to ten years, 
yet 2 per cent are ahve and apparently £ree £rom 
disease £rom ten to twenty years from onset 
Into the latter group fail patients with primary 
reticulum-cell sarcoma of bone appropriately 
treated 

In Hodgkm’s disease, we find the most mter- 
estmg data as to prognosis The average duration 
of life from the first symptom m Hodgkm’s 
lymphoma is two and a half years, yet nearly 30 
per cent survive five years or longer, and nearly 
20 per cent ten years or longer In contrast, the 
average case of Hodgkm’s granuloma lasts but a 
scant two and a half years and very few patients 
survive for over ten years, nearly three quarters 
are dead withm three years No mdividual with 


Hodgkm’s sarcoma has m our experience survived 
a three-year period, the majonty are dead withm 
a year This fact is entncly m accord with the 
neoplastic and mvasive character of the condiuon 
It IS difficult to give with any degree of accu- 
racy the duradon of the disease embraced under the 
term giant-folhcle lymphoma, smee this type so 
often progresses mto one of the others, at which 
time It of course takes on the prognosdc imph 
cadons of that type In general, however, it may 
be said that cases of giant-foUicle lymphoma have 
a better prognosis than the other types, save 
only Hodgkm’s lymphoma The average dura 
don IS four years, many padents hve from sue 
to twelve years 

# * « 

Mahgnant lymphoma is a protean disease whose 
signs and symptoms are legion The mtermit- 
tently progressive course may be prolonged and 
the symptoms alleviated by appropnate treatment 
True cures, if they occur, are rare, yet this fact 
should not prevent our usmg to the fullest extent 
all those measures now at our disposal for com- 
badng this dread condidon 
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CASE 25011 
Presentatiov of Case 

A fifty-two-year-old, white, married bus drner 
was admitted complainmg of epigastnc pam 

Four and a half months before admission he ex- 
perienced the gradual onset of a sensation of pres- 
sure under his \iphoid and fullness after meals 
Increasmg constipation began at the same time 
He gradually stopped hea\y foods and overeatmg 
and drank more and more milk Activity made 
him feel quite well, whereas resting gave an m- 
creased sense of pressure in the epigastrium Four 
weeks precedmg entr)' pam was first noted m the 
form of steady, severe epigastric pam about two 
hours after meals, when he behe\ed he could not 
take food Hot water botdes gave him the most rc- 
hef Durmg this time his stools were yellow, 
never bloody or tariq Two weeks before admis- 
sion he noted increased gaseous distention and at 
2am was awakened by pam which was not re- 
hevcd until the hot water botde had been ap- 
phed for a half hour This pam recurred from 
tunc to time It did not radiate, did not extend 
to the back or shoulders and was not crampmg 
m nature The patient worked dunng the last 
week and on the fourth day developed an upper 
respuatory infection Three days before entrv he 
saw a child killed, this completely unnerved him 
He had not vomited and had not had jaundice 
or abnormal stools He had had no urinary symp 
toms 

For the past six months he had been relatively 
deaf m the right car but had had no symptoms 
of otids Two years before he had had a trans- 
urethral prostatectomy, and eight years before that 
a tonsillectomy At the age of seventeen years 
he had had typhoid fever 

Physical exammation showed a thm, chromcaUy 
ill man with evidence of weight loss A hard 2 
cm nodule was palpated m the region of the left 
anterior cervical lymph nodes Both the mfra- 
clavicular and supraclavicular fossas were de- 
pressed Exammauon of the chest was negative 
The blood pressure was 100 systohc, 65 diastohc. 
There was moderate tenderness over the midepi- 
gastnum, but no palpable masses or organs Rectal 


exammation was negative The extremities were 
negative 

The temperature was 100 6°F, the pulse 110, 
and the respirations 20 

The urine examination was negative The blood 
showed a red<ell count of 5,000,000 with 90 per 
cent hemoglobin, and a white-ccU count of 17,000 
mth 80 per cent polymorphonuclears, 18 per cent 
lymphocytes and 2 per cent mononuclears The 
serum nonprotem nitrogen was 19 mg per cent, 
the protem 5 8 gm , and the chlondes were equiva- 
lent to 98 cc of N/10 sodium chlonde A blood 
Hinton test was negative Gastric analysis on tw'o 
occasions showed no free aad, even after hista- 
mme Four stool exammations were guaiac posi- 
tive 

X-ray films of the gastromtestmal tract showed 
an irregular sweUing mvolvmg the prepylonc re- 
gion of the stomach, as well as the first and second 
portions of the duodenum The third portion 
showed some sweUing m its proximal portion 
QuesDonable ulceration was present m the second 
portion There apparently was ulceration m some 
of the involved areas, particularly in the lower 
part of the second portion of the duodenum where 
there was an irregular catity, filling only at times 
The third portion was at times narrowed and 
uhen filled showed an apparent pressure defect 
on the outside The adjacent loop of jejunum 
showed localized swelhng This lay several loops 
distal to the hgament of Treitz but in close prox- 
imity to the third portion of the duodenum The 
mvohed area was sharply defined and was ap- 
proximately 7 cm m length This part of the 
jejunum was ngid and its mucosal pattern de- 
stroyed, apparendy due to ulceraUon Its position 
was fixed There was probably an extralummal 
soft-tissue mass pressing on the duodenum Trans- 
port through the small mtcstme was delayed The 
ileocecal valve was not reached at the end of five 
hours 

On the fifth hospital day the patient vomited 
some greemsh coagulated milk On the tenth day 
a walnut-sized node was palpated m the right 
lateral chest wall He voimted agam on the tenth 
mght The stools were guaiac positive He was 
having no pam On the thirteenth day he had a 
chill and epigastnc pam, and felt weak and fever- 
ish The pam did not radiate to the shoulders 
The temperature was 102 °F The abdomen was 
tense He \omited, but the vomitus did not con- 
tam blood The foUowmg day he vomited 200 cc. 
of greemsh hqmd Durmg the next tu'o weeks his 
temperature \aried between 98 6 and 102°F daily 
His condition remamed essentially unchanged 
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On the thirty-third hospital day an operation was 
performed 

Differential Diagnosis 

Dr Walter Bauer From the history alone one 
can say that we are dealing with a man of fifty- 
two years of age who had symptoms referable to 
the upper gastromtestmal tract There were no 
symptoms of obstruction However, it should be 
pointed out that this man finally placed himself 
on a diet of soft-sohd food and liquids I gathered 
that milk had constituted the greatest portion of 
his dietary This may be one reason for there hav 
mg been no symptoms suggestmg obstruction The 
location of the pain and its character are of no help 
in deciding m favor of one lesion of the upper 
abdomen as compared with another It evidently 
was a constant pain My impression is that the 
pain was more like that encountered in cases of 
mfiltrating lesions of the wall of the stomach or 
intestine From the history alone I should have 
considered cancer of the stomach, ulcer, gastritis 
and perhaps pancreatitis or cancer of the pancreas 
as diagnostic possibihues 

From the physical exammation we learn that 
he had lost weight, that a nodule was felt at the 
lower end of the chain of anterior cervical lymph 
nodes and that the stools were guaiac positive 
With this information one might reasonably con- 
clude that he was deahng with an ulcerating lesion 
of the gastrointestinal tract The presence of the 
nodule plus the weight loss favors the presence of 
cancer of the upper gastromtestmal tract rather 
than that of a gastritis or a gastric or duodenal 
ulcer The nodule felt m the neck was evidently 
an enlarged, firm lymph node but not the typical 
sentinel gland of cancer of the thoracic or abdom- 
inal cavity This finding does not help us ap>- 
preciably because the patient was of the age group 
where it is commonly encountered It mav be 
used, however, as evidence m favor of cancer 
I cannot see much reason to suspect that the symp- 
toms m this individual were bemg caused by any 
type of infection, such as tuberculosis or regional 
ileitis Syphilis might be suspected but it would 
be difficult to prove that we were dealing with a 
syphiliuc lesion The question to be answered is, 
What type of lesion did the roentgenologist ob- 
serve m this man? From here on I think the dif- 
ferential diagnosis could probably be carried on 
much better by the roentgenologist than by myself 
We must decide whether we are deahng with a 
mahgnant lesion of the upper gastromtestmal tract 
If so, IS It intrinsic or does it represent invasion 
from a neighbonng organ ? 

I wonder if Dr Schatzki would show us the 


x-rays I should hke to know, first, whether the 
stomach emptied normally 

Dr Richard Schatzki I do not remember 
whether it emptted normally Certamly there was 
no obstruction at the pylorus The pecuhar thmg 
was that this patient did not have a real pylorus 
In other words there was no clear-cut narrowing 
between the stomach and the first portion of the 
duodenum, such as usually indicates the posiuon 
of the pylorus 

Dr Bauer Would you say there was involve 
ment of the pylorus? 

Dr Schatzki There is a lesion mvolvmg the 
prepylonc region, and the greater portion of the 
duodenum, m fact all of it that one can see, that 
IS, the first and second portions and the begin- 
ning of the third portion Needless to say, this 
IS a very unusual appearance The second por 
tion IS perhaps slighdy less mvolved than the 
first 

Dr Bauer Can you pomt out the ulcer m the 
second portion of the duodenum? 

Dr Schatzki This area here is ulcerated 
There is no mucosal pattern 
Dr Bauer That is not duodenum, is it? 

Dr Schatzki It is the junction of the second 
and third portions of the duodenum The pccu 
bar thmg about the first portion as well as the 
stomach and immediate prepyloric region is that 
there are what appear to be folds, but the folds 
are much thicker than they usually are m this 
area They are also much more irregular, and 
the surface appears to be destroyed 
Dr Bvuer In other words you would say 
diere is ulceration of a large portion of the mu 
cosa of the duodenum 
Dr Schatzki Yes, with marked swelling 
Dr Bauer With involvement of the jejunum 
as well? 

Dr Schatzki The jejunum is mvolved here 
The distal part of the third portion of duode- 
num IS not mvolved and the upper region of the 
upper loop of the jejunum is not involved, but 
there is one loop which is m close proximity to 
the duodenum and shows involvement over an 
area of 7 cm , with definite destruction of the 
mucosa 

Dr Bauer With an area m between that you 
think was normal, or was there contiguous in 

volvement? 

Dr Schatzki No, not contiguous so far as 
the course of the intestine is concerned, though 
the involved loop was in close proximity to the 
diseased duodenum 
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Dr The disease involved the prepyloric 

region, the first and second portions o£ the duode- 
num and about 7 cm of the jejunum Is that cor- 
rect? 

Dr Sch\tzki Yes 

Dr Augustos S Rose Was a barium enema 
doner 

Dr Sch.\t7ki Not to my knowledge 
Dr B\uer It would be a help to know asheth- 
er a pressure defect did or did not exist 
Dr Richard H Sw'eet There was a definite 
pressure defect The other films looked as though 
the duodenum were pushed aside 
Dr Sch.\tzki A ou can see the defect around 
the imohed loop, where it was pressed on by the 
soft-tissue mass I think I ought to make that 
clear lliis loop has a definite mtrmsic lesion in 
addition to the definite mass that is around it 
Dr BauER If I were to be absolutely honest I 
should be forced to say I cannot make a definite 
diagnosis How'eaer, I shall proceed as though 
I could 

It is oba lous that aa e must tr) to decide avhether 
aac are deahng aaath an intrmsic lesion or an ex- 
trmsic one that has inaaded the preaiously men- 
tioned portions of the gastrointestmal tract I 
do not believe that ave have to consider the pos- 
sibibty of a prepyloric carcinoma very seriously, 
because extensive invoK'cment of the duodenum 
and ileum docs not occur in such cases If aae 
avere to thmk in terms of cancer outside the gas- 
tromtestinal tract avhich has invaded the upper 
portion of the tract aa e should haa e to consider c ir- 
anoma of the gall bladder, pancreas or duode- 
num If this patient had inaolaement of the 
duodenum secondary to carcinoma of the gall blad- 
der or pancreas he probably avould have been 
jaundiced In addition aa^e might expect to feel 
a mass Primary carcinoma of the duodenum is 
a very rare disease If it involves the second 
portion of the duodenum, it usuallv arises in the 
ampulla of Vater If this patient had this type 
of lesion ave should again have expected to haa'c 
obseraed jaundice The biggest argument in 
favor of either of these diagnoses is the fact that 
Dr Schatzki feels quite certain that he avas able 
to demonstrate a pressure defect 
I am inclined to stick to the possibility that ave 
are dealmg aaath an intrinsic lesion of the gastro- 
intestinal tract and not an extrinsic one The 
one diagnosis that best explains ea'erything in this 
case is malignant lymphoma of the lympho- 
sarcoma type, even though there is very little on 
physical examination to substantiate such a diag- 
nosis He did have one enlarged anterior cervi- 
cal node and during his stay in the hospital devel- 
oped a walnut-sized node on the chest w'all The 


patient had a fever which is consistent with this 
diagnosis He had a leukocytosis, and there w'ere 
80 per cent polymorphonuclear leukocytes This 
diagnosis better explains the findings in this case 
than any other that I can think of I shall sav 
that this patient probably had a malignant lym- 
phoma of the lymphosarcoma ty'pe imohing the 
duodenum and a portion of the jejunum 

I should like to hear further suggestions or 
comments 

Dr Tr.\c\ B MtLLORi Would ant one care 
to suggest an alternate e diagnosis^ 

Dr BtuER A luetic lesion might be suspected 
I can go no farther 

Dr WtMAv Richardson You can have in- 
trinsic mahgnant tumors of a sarcomatous type 
other than lymphoma 

Dr BtuER Yes I thought of the possibihtv 
of leiomyosarcoma beoiuse one does encounter 
cases with seteral such lesions m the gastromtes- 
tinal tract I did not appreaate, howeter that the 
lesions were quite as extensne as thet apparently 
were m this instance 

Dr James H Me.ans I shall make a statement 
and must beg of you to behete that I am truthful 
As Dr Bauer read this case I did not recognize it 
as one that I had recently seen I did not be- 
come consaous of that until Dr Mallory handed 
me the chnical record just now’ It seems to bear 
out w’hat IS apparenth true, that it is sometimes 
easier to make a diagnosis from an abstracted rec- 
ord than from seeing the patient I had no dif- 
ficulty in makmg the diagnosis of lymphoma just 
now, but m looking o\er the complete clinical rec- 
ord It appears that w'hen the patient went to op- 
crauon after being under my care, I had not the 
faintest idea w’hat the diagnosis A\as So it w'ould 
seem that the patient w'as actually more puzzling 
than the paper case that has been summarized for 
this mectmg 

Dr Sweet I should hke to elaborate on what 
Dr Means has said One clinical aspect which 
IS barely menuoned in the case history and on 
w’hich our w’hole attention was focused for the 
subsequent tw’o w ecks w'as w hether he had a pene- 
trating ulcer On one occasion the surgical resi- 
dent was summoned to consider whether the pa- 
tient had to be operated on immedi itely because 
he was so tender and had so much spasm in the 
right upper quadrant 

Dr Bauer Was this before or after this x-ray 
e\ idcncc ? 

Dr Sw’eet I do not know I think I w as the 
first surgeon to see him, and at the time he had 
spasm and tenderness and all the chnical aspects 
of a penetrating duodenal ulcer On going over 
the histoix’ and learning about the absent acidity 
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and other aspects of the case I considered a pene- 
trating carcinoma, but we finally agreed that he 
must have a penetratmg ulcer I was ill for a 
period after that, and Dr Churchill saw him He 
made a diagnosis pi penetratmg ulcer and decided 
that surgery was indicated after the lesion had 
quieted down 

The lesion did quiet down, and after a con- 
siderable period we operated and found what 
we thought from gross inspection was an ulcer 
of the first portion of the duodenum which had 
penetrated, almost perforated and had been walled 
ofi by the adjacent tissues The hver and adja- 
cent portions of the omentum were adherent and 
rather edematous, and mflammatory m nature I 
thought the course of wisdom was not to disturb 
this The astonishing tlung was that m the rctro- 
pentoneal tissues and in the mesentery he had 
an immense amount of thickening and a great 
mass in the base of the mesentery, which was 
nodular There were several isolated nodules 
which looked hke enlarged lymph nodes This 
mass extended from just above the promontory of 
the sacrum up along the aorta to the region of 
(he duodenal loop and distorted the second and 
third portions of duodenum I took out two lymph 
nodes, one of which was the size of a small walnut 
and appeared to be lymphomatous I then did a 
gastroenterostomy because of what looked to me 
hke potential, if not actual, obstruction at the 
pyloric region I made diagnoses of retroperitoneal 
lymphomatous tumor and probable duodenal ul- 
cer, which had penetrated I could not be sure 
that the mass which I saw and felt m the duo- 
denum was lymphoma 

Dr Benjamin Castleman I think it is only 
fair to the X-ray Department to say that before 
the operation they made a diagnosis of lymphoma 

Dr. Mallory It seems to me the most help- 
ful point m the clmical findmgs was the total 
absence of acid in the gastric contents I think 
that duodenal ulcer under those circumstances is 
impossible 

Clinical Diagnoses 

Lymphoma of small mtestme 

Duodenal ulcer with perforauon and abscess? 

Dr Bauer's Diagnosis 

Mahgnant lymphoma of the lymphosarcoma 
type, mvolvmg the pylorus, duodenum and 
jejunum 

Anatomical Diagnoses 

“Hodgkm’s sarcoma” of stomach, duodenum 
and jejunum 


Operative wound anterior gastroenterostomy, 
enteroenterostomy 

Abscess of lung, j-ight lower lobe 

Pathological Discussion 

Dr Mallori We found multiple areas of 
lymphomatous involvement m the duodenum and 
jejunum Two separate areas of jejunum were 
affected, and there was a considerable degree of 
erosion in both places at the time he died How- 
ever, the mass of retroperitoneal nodes that Dr 
Sweet noted and biopsied showed no evidence of 
tumor, and that is a point I tlunk worth empha 
sizmg I beheve that in every case of lymphoma 
of the gastrointestmal tract which we have seen 
the regional nodes have been very large but 
have never shown anythmg but inflammatory hy- 
perplasia You cannot biopsy a mesenteric lymph 
node from a case of lymphoma of the gastromtes- 
tinal tract and count on getting histological ven- 
fication of the diagnosis Such nodes always show 
simple mflammatory hyperplasia 'That was the case 
here The one other finding was a small abscess 
m his lung, which seemed to be of considerable 
duration, I think it very hkely antedated the ex- 
ploratory operation 

Dr Sweet This man made a quite uneventful 
recovery so far as the operation was concerned 
He was almost ready to go home when he had a 
massive hemorrhage which was the cause of his 
death This to my mind tends to confirm the 
diagnosis because, m my experience, so many cases 
of lymphoma of the gastrointestinal tract have 
had massive bleeding 

Dr Grantley W Taylor Did the supra 
clavicular lymph node show evidence of metas- 
tasis at autopsy? 

Dr. Mallory We unfortunately did not ex- 
amme it 

Dr Means I thmk that it ought to be pomted 
out that the cervical lymph nodes should have been 
biopsied That was the glanng error m this case 

Dr. Mallori They would probably have been 
negauve In these cases where lymphoma is sharp 
ly locahzed to the gastrointestinal tract one usu- 
ally docs not find tumor elsewhere 

Dr George A Marks Is it possible to say that 
the tumor was primary in the duodenum, or was 
It all m the mesentery? 

Dr. Mallori It was in the wall of the bowel 
m all three areas, with some infiltration of the 
mesentery as well We had an argument in the 
laboratory as to the histological classification of 
the tumor because it was rather undifferentiated 
We thought It was probably so-called “Hodgkin’s 

sarcoma ” 
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CASE 25012 

Presentation of Case 

A fifry'-five-year-old, white, married Belgian 
bartender Avas admitted complammg of chronic, 
recurrent symptoms of pepac ulcer 
He Avas perfectly AveU until tAvcnty to tAA'enty- 
five years before entry AA'hen he developed mid- 
epigastnc pain which occasionally extended 
through to the back, occurring after meals and 
regularly reheA'ed by food or alkahes He had 
penods of remission and relapse, the latter oc- 
cumng usually m the early spring and late fall 
X-ray films were taken from tune to tune, the 
first about tAA'enty years before admission, the last 
a year before admission Each time an ulcer Avas 
demonstrated The last films demonstrated a 
“neAv” ulcer Dunng the summer before admis- 
sion he had his usual remission and AA^as AA'ell until 
SIX weeks before entry AA'hen his autumnal exac- 
erbation began A Sippy regime gave httle re- 
hef The pam was severe, especially at night, so 
that he could not sleep for more than tAvo hours 
at a tune. He had tarr)' stools on only one occa- 
sion, and this AA'as attributed to medication There 
had been no pain in the region of the shoulders 
or lower abdomen He had had no nausea or 
vomiting, and his appetite had been good He 
had lost no weight, his best weight being that on 
admission — 170 pounds Although he was a bar- 
tender he stated that he very seldom took a drink 
He smoked a moderate number of agarettes His 
work had aliA'ajs been hghL His famdy history 
was noncontnbutorj' 

Physical examination showed a moderately 
obese male in no distress Exarmnation of the 
head, chest, abdomen and extremities was nega- 
tive. The blood pressure Avas 160 systolic, 100 
diastolic. 

The urme exammation Avas negaUve The blood 
showed a red-cell count of 4,880,000 with 90 per 
cent hemoglobm, and a white-cell count of 11,100 
with 67 per cent poly-morphonuclears The non- 
protem nitrogen of the serum AA'as 22 mg per 
cent, the protem 62 gm and the chlorides were 
equiA'alent to 100 cc. N/10 sodium chloride A 
blood Hmton test aa'rs negative A gastric analy- 
sis showed 55 umts of free hydrochloric aad, and 
the contents were guaiac negative A stool exam- 
mation Avas guaiac negative 

A gastrointestinal x-ray senes showed marked 
constriction of the lesser curvature of the stom- 
ach and a deep ulcer crater m the middle third 
of the lesser cuix'ature, measurmg 1 6 cm in depth 
and 1 7 cm m AAidth There was moderate sur- 
roundmg induration, but the mucosa appeared 
normal except for conA'crgence to the crater There 


AA'as considerable spasm of the antrum and first 
portion of the duodenum, AA'hich shoAved a shght 
deformity AA'ithout eAidence of a crater 
Durmg the first six days m the hospital the 
patient had pam only once or tAA'icc daily, AA'hich 
Avas much less severe than previously, his symp- 
toms bemg Avell controlled by a bland diet 
On the eighth hospital day an operation Avas 
performed 

Differential Diagnosis 

Dr Marshall K. Bartlett I AA'onder if Dr 
Schatzki AA'iU show the films? 

Dr Richard Schatzki These pictures shoAV ex- 
actly AA'hat the report describes — a large crater 
approximately 5 cm aAA'ay from the pylorus There 
IS some induration around the crater such as vou 
sec m any large ulcer, as well as shortenmg of the 
lesser curA'aturc, Avhich is a sign of chroniaty 
There is also marked convergence of the rugae. In 
other Avords the gross picture is that of peptic 
ulcer 

Dr Bartlett Dr Schatzki has outhned the 
problem quite clearly We have an ulcer on the 
lesser curvature, and we must decide Avhethcr it 
is bemgn or mahgnant One of the interescmg 
points m that regard Avould be to knoAV Avhether 
this recurrent ulcer AA'hich this man had had for 
twenty years had always been m the same location 
or whether he had formerly had a duodenal ulcer 
and at entry had a gastric ulcer I do not see 
that there is any'thmg m the history that could 
lead us to assume he had tAA'o separate lesions 
The only suggestive pomt is the statement m the 
history that the x-rays which Avere repeated pen- 
odically before adrmssion shoAved a “new” ulcer 
shortly before entry 

^Vhat have we m faA'or of the lesion’s bemg can- 
cerous? We have the facts that he may have had 
an ulcer m this region for a long time, tAventy 
years, and that he had a relatively large ulcer m 
the portion of the stomach AA'here avc know mahg- 
nant disease is apt to occur In favor of its bemg 
a benign lesion we hate the facts that he was m 
good general health, had lost no AA'eight, had no 
anemia and had free hydrochlonc aad m nor- 
mal amounts The gastric contents AA'ere negative 
to the guaiac test, as was the stool Of coiuse 
both were smgle examinations and are not con- 
clusive, but perhaps they are shghtly helpful In 
addition to that Ave have the x-ray evidence AA'hich 
seems to me to suggest a bemgn lesion rather than 
a mahgnant one. If it is mahgnant I suppose 
It IS probably a caremoma It would seem to be 
more hkcly that this lesion on the lesser cun a 
turc IS a bemgn ulcer 
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Dr Horatio Rogers I think that the dramatic 
change in the character of the symptoms and the 
failure to respond to medication, which had hith- 
erto been successful, are points in favor of the 
lesion’s being malignant 

Preoperative Diagnosis 
Benign gastric ulcer 

Dr Bartlett’s Diagnosis 
Benign gastric ulcer 

Anatoaucal Diagnosis 

Colloid carcinoma of stomach, with peptic ulcera- 
tion 

Pathological Discussion 

Dr Traci B Mallory The patient was oper- 
ated on by Dr Arthur W Allen, with a pre- 
operative diagnosis of a benign ulcer He found 
a large penetrating ulcer on the lesser curvature 
He also found a very definite old ulcer in the 
duodenum with adhesions and marked scarrmg 
around it He excised the stomach ulcer Grossly 
It was almost the same shape as the lesion that you 
saw in the x-ray film There was a very deeply 
penetraung rather narrow crater Microscopically 
the mucous membrane on either side looks at first 
glance to be quite normal, but when one focuses 
down with high power on the undermmed edges 
one finds that the underlymg ussuc is full of small, 
signet-ring cells filled with mucm, and there is 


no quesuon that it is mahgnant The mfiltraUon 
extends a considerable distance on each side of the 
ulcer, in fact I am doubtful whether the resec 
tion was extensive enough to have removed the 
growth 

The question comes up again as to whether this 
represents cancer dcvelopmg m a chronic ulcer 
or IS a primary carcinoma with a secondary pep- 
tic ulcer m the center of the lesion I do not 
bcheve in this particular case it is possible to reach 
an absolute decision, but the base of this ulcer 
does not look extremely chronic. It is consistent 
with a lesion of a few months’ duration but not, 
I should say, with one of ttventy years’ duration,, 
and we have definite proof from the surgical ex- 
ploration that he had an old duodenal ulcer I 
am inchned to thmk he had a duodenal ulcer for 
Dventy-five years and developed cancer of the 
stomach a few months before he came to oper 
ation I do not behevc there is any possible way 
m which the preoperative diagnosis could have 
been made, either clinically or by x-ray 

Dr Schatzki How do you explam the marked 
scarring in the stomach, resultmg m marked short- 
ening of the lesser curvature? If it was a primary 
cancer we should not expect such changes in so 
short a time 

Dr M-allora This is a signet-rmg, colloid car- 
emoma of the scirrhous type, which eventually 
produces linitis plastica jpibrosis is a character- 
istic feature and characteristically contracts and 
stiffens the stomach walk 
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REPORTS ON MEDICAL PROGRESS 

I\ this issue of the Journal a new scries of Re- 
ports on Medical Progress” begins The object 
of a review of this sort is to inform the general 
practitioner in regard to the newer, approved meth- 
ods m the diagnosis and treatment of disease, but 
the members of the editorial board are of the 
opmion that the majorit)' of our former progress 
reports failed m then purpose Some chiefly con- 
sisted of a hstmg of titles, with no critical evalua- 
tion of the papers by the author of the review 
Others called attention to methods of diagnosis and 
treatment that were m the experimental stage 
While It IS true that such revieus ha\c then place 
m medical literature, the busy physician docs not 
ha\e the ume to refer to the original articles, 
nor is he able to separate “the wheat from the 
chaff” in subjects with ishich he is unfamiliar 


The new reports, which will appear weekly, arc 
limited to approximately three thousand words 
They do not represent meticulous retieus of the 
literature, but rather those particular aspects of 
each subject that, in the opmion of the reviewer, 
— who has been carefully selected, — are of proved 
%alue to the general practitioner m diagnosis and 
treatment A few references are included for the 
use of those who wish to read extensively In 
other words, the reviews represent what authorita- 
tive persons would say in a scries of informal 
talks 

All but seven of the men who were origin id) 
asked to contribute to the series have agreed to do 
so, for this the Journal is duly grateful Each re- 
view represents time and effort on the part of the 
reviewer that are generously contributed for rhe 
purpose of furthering postgraduate medical educa- 
tion Any suggesuons from our readers m regard 
to the value, form or subjects of these weekly re- 
ports will be received with appreciation and in- 
terest 


THE LEGAL STATUS OF 
GONTRAGEPTR^E ADVIGE 
IN MASSAGHUSETTS 

For many years Massachusetts physicians ha\e 
sought to protect the hves and health of their private 
patients by givmg them contraceptive advice when, 
m their opmion, pregnancy was temporarily or 
permanently contraindicated It became evident 
however that a far from neghgible proportion of 
the women of Massachusetts — those who had no 
private physiaan and who belonged to the “out- 
pauent” class — were forced either to deny them- 
selves to their husbands or to risk then hves or 
health by becoming pregnant 

In 1931 an attempt was made to amend the law 
so that ph)siaans might be exempt from its restric- 
tions when, m then opinion, there was good evi- 
dence that pregnancy might be dangerous to the 
patients life or health This attempt failed 

In 1932, after being advised by a tvcU-known 
latv firm that the legal restrictions tvould m all 
hkehhood not be construed as applying to ph)si- 
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cians in the bona fide practice o£ their profession, 
the Birth Control League of Massachusetts was in- 
strumental in estabhshmg the Mothers’ Health Of- 
fice in Brookhne The office was conducted by a 
qualified physician, under the supervision of a 
board of medical consultants, advice was given only 
to marned, non-pregnant women whose physical 
or mental condition contramdicated pregnancy 
For five years this office carried on without molesta- 
tion, patients were referred by the leading hospi- 
tals of Boston, by private physicians and by soaal 
agcnacs By 1937 similar oSccs had been opened 
in Boston, Fitchburg, New Bedford, Springfield, 
Worcester and Salem 

On June 3, 1937, the Salem office was visited by 
the pohce, confidential records were taken and 
the physician in charge, the nurse and two social 
workers were arrested on the charge that they “did 
sell, lend, give away, exhibit or offer to sell, lend 
or give away instruments and other articles and 
drugs and medicine for the prevention of concep- 
tion ’’ The attorney for the defense did not deny 
that the defendants had done these things, but con- 
tended that the prohibiuons contained in the 
statutes did not apply to physicians and to those 
workmg under their duection when contraceptive 
advice was given for the purpose of protecung 
health and savmg life 

Judge Sears, before whom the case was tried, 
stated m effect that he had no doubt the defendants 
had been actuated by worthy motives, but that it 
was not withm his power to mterpret the law con- 
trary to Its obvious meaning He therefore found 
all the defendants guilty This decision was sus- 
tained in the Superior Court and was then ap- 
pealed to the Supreme Judicial Court of the Com- 
monwealth Chief Justice Rugg, who handed down 
the decision, said “We think that such an excep- 
tion cannot be read mto our statute by judicial 
mterpretation The rehef, here urged, must 

be sought from the law-making department and 
not from the judiaal department of government 

The case was then appealed to the United States 
Supreme Court on the ground that the Massachu- 
setts statutes violated the first article of the State 
Constitution of Massachusetts and the fourteenth 


amendment of the Consutuuon of the United 
States On October 10, 1938, the Supreme Court 
refused to review the case on the techmeal ground 
that there was a “want of a substantial federal 
question ’’ 

These decisions give to Massachusetts the dis- 
tinction of bemg the only state m the Union m 
which the existmg laws have mterfered with the 
medical advice that a physiaan is entided to give 
to his patients A number of physiaans m this 
state appear not to reahze their significance These 
rulings affect not alone marital happiness, the 
health of women and the weU-bemg of children, 
but even more fundamentally, they stnke at the 
right of the mdividual physician to use his knowl 
edge for the benefit of his patients 

Possibly the existing statutes will be remterpreted 
in the light of new test cases that place the basic 
issue more clearly and directly before the courts 
Faffing that, the law must be amended In any 
event, the public must become better informed re- 
garding the facts involved Too many people be- 
lieve that birth control predicates abortion, that 
the avoidance of dangerous pregnancy is merely 
a matter of self-control The dissemmation of con- 
traceptive information belongs by right to the medi- 
cal profession, it should not be boodegged as it 
IS now, nor have to be given by physicians m de- 
fiance of the law 

MASSACHUSETTS MEDICAL SOCIETY 


SECTION OF OBSTETRICS 
AND GYNECOLOGY 

Raymond S Titus, M.D , Secretary 
330 Dartmouth Street 
Boston 


Placentv Accreta 

Mrs M B, a thirty-four-ycar-old primipara, 
started to bleed February 4, 1936, three days after 
dehvery 

The family history was essentially negative 
The patient had had a ruptured appendix as a 
child, and her tonsils were removed twice She 
had had the usual childhood diseases, including 
diphtheria Catamenia began at thirteen, were 

A «cria of tcicctcd caie hutorici by members of the section will be 

published weekly . . 

Comments and questions by subscribers arc solicited and will be discussed 
by members of tbc lecvon 
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legular with a twenty-eight-day (ty’cle, lasted four 
days and tvere unaccompanied by pain Her last 
period was April 6, 1935, which made her expected 
date of confinement January 13 She had had no 
comphcauons during her pregnane)’, and a blood 
Wassermann test was negauve 
After a normal, pnmiparous labor lastmg about 
fi\e hours and a half, she was dehvered by sunple 
forceps because of an unusual amount of bright 
shoss This was subsequendy found to be due 
to a partial separation of the placenta, as there 
was a clot adherent to the separated area The 
placenta was dehsered normally and was appar- 
-endy intact There was no unusual bleeding after 
debt cty’ 

Three days later she began to bleed profusely, 
the hemorrhage w’as so marked that n'lthin an 
hour her blood pressure had gone down to 70 
s)stohc. File hundred cubic centimeters of glu- 
cose and 500 cc of her husband’s blood were given 
before any attempt was made to ascertain the cause 
of the bleeding On examination there was no 
bleeding from the cersix Exploration of the 
uterus revealed a tongue-hke piece of tissue hang- 
ing doiTO from the posterior wall up toward the 
right horn Part of this was removed b) forceps 
and some was obtained by curet, the uterus was 
packed with an iodine strip At the end of the 
operation her pulse rate was 100 and her color 
was sausfactor)’ No laboratorj’ work was done 
on the patient’s blood until two days later At 
that time the hemoglobin was 35 per cent, the 
white-blood-ccll count 19,400, and the red-blood- 
ccll count 1,740,000 

The next day, February 7, she began to bleed 
again, but the hemorrhage was not profuse How- 
es er, smee her blood pressure fell from 120 to 
100 systohe during the next hour, hysterectomy 
was decided on Transfusion was deferred until 
the end of the operation No blood examination 
was made until the following day when the hemo- 
globm was 45 per cent, the white-blood-cell count 
^6,000, and the red-blood-cell count 2.820,000 
She made a satisfactory convalescence, although 
she ran an elcsatcd temperature for five days after 
operauon 

The subsequent laborator)' work on her blood 
wasasfoUosss Februar) 9, whitc-blood-ccll count 

53.000, February 10, hemoglobin 45 per cent, white- 
blood-cell count 18,800, red-blood-cell count 

2.100.000, Februar)' 15, hemoglobin 50 per cent, 
whitc-blood-cell count 20,700, rcd-blood-ccU count 

2.860.000, Februar)' 21, hemoglobm 55 per cent, 
s\ hitc-blood-cell count 13,500, red-blood-cell count, 

2.900.000, Februar) 26, hemoglobin 65 per 
cent s\ hite-blood-ccU count 8,800, rcd-blood- 
cell count 3,620,000 


The follou’ing is the pathological report 

The specimen consists of a postpartum uterus, fixed 
in formalin, whicb has been opened anteriorly by a 
nudline serdcal inasion The speamen measures 12 
cm in width, 12 cm m haght and 63 cm. in thick- 
ness The mjomecnum is of normal color and con- 
sistence for a formahn fixed postpartum uterus The 
myometrium measures 25 cm in thickness The pla 
cental site is at the fundus, mostlj postenorh There 
arc irregular, small masses of placental tissue, the 
largest of vshich is 2 cm m diameter and is located m 
the region of the right cornu. There are thrombosed 
sinusoids in the immediate naghborhood of the pla- 
cental site, which in the fixed condiuon and the con 
traded state of the uterus measures approximate!} 5 cm 
in diameter The rest of the hning of the uterus, 
composed of dcadua s era, is dirt} greenish gre} and of 
irregular contour On gross examination, the findmgs 



Figure 1 Section through Placental Site (X 17) 


suggest those of placenta accreta, particularly m \act\ 
of the fact that the spong} deadual reaction appears 
to be lery slight in the right cornu. Muluple lerti- 
cal mosions m the uterme tvall rcteal no other areas 
of adherent placental tissue. On microscopical c.xam 
inauon, a secuon taken from the region of the right 
cornua and one sometshat remoted from there, both 
show adherent placental tissue (Fig 1) 

Diagnosis postpartum uterus, tvith evidence of re- 
tained placental Ussuc (placenta accreta) 

Comment Postpartum hemorrhage that occurs 
a few hours or longer after dehver)' must always 
be due to one of tv,'o conditions the shppmg of 
sutures placed m a torn cervix or repaired peri- 
neum, or uterme bleeding due to retamed pla- 
cental tissue, possibly an accreta The diagnosis 
cannot be made except b) examination In this 
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case there was no bleeding from the episiotomy 
wound and the cervix had not been sutured 
at the time of delivery, hence the bleeding must 
have come from the inside of the uterus 
The commonest cause of postpartum uterine 
bleeding is a cotyledon or a succenturiate pla- 
centa that IS adherent and not expelled at the 
ume of dehvery, but a placenta accreta is some- 
times found to be responsible The diagnosis 
rests on intrauterine investigation In this case 
examination proved that retamcd placental tissue 
was the cause of the bleeding, and since this could 
not be removed either by the finger or by mstru- 
mentation, it was inferred that a partial accreta 
existed The packing of the uterus was done to 
control subsequent bleeding and also in the hope 
that this piece of placental tissue might be nor- 
mally extruded Subsequent hemorrhage, how- 
ever, made operation necessary, and hysterectomy 
seemed to be the only means of adequately con- 
trolling the bleeding and of removing the cause 
at the same time It was unfortunate that the 
uterus had to be sacrificed in a woman only thirty- 
four years of age, but pathological examination 
proved this to have been the intelligent procedure 

MEDICAL POSTGRADUATE 
EXTENSION COURSES 

The following sessions, given by the Massachusetts Med 
ical Society in co-operaaon with the Massachusetts De- 
partment of Public Health, the Umted States Public Health 
Service and the Federal Childrens Bureau, have been ar- 
ranged for the week beginning January 9 
BRISTOL SOUTH (New Bedford Section) 

Friday, January 13, at 4 00 p m , at the St Lukes 
Hospital, New Bedford Subject — Sepsis In 
structor A Gordon Gauld Robert H Goodwin, 
Chairman 

VV ORCESTER 

Tuesday, January 10, at 8 30 p m , in the Nurses 
Home of the Milford Hospital, Milford Sub- 
ject — The Control and Treatment of Respiratory 
Infections (This is to include the serological 
treatment of pneumoma in infants and children.) 
Instructor Charles F McKhann Joseph Ashkins, 
Chairman 


A MEANS OF IMPROVING THE DIS- 
TRIBUTION OF MEDICAL CARE 
IN MASSACHUSETTS* 


We have of late been hearmg much to the effect that 
the executive branch of our federal government seems 
committed to a policy which would greatly enlarge gov- 
ernments participanon in the care of the sick. This is 
food for deep and earnest thought, parucularlj as some of 
the changes contemplated call for a radical and revolu 
UonaiT departure from the present control of the distribu 
uon of medical care 

We may ask ourselves two questions as touching on 
the WTsdom of these new proposals First, Is the present 


A Orcen Lichtl lo Health broadcast citen by Dr VlichacI A -nrhe 
Member H and iponiorcd by the Public Education Com 
mttL oMhc\(^1Su.^<t. VIcdtcaT S«,cty and the Vtauachu.c... Depart 
mcm of Public Health 


setup of medical care so basically wrong and so out 
distanced by the present soaal order that even its modili- 
cadon will not suffice? Secondly, Is there a middle road 
which, while preserving all that is good in Amencan medi 
ane, will at the same ume take due nouce of its short 
comings and voluntarily seek the means of their correc 
non? The great majority of the people, who have thought 
of this matter at all, earnestly desire and hope for the ac 
complishment of this latter May I present to you today 
a program which bids fair to bring about this very dcsir 
able end? 

This program is founded on the studies of the Mas- 
sachusetts Medical Soaety as to the present medical needs 
of the people of our state. There has come from these 
studies the firm convicuon that, whatever may be the con- 
diUon in certain other parts of our country, there is today 
in Massachusetts no serious lack of medical facihnes The 
problem has almost ennrcly to do with such improvement 
in the distribuOon of our present faahues as wull make 
them more readily available to all This implies, in the 
first instance, a program of public educaUon in the value 
of good health This program should start with the child 
and connnue as a very important part of his school cur 
nculum If further emphasis is needed as to the impor- 
tance of this latter, let me point out that our studies 
showed that, of those inadequately cared for in Massachu- 
setts, nearly half were poorly cared for because of then 
own indifference. It appears that it is not enough merely 
to offer free medical care to those who cannot afford to 
jyay for iL An appeotc for good health must be created 
A bounteous meal means nothing to the man who has no 
desire to eat 

This matter of educating boys and girls in the value of 
good health and in the means of preserving it does not 
involve the setting up of any new machinery Rather does 
It seek to place greater emphasis on, and to promote a 
greater utilization of, machinery already existent Mas- 
sachusetts school systems have, for approximately three 
decades, provided for the medical inspccnon of the chil 
dren in their keeping The greater utilization of this ma 
chinery along the lines of educatmg these children in the 
value of good health is an opportunity for closer co- 
operation between school authonUes and their medical 
personnel 

The medical needs of the indigent should be supjxirtcd 
out of tax funds just as the food, clothing and housing 
needs arc now provided The indigent patient should be 
treated as an individual patient by the doctor of his own 
choice. The payment for such services should be by agree 
ment between local welfare authonues and local medical 
soaedcs I know full well that the responsibility for the 
medical care of the poor is the trachdonal role of the doc 
tor In this crisis through which we arc passing however, 
this load lay's a hcav 7 burden on a profession which is 
already supplying its propornonal share of direct and m- 
chrcct tax funds This double system of taxadon has for 
many about reached the point of exhausdon This re 
sponsibility belongs to the whole people, and not to any 
pardcular group 

The pnnciplc of insurance against the unpredictable 
hazards of life should be udhzcd by the low income and 
moderate income groups as a means of finanang the cost 
of their medical care. These groups represent the great 
bulk of our populauon The praedee of doctors to scale 
down their charges to meet these lesser pocketbooks has, 
SVC arc told, not met the whole problem Ncidier is it 
enough to say that those with such incomes should budget 
in the ordinary way to meet the costs of sickness Many 
of such incomes are so small as to make the ordinary typ<t 
of budgenng imjiossiblc. Again, if vve arc to be pracdcal 
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in this matter we must admit that the number of people 
who do and who will budget to care for such an unpre 
dictable thing as sickness is \er) small indeed. Rarelv 
does the inditidual annapate bang ill Illness is for the 
other fellow and not for him. 

Hence, another t)-pe of budgeung to meet the costs of 
illness becomes necessary a painless tjpe of budgeung, a 
tvpe of budgeung which, while recognizing the demands 
of pressing and immediate needs and the lure of the man} 
useful things which go to make up Amencan life, sull 
ma} set aside weekli, in an insurance ssstem, the pnee of 
a mo\te as the prermum to pay for adequate medical care. 

Part of the machiner} for bringing this about has ahead} 
been set up The Assoaated Hospital Sen ice Corporauon 
began its operaUons a little o\er a }ear ago This is a 
non-profit organizauon authonzed under a speaal act of 
the Massachusetts legislature. The organizauon is already 
meeung the problem of hospital costs for man} thousands 
of our people. The selecuon of the pohcyholder under 
this contract has been careful — too careful is the enu 
asm of manv It must be remembered, however, that this 
was vngin soil and that the interests of the polic} holder 
must be protected against anv conungenc} An c.\amina 
uon of the finanaal reports of this Massachusetts corpora 
non and of others, notabl} that of New York, shows how 
rapidlv a surplus against an} conungenc} is bang built 
This having been accomplished there are three wa}s in 
which such an organizauon ma} c-\pand first b} lessen 
ing the premiums — the prermums are, however, ahead} 
within the reach of all second, b} increasing the service 
— the service is aheadv adequate, with man} comforts 
throwii in third, bv lessening some of the restncuons 
which are at present thrown around its membership This 
last would seem to be the way of e.xpansion for an organi 
•zauon whose whole purpose is to suppl} in a painless wav 
the hospital needs of the people. 

The newer part of this program calls, in part for the 
immediate creaUon of an insurance s}'stem which, for a 
small premium, will meet the poUc} holder s doctor s bill 
This later s}’stem might ver} well be set up on much the 
same basis as that of the Assoaated Hospital Service Cor 
porauon. It should, however, be a disunct orgamzanon. 
It should preferabl} be non profit with the pobev holder 
gemng the benefit of whatever earmngs the organizauon 
shows above and be}-ond that surplus necessary to main 
tain Its finanaal soundness 

And finally the program demands the formaUon of a 
health counal in each communit} This council should 
be made up of all those agenaes having to do with the 
distnbuUon of medical care — hospitab, nurses, doctors, 
welfare and health orgamzauons and soaal service units 
This tvpe of committee would be m the best posiuon to 
studv and to know local needs, and the manner and means 
by which the rest of the program can be made to fit those 
needs. 

This program has the endorsement of the Massachusetts 
Medical Soaet}, the American Medical Assoaauon, the 
Amencan, Catholic, and Protestant hospital assoaauons 
and that subsidiarv affihates. 

Chvrles E. Gvll.vgher* This is a splendid program, 
p)r Tighe. I like its simphat}, and its comprehensive 
ness ^our emphasis on health educauon is well placed. 
None of us lavincn know enough, or think enough, of the 
means of preserving our health I quite agree with you 
that this tvpe of educauon should start in the impression 
able davs of childhood. 

I like vour thought that the poor man should be cared 
for as an individual by the doctor of his own choice. This 

Ediipr of 'lie LoaeU Eiming Leiier 


is the kind of medical care I want, and I can desire no 
less for him 

That part of the program which provides the means by 
which those with moderate incomes mav easily finance 
thar medical needs is bound to have great public sup- 
port. The alacritv' with which the people have accepted 
the plan of the Associated Hospital Service Corporauon 
and the pracucal wav m which it is working out are, 
in my opimon, a fair indc.\ of how this second part of the 
program — indemmt}' against doctors bills — will be re 
caved 

The formaUon of commumty health counals is a splen 
did idea I can well understand that the problem of the 
disoibuuon of medical care may vary as the community 
varies Who is in a more favored posiUon to know the 
speafic medical needs of a parucular community than 
those who are acmallv engaged in the work of distnbu- 
Uon' 

I like the program as a whole because it is an attempt 
to assist the average man to help himself. I hke it be- 
cause It involves a minimal admimstrauve cost — a guar- 
antee that most of the dollar spent vvnll accrue to the in 
terest of the person spending iL I hke it because it main- 
tains the inumate relaUon between doctor and pauent, 
with the imuauve of that doctor to excel encouraged 
rather than discouraged I cannot help but contrast a pro- 
gram of this character wath the compulsory sickness^ 
insurance plan as proposed bv certain governmental agen 
aes I see in this latter an inevitably high admimstra 
nve cost and the creaUon of an enormous poliucal 
bureaucracy For my part, I should rather that pohucs 
and poliucal methods be kept out of the care of the sicL 

NOTICES 

REMOVAL 

Hevrv Boruchoff, MD, announces the removal of 
his ofSce to 192 Bay State Road, Boston. 

Aaron Kaufman, ML), announces the removal of his 
office to 395 Commonwealth Avenue, Boston 


TUMOR CLINIC, BOSTON DISPENSARY 
Each Tuesday and Friday mormng, 10 00 to 12 30, 
there is a meeung of the Tumor dime of the Boston Dis- 
pensary, a umt of the New England Medical Center Neo- 
plasms of various sorts are seen and discussed, and when 
there is an indicauon, are treated with radium or high 
voltage X ray Physiaans are invited to visit this dime. 
They mav biing pauents for aid in diagnosis or may refer 
panents to the chmc following which a report wiU be re- 
turned to the referring physiaan. A hmited number of 
beds are available for diagnosUc studv and for treatment. 


MEDICAL CLINIC AT THE PETER BENT 
BRIGHAM HOSPITAL 

At 3 30 p m. on Thursday, January 12, in the Amphi- 
theater of the Peter Bent Brigham Hospital, Dr Henrv 
A. Chnsuan, Hersev Professor of the Theory and Prac- 
uce of Phvsic, Harvard Medical School and physician m 
chief, Peter Bent Bngham Hospital, vviU give a medical 
clinic. Pracuuoners and medical students are cordiallv 
invited to attend 


BOSTON cm HOSPITAL 
The monthlv chmcopathological conference will be held 
at the Boston City Hospital on Wednesdav, Januarv 11, 
at 12 o clock noon, in the Pathological Amphitheater 
Joseph E Hallisev, MD Secretary 

Medical Stall 
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HARVARD MEDICAL SOCIETY 

The next mecung of the Har\ard Medical Soaety will 
be held on Tuesday, January 10, at 8 15 p m , in the 
Peter Bent Brigham Hospital amphitheater (Shatmck 
Street entrance) Dr E Stanley Emery will preside. 

PROGRAM 

Presentation of cases 

The Role of Intubation in the Study and Treatment of the 
Small intestme. Dr W Osier Abbott. 

Medical students and physiaans are cordially invited 
to attend. 

Robert Zollinger, MT) , Secretary 


BOSTON MEDICAL HISTORY CLUB 

There will be a meeting of the Boston Medical History 
Club at the Boston Medical Library, 8 Fenway, Boston, 
Monday, January 9, at 8 15 p m. 

Dr Edwin B Dunphy will talk on ‘The Development 
of Our Knowledge of the Diseases of the Eye.’ 

Members of the medical profession and other interested 
persons are cordially invited to attend. 

Paul D White, M D , President, 
Benjamin Spector, MD , Secretary 


SOUTH END MEDICAL CLUB 

The next meeting of the South End Medical Club will 
be held at the headquarters of the Boston Tuberculosis As- 
soaauon, 554 Columbus Avenue, Boston, on Tuesday, 
January 17, at 12 o clock noon. 

Dr Thomas H. Ham will speak on “Laboratory Pro- 
cedures m Hospital Practice. ’ 

Physiaans are cordially mvited to attend 

John B Hall, M D , Secretary 


SOCIETY MEETINGS AND CONFERENCES 


Calendar of Boston District for the Week Beginning 
Monday, January 9 


Movdat Jahdait 9 

•4 pm PhTiicuni and medical jtudcntj arc corduHy invited to 
attend a clinic presented by the medical surgical and onhopedic 
services of the Infants and Children s hospitals m the ampbi 
theater of the Children s Hospital 

•8 15 p m Boston Medical History Club Boston Medical Library 


Tdwdat Jakua»y 10 

•9 10 a m Joseph H Pratt Diagnostic Hospiul Clinical Value 
of Male Hormone Assays Dr C H Lawrence and Dr A C 
Moulyn 

•10 am 12 30 p m Tumor clinic Boston Dispensary 
•8 15 p m Harvard Medical Society Peter Bent Bngham Hospiul 
amphitheater (Shattuck Street entrance) 

WEDNtSD\T JaNCART II 

Eastern Section of the American Laryngological Rhinological and 
Oiologtcal societies in conjunction with the New England Oto- 
Laryngological Society Massachusetts General Hospital 
•9 10 a m Joseph H Pratt Diagnostic Hospiul Hospiul case 

prescnution Dr S J Thannhauser 
*12 m Chnicopathological conference Children s Hospiul amphl 
theater 

12 m Boston City Hospital Monthly clinicopathological conference 
pathological amphitheater 

Thursdat Jo. dart 12 

8 30-9 30 a m Exchange visit Surgical and Orthopedic Suffs of the 

Peter Bent Bngham and Children s hospiuls held thu week at the 
Children s Hospiul Surgical 

9 10 a ra Joseph H Pratt Dugnostic Hospiul An Unknown 

Hcrcdiury D>$crasu of the Blood Dr H G Brugsch 
•3 30 p m Medical clinic at the Peter Bent Bngham Hospiul 


FrIOU JA^C^RT 13 

9 10 a m Joseph H Pratt Diagnostic Hospiul The 
Imporunce of Pam Referred from the Digesuvc Tract 

•10 a° m 12 30 p m Tumor clinic Boston Dispensary 


Dugnostic 
Dr C M 


Sattjrdat Jahoart 14 

*9 10 a m Joseph H Pratt Diagnostic Hospital Hospital qk 
prescnution Dr S J Thannhauser 

•10 am 12 m Suff rounds at the Peter Bent Bngham Hospiul 
Conducted by Dr Henry A Christian 

S0\T)A\ Jasdart 15 

4pm Illustrated public health lecture Faulkner Hospiul audi 
toriura The Surgical Treatment of Stomach and Duodend 
Ulcers Dr Edward L '\ouDg Jr 

4 p ra Free public lecture. Harvard Medical School amphithutcr 
of Building D The Skin ^\^lat it docs and the care it nctdi.” 
Dr C Guy Lane 

Open to the medical profession 


Januars 8 — Lecture at the Faulkner Hospiul Page 971 issue of Dc 
ccmbcT 15 

Janoart 8 — Free Public Lecture Harvard Medical School Page 1056, 
issue of December 29 

Janoary 8 — Beverly Hospiul Public Health Lecture, Page 1056 issue 
of December 29 

Jakuart 9 — Boston Medical History Club Notice above, 

January 10 — Harvard Medical Society Notice above 
January 11 — Boston City Hospiul monthly chnicopathological confer 
cncc, pathological amphitheater Page 41 
January 11 — Eairern Section of the Amcncan Laryngological Rhlno- 
logical and Otological societies in conjunction with the New England 
Oio-LaTyrngological Society Massachusetts General Hospital 

January 12 — Pentucket Association of Phyiicuns 8 JO p m Hotel 
Banlett 95 Mam Street Haverhill 

January 12 — Peter Bent Bngham Hospiul Clinic conducted by Dr 
Chrisuan Page 41 

January 17 — South End Medical Club Notice above, 

Ferrdary 4 May 15 and 16 — Amcncan Board of Obstetrics and Gycc 
cology Page 451 issue of September 22 {Applkttion for €dmiinon 
to Group A exemtattionj mutt b< on file in the Seeretarft offUe h 
Uerch IS tntieod of April J os previously stated ) 

March 13 — Fourth AnnuaJ Pongraduate Institntc. Page 938 Issue of 
December 8 

March 15 May 15 Adcctt 5 and Ocroir* 6 — American Board of 
Ophthalmology Page 1013 issue of December 22 
March 27 31 — American College of Physicians Page 36 issue of July 7 
May 7 15 — International Congress of Military Medicue and Pharmacy 
Page 501 issue of September 29 

KUy 15 16 — Amcncan Board of Ohstetnes and Gynecology Inc Page 
937 usue of December 8 

May 15 19 — American hfedical Allocution St Louis Missouri 
JtrNR 6 7 8 — Maisacbuscttj Medical Society Worcester 
JuNB 26-29 — National Tuberculosis Association Page 936 isnic of 
D « ember 8 

ScrrusiER — Boston Psychoanalytic Insurotc. Page 450 Issue of Sqjtcm 
ber 22 

SErnsrasR 11 15 — Amcncan Congress on Obstetrics and Gynecology 
Page 938 issue of December 8 

Sertimbir 15 28 — Pan Pacific Surgical Assocution Page 863 issue of 
NoTcmbcr 24 

District Medical Societies 

ESSEX SOUTH 

January 4 — Danvers Sutc Hospiul Clmic at 5 p m Dinner at 
7pm Speaker Dr Kenneth J Tillotson SubjecL The Psychiatrist i 
Viewpoint in Dclmqucocy 

FsaRUARY 8 — Essex Sanatonum Middleton Clinic at 5 p m Dinner 
at 7 p m Speaker Dr Edward Churchill Subject Surgical Treatment 
of Pulmonary Suppuration 

March I — Lynn Hospiul Clinic at 5 p m Dinner at 7 p 
Speaker Dr John Rock SubjccL Endocrinology 

ArRn* 5 — Addison Gilbert Hospiul Gloucester Chnic at 5 p o. 
Dinner at 7 p m Speaker Dr Ethan Allan Brown Subject Allergy 
Mat 10 — Annual meeting Salem Country Club Peabody 

SUFFOLK 

January 25 — Symposium on Dubetes Dr Elliott P Joilin and tito- 
cutes Boston Medical Library 8 15 p m 
March 29 — Joint meeting with New England Pcdutric Society Boston 
Medical Library 8 15 p m Program and speakers to be announced 
Arrh- 76 — Annual meeting m conjunction with Boston Medical Library 
at 8 15 P ni Election of oflSccri Program and ipcakcri to be an 

nounced 

WORCESTER 

jwuART 11 — Page 1057 iisuc of December 29 
FaaaoART 8 — ^Vorcestcr Sute Hospiul 
M^RCH 8 — Worcester Mcmorul Hospiul 
Arrh- 12 — Worcester Hahnemann Hospiul 

10 Worcester Country Club — Annual meeting 

\\ jih the exception of the annual meeting in May ill the meetings begin 
with a supper at 6 30 p m which is followed at 7J0 p m by the 
buiinai and icicnuEc lalioni 
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A NATIONAL HEALTH PROGRAM* 
Warrev F Draper, MDf 

W'ASHINGTOA, DISTRICT OF COLUMBIA 


Y OU have come here, I heheve, to find out 
what those who have been considermg a 
national program o£ health hate in mind, how 
It will work and what the results wdl be I shall 
tr)' to give you as much of this information as 
has been developed and can be supplied m a 
period of thirty' mmutes, and I shall make it as 
simple and direct as possible 
I assume that all of you know that proposals for 
a national health program have been made by an 
mterdepartmental comrmttee appointed by the 
President consisting of officials horn the major 
federal departments most closely concerned with 
the provisions of the Soaal Security Act A tech- 
nical subcommittee on medical care was set up, 
and It was the report of the latter that formed the 
basis of the National Health Conference, which 
has stimulated nation-wide interest and discussion 
The purpose of the committee was to appraise 
the state of the nation’s health and to arrive at 
conclusions as to what could and should be done 
to improve iL This was a logical course of action 
because m addition to the humanitarian elements 
involved, ilhiess and death cost taxpayers money 
The soaal security laws provide pensions for de- 
pendent children, some of whom may be made 
fatherless by the death of the bread-winner from 
tuberculosis or made motherless by death in child- 
birth Pensions are paid for the bhnd It is cer- 
tamly not good business to pay pensions to per- 
sons made unemployable, dependent and destitute 
because of preventable illness without trying to do 
something to prevent the illness and restore the 
sick to health This basic relation between 
health and economic welfare was recognized m the 
Soaal Security Act already in operation, and an 
annual appropnation of $12,000,000 for the United 
States Pubhc Health Service and the Children’s 
Bureau was authorized to aid the states m their ef- 
forts to improve the pubhc health A beginmng has 

•An addroi debrered at the New EngJand Postgraduate Atscmbl> Cam 
brJdge, Norember 15 1938 

tAnistant lurgcon general United States Public Health Service. 


been made and commendable work is bang done, 
but It will reqmre a much greater effort to do what 
we know how to do along these hues 

We may take deep satisfaction m the brilhant 
advances that have been made in scientific knowl- 
edge and the practice of preventive and curative 
medicine Our general death rate is the lowest 
on record It has been reduced from 176 per 
thousand in 1900 to 115 in 1936, which repre- 
sents a saving of about three quarters of a mil- 
lion hves m 1936 alone During the same period, 
twelve years were added to the average expectation 
of hfe at birth The savmg, however, has been 
chiefly m the years of childhood and early adult 
life, when the preventable diseases are most fre- 
quent Mortahty m the higher ages has not m 
general been dechnmg, and those who reach the 
age of fifty years or over have htde reason to be- 
hevc that they will hve for more than a fraction of 
a year longer than if they had reached that age 
m 19(» In some of the important diseases of 
adult hfe the death rate has been increasmg — m 
rancer, for example, and m diseases of the heart, 
blood vessels and kidneys 

Fine though the record has been, there are sen- 
ous problems of health and medical care that yet 
remain to be solved, and new ones arc constanti) 
arising It is w'lth these and the possibihties of 
future accomphshments that we have to deal if 
unnecessary' suffering and wastage of human life 
and resources are to be averted Let us, then re- 
view some of the findmgs that have been made, 
considermg first those conditions withm the field 
o pubhc health for which know'n remedies are 
at hand 


expvnsion of public-health AND materxvl AND 
CHILD-HEALTH SERV'ICES 

Venereal Disease The venereal diseases of course 
consututc our greatest health problem Of syph- 
ihs cspeaally much information has been recaved 
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of late I shall recall only a few of the more impor- 
tant facts 

A total of 518,000 persons newly infected with 
syphihs seek treatment each year More than 
1,000,000 seek treatment for gonorrhea There are 
probably an equal number of sufferers from these 
diseases who do not seek treatment Some 60,000 
Tables with syphihs are born each year There are 

40,000 deaths each year from syphihtic disease of 
the blood vessels and the heart, 80 per cent of 
which could be prevented by adequate treatment 
m the early stages The cost of maintainmg per- 
.sons blmded by preventable syphihs is $10,000,000 
a year About 10 per cent of the padents in our 
hospitals for the msane are there because of syph- 
ihs The annual cost of thar care is about 
^31,500,000 Surgeon General Parran has stated 
that syphihs can be brought down to a small frac- 
tion of Its present prevalence in a decade and es- 
sentially wiped out withm a generation if the 
knowledge aheady available is effectively apphed 

Pneumonia Pneumonia stands third on the hst 
of the causes of death An average of 96,500 per- 
sons died from this disease each year from 1930 
to 1935 The death rate is highest among infants 
and children of the pre-school ages, and among 
persons m late-middle and old age Nearly 600 000 
persons are disabled from it annually Current ex- 
periments m the mass prevention of pneumonia 
hy protective moculation give great promise of 
success In serum treatment and other methods 
the means are at hand to reduce greatly the mor- 
tality of and disabihty from the disease, even after 
It has been contracted However, the laboratory 
facilities and the serum necessary for this expensive 
life-saving treatment are available m only a very 
few places to those who are unable to pay the 
•cost 

Cancer Cancer is second on the hst of the 
causes of death, and claimed 143,000 victims in 
1936 There are probably 400,000 persons in the 
United States today suffering from cancer Un- 
■der present conditions it is estimated that one of 
every eight persons who reaches the age of forty- 
five will die of cancer Yet leadmg authonues have 
esumated that as many as 40,000 of these lives 
rmght be saved each year if all the patients re- 
■ceived the benefits of modern methods of treat- 
ment, and if opportunity were provided for the 
diagnosis of a larger number of cases m the early 
stages 

Tuberculosis There are still about 70,000 deaths 
from tuberculosis each year Forty thousand of 
these occur among adults between the ages of forty 
and forty-five Those quahfied to judge are of 
the opinion that the deaths can be reduced bv 50 


per cent through the health supervision of workers 
m occupations predisposing to the disease, through 
the detection of mapient cases and through tic 
provision of adequate medical and mstituuonal 
care m the early stages Most cases arc discov 
cred too late for effective treatment, and far too 
many reach sanatoriums when the disease has ad 
vanced too far for a hopeful outcome 

Diabetes There are probably betiveen 400,000 
and 500,000 persons suffermg from diabetes, with 

30.000 deaths each year If msuhn can be made 
available to all those who need it, and properly 
adnumstered with the other treatment mdicated, 
deaths can be reduced and hfe prolonged 

Maternal and Infant Mortality Today there is 
a great and unnecessary waste of maternal and 
infant hfe Physicians after careful evaluation of 
the causes responsible for the deaths of mothers 
report that at least half the 14,000 deaths of women 
which occur each year from causes connected with 
pregnancy and childbirth can be prevented About 

75.000 infants are suUborn, and almost an equal 
number die in the first month of life These 
deaths are due m large measure to lack of ade 
quate care of the mother during pregnancy and at 
dehvery and of mother and infant durmg the 
posmatal period 

Experience has shown that piecemeal effort — a 
prenatal chnic or a pubhe-health nurse here and 
there — is not suffiaent to reduce this wastage in 
human hves What is needed is for every ex- 
pectant mother to be under the supervision of a 
good physician durmg the prenatal period, and 
to receive proper service at dehvery and adequate 
medical and nursing attention for herself and her 
baby thereafter It is the proposal of the commit- 
tee that the funds to make this possible be made 
available to state and local agencies 

Mental Disease An estimated total of 500 000 
persons are in hospitals for mental disease The 
mentally diseased and defective demand more than 
twice the volume of hospital and institutional 
care required of all other diseases combined In 
1934 all but 2 per cent of patients in hospitals 
for mental disease were in pubic institutions, ap- 
proximately $150,000,000 IS expended annually for 
their care Known methods are far from being 
fully utihzed for the prevention, treatment and 
supervision of the mentally diseased and de- 
ficient 

These are but a few examples, bnefly presented, 
of the pubic-health problems with which we arc 
confronted, but perhaps they will suffice to show 
the need for domg something more than has been 
done It IS possible by applying the knowledge 
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of public health now available to cut down greatly 
the economic losses these and other diseases entail 
The plan which the committee recommends is in 
substance as follows 

A The de\ clopment of state and local health organiza 
dons to a degree that s\all enable them to apply more 
generally and cffccnscly pubhe-health measures for the 
presendon of disease and the promodon of health 

In View of the excellent beginning already made 
in carrj'ing out health activities under the provi- 
sions of the Social Security Act, it is recommended 
that federal participation in state and local health 
services be extended through additional grants-m- 
aid to the states Increasing federal partiapation 
and leadership should promote the inauguration 
and expansion of fundamental and accepted health 
services, and the extension of newly developed 
services under state and local operation and con- 
trol Special effort should be directed toward 
those diseases which are important causes of sick- 
ness and death and against which we already have 
effective measures of proved value tuberculosis, 
venereal diseases, pneumonia, cancer, malaria, men- 
tal diseases and occupauonal diseases 

B The expansion of the work already earned on under 
the proMsions of the Soaal Security Act for health senices 
to mothers, children and cnppled children. 

It may be possible to save the hves of 70,000 mothers 
and babies each year if means are made avail- 
able There are 90,000 deaths a year of chddren 
under fifteen Note that the ivork is done through 
the state and local health agencies of the several 
states m accordance with the law's of each 

XIEDICXL C\RE FOR THE XtEDICALfi NEEDF 

The need for medical care of persons on rehef 
and in famihes w'lth very' low mcomes is com- 
pletely recognized by the medical profession, by 
pubhe-health and w'clfare authorities and by oth- 
ers While death rates are higher and sickness 
more frequent and severe among the poor than 
among famihes m comfortable circumstances, the 
poor receive less medical care than the well to-do 
There is not a state m the nation, and scarcely a 
county' or aty, that has not been confronted wuth 
this critical problem Yet the present svstem of 
public medical care has failed to meet this situa- 
tion 

It IS estimated that 40,000,000 persons — almost 
one third of our population • — are today m fami- 
hes W'lth incomes of less than $800 Half this 
group are dependent on pubhc funds for food and 
shelter The other half — the so-called self-sup- 
porting famihes — can provide a mmimum of 
food clothing and shelter for themselves, but can- 


not meet their sickness costs A famdy m this lat- 
ter group may go along for months without ap- 
plying for rehef Then the bread-winner be- 
comes sick, and mcome, precarious as it is, stops 
The family is on rehef Or again, a mother con- 
tributing to the support of the family may have 
to give up her job to care for a sick child or hus- 
band, and so the family goes on relief A large 
proportion of such needy people hve in small aties 
or rural areas in which there are few hospitals, 
doctors and nurses This is a major obstacle to 
their efforts to obtain adequate medical care 

Local governments have proved unequal to the 
solution of such problems without assistance. It 
IS the proposal of the committee, therefore, that 
state programs aided by the federal government 
be developed as the only adequate solution for 
the needs for medical care of this large group of 
the population Pubhc funds in addition to those 
now expended are necessary to pay for physiaans’ 
fees, drugs and apphances, hospitahzation and 
nursmg care and essential dentistry The com- 
mittee recommends that the programs be organ- 
ized on a state and local basis, with the full co- 
operation of the medical profession and of pub- 
hc and private hospitals and chnics, health depart- 
ments and welfare agencies No uniform program 
IS proposed to meet the vary-mg needs of the 
states Indeed, the proposal for medical care of 
the poor is founded on the behef that, given nec- 
essary finanaal and tcchmcal aid, every state will 
be able to w'ork out a satisfactory way whereby its 
sick poor w'lU receive an approved standard of 
medical care, the costs of w'hich, including doc- 
tor’s services, arc paid from pubhc funds 

EXPANSION OF HOSPITAL FACIUTIES 

The development of any program designed to 
provide medical services to meet the needs of large 
groups of people mvolvcs a consideration of ex- 
isting hospital faahties The second recommen- 
dation of the committee therefore relates to the 
expansion of hospital facihues It embraces a 
plan for providing essential hospital beds and faal- 
ities W'lth such geographic distribution that they 
w'lll be withm reasonable distance and at reason- 
able cost so that the great majority of our people 
who need them can use them It is proposed to 
add 360,000 beds to the million now foimd m reg- 
istered general hospitals, tuberculosis sanatoriums 
and mental mstitutions In addition, the commit- 
tee proposes the construction and equipment of 
at least 500 diagnosDc centers in remote areas 
where it would be impracticable to construct hos- 
pitals These could also serve as headquarters for 
local health departments, thus co-ordinating the 
health services of the commumty Through these 
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centers, as well as through the proposed expan- 
sion of hospital facihties, physicians hitherto handi- 
capped by lack of adequate diagnostic equipment 
and laboratory services would be able to render 
better service to their patients 

It IS not planned to build a new hospital in 
every county m the United States The commit- 
tee simply proposes to aid the states m mcreasing 
the number of free and low<ost beds in general 
hospitals m communities where they are needed, 
and to relieve the aheady overcrowded conditions 
m tax-supported mstitutions for the care of the 
tuberculous and the mentally ill This may be 
done either by building new mstitutions or by add- 
mg to approved hospitals In its program for 
the expansion of hospital facihties, the committee 
considers the country as a whole with its varymg 
social, economic and geographic conditions The 
estimate of 360,000 additional beds and 500 diag- 
nostic centers, with temporary maintenance grants 
for the support of the new beds, represents a 
measure of need on a national basis which must 
be subdivided to ascertam local requirements 

GENERAL PROGRAM OF MEDICAL CARE 

The fourth major problem to which the com- 
mittee has given consideration relates to the finan- 
aal burdens and the economic msecurity which 
sickness creates for self-supportmg persons I do 
not beheve that anyone knows all the answers to 
the problems of general medical care, nor does the 
comnuttee assume this position Nevertheless, suf- 
ficient experience has been gamed m other coun- 
tries and m the operation of many plans now 
under way m different parts of the Umted States 
to warrant plannmg for a more even distribution 
of the costs of medical care m this group 

No one can say whether your family or mine 
wiU get through the next year without a cata- 
strophic illness Self-supporting famihes can or- 
dinarily meet the costs of mmor sickness, but 
often they are unable to cope with a prolonged, 
serious illness For the vast majonty of our peo- 
ple, such a catastrophe often spells an msupporta- 
ble burden of debt, even of senous curtailment of 
mcome and of financial disaster The comnuttee 
recommends that federal aid be given the states 
so that they may develop plans for distributmg 
this unpredictable and disastrous burden of illness 
m fanuhes m moderate arcumstances Two ways 
— or a combination of the two — are suggested 
The first is to finance medical care for the entire 
population through a general tax The second 
relates to self-supportmg families only, and in- 
volves the appheauon of the msurance principle 
A scheme of compulsory health msurance, aided 
m part by the federal government, would require 


contributions by the msured Since it would be 
difficult if not impossible to apply the insurance 
prmaple to a numerous group of the populauon, 
namely agncultural workers, domestic labor and 
of course the unemployed, it might be necessary 
for some states to adopt a combination of these 
two methods 

It should be borne m mmd that the committee 
at no point in this program suggests a naUonal 
compulsory health-insurance plan or any mech 
an ism for the rendenng of medical care which 
would call for federal or state regimentauon of 
mechcal practice The road is left open to every 
state and every community to work out a sans 
factory way by which medical care may be pur- 
chased without hardship Federal partiapanon 
would be confined to financial assistance and tech- 
nical aid m developing the program 

INSURANCE AGAINST LOSS OF WAGES 
DURING SICKNESS 

The fifth recommendation of the committee 
contemplates a plan of compensation for loss of 
wages because of sickness The prmaple of this 
program is written into the law of virtually every 
state in the Union in workmen’s compensaUon 
provisions It is proposed that the federal govern 
ment take the leadership m extendmg this prin 
aple to cover loss of wages resultmg from general 
illness, as well as sickness resultmg from employ 
ment In view of the fact that not only the costs 
of medical care but the loss of mcome durmg dis 
abihty is a pnncipal factor m dependency — m 
good times and m bad — this proposal is both rea- 
sonable and sound 

COSTS OF THE PROPOSED PROGRAM 

What wiU this vast program cost, and who will 
pay for it? It should be stated that the committee 
made no estimates for the costs of the last two 
recommendations, smcc these proposals deal pn- 
manly with suggestions for the redistribution of 
over-dl expenditures now being made The esti- 
mated costs of the first three proposals are gov- 
erned by the prmaple of effertive, comprehensive, 
long-range plan n ing A gradual development of 
the needed facihties and services over a ten-year 
penod IS contemplated Effectively to establish 
adequate pubhe-health service, maternal and child- 
welfare programs, medical care of the needy and 
expansion of hospital faahties, a maximum esU- 
mate of $850,000,000 annually in funds from fed- 
eral, state and local governments was made Of 
this sum the federal government would pay on the 
average about 50 per cent. 

Esumates for prehmmary stages of the program 
were made for certain of the proposed artivities, as 
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Recommendation I-A (pubbe health) For the first jear, 
$20,000,000 from federal, state and local sources, with 
gradual maeascs to a possible maximum of $200,000,000 
by the beginning of the sesenth year 
Recommendation 1-B (maternal and child health) For 
matermt) and itifanc), dunng the first )ear, 59,000,000, 
\sith gradual increases to 550,000,000 in the fifth jear, 
and to the full amount, $95,000,000, in not less than ten 
sears For medical care of children, during the first >ear, 
$6,000,000, $30,000,000 bj the fifth )ear, and not less than 
$60,000,000 by the tenth y ear, pros ided that Recommenda 
nons n and III are not in full operation at that nme. 

Recommendation II (hospital faahnes) The total oser 
all cost IS estimated at $1,104,500,000 for construction, plus 
$177,000,000 in federal grants for temporary maintenance, 
or an ascrage annual expenditure of about $146,000,000 
for ten years 

Recommendation III (medical care for the medically 
needy) For the first year, $50,000,000, by the fifth sear, 
$150,000,000, by the tenth year, $400,000,000 

Thus, in the first year it is estimated that ap- 
proximately 5150,000,000 ssould suffice to launch 
sound, ss'ell-planned programs m these directions 

Federal participation ss'ould amount to 50 per 
cent of the total expenditure, ssuth the cxcepuon 
of temporary' maintenance grants for hospital facil- 
ities svhich would be borne m ss'hole by the fed- 
eral gosernment 

* * * 

Our experience ssith the admmistrauon of the 


public-health provisions of the Social Security Act 
has shossm the effectiveness of federal and state 
co-operation in the development of sound pro- 
grams of sers’ice and health consers’ation Plans 
for the ss'ork to be accomphshed are mitiated in 
the state health departments Administration and 
control of the actisities carried on in the states re- 
main in the hands of state and local authorities 
The function of the federal government is to level 
the inequalities m financial resources in the states, 
and to provide the technical and consultant lead- 
ership essential in a ss'ell-co-ordinated national at- 
tack on preventable sickness and death 
These pnnaplcs arc suitable for immediate ap- 
phcation in a far-reaching and comprehensive 
program for the health protection and medical care 
of our people Indeed, it is suggested that the ad- 
mmistrative procedures svorked out by the states 
sstith the federal gosernment m the development 
of the health provisions of the social-security' pro- 
gram be used as a guide for future expansion 
The committee confidently expects from such a 
program a generous return on the mvestment 
The quesuon, from the business standpomt, is 
not, Can ss'c afford a national health program of 
sufficient scope and extent to meet the needs, but 
rather. Can sve afford not to do all that can be 
done to reduce needless sickness and death? 


THE CHANGING PRIVATE PRACTICE OF MEDICINE-*- 
Roger I Lee, MX) 

BOSTON 


I T IS alss'ays a pleasure and pnvilege to hsten 
to "Warren Draper He talks our language 
It could hardly be othersvise since he received his 
formal education at Amherst and at the Hars'ard 
Medical School But it is the man himself that 
catches our imagination and holds our admiration 
To his formal education he brings humor, intelli- 
gence, smccrity and devotion His experience, 
smee his academic days, has been vast, and ss'hat 
he says is authoritative 

We shall all agree, I thmk, that m the last fess' 
years there has been a tumult and a turmoil about 
sshat seems to be designated at this moment as 
“sociahzed medicme ” It appears to be the same 
dung that was once called the “cost of medical 
care,” then later the “costs of medical care,” and 
that esentually turned out to be none of these 
or es'en the “costs of sickness,” which it might be 
argued ss'as ss'hat svas really meant At this phase 

•An addreis dcllrcred at the New England Postgraduate Assembly 
Cambridge, No\cmber 15 1938 


the doctors contributed a phrase “medical eco- 
nomics” ss'hich was the svorst term y'et m its im- 
plications and possible mterpretations Perhaps so- 
ciahzed medicine is a good term I do not knosv 
But I do know that sociology' is to many people 
the study of socialism At this moment^ nearly 
es'eryone ss'ho has a pen or a s'oice has taken part 
in the exatement, and everyone has his theory'. 
“State medicme,” “compulsory' health insurance,” 
adequate medical care for all,” “medical care a 
right not a pns'ilege” are phrases on the tip of 
every'body’s tongue Sociologists, reporters, econ- 
omists, sob sisters, pohtiaans, hospital supenn- 
tendents, all ssant to reorganize the medical pro- 
fession 

But the medical profession is not has mg a pri- 
vate row of its oss'n There is the Alberta Plan, 
the Thirty-DoUars-Es cry'-Thursday, ahas the Ham 
and-Eggs, Plan, and coundess others Everyone 
has his plan It reminds one of the hurricane 
Everyone ss'anted to tell his hurricane expert- 
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ence We need a device like that of the sandwich 
man who on the bottom of his boards had prmted 
“I’ll hsten to your hurricane story for ten cents ’ 
I, for one, am prepared to beheve that most of these 
plans are devised by honest, smcere people But 
experience leads to a certain cynicism For ex- 
ample, I recall that all the noted economists, with 
rare exceptions, if any, declared that the World 
War could only last two months or a few months at 
most I also recall that, with few or no exceptions, 
none of these economists predicted the so-called 
depression Yet it is a fact that the World War 
lasted over four years, and that there was a de- 
pression — somehow doctors survived both, which 
IS more than can be said of many of our best 
businesses 

At the National Health Conference held in 
Washington last summer, the comment of one man 
that “the plans were too simple to be rehable’’ 
merits careful consideration 

I* have elsewhere pomted out the obvious fact 
that rapid changes are takmg place m medical 
practice 'Those changes are all m the direction 
of sociahzed medicme and state medicine I have 
watched in the hospital the birth and growth of 
social service I have watched the birth — in the 
same sense that Philadelphians always say that 
Benjamin Frankhn was bom m Philadelphia at 
the age of seventeen — of the United States Pubhc 
Health Service and, agam parenthetically, I am a 
member of its advisory couned Durmg long 
years of service on the Massachusetts Pubhc Health 
Council, I have watched the growth of the state 
pubhe-health activities At no time have I beheved 
that close, fnendly co-operation between mediane 
and pubhc health is an irapossibihty But I have 
also watched the groivth of the medical profes 
Sion I pomt out now what is often forgotten, 
that the pubhe-health movement was a legiumate 
and “planned” child of the mcchcal profession and 
has always been fostered and nurtured by it And 
I also want to emphasize that the medical pro- 
fession, essentially without assistance, corrected 
abuses and put education m medical schools on its 
present high plane True it is that certain govern- 
mental units, such as the Commonwealth of Massa- 
chusetts, have disgraceful hcensmg laws But that 
IS a fault of the states, not of the profession Agam, 
the extraordmarily favorable morbidity and mor- 
tality staustics in this country are due to the medi- 
cal profession 

Doubtless things have changed smee the horsc- 
and-buggy days, and even more since the doctor s- 
saddlcbag days, and yet more since the gold- 
headed-cane days Personally, I hkc to think of 

Lee R I The right* and left* of medical practice Isctr Eng J Med 
218 107 109 1938 


the doctor usmg the gold head of the cane as 
something to put in his mouth because he knew 
so htde m those days that any utterance of his 
might expose his ignorance But, there is igno- 
rance m these days There were charlatans then 
as there are now Human nature has not changed 
(Indeed, it might be argued from some of the 
events in this troubled world that human nature 
IS worse) 

As I see it, the problems of medical practice 
are essentially only two that of the distribution 
of medical services and that of contmuing the 
education of the practicmg physiaan 

So far, the bulk of the emphasis has been laid 
on distribution Formerly, the doctor took rich 
and poor in his stride One of the most success 
ful general practitioners has told me that be never 
charged a servant, a minister, a doctor or a nurse 
And there were many others that he did not 
charge It is to the credit of the medical profes 
Sion that the impetus to make professional 
charges for care of the indigent did not come 
from Its ranks Yet it is an old custom The 
young doctor was the city or town physician or 
was paid a small sum yearly for work in the dis- 
tricts of the Boston Dispensary He did that to 
keep his hand in, if you will, but also to help 
out his budget, — accursed word of modern times, 
— just as he examined for msurance companies, 
and the hke Nowadays there seems to be an 
agreement that the doctor should not carry, with 
out help or without some plan, the whole or 
nearly the whole of practice among the indigent 
And within the hospitals, the administrators see 
possibihties of balancing their budgets from reim 
bursements for the care of mdigent patients 

Your doctor of today must give much of his 
Umc and energy to keeping himself abreast of 
that swiftly runnmg stream of medical progress 
The same friend to whom I referred earlier did 
his own social-service work, and he did it mar- 
velously well But that too is largely given up 
by the practicing doctors This is an age of spe- 
aalism Even if we grant, and I think we must, 
that speaahsra has gone too far, we must acknowl- 
edge that the public likes the idea of specialists 
(except the idea of paying for them) and that 
speciahsm has become a sort of legitimate show- 
manship that somehow gets by the committees 
on ethics and discipline Regardless of this, the 
pracuuoner who keeps himself m touch with med- 
ical advances is going to be a better, a more skil- 
ful doctor In most cases he is not gomg to be 
the family friend, except on the golf Imks or at 
the bridge table To be sure, this is a conserva- 
ti\e view because many of our planners would 
have him a servant of the government And this, 

I fear, would result in manj doctors becoming a 
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part o£ a great bureaucracy But much more dis- 
mal than that picture is one of two great groups 
of practicmg doctors, side by side and in com- 
peudon On the one hand, one might envisage 
the government, let us say the United States 
Pubhc Health Service, developing and extending 
Its practice of medicine Of course, the begm- 
nings would be small — the indigent, supposedly 
far-off areas, rural hospitals, and so forth Is it 
hkely or reasonable to suppose that these several 
hundred diagnostic clinics will be exclusively 
diagnosuc? Who can differenuate precisely where 
diagnosis leaves off and treatment begins^ Then 
let us remember the story of the camel and the 
tent In my opinion such a situation would be 
mdeed a calamity, but it is by no means fan- 
tastic 


I behevc that if the doctors and the medical 
profession continue their consecration to the ideals 
and traditions which have brought forth such an 
abundant harvest m relation to the welfare of 
all the people, such changes as are necessary will 
be adopted now and in the future just as they 
have been m the past Your 1938-model doctor 
hardly resembles his father, but medicmc is still 
a glorious profession It is not a trade, nor a 
political football and, please God, it will never be 
And m the end we wiU look on the glorious 
achievements of the past and present and say 
with justifiable pride, I shared, perhaps humbly, 
in some of these achievements We have been 
through a war and through a depression, but we 
still have our profession 
264 Beacon Street. 


THE CHEMISTRY OF THE ANAEROBIC RECOVERY OF MUSCLE* 

Orro MEi-ERHOFt 

HEIDELBERG, GERMANS 


^ N THE course of the last fifteen years a great 

deal has been accomplished m the elucidation 
•of the chemistry and thermodynamics of the 
processes which underhe muscular acDvity Al- 
though the final goal, the understandmg of the 
physical mechanisms of contraction and the inter 
Tclations of the various chemical processes, is as 
7ct remote, the significance of the endothermic 
and exothermic reactions is gradually becommg 
•clear 

In this report I shall discuss that portion of 
the process which is concerned with the events of 
the anaerobic-recovery phase of muscular con- 
traction Up to 1926, as is known, a study of 
muscle under anaerobic conditions revealed only 
the relation between muscular activity and the 
formation of lactic acid Subsequendy, two more 
chemical reactions were recogmzed which had 
both causal and temporal relations to the per- 
formance of work One was the discover}' that 
the “phosphagen” (Eggleton and Eggleton’) m 
muscle was crcatinephosphate (Fiske and Sub- 
barow’ ), which was capable both of decomposi- 
tion mto creatine and phosphate and of resynthesis 
mto the origmal compound The other was the 
discover}' m 1929 of adenylpyrophosphate (adeno- 
smetnphosphate), which can hydrolyze into 
adenyhe aad (adenosmemonophosphate) and 
phosphate (Lohmann’^’ and Fiske and Subbar- 
ow') These spht products can then be resyn- 

A lecture delitcred before the Alpha Omega Soacty Hart-ard Medical 
School CAtober 29 1937 

tFonnerly director of the Kaijcr V. ilhelra Iniutut fur Phyiiologic 
Heidelberg 


thesized, with the mtermediar}' formation of 
adenosinediphosphate, mto the ongmal compound 
This hydrolysis of and estenficauon to adeno- 
sinetriphosphate constitutes a necessary step m the 
reaction that Embden had interpreted as the 
breakdown and synthesis of “lactaadogen” (the 
preformed hexosephosphate of muscle) Finally 
Lundsgaard,^®"^® m 1930, discovered that a muscle 
poisoned with lodoacetic aad could contract anae- 
robically for some time, entirely without the for- 
mation of lactic aad Such important discoveries 
rendered the former concepts so madequate that 
my friend A V Hill® m 1932 gave a senes of 
lectures in America imder the tide “The Revolu- 
tion m Muscle Physiology ” 

Such revolutionary periods are always fertile 
epochs Although in the begmnmg some confu- 
sion of opinion may arise, and some doubtmg 
saentists may be readv to distrust and discard 
all the data, there gradually emerges a more clearly 
defined concept This is especially true when the 
previous data are found to reinforce the new and 
permit the mtegration of the ^whole The accu- 
mulauon of new facts warrants such a formula- 
tion at present 'u'lth regard to the processes of 
the anaerobic recovery of muscle. 

The suspiaon of contemporary saentists con- 
cernmg the validity of our picture is based on two 
objections (1) Do the chemical analyses of dead 
muscle, m which splitting and synthesis of the 
chemical compounds had been found, give a re- 
hable picture of the events m vivo? Are thev not 
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artefacts, postmortem changes, whose relation to 
vital processes is unknown? (2) When three dif- 
ferent and apparently unconnected processes are 
already known to accompany muscle activity, have 
we not to assume many others, and might it not 
be that none of the processes known so far are 
of especial importance m muscular work? 



HOURS 


Figure 1 Hydrogen Ion Concentration Changes in Muscle 
during Fatigue as Measured by Carbon-Flioxide Ex- 
change 

Carbon-dioxide output — indicating increased aad 
ity — IS measured on the ordinates jrom zero upward 
carbon-dioxide upta\e — indicating increased al\alin 
ity — IS measured on the ordinates jrom zero down 
ward 

Curve I IJ vol per cent (pH 7S3) 

"II 50 " " " ( " 723) 

“ m 73 " ' { 637) 

" IV 162 " ‘ ( " 625) 

" V 34 J " ' ( " 645) 

" VI 71S " ' (“ 6 07) 

I beheve that both objections can be confidently 
refuted In respect to the first, it was learned 
some years ago that the syntheses and decom- 
positions m question were accompanied by changes 
which could be demonstrated m the hvmg muscle 
by physicochermcal measurements For example, 
the alterations connected with the decomposition 
of creatmephosphate are always contrary to those 
connected with the breakdown of carbohydrate 
to lacuc acid Thus Lipmann and in 1930 
found a shift of pH to the alkahne side ivith the 
enzymatic sphtung of creaunephosphate, and to 
the acid side with the formation of lactic acid On 


account of the difference between the second dis 
sociauon constant of phosphoric acid and tbt 
of creaunephosphoric aad, the alkalinizadon con- 
nected with this breakdown became the greater the 
more the mmal pH was brought to the aad side 
by the addition of carbon dioxide Chemical analj- 
sis showed that, on anaerobic stimulation of a 
normal muscle, at first much creatmephosphate 
was broken down compared to the amount of 
lactic acid formed, with maeasing fatigue this 
proportion was shifted so that an increase in the 
formation of lactic acid resulted Moreover, the 
amount of creatmephosphate present was the re- 
sultant of the simultaneous breakmg down and 
resynthesis, and hence the amount of the aeatme- 
phosphate spht was less during recovery than 
at the height of tetanus The conclusion is that 
durmg a contraction the rate of breakdown cor- 
responds to the development of tension, but that 



Figure 2 changes Accompanying FaUgiie in a Muscle 
Poisoned with lodoacetic Acid 
The upper curve represents the carbon-dioxide uptake 
(cit mm per gram o) muscle) in an atmosphere con- 
taining 33 vol per cent carbon dioxide The rectangles 
represent the sum of tension of twitches per gram 
of muscle during 5 minute intervals The lower curve 
represents the tension of rigor per gram of muscle 

the resynthesis is mcomplete with the first con- 
tractions, while in the latter ones the resynthesis is- 
tnore and more complete, so that in the steady 
state no further breakdown can be observed 
The change in pH of the living muscle durmg 
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fatigue corresponds exactly to that predicted by 
chemical analysis In a series of contractions, the 
muscle becomes at first more alkahne and later 
more acid, and the alkahmty is the more pro- 
nounced the higher the concentration of carbon 
dioxide (Fig 1) In muscle poisoned by lodo- 
aceDc acid (Fig 2) the alkalinity increases with 
fatigue Chemical analysis proves that the hy- 
•droljsis, which is the equihbnum between break- 
■down and res) nthesis, is as large as m normal mus- 
cle However, at the height of tetanus and sub- 
sequendy there is no rcsynthcsis of creatmephos- 



lagurc 3 Volume Change tn a Senes of Tetanic Contrac- 
tions of 2 Seconds’ Duration 

The upper curve represents normal muscle under- 
going fatigue and the lower lodoacetic-aad poisoned 
muscle The distances between the two arrows on each 
atrve designated W give the corrections for the heat 
of contraction The distances between the two arrows 
designated M give the total volume changes per gram 
of muscle after complete fatigue 

phate or formation of lactic acid Reccndy Du- 
buisson" measured this pH shift with a glass elec- 
trode and thus obtamed still more exact results 
When the pH is calculated from chemical data 
an the poisoned muscle, the agreement betu'een 


taneously in muscle As I found with Mohle"' 
the molecular volume rises when glycogen is spht 
to lactic acid, it decreases wnth the sphttmg of 
creatinephosphate and also of adenosmetriphos- 
phate Besides the rapid volume change, discos - 
ered by the Hungarian invesugators Ernst and 
t)),^ a more protracted one can be observed, svhich 
IS co-ordmated mth chemical reactions I disre- 
gard here the course of the details of the change 
m volume durmg smgle tetanic contractions, and 
gise only tsvo curves which show the total effect 
Normal muscle undergomg fatigue (Fig 3) shows 
at the onset a dimmution m volume which accom- 
panies the initial breakdown of creatinephosphate 
This decrease is followed by an mcrease m volume 
which parallels the excess formation of lactic acid 
In muscle poisoned by lodoacetic acid, the diminu- 
tion in volume is present from the onset, and the 
shrinking conUnues until the de\elopment of ngor 
(Meyerhof and Mohle’") In regard to xolume 
changes also, the muscle treated with lodoacetic 
aad shows agreement between calculated and de- 
termined values to be almost exact, yet in the nor- 
mal muscle the effect of lactic acid is smaller than 
the calculated value, but qualitatively m substanual 
agreement with the theory' 

A study of the changes in transparency of mus- 
cle has been made at our insutute by Muralt -* It 
wiU suffice to state that he found that these 
changes in the muscle corresponded to those pre- 
dicted from the observed chemical reacDons 

We may conclude without reserx’ation that the 
sphttings and resyntheses revealed by chemical 
analysis really take place durmg muscular ac- 
uvit)' 

Experiments on hvmg muscle have demon- 
strated that a breakdown of creatinephosphate pre- 
cedes the formadon of laede aad Therefore the 
energy of the latter is available for the endo- 
thermic resynthesis of creadnephosphate Ther- 
modynamic calculadons on normal muscle and 
that treated with lodoacedc acid correspond with 
this concepdon The more exact elucidadon of 
this relation was due to experiments on the ex- 


E hcxoscdiphosphatc -> I lacuc aad + 1 phosphate + 16000 caL 
heat of ncutrahzauon in musde = + 8000 caL 


+ 24000 caL 

creatinephosphate ^ creatine -b phosphate + 11000 caL 


prediction and measurement is almost exact In 
the normal muscle the formadon of lacuc acid 
IS smaller than that calculated from the change 
in pH, but IS stiU m essendal agreement with 
that predicted 

Other ph\ sicochemical measurements also mdi- 
■cate that antagonisdc effects are produced simul- 


tracts of muscle contaimng the enzymes Al- 
though such an experiment bears no relanon to 
the eients takmg place m muscular acdvity, the 
chemical reacdons can be studied with excellent 
results The transformadons m energx of these 
reacdons, uhich are catalyzed by enzy'mes, cal- 
culated per mol, are shown in Reacdons A and B 
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The values given are those for total energy, which 
do not comade with the free energies but do 
correspond to the myotherrmc measurements The 
heat of sphtting of hexosediphosphate mto lactic 
acid and phosphate amounts to 16,000 calories per 
mol of lactic acid, but in muscle this heat is m- 
creased by the neutrahzation of lactic acid to 
about 24,000 calories On the other hand, the 

O 

D 

E = 


Later Lohmann^^ demonstrated that the reverse 
reaction, namely the sphtung of creatmephos- 
phate, caused the synthesis of adenosmetriphos- 
phate It was therefore obvious that a reversible 
reaction takes place, as illustrated m Figure 4 
The existence of this reaction was proved by 
Lehmann^^ at our institute The pH has a great 
mfluence on this equihbnum, the amount of 


adenyhe aad + 2 creatinephosphatc adenosinetnphosphatc + 2 crcatinc + 0 caL 

adcnosinetnphosph ate adenylic aad + 2 phosphate + 24000 caL 

C+D 2 acatinephosphate ^ 2 creaune + 2 acatine + 2 phosphate + 22000 caL 


sphtting of one mol of creatmephosphate yields 
11,000 calories Very careful experiments by 
Lundsgaard^* have shown that during the an- 
aerobic restitution two mols of aeatmephosphate 
are resynthesized for each mol of lactic acid 
formed after contraction Thus + 24,000 cal- 
ories for one mol of lactic aad formed is opposed 
to — 22,000 calories for two mols of aeatmephos- 
phate resynthesized, so that a shght evolution of 
heat results 

The well-known measurements of Hartree® and 
Hill® have proved that a very small amount of 
delayed heat is hberated durmg anaerobic resti- 
tution, averaging 5 per cent of the mitial heat 
The amount is less when the muscle is m good 
condition Moreover, under speaal conditions a 
transitory endothermic phase has been observed 
at the begmning of the anaerobic restitution This 
phenomenon will be referred to later Lohmann 



Figure 4 

adenylic aad + 2 creatmephosphate 
adenosinetnphosphate 4- 2 creatine 
Curve la starts from the left side of the equation 
Curve Ib from the right Curves Ua and Hb show 
the same reaction with excess of creatine 


and I found ten years ago that, m an extract of 
muscle also, creatmephosphate is resynthesized 
from Its split produrts durmg the formauon of 
lacoc acid Some years later we®^ observed that 
the addiuon of adenosmetriphosphate to a muscle 
extract caused synthesis of creatmephosphate 


creatmephosphate mcreases with the alkali 

This reaction is summarized m Reactions C, D 
and E Thus 24,000 calories from sphttmg adeno- 
smetriphosphate is to be compared with 22,000 
calones from the sphttmg of two mols of creatmc 
phosphate, so that the actual heat of the reversible 
Reaction C is almost zero If, now, aeatinephos- 
phate IS to be spht into creatine and phosphate. 
Reaction C has to go to the right, the adenosinem 
phosphate has then to be converted mto adenyhc 
acid and two mols of phosphate by the acnon of 
phosphatases (E = C D) Tiie removal of 
adenosmetriphosphate (Reaction D) causes Reac 
tion C to go from left to right, and results m a 
sphttmg of acatinephosphate The removal of 
adenyhc aad causes the reaction to go from right 
to left, and synthesizes creatmephosphate 

This mtermediary action of adenyhc aad is 
brought about by the formation of lactic acid m 
two different ways, with a resultant shift m the 
eqmhbnum toward the synthesis of aeatinephos- 
phate To explam this more fully I must briefly 
describe the sequence of intermediary products of 
the breakdown of carbohydrate, which m the 
formation of lactic aad and in alcohohc fermenta- 
tion are almost identical The steps mvolved are 
mdicated diagrammatically m the accompanying 
scheme The detailed proof of their vahditv 
(Meyahof, Kiesshng, and Schulz®®) is omitted 

Pyruvic aad may be the staiting-pomt for the 
formauon of ather alcohol or lacUc aad In the 
latta case we have the reducuon of pyruvic acid 
mto lactic acid In the staUonary state this reduc- 
uon reacuon is eqmvalent to the oxidauon of Ui- 
osephosphoric aad mto phosphoglycaic acid The 
reversible reacUons designated by double arrows 
progress without coenzymes, whereas phosphoryla- 
uon and hydrogen transfer require coenzymes 
The coenzyme for phosphorylaUon is the adenyhc 
system, that for hydrogen transfer is the cozy 
mase discovacd by Harden, studied by Euler 
and chemically detamined by Warburg* 

Kcfcrcnccs to ihli fubjea mar be found in the anicle bj D NeedhaJn 
in the of Btochemtstry 1937 



VoL 220 No 2 


ANAEROBIC RECOVERY OF KIUSCLE — MEYERHOF 


53 


In 1934 Parnas and his assoaates’® discovered ceeded in solving this puzzle. Because the spht- 

that phosphopyruvic acid, in both muscle ussue ang of phosphopynivic aad is the only source of 

and extracts, on sphtting docs not set free m- phosphate m these reactions, the synthesis of the 

BREAKDO\^ N OF CARBOHYDRATE 

glucose (gljcogcn, fructose, and so forth) 

I + H3PO4 

glucose— 6 -phosphonc aad 5 ^ fructose- 6 -phosphonc aad 

I + H 3 PO 4 

fructose— 1 — 6 — phosphonc aad 

IT 

dihjdroxi acetone phosphate + 3— gljceraldehj dephosphate 
+ Ho ft — H, ; + O 

a glj cerophosphonc aad 3-phosphogljcenc aad 

i IT 

glycerol + H 3 PO 4 2— phosphoglj cenc aad 

4t 

phosphopyrunc aad + HoO 

+ Ha 4- 

lacuc aad < pyruttc aad + H 3 PO 4 

i 

acetaldehyde + COo 
4 + Ho 
ethyl alcohol 

orgamc phosphate, but transfers it to creatme second mol of creatmephosphate cannot be de- 
to form creatmephosphate This is represented rived from this source It will now be sho\ra 
m Reactions F, G and H The adenyhc system, how the second mol of creatmephosphate is 


PARNAS REACTION 


H = F+G 


2 phosphopyruMC aad + adenyhc aad -*■ 2 pyrunc aad + 1 adenosinetnphosphate 

1 adenosinetnphosphate + 2 creatine ^ adenyhc aad + 2 creatmephosphate 

2 phosphopyTUS ic aad + 2 creaune -» 2 pyruvic aad + 2 creatmephosphate 


which acts as a catalyzer, docs not figure m the 
end result'-(H = F + G) The sphttmg of phos- 
phopyruvic aad IS an mtermediary reaction of 
the formation of lactic acid also, for one mol 
of lactic acid and one mol of phosphocreatme are 
produced for each mol of phosphopyruvic acid 
hydrolyzed 

The analysis is, however, not yet complete, for 
as previously stated, two mols of creatmephos- 
phate are synthesized by muscle for each mol of 


brought about by hydrogen transfer 
Exactly as the adenyhc system acts as a catalyzer 
of phosphate transfer, so cozymasc interacts as a 
catalyzer of hydrogen transfer According to 
Warburg and Chnstian,*' cozymase is a pyridme- 
nucleotide which takes up hydrogen according to 
the equation 

pyndme -f H 2 dihydropyndme 
Experiments at our msdtute (MeyerhoP®) show 


I triosephosphonc and + pyridine phosphoglyccnc aad 4- dihydropyndme 

J dihy dropyndine 4“ pyrunc aad pyndme 4- lactic aad 

K = 14 - J triosephosphonc aad 4- pyruMC aad phosphoglyccnc aad 4- lactic aad 

Ii tnosephosphonc and 4- pyridine 4- adenosmediphosphate 4" phosphate -» 

phosphoglyccnc acid 4- dihydropyndme 4- adenosmetnphosphate 

"M adenosinetnphosphate 4- creatine -* adenosmediphosphate 4- creatmephosphate 

X = J-t-Ij-f-SI triosephosphonc aad 4- pyrusic aad 4- phosphate creatme 
phosphoglyccnc and 4" lacuc aad 4- acatmephosphate 

lactic aad (see Reactions A and B) But the that the hydrogen ^transfer m the formation of 
Parnas reaction yields only one mol How does lactic acid takes place accordmg to Reaction K of 
the synthesis of the second mol of creatmephos- the accompanymg scheme Reaction I proceeds 
phate come about? Only recendy have we sue- very slowly by itself, and consequently also Re- 
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action K However, if inorganic phosphate and 
adenylic acid or adenosmediphosphate are present, 
the reacuon goes rapidly Under these conditions 
the approximate Equation L is vahd This is fol- 
lowed by the rapid reaction represented by Equa- 
tion / The adenosmetnphosphate formed accord- 
mg to Equation L is reconverted into adeno- 
smediphosphate according to Reaction M At the 
same time the creatme is phosphorylated, thus 
providing for the formation of the second mol 
of creatinephosphate The end result of the re- 
action is given m Equation N 

The adenyhc and the pyridme systems serve 
only as catalyzers and do not appear altered m 
the final reaction Rapid oxidation and reduction 
take place between triosephosphoric acid and 


Table 1 Total Balance 



1 hcxotcdiphotphate -{- 4 creatine 

+ 2 phoiphatc — > 



2 lactic acid + ^ crcatinephoiphatc 




32000 cal 

— 44000 cal z= 

—12000 cal 





I Cc Mdicle 


Cal 


COUFONEMS 

Ext 

Ratio 

Foitnxi 

CO 



Contain! 



LATEO 



X 10^ mol 




A 

Hexojcdiphwphate 

—15 5 




B 

Inorganic phorphate 

—28 

B/A 

1 75 

2 

C 

Creatmephotphate 

-f60 

C/A 

390 

4 

D 

Lactic acid 

4-24 

D/A 

1 55 

2 


pyruvic acid For each mol of lactic acid formed 
one mol of creatmephosphate is synthesized from 
creatine and morgamc phosphate The energy 
from the oxidation-reduction reaction is utihzed 
for the synthesis of creatmephosphate 
The energy balance for all these reacDons has 
not only been calculated but has also been meas- 
ured calonmetrically The heat evolved from the 
splitting of sugar to lactic acid, without counting 
the heat of neutrahzation, is -fi 16,000 calories per 
mol The heat of sphttmg phosphopyruvic acid 
into pyruvic and phosphoric acid is fi- 8000 cal- 
ories In the Parnas reaction this 8000 calories 
is to he balanced against — 11,000 calones from 
the synthesis of one mol of creatmephosphate, so 
that the complete reaction has a negaUve heat of 
3000 calones Therefore of the total heat incident 
to the formation of lactic acid, + 16,000 calories, 
half is accounted for by the sphttmg of phospho- 
pyruvic acid There remams only half the total 
heat for the sum of all the other reactions which 
result m one mol of lactic aad This heat is the 
result of different components with opposite signs 
When we disregard the sources, 8000 calones is 
available for the synthesis of the second mol of 
<reatinephosphate, although 11,000 are required 
The total changes may then be summarized as 
follows "When we convert hexoscdiphosphate, m 
a suitable enzyme extract, m the presence of cre- 


atme and phosphate, taking into account the Parnas 
reaction and that described above, we can cal 
culate and measure the total energy transfers, as 
shown m Table 1 Four mols of creaunephos- 
phate are synthesized from one mol of hexosedi 
phosphate and two mols of morgamc phosphate 
In Table 1 are given the actual figures of an ex 
periment m which the energy transfer is calculated 
m terms of 10~® mol per cubic centimeter of mus- 
cle extract For example, 60 x 10^ mol of creaune 
phosphate is synthesized from 155 x KT® mol of 
hexoscdiphosphate The ratio found is 39 in 
stead of the calculated ratio 4 0 (Meyerhof, Schulz, 
and Schuster^®) The formation of two mols of 
lactic acid is strongly endothermic (-12,000 cal 
ones) 

As an example of the rates involved in this re 
action, two calorimetnc measurements are given in 
Figure 5 In the one case neutrahzation was 



Figure 5 Course of the Heat of Reaction (Meyerhof^^) 

Curve I m presence of ammonium bicarbonate shows 
great heat of neutralization, Curve II in presence of 
sodium bicarbonate shows small heat of neutralization 

effected by sodium bicarbonate and m the other 
by ammonium bicarbonate With the former the 
total reaction is endothermic because the heat of 
neutrahzation is small The temperature falls rap- 
idly at first, and then more slowly Neutralization 
with the latter gives values similar to that of pro- 
tein The mitial negative heat phase is followed 
by a positive heat neutralization and the total is 
slighdy positive This curve resembles that for 
the heat of the anaerobic restitution of muscle as 
found by Hartree® when ivorkmg under espeaally 
smtable conditions I thmk that these calorimetnc 
measurements m enzyme extracts render a most 
perfect analogy to the rate of heat production in 
the anaerobic resUtuUon of living muscle 

These peculiar reactions arc of great significance 
in the metabolism of living muscle The presence 
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of free creatine and free phosphate dunng the 
formation of lactic aad by the muscle enzymes 
IS important not only for the thermodynamics of 
the reaction but also for its velocity As is well 
known, hexosediphosphate is decomposed slowly, 
a phenomenon which has prevented many mvesti- 
gators from considenng this compound as a pre- 
cursor of lactic acid or alcohol In fact the triose- 
phosphate ongmatmg from hexosediphosphate re- 
acts very slowly m an enzymatic system with 
cozymase However, this reaction becomes rapid 
as soon as morgamc phosphate, as an acceptor, and 
a htde adenyhc compound, as catalyzer, are pres- 
ent In alcohohe fermentation the phosphate ac- 
ceptor IS glucose, but m muscle it is the very 
creatine which immensely accelerates the reaction 
This sequence is graphically presented m Figure 6 



Figure 6 Creatine Effects 

Effect of creatine on the velocity of the breakdown 
of hexosediphosphate (Curves I and Dlj and of the 
reaction between pyruvic aad and tnosephosphate 
(Curves II and rV_l 

for an enzyme extract with and without creatme, 
for the totsJ breakdown of hexosediphosphate, and 
also for the reaction between pyruvic acid and 
tnosephosphate The mcrease m the velocitv of 
the breakdowm of hexosediphosphate by the 
coupling w'lth the synthesis of creatinephosphate 
IS of extreme sigmficancc in the kmetics of this 
reaction m muscle In fresh muscle, only hexose- 
monophosphate is present in large quantities It 
can be shoivn by special experiments that hexose- 
monophosphate reacts only after it has taken up 
one mol of phosphate and become hexosedi- 
phosphate, which is the general mtcrmediary m the 
formation of lactic acid So long as the muscle 
IS resting, creatine is present as creatinephosohate 


and the lactic acid formation is minimal But 
tvhen muscle contracts, creatmephosphate is spht 
into creatine and phosphate, and lactic aad is 
rapidly formed and released, as can be seen dur- 
ing the restitution period of muscle This lactic 
acid induces the resynthesis of acatmephosphate 
as desCTibed above, and with the return to the 
original state, the formation of lactic acid ceases 
By this means the total energy of carbohydrate 
breakdown is transferred to the resynthesis of 
creatmephosphate 

In muscle poisoned by lodoacetic acid the re- 
actions can be similarly interpreted in so far as this 
couphng is concerned lodoacetic acid mhibits 
oxidation and reduaion, and hence the triose- 
phosphonc acid docs not undergo any further 
reacuon Smcc there is no lactic and, creatine- 
phosphate which has been spht cannot be resyn- 
thesized, because both kinds of phosphate transfer 
are lacking, namely the formation of phospho- 
glyccnc acid and the splitting of phosphopyruvic 
aad Anaerobically the free aeaune remains un- 
changed The free phosphate esterifies more gly- 
cogen, with the formation of hexosemonophos- 
phate and hexosediphosphate Apparently, as the 
experiments of Con and his co-workers^ and 
Parnas and Baranowski'^ have shown, this esten- 
ficauon of glycogen, as opposed to that of hexose, 
proceeds even without an oxidauon-reduction re- 
acuon Thus, when creaune is not available as 
a phosphate acceptor, the hexosemonophosphate 
and hexosediphosphate become the mam products 
The adenosmetriphosphate is preserved m the 
poisoned muscle so long as creatmephosphate re- 
mains It breaks down only afterward, because 
the synthesis of adenosmetnphosphate is effected 
by the reacUon of Lohmann^^ (sec Reacuon D), 
and ceases w'hen this breakdown comes to an end 

The processes of the anaerobic resUtuUon of 
muscle discussed here form only a small part of 
the chemical descripuon of muscle acuvity Many 
quesUons are as yet unanswered Even the reac- 
tions here desaibed require further elucidaUon 
Especially requirmg further study is the problem 
of w'hy the simultaneous uptake of morgamc 
phosphate by the adenyhc system accelerates the 
reducuon of cozymasc In any event, it must be 
acknowdedged that our understanding of the 
chenustry of muscle is considerably advanced over 
that of ten years ago The older concepuon of 
the energy' rclauons bctw'ecn the formauon of lacUc 
aad and the resynthesis of phosphagen can now”- 
be replaced by definite interdependent chemical 
reactions By the eluadauon of these reactions 
science has succeeded m at least parually unveihng- 
one of hfe’s fundamental processes 

Repnnts of this arucle can be obtained from the Chemi- 
cal Laboratorr, Children s Hospital, Boston. 
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THE VITAMIN C STATUS OF DIABETIC PATIENTS* 

ViLMA Sebesta, M D jt Rachel M Smith, BA Alison T Fernald, B S.,!t and 

Alexander. Marble, M D § 

boston 


T he physiological significance of vitamin C 
has become mcreasmgly recognized since its 
identification as ascorbic aad^ ^ ^ and the adapta- 

tion of simple methods for its determmation Re- 
cently several investigators have reported an ef- 
fect of vitamm C on diabetes and carbohydrate 
metabohsm Roller' m 1936 reported that the ad- 
mmistration of vitamm C caused a dimmution 
of the glycosuria m diabetic patients He also ob- 
served a lessened rise m blood sugar durmg food- 
tolerance tests if 1000 to 3000 mg of ascorbic acid 
was given with the food In the same vear 
Stoiccsco and Gmgold' reported in normal indi- 
viduals a fall m blood sugar followmg the m- 
travenous mjection of 240 mg or the oral admm- 
istration of 500 mg of vitamin C In diabetic 
patients the results obtained were variable Simi- 
larly Stepp, Schroeder and Altenburger^ reported 
a lowering of blood sugar in normal individuals 
following a smgle intravenous injection of ascorbic 
acid but no effect from oral administration These 
authors also observed m normal individuals, but 
not m those with diabetes, an increased hypo- 
glycemic acuon of msuhn followmg the simulta- 
neous mjecHon of vitamin C and msuhn Pfleger 
and Scholl,® under different conditions of vitamin 

From the Gcorce F Biter Clin.c Elliott P Jollin H D medical direc 
,or New England Dcaconei. Hospital Bolton 

tHoldcr of the Mary Putnam Jacoby FelJowjhip of the Women i Medical 
Association of New \ork 1937 38 

tRwcarch asiiiunt New EngUnd Deaconess Hospital 

llnstructor m medicine Har^-ard Medical School physician New England 
Deaconess Hospital 


C saturation, confirmed m part the latter observa- 
tion and m addiuon reported marked deficiency 
of vitamm C m the cases of diabetes studied 
Schroeder® supported the idea of a defiaency of 
vitamm C m diabetic patients with evidence that 
retention after the mtravenous mjection of 150 
mg or the daily oral administration of 300 mg 
of ascorbic acid may be as great as 97 per cent 
Aszodi and Mosonyff® claim that vitamm C, espe 
aally if combmed with vitamm Bi, may be used 
m mild cases of diabetes to supplant msuhn Their 
study IS particularly interesting as it is based on 
the assumption that, since vagotonic effects arc 
known to follow mjecdons of vitamm C, there 
might well be a stimulation of the pancreas through 
the vagus, causing an mcreased insulin secretion 
As evidence they show the lowcrmg of the blood 
sugar of mice followmg an mjection of either hu 
man or dog serum taken from a subject previously 
mjected ivith vitamm C 
In contrast to the above evidence suggestmg 
a more or less specific bearing of vitamm C on 
glucose tolerance, sensitivity to msuhn and car- 
bohydrate metabolism m general, are the com- 
pletely negative findings of Krcitmair“ and Ar- 
mentano and his co-workers These authors deny 
any specific relation of vitamm C to diabetes 
The present paper deals with the vitamm C 
status of a representative group of diabetic pa 
uents under observauon m the George F Baker 
Clmic The study is based on determinations of 



VoL 220 No 2 VITAMIN C STATUS — SEBESTA, SMITH, FERNALD AND MARBLE 


57 


vitamin C in fasting blood plasma in cx)n]unction 
t\ath the saturation test proposed by Wright We 
hoped thereby to evaluate the adequacy of the 
average diet in use here, and to detect any sig- 
nificant deviation from the normal m the response 


were without fever or obvious signs of infection 
These patients are referred to below as surgical 
cases 

The vitamm C content of the patients’ diets 
prior to hospital admission was estimated by ques- 


Table 1 Vitamin C Values in Diabetic Patients 
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Necrosis left heel and left great toe. 
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tCollecuon incomplete. 


of diabetic patients to the mtravenous mjection 
of a smgle large dose of ascorbic aad (1000 mg ) 

SELECTION OF PATIENTS 

Se\ entj'-seven adult patients with proved dia- 
betes were selected as subjects There were 31 
men and 46 women The ages varied from fifteen 
to se\enty-six, most patients being over fifty In 
so far as possible, patients with diabetes under 
good control were chosen The length of stay 
m the hospital prior to the test taried from one 
to one hundred and twenty days, m most cases 
three to eight days Some patients were included 
■who, although suffenng from lesions of the extrem- 

Ities. or rnnvnlpcrincr from for t-Virm. 


tionmg, and m most cases it seemed reasonably 
adequate This might he expected because in 36 
of the 49 cases listed m Table 1 the duration of 
diabetes was of more than one year and in 33 of 
more than two years, and durmg this time almost 
all the pauents had been foUowmg, more or less 
faithfully, diets which mcluded vegetables and 
fruit m adequate amounts The hospital diet aver- 
aged carbohydrate 142 gm_, protem 68 gm and 
fat 85 gm per day, and as the chief source of vita- 
min C It mcluded two or three daily servmgs of 
raw frmt and vegetables Some vitamm C may also 
be assumed to hav e been derived from the cooked 
part of the diet.’^* Calculated roughly, the daily 

nver^io-p minimum rvf i _ 
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hospital diet may be taken as 80 to 140 mg, at 
least twice as much as the 40 to 60 mg considered 
as the daily human requirement 

METHODS 

The method used for the determination of vi- 
tarmn C was the 2, 6 — dichlorophenohndophenol 
titration procedure of TiUmans " For urine the 
Harns-Ray modificauon^® was employed, and for 
blood the macro procedure as outhned by Farmer 
and Abt The indicator (La Motte) was dis- 
solved in freshly boiled distilled water (85°C), 
and was prepared so that 1 cc was equivalent to 
about 0 05 mg of ascorbic acid The dye solution 
was standardized against known ascorbic aad 
(Merck’s Cebione) and preserved in a glass- 
stoppered brown bottle in a refrigerator Under 
these conditions it maintained its strength for 
two or three weeks 

Our procedure was as follows A fasting blood 
sample was taken, and immediately afterward 
1000 mg of Vitamin C Injectable* was given in- 
travenously The urme voided durmg the follow- 
ing five hours, including that voided at the end of 
the period, was collected and kept m the refnger- 
ator unhl just before titration As preservative, suffi- 
aent glacial acetic acid was used to give the total 
sample a pH of between 3 and 4 Under these con- 
ditions we found no appreciable loss of ascorbic acid 
during the five-hour interval At the end of the col- 
lection period the urine was measured and a con- 
venient dilution (usually 1 100) was made for 
titration Titration was earned out immediately 
and completed within one minute There was 
seldom any difficulty m obtaining a sharp end- 
pomt m the diluted urme sample 

The blood plasma was precipitated as soon as 
possible, and the ntraoon carried out, usually with- 
m one hour of collection 

For normal values m the saturation test we have 
used the figures suggested by Wright,^’ who 
states that normally 400 mg or more of the total 
1-gm dose is excreted during the first five hours 
For fasung blood values we have taken 0 80 mg 
per cent as the lower hmit of normal 

RESULTS 

Table 1 shows the results obtamed in 49 of the 
77 diabeuc cases and Table 2 those obtained m 
the 6 normal ones Two points are evident First, 
the vitamin C values obtained m the pauents with 
uncomplicated diabetes were in general within a 
normal range and compared very favorably with 
those in the normal individuals, although on the 
average the latter were at a higher level Second- 

Fornuhed throuch the courtesy of HofTuunn LaRochc Incorporated 
Nutity New jertey 


ly, the surgical cases tended to have either a low- 
ered blood ascorbic aad or a diminished urinary 
excretion or both 

Of the total of 49 diabetic cases only 6 showed 
definitely low values in both blood and urine, not 
only with the blood ascorbic aad under 080 rag 
per cent, but also with the urinary exaction dur 
mg the five-hour period unda 400 mg Of these 
cases, 4 (Cases 1, 2, 9 and 13) were surgical There- 
fore in only 2 of 49 cases of imcomphcated dia 
betes was there any strikmg mdication of vita- 
min C deficiency 

That the fasting blood value usually bears a 
direct relation to the excretion is also evident from 
Table 1 In the cases in which a discrepancy may 
be noted, usually either the blood or urine value 
IS a borderhne figure or the patient falls in the 
surgical group Thus, of 7 cases with blood values 
under 0 80 mg but with urine excretion ova 400 
mg , 3 gave borderhne figures with excretions 
under 410 mg Two of these, and 1 other of 
the 7, were surgical patients Similarly of the 8 
cases with blood values above 0 80 mg but with 
exaetion under 400 mg, 5 were surgical cases and 
4 had borderhne blood values between 080 and 
1 03 mg 

If we omit, therefore, all cases showing low- 
values in which any surgical lesion might be a 
comphcating factor, 9 diabetic patients out of a 
total of 49 cases gave some indication of a low- 
ered vitamin C status 2 (Cases 3 and 5) showed 
defimte vitarmn C deficiency, with blood ascorbic 
aad less than 0 80 mg per cent and urine excre- 
tion for the five-hour period well under 400 mg r 
3 (Cases 16, 35 and 48) showed lessened excreuon 
but normal blood values, and 4 (Cases 4, 5, 7 
and 12) showed blood values under 080 mg per 
cent but exaction above 400 mg Of the remain- 
ing 40 cases, either both blood and unne values 
were above normal or a surgical comphcation 
could account for one or both lowered values 
Only 1 patient (Case 46), with a lesion of the 
extremities serious enough to demand operation,, 
had high values m both blood and urme 

The results obtained in the first 28 diabetic pa- 
tients studied were discarded, and the data wac- 
not mcluded because certain technical disaepan- 
cies were discovered which we felt mvahdated the 
strict accuracy of the figures obtained It is of m- 
terest to note, however, that in this group the 
general findmgs agree with those alreadv stated- 
In most cases consistent values were obtained in 
the fasting blood sample and the five-hour excre- 
tion, and of those cases showing a low value for 
the five-hour period 58 per cent were surgical 
cases 
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DISCUSSION 

The data presented above indicate clearly that 
in our series the average pauent with uncompli- 
cated diabetes can and does have a normal status 
as regards vitamin C It must be remembered 
that our results were obtained with patients in a 
pri\ ate hospital, and that findings in a large public 
clinic might be quite different Our results are 
■of significance, how e\ er, m ruling out any marked 
mfluence of the diabetes per se The normal sta- 
tus of the pauents observed in the present study 
no doubt reflects the adequate amounts of sitamm 
•C afforded by the fruit and vegetables in their 
tisual diet With the increasmg and laudable 
tendency to make diabetic diets more nearly like 
normal ones, this conclusion emphasizes anew' the 
•value of fruit, espeaally citrous fruit, and green 
■vegetables, as included in the classic dietaries for 
patients w'lth diabetes 

In our stud), as previously stated, w'c have ac- 
cepted Wright’s values as a normal response to his 


Table 2 T itamin C Findings on Normal Individuals and 
E^cct of Vitamin C on the Blood Sugar of Normal 
Fasting Individuals 
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saturation test RaUi’s recent w'ork"” with a series 
of 12 normal individuals, although she used smaller 
doses, tends to confirm the laltdity of Wright’s 
results Although the term “saturation” is some- 
what \ague and saturation tests arc perhaps just- 
ly cnticized as creating disunctly unphysiologic 
conditions, recent mvestigators seem to favor this 
method of determmmg the vitamin C status of an 
individual The saturation test based on a smglc 
large dose of vitamin seemed more smted to our 
facilities than one insolvmg a more prolonged 
penod The size of the dose obsiated any slight 
effect of dietary' sanations during the test, and the 
analysis of urine high in vitamm content and pre- 
sen ed onlv five hours ehrmnated many technical 
difficulties inherent in the mdophenol titration 
-of unne 

Although the reliability of results obtained bv the 
direct utrauon of unne w'lth mdophenol may 
be questioned owing to the presence of inter- 
fering substances, there is good esidence that 


after a large dose of s'ltamin C the reduang sub- 
stance m the urine is chiefly ascorbic acid The 
suggestion of van Eekelen and Heinemann"^ 
that the urine of diabetic patients differs from 
normal urine m its larger content of non-speafic 
reducing matenal, particularly thiosulfate, has not 
been apparent m our w'ork In view of the ex- 
periments of Hememann,"^ no particular differ- 
ence w'ould be expected provided that there w'as no 
e\idcncc of abnormal protem catabohsm m the 
diabetic patient and that his protein intake cor- 
responded closely to that of the normal controls 

As regards any difference betw'een the normal 
and the diabetic mdividual in retention of ascorbic 
acid, our results, as evidenced m Tables 1 and 2, 
are in entire disagreement w'lth those of Schroe- 
dcr,® to whose w'ork reference has been made. 
He asserts that after a given dose the diabeuc pa- 
tient retams a much greater proporuon of ascorbic 
acid than does the normal mdnidual and that w'lth 
an mtrasenous mjection of 150 mg the retention 
may reach 97 per cent, even if the mjection is re- 
peated for several days, similarly 91 to 97 per 
cent W'as retamed after the oral admmistration of 
300 mg These figures unply an excretion of 
only 3 to 9 per cent From a study of the hter- 
aturc on unnary excrenon and retention with 
w'hich we are famihar, no e.xplanation of such a 
low excretion seems probable except a diet defi- 
nitely poor m vitamin C It w ould be of mterest 
to know' the vitamm C content of the “usual dia- 
betic diet” referred to by Schroeder, and also the 
blood ascorbic-aad let els of his patients 

It may be observed from Table 1 that scseral 
of our patients show'ed high fastmg blood-sugar 
values Ralli’s'® statement that the reabsorpdon 
of vitamm C and that of glucose do not mvolve a 
common mechanism justifies us m assummg that 
vitamin C absorption and c.xcretion are mdepend- 
ent of glucose absorption and excretion, and that 
high blood-sugar values probably do not mfluence 
vitamin C results 

Surpnsing to us w'ere the low' values obtamed 
for both blood and urine ascorbic aad m surgical 
cases These results W'ere imexpected because, 
realizing the mfluence of mfecQons on the vita- 
min C requirement, w'e carefully chose surgical 
patients long removed from acti\e infection and 
from any surgical procedures Our tests on this 
group W'ere usually performed just prior to the 
patient’s discharge, at a ume w'hen local lesions 
W'ere umnfected and msignificant The surgical 
patients w'ere w'lthout exception those w'hose 
lesions W'ere of the extremities Because of the 
nature of the operauons and of the anesthesia 
(usually low' spinal), surgical procedures caused 
httle or no interrupuon to the usual diet It 
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seems bkely that the generally lower economic 
status of the patients m the surgical group was 
partly responsible for the lower vitamin C values 
obtamed 

In order to detect any possible hypoglycemic 
action of vitamm C, in a considerable number of 
cases the blood sugar was followed during the 
saturation test Table 2 shows the results obtained 
with normal mdividuals m the fasting state 
These persons obviously were m excellent vitamin 
C nutrition It is clear that the injection of 
either 300 or 1000 mg of ascorbic acid had no 
effect whatever on the blood sugar 

In the diabetic cases similarly studied the blood 
sugar was followed first on a control day, and then 
on the day on which the injection of 1000 mg of 
vitamm C was made Determmations were made 
before injection and at two-hour intervals after- 
ward for a period of six hours These patients 
and the 4 normal mdividuals hkewise treated were 
not fasted, and the unavoidable variations m blood 
sugar, particularly m the diabetic cases, due to in- 
take of food make the results difficult to inter- 
pret The data, though not presented here, con- 
firm, however, the completely negative findings se- 
cured with the fasted normal individuals Our 
results suggest, therefore, that vitamm C has no 
significant effect on the blood sugar of individuals 
m good vitamm C nutriUon Whether the point 
of good vitamm C nutrition is a fundamental one 
we are not m a position to state, but the work of 
Sigal and Kmg^° suggests that possibihty They 
found a significant rise m fastmg blood sugar and 
a distmctly lowered glucose tolerance m guinea 
pigs kept for ten to twenty days on a diet depleted 
m vitamm C but normal m other respects A 
strikmg return to normal was found within fifteen 
days after vitamm C was restored If a defiaent 
diet madent to poor economic conditions causes 
m some large groups of diabeUc patients a condi- 
tion bordering on a state of subclmical scurvy, 
this work may offer an explanaUon of some of the 
conflicting reports m the hterature 

SUMMARY 

The vitamm C status of 77 adults with diabetes 
melhtus was determmed Results are reported in 
detail for 49 patients 

Patients with uncomphcated diabetes whose vita- 
mm C intake had been adequate showed levels 
of blood ascorbic acid (fastmg) above 0 80 mg 
per cent, and excreted m five hours upward of 
400 mg of ascorbic acid m the urme m response 
to a 1000-mg test dose given intravenously 

Pauents confined to bed with surgical lesions, 
usually of the extremities, even with no fever or 


apparent infection, tended to show low normal or 
subnormal values This may m part reflect a de 
fiaent vitamm C mtake (prior to hospital admis- 
sion) incident to an economic status lower than 
that of the majority of the patients studied 
With 4 normal individuals m good vitamm C 
nutrition no effect on the blood sugar could be 
observed after the mtravenous injection of either 
300 or 1000 mg of ascorbic acid 
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CYSTOCELE REPAIR‘D 

Factors Which Necessitate Changes m the Usual Procedure, 
With Suggested Technics 

James R Miller, MU t 

HARTFORD, COVNECTICUT 


T his paper discusses some o£ the comphcaung 
situations which make it necessary to alter the 
usual methods employed m the repair of cystocele 
Such repairs are usually a part of more general 
prolapse operations, and it is unavoidable that the 
larger problem of prolapse repair be also discussed 
here In the last few years I have been surpnsed 
to note how frequently such comphcations are seen, 
and have observed that httle help for the mc\- 
pcncnced operator is to be found in textbooks 
An almost mfimte variety of situations mav be 
present Correct evaluation of the various factors 
mvolved and judiaous variation of operative meth- 
ods are necessary if a result satisfactory' not only 
to the surgeon but to the patient is to be obtained 
Only a few of the compbeaung situations will 
be discussed, and it is assumed that there has 
been a general acceptance of the thesis that hernias 
of the uterogenital hiatus are most advantageously 
repaired by the vagmal route The general orin- 
aples of such repair were admirably summarized 
two years ago by Ward'' m an address before the 
British Congress of Obstetnes and Gynecology 
Suspension of the uterus or abdommal fixation 
has htde place m this field, and such operations 
frequently mterfere ivith an adequate vaginal re- 
pair if this IS necessary at a later date Several 
years ago I discussed before this soaety the case 
of such a patient, whose prolapse had been sub- 
jected on three previous occasions to abdommal 
suspension At the last operation an actual fixa- 
tion of the fundus to the abdommal wall was done, 
this fixation held the uterus but a large cystocele 
recurred I was able to obtain a lastmg satisfactory 
repair by rutting loose the fundus from its abdom- 
mal attachment, closing the abdomen and imme- 
diately performing a vagmal hysterectomy with the 
usual repair Several other cases have been seen 
m which a well-sustamed round-hgament suspen- 
sion operation made subsequent repair of a cy'stocelc 
qmte difficult 

It IS a sme qua non m plasuc surgery' that ideal 
conditions must obtam, espeaally as regards infec- 
tion, before a successful operation can be con- 
templated It is my bchef that no cystocele or 

*Rad at the annual mcctinc of the New England Surgical Society Boston 
September 30 193S 

t\'iiiting obstetrician and gynecologist Hartford Hotpital 


other major vagmal repair work should be done 
m the presence of a complete tear of the anal 
sphmeter Certamly this is true if such a tear al- 
lows mcontinence of feces sufficient to alter the 
bacterial flora of the vagma In such cases it is 
wiser to repair the anal sphmeter first and com- 
plete other vaginal procedures at a later date For- 
tunately this complication is seldom seen, for com- 
plete perineal tears are most hkely to occur m the 
patient who has a funnel pelvis, the narrow pubic 
arch not only fomning a secure attachment for the 
connective-tissue support anterior to the cervix 
but protecting this area from mjury by the baby’s 
head durmg delivery I have, however, operated 
on 2 such padents by the two-stage procedure. 

'\^Tierc the cystocele presents the principal le- 
sion from the pomts of view of both symptoms 
and deformity, I have found the mterposiuon, or 
more properly the transposition, of the uterus a 
highly valuable and satisfactory method The cer- 
vix IS amputated whenever it is diseased, but this 
compbeates the operauve procedure, and m recent 
years I have been mchned to give up the mter- 
posmon operation where the cervLX had to be 
amputated and to perform the so-called Manchester 
type of operauon mstead The mterposition opera- 
tion IS further hmited m its scope by the follow- 
ing considerations the uterus must be approxi- 
mately normal m size, cancer must be ruled out 
and further childbearmg must be ehmmatcd If 
an cnterocele is present its repair compheates the 
mterposition operauon and makes me favor the 
Manchester procedure or vagmal hystcrectomv I 
have also found the mterposiuon operauon a poor 
method where there is more than first-degree 
descent of the uterus On the other hand, many 
pauents havmg a cystocele with parUal mcon- 
tmence have been greatly benefited by the mter- 
posiuon operauon, owmg, no doubt, to the pres- 
sure of the transposed fundus agamst the symphy- 
sis Whenever the mtra-abdommal pressure is m- 
creased, this pressure of the uterme fundus is suf- 
fiaent to compress the urethra and control the vol- 
untary type of mcontmence 

Poor results of prolapse repairs are frequently 
due to a failure to recognize and obhtcrate prop- 
erly an enterocele or cul-de-sac hernia I rc- 
cendy saw a pauent of se\enty-fi\e with a pro- 
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trusion of the cervix outside of the vulva She had 
)ust been operated on suprapubically for rehef of a 
large bladder stone Ten years before this, one of 
my gynecological colleagues had repaired the 
cystocele but had failed to amputate quite enough 
of the cervix or to repair a deep enterocele The 
cystocele repair was perfectly sustained, although 
the cervix was pulled too close to the symphysis 
This undoubtedly accentuated the cul-de-sac 
hernia and placed the cervix far in front of the 
mid-axis of the pelvis m a position where pro- 
lapse was mevitable I behevc that the bladder 
stone, the result of chrome cystitis, was due to a 
sacculation of the bladder not in its usual cysto- 
cele area but on top of and behind the atrophied 
uterus Pessaties are of no use m a case of this 
sort, and proper repair at the present tune mvolves 
considerable risk This case is discussed not only 
from the pomt of view of failure to repair the 
enterocele but to emphasize the necessity of locat- 
mg the cervix in, or if possible behind, the mid- 
axis of the pelvis where some support may be 
obtained from the permeum 

That permeal support is not always effectual, 
however, is shown by the foDowmg experience 
Six years ago I operated on a patient fifty years 
old to repair a large enterocele and rcctocele, build- 
mg up so high and firm a permeum that there 
was subsequently considerable complamt from 
dyspareunia Two years ago the patient had an 
emergency laparotomy for gangrene of the omen- 
tum, and durmg convalescence considerable 
strairung occurred due to vomitmg Almost im- 
mediately after convalescence she noted mcrcasmg 
symptoms from a cystocele which was not pres- 
ent at the time of my first operation Repair of 
the cystocele and urethrocele was done although 
an extensive permeotomy was necessary While 
no well-developed cystocele was present when I 
first saw this pauent, I feel reasonably certam 
that there must have been some recognizable 
weakness of the pubocervical tissue I do not ad- 
vise routme repair of the antenor vagmal wall, 
but I do beheve that even shght weaknesses of this 
Ussue should be repaired, especially m women who 
may subsequendy be called on to do heavy work 
This is espeaaUy true where the operation is done 
before the menopause has set in, and where due 
regard must be given to the possibihty of future 
hernia caused by the atrophic process of the 
menopause. 

One year ago I was faced with a very unusual 
compheauon in a patient of only fau: physical 
condiuon, aged seventy She had a second-degree 
prolapse of the uterus with cystocele and rectoccle 
and a true prolapse of the urethral mucosa 
About half the urethral wall had everted, form- 


mg a mushroom-hke tumor 3 5 cm m diameter, 
portions of which were gangrenous The paUem 
was immediately sent to the hospital, and the pro- 
lapse of the urethra was reduced and corrected 
by the mgenious method devised by one of our 
members. Dr Thomas N Hepburn ^ ® This 
method consists, as is well known, of an extra 
peritoneal suprapubic mcision, rapid blunt dissec 
tion of the space m front of the bladder and 
urethra, and suspension of the urethra and 
bladder neck to the posterior wall of the symphy 



Figure I A Commonly 'Employed Method of Reduplicat- 
ing the Bladder Fascia 

In the Manchester type of operation the lower sutures 
also grasp the anterior surface of the uterus Inadequate 
attention to the bladder nec\ and middle urethral 
sphincter is illustrated 

SIS, the upper sutures fastenmg the wall of 
the bladder just above the bladder neck to 
the undersurface of the rectus fascia near its 
mscruon m the symphysis This patient voided 
voluntarily and made an unmterrupted recovery 
without permanent damage to the urethral mucosa 
In order to prevent the cystocele and prolapse from 
draggmg down the suspended urethra a Gellhorn 
pessary was worn for four months, and the pro 
lapse was then repaired by the Le Fort method 
Subsequent examination showed that the urethra 
had retained its high position, that there was no 
recurrence of prolapse, and that the patient was 
perfeedy comfortable 

Ordinarily the padent with a cystocele is inter- 
ested m two things, the rehef of protrusion, and 
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the rehef of partial urinary incontinence or diffi- 
culty in emptying the bladder Any of the usual 
methods will saUsfactorily overcome the protru- 
sion, but a complete restoration of normal urinary 
funcuon IS a more difficult affair We disunguish 
two types of inconunence that due to inadequacy 
of the mvoluntary bladder-neck sphincter, which 
occurs usually at night, and that which occurs on 
coughing and sneezing owmg to inadequacy of 
the voluntary middle sphmcter of the urethra 
Kennedy^ ® ' has shown that the middle sphmc- 
ter IS funcDonally and anatomically a pomon of 
the levator musculature, and that this type of in- 
contmence is due either to a stretching of this 
sphincter or distortion of the lumen of the urethra 



Figure 2. Showing the Extensive Loteral MobiltnaUon 
Necessary to Allow Adequate Repair of the Urethral 
Sphincters 

Mattress sutures are placed so that the supporting 
sling of the middle sphincter is reconstructed this 
elevates the urethra and bladder nec\ 

by scar-tissue contracUon of lacerations of the 
sphmcter Satisfactory results can be obtained 
by freemg the entire posterior surface of the 
Urethra and removmg any distortmg scar tissue, 
followmg this by reefing of the middle sphincter 
with mattress sutures, placed m the same manner 
as advocated by Kelly for inconunence at the blad- 
der neck 

Kennedy’s work has called attenuon to one of 
the prmapal sources of dissausfacuon m cystocelc 
repair operations, and he emphasizes a point which 
many of us have already obsened, namely that 


many women with a complete prolapse have no 
mcontinence on strairung until the floor of the 
bladder has been elevated by what seems to be 
an adequate pelvic repair We are then surprised 
to find that mcontinence on strammg is almost a 
worse complamt than the previous prolapse It is 
obvious that we must recognize the need for 
proper repair of the middle sphmcter when we are 
repairing the bladder herma 
Smcc followmg Kennedy’s procedure I has e 
had fewer failures m this regard The operation 
IS much more radical, and carries with it the 
necessity of catheter dramage for one or more 
weeks postoperatively Employment of a retention 
catheter for at least five days is useful Bladder 
irrigations are given from the first day until well 
after voluntary' urmation and complete empty'mg 
have been observed It is useful to pass a urethral 
sound if the patient has been unable to void by 
the tenth day, m order to dilate the urethra, whicn 
may have been repaired too snugly Givmg blad- 
der irngations from the start has minimized the 
incidence of postoperative cystitis During the 
last year I have been forced to perform this oper- 
ation on several patients who had previously had 
what seemed to be an adequate cystocele repair 
One of the most mteresting compheations which 
we meet is the presence of a cystocele and a fair- 
sized uterme fibroid tumor m the same patient 
When first seen, espeaally if the fibroid mvolves 
the cervix or the lower fundus, the cystocele may 
not be m evidence, and may not be noted until a 
later date if a supravaginal hysterectomy be done. 
If, hou ever, a total hvsterectomy is performed, one 
IS able to observe the enormous ddation of the 
vagma and to note the presence of a cy'stocele 
Follou'ing the work of others and mspired by 
watchmg Dr Joe V Meigs, I have with great sat- 
isfaction combmed total hysterectomy ivith repair 
of the cystocele done by the abdommal route 
This IS made more difficult by extreme obesity, 
and necessitates the careful dismfection of the 
vagma before operation I have found it to be 
a straightforward procedure which has given ex- 
cellent postoperative results and which can be per- 
formed as qmckly as if done from below The 
repair of the permeum and rectoccle can be done 
at the close of the operation if the patient’s condi- 
tion warrants There is only one technical draw- 
back to this procedure it is not so easy to reoair 
a urethrocele and an madequate middle sphmcter 
as It IS by the vaginal method of Kennedv In 
one case I tried with only partial success to do 
this by combmmg total hysterectomy and cysto- 
cele repair with a suspension of the urethra as pro- 
posed by Dr Hepburn The follow-up showed 
an entu-ely adequate result so far as the cystocele 
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was concerned, although there remained some 
rolhng down o£ the suburethral structures The 
urinary fimction, however, was qmte normal, and 
a subsequent urethral repair of the Kennedy type 
may be done if necessary 
Serious physical debihty caused by old age or 
by any major organic disease is not necessarily a 
bar to successful reconstructive pelvic surgery, 
although a proper choice of anesthesia and oper- 
ative techmcs which cause httle stram are neces- 
sary In the feeblest patient one can afford marked 
rehef by the Le Fort operation and I have been 
espeaally impressed with the modification of this 
technic suggested by Goodall and Power,^ of Mon- 
treal This modification lends itself most easily to 
include an adequate repair of the urethral sphmcter 
and of the rectocele 

CONCLUSION 

This paper has presented only a few of the 
many comphcatmg situations met with in recon- 
structive vaginal repair work In no branch of 
surgery do experience and mgenuity count so 
largely for success as in plastic work. We should 
study most carefully our failures, for, as Carlisle 
said, “It IS more profitable to reckon our defects 
than to boast of our successes ” 

179 AUyn Street 
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Discussion 

Dr. James B Woodman, Franklin, New Hampshire 
One thing in Dr Millers very intercsung paper which 
impresses me is his assertion that no one type of operation 
for cystocele seems applicable to every case. That this 
must be so becomes evident when we consider that there 
are first, second and third degrees of prolapse, all accom 
panicd by more or less stretching and dragging down of 
the bladder and rectum There are also those cystoceles 
and rcctoccles which have httle if any prolapse. 

The fact that we have run the gamut of operations, 
from the old Emmet butterfly procedure to the interposi 
Uon operation and vaginal hysterectomy, and are sdll 
looking for a more satisfactory method, indicates that 
Utopia has not been reached, and that each case presents 
a problem in itself 

I have frequently seen cases of prolapse and cystocele in 
which operauon has been followed by recurrence. In 
treaung several of these I used a procedure described some 


years ago by the late Dr H. L Smith, of Nashua. Thu 
operauon seems most applicable in the cases of old women 
where there is a marked postoperauve cystocele, with a 
highly mobile uterus and some degree of secondary pro- 
lapse, and in which there is no connecung band bctiveen 
the fundus of the uterus and the abdominal wall The 
cervix IS grasped and drawn down. An ellipucal plate of 
mucosa from the anterior vaginal wall is taken ofi down 
to the bladder musculature. The antenor edge of this 
section should be about 2 cm. behind the unnary meatus, 
and the denuded porUon toward the cervix should in- 
clude that structure, the cervical surface being denuded 
deeply and nearly to the margin of the cervical os These 
two points are the most important ones of the procedure, 
and their observance will prevent later protrusion of the 
cervix. 

The denuded elhpUcal area is closed with chromic cat- 
gut sutures m a transverse hne up to the cervix on both 
sides Two heavy sutures are passed m an anteropostenor 
direction through the sides of the cervix close to the dc 
nuded section, and up under the symphysis pubis on each 
side of the urethra. They should be passed close to the 
bony structure to ensure firmness If the uterus is freely 
movable the fundus will tip backward until it rests on 
the perineum, but it has presumably been drawn far 
enough forward so that there is no pressure on the sacrum. 
The longituchnal axis of the uterus hes across the 
vagmal outlet, with the cervix, which was formerly the 
spearhead of the escaping cone, well anchored under flic 
urethra and the fundus resting on the permeum. At this 
point penneal repair, which is usually necessary, is done 
fay the Mayo method, in order to provide a firm shelf for 
the postenor wall of the uterus In one or two cases I 
have anchored the cervix too far forward, which left it 
unnecessanly low m the vagina. This difficulty may be 
largely overcome by placing the sutures farther back un- 
der the symphysis pubis 

From an anatomical viewpoint this procedure is pecuhar, 
but It has been useful, and seems to give adequate rehef 
from a trying condiuon 

Dr. John Rock, Brookline, Massachusetts Since few 
women in childbirth entirely escape damage to the pubo- 
ccrvical hgament, and cystocele is thus such a common 
complaint. Dr Miller has chosen a subject very appropri- 
ate for discussion Since Emmet in the seventies popu- 
larized the method of denudation of the vaginal walls and 
of the development of epithelial flaps, a great deal of wa 
ter has passed under the arch, so that although the un- 
derlying principle of the repair of bladder herma is still 
but the appheauon of anatomical knowledge, one now 
expects the surgeon to understand the art of dissecnon 
and reconstruction, and espeaally, as Dr Miller points 
out, to discnmmatc in the choice of which anatomic fac- 
tors to utilize. He properly remmds us that suspension of 
the uterus will not by itself hold the bladder out of the 
vagina When herniation of the bladder occurs it is not 
because its utenne attachment has descended, but be 
cause fasaal support between the cervix and the symphysis 
has been weakened For a permanent cure, reconstruction 
of this support IS necessary 

Dr Miller warns against rcpainng the anterior wall and 
a complete penneal tear at the same tunc. At the Free 
Hospital for Women it is customary to repair both simul- 
taneously, since we have no appreaabJc trouble from 
breakdown of the anterior plastic, even when the postenor 
wound has suppurated. Dr Frank A. Pemberton, following 
the late Dr Wilham P Graves, emphasizes the impor- 
tance of careful hemostasis, as well as the necessity in all 
plastic work, of tying all sutures without great tension. 
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for he btlie\cs that breakdottn of a wound m the vagina 
IS hkelj to result from retained blood clot and the cutting 
through of sutures 

The Watkins interposition operation has neier been a 
favonte mth us We seem to obtain equallj good results 
in the repair of large cystocelcs assoaated wth normal 
uten, mth or vnthout elongated ccmccs, bj advance- 
ment and reefing of the bladder, reconstruction of the 
pubocervical hgament and amputation of the cernx if 
necessary, vnthout the gross interference with normal 
anatomy which the mterposiUon operation entails Like 
others, we have found that abdominal suspension of the 
uterus IS unnecessary if such repair is accomplished below, 
unless there be prolapse or sjmptoms of retroversion. If 
the cystocele is accompanied bj prolapse of the normal 
uterus, the latter is reheved bj approximation of the car- 
dinal ligaments in the midline, which shortens them and 
thus lifts the uterus — the so-called Fothcrgill or Manches- 
ter techme. Such a procedure is commonlj expected to 
interfere with a subsequent delivery from below, so that 
in certain women it maj propcrlj be accompanied by 
ligation and transection of the tubes, a comparauvelj sim 
pie adjuncuve procedure when done after advancement of 
the bladder and before reconstruction of the pubocervneal 
hgament. 

Dr Miller emphasizes the importance of careful routine 
search for enteroccle, which so often accompanies pro- 
lapse. If present the sac is developed and excised, the 
stump bemg attached to the posterior wall of the cervix, 
provided this has not been removed. If complete hysterec- 
tomy has been performed, the stump, together with the 
uterosacral hgaments, is attached to the base of the broad 
bgaments For proadenua we do a vaginal hysterectomy 
or a Fothcrgill operation, or a colpocleisis, as seems inch 
cated bv the degree of prolapse, the condition of the 
uterus and the age and condition of the patienL 
In all our cystocele operauons, exposure and approxima- 
tion of the subepithelial ussue is carried well forvrard 
and laterally to include the region under the neck of the 
bladder, in accordance with the teachmg of Kelly, and 
later of Kennedy, that support here is essenual for the 
rehef of incontinence. 

I have never excised redundant vagmal epithchum from 
above in the course of a complete hysterectomy When 
hysterectomy is contemplated, vaginal exanunation under 
anesthesia is made, as it is before every abdominal opera- 
uon, and we beheve that the rela.xaUon of the vagina and 
the cystocele can be diagnosed more accurately and be 
repaired more safely from below, before the abdomen is 
opened. 

In agreemg as to the value of the Lc Fort operation m 
elderly women, I should like to mention also the advan 
tage of local anesthesia combined with morphine and 
scopolamine m smtable subjects At the Free Hospital 
lately four operauons m women over aghty and many 
others m shghdy younger women have been easily and 
smoothly done, wath no compheauons and with good re 
suits. 

I am grateful for this opportumty_ to emphasize Dr 
Miller s advace that v aryang anatomic and pathologic con 
diuons necessitate various operauve procedures, and that 
the surgeon vv hen applying them must be ev er aw arc both 
of the physiology of bladder control and of subsequent 
demands on the vagma. 

Dr. Joe V Meigs, Boston Ten years ago I operated on 
a girl wath a fibroid As she had a moderate cndoccrva- 
ems I cauterized the cervax seven years later she came 
back wath cancer of the cervax. Four years ago I operated 


on another woman wath abnormal uterine bleeding, cau- 
terized the cervax and removed the uterus suprav aginaUy , 
tlircc years later she developed cancer of the cervix. Both 
padcnts are dead, but both would be alive if total hysterec- 
tomies had been done. I have no faith in cautenzaUon of 
the cervax as a prophylaxis against cancer Since then I 
have leaned more toward total hysterectomy I formerly 
endeavored to use Schillers test and the colposcopc to de- 
termine when the cenax was dangerous and when it was 
not, but wathout complete success. Now if I see what I 
think IS a dangerous cervax, I remove it. If a pauent wath 
such a cervLX needs abdominal surgery’, I believe that a 
total hysterectomy should be done. 

1 have puzzled about the repair of a cystocele when do- 
ing a total hysterectomy I had found that on dissectmg 
the bladder free in front of the uterus I ran into the su- 
tures I had used below m the repair of the cystocele, so I 
discarded that method. It is easy to remove a sufBaent 
amount of antenor vaginal w'all from inside to cure the 
cystocele, as the vagina is pushed oS the bladder wall as 
large a piece as is needed can be removed. When the 
patient is turned around into lithotomy posiQon it is ob- 
vious that the bladder is held suffiaently high and the 
cystocele has disappeared. Since first adopung this pro- 
cedure I hav e operated on 50 or 60 cases in the same way 

If abdominal surgery is to be done, it should come first, 
as the major consideration to repair a cystocele or 
perineum, or amputate or repair a cervi.x, with consequent 
loss of blood and consumpuon of time, followed by an 
abdominal operation, is an incorrect approach if it can be 
avoided Vaginal e.xaminanon and preparation should 
precede the abdominal operauon, following which the pa 
dent IS again placed m Lthotomy posiuon and the 
perineum is repaired- Occasionally a urethrocele is de- 
nuded and sutured. 

In repainng urethroceles by the Kennedy method I have 
found fine silk sutures a great help, the knots are very 
small and more sutures can be taken. I have done about 
15 repairs m this vvay, and in no case has a wound broken 
down or have sutures had to be removed. 

Dr. Thoxias N Hepburn, Hartford, Connecticut Dr 
Miller has asked me to speak of the techiuc of the opera- 
tion w hich he has used for urethral prolapse. This 
type of urethral prolapse is more than what Dr Miller 
referred to as a mucosal prolapse.” It involves the whole 
urethral wall When I first saw this condition eighteen 
years ago in a child five years old, I was at a loss as to 
how to treat it, because all the hterature at that time re- 
ferred to circumcision as the only possible treatment The 
prolapse impressed me, however, as a true shding herma, 
requiring treatment as such 

A suprapubic, prevesical, extrapentoneal inasion is 
made, follovvmg which the bladder neck falls away under 
the exploring finger It requires no pressure to run the 
hand down under the symphysis and around the urethra. 
Vfith the child s legs separated and an assistant looking 
at the urethra, traction is made on the bladder The pro- 
lapsed urethra is easily pulled back with the bladder trac- 
uon unul the assistant announces that the herma has dis- 
appeared, the bladder is then sutured jto the periosteum 
behmd the symphysis This holds it in perfect position. 

I am very thankful to Dr ^Gllcr for hanng adopted 
this operauon. I have had occasion to do it only four 
nmes, and I am sure that if any of you are confronted 
with the problem of urethral prolapse you wall find this a 
very simple and sausfactory procedure. 

Dr. Oliver N Eastman, Burlington, Vermont There 
are so many advantages in removmg the uterus vaginally 
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instead of by the abdominal route that I advocate this op- 
eration wheneier conditions warrant. I wish to describe 
briefly a procedure which has served me well m the re- 
pair of cystocele. I am able to report 300 cases in which I 
1 avc employed it, and the results have been highly satis- 
factory 

After the uterus has been removed from below, the lat- 
eral uterme supports arc approximated m the midime be- 
low the closed peritoneal cavitj The redundant mucous 
membrane is removed from the anterior vaginal wall, well 
up to the base of the urethra. Two sutures of No 2 
chromic catgut, one below the other, are utihzcd to close 
the bladder hernia They pass through the mucosa, catch- 
ing the pubic fasaa, and laterally through the vesicocervi- 
cal fasaa to the anterior portion of the body formed by 
the umon of the lateral uterine supports, catching the 
vesicocervical fascia on the opposite side and then the 
mucous membrane opposite the entrance of the suture. If 
a cul-de-sac hernia is present, similar sutures of a purse 
string nature pass through mucosa and into the posterior 
portion of the central bodj Lateral sutures pass through 
the mesial portion of the body and out on the opposite 
side. These sutures, designated as tension sutures, arc al- 
lowed to remain lax until the vaginal mucosa and deeper 
structures are approximated by interrupted sutures The 
tension sutures are then drawn moderately snugly, causing 
the vault of the vagina to assume a high position and ef 
fectuaUy closing the space anteriorly and postenorly to the 
central hody 

In 18 cases in m) senes the patients were over seventy 
years of age and the operation was performed with local 
anesthesia, the tissues being infiltrated with 1 per cent 
novocain Scniht)' does not seem to be a deterrent fac- 
tor, as the results are as good as m younger individuals 
As a rule, also, the operation is more easily done because 
the tissues are less vascular A retenuon catheter affords 
rehef from bladder distention and obviates frequent 
cathetenzaaon. 


A checkup on most of these cases has shown highly 
sausfactory postoperanve results. 

Dr. Charles Larkin, Waterbury, ConnccUcuL Dr 
Miller said that an some cases of proadenua it is impos- 
sible to perform an mterposiUon operaUon on account of 
the large size of the uterus I venture to suggest that 
these large uten may be shrunk to normal size by cautenz 
ing the nabothian cysts or the erosions or eversions of the 
cervucal bps which arc so often present, or one may use 
the method advocated by Dr John Fallon, of Worcester, 
to shrink the uterus by inserang well screened radium mto 
the utenne cavity In about six weeks the utems shnnks 
enough to permit this operation. 

Dr Miller (closing) 1 am not famihar with Dr 
Smith s operation, reported by Dr Woodman, but it re 
calls a similar one which I recollect as commg from Texas. 
With regard to not combining the repair of a complete 
tear with that of a cystocele, I believe Aat the men at the 
Free Hospital for Women probably take scrupulous care 
to obtain a normal flora in the vagma, which after all is 
the essential thing The interposition operation is possibly 
findmg less and less place, I certamly have found it so, 
but there arc some occasions where with moderate mcon- 
nnence it is a quick way out of the difficulty 

Dr Meigs emphasized the importance of doing the ab- 
dominal surgery first That certainly is one of the most 
important things brought out by this discussion My pa 
per did not concern itself with the ordinary type of cysto- 
cclc and prolapse, but dwelt on some of the abnormal 
features which make us alter our technic, the need for 
domg the abdominal surgery first is one of these. 

I should like to emphasize what Dr Hepburn pointed 
out — that the dissection behind the symphysis is ex 
tremely easy In this type of operation it is surprising to 
find that there is absolutely no supporting connection be 
tween the urethra and the symphysis The bladder neck 
falls away as soon as the superliaal tissues are separated- 
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T he object of this article is to summarize con- 
temporary knowledge of the fat-soluble vita- 
mms, emphasizing particularly the facts of most 
mterest to practicing physiaans To achieve this 
in a short space, it has been necessary to eliminate 
histoncal and bibhographical details, and to cur- 
tail discussion of controversial questions For 
more complete treatment the reader is referred to 
the papers and reviews hsted at the end of this 
article, and particularly to the senes of articles 
which have appeared in the Journal of the Amer- 
tcan Medical Assoaation durmg 1938 A similar 
article, dcahng with the water-soluble vitamins, 
will appear subsequently 

\TTA\nN A 

Chemistry Vitamm A has been isolated m 
chemically pure state, and its successful synthesis 
has been reported recendy^ It is an unsaturated 
alcohol with the formula C 20 H 20 OH, and is a 
colorless compound chemically related to the caro- 
tenoids, a class of pigments widely distributed in 
plant tissues Four of these pigments can be 
converted by the animal body into vitamm A, and 
are therefore called provitamins The commonest 
and most important of these provitamins is P 
carotene 

Physiology Vitamin A is absorbed in the in- 
tesune, passes mto the blood stream via the 
thoraac duct and is stored m the hver Carotene 
probably requires the presence of bile salts and 
fatty aads for its absorption It passes directly 
into the blood stream and is taken up by the liver, 
where it is converted mto vitamm A Vitamm A 
IS an essential constituent of visual purple (rho- 
dopsm), a pigment found m the rods of the 
retina Visual purple is necessary for the normal 
function of the rods m the appreaation of dim 
hght " Nothmg is known of the biochemical 
action of vitamm A m other tissues 
Pathology Vitamm A deficiency m laboratory 
animals is characterized by a morphologic disturb- 
ance of epithehal surfaces The primary change 
is atrophy of the epithehum, followed by prolif- 
eration of the basal cells, resultmg m the replace- 
ment of normal epithehum by a stratified keratin- 
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ized layer resembhng epidermis ^ In the bronchial 
tree this lesion may block the small bronchi with 
epithehal plugs and give rise to locahzed bron- 
chiectasis, atelectasis and, frequendy, patchy pneu- 
monia In the cornea of the eye, xerophthalmia 
results, though generally late m the course of the 
deficiency Similar changes can occur m the ducts 
of glands and m the urmary and genital organs 
In the pelvis of the kidney this may predispose 
to the development of renal calcuh, which some- 
times occur in animals deficient m vitamm A 
There is no general agreement however that cal- 
culus formation is a specific effect of vitamm A 
deficiency * The normal development of teeth 
IS also impaired by vitamm A defiaency ' Whde 
It has been reported that demyehnation of the 
spinal cord and peripheral nerves can occur m de- 
fiaent ammals,® not aU workers have found such 
lesions’ Growth is restricted m young animals 
suffermg from vitamm A deficiency, but this is 
no more a specific effect than the lack of growth 
that occurs m deficiency of many other essential 
dietar)' consutuents — other vitamms, essential 
ammo aads and mmeral salts 

Epithehal metaplasia similar to that found m 
animals may occur m man as a result of vitamin A 
deficiency Xerophthalmia, though rare and a 
sign of severe defiaency, has been reported m 
this country ® Children with xerophthalmia suc- 
cumb very' easily to respiratory infections® Skm 
changes, characterized by hyperkeratosis and ab- 
sence of sweating, sometimes occur 

Probably the most important effect of mild vita- 
min A deficiency is mght bhndness (hemeral- 
opia) Subnormal dark adaptation can be detected 
with a photometer, and frequendy occurs m ap- 
parendy healthy people “ Whde there are certam 
difficulties m acceptmg photometer readmgs as a 
definite criterion of vitamm A nutrition,^® there 
IS no doubt that vitamm A therapy may result m 
strikmg improvement of subnormal dark adaota- 
tion The importance of nutritional hemeralopn m 
automobile drivers has been stressed rccendy 
"Glare-blmdness” (nyctalopia), occurrmg after 
exposure to bright headhghts, may also be due 
to vitamm A defiaency 

Assay and Units The vitamm A content of 
biologic substances is estimated by feeding tests 
on growing rats, by a color reaction v'lth antimony 
trichloride or by spectrometry “ The last is prob- 
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ably the most accurate method Feeding tests 
measure the total vitamm A activity (both vitamm 
and provitamm) The other methods measure 
only the vitamm, although the spectrometnc 
method can be utdized to estimate carotenoids sep- 
arately Depending on which method is em- 
ployed, different units are currently in use to ex- 
press the vitamm A potency of foods The Sher- 
man and mternational (U S P ) units* are used 
when the assay has been done by rat feedmg 
tests Lovibond blue umts are used as a standard 
m the antimony trichlonde color reaction, and the 
readmgs obtamed by spectrometry are converted 
to mternational units by the use of a factor This 
confusion is made worse by the fact that there is 
at present no general agreement on how many 
umts of one standard correspond to one unit of 
another Probably the best figures at the present 
time are as follows 1 Sherman unit is eqmv- 

alent to 1 4 mternational units, 1 blue unit is 
eqmvalent to 20 to 30 international units, and 
the factor most generally used to convert spectro- 
metric readmgs mto mternational units is 1/1600 
Sources of Vitamin A and Carotenoids The 
most important sources of vitamm A m the 
human diet are milk, butter, eggs and hver Caro- 
tenoids occur m assoaation with chlorophyll and 
are therefore present m green vegetables, but not 
m the pale lettuce leaves which make up the 
ordinary salad Carrots and sweet potatoes are 
good sources of carotenoids and denve their color 
from them While color is an mdex of the pro- 
vitamm content of milk and eggs, it is not a 
measure of the amount of the colorless vitamm 
present m these foods Cannmg and cookmg do 
not seem to alter the vitamm A activity of foods 
When It is necessary to supplement the diet with 
some more potent preparations, fish-hver oils should 
be used Cod-hver od is the most farmliar prepara- 
tion The U^P dose for infants is 1 teaspoon- 
ful (4 cc), and for adults 2 tcaspoonfuls (8 cc) 
daily The latter amount contams from 5000 to 
10,000 lU (mternational units) Hahbut-hver oil 
has usually from fifty to one hundred tunes the 
potency of cod-hver oil The recognized dose 
(N NR) for infants is 6 to 10 drops (0 15 to 0^5 
cc) daily A smtable dose for adults is 10 to 20 
drops (025 to 050 cc) daily, it has the advan- 
tage that It can be taken easily by patients who find 
cod-liver od impalatable In most cases, cod-hver 
od IS preferable, smce cases of vitamm A deficiency 
may also be defiaent m vitamin D, and cod-hver 
oil contams more vitamm D per dose than does 
hahbut-hver od Furthermore the additional ani- 
mal fat has nutritive value In cases of severe de- 
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fiaency, amounts considerably larger than the offi 
aal dose may be given with safety 
Human Requirements The probable mmimum 
requirement of an average man is about 2000 
lU a day, but due to variauon m human weight 
and activity and m the vitamm content of fcK^s, 
It is suggested that 3000 I U dady provides a safer 
margm m calculatmg dietary allowances^® This 
amount is obtamed by the daily consumpuon of 
two glasses (500 cc ) of milk, one egg, three 
pats of butter (30 gm ) and a moderate help 
mg of green vegetables^” Children probably re 
quire at least as much as adults Infants will re- 
ceive sufficient vitamm A if they are given cod- 
hver od m the amounts recommended m the sub- 
sequent section on vitamm D 
Therapeutic Uses Vitarmn A therapy is essen- 
tial m cases of severe deficiency with xerophthalmia 
and skin lesions Patients who complam of night 
bhndness or m whom photometer tests show an 
abnormal dark adaptation should receive a diet 
rich m vit amin A, and if necessary additional 
supplements of the vitamm m the form of cod 
hver or hahbut-hver od In cases of infection, par- 
ticularly of the respiratory tract, attention should 
be paid to the dietary history, and if this seems 
to mdicate that the vitamm A mtake has been 
low, additional vitamm should be given It is a 
commonplace that dl-nourished individuals with- 
stand infection poorly, and though it is by no 
means certam to what extent vitamm A defiaency 
usually contnbutes to this lowered immunity, its 
possible mfluence should not be overlooked In 
pregnancy, additional vitamm A may be benefiaal 
A quart of nulk a day supplemented by two tca- 
spoonfuls (8 cc ) cod-hver od may be recommended 
as an addition to the usual diet There is some 
evidence that additional vitamm A durmg preg- 
nancy may reduce the incidence of puerperal in 
fection,^® although other more important factors 
are probably concerned In addition it may pos- 
sibly ensure that the colostrum and first milk is 
well supphed with the vitamm, this may be im- 
portant m view of the fact that the hvers of new- 
born babies contam very httle vitamm A Care 
should be taken to provide for an adequate vita- 
min A consumption m patients with a hmited food 
mtake from whatever cause Vitamm A absorp- 
tion IS probably impaired m steatorrhea, and in 
hver diseases the storage of vitamm A mav be 
disturbed, such cases possibly benefit by receiving 
additional amounts of the vitamm 

There is no good evidence that an excess of vita- 
mm A in the diet of an individual already well 
supphed will lead to any increased immunity to 
mfection Its use as a prophylactic against colds 
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and influenza has no justification if the diet is 
adequate It is doubtful whether vitamm A sup- 
plements have any beneficial effect in thyrotoxico- 
sis, demyehnation of the spmal cord, sexual dis- 
turbances or anemia It is probably meffective in 
the treatment of urmary calcuh^® and m the local 
treatment of skm lesions* 

MTAXnX D 

Chemistry Vitamm D is not a smgle chemical 
entity, there are a number of known compounds 
tthich show vitamm D activity’® They are all 
sterols or steroids, and therefore chemically related 
to cholesterol and the sex hormones Probably 
only two have practical importance These are 
calciferol (vitamm Da) and vitamm Da * These 
substances are formed from mactise proMtamms 
by the action of ultras lolet hght The provila- 
min of calciferol is ergosterol, a substance found 
m yeast and fungi, but not m ordmary' human 
diets The provitamm of vitamin Da is 7-dehvdro- 
cholesterol, svhich is present m animal fats, hver, 
milk and butter The cons'ersion of pros itamin to 
vitamin can take place m the human body if the 
skm is exposed to sunhght or to ravs from an 
ultraviolet lamp 

Physiology and Pathology Vitamm D controls 
the retention of calaum and phosphorus m the 
body Defiaency of the vitamm increases the 
amount of calaum and phosphorus lost m the 
feces, and may deaease the concentration of these 
elements m the blood In infants the follossmg 
pathologic changes result the deposition of cal- 
aum salts at the grossing pomts of the long 
bones is delayed, and the amount of cartilage and 
osteoid tissue between epiphysis and diaphysis m- 
CTeases, the bones are deficient m calcium salts, 
and the de% elopment of teeth is unpaired The 
changes are responsible for the charactenstic de- 
formities of rickets Another feature of nckets 
IS hypotoma, which may be manifested clmically 
by' a protuberant abdomen and a delay m leam- 
mg to n alk The level of phosphorus m the blood 
serum is usually reduced m acti\e nckets — from 
the normal level of about 5 mg per 100 cc to 
33 mg or less The serum calaum may also be 
reduced below the normal le\el (10 mg per 
100 cc.), and m such cases tetanv is frequent In 
adult women vi tamin D deficienq may result m 
osteomalaaa,’’ particularly at the time of preg- 
nancy 

Other fartors besides the dietary mtake of Mta- 
mm D may influence the retention of calcium and 
phosphorus Not only must the diet contain 

Since calciferol ntamin Dj and other knimii members of the vitamin D 
trnrop have apparently identical biolofpc pro perti es it u possible for prac 
tical purposes to consider ntaimn D as a single enuty 


adequate amounts of these elements, but there 
should be a proper balance between the amounts 
of each mgested This may become important 
if the diet is restriaed to certain foods and does 
not mclude milk (Mdk is a good source of cal- 
aum and phosphate m balanced amounts ) It is 
also important that the phosphates m the diet 
should be m a form that is readily absorbed, 
which IS probably not the case ivhen cereals are 
the mam source of phosphates An aad-ash 
diet — nch m meat and cereals, poor m fruit and 
vegetables — may mcrease the loss of calaum m 
the urme, Fmally the absence of sunhght pre- 
vents the activation of proMtamm m the body 
and mcreases the need for acuve vitamin D m the 
diet 


Sources It is a remarkable fart that most ar- 
Ocles of human diet are poor in artis e \ itamin D 
The best sources are milk, butter, hser and eggs 
A pmt of summer milk ordinarily contams about 
10 umts,* a pat of butter (10 gm ) about 8 units, 
and one egg 20 to 60 umts For therapeutic pur- 
poses icry much richer sources of the vitamin arc 
required A great number of preparations con- 
taming concentrated ntamm D are now obtam- 
able Only the better known preparations will be 
mentioned here, but others may be used m appro- 
priate doses Cod-hver oil usually contams about 
400 umts per teaspoonful It has the followmg 
advantages it is cheap and safe, its fat content 
has nutritive value, and it may be more effective 
umt for unit than viosterol Disadvantages are 
Its fishy taste and the danger of hpoid pneumonia 
if It IS vomited and inhaled If cod-li%er od is 
not tolerated by' the patient a more concentrated 
preparation may be used, such as tuna oil or vios- 
terol m oil (preferably m oil w'hich also contams 
vitamm A) Viosterol is obtamed by ultraviolet 
irradiation of ergosterol derived from y east It 
IS sold m concentrated oily solution, of which 
one drop contams 166 umts 

Another way of gi\mg additional wtamm D 
IS m vitamm D m i lk Three kmds are obtainable. 
Irradiated milk is standardized to contam 135 
umts per quart Metabohzed milk (obtamed from 
cows fed w'lth irradiated yeast) and fortified mil k 
(milk to which vitamin D has been added) both 
contam 400 units per quart 

Requirements The amount of wtamm D re- 
quired by mfants is probably \anable, but m gen- 
eral It can be said that about 400 umts a day 
arc necessary to ensure agamst the onset of rickets 
and to promote optimum skeletal grow'th and den- 
tition-' It IS clearly impossible for an infant to 
obtam this amount from milk alone, and for this 


•Vio imfl D activity is measured m mtcrnatioiul ) units One unit 

corresponds to the activity of 0 025 mkrograms of pure cryitaJIine vitainin D 
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reason all infants should be provided with some 
additional source of the vitamin There are many 
different ways of makmg this provision One 
procedure is to start in the first few weeks of hfe 
with 14 teaspoonful (2 cc ) of cod-hver oil (200 
units of vitamin D) daily, and to increase this 
after some days to 1 or even 2 teaspoonfuls (4 or 
8 cc , 400 or 800 units) a day This daily dose 
should be maintamed for the first two years at 
least, and preferably longer^'* The need for the 
vitamin may be less m summer, but it is unwise 
to break the habit of taking the oil regularly when 
once It IS well estabhshed Premature infants re- 
quire more vitamin D than full-term infants and 
should receive at least 800 umts a day, preferably 
m some more concentrated preparation than cod- 
hver oil 

Little IS known about the vitaimn D require- 
ments in childhood and adolescence, but a tea- 
spoonful of cod-hver oil a day might reduce the 
madcnce of dental caries, and promote optimum 
growth m children who are rarely exposed to the 
sun or whose diet lacks abundance of milk and 
butter 

Nothmg IS known about the vitamin D require- 
ments of adults It has been suggested that addi- 
tional vitamm may be benefiaal in the following 
types of cases people kept from the sunlight for 
long periods, particularly bed-ridden invalids in 
whom the bones are becoming rarefied, patients 
recovermg from fractures, and mdividuals with 
a poor dietary history, particularly if no milk — 
the mam dietary source of calaum — has been 
taken ■* Pregnant women should receive at least 
800 units a day throughout pregnancy, together 
with a hberal supply of milk 

Therapy In the treatment of rickets a good 
procedure is to start with three teaspoonfuls (12 
cc ) of cod-hver oil (1200 umts of vitairun D) daily, 
and to mcrease the dose if no improvement is 
evident after one month X-rays are useful m 
demonstratmg the effect of treatment on bone 
formation at the growmg pomts Refractory cases 
of rickets that require relatively enormous doses™ 
are occasionally encountered In treating such 
cases care must be taken to avoid overdosage, 
which results m gastromtestmal symptoms and 
supranormal levels of calaum in the blood Metas- 
tatic calcificaUon may occur m the artenes and 
elsewhere, with senous consequences 

Vitamin D therapy has been recommended in a 
variety of conditions apparently unrelated to vita- 
min D defiaency More work appears to be needed 
before these recommendanons can be generally 
accepted 

Fmally it should be emphasized that an ade- 


quate mtake of vitamin D is not alone suffiaent 
to ensure normal retention of calcium and phos- 
phorus The diet must also contain an adequate 
supply of these elements, and this is most easily 
provided by the regular consumption of milk or 
cheese 


vitaxun e 

The vitamin E activity of biologic materials 
IS due to a group of chemical substances known 
as tocopherols They are found m vegetable oils, 
particularly in wheat-germ oil Vitamin E de- 
fiaency in rats results in sterihty in the male, 
and resorption of the fetus in the female Noth 
mg IS known about the human requirements for 
vitamin E There have been some reports sug- 
gestmg that wheat-germ oil may be useful in the 
treatment of habitual abortion 

VITAMIN K 

Vitamm K is a fat-soluble substance found in 
a vanety of foods The best-knoivn sources are 
alfalfa and decayed fish mcak Fowls defiaent in 
this vitamin develop hemorrhages, which are 
probably due to a lack of prothrombm in the 
blood Human cases of obstructive jaundice with 
a bleedmg tendency may show an abnormally 
long prothrombm clotting time It has been 
recently suggested that this is due to failure to 
absorb vitaimn K, m the absence of bile secretion 
This hypothesis is supported by the observation 
that vitamm K taken with bile salts by mouth 
may improve the prothrombm clotting time in 
some cases of obstructive jaundice”’ and that vita 
min K has been found to have the same effect in 
a few cases when given by intramuscular injec- 
tion 


CONCLUSIONS 


An ample diet, well supplied with dairy prod- 
ucts, provides sufficient fat-soluble vitamins for 
the needs of the normal mdividual, except during 
mfancy, pregnancy and lactation Deficiency of 
fat-soluble vitamms is hable to arise when the 
diet IS restricted, particularly in infants and chil 
dren who do not receive enough milk Fish-livcr 
oils correct such defiacnaes but do not compensate 
for the lack of other essential dietars constituents 
supphed by milk 
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CASE 25021 
Presentation of Case 

A seventy-sevcn-year-old, white, married man 
entered complammg of paroxysmal dyspnea, dis- 
orientation and generalized fibrillary muscle 
twitchmgs of four days’ duration 
Approximately five years before entry the pa- 
tient was admitted for a right mgumal hernia, 
constipation and a trace of glycosuna found m 
only one specimen He drank rather large 
amounts of water and had nocturia several times 
each night Walking caused his legs to ache 
The previous year he had had sudden pam and 
swelhng m the left foot It remained colder than 
the other, with occasional shght swelhng His 
arteries were palpable and tortuous, his extrem- 
loes cold and cyanouc Examination of the heart 
at that time showed a rate of 48, with frequent 
dropped beats There seemed to be shght en- 
largement to the left No murmurs were heard 
A 2 was louder than P 2 The heart sounds were of 
good quahty The blood pressure was 130 systohe, 
80 diastohc The lungs were clear Simple thera- 
peutic measures gave marked rehef of most of his 
symptoms, and he was discharged 

Six weeks before entry he had had an attack 
of precordial pam and accompanymg symptoms 
which his physiaan thought were due to coro- 
nary occlusion, but a senes of electrocardiograms 
did not substantiate such a diagnosis It was 
therefore deaded that there was coronary sclerosis, 
probably without defimte occlusion Pulmonary 
rales appeared shortly thereafter, and there was 
questionable ankle edema DigitahzaUon gave 
rehef, and there was defimte improvement al- 
though the pauent failed to regain his previous 
state of health About four days before entry he 
developed Cheyne-Stokes type of respiration, ap- 
parent air hunger with paroxysmal dyspnea, dis- 
orientation and generahzed muscle nvitchmgs 
He had lost 25 pounds m weight during the past 
year There were occasional nvinges of pre- 
cordial pain Extrasystoles had been noted from 
time to Ume 

Physical examinauon on entry showed a dis- 
oriented, moderately lU man tvith Cheyne-Stokes 
breathing The skm and mucous membranes 


were dry but not discolored The pupils were 
equal but reacted sluggishly to hght There 
was 3 to 4 cm of dullness at the right base, and 
dimmished breath sounds Crackhng rales were 
heard over both nght and left lower lung fields 
The heart rate was 100 and regular except for 
ventncular premature beats There was a sug 
gestion of early gallop, the sounds bemg of poor 
quahty No murmurs were heard P 2 was greater 
than A 2 The left border was 12 cm to the left 
of the rmdhnc The blood pressure was 130 sys 
tohe, 100 diastohc. Exammation of the abdo- 
men was negative except for an easily reduablc 
right mgumal hernia Knee jerks and ankle 
jerks could not be obtamed There was no clonus 
Babmski signs were eqmvocal Numerous mus- 
cular twitchmgs were noted over the enure body, 
but no weakness or sensory impairment was 
ehated 

The temperature was 96 8 “F., the pulse 100, 
the respiraUons 40 

Exammauon of the urme showed a spccifii, 
gravity of 1 033, a shght trace of albumin, a rare 
red cell and 8 white cells per high-power field, no 
sugar and no diaceuc aad The blood showed a 
red-cell count of 4,640,000, 80 per cent hemo- 
globin, and a white-cell count of 13,200 with 86 
per cent polymorphonuclears The nonprotein 
mtrogen of the blood scrum was 39 mg per cent 

An x-ray film of the chest showed soft mottled 
dullness throughout the lower third of each lung 
field On the left the shadow was most dense near 
the hilus, on the right at the extreme base. The 
heart shadow was mdistmcdy seen through the 
dull area and appeared to be only shghtly en- 
larged The apices were clear 

An electrocardiogram showed that Ti and T 2 
had become low compared with the record taken 
SIX weeks before entry T 4 had changed m con- 
tour The changes were m the direcuon of nor- 
mal, although the T waves remained abnormal 
The P-R mterval was 0 18 second The ven- 
tricular rate was 100, the auricular rate 100 

On the day after admission the patient’s condi- 
uon was worse There was shght cyanosis of the 
hps and nads The pulse rate was 110 to 120 
RcspiraUons were of a more accentuated Cheyne- 
Stokes character However, he seemed less irra 
uonal On the third hospital day neurological 
exammauon showed a suggesuon of spasucity in 
the left leg, with occasional doubtfully posiuve 
Babmski and Chaddock signs There was left 
faaal weakness, and shght drooping of the left 
eye The pauent was inconunent He muttered 
half-formed words and did not recognize the ex- 
aminer The following day he was still dehnous 
but complained of an intermittent mildly im 
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tating discomfort m the left antenor chest, which 
was aggravated by breathmg He had an abor- 
tive coughing grunt in paroxysms at long inter- 
vals, but no expectoration Physical exammation 
was unchanged except that the left facial weak- 
ness was more marked, the leg signs had disap- 
peared and the patient was rational for a few 
mmutes 

On the fifth day he was up in a wheel chair 
In the late afternoon he had occasional chilly sen- 
sations lasting about twenty minutes, followed 
by profuse sweatmg, but his temperature re- 
mained at 98°F His pulse was 120, the blood 
pressure 100 systolic, 65 diastolic On the sixth 
day the facial paresis had disappeared His gen- 
eral motihty had improved bilaterallv but there 
seemed to be less motion on the left There was 
otherwise no change On the ninth hospital day 
he was still confused He had some difficulty in 
swallowmg orange juice Twitchings were still 
noted m the face, tongue and extremities The 
heart was regular, with a rate of 108, gallop 
rhythm and sounds of poor quahty Rales re- 
mained at both bases The left face was shghtly 
weaker than the right On the eleventh day 
rales were heard in the left back and axilla, with 
a few at the right base. The serum nonprotein 
nitrogen was 31 mg per cent, the red-blood-cell 
count 4,800,000, the white-blood-cell count 14,100, 
and the temperature 96°F On the fourteenth 
day he was sitting in a chair without apparent 
shortness of breath and without Chc) ne-Stokes 
respiration He had received aminophylhn for 
four days, and his output of unne had mcreased 
An electrocardiogram showed lower T waves 
than in the previous records apparendy indicatmg 
mcreased myocardial damage 
There was marked Cheyne-Stokes breathmg 
on the seventeenth day The pulse was 130 to 
140 A chest plate stdl showed molded dullness 
m both lower lung fields, with no appreaable 
change smee the last film On the twentieth day 
there was shght edema of the back, and many 
rales m the left back and axilla His condmon 
seemed somewhat worse The heart sounds 
were famt at a rate of 96 but fairly regular His 
blood pressure could not be determmed accu- 
rately, the systohe pressure was 95 to 100, the 
diastohe mdefinite The foUowmg day he showed 
a leaden pallor and was obviously running a 
downhill course His urme output was decrcas- 
mg, and edema mcreasmg The serum nonprotem- 
nitrogen was 109 mg per cent He contm- 
ued to complain of pain m the left chest and 
could not he on that side. The left arm was 
more sn’ollen than the nght He became gradu- 
ally weaker but passed a peaceful night The 


followmg mormng he gave a single gasp and 
died 

Differential Diagnosis 

Dr Hom'ard B Spr.ague At first this case seems 
fairly straightfonvard, but there are a few factors 
that do not seem to fit mto the diagnosis suggested 
by the history His first admission can be sum- 
marized by saying that at the age of seventv-two 
he was examined and showed evidence of general 
artenosclerosis, perhaps with a mild sclerotic dia- 
betes He had a history suggesting an occlusive 
episode m an artery of the foot When they say 
his heart had a rate of 48 with frequent dropped 
beats, I suppose they refer to what was felt at the 
wrist rather than at the apex of the heart He 
probablv had premature beats that did not reach 
the wrist rather than heart block, because five 
years later, at the age of seventy-seven, he did 
not show heart block His heart otherwise did 
not seem to be particularly mvolved, being only 
shghtly enlarged, and he had a normal blood pres- 
sure, no heart murmurs and a good quahty of 
heart sounds Then we know nothmg: about him 
until SLx weeks before he entered the hospital, 
when he had an attack of precordial pam, from 
which he apparently never recovered to any ap- 
preciable extent, and developed a picture of con- 
gestive heart failure 

Precordial pam is not the type of pam that is 
ordmanly described m coronary occlusion although 
I have seen it with a proved diagnosis of occlu- 
sion If he did not have a coronary attack at 
that time we have to think of pain of pericardial 
disease or pleural disease or some other pulmonary 
or mediastinal pam We have no pleural or peri- 
cardial rub described There is nothmg to suggest 
that he had a dissecting aneurysm, either on physi- 
cal exammation or by x-ray, and m the absence of 
hypertension, that would seem to be unhkely The 
findmgs then are congestive failure, with the con- 
gestion localized m the bases of his lungs 

Paroxysmal dyspnea and Cheyne-Stokes breath- 
mg are commonly seen m arteriosclerotic individ- 
uals with cardiac fadure He had lost 25 pounds 
m weight Can we ascribe that to the arteno- 
sclerosis, which often does result m loss of weight, 
or should we thmk of cancer? The heart examma- 
uon on his second visit showed an mcrease m size, 
murmurs were still absent but there was a change 
m the heart sounds as they were of poor quahty 
and there was a suggestion of gallop rhythm The 
blood pressure had not been disturbed unless he 
had had some hypertension m the interim The 
neurologic signs and gcnerahzed muscular tiwtch- 
mgs do not mean \ery much to me At his age, I 
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believe that very ill individuals can have gen- 
eral fibrillary twitchings over the entire body with- 
out Its meaning a primary neuromuscular condi- 
tion His urmary exammation at that time does 
not suggest that he had much impairment o£ func- 
tion on a primary nephritic basis but a certam 
amount secondary to congestive heart failure 

Dr Aubrey O Hampton I am gomg to add 
the postmortem films m this case because they are 
of better quahty The first portable examination 
of the chest showed a relatively dense left rmd- 
lung field and an obscured left side of the dia- 
phragm, with a clear space between the lower 
and middle shadows On the right side a rather 
dense shadow which runs irregularly downward 
along the heart shadow is seen, and this is fairly 
sharp m lateral outhne You do not see the dia- 
phragm on either side The heart is moderately 
enlarged m spite of the fart that this is a portable 
film At the second exammation the pulmonary 
conus, if that is it, is promment, but the density 
in the lungs has changed very htde In the post- 
mortem films the chest appears much clearer than 
in the antemortem ones The disease that we 
might have suspected m the upper lobes is not 
certam, and all we see is homogeneous density 
at the right base and an mdefimte, ill-defined, 
rather oval shadow on the left side, which is 
flat agamst the posterior chest wall at about the 
sixth nb It looks quite a bit hke encapsulated 
flmd, or even tumor can have this appearance It 
IS very sharp in outhne m the lateral view, and 
It suggests an infarct because of this The shadow 
here m the lateral view is along the superior margm 
of the lower lobe, and you cannot tell from this 
other view which lobe it is m 

Dr Sprague It looks from the x-ray films as 
if this man had died cured To proceed he ran 
a downhill course with some changes m the elec- 
trocardiogram which were not specific and with 
peurological signs which were variable and seemed 
to mdicate minor occlusive episodes m the cerebral 
arculation The cardiac findmgs on physical ex- 
ammation were those of falhng blood pressure, 
the poor quahty of the heart sounds mcreasmg 
and gallop rhythm persistmg At the end his non- 
protem mtrogen was mcreased to 109 mg per 
cent, which I beheve could be accounted for on 
the basis of congesuve failure He died rather 
suddenly 

The joker m the situauon seems to be the pul- 
monary lesion We must admit, I think, a gen- 
eralized arteriosclerosis, and with changes m the 
T waves m the electrocardiogram, we cannot dis- 
regard the probabihty of coronary disease, perhaps 
of rauluple coronary occlusion or a generalized 
process, without evidence of an acute large in 


farct Are the changes m the lungs those of ron 
gcsUve heart failure which has been reheved, or 
are they those of muluple pulmonary mfarcuon or 
cancer? The lack of progression of this picture is 
not m favor of cancer but of something which 
was remediable, and the best guess to my mmd 
IS pulmonary mfarcuon, perhaps with some pleu 
riUc response and accumulaUon of fluid If these 
are pulmonary mfarcts, it is not necessary to as- 
sume that they came from the heart because they 
may have come from the peripheral venous circula 
Uon My diagnosis is generalized arteriosclerosis 
including cerebral and coronary sclerosis, with mul- 
tiple small cardiac mfarcts and pulmonary in- 
farcts 

Dr. James H Means I saw this pauent over a 
period of years m my oflice, and then I saw him 
m consultauon with his local physician at the 
ume of his last illness and cared for him m the 
hospital There are a number of points I should 
hke to menuon Dr Sprague asked about the 
heart condiuon back m 1933 I do not know to 
what that 42 rate was due, or from where that 
note came The chart showed a rate of about 60, 
and the electrocardiogram taken in 1933 reads 
“Normal rhythm, heart rate of 65, P, Q, R, S 
and T waves normal m all leads, a tendency to 
very slight left-axis deviauon, well withm normal 
hmits Lead 3 was the unstable lead and vaned 
some with resptrauon ” 

During the last illness there were several features 
which are worth gomg over He had about as 
troublesome Cheyne-Stokes breathmg as I have 
seen That was the cause of his distress He 
would sleep during the apnea and have bad dreams, 
and then would wake up m terror Dr Cobb 
saw him svith me He might comment on that 
part of It 

Dr Sprague has considered the possibihty of 
some unsuspected lesion So did we We thought 
of cancer on account of the weight loss but 
could not find any evidence and finally concluded 
he did not have it 

The findmgs m the left chest are worthy of 
comment For the few days before he died he 
had pain on breathmg and I examined the chest 
carefully He had an x-ray exammaUon shortly 
before death which was not very helpful, but I 
did wonder if he had some queer lesion m the 
left chest I did not have the faintest idea what 
It was, because I could not find any physical 
signs, but It turned out that there was somethmg 
pecuhar there that we shall hear about later He 
also had some swellmg of the left arm The pain 
in the left chest and arm made one wonder what 
was gomg on m the left chest or mcdiastmum 
Of course Dr Sprague has had the advantage of 
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postmortem \-ray films which I did not have 
when I made the following note the day he died 
I predicted “The pathologist wall find a heart only 
shghdy enlarged, if at all, with narrow' coronaries 
and old infarcts Some degree of fibromyocar- 
ditis and general arteriosclerosis w'lU be present 
and m the mam I expect there wall be found e\- 
tensne arteriosclerosis w’lth thrombosis and soft- 
emng m some silent area of the brain Shght gen- 
eral anasarca w'lU be present There will probablv 
be h^-postatic pneumonia, not veq' marked, at 
each base I am aw'arc of no other lesion ” The 
mental picture made me think there must be a 
lesion m the brain, w'hich I presumed was scle- 
rouc m ongin 

Dr St\xle\ Cobb I agree absolutely w'lth Dr 
Means’s diagnosis I might add about the bram 
that }ou ma) often ha\e symptoms hke these and 
at autops) not have any recognizable lesion in 
gross, there are hardening of the arteries and 
areas of relative ischemia, but no areas of soften- 
mg On microscopic exammation you ought to 
find a loss or abnormaht^' of the nene cells 
m some locahzed area That should explain c\er\- 
thmg except his rather marked muscular tw'itch- 
mgs The\ were unusual m lastmg for a long 
time I do not know' of anj'thmg that explams 
them satisfactonls , and I suppose we must fall 
back on the theory of relatise ischemia of the 
brain for a long W'hile, because of the hardening 
of the arteries 

CuMCxL Diagnoses 

Cardiac infarction, old 
Artcnosclerosis 

Cerebral thrombosis, with softenmg 
Hypostatic pneumonia 

Dr Sprague s Diagnoses 

Arteriosclerotic heart disease, with congestise 
failure 

Coronary occlusion (probably multiple) 
Mulnplc pulmonary infarcts 
Minor occlusions of cerebral sesscls 

An-\toxuc\l Diagnoses 

Artcnosclerosis, marked, coronary, cerebral and 
aortic 

Coronary thrombosis, old and recent 
Aneurysms, artenosclerotic, right coronary and 
left mternal ihac artenes 
Infarct of heart 
Hypertrophy of heart. 

Pulmonary embohsm, with pulmonary infarc- 
uon 

Bullous emphysema, left low'er lobe 
Diffuse cerebral atrophy 


Pathological Discussion 
Dr Traca B Mallora This man show'ed a 
very extensive and diffuse arteriosclerosis His 
heart As'as very much enlarged, w’eighmg 650 gm 
It show'ed severe coronary sclerosis affectmg all 
branches, w'lth tw'o thrombi, a fairlv fresh one 
m the left circumflex artery and an older one in 
the mam right coronary artery The latter artery 
w'as quite unusual m that it show'ed a fusiform 
aneury'sm 12 an m diameter and 15 cm in 
length W'hich w'as completely filled w'lth a par- 
tially organized thrombus There w'as a large 
area of infarction at the apex and a still unorgan- 
ized overlymg thrombus, w'hich a\ as consistent 
W'lth a duration of six weeks as suggested bv the 
histotA' The left auricle contained a mural throm- 
bus W'hich might well have been the source of 
peripheral emboh but AA'as not, so far as ive could 
discover The episode of circulatory difficulty m 
his toe, gomg back to the earlier adrmssion, was 
probably explamcd by an aneunsm of the diac 
artery which contained a thrombus, and I im- 
agine that at some earher period a small em- 
bolus broke off from this and was swept dow'n to 
a small sessel of the foot The lungs prosed in- 
teresting They showed complete mfarction of 
both lower lobes, and on the left the picture 
W'as compheated bv the fact that there w as a huge 
emphysematous sac w'hich overlav the infarct It 
must hase made considerable difference m tlie 
physical signs over that area and also served to 
confuse the x-rav picture There were multiple 
pulmonary' emboh to correspond with the areas 
of infarction The bram show ed a severe, rather 
diffuse artenosclerosis, with esidence of diffuse 
atrophy Perhaps Dr Kubik wdl tell us more. 

Dr Charles S Kltbik The ventricles were 
tw ice the normal size, and the cons olutions showed 
atrophs There w as no mfarction that one could 
see W'lth the naked e\e 
Dr Means Just what was the bram lesion’ 
Dr Mallora A diffuse cerebral atrophy’, w'hich 
I should thmk w'as wathout much question based 
on sesere artcnosclerosis 
Dr Means Is that the sort of thmg that ore- 
cedcs or takes the place of softenmg’ 

Dr ALallora iTie latter I thmk Most of the 
cases m w hich w e has e seen such a picture has c 
had pretty diffuse cerebral sclerosis, hate dies not. 
Dr Kubik ’ 

Dr Kubik Yes, one is hkcK to find numerous 
small infarcts wath the microscope and sometimes 
can see them wath the naked ese I do not be- 
hese there was anythmg one could see wath the 
naked eye m this case, howeser 
Dr AIeans In regard to the size of the heart, 

I could not make out am great enlargement on 
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physical examination and was influenced by the 
statement of the radiologist that the heart shadow 
was indistinctly seen through the dull area and 
appeared to be only slightly enlarged The patient 
was too sick for a seven-foot film 


CASE 25022 
Presentation of Case 

A seventy-seven-year-old, white, Canadian night 
watchman entered the hospital with the complaint 
of vomiting and hematemesis of four weeks’ dura- 
tion 

Seven years before entry he had had a “heart 
attack” characterized by breathlessness and gener- 
ahzed edema He remamed in bed for three 
weeks and two weeks later returned to work He 
was given digitahs for the first month He con- 
tinued to be somewhat dyspncic but was able to 
work until two years before entry, when he fell, 
striking his right chest He stayed in bed for two 
days but was unable to return to work because of 
dyspnea and ankle edema His physician put 
him on a regime of restricted activity, with digi- 
talis and Salyrgan medicauon, and he remamed 
fairly well until six months before entry At 
that time he suddenly developed pain in the left 
eye and soon was unable to see with it For 
several years the vision m his right eye had been 
rathei* dim Four weeks before entry he had had 
two episodes of vomiting The vomitus con- 
tained gross blood However, his appetite and di- 
gestion appeared to be unimpaired Three weeks 
before entry he had again vomited clots of blood, 
and this was repeated one week later During the 
two weeks before entry his appetite was poor, 
and his bowel movements were not so regular as 
they had been previously Durmg the recent 
period of his illness he had become pale and had 
shown some mental disorientation and loss of 
memory On two occasions about seven months 
before entry he had had very severe nosebleeds 

His past history and family history were essen- 
tially negative He had traveled all over the 
world as a seaman until he was thirty years old 
He denied taking any alcohol 

Physical examinauon revealed a very pale, 
somewhat dyspneic, emaciated old man, lying 
flat in bed in no great discomfort The veins of 
the neck were distended, and the left eyelid 
drooped The lungs shoived coarse moist rales 
at both bases The heart was very much en- 
larged to the left, with a harsh systohc murmur 
heard loudest at the aortic area The blood pres- 
sure was 140 systolic, 90 diastolic, and the pulse 
had an alternating quahty The liver was en- 
larged and somewhat tender The abdomen was 


slightly tender throughout, but no masses were 
felt The rectal examination was negative There 
was pitting edema of the lower legs and feet, and 
the genitalia were somewhat edematous 

The temperature was 97°F, the pulse 75 The 
respirations were 20 

The urine had a specific gravity of 1 018 and 
contained a trace of albumin and occasional casts 
The blood showed a red-cell count of 1,200,000 
with 22 per cent hemoglobm, and a white-cell 
count of 11,000 with 78 per cent polymorphonu 
clears The guaiac test on the stool was 2+ The 
nonprotein nitrogen of the blood was 117 mg per 
cent 

On the second day a transfusion was given, but 
after 400 cc of blood had been injected the pauent 
began to cough and developed rales in the upper 
lung fields He recovered from this and his con 
dition remained about the same until the fourth 
day when, after exertmg himself to sit up, he sud 
denly fell back, gasped a few times and died 


Differential Diagnosis 


Dr Richard J Clark We are confronted with 
an elderly man in the degenerative-disease age 
group He had had a history of cardiovascular 
disease of seven years’ duration, apparendy with 
acute congestive heart failure seven years before 
death This was followed by temporary improve- 
ment and then recurrence of failure, which was 
slowly progressive, with limitation of activity 
Six months before entry he developed sudden 
pain in the left eye followed by failure of vision 
There jS little to mdicate just what occurred It 
might have been acute glaucoma but more likely 
was an acute vascular acadent, such as an em- 
bolus in the central artery or a venous throm- 


bosis 

Four weeks prior to entry we have the onset of 
his terminal situation of vomiting and hemateme- 
sis The vomitus contained large amounts of blood 
and clots With the onset there was no storv of 
nausea, abdominal pain or indigestion The vomit- 
ing was spontaneous and seemed dependent on 
blood in the stomach There is no other history 
of a bleeding diathesis, except for two severe 
nosebleeds seven months before which may well 
have resulted from hypertension 

On examination there was evidence of cardiac 
enlargement and failure The blood pressure was 
relatively normal, but we may well assume that it 
was considerably elevated prior to his cardiac fail- 
ure and repeated hemorrhages His liver was en- 
larged and slightly tender Apparently no spleen 


was felt 

The urine showed a good concentrauon, but 
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Jus nonproteui uitxogen was 117 mg per cent 
This may represent, in part at least, an extrarenal 
azotemia dependent on cardiac failure, blood and 
electrolyte loss and possibly liver disease There 
was a profound anemia We are told nothmg 
about the blood smear, platelets or bleeding time, 
which helps us little toward a possible diagnosis 
■of primary' blood dyscrasia Therefore we may 
reasonably assume that this was a se\ ere secondary’ 
anemia 

Following transfusion the patient apparently de- 
veloped acute pulmonary edema His exodus was 
probably cardiac, although the possibihty of a pul- 
monary embolus must be entertained 

The chief problem here is that of the cause 
of the hematemesis This was gross acute bleed- 
ing It might have come from a gastric or duo- 
denal ulcer, but such repeated bleeding would 
seem unhkely m the complete absence of other 
symptoms of such a disorder With cancer of the 
stomach the bleedmg is more hkely to be an ooz- 
ing, with coffee-grounds vomitus Acute gastntis 
should give other symptoms and bleeding in smaller 
amounts There is no evidence for a primary' 
blood dyscrasia Such a massive degree of bleed- 
ing from a chronic Bright’s disease would be un- 
usual In an old man with chrome vascular dis- 
ease the possibihty of an aneury'sm’s rupturing 
mto the esophagus might be considered, but we 
should expect one profuse fatal hemorrhage wnth 
this condition \\Tiy are we told of the blow to 
the right chest ^ Could he have developed a 
traumatic diaphragmatic herma, with bleeding re- 
sultmg from this^ There are no other symptoms 
that pomt m this direction, and I bcheve such 
a diagnosis is unhkely 

The most probable cause of this bleeding is from 
esophageal vances dependent on a portal arrhosis 
of the hver The type of bleedmg and the patient s 
general state fit with this We should hke to have 
had an alcohohe history, a description of dilated 
abdominal vems and possibly an enlarged spleen 
There was no asates or jaundice, but this need not 
deter us from the diagnosis I may' be wrong, 
the enlarged hver may' be one of chronic passive 
congestion, and the bleedmg may depend on pas- 
sive congestion, vv’ith bleeding from an abnormal 
plexus of vems Hovv'ever, lacking any x-rav or 
further data, I shall make a diagnosis of cirrhosis, 
with esophageal varices 

I beheve a very' much hypertrophied heart of 
the hypertensive type with coronary' sclerosis will 
be found Because of the harsh systohe murmur 
m the aortic area, calcification of the aoruc valv'e 
IS to be suspected, or possibly' marked dilatation of 
the aorta There will be acute and chrome pas- 


siv'e congestion, together with generahzed arterio 
sclerosis and also nephrosclerosis 

CuNicvL Diagnoses 

Hypertensive and coronary heart disease w'lth 
congestive failure 

Chronic vascular nephritis with uremia 
Hematemesis, etiology' undetermined 
Secondary anemia 
Generahzed arteriosclerosis 

Dr Clark’s Diagnoses 

Hypertensive heart disease, with cardiac hyper- 
trophy 

Coronary sclerosis 
Calafication of aortic valve'’ 

Congestive failure, acute and chrome 
Generahzed artenosclerosis 
Nephrosclerosis 
Portal arrhosis 
Esophageal vances 

ANAToxncAL Diagnoses 

Cardiac hypertrophy, hy'pertensive type 
Calcificauon of cusps of aortic valv^ shght 
Artenosclerosis, generalized 
Nephritis, chrome vascular, marked 
Hydrothorax, bilateral 
Chronic passive congestion 

Pathological Discussion 

Dr Traca B Mallora This is the type of case 
that is apt to be a little disappomtmg, but I tlunk 
IS, nevertheless, worthw'hilc presentmg every once 
m a w'hile All Dr Clark’s predictions are cor- 
rect except as regards the arrhosis of the hver 
and the cause of the hematemesis Absolutely 
nothmg was found to explam the latter We see 
on the average, one case a year of very severe 
hematemesis for w'hich w'e are unable to find a 
cause A^Tat the explanation of such cases is, I 
hav'e no idea It is not mconcavablc, I suppose, 
for a man to have a nosebleed m his sleep and 
vv'ake up and v'ormt blood 

He did have a very big heart, weighmg 700 gm 
He had some calcification of the aortic cusps 
There was no real aortic stenosis, how'ever There 
w'as a pomt omitted m the physical exammation 
that should have been recorded The aortic sec- 
ond sound W’as louder than the pulmomc and not 
dirmmshed as it probably would have been with 
true aortic stenosis The lungs show'ed passive 
congestion The kidneys showed rather marked 
nephrosclerosis and also a very' severe cystic de- 
generation of the ty pe that w'e see m clderlv people 
— an entirely different type of cyst from that of 
the congenital poly q sue kidney In these older 
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people It IS easy to prove that the cysts develop 
from glomerular capsules, presumably because of 
a blocked tubule Bowman’s capsule gradually 
dilates, the glomerulus shrinks to smaller and 
smaller proportions and finally disappears entirely 
In the congemtal polycystic kidney, the cysts 
have nothmg to do with Bowman’s capsule, and 
their origin is entirely unknown 

Dr Allen G Brailey Was it an anginal 
death? 

Dr Mallory He had very good coronary ar- 
teries and we cannot assume that it was an 
anginal death 

Dr John D Stewart How large was the 
liver? 

Dr Mallory Moderately enlarged, due en- 
tirely to chronic passive congestion 

Dr John W Zeller What was the cause of 
death? 

Dr. Mallory I should say cardiac decompen 
sauon and uremia Why it was sudden, I am not 
sure, but in a man with chrome nephritis of this 
type a nonprotem nitrogen of 80 mg per cent is 
in the uremic level 

Dr Richard Chute The anemia was second- 
ary to the vomiting of so much blood rather than 
secondary to the renal condition? 

Dr Mallory It could have been due to either 
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I have no way of distmguishmg Probably the 
two were cumulative m their effect 
A Physician Was there any antemortem diag 
nosis of the eye condition? 

Dr Mallory There is no note He was in 
the hospital a short period, and no eye consultant 
had seen him We did not have permission to 
examine it postmortem 
Dr Bernard Jacobson Was the bone mar 
row normal? 

Dr. Mallory No, it was hyperplastic so far 
as the vertebrae were concerned 
Dr Jacobson It was not suggestive of perm 
aous anemia? 

Dr Mallory Not in the shghtest respert 
Dr Thornton Scott What land of heart dis- 
ease did he have? 

Dr Mallori Straight hypertensive heart dis- 
ease, I should imagine The kidneys certainly 
connote hypertension Chnically we have noth 
ing except a slightly elevated diastolic pressure 
on the final entry to give evidence, but it is very 
common m hypertensive disease to have the blood 
pressure fall terminally 
Dr. Wyman Richardson A blood pressure of 
140 systohe, 90 diastohe, is quite high for a man 
with a red-count of 1,200,000 It is almost hyper 
tension m itself 
Dr Mallory Yes 
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THE LICENSING OF HOSPITALS 

There is a widespread conviction that the rela- 
tion betw'een physiaan and patient is of such an 
intimate and personal character that complete gov- 
ernmental control of the practice of medicine is 
chimencal But there recurs constantly the ques- 
tion of whether less than complete control should 
be extended m some specific field of medicme Ii 
IS difficult to estabhsh a general prmaplc and to 
apply It wisely, so that before attemptmg to solve 
the problem for any hmited field one should en- 
deavor to discover the facts of practice m that field, 
the abuses, if they exist, the harm resultmg and, 
finally, the remedy or remedies Companson with 
other fields and analogous problems should be 
made 

The abuses possible m uncontrolled hospitals 
for patients needing the care of a psychiatrist are 
too well known to demand a reopemng of the 
quesuon of whether such msutuHons should be 


licensed In Massachusetts, they have all been 
placed under the Department of Mental Health, 
even though they are pnvately owned 

The need for the protection of wmmen dunng 
childbirth has been recogmzed formally to the 
extent of requiring a hcense from the Massachu 
setts Department of Pubhc Welfare for an msu- 
tudon w’hich cares for such patients Infants and 
children can no longer be “farmed out” as former- 
ly, and the Commonwealth carefully supervises 
certain aspects of the care of these ivards 

In the case of surgery, however, there is alm ost 
no supervision other than that the hospital build- 
ing must meet the regulations of the local fire de- 
partment The most senous defect is that any 
physician hcensed by the Board of Registration 
m Medicme may practice surgery The candidate 
may be a psychiatrist of thirty years’ practice, who 
has never seen an operation smee he left the medi- 
cal school Or he may be a neophyte, just grad- 
uated from medical school, who has never actually 
partiapated m an operation and who failed mis- 
erably m the exammadon m surgery given by the 
Board, but whose general average was at the 
passmg level Both ahke are free to operate if 
they see fit 

What may such a physician do? He may rent 
1 small divcllmg house for a hospital, employ 
a nurse, registered or unregistered, wffio will be 
supermtendent, head nurse m the operatmg room 
and first assistant at all operadons, another nurse, 
registered or unregistered, w'ho iviLl be night su- 
pemsor and extra nurse m the operatmg room, 
and a general-duty domesde sen'ant, w'ho wdl also 
cook The surgeon may use some non-mhaladon 
form of anesthesia and then perform abdormnal 
operadons, such as remoial of the appendix, with- 
out the assistance of another physiaan He may 
make, or fail to make, such records as he secs fit 
He may falsify records and diagnoses and causes 
of death He may have a show'y array of thera- 
peude and laboratorj' apparatus and he may go 
through the gestures of making appheadons and 
exairunadons and wntmg dowm smtablc results, 
which are impressively gone oy er w ith the padent’s 
family, especially if death ensues, as mdicadng that 
cverythmg humanly possible was done. If by chance 
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the physician is a clever operator, a clever sales- 
man and a clever rascal who knows how to cover 
his tracks, what is the hkehhood of his being dis- 
covered ^ 

If by chance the physiaan is an abortionist who 
keeps careful and minutely detailed falsified rec- 
ords of exammations which mdicate that the pa- 
tient was not pregnant, even to a negative 
Aschheim-Zondek test and a notation that the 
doctor told the patient that she was not pregnant, 
and if the patient leaves the hospital in five or six 
days, satisfied, is there any hkehhood of detec- 
tion? 

If the surgeon operates without consultation, 
never benefiting by the opmion of a pathologist, 
destroying without record or with falsified record, 
all tissue removed at operation, he may perform 
an enormous number of unnecessary operations 
and do untold harm Thus, the unscrupulous and 
clever surgeon constitutes one of the most serious 
menaces in the care of the sick Qinscience and 
fiduciary responsibility are for him non-existent 

There arises also the quesuon of whether all 
hospitals should be licensed, not merely those in 
which surgical operations are performed Prac- 
ucally, the separauon of hospitals into two such 
groups IS impossible Surgery should be regarded 
merely as one method of therapy Pneumonia or 
typhoid fever or any one of a number of other 
medical diseases may develop comphcations de- 
manding surgical treatment To attempt to move 
the patient to another hospital might prove fatal 
and certainly would be dangerous 

For the improvement of medical care all hospi- 
tals should be licensed and all surgery should be 
checked in such a way that it is a matter of record 
that a definite diagnosis was made, that treatment 
was carried out by competent persons under rea- 
sonably sausfactory condiUons for good surgery, 
that certain conditions were found at operauon 
and that all ussue removed was exammed in the 
laboratory by a competent pathologist 

In all first-class hospitals these have been among 
the mimmum requuements for years, and the pub- 
lic has no conception of how much benefit it has 
received from the standardization of hospitals 
which, under the auspices of private agencies, has 
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made such progress m the last quarter of a ccii 
tury Now that private initiative has shown the 
way, public control by hcensing of all hospitals 
may justly be required for the protection of the 
public The members of the medical profession, 
who know not only the possibilities for abuse but 
also the actual abuses, should lead the way m 
advocating this necessary advance 


PHYSIOLOGICAL RESEARCH 

The lecture by Professor Meyerhof on the chem 
istry of the anaerobic recovery of muscle, which ap- 
pears m this issue of the Journal, is an outstanding 
example of sustained and mtegrated physiological 
research Its mterest to the physician does not 
depend on a complete understanding of the com 
plex chemical reacuons that are discussed What 
will appeal to the physician is the bird’s-eye view 
of the nicety with which chemical and physical in 
vitro experiments have been correlated with the 
changes occurring m the physiologic processes of 
functioning tissue The physician appreaates that 
the practical application of this knowledge to hu 
man subjects has aheady advanced our under- 
standing of the physiology of exercise He knows 
that the muscular dystrophies and diabetes melhtus 
involve deranged metabohsm of creaune, phos- 
phates, lactic acid and glucose But the work 
reviewed by Professor Meyerhof shows that mus- 
cular metabolism not only involves these famdiar 
compounds, but also depends on a whole new group 
of active intermediary products These substances, 
which appear, spht up and are resynthesized, 
arc essenual to muscular acUvity Their discovery 
is as fundamental as that of the hormones or the 
vitamins This new knowledge is particularly im- 
portant to the physiaan, who continually attempts 
to comprehend and control \arious aspects of cellu 
lar activity in patients 

As the physician thmks of pauents with perhaps 
a better understanding of these new factors he may 
see new ways of attacking clinical problems In- 
deed, his clinical material may provide him with 
means of extending the knowledge of the physi- 
ologist that might ne\er come to the latter’s at- 
tention 
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Placenta Accreta 

The patient was a thirty-eight-year-old primi- 
gravida, whose last menstrual period began April 
14, 1937, and who was due to be confined January 
21, 1938 When first seen, at seventeen weeks, 
her uterus was considerably larger than it should 
have been on the basis of her dates Her preg- 
nancy was uneventful until one week from term, 
when she had an elevation of blood pressure 
to 150 systohe, 100 diastolic, at which time her 
ankles were swollen and her urme showed a trace 
of albumm Late in pregnancy a 5-cm uterme 
mass, probably a fibroid, was palpated to the left 
and below the umbilicus 
Although labor pains began January 23, she 
did not begm to show dilatation of the cen’ix un- 
til four days later The next day the membranes 
ruptured spontaneously and twenty-four hours la- 
ter an infant, weighing 8 pounds, 10 ounces, was 
dehvered follownng a lateral episiotomy The pla- 
centa failed to separate, and so the patient was re- 
turned to her room There was no external bleed- 
mg or evidence of accumulation of blood in the 
uterus The latter reached nearly to the right 
costal margin and revealed another 5-cm mass, 
this one attached to the fundus After fourteen 
hours of failure of the placenta to separate, the 
pauent was prepared for exploration of the uterus, 
a diagnosis of placenta accreta having been made 
She was in good condition, with a blood pressure 
of 140 systohe, 84 diastohc, and a pulse of 96 to 
124 Under nitrous oxide, oxygen and ether anes- 
thesia the vulva and vagma were prepared with 
mercurochrome acetone and mercurochrome re- 
spectively The hand was mtroduced mto the 
■fundus of the uterus, and numerous mtramural 
fibroids were encountered The placenta was defi- 
mtely adherent and could not be removed wnth- 
■out using more force than was justifiable The 
paUent was therefore prepared for laparotomy A 
uterus which contained multiple fibroids was then 
removed supravagimlly, leavmg both tubes and 
■ovaries 

Her postoperative course was compheated by a 
purulent vaginal discharge, beginning on the ninth 

A senet of iclectcd cajc huiorjcj by member* of the icction will be 
pobluhcd weckl> 

Comment* and qucsiioni by »ub«:ribcrs arc tolicited and will be di*ca**cd 
by tneraber* of the leciion 


day, although this had largely subsided by the 
time she left the hospital Her temperature ranged 
from 99 to 101 °F up until the sixteenth day, and 
there was a moderate amount of postoperative ab- 
dommal distention She was discharged well on 
the taventy-first postoperative day 
The pathological examination revealed a post- 
partum uterus awth placenta attached, the avhole 
specimen measunng 21 by 10 by 13 cm There 
were many fibroid tumors distortmg the specimen, 
the pnnapal ones bemg as follows a subserous 
one, 9 by 6 by 6 cm , at the right cornu, a sub- 
serous one, 3 by 3 by 1 cm^ at the fundus, and 
an mtramural one, 5 by 5 by 4 cm, avithm the 
left lateral wall There were six other similar tu- 
mors, all smaller, scattered throughout the rest of 
the organ The placenta measured 14 by 13 bv 11 
cm and was firmly adherent to the uterme wall 
by Its margms and in portions of its fundal at- 
tachment The myometrium at the fundus meas- 
ured 12 mm m thickness, although there was a 
cornual sacculation (diverticulum) whose wall was 
only 3 mm thick Gentle to firm traction on the 
placenta did not dislodge it 

The microscopical exammation of numerous sec- 
uons revealed the picture of partial placenta ac- 
creta, complicated by acute inflammation The 
spongy dcadua basahs was absent, but occasional 
small areas of fibrosed, compact decidua remamed 
at the placental site In general, however, the 
placental vilh were attached direcdy to the myo- 
metrium, which showed fibrosis and a variable de- 
gree of acute and chronic mflammation The 
placental Ussue, which was of normal, mature 
type, showed mfiltrauon by acute mflammatory 
cells The amniouc and chorionic membranes 
were especially involved m this process, probably 
assoaated with premature rupture of the mem- 
branes together with retention m the uterus four- 
teen hours post partum The decidua vera like- 
wnse was deficient m its spongy, glandular layer, 
whde the compact portion was defiaent and fibrosed 
and showed variable degrees of acute and chronic 
inflammation 

Comment This case is of extreme mterest be- 
cause of the fact that it occurred in a pnmipara, 
there being only one other such patient m the 
hterature Furthermore, the association of a pla- 
centa accreta Mith fibroid tumors and a diver- 
ticulum IS very rare 


DEATHS 

DAVIS — Frederick D Da-vis, M D , of 233 Forest 
Park Aicnuc, Spnngficld, died December 31 He was 
in his fift) fifth jear 

Born in Blandford he graduated from the Westfield 
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schools, attended Amherst College for one year and re 
ccued his degree from the Umvcrsity of Vermont College 
of Methane in 1910 After serving his internship at the 
Backus Hospital m Nonvich, ConnccUcut, he returned to 
Westfield and practiced methane for five or six years 
Dr Datis went to Springfield in 1917 and spcaalizcd in 
neurology although he did some general pracUce. In 1929 
he was made a member of the Mercy Hospital staff in 
Springfield 

Dr Davis held memberships in the American Medical 
Association and the Massachusetts Medical Soacty 
His widow, his mother and two daughters survive him 


GREGG — Donald Gregg, ME), of Wellesley, died 
January 6 He was in his sixtieth year 

Born in Hartford, Connecticut, he moved as a child to 
Colorado Spnngs, Colorado, attending the public schools 
there. He prepared for college at Cuder Academy, grad 
uated from Harvard College in 1902 and received his 
degree from Harvard Medical School in 1907 He served 
his internship during 1908-1909 at the Massachusetts Gen 
eral Hospital, after which he served four years as resident 
physiaan of the Phihppine General Hospital at Manila, 
Phdippine Islands Dunng one vear there he was as- 
sistant professor of tropical methane at the Umversity 
of the Philippines 

Dr Gregg returned to the Umted States m 1912 and be 
gan practiang m Wellesley He became assoaated with 
Dr Chanmng m the direcuon of the Chanrung Sanitarium 
at Wellesley, taking full charge at the time of Dr Chan 
Ding’s death m 1922 

Among his affihations were memberships in the Amen 
can Medical Assoaation, Massachusetts Medical Soacty, 
Amcncan College of Physiaans, Amencan Neurological 
Assoaation, Amencan Psychiatric Assoaanon, New Eng 
land Soacty of Psychiatry, Association for Research in 
Nervous and Mental Disease and Amencan Psychopatho- 
logical Association 

His widow, three brothers and three sisters survive him 


MORGNER — Richard A Morgner, MD , of Main 
Street, Fitchburg, died December 27 He was m his sixty 
sixth year 

After graduating from Clinton schools, he completed 
the course at Massachusetts College of Pharmacy, and 
then worked for two years as a dniggist that he might 
attend medical school He received his degree from Tufts 
College Medical School m 1902 After intermng at the 
Chelsea Manne Hospital and the Lynn Hospital, in 1904 he 
went to Fitchburg, where his record of dehvenes won for 
him an award from Tufts College Medical School 
He was a member of the Amcncan Medical Association 
and the Massachusetts Medical Soaety and was also on the 
senior surgical staff at the Burbank Hospital 
His widow and two children survive him. 


miscellany 

your HEALTH’ BROADCASTS 
The nc.\t senes of ‘Your Health broadcasts, sponsored 
by the American Medical Assoaanon and the NaUonal 
Broadcasnng Company and heard over the Blue Network 
each Wednesday at 2 00 p m , is enutled Dodging C^n 
tagious Diseases It consists of four broadcasts, the last 
three of which arc as follow's 
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January 18 Scarlet Fever, Measles and Whoopine 
Cough ^ * 

Modern attitudes toward these diseases, prevention 
by community co-operation. 

January 25 Smallpox and Diphtheria 

Unnecessary chscascs, preventable by immumzatioa 
of infants 

February 1 Preventing Epidemies 

Reporting of cases, quarantine and other control 
measures 


NOTES 

The following appointments to the staffs of the Har- 
vard Medical School and the Harvard School of Public 
Health have been recently announced Thomas R. C. 
Fraser, as research fellow in methane, D PM. London ’37, 
Alfredo Lanan, of Buenos Ares, as research fellow m 
physiology, M D Buenos Aires ’34, Enc K Cniickshank, 
of Aberdeen, Scotland, as research fellow in surgery, ALB, 
Ch B Aberdeen University ’37, Maximilian G Valot, of 
Ghent, Belgium, as research fellow in surgery, ALD 
Ghent 35, Adolph Mcltzcr, of New York City, as as- 
sistant in surgery, M D Cornell ’34, Maurice H. Green- 
hill, as research fellow in psychiatry, MD University of 
Chicago 36, Nathan Gorin, of Boston, as assistant in 
child hygiene, MD Boston UnivcrsiY School of Aledi- 
cme 17 

The following fourth year students in the Harvard 
Medical School have been elected to membership in the 
Harvard chapter of Alpha Omega Alpha John Adams, 
Eben Aexander, Lemuel Bowden, Jerome Frank, Charles 
Jennings, Ferdinand McAllister, Max Michael, Arthur 
Pier, Frederick Ross, John Wilson and Luaus Wing 

On January 1, Dr Joseph B Howland retired as supenn 
tendent of the Peter Bent Brigham Hospital, having served 
in that capaaty since May 1, 1919 — or nearly twenty 
years He was succeeded by Dr Norbert A Wilhelm, a 
former assistant supenntendent and, for the past two 
years, superintendent of the Butterworth Hospital, Grand 
Rapids, Michigan. Dr Wilhelm graduated from Sl Louis 
Umversity School of Mediane in 1925 


CX)RRESPONDENCE 

the GREATER LAWRENCE MEDICAL 
ASSOCIATION 

To the Editor On December 14, the Greater Lawrence 
Medical Assoaanon held its second annual dinner The 
guest speaker was Dr Morns Fishban, of Chicago, editor 
of the Journal of the Amencan Medical Assoaation who 
spoke on The Nauonal Health Program and American 
Methane.” 

His talk was broadcast over two radio networks and I 
thought It would be of interest to the fellows of the So- 
ciety to know the favorable reaction of the pubhc to his 
remarks Many messages of praise have come back to 
us, most of which say that the doctors have a case after 
all In view of the constant and almost continuous del 
uge of propaganda against the physiaans of this country 
in the dailj press and the weekly and monthly periodi- 
cals it must be indeed refreshing at times to hear the doc- 
tors’ side of the story I am fauly convinced that the med- 
ical profession has lagged in this respect and it is, there- 
fore, pleasing to sec that through the efforts of the Mas- 
sachusetts Medical Soacty a senes of aruclcs is now ap- 
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pcanng in the Boston Evening Transcript This is good 
■work, and too much of it cannot be done. 

Yesterda} the Greater Lawrence Medical Assoaation 
imited Congressman Laurence J Conner)' at a spcaal 
meeting, which was attended by a large number of ph> 
siaans We presented our case to him m detail, and he 
apparendj was sery much impressed bj our stor) He 
said that, although man) ph)’siaans had asked him to % ote 
against soaahzed methane, no group in his congressional 
distnct had up to this time taken the trouble to discuss 
the subject wiA him He told us that he hoped that other 
organizauons would get together with their congressmen, 
because he was sure that on their return to Washington 
the opposition would cans ass cser)' member of Congress 
N F De Cessre, kLD , Prendent 

Greater LawTence Medical Assoaauon 
LawTcnce Massachusetts 


NOTICES 

HARVARD MEDICAL SOCIETT 

The next meeung of the Harsard Medical Sociecs will 
be held on Tuesda), Januar)' 24, m the Peter Bent Bfig 
ham Hospital amphitheater (Shattuck Street entrance), 
at 8 15 p m 

PROGRAM 

Presentation of cases 

Some Chracoroentgenological Correlauons Dr Merrill 
C Sosman and Dr Samuel A. Lesine 
Medical students and ph)'siaans are cordiall) insited to 
attend 


■ MEDICAL CLINIC AT THE 

PETER BENT BRIGHAM HOSPITAL 

At 3 30 p m on Thursday, Januar) 19, in the amphi 
theater of the Peter Bent Brigham Hospital, Dr Samuel 
A Lcsine, assistant professor of mediane. Harvard Mcdi 
cal School and semor assoaatc in mediane, Peter Bent 
Brigham Hospital, will gisc a medical chruc, Pracdoon 
I ers and medical students are cordially insitcd to attend. 


CENTRAL MASSACHUSETTS ALUMNI CLUB 
OF BOSTON UND^SITY SCHOOL 
OF medicine 

A s)'mposium sponsored by the Central Massachusetts 
Alumni Club of Boston Umiersit) School of Mediane 
will be held in the Worcester State Hospital Chapel (Ad 
mimstradse Building), Belmont Street, Worcester, on 
Wednesday, Januar) 18, at 8 00 p m. 

The s)'mposium The Recent Epidemic, m Human Be 
mgs, of Enccphalom) chus in Massachusetts A chmeal, 
pathological and unmunological stud) w'lll be given by 
Dr Edward C Smith, Dr Charles F Branch and Dr 
LeRo) D Fothcr^ll 

ph)sicians medical students and nurses arc cordially 
inv ited to attend 


[ "NnsW ENGLAND SOCIETY 
OF PHYSICAL MEDICIN^E 

TTie next meenng of the New England Soaety of Ph)'5- 
ical Methane wall be held at the Hotel Renmore, Boston, 
QP Wednesday evemng, Januar) 18 The Counal w'lll 
nicet at 6 00, there wall be an informal dinner at 6 30 in 
the Empire Room 


PROGRAM 

Orgamc Artenal Disease (with colored shdes) Dr Ed 
w'ard A Edwards Discussion Dr Laurence B EUis 
All members of the medical profession arc cordiall) m- 
nted to attend. 

WiLLUM D McFee, MD , Secretary 


N'EW ENGLAND HEART ASSOCIATION 

The ne.xt meeting of the New England Heart Assoaation 
W'lll be held in the Mallory Amphitheater, Boston City 
Hospital, Monda), Januan 23, at 8 15 p m. 

PROGRAM 

Climcopadiological Correlations Dr Soma Wass 
Study of the Pres)stohc Murmur of Mitral Stenosis and 
the Factors influenang the Intensit) of the First 
Heart Sound Dr Eugene A. Stead, Jr 
The Effect of Anemia on the Heart, w'lth Particular Ref- 
erence to Electrocardiographic Changes Dr Lau 
rcnce B Ellis 

Influence of the Penpheral Circulation m the Upper Ex- 
tremities on the Circulation Hmc as Measured by the 
Sodium Cv'anide Method Dr Paul Kunkel 
Blood Flow and ^'^a5omotor Reactions of the Hand, Fore- 
arm, Foot and Calf in Response to Ph)'sical and 
Chemical Stimuli Dr Eugene A Stead, Jr 
Thrombosis of the Ductus Artenosus w'lth Embohe Mam 
festanons Dr Blair V jager 
Gummatous Aortins Dr Wilham H. Gordon. 

Edward F Bland, M-D , Secretary, 


N'EW ENGLAND WOMEN’S 
MEDICAL SOCIE'n’ 

The annual meeting of the New England Womens 
Medical Soaet) w'lll be held at the Myles Standish Hotel, 
Thursday, January 19 

Hon. Paul Dever, attorney general of Massachusetts, 
will be the speaker 

A business meeting w'lll be held promptly at 6 30 p m. 
Dinner w'lll be served at 7 15 

Mari I Tompkins, MJD , Secretary 


MASSACHUSETTS MEMORIAL HOSPITALS 

There wall be a luncheon meetmg of the surgical section 
in the Aid Assoaation Room, Talbot Memonal, 82 East 
Concord Street^ on Tuesday, January 17, at 12 o clock 
noon. 

Surgical deaths during the month of November will be 
discussed 

Mn.o C Green, MJD , Secretary 


CARNEY HOSPITAL 

The monthly chmeal meeting and luncheon of the 
Carne) Hospital wall be held in Andrew Carney Assembly 
Room on Monda), January 16, at 11 30 a m 

PROGRAM 

Case reports 

Anesthesia in Abdominal Surgery Dr H. Bruce Mac- 
Evven Discussion Drs Joseph Kennedy, H L. Bra)- 
ton and John S Kelley 

Ph)’siaans and medical students arc cordiall) invatcd 
to attend 

Roa J Heffernvn, MD, Secretary 
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BOSTON LYING IN HOSPITAL 

The next meeting of the Journal Club will be held on 
Wednesday etcnmg, January 18, at 8 30 

Dr Herbert Thoms, of the Yale Unnersity School of 
Mediane, will present a paper The Obstetric Pehis” 
Classification of the abnormal types, roentgenometry and 
Its relation to labor will be illustrated by lantern slides 
and mo\ mg pictures 

Physiaans and students are imited to attend 

Duncan E Reid, M D , Secretary 


MASSACHUSETTS ITALIAN 
MEDICAL SOCIETY 

The next meeting of the Massachusetts Italian Medical 
Soaety will be held on Friday eiening, January 20, at the 
Hotel Kenmore, Boston, at 9 00 

PROGRAM 

Business meeting 

Relations of the Dental Profession to the Medical Field 
V J Pollina, D M D , president of the Italian 
Amencan Dental Soaety of New England 
Functions of the Board of Registration in Medicine D A 
Costa, MD 

Members of the medical and dental professions arc 
cordially mated to attend. 

Carl F Maraldi, M D , Secretary 


NEW ENGLAND PATHOLOGICAL SOCIETY 

The next meeting of the New England Pathological 
Soaety wall be held at the Mallory Institute of Pathology, 
Boston City Hospital, on Thursday etening, January 19, 
at 8 00 

Dr Paul A Younge will speak on “Prc-in\asne Carci 
noma of Certix Uteri’ 

Physiaans and medical students arc cordially mated to 
attend 

Granville A Bennett, M D , Secretary’ 


SOCIETY MEETINGS AND CONFERENCES 

Calendar of Boston District for the Week Beginning 
Monday, January 16 

Movpat Jaxuait 16 

*11 30 a m Carney HoipiUl Monthly clinical meeting and luncheon 
Andrew Carney Aiscmbly Room 
Tueoat Jasvakt 17 

9 10 a m Joieph H Pratt Diagnoitic Horpiial Clinicopathological 
conference Dr Harold Wood Discuwion by Dr Chetter Keefer 

•10 am 12 30 p m Tumor clime Boston Dispennry 
12 m Maisachusctti Mcraorul Hospitals Luncheon meeting of the 
furpcal section Aid Aisociatfon Room Talbot Memorial 82 East 
Concord Street Boston 

*12 m South End Medical Club Headquarters of the Boston Tuber 
culosis Aisocuuon 554 Columbus A\enue Boston 

WroKtroAT jANUAir 18 

*9 10 a m Joseph H Pratt Diagnostic Hospital Hospital case 
presentation Dr S J Thannhauier 

•12 m Clinicopathological conference Childrens HotpttjJ ampbi 
theater 

•6 p m New England Society of Ph>sical Medicine Hotel Kcnmofc 

*8 30 p m Boston Lying in Hospital Journal Club meeting 
Titumoat jA?njA»T 19 

8 30-9 30 a m Exchange visit. Surgical and Orthopedic Staff* of the 
peter Bent Brigham and Children s hospitals held this week at the 
peter Bent Bngham Hospiu) 

*9 10 a m Joseph H Pratt Diagnostic Hospital The Management 
of Lacerations of the Penneum with Special Reference to Complete 
Ucerauoni Dr L. E. Phmeuf 

*330 p m Medical clinic at the Peter Bent Bngham Hospital 
6 30 p m New England Women s Medical Sociciy >I>les Sundiih 
Hotel Boston 

•8 pm New England Pathological Society Boston City Hospital 
Vlallory Innitute of Pathology 


Fridat Jandars 20 

9 10 a m Joseph H Pratt Diagnostic Hospital \ancuts of Three: 
bophlcbitis and Their Relation to Embolism Methods of presemwa 
and treatment Dr John Homans 

•10 am 12 30 p m Tumor clinic Boston Dispensary 

12 m Clinical meeting of the Children s Medical Service Masudra 
setts General Hospital Ether Dome 

•Ppm Maiuchujciu luIuD Medical Socinr Hotel XetuiMre 
Boston 

S.\Tuiu>AT January 21 

*9 10 a m Joseph H Pratt Diagnostic Hospital Hospiul case 
presentation Dr S J Thannhauier 

*10 am 12 m Staff rounds of the Peter Bent Brigham Hospital 
Conducted by Dr Henry A Christian 
SusDAr January 22 

4pm Illustrated public health lecture Faulkner Hospital aodi 
toriura Reasons for High Standards m Medical Edocatioo a&J 
Practice. Dr Alexander S Bcgg 

4pm Free public lecture Harvard Medical School amphitheater 
of Building D Cancer Dr Tracy B Mallory 


•Open to the medical profession 


January 15 — Lecture at the Faulkner Hospital Page 971 issue of 
Dttcmber 15 

January 15 — Free Public Lecture Harvard Medial School Pajt 1056, 
issue of December 29 

January J5 — Bescrly Hospital Public Health Lecture. Page 1056 issue 
of December 29 

January 16 — Carney Hospital Page 83 
January 17 — Massachusetts Memorial Hospitals Page 83 
January 17 — South End Medical Club Page 42 issue of January 5 
January 18 — New England Society of Physical Medicine. Page 83 
January 18 — Boston Lying in Hospital Journal Club meeting Notice" 
aboAC. 

January 18 — Central Massachusetts Alumni Club of Boston Univcriity 
School of Medicine Page 83 

January 19 — Medical clinic Peter Bent Brigham Hospital Page 83 
January 19 — New England Womens Medical Society Page 83 
January 19 — New England PathoJogiaJ Society Notice above. 

January 20 — Massachusetts Italian hfedical Soaety Notice above 
January 23 — New England Heart Association Page 83 
Januarv 24 — Hanard Medical Society Page 83 

February 4 May 15 and 16 — Amerian Board of Obstetrics and Gytic 
cologT Pa?e 451 isme of September 22 (Application for admission 
to Group A examinations must be on file in the Secreter/s office h 
March J5 instead of April 1 as previously stated ) 

February 9 — Penruckcr Association of Phjiicians 8 30 p m Hotel 
Bartlett 95 Main Street Haverhill 

March 13 — Fourth Annual Postgraduate Institute Page 938 issue of 
December 8 

\fARCH 15 htAY 15 August 5 and Octoier 6 — Amencan Board et 
Ophthalmology Page 1013 luuc of December 22 
XfARCM 27 31 — Amer/can College of Physicians Page 36 isfue of July 7 
May 7 15 — International Congress of Military Medicine and Pharmacy 
Page 501 issue of September 29 

\fAT 15 16 — American Board of Obstetrics and Gynecology Inc Page 
937 issue of December 8 

May 15 19 — American Medical AssociarJon Sr Louis Missouri 
June 6 7 8 — Masuchuictts Medial Soaety Worcester 
Juke 26-29 — National Tuberculosis Aisocution Page 936 issue of 
December 8 

StmsiBER — Boston Psychoanalytic Institute Page 450 issue of -Septem 
ber 22 

SErTTMBER II 15 — Amerian Congress on Obstetrics and GynctroJcf7 
Page 938 issue of December 8 

SErrtMBSR 15 28 — Pan Panfic Surgial Association Page 863 issue of 
November 24 


District Medical Societies 
ESSEX SOUTH 

February 8 — Essex Sanatorium Middleton Clinic at 5 p m Dinnw 
at 7 P on Speaker Dr Edward Churchill Subject Surgical Treatment 
of Pulmonary Suppuration 

March I — Lynn Hospiul Clinic at 5 p m Dinner at 7 p ni 
Speaker Dr John Rock Subject Endocrinology 
Abril 5 — Addison Gilbert Hospital Gloucester Clinic at 5 p m 
Dinner at 7 p m Speaker Dr Ethan Allan Brown Subject Allergy 
JO — Annual meeting Salem Conntry Club Peabody 
SUFFOLK 

January 25 — Symposium on Diabetes Dr Elliott P Joslio and asso- 
ciates Boston Medial Library fi 15 p m 
March 29 — Joint meeting with New Engbnd Pediatric Society Boitorv 
Medial Library 8 15 p m Program and spakers to be announced 
Afril 26 — Annual meeting in conjunction with Boston Medial Library 
at 8 IS P ™ Election of officers Program and spakers to be an 
nounced 
WORCESTER 

FerRU'RY 8 — Worcester State Hospital 
Maroi 8 — Worcester Manorial Hospital 

ArRn, 12 ■ Worcester Hahnemann Hospital 

JO Worcester Country Oub — Annual meeting 

With the exception of the annoal meeting in hfay all the meetings begin 
With a sopper at 6-30 p m which is follcmcd at 7 30 p ra by the 
business and scientific sessions 
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THE TREATMENT OF GONORRHEAL AND RHEUMATOID 
ARTHRITIS WITH SULFANILAMIDE-^ 

Ho\v\rd C Coggeshall, MD,f and Walter Bauer, MDJ 

BOSTON 


T he reports to date^ " ^ indicate that sulfan- 
ilamide IS as effecuve as specific antiserum 
in the treatment of menmgococcal infections 
These results and the close biological relations be- 
tween the meiungococcus and the gonococcus have 
suggested to sarious Avorkers^® that sulfanilatmde 
might have a similar effect on gonococcal infec- 
tions Because of the difficulties encountered m 
produemg gonococcal infections in animals, e\- 
penmental studies similar to those employed in 
determmmg the chemotherapeutic salue of sul 
fanilamide in hemolyuc streptococcal,^®”*® men- 
mgococcal*® and pneumococcal*' *® infections have 
not been attempted Therefore estabhshment of 
the efficacy of sulfamlamide therap) agamst gono- 
coccal mfections must be based on chnical results 
The results obtained by certain investiga- 
tors* * ’ ® *®“** suggest that sulfandamide is ef- 
feeme in treating uncompheated gonococcal m- 
fecuons The use of this drug m the treatment 
of gonorrheal arthntis, howeier, has been hm- 
ited 5 E « 9 Heretofore a\ e ha\ e agreed with other 
A\ orkers**”*® that artifiaally mduced feAer repre- 
sents the nearest approach to a specific form of 
therapy for gonorrheal arthntis We obserA'ed 
that feAer therapy Avas satisfactory m arrestmg 
the arthritis m 80 patients, but noted that mani 
of the assoaited genitourinary'’ mfections per- 
sisted Because of the hazards of feser therapy 
and our mabihty to cure more regularly the genito- 
unnary focus, avc Avere led to inAestigate the effect 
of sulfanilamide^ on gonorrheal arthntis Sim- 


This 1 $ pubhcaticn \o 26 of ihe pjjbcrt Lo\ett Nfcmonal for ihe 
Study of Cnppimg Dijcasc. Rjrard Medical S».hool 

From the Medical Clmic of the Massachusetts General Hospital the 
Department of Medicine Harrard Medical ^hool and the Massachosciis 
Efepartment of Public Health 

The cspenscs of this Invenigation ha%e bee n defrayed in part by grants 
from the John and Mary FL Markle Foundation and the Commonwealth 


Presented at the \ssocutton of Mnencan Physicians May 5 1938 and 

the American Rhcu^tlsm \ssocutjon June 13 1938 and in part at the 
annual meeting of the Sew Hampshire Medical Society Manchester May 18 
103S 

tRoarch tcUow u mriinne Harriid Medial SehocI ,. 5 ,iant m med. 
Cine Massachusetts General Hospital 

“d mtor in medicine Harmed Medial School 
physi>-lan Massachus^is General Hospital 

IMnch ^ihe mlU^mide emplored m ihu inidr irni fnrniihcd ihrouRh 
,he councM of the ^anment of Medial Reieareh M mihrop Chennai 
Company >ew lork City ^ 


liar studies AA'cre made on patients suffenng from 
rheumatoid arthntis m order to compare the re- 
sults in an arthntis of unknoAA'n ongm (rheuma- 
toid arthritis) AA'ith those in one of known origin 
(gonorrheal arthritis) In order to be assured of 
the greatest possible number of cures, sulfanila- 
mide AA’as administered m most cases m large daily 
doses for scAeral Aveeks The results obtamed and 
the various to\ic manifestations — their sigmf- 
icancc and possible control — observed durmg 
and foUoAA'ing this form of administration will be 
presented 


METHODS EMPLOYED 

No case A\as mcluded as proved gonorrheal 
arthritis unless the following cnteria were satis- 
fied a history of gonorrheal infection, a history of 
joint disease consistent with gonorrheal arthri- 
tis, the isolation of gonococci from the genito- 
urmarv focus or synovial fluid Provable gonor- 
rheal arthrius was diagnosed wfficn the first two 
requirements were met and the gonococcal com- 
plement-ft\ation test was positiAc To date we 
have treated 18 cases of gonorrheal arthntis, of 
which H were proved and 4 probable 

One (Case 22) of the 10 cases ot rheumatoid 
arthritis treated w ith sulfanilamide had an as- 
sociated gonorrheal gcnitourmarv' infection This 
patient gave a historv of a progressive symmetri- 
cal arthritis antedating the onset of the gonococ- 
cal infection Two cases (23 and 24) had a his- 
tor\ of a previous urethntis Both patients had 
chronic prostatitis and positive gonococcal com- 
plement-fixation tests Gonococci were never iso- 
lated m either case The gonococcal mfection 
antedated the rheumatoid arthntis by two and 
SCA entecn v ears rcspecDv ely 

Two cases of uncompheated gonorrhea and I 
with an associated ischial bursitis have been in- 
cluded They demonstrate the effect of sulfanila- 
mide therapy on the gcnitourmarv focus, as w'cU 
as illustrate certain toxic manifestations which 
mav be encountered 
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Roentgenograms were taken of all mvolved 
joints at the Ume of entry and pnor to discharge, 
■and oftener if mdicated Complete blood studies 
•and urinalyses were made at frequent intervals 
•during and foUowmg the admmistration of sul- 
fanilamide Serum nonprotem nitrogen determi- 
aiations were usually made prior to and follow- 
mg treatment Urme-concentration and divided 
phenolsulfonephthalein urme-excretion tests"’ were 
made before and after sulfanilamide therapy m a 
few cases They were always carried out if 
ithere was any reason to suspect the existence of 
renal impairment Bromsulfalem hver-function 
tests were carried out on a few patients prior 
to and foUowmg treatment Serum-chloride,'^ 
carbon-dioxide combmmg power^® and bilirubin 
determmadons^'’ were usually made at biweekly 
intervals The sedimentation rates were deter- 
mmed frequently Free sulEanilamidc determi 
■nations^^ were made on serum or whole blood 
-at frequent mtervals m most cases 

ADMINISTRATION OF SULFANIL\RUDE 

All pauents were hospitahzed The sulfanila- 
mide was admmistered by mouth except in Case 1, 
m which an mitial dose of 90 cc of 25 per cent 
Prontosil solution was given mtramuscularly 
Targe doses were employed m all cases unless the 
drug caused marked gastric or toxic symptoms 
In that event it was reduced to two thirds or half 
the ongmal dose The dose was calculated m 
the foUowmg manner 3/4 gr per pound of 
body waght or 1 gm per 20 pounds of bod) 
weight, provided the total dose did not exceed 
120 gr or 8 gm In some cases half the total cal- 
culated dose was admmistered miuaUy and again 
in four hours Then, in order to maintain a con- 
stant blood-sulfanilamide level, one sixth of the 
total calculated dose was given every four hours 
day and night In most cases one sixth of the 
total calculated twenty-four hour amount was given 
every four hours, beginning with the mitial dose. 
The latter method did not enable us to maintain 
so high a blood-sulfanilamide level as is at times 
necessary Most patients received such doses of 
the drug for two weeks or longer In some 
cases half or one third the calculated daily dose 
was contmued for another two weeks In Case 2 
the drug was admmistered m full doses for only 
one week and then discontinued An equal dose 
•of sodium bicarbonate was administered with 
each dose of sulfanilamide except m Cases 3, 15, 
18, 21, 30 and 31 This practice seemed to lessen 
the gastric symptoms, and theoretical!) speakmg 
ts supposed to aid m counteracting the accom- 
pmj'ing so-called acidosis^ 


Clinical Results 

Proved Gonorrheal Arthritis with Infected 
Synovial Fluids 

Of the 14 cases havmg proved gonorrheal ar 
thritis, the most significant results were obtained 
m Cases 1, 2 and 3 These presented extremely 
pamful jomts from which gonococa were iso- 
lated This IS the type of gonorrheal arthritis which 
if allowed to go untreated is very hable to end 
with considerable jomt destruction and some per 
manent loss of function In order to prove that 
sulfamlamide is a specific chemotherapeutic agent 
for gonorrheal arthritis, it must be demonstrated 
that this form of therapy arrests more promptly 
and effects a larger percentage of cures m severe 
gonorrheal arthritis with infected synovial flmds 
than do other forms of therapy Conclusions based 
on the results obtained m the treatment of milder 
cases of gonorrheal arthritis are very apt to be 
erroneous, because the end results are very sat 
isfactory m a large percentage of this group when 
nothing more than bed rest and good supportive 
treatment are employed Because the results in 
Cases 1, 2 and 3 are so striking, the clinical rec 
ords are presented m some detail 

Case 1 E S , a 24 year-old, married Italian woman, en 
tered the hospital with a diagnosis of rheumatic feier 
Four weeks previously, following coitus, she had desel 
oped leukorrhea and dysuna. Four days later she had a 
set ere shaking chill followed by a temperature of 104 F, 
headache and seiere pain m the jaws, neck and lower 
back. The left knee became acutely swollen and jiainful 
10 days pnor to entry (Hus knee had been injured I 
month before, but was considered normal just pnor to the 
onset of the arthnus ) The patient had had acute rheu 
maUc fe\er at the age of 9 svithout cardiac complications 
Physical examination was normal except for an ex 
tremely painful, red, swollen, flexed left knee joint con 
taimng an increased amount of synoiial fluid, acute endo- 
cersidtis and profuse vaginal discharge. The knee was 
so painful that immobihzation with a cast, opiates and 
analgesics were rcquirecL Gonococci were demonstrable 
m the aspirated synovial fluid and the cervical smears 
The temperature for 3 days prior to treatment was 100 to 
102°F Xray examination of the left knee was negauvc 
except for an effusion and swelling of the soft tissue 
Three days after entry the patient received 90 cc of 
2 5 per cent Prontosil solution intramuscularly This was 
follow'cd by 1 gm. of sulfanilamide plus the same amount 
of sodium bicarbonate every 4 hours day and night for 11 
days Twenty four hours after the instituuon of sul 
fanilamide therapy, opiates and analgesics were no longer 
required. Forty-eight hours later the cast was removed 
Hie knee then had 30 degrees of voluntary painless mo- 
tion, 2 days later this had increased to 90 degrees Wthin 
2 weeks the knee was painless, motions were normal and 
weight-bearing was possible. There remained slight swell 
ing in the region of the infrapatellar fat pad As can be 
seen from Table 1, the synovial fluid became stcnle on 
the 2nd day of therapy and the synovial fluid Icukocvte 
count fell from an iniual level of 41,000 (98 per cent polv 
morphonuclears) to 1000 (6 per cent polymorphonuclears) 
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in 7 da\-s All pchac smears obtained after the 1st day of 
treatment were negamc for gonococa, and the fixation 
test neter became positiie (Table 2) The scrum carbon 
dioxide combimng power neier fell below 574 tol per 
cent The imaal sedimentation rate was 1 69 mm per 
rmnute, 3, 5 and 12 weeks later it was 0 79, 0 43 and 
019 mm rcspcctiscly The hematologic changes which 
occurred arc presented m Table 3 


had dc\ eloped acute pain, heat, redness and swelling of 
the nght knee. Unul entry she had reccned no medica- 
tion other than morphine to control the intense pam 
There was no historv of other joint imohement, chills or 
fe\cr Her husband, who was being treated for gonor- 
rhea, also de\ eloped acute pam and swelling in his feet 
4 dass after the onset of her arthntis 

Physical examination was essennalh normal except for 


Table 1 Changes Obsc~i’cd in Injected Synofial Fluids Following the Administration of Sulfanilamide 
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1 (24 F) 

75 (1st day) 

6 0 (10 days) 

Before 
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60 

-11 000 

9S 
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Positive 

NegatiAC 


2nd 

25 

13 200 

9S 

S2-t 
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"th 

2 

1 000 

6 
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2 (39 F) 

7 0 (7 days) 

Before 

\fter 

20 

90 000 

9 $ 

Trace 

Positive 

Posmve 



3rd 

\ooc 








■Srh 

05 

Bloody 

£6 

Not tested 

Ncgatise 

Not made 


Cyanosis was present throughout the period of therapy 
The temperature which had been 102 to 105°F from the 
4th to the 1 1th dav disappeared 24 hours after discontmu 
ance of the drug No other toxic sjanproms were noted 
Sunimar\ A patient with proied acute gonorrheal 
arthntis and cndoccr\incis responded prompdj to large 
doses of sulfanilamide. She made a complete recovery 


an intenseh painful, red, swollen effused right knee, 
edema of the nght lower leg, profuse \agmal discharge, 
endocerwaus and pallor of the mucous membranes and 
skin The knee was held in 5-dcgrcc flexion The mcr- 
hing skm was hot. Because of the mtense pam the pa- 
tient resisted am attempt to mote the jomt. Gonococa 
were demonstrated m the smears and cultures of the 


Table 2. Effect of Sulfanilamide Therapy on Genitourinary Foa of Gonococcal Infection 




GoNOCOCa IN GiMTOCXlNAXT 

Gonococcal CoArtLEMENT Fulatiox 






Txact 



Ttxr ON Stxoi 




Case 

Sex 


Arm 







No 


eEFOtC 

THIU 

NO OF 

AT TIME 

AT TIME 

AT TIME 

Time 

RXU.A1JLS 



TXE-AT 

DAT or 

EX.A>tP»A 

OF 

OF 

OF LAST 

Follow to 




»£EXT 

TELAT 

■noNt 

EXTET 

DISCH-VKCe 

roLtovr-c» 






MtST 







1 

F 

^CS 

No 

3 

Negative 

Ncgauvc 

Ncgauvc 

46 


2 

F 

No 

No 

3 

Negative 

Ncgauvc 

Ncgauvc 

7 


3 

F 

\cs 

No 

5 

NcgatiAC 

Ncgauvc 

Ncgauvc 

4 


A 

F 

\es 

No 

3 

Poiiuvc 

Posmve 

Ncgauvc 

4S 


5 

F 

\es 

No 

3 

Positive 

Posiuvc 

Ncgauvc 

30 


6 

F 

\a 

No 

4 

Negative 

Positive 

Ncgauvc 

8 


'■ 

M 

'les 

No 

4 

PoSltlAC 

Ponuve 

Posiuvc 

4 

No urethral discharge after 2nd day of therapy 

S 

M 

^cs 

No 

3 

Positive 

Posiuvc 

Ncgauvc 

13 

No orcthral discharge after 2nd day of therapy 

9 

\I 

^C1 

^cs 

10 

Posiuvc 

Posiuvc 

Ponuve 

/ 

Gonococci sull present after 7 gna. of snl^nilamide given. 










each day for 7 days Disappeared after increasing dose- 










to 93 cm. 

10 

\I 

^es 

No 

3 

Positive 

Poimvc 

Posiuvc 

5 

No urethral discharge after 2nd day of therapy 

11 

M 

'ics 

No 

4 

PosiDvc 

Posmve 

Ponuve 

3 

No urethral discharge after 2nd day of therapy 

12 

M 

\cs 

No 

6 

Positive 

Posiuvc 

Ncgauvc 

«: 

No urethral discharge after Ist day o therapy 

13 

\I 

les 

No 

4 

Ncgauvc 

Posiuvc 

Ncgauvc 

S 

No urethral discharge after 2nd day of therapy 

H 

M 

\cs 

■ici 

10 

Positive 

Posmve 

Poimvc 

S 

Geniiourmary symptoms unaffected. 

15 

F 

No 

No 

6 

Posiiivc 

Posmve 

Ponuve 

6 


16 

F 

No 

No 

4 

Posiuve 

Posiuvc 

Posmve 

2S 


17 

M 

No 

No 

4 

Posiuvc 

Posmve 

Posiuvc 

16 

No gcaiiounnary symptoms at onset of therapy 

18 

F 

No 

No 

3 

Posmve 

Posiuvc 

Ncgauvc 

44 


21 

\I 

\es 

No 

3 

PoslUve 

Posmve 

Ncgauvc 

12 

No urethral discharge after 2nd day of therapy 

22 

\I 

\cs 

No 

4 

Posmve 

Posiuvc 

Posmve 

4 

No urethral discharge after 2nd day of therapy 

2A 

M 

No 

No 

4 

Posmve 

Positive 

Ncgauvc 

4 

No gcmioannary symptoms at onset of therapy 

27 

F 

\cs 

No 

3 

Negative 

Negative 

Ncgauvc 

8 


28 

\I 

Ics 

No 

3 

Ncgauvc 

Negative 

Ncgauvc 

8 

No urethral discharge after 2nd day of therapy 


Sobscqucntly no gonococ*i danomirablc by culture or mear 


after 11 dal’s of such therapy Durmg a 46-wccL follow-up 
penod, she has remained well, all chmeal cxammations 
and laboratory tests bang normak 

Case 2 A S,, a 39 i car-old, mamed woman, entered 
the hospital with acute gonorrheal arthntis and endoeem 
ans Flic months prciiousli she had noticed a profuse 
leukonhea, frequenev of imnanon, dysuna and noctuna. 
Three weeks pnor to entri, after scrubbing the floor she 


sinonal fluid none were eier found m repeated peine 
smears The highest temperature recorded pnor to treat- 
ment was 993 F Roentgenograms showed considerable 
soft tissue swclhng and a joint effusion There was mod- 
erate flecky dccalafication of the femoral and tibial 
condilcs The medial surfaces of both the femur and the 
ubia showed areas of destruction. 

Sulfanilamide thcrapv was begun on the dai of entn^ 
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Tabic 3 Hematologic Vanattons Observed During Sulfanilamide Therapy 


Case No 

.(Acs AND 

Six) 


1 (24 F) 


1 (39 F) 


3 (18 F) 


A (36 F) 

^ (27 F) 

^ (39 M) 

30 (42 M) 

21 (32 M) 
32 (35 M) 

J3 (2- M) 

14 (26 M) 

16 (30 F) 

35 (37 F) 

37 (44 F) 



Time rv 



SULTANTlAiaDE 

Relation 

EAVni 

HEXIO- 

(Total 

TO Fimt 

xo- 

clo 

Dose) 

Dat or 
Thei-kpy 

CYTES 

BIS* 


day 

X 10^ 

% 

90 cc (2 5%) 

Before 

33 

80 

Proniosil 

After 



lotramuscu 

8th 

29 

70 

larly then 

66 gm in 

11 days 

15th 

39 

80 


49 gm 

10 7 days 

Before 

After 

36 

65 

7th 

23 



9ih 

2 2 

50 


J2th 

20 

55 


13ih 

1 8 

55 


20th 

3 4 

50 

79 2 gm 

in 12 days 

Before 

After 

4 7 

90 

14th 

24 

60 


15th 

2 4 

70 


16th 

2 4 

65 


I7th 

26 

60 


18th 

27 

50 


30th 

3 4 

70 


34th 

30 

60 


37th 

3 3 



38ih 

3 7 

70 

130 6 gm 
m 25 days 

Before 

After 

4 0 

3 5 

70 

25th 

70 


27th 

34 

68 


33rd 

37 

75 

68 0 gm 
tn 18 days 

Before 

After 

44 

90 

6th 

3 8 



9th 

2 8 



18th 

24 

60 


26th 

3 4 

60 

100 3 gm 
m 14 days 

Before 

After 

5 1 

40 


I6th 



21st 

3 5 



28th 

4 1 

80 


47th 

5 0 

100 

2593 gm 
in 43 days 

Before 

After 

4 9 

3 2 

82 

80 

28th 


36ih 




4ath 

3 4 

80 


45ih 

5 1 

60 

133 8 gm 

Before 

43 

90 

in 25 days 

After 

3J 


25 th 

70 

134 gm 

Before 

4 8 

75 

in 22 days 

After 



(Isc course) 

14th 

3 2 

60 

2ath 

3 0 


46th 

4 8 

60 

82 gm 

Before 

4 6 

80 

in 13 days 

After 

35 

4 7 

60 

70 

(1st course) 

I3th 

50th 


76th 

4 2 

70 

126 gm 

in 21 days 

Before 

After 

3 8 

2 9 

65 

50 

28ih 


40th 

4 2 

75 

94 5 gnu 

Before 

43 

80 

in 18 days 

After 

13th 

3 7 

70 


I8th 

3 7 

82 


21st 

3 5 

74 


58th 

4 5 

102 

84 gm 

in 14 diys 

Before 

After 

9th 

3 5 

33 

65 


15th 

24 

45 


25 ih 

3 4 

'0 


32nd 

33 


90 gm 

Before 

4 3 

64 

in 24 days 

After 

20th 

27 

65 


24 ih 

2 6 

65 


29 th 

37 

70 


61th 

43 



Laboilatosy Data 



TOLY 



LEU 

MOABHO- 

BETICU 

SEitm 

KO- 

NOCLEAft 

LO- 

BIU 

C\*TES 

LEUItO- 

CYTES 

BUI IK 


CYTIX 



X 20= 

% 

% 


15 2 

79 

Not done 

Not done 

80 

78 



70 

76 




90 

75 





7 


26 6 

80 

12 


18 5 

65 

22 

Normal 

12 0 




103 

72 

6 


10 7 

79 



6 1 

69 

04 

Normal 

76 

68 

9 


5 5 

68 

15 


53 


20 


55 


10 


58 




I 8 

43 

1 


40 

48 



55 




106 

70 


Not done 

28 




28 

50 

3 


72 

50 

1 


14 0 

78 

0 


90 


4 


8 1 


n 

Normal 



10 


14 2 

79 

2 


14 5 

73 

05 

Normal 

15 2 

63 

4 


8 2 


4 


98 




12 2 

82 



12 2 

80 





4 

Normal 



12 




4 


15 2 

68 

0 


U 5 

79 

5 

Normal 

126 

73 



10 7 

87 

3 

Normal 

7 5 



Normal 

8 7 




14 0 

67 



14 1 

60 

5 

Normal 

10 8 



Normal 

85 




99 

72 



10 3 

62 

3 

Normal 

100 



Normal 

105 

75 





13 

Normal 



10 

Normal 

55 


6 


10 7 


Not done 

Not done 

12 3 

67 



13 7 




90 

75 



9 I 

69 

04 


4 8 

65 

6 

2 5 mg % 

56 

35 

04 


61 

78 



83 

57 




Ca« SuiUiAlT AXD RtMAlKi 


Eighth day stained smears showed red edit 
filled With hemoglobin a preponderance 
of macrocytes, a few microcytes and im 
mature erythrocytes Forty fiv-c per cent of 
poiyniorpboDuciaT leukocytes young formt. 
Volume index 13 color index 1 2 
Ninth and 16th days 60(l-cc blood transfu- 
sions 

Ninth day blood smear similar to Case 1 
TTiirtccnth day TOlume index 1 4 color in 
dex 1 4 

Anemu not treated 
No urobilinogen observed 
Unesentful rccoTcry 

Beginning on the 6th day 1 02 gm. of ferroos 
sulfate given each day 
Fourteenth day blood smear similar to Case 1 
Nineteenth day volume index 1 4 color in 
dci 03 

No urobilinogen observed 
Fragility test normal 


Twenty fifth day blood smear showed rcdoc 
tjon in percentage of polymorphonuclear 

iculcocytea 

No treatment for Icukopcnu 
Volume index I 1 color index 0^ 

Eighteenth day blood smear similar to Case I 
Color index 1 2 
Anemia not treated 


Twenty first day blood smear sunilar to 
Case I 

Anemu not treated 


Twenty fourth day blood smear similar to 
Case 1 

Color index 1 2 

Forty second day 500<c blood transfusion 


Twenty second day 10 per cent eosinophils 
blo^ smear similar to Cose 1 
Anemia not treated 

Fourteenth and 25th days blood smears siml 
lar to Case 1 Color index 0^ 
Forty-eighth day 500 hx blood transfusion 
prior to second course of solfsnilamidc. 

Thu-tcenth day blood smear similar to Case 1 
Color index 0 9 
No treatment for anemu 


Twenty-eighth day blood smear similar to 
Case 1 Color index I 0 
Thirty ninth day 5()0-cc blood transfusion 

Thirteenth day blood smear similar to Case 1 
Twenty first day volume index I 2 color lO 
dex I 0 

After 14th day I 02 gm of ferrous sulfate 
given daily for 3 weeks 

Fifteenth day blood smear similar to Case I 
Twenty fifth day 500<c transfusion given as 
SupporiHc measure for anbriut 


Twenueth day blood smear similar to Case 1 
Anemia not treated 
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She rccci\cd 7 gm a da) for 7 dais This dosage mam 
tamed a blood sulfamlamide lc\ cl of 9 4 mg per cent. 
Fort\.aght hours after institunon of sulfamlamide thcr 
api there was marked reducuon of pain and swclhng 
Much of the redness and throbbing pain had disappeared 
Three dais after starting therap) there was 10 de 
grccs of painless motion One week after treatment the 
knee could be fle.\cd 45 degrees and extended to 180 de 
grees Ten da)s later 90 degrees of flexion was possible 
inthout pain At this time a moderate degree of soft- 
tissue swelling persisted, particular!) in the region of the 
quadneeps pouch At the time of the 7-week follow-up, 
walking was painless, extension 180 degrees and flexion 
90 degrees 

No sinoiial fluid was obtained on the 3rd da), and that 
aspirated on the 4th da) was stenlc. The blood complc 
mentfixauon test on the dav of entri was ncgatiie and 
neicr became posiUie, whereas the s)noiial fluid obtained 
on the da) of entr)’ was positnc. The ininal sedimcnta 
non rate was 1 75 mm per minute, 3, 5, 7, U and 13 da)s 
later it was 1 36, 1-36, 0 43, 0 25 and 0 lb mm respectncli 
The hematologic lanations noted were a reaculoc)'tosis of 
22 per cent, a macrocwtic anemia and a marked Icukoc) 
tosis (Table 3) The scrum bilirubin remained normal 
The serum carbon-dioxide combimng pow cr fell to 48 3 
lol per cent The lowest scrum chloride obsened was 
97 milliequn alents 

Roentgenograms taken 10 da)s after cessauon of therap) 
reiealed no effusion and onK slight soft tissue swelling 
The prenoush described changes were sail present but 
seemingli less marked Four weeks later the flecks de 
calaficanon and a small area of destruenon in the nbial 
cond)le were sail present. Four w'eeks later the x ra) re 
port read The joint surfaces iisible are well restored 
Subchondral, fleck) decalcificaaon in the subchondral re 
gions of all the bones forming the knee joint is sail pres- 
ent. No soft ussue sw elling is demonstrable.’ 

Cs’anosis and mild icrago were present during the period 
of treatment No other toxic sjmptoms were noted 
Summary An acute case of prosed gonorrheal arthrias 
of 21 dass durauon ssas prompd) arrested b) the insotu 
non of sulfamlamide thcraps, as shossm bs marked sub- 
sidence of die joint signs and ssmiptoms and stcnlizanon 
of the sinoiial fluid 

Case 3 K W, an 18-sear-old, single Negress, entered 
the hospital ssath a diagnosis of acute rheumauc feser 
Ten dass pnor to entrs she had des eloped an acute upper 
respirators infecnon with assoaated ssseaang malaise and 
generalized aching One das later the nght wTist and 
both elbows became hot, sssollcn and tender There was 
no preiious histors of gcnitounnar) or arthriuc ssmptoms 
Phssical cxaminaaon ssas normal except for cxquisitel) 
painful and sssollcn right wnst and elbosss, acute endo- 
cersinOs and a profuse saginal discharge. The left elbow 
was so painful as to forbid moUon Gonococci were found 
in the ssnoiial fluid from the left elboss and in the cem 
cal smears During the 8 da)s preceding sulfanilamide 
thcraps analgesics and opiates were ncccssars to control 
pain During this nmc the temperature fluctuated between 
99 5 and 103 F \ rai e.xaminaaon showed marked soft- 
Ussuc swclhng of the iniolscd joints and atrophi of the 
bones of both elbows 

Elgin dais after entrs sulfamlamide therap) ssas begun, 
the paoeni receinng 6 6 gm per das for 12 da)s Fort) 
eight hours after the insomaon of thcraps analgesics 
and opiates were no longer required, the mouons present 
were painless and marked reduenon of the sssclhng had 
occurred From this time on improsement was rapid 


Three da)s later massage and passise monons sscrc begun 
At this ame the left elbosv had approximately 120 degrees 
of moUon Nine da)'s after cessauon of treatment the 
joints svere s)mptom free and monons ssere normal e.xcept 
for the left elboss, sshich lacked 5 degrees of full exten 
Sion Fise pclsac smears after the 1st da) of treatment 
were neganse. The blood complement fixauon test, 
sshich ssais doubtful on entry, neser became posiuse. The 
imUal scdimentauon rate was 2 12 mm per minute, 1, 3 
and 4 sseeks later it ssas 1.95, 1 84 and 1 07 mm respec- 
osel) Sulfanilamide therapy apparently caused a marked 
macroc)nc anemia, a reuculocytosis of 20 per cent and a 
leukopenia of 1800 (Table 3) Icterus, bilirubmeima and 
urobilinogcnuna ssere neser demonstrable 

Repeated x ray exaiiunauons res caled no other changes 
than those noted The effusion and soft assue swclhng 
disappeared 3 sseeks after the insatuaon of therapy 

The pauent ssas sbghtl) dross sy and occasionalls’ 
euphoric during the penod of treatment. No other toxic 
s)'mptoms were obsersed 

Summary A paUent ssath prosed acute gonorrheal 
arthnns and cndoccrsians made an excellent rccoscry 
after 12 da)s on large doses of sulfamlamide. At the tunc 
of discharge she had shght stiffness of the left elbow on 
full extension 

These 3 cases of proved acute gonorrheal arthri- 
tis with infected synovial fluids were promptly 
arrested follosvmg the admmistrauon of large doses 
of sulfanilamide Cases 1 and 3 illustrate the de- 
sirabihty of insotutmg such therapy as earlv as 
possible if irreparable joint damage is to be pre- 
vented and normal jomt funcaon preserxed In 
Case 2 the response to therapy was equallv as 
prompt as in Cases 1 and 3, as shown by the 
marked clinical improxement and sterilization of 
the infected s)novial fluid Repeated roentgeno- 
grams demonstrated that destruction of the jomt 
ivas arrested and recalcification of the subchondral 
bone made possible Hoivever, sufficient intra- 
articular changes had taken place prior to the 
institution of therapy to prevent restoration of 
normal joint function From the results in these 
cases It IS apparent that with large doses of sulfanil- 
amide marked clinical improvement can occur as 
early as forty-eight to seventy-two hours foUownng 
their msutution Corroborative laboratory eiidence 
of this improvement is obtained from repeated 
s) noxial-fluid analyses Such analyses reveal that 
the infected flmd may become sterile xnthm 
fort) -eight hours (Table 1) With the sterihzation 
of the svnovial fluid the c)tologic abnormalities 
max be restored to practically normal values xvithm 
sexen davs The genitourinary foci seemed to re- 
spond equall) as well to sulfanilamide, in that no 
gonococa were isolated after forty-eight hours of 
therapv The blood complement-fixation test 
nexer became positix’c in these cases These re- 
sults suggest that if large doses of sulfanilamide 
are to be thcrapcuticallx elTectixe in a gixen case, 
improxement ma) be expected as earl) as fortx- 



Inblc 4 Cluneal Results Observed in Patients with Gonoirhcal Aithitis Treated with Sulfanilamide 
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eight to seventy-two hours after institution of treat- 
ment 

Proved Gonorrheal Arthritis with Synovial Fluids 
Containing No Demonstrable Gonococci 
Six (Cases 4, 5, 6, 7, 8, and 11) of the reraaui- 
ing 11 patients with proved gonorrheal arthritis 
obtamed marked relief of their joint symptoms 
two to three days after the mstitution of sulfanila- 
mide therapy (Table 4) Of these 6 pauents, 4 
(Cases 4, 5, 8 and 11) made uneventful recoveries 
with complete restoration of jomt function Two 
patients (Cases 6 and 7) failed to regain normal 
jomt function Their joints were 90 to 95 per 
cent normal at the time of the last follow-up In 
these 2 cases there was roentgenologic evidence of 
jomt destruction prior to treatment 



Chart 1 Case 9 

This chart shows that the gonococcal prostatitis and 
arthritis jailed to respond when the blood sulfanila- 
mide level was \ept at 64 mg per cent T wenty jour 
hours after reaching a level of 11£ mg per cent the 
joint pain diminished and gonococa disappeared from 
the prostatic smears and cultures 

Two paUents (Cases 9 and 10) in this group 
with arthritis of short duration and no roentgen- 
ologic evidence of joint destruction faded to show 
obvious improvement m their jomt symptoms un- 
ul the sulfanilamide dosage had been increased 
sufiiaently to raise the blood-level above 10 mg 
per cent They both regained normal joint func- 
tion In Case 9 the genitourinary focus did not 
become negative until the blood sulfanilamide 
reached 11 mg per cent (Chart 1) 

Two other patients (Cases 12 and 13) with 
arthritis of four and seven days’ duration and 
without roentgenologic evidence of joint destruc- 
tion were first treated with large doses for thirteen 
and twenty-two days respecuvely In neither case 
was the miprovcment m the arthntis any more 


rapid than might be expected with good con 
servative treatment and bed rest. The blood 
sulfanilamide level never rose above 68 mg per 
cent m either patient Although the arthrius was 
seemmgly unmfluenced by the drug, gonococa 
could not be isolated from the genitourmary foa 
after the second day The fixation tests became 
negative forty-three and forty-four days respec 
tively after cessation of therapy From Table 5 it is 
seen that the cytologic abnormahties m the synovial 
fluid were unmfluenced by the drug, corroborating 
the chnical impression that no improvement m the 
arthritis had occurred These 2 patients had re- 
ceived small doses (10 to 15 gr three or four umes 
a day) of sulfamlamide prior to entry, without 
benefit The drug was readmmistered in both 
these cases (Table 4, Cases 12 and 13) m order 
that we might note the effect of therapy ivith a 
blood level of 10 mg per cent or higher Seventy 
two hours after the blood-sulfamlamide level had 
reached 10 mg per cent the jomt pams had sub- 
sided One week later the knee effusions had com 
pletely disappeared 

One patient (Case 14) entered the hospital dur 
mg the fifth month of his arthritis He had an 
assoaated keratodermia blennorrhagicum, with the 
characteristic skin and nail lesions His improve- 
ment following sulfanilamide ad mini stration (large 
doses for 7 days on one occasion and 14 days on an- 
other) was very slow but progressive The skm and 
nail lesions seemingly cleared more rapidly than 
they do m untreated cases Despite the fact that 
he received sufficient sulfanilamide to maultain a 
blood-sulfanilamide level from II 7 to 17 4 mg per 
cent, gonococa were still present in the prostauc 
smears after the two courses of therapy 

This patient had also received small doses of sul- 
fanilamide prior to the onset of his arthritis At the 
tune of discharge five weeks after the second 
course of sulfanilamide therapy, the skin and nails 
were normal but there was stiU some residual morn 
mg aching and stiffness The deformity of the left 
first metacarpophalangeal and the right first mid 
phalangeal joints persisted Two months later the 
patient returned to his work as a carpenter and 
was normal except for the last mentioned residual 
joint deformities Because of failure to cure the 
genitourmary focus, he was given 10 per cent Neo- 
silvol urethral instillations three times a day for 
ten successive days prior to discharge During the 
follow-up period he received prostatic massages two 
or three times a week Three months followung 
discharge gonococa w'cre no longer demonstrable 
m the prostauc smears Three subsequent pros- 
tatic smears and cultures obtained after this were 
likewise negative for gonococci 
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Thus It tvtU be seen that in this group the re- 
sults were equally as satisfactory m Cases 4, 5, 6, 
7, 8 and 11 as they were in the patients with in- 
fected synovial fluids The results in Cases 9, 
10, 11 and 12 suggest that blood-sulfanilamide 
leiels of 10 mg per cent or higher are at umes 
necessary to brmg about chmcal cures It is 
mteresting that the pauents (Cases 12, 13 and 
14) who did not respond so favorably as the others 
m this group had received small doses of the drug 
— and durmg the day only — pnor to hospital 
entry This might be interpreted to mean that 
sulfandamide administered m doses too small to 
effect a cure may increase the resistance of the 


Qon prior to treatment and only 5 per cent nor- 
mal motion was regained In the 2 remai n i n g 
patients (Cases 17 and 18) with probable gonor- 
rheal arthriDs immediate improvement fort}’-eight 
to seventy -two hours after the institution of 
therapy was not observed In Case 17, although 
the arthrins had been present for seventy-five days 
before receivmg the drug, the roentgenograms 
revealed no eiidence of ]omt destruction This pa- 
tient made a complete recover)' except for shght 
residual aching In Case 18 the patient showed 
evidence of narrowing and destruction of the left 
elbow ]omt at the time of entrance into the hos- 
pital, fifty-four days after onset of her disease 


Tabic 5 Si nowal Fluid Findings in Two Cases of Gonorrheal Arthritis Which Failed to Respond to the First Course 

of Sulfanilamide Therapy 
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•SynoTul fluid fugvs in both were nonnal throuebout ihc period of obtervauon 


•organism The chmcal results observed m these 
last 3 cases suggest the possibihty that the or- 
.gamsms m the jomt and the genitourmar)' focus 
Mere not equally susceptible to the drug How- 
ever, we have no proof for such statements 

The results obtamed m these 11 cases show 
that proved gonorrheal arthritis without demon 
strable gonococci m the s)novial fluids, if treated 
with large doses of sulfanilamide, may respond 
■equally as well and as promptly as do cases having 
infected s)’novial fluids They also demonstrate 
the necessity of adequate treatment bemg msti- 
tuted early if the largest potential percentage of 
cures without residual )omt changes is to be ob 
tamed 

Probable Gonorrheal Arthritis 

Two of the 4 patients with probable gonor- 
rheal arthritis (Cases 15 and 16) responded as 
promptly to sulfanilamide therapy as did any one 
of the patients in the two previous groups In 
Case 15 there was complete recover)' Case 16 
showed roentgenologic evidence of joint destruc- 


Shc improved gradually At the time of the 
last follovv'-up the left elbow jomt had 90 per cent 
of normal motion At the onset of her arthntis 
this panent had receiv'ed 5 gr of sulfandamide 
four times a day for tvv'enty-one days 

The results m this group agam suggest the 
importance of early treatment w'lth large doses m 
order to obtain the highest percentage of chmcal 
cures 

Rheumatoid Arthntis 

In an attempt to estabhsh that the chmcal cures 
observed m this group of patients with gonorrheal 
arthntis represented a specific effect of sulfanila- 
mide therapy on the gonococcus, it w'as deemed 
necessary to obtam simdar data from cases with 
some other tvpe of arthritis Patients w'lth rheu- 
matoid arthntis were chosen because this disease 
is one of unknovv'n etiologv' and has man) fea- 
tures suggesting an infectious origm It was 
thought that the results obtamed m this group 
vv'ould also enable us to determme vv'hether or not 
rheumatoid arthritis is due to an infectious agent 
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which IS similarly affected when exposed to large 
doses of sulfamlamide 

A total of 10 patients with rheumatoid arthritis 
were treated Nme of them received large doses 
of sulfamlamide for periods varymg from eight 
to twenty-seven days (Table 6) In Case 19 the 
patient became so apprehensive because of mild 
gastric symptoms and vertigo that the dose was 
reduced on the third and fourth days and was 
discontinued four days later Except m Case 20 
there occurred no improvement m jomt symp- 
toms and no appreciable drop m sedimentation 
rates dunng the time sulfanilamide was given or 
during the subsequent follow-up periods In fact, 
2 of the patients (Cases 21 and 22) developed jomt 
effusions durmg the period of therapy In Case 
20 the patient, who had typical mild rheumatoid 
arthritis of seven and a half months’ duration, 
expenenced almost complete rehef subsequent to 
the development of a contmuous fever (102 to 
103°F for eight days) The fever disappeared 
promptly foUowmg the discontmuance of the drug 
In this case the sedimentation rate returned to 
normal ten days after treatment It was soil 
normal rune weeks later At this orae the pauent 
complamed of jomt symptoms, which required 
acetylsahcyhc aad for control Judging from our 
past expenence with fever therapy m paoents with 
rheumatoid arthrios,^® it seems fair to ascribe the 
improvement noted m this particular case to the 
eight days of contmuous fever caused by the drug 
Mild rheumatoid arthrios of short duraoon is the 
type which responds most favorably to fever 
therapy 

In Case 22 the gonorrheal urethritis and pros- 
tauos of SIX months’ duration were climcally cured 
after the third day of therapy, but the arthrius 
of four years’ duration was unaffected In Case 
21, with a chronic prostatitis of ten years’ dura- 
tion and a positive complement-fixation test, the 
patient noted no improvement m his arthritis 
(eight years’ duration) durmg or followmg sul- 
fanilamide therapy The prostatitis improved and 
the complement-fixation test became negative. 
Case 24, with mdd rheumatoid arthritis of four 
months’ duration, showed a chronic prostatitis 
(seventeen years’ duration) and a positive com- 
plement-fixation test Sulfamlamide therapy re- 
sulted m marked improvement in the prostautis 
and the complement-feation test became negative 
The arthntis, however, was unmfluenced 

From the chmcal results obtamed m these 10 
cases of rheumatoid arthrius, it seems fair to 
conclude that sulfamlamide therapy does not ex- 
ert any specific effect on the agent causmg rheuma- 
toid arthrius, nor does it influence the course of 
the disease Failure to affect the arthrius m 3 


of these pauents, despite the fact that the gon 
ococcal foa improve^ is further evidence that 
sulfanilamide has a specific effect on the gonococ 
cus and none on the agent responsible for rheuma 
toid arthriUs 

Effect on the Sedixcentation Rate 

The sedimentation rate was tested at frequent 
mtervals m order to determme whether it fell as 
the gonorrheal arthnUs improved From Table 4 
and Chart 2 it will be seen that such a rclauon 



Chart 2 Corrected SedimenUrUon Rates in Cases of Gonor- 
rheal Arthritis 

Here one notes that there occurred a rapid decrease 
in the corrected sedimentation rates of the bloods of 
most of the patients with gonorrheal arthritis folloitnng 
the institution of sulfanilamide therapy Cases 1, 2 and 
3 had infected synovial fluids Cases 12, 13 and H 
did not respond to the first course of sulfamlamide 
therapy (solid line) but did respond when it was 
administered a second Ume {bro\en line) The normal 
corrected sedimentation rate vanes from 0 08 to 038 
mm per minute 

was found with great regularity It should be 
noted that the most rapid decrease in sedimenta- 
uon rate took place in the pauents showmg strik- 
mg improvement and that in the cases which un- 
proved slowly a correspondmgly slow return of 
the sedimentauon rate to normal was observed- 
The scdimentatioa rates remained fairly constant 
in 3 pauents (Cases 12, 13 and 14) durmg the 
Ume the arthnUs remained stationary or improved 
slowly In Cases 2, 5, 6, 11, 15, 16 and 17 it re- 
turned to normal m four weeks Such rapid falls 
m sedimentauon rates are rarely observed in gon- 
orrheal arthntis with other forms of treatment ex- 
cept in mild cases With other forms of therapy 
It frequendy remains elevated for three to nvelve 
months From Table 6 and Chart 3 one notes that 
the sedimentauon rates remained unchanged or 
were only slighdy altered in the 10 cases of rheuma- 
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toid arthritis except for the previously mentioned amide therapy played any part m this cure wc are 
22 unable to say 


These data suggest that a rapid fall in the sedi- 
mentauon rate in gonorrheal arthrius is mdica- 
tive of a satisfactory chnical response to the dose 
of sulfanilamide being administered If the sedi- 
mentation rate remains unchanged, this may indi- 
cate inadequate dosage, a resistant gonococcal stram 
or an mcorrect diagnosis 

Effect on the Genitourinary Focus 

Gonococci were isolated from the genitourinary 
tratt m 13 of the 14 cases of proved gonorrheiil 
arthritis (Table 2) In 12 of these cases there 
was marked improvement in the genitourinary 



Chart 3 Corrected Sedimentation Rates in Cases of Rheu- 
matoid Arthritis 

From this chart one notes that the corrected sedi- 
mentaUan rates of the bloods of patients with rheuma 
told arthritis are not altered following the adminisira 
tion of sulfanilamide The one case in which the 
sedimentation rate did return to normal (Case 20) 
developed fever on the fourth day of therapy It con- 
tinued between 102 and 103°F during the subsequent 
eight days 

symptoms and disappearance of the gonococcus 
after the third day of therapy Subsequent ex- 
arrunations three to forty-eight weeks after cessa- 
tion of therapy revealed no cluneal or laboratory 
evidence suggesting a recurrence of the gemto- 
urinary infection In Case 9 the organisms did 
not disappear from the prostatic secretions until 
the blood-suhanilamide level had been raised from 
65 to 115 mg per cent Gonococci were demon- 
strable in the prostatic sccreuons from Case 14 
after two penods of large doses of sulfanilamide 
of seven and fourteen days respectively, durmg 
which time the blood-suLfanilamide level varied 
between 11 7 and 17 4 mg per cent The gemto- 
urmary focus subsequently became negaUve (Ta- 
bles 2 and 4) Whether the previous sulfanil- 


Three additional cases were studied In 2 the 
patients had uncomplicated gonorrhea In 1 there 
was a complicatmg ischial bursitis The case his- 
tones are presented m brief because of the ensuing 
comphcations 

Case 27 H R , a 44 year-old, mamed woman, entered 
the hospital because of proved gonorrheal endoceniaOs 
of 2 months’ duration TTie temperature was normal poor 
to treatment 

Beginning 1 day after entry the patient received 13? 
gm of sulfanilamide every 4 hours for 2 days, then 066 
gm every 4 hours for 12 days, and finally 0 44 gm eicry 
4 hours for 10 days Four hours after giving the second 
153-gm. dose the blood sulfanilamide level was 12 6 mg 
per cent This level was maintained until the dose was 
reduced to 0 66 gm ev ery 4 hours On this dosage it 
vaned between 4 1 and 74 mg per cent 
Three sets of pelvic smears obtained after the 4th day 
of therapy were negative for gonococa There was no 
clinical evidence of endoccrviaUs after the 10th day The 
gono-occal complement fixation test never became post 
nvc. The carbon-dioxide combining power fell to 456 
vol per cent The scrum chlondes varied between 97 
and 109 milliequivalents The serum bilirubin was 25 
mg per cent on the 3rd day of treatment The hemat 
ologic changes observed are presented in Table 3 
Cyanosis was present from the 1st day on Dunng the 
first 2 days the patient had severe ‘seasickness,’ frontal 
headache and diarrhea. From the 5th to the 16th day of 
therapy the temperature vaned from 101 to 103°F (Chart 

5) 

Summary A patient with proved acute gonorrheal 
endoccrviaUs made a complete recovery after 24 days 
of sulfanilamide therapy During a 4 week follow' up 
penod she remained well, all chnical examinauons and 
laboratory tests being normaL 

Case 28 J McL., a 21-year-old, single man, entered the 
hospital because of a prosed acute gonorrheal urcthnns 
of 2 days durauon The temperature was normal dunng 
the enure period of observauon. 

Beginning 1 day after entry the pauent recaved 133 
gm of sulfanilamide every 4 hours for 14 days Forty 
aght hours after insUtuUon of therapy the urethral dis- 
charge disappeared completely Three prostaUc smears 
obtained after the 2nd day were negaUve for gonococci. 
The complement fixauon test never became posiuve. No 
significant hematologic vanauons occurred. The carbon 
dioxide combining power fell to 44 6 vol per cent. The 
lowest scrum chlonde was 101 milhequivalents The serum 
bihrubin remained unchanged. 

Cyanosis was present throughout treatment. On the 
14th day the padent developed an acute pharjngiDS, fever 
and a palpable spleen Twenty four hours later an 
enanthem and a faint morbdliform rash appeared It 
disappeared 12 hours after disconunuancc of the drug No 
other toxic symptoms were noted 

Summary A paUent with acute gonorrheal uretlirius 
made a complete recovery after 14 days of sulfanilamide 
therapy During a 2 month follow up period he has 
remained cured. 

Citre 29 G M., a 29 year-old single man, contracted 
gonorrhea 42 days before entry Seven days later he de- 
veloped an ischial bursius He receiv ed 6 gm of sultanil- 
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arrudc per day, resulting in a blood sulfarulamidc le\el 
of 9 5 mg per cent. T\i o daj-s after institution of therapy 
the urethral discharge ceased and there wzs marked reduc- 
tion in the hursal pain and sisclhng No gonococa were 
demonstriblc m three prostauc smears obtained after the 
3rd da) of therap) The panent w as completcl) s)’mptom- 
frec in 2 weeks 

Summary A patient wath prosed gonorrheal prostatitis 
and an assoaated ischial bursius made a complete reco\- 
CT) after 13 da)-s of sulfamlamide treatment. 

Thus It wtU be seen (Table 2) that tn 17 of the 
18 cases having a proved genitourinary' focus no 
gonococa were isolated after the third day of 
treatment These cases remained chnically cured 
dunng the three- to forty-eight-week follow-up 
penods The 1 failure (Case 14) has been dis- 
cussed In another study undertaken to deter- 
mme what dose of sulfandanaide wdl cure the 
greatest number of patients with gonococcal infec- 
tions m the shortest period of time, we have en- 
countered 2 cases of acute urethritis which did not 
respond to sulfanilarmde These patients recened 
the drug for fifty'-nme and ststy'-nme days respec- 
tively Dunng se\cn days of this therapy the 
blood-sulfamlarmde level was mamtamed at bc- 
tw'een 35 and 40 mg per cent Until the mode 
of acuon of sulfamlamide is known, it is impos- 
sible to state whether such failures represent special 
properties of certam gonococcal strams or failure 
of response m the host The results m certam 
cases suggest that msuffiaent doses of sulfamlarmde 
may mterfere with the subsequent effea of large 
doses This important pomt can be determined 
only by further study 

Effect ox GoNOCocavL CoMPLEMENT-Fivanox 
Test 

The gonococcal complement-fixation tests on 
the blood serums from the 3 patients havmg 
proved gonorrheal arthritis with infected syno- 
vial fluids neaer became posime In Case 2 the 
syno\ lal-fluid complement-fixation test was posi- 
tiae The serums from 11 cases of proved gonor- 
rheal arthritis mthout mferted synovial fluids had 
posime tests In 6 of these patients the tests be- 
came negame in eighteen weeks (Case 4), ten 
weeks (Case 5), fourteen weeks (Case 6), five 
weeks (Case 8) and sc\en w'eeks (Cases 12 and 
13) after the institution of sulfanilamide therapy' 
In only 1 (Case 18) of the 4 cases of probable gon- 
orrheal arthritis did the test become negative dur- 
ing the time they w'cre foUow ed In Case 22, with 
pro\ed gonorrheal prostatitis and urethritis and 
rheumatoid arthritis, the test remamed positive It 
became negative w'lthm ten and se\en w'ecks rc- 
specmely m the 2 patients (Cases 21 and 24) 
with rheumatoid arthritis and probable gonorrheal 
prostatitis 


Failure to develop positive complement-fixation 
tests m Cases 1, 2 and 3 suggests that the patients 
were cured before suffiaent anugen had been ab- 
sorbed 

It IS further seen that the serum complement- 
fixation test for the gonococcus became negative 
m 9 of the 18 patients havmg proved (12 cases) 
or probable (6 cases) gonococcal infections The 
faa that the test became negative m such a large 
percentage of the cases m so short a penod of 
time is further evidence that chnical cures were 
obtamed FoUow'ing fe\er therapy the comple- 
ment-fixation tests do not become negame m such 
a large percentage of the cases They rarelv be- 
come negative in less than three months’ ame, and 
frequendy remain posime for as long as sue or 
eighteen months'^ 

Toxic Mavifestxtions Obseri'ed Durixg 
S uUAXIL^XUDE TheR.\PX 

Durmg sulfanilamide admmistration many toxic 
symptoms appeared The commonest complaints 
were vertigo, drowsmess, headache, euphoria, ir- 
ritabihty', w'cakness, nausea, anorexia and at times 
shght mental confusion Many patients de- 
scribed their discomfort as bemg similar to sea- 
sickness Obxious dyspnea w'as usually present. 
In no case were these symptoms mdicative of 
serious comphcations 

Cyanosis A vary'ing degree of cyanosis is ob- 
served m all patients receivmg large doses of sul- 
fanilamide It is apparent w'lthm the first twenty'- 
four hours after the drug is msututed, and disap- 
pears rapidly after it is discontinued In view' 
of the fact that it has been show'n that the oxygen 
capaaty' of the blood is not diminished, the cya- 
nosis cannot be considered a contramdication to 
the contmuance of therapy Hartmann et al 
report that the q’anosis disappears if 1 5 mg of a 
10 per cent aqueous solution of methylene blue 
per kilogram of body weight is given mtrave- 
nously They further report that it can be pre- 
V ented if methylene blue is admmistered by mouth 
w'lth each dose of sulfamlamide. 

This findmg and the demonstration of methe- 
moglobm values as high as 13 mg per cent m 
patients receivmg sulfanilamide have led Hart- 
mann and his assoaates to conclude that the cy'a- 
nosis IS due to methemoglobm Other w’ork- 
ers'* have reported that the cvanosis is due 
to either sulfhemoglobm or methemoglobm m the 
arculatmg cry'throcytes Posner and his co- 
w'orkers'*' suggest that such methemoglobm is 
unstable, thus accountmg for the inability to dem- 
onstrate regularly its presence in the blood of 
“sulfanilamide-cy anotic ’ patients Marshall and 
Walzl” were able to demonstrate its presence in 
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the blood of only 1 of 3 pauents whose hemoglobin 
as measured by oxygen capacity corresponded 
with the theoreucal value obtained from the total 
iron content of the blood They therefore con- 
cluded that methemoglobm plays an msignificant 
role m the producuon of the cyanosis They and 
others'*® suggest that the erythrocytes, which 
appear brown even after the blood has been thor- 
oughly aerated, are stained by a pigment formed 
from sulfanilamide More recently the same sug- 
gestion has been made by Ottenberg and Fox^^ 
on the basis of experiments m vitro They dem- 
onstrated the development of a violet color when 
clear solutions of sulfanilamide (10 to 20 mg 
per cent) were irradiated When such a solution 
was added to plasma, the violet color disappeared 
and the erythrocytes became brown as they do 
in patients receiving sulfanilamide These au- 
thors venture the supposition that the same violet 
pigment is made in vivo durmg the metabolism 
of sulfanilamide and that it accounts for the cya 
nosis There is, however, no actual evidence for 
such a theory Further work is necessary before 
the exact cause of the cyanosis can be stated 

"Actdosts ” Since the original report of South- 
worth,®^ most writers have noted a reduction m 
the plasma carbon-dioxide combining power We 
have observed similar changes Often the values ob- 
tained were within the normal range, but in every 
case the premedication values were higher than 
those obtamed durmg therapy The lowest serum 
carbon-dioxide combining power observed was 
41 vol per cent (Case 12) The average reduc- 
tion observed was 10 vol per cent This re- 
duction of the carbon-dioxide combining power 
occurred even though the pauents received 
amounts of sodium bicarbonate equal to the sul- 
fanilamide dosage 

This lone blood chemical alterauon has been 
interpreted as signifying the existence of acidosis 
That such might not be the case was first sug- 
gested by Hartmann and his co-workers 
They observed that the hypcrvenulation resulting 
from moderately large doses of sulfanilamide sim- 
ulated the dyspnea of acidosis, yet only moderate 
reducuons (15 to 20 vol per cent) of carbon- 
dioxide content of the blood were demonstrable 
Further studies revealed that coincident with the 
fall in the carbon-dioxide content of the serum 
there occurred a rise in serum pH and the pro 
ducuon of an alkaline urine These findings led 
the investigators to conclude that the changes m 
the acid-base equilibrium represented a carbon- 
dioxide-deficit rvpe of alkalosis secondary to pri- 
mary hyperventilation, and not acidosis They have 
suggested that the routine administrauon of al- 
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kah m conjunction with sulfamlamide is not indi 
cated 

Direct deterrrunations made m this laboratorj 
are m agreement with the theory proposed bj 
Hartmann and his associates, namely, that by 
perventilation occurs after the administration ot 
large doses of sulfamlamide.*® Whether or not 
primary hyperventilation is the sole cause for the 
observed changes m acid-base equihbrium is a 
question requirmg further study Detailed studies 
of the electrolyte metabolism reveal that the first 
effects noted following the administration of sul 
fanilamide are a striking increase m urinary total 
base excretion (chiefly sodium), a marked rcduc 
tion in ammoma output and a strongly alkaline 
urine (pH 74 to 78) The serum-sodium con 
centration falls 5 or 6 milhcquivalcnts There 
occurs a correspondmg lowering of the serum 
carbon-dioxide content Within a few days the 
sodium and ammonia excretion and the urinary 
pH return to pre-treatment values despite contin 
uance of the drug The lower serum-sodium con 
centrations, however, persist so long as the drug 
IS given (twenty-eight days in one expenment) 
When It IS discontinued the reverse phenomena 
are observed sodium is retained, the scrum 
sodium concentration returns to its normal level, 
the excretion of ammoma is increased and the 
urme becomes aad The excretion of potassium 
follows a course similar to that of sodium but of 
considerably less magnitude These and other 
observations on the electrolyte metabolism will be 
published m detail at a later date 
Anemia Severe hemolytic anemias, such as 
have been reported as occurring on the third to 
fifth day of treatment,® ® were not observed 
in any of these patients Elevation of the serum 
bilirubin occurred in Case 27 on the fourteenth 
day of therapy, it was normal on the twentieth 
day No other cases of bihrubmcmia were ob- 
served Jaundice was never noted in Case 27 or 
in any of the other cases Urobihnuria was never 
found Thirteen of the 27 patients developed 
a moderate to marked anemia (Table 3 and 
Chart 4) In these patients there occurred a pro- 
gressive fall in the ervthrocyte counts, the lowest 
levels being reached at the time therapy was dis- 
continued, except m Case 2, where the lowest 
count was observed seven days later In most 
cases the severe anemias vv'ere characterized by 
color and volume indices over 1 0 The stained 
blood films showed the red cells to be well filled 
with hemoglobin, the predominant cells being 
macroevtes, although microcytes and immature 
erythrocytes vv'ere seen Reticulocyte responses 
varying from 5 to 22 per cent vv'crc observed in 9 
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patients Tlie counts were highest when the 
erjthrocj'te levels were lowest FoUonong the 
reticulocytosis there occurred a spontaneous rise 
m the erythrocyte counts to the pre-treatment 
level The patients receiving treatment other 
than transEusions for their anemia responded no 
more rapidl} than did those who were untreated 
As can be seen from Table 3, the severity of 
the anemia was not necessarily related to the 



Chart 4 Case 3 

This chart represents the hematologic changes en- 
countered follotcnng the administration of sulfanilamide 
It mil be noted that spontaneous reticulocytosis tool^ 
place after the maximal drop in the erythrocyte count 
had occurred The leukopenia was observed twenty- 
two days after the cessation of sulfanilamide therapy 
From Table 3 one notes that this type of siib-clinical 
hemolytic anemia was encountered in 13 of the 28 
patients treated with sulfanilamide 

amount of sulfanilamide a dmi nistered or to the 
length of time it was given In some cases a leu- 
kocytosis dci eloped subsequent to the admimstra- 
tion of the drug The total leukocyte count m 
Case 2 reached 28,000 

The hematologic changes observed m these pa- 
tients suggest that sulfani lami de therapy may 
cause a progressive sub-chmeal hemolytic anemia 
as well as the severe acute types The mechanism 
of production of such anemias is unknown That 
they do not represent a true idiosyncrasy has been 
proved by Long and Bhss ° The red blood cells m 
certain individuals may be rendered more suscepti- 
ble to hemolysis by sulfanilamide because of the ex- 
istmg infecuon Because this type of anemia de- 
telops m such a large percentage of the patients 
receivmg large doses of sulfamlamide, frequent 
blood exammations should be made during and 
followmg the penod of therapy Patients with 
set ere anemias, requirmg sulfamlamide treatment, 
should be transfused prior to or comadent with 
the admmistration of the drug If set ere anemias 
occur, the drug should be discontinued and the 
pauent transfused 

Lcii/^openia In 2 patients (Cases 3 and 4) there 
occurred marked reductions in the total number 


of leukoq’tes (Table 3 and Chart 4) In Case 3 
a leukopema of 1800 was observed twenr\-tn'o 
da)s after discontmuance of the drug, nhereas 
m Case 4 the leukocyte count fell to 2800 on 
the wenty'-fifth day of therapy The percentage 
of polymorphonuclear leukocytes ne\er fell below 
43 per cent The leukocyte counts returned to 
normal in a few days mthout the employment of 
any of the so-called specific forms of therapy 
Here, as m the case of the anemia, there was no 
relation to the amount of the drug given or to 
the length of time it was admmistered The 
exact mechanism responsible for such leukopemas 
IS as yet unknonn That it is not the same ty'pe 
as results from amidopyrme is suggested by the 



Chart 5 Case 27 

This chart illustrates the continuous type of tempera- 
ture encountered in some patients while receiving 
sulfanilamide The temperature alwa\s disappears 
when the drug is discontinued In this instance it 
disappeared before the drug was discontinued 


faa that readmmistration of the drug to such 
pauents followmg a return of the leukocytes to 
normal does not necessarily result in reproduc- 
tion of the leukopema The occurrence of agran- 
ulocytosis as well as leukopema followmg sulfanila- 
mide therapy has been reported by other work- 
ej-j - 3 8 49-56 some of these cases severe m- 
fecnons may have been a predisposmg factor 
Allen and Short^^ observed 1 patient ntth agranu- 
locytosis who made a spontaneous recovery In 
a few cases death has occurred These find- 
mgs suggest the necessity’ of frequent leukoqte 
and differential counts durmg and followmg the 
admmistration of the drug 
Fever Si\ patients (Cases 1, 11, 20, 27, 30 and 
31) dc\ eloped a sustamed fe\er on the fourth or 
fifth day of therapy, which contmued until sulfan- 
ilamide was discontmued or the dose nas re- 
duced (Chart 5) In Case 20 fe\er developed on 
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pauents The counts were highest when the 
erj’throqte levels were lowest Following the 
reticulocj'tosis there occurred a spontaneous rise 
in the erythrocyte counts to the pre-treatment 
let el The patients receiving treatment other 
than transfusions for their anemia responded no 
more rapidly than did those who were untreated 
As can be seen from Table 3, the seventy of 
the anemia was not necessarily related to the 



Chart 4 Case 3 


This chart represents the hematologic changes en 
countered foUomng the administration of sulfanilamide 
It tvtll be noted that spontaneous reticulocytosis too\ 
place after the maximal drop in the erythrocyte count 
had occurred The leukopenia was observed twenty - 
two days after the cessation of sulfanilamide therapy 
From Table 3 one notes that this type of sub-clinical 
hemolytic anemia was encountered in 13 of the 28 
patients treated with sulfanilamide 

amount of sulfamlamide admimstered or to the 
length of time it was gi\ en In some cases a leu- 
kocyT;osis del eloped subsequent to the admmistra- 
non of the drug The total leukocyte count m 
Case 2 reached 28,000 

The hematologic changes obsenxd m these pa- 
tients suggest that sulfanilarmde therapy mav 
cause a progressive sub-chnical hemolytic anemia 
as well as the severe acute ty^es The mechamsm 
of production of such anemias is unkn own That 
they do not represent a true idiosyncrasy has been 
pro\ cd by Long and Bhss ® The red blood cells m 
certain mdividuals may' be rendered more suscepti- 
ble to hemoly sis by sulfa nilami de because of the e\- 
isting infecDon Because this type of anemia de- 
1 clops m such a large percentage of the patients 
rcceivmg large doses of sulfanilamide, frequent 
blood cxammations should be made during and 
foUowmg the period of therapy Patients with 
scicrc anermas, requmng sulfanilamide treatment, 
should be transfused prior to or comadent with 
the aclmmistration of the drug If severe anemias 
occur, the drug should be discontmucd and the 
patient transfused 

Leukopenia In 2 patients (Cases 3 and 4) there 
occurred marked rcducuons in the total number 


of IcukoCTtes (Table 3 and Chart 4) In Case 3 
a leukopenia of 1800 was obsen'ed twenty -two 
days after discontmuance of the drug, whereas 
m Case 4 the leukocyte count fell to 2800 on 
the tw enty'-iifth day of therapy The percentage 
of polymorphonuclear Icukoq'tes nc\er fell below 
43 per cent The leukocy'te counts returned to 
normal m a few days without the employment of 
any of the so-called specific forms of therapy 
Here, as m the case of the anemia, there was no 
relation to the amount of the drug given or to 
the length of time it was admimstered The 
exact mechanism responsible for such leukopemas 
IS as yet unknown That it is not the same type 
as results from amidopy'rme is suggested by’ the 



Chart 5 Case 27 

This chart illustrates the continuous type of tempera- 
ture encountered in some patients while recamng 
sulfanilamide The temperature always disappears 
u hen the drug is discontinued In this instance it 
disappeared before the drug was discontinued 

fact that readmmistrauon of the drug to such 
patients follow'mg a return of the leukoq'tes to 
normal does not necessarily result m reproduc- 
tion of the leukopema The occurrence of agran- 
uloq'tosis as w’ell as leukopema foUow'mg sulfanila- 
mide therapy has been reported by other w'ork- 
ers - ^ ® In some of these cases sc\ ere m- 

fections may have been a predisposing factor 
Allen and Short®^ observed 1 patient w'lth agranu- 
locytosis who made a spontaneous recovery In 
a few' cases death has occurred These find- 
stiggest the necessity of frequent leukoq'te 
and differential counts durmg and follow'mg the 
admimstration of the drug 
Fever Slx patients (Cases 1, 11, 20, 27, 30 and 
31) de\ eloped a sustamed feier on the fourth or 
fifth day of therapy', w'hich contmued until sulfan- 
ilamide was discontmued or the dose was re- 
duced (Chart 5) In Case 20 fe\er developed on 
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patieats The counts were highest when the 
erythrocyte levels were lowest Following the 
reticulocnosis there occurred a spontaneous rise 
m the erythrocyte counts to the pre-treatment 
level The patients receivmg treatment other 
than transfusions for their anemia responded no 
more rapidly than did those who were untreated 
As can be seen from Table 3, the severity of 
the anemia was not necessarily related to the 



Chart 4 Case 3 

This chart represents the hematologic changes en- 
countered \ollomng the administration of siilfanilanitde 
It ttnll be noted that spontaneous reticulocjtosis took, 
place after the maximal drop in the erythrocyte count 
had ocairred The leukopenia was observed twenty- 
two days after the cessation of sulfanilamide therapy 
From Table 3 one notes that this type of sub-climcal 
hemolytic anemia was encountered in 13 of the 28 
patients treated with sulfanilamide 

amount of sulfanilamide administered or to the 
length of time it was given In some cases a leu- 
kocytosis de\ eloped subsequent to the admimstra- 
tion of the drug The total leukocyte count m 
Case 2 reached 28,000 

The hematologic changes observed m these pa- 
tients suggest that sulfamlamide therapy may 
cause a progressive sub-chmeal hemolytic anemia 
as well as the severe acute types The mechamsm 
of production of such anemias is unknown That 
they do not represent a true idiosyncrasy has been 
proved by Long and Bhss * The red blood cells m 
certain mdividuals may be rendered more suscepti- 
ble to hemolysis by sulf anilami de because of the e\- 
isting infection Because this type of anemia de- 
velops in such a large percentage of the paaents 
receivmg large doses of sulfanilamide, frequent 
blood exanunations should be made dunng and 
foUowmg the penod of therapy Patients with 
seiere anemias, requirmg sulfamlamide treatment, 
should be transfused prior to or comadent with 
the admmistraDon of the drug If severe anemias 
occur, the drug should be discontmued and the 
patient transfused 

Leukopenia In 2 patients (Cases 3 and 4) there 
occurred marked reductions m the total number 


of leukocytes (Table 3 and Chart 4) In Cise 3 
a leukopema of 1800 was observ'ed tw^enty-two 
days after discontinuance of the drug, w'hereas 
m Case 4 the leukocyte count tell to 2300 on 
the tw'enty-fifth day of therapy The percentage 
of polymorphonuclear leukocytes never fell below 
43 per cent The leukocyte counts returned to 
normaJ m a few day’s without the employment of 
any of the so-called specific forms of therapy 
Here, as m the case of the anemia, there was no 
relation to the amount of the drug given or to 
the length of time it was admmistered The 
exact mechanism responsible for such leukopemas 
IS as yet unknown That it is not the same type 
as results from amidopyrme is suggested by the 



Chart 5 Case 27 

This chart illustrates the continuous type of tempera- 
ture encountered in some patients while receiving 
sulfamlamide The temperature always disappears 
when the drug is discontinued In this instance it 
disappeared before the drug was discontinued 


fact that readministration of the drug to such 
pauents foUownng a return of the lei2.ocytes to 
normal does not necessarily result m reproduc- 
tion of the leukopema The occurrence of agran- 
ulocytosis as well as leukopema foUow'mg sulfamla- 
rmde therapy has been reported by other work- 

gj-j - 3 S 15-56 Jjj 

some of these cases severe m- 
fecUons may have been a predisposmg factor 
Allen and Short‘d observed 1 patient with agranu- 
locytosis who made a spontaneous recovery In 
a few cases death has occurred These find- 
ings suggest the necessity of frequent leukocyte 
and differential counts dunng and follow mg the 
admimstration of the drug 
Fever Six pauents (Cases 1, 11, 20, 27, 30 and 
31) developed a sustamed fever on the fourth or 
fifth day of therapy, which conunued unnl sulfan- 
ilamide was discontmued or the dose was re- 
duced (Chart 5) In Case 20 fever developed on 
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the blood of only 1 of 3 pauents whose hemoglobin 
as measured by oxygen capacity corresponded 
with the theoretical value obtained from the total 
iron content of the blood They therefore con- 
cluded that methemoglobin plays an msignificant 
role m the production of the cyanosis They and 
others^® suggest that the erythrocytes, which 
appear brown even after the blood has been thor- 
oughly aerated, are stained by a pigment formed 
from sulfanilamide More recently the same sug- 
gestion has been made by Ottenberg and Fox'*’ 
on the basis of experiments m vitro They dem- 
onstrated the development of a violet color when 
clear solutions of sulfamlamide (10 to 20 mg 
per cent) were irradiated When such a solution 
was added to plasma, the violet color disappeared 
and the erythrocytes became brown as they do 
m patients receiving sulfanilamide These au- 
thors venture the supposition that the same violet 
pigment is made in vivo during the metabohsm 
of sulfanilamide and that it accounts for the cya 
nosis There is, however, no actual evidence for 
such a theory Further work is necessary before 
the exact cause of the cyanosis can be stated 

"Actdom " Since the original report of South- 
worth,^'* most writers have noted a reduction in 
the plasma carbon dioxide combining power We 
have observed similar changes Often the values ob- 
tained were within the normal range, but in every 
case the premedication values were higher than 
those obtained during therapy The lowest scrum 
carbon-dioxide combining power observed was 
41 vol per cent (Case 12) The average reduc- 
tion observed was 10 vol per cent This re- 
duction of the carbon-dioxide combining power 
occurred even though the patients received 
amounts of sodium bicarbonate equal to the sul- 
fanilamide dosage 

This lone blood chemical alteration has been 
interpreted as signifying the existence of acidosis 
That such might not be the case was first sug- 
gested by Hartmann and his co-workers 
They observed that the hyperventilation resulting 
from moderately large doses of sulfanilamide sim- 
ulated the dyspnea of acidosis, yet only moderate 
reductions (15 to 20 vol per cent) of carbon- 
dioxide content of the blood were demonstrable 
Further studies revealed that coincident with the 
fall m the carbon-dioxide content of the serum 
there occurred a rise in serum pH and the pro- 
duction of an alkaline urine These findings led 
the investigators to conclude that the changes in 
the acid base equilibrium represented a carbon- 
dioxide-deficit type of alkalosis secondary to pri- 
mary hyperventilation, and not acidosis They have 
suggested, that the routine administration of al- 
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kah m conjuncuon with sulfamlamide is not indi 
cated 

Direct determmations made in this laboratory 
are m agreement with the theory proposed bj 
Hartmann and his associates, namely, that hy 
perventilation occurs after the administranon of 
large doses of sulfamlamide** Whether or not 
primary hyperventilation is the sole cause for thi 
observed changes in acid-base equihbrium is a 
quesuon requiring further study Detailed studies 
of the electrolyte metabohsm reveal that the first 
effects noted following the administration of sul 
fanilamide are a striking increase in urinary total 
base excretion (chiefly sodium), a marked reduc 
tion in ammonia output and a strongly alkabne 
urine (pH 74 to 78) The serum-sodium con 
centration falls 5 or 6 millieqiuvalents There 
occurs a corresponding lowermg of the serum 
carbon-dioxide content Within a few days the 
sodium and ammoma excretion and the urinary 
pH return to pre-treatment values despite contin 
uance of the drug The lower serum-sodium con 
centrations, however, persist so long as the drug 
IS given (twenty-eight days in one experiment) 
When It IS discontinued the reverse phenomena 
are observed sodium is retained, the serum 
sodium concentration returns to its normal level, 
the excretion of ammonia is increased and the 
urine becomes acid The excretion of potassium 
follows a course similar to that of sodium but of 
considerably less magnitude ** These and other 
observations on the electrolyte metabolism will be 
pubhshed in detail at a later date 
Anemia Severe hemolytic anemias, such as 
have been reported as occurring on the third to 
fifth day of treatment,* * were not observed 
in any of these patients Elevation of the serum 
bihrubin occurred in Case 27 on the fourteenth 
day of therapy, it was normal on the twenueth 
day No other cases of bilirubinemia were ob- 
served Jaundice was never noted in Case 27 or 
in any of the other cases Urobilinuria was never 
found Thirteen of the 27 patients developed 
a moderate to marked anemia (Tabic 3 and 
Chart 4) In these patients there occurred a pro- 
gressive fall m the erythrocyte counts, the lowest 
levels being reached at the time therapy was dis- 
continued, except m Case 2, where the lowest 
count was obsersed seven days later In most 
cases the severe anemias were characterized by 
color and volume indices over 1 0 The stained 
blood films shoued the red cells to be well filled 
with hemoglobin, the predominant cells being 
macrocytes, although microcytes and immature 
erythrocytes were seen Rcticulocvtc responses 
varying from 5 to 22 per cent were observed in 9 
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pauents The counts were highest when the 
erythrocyte levels were lowest Following the 
reuculocytosis there occurred a spontaneous rise 
in the erythrocyte counts to the pre-treatment 
level The patients receiving treatment other 
than transfusions for their anemia responded no 
more rapidly than did those who were untreated 
As can be seen from Table 3, the severity of 
the anemia was not necessarily related to the 



Chart 4 Case 3 


This chart represents the hematologic changes en 
countered joUounng the administration of sulfanilamide 
It mil be noted that spontaneous reticulocytosis too\ 
place after the maximal drop in the erythrocyte count 
had occurred The leukopenia was observed twenty- 
two days after the cessation of sulfanilamide therapy 
From Table 3 one notes that this type of sub-clinical 
hemolytic anemia was encountered in 13 of the 28 
patients treated with sulfanilamide 


amount of sulfamlamide admimstercd or to the 
length of time it was given In some cases a leu- 
kocytosis developed subsequent to the admmistra- 
Uon of the drug The total leukocyte count m 
Case 2 reached 28,000 

The hematologic changes observed m these pa- 
tients suggest that sulfanilamide therapy may 
cause a progressive sub-chmcal hemolyac anemia 
as well as the severe acute types The mechamsm 
of production of such anemias is unknown That 
they do not represent a true idiosyncrasy has been 
proved by Long and Bhss * The red blood cells m 
certam mdividuals may be rendered more suscepti- 
ble to hemolysis by sulfanilamide because of the ex- 
isting mfecuon Because this type of anemia de- 
velops m such a large percentage of the patients 
reccivmg large doses of sulfanilamide, frequent 
blood examinations should be made durmg and 
followmg the penod of therapy Patients with 
severe anemias, requirmg sulfamlamide treatment, 
should be transfused prior to or comcident with 
the administrauon of the drug If severe anemias 
occur, the drug should be discontmued and the 
pauent transfused 

Leultppenta In 2 pauents (Cases 3 and 4) there 
occurred marked reducuons in the total number 


of leukocytes (Table 3 and Chart 4) In Case 3 
a leukopenia of 1800 was observed tiventy-two 
days after disconunuance of the drug, whereas 
m Case 4 the leukocyte count fell to 2800 on 
the ttventy-fifth day of therapy The percentage 
of polymorphonuclear leukoejaes never fell below 
43 per cent The leukocyte counts returned to 
normal m a few days without the employment of 
any of the so-called specific forms of therapy 
Here, as m the case of the anemia, there was no 
relauon to the amount of the drug given or to 
the length of ume it was administered The 
exact mechanism responsible for such leukopemas 
IS as yet unknown That it is not the same type 
as results from amidopyrme is suggested by the 



Chart 5 Case 27 

This chart illustrates the continuous type of tempera- 
ture encountered in some patients while receiving 
sulfanilamide The temperature always disappears 
when the drug is discontinued In this instance it 
disappeared before the drug was discontinued 


fact that rcadmmistranon of the drug to such 
pauents followmg a return of the leukocytes to 
normal does not necessarily result m reproduc 
tion of the leukopenia The occurrence of agran- 
ulocytosis as well as leukopema followmg sulfamla- 
mide therapy has been reported by other work- 
ers i!>-s6 some of these cases severe m- 
fccuons may have been a predisposmg factor 
Alien and Short®^ observed 1 pauent with agranu- 
locytosis who made a spontaneous recovery In 
a few cases death has occurred These find- 
mgs suggest the necessity of frequent leukocyte 
and diffcrenual counts durmg and followmg the 
admimstrauon of the drug 
Fever Six pauents (Cases 1, 11, 20, 27, 30 and 
31) de\ eloped a sustamed fever on the fourth or 
fifth day of therapy, which conunued until sulfan- 
ilamide was discontmued or the dose uas re- 
duced (Chart 5) In Case 20 fever developed on 
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the fourth day and continued at 102 or 103°F 
until the drug was discontinued on the twelfth 
day Such febrile responses have been observed 
by others/ and are thought to represent 

a specific reacuon to the drug Therefore the 
persistence of fever without chnical evidence of 
infection should always lead one to suspect that 
It IS due to sulfanilamide If such is the case, 
omission of the drug should result in subsidence 
of the fever 

Sl^m Reactions In Cases 20 and 30 a morbilli- 
form rash developed on the fourteenth day of 
therapy There was an associated fever, cervical 
adenopathy, enanthem of the pharyngeal walls, 
and a palpable spleen The rash faded twelve 
hours after disconunuance of sulfanilamide A 
much more marked rash was observed m Case 30 
Similar skm eruptions have been described ^ 

They appear durmg the first or second week of 
therapy, and disappear twenty-four to forty-eight 
hours after discontinuance of sulfanilamide 

One pauent (Case 5), foUowmg exposure to 
sunhght, developed an erythredema of one side 
of the face and the dorsal surfaces of the hands 
and wrists This reacuon disappeared five days 
later, even though the dosage of sulfanilamide re- 
mamed unchanged Previous reports have called 
attention to simdar skin reacuons followmg ex- 
posure to sunhght ** Because of this risk, it 
would seem unwise to allow paUents receiving 
sulfanilamide to expose themselves to the direct 
rays of the sun 

Two pauents (Cases 11 and 18) developed gen- 
erahzed urucaria on the tenth day of therapy, m 
each case it disappeared three days after the omis- 
sion of sulfanilamide In Case 18 there was a sim- 
ilar experience three weeks prior to entry, after 
the giving of 5 gr of sulfanilamide four umes a 
day for twenty-one days 

Such skin mamfestations do not represent seri- 
ous comphcations, and require no treatment other 
than discontinuance of sulfanilamide therapy 
The manner of their producuon is as yet not 
understood 

Mode of Action of Sulfanil.\xude 

The exact mode of action of sulfanilamide in 
bacterial infecuons has not been established 
Keefer' states that the blood of patients with 
gonococcal infections becomes bacteriocidal as 
well as bacteriostauc followmg the administration 
of sulfanilamide for a few days Further studies 
of this type must be undertaken That sulfanila- 
mide when administered in large doses has a 
specific effect on the gonococcus is well demon- 
strated by the data herein presented 

Similar obserxations concerning the action of 


sulfanilamide m streptococcal mfections have beeii 
made At the present time it is impossible to say 
whether or not its dramatic chnical results are 
due solely to the shghdy increased bacteriocidal 
effect It IS apparent, however, that sulfanilamide 
therapy offers a method of approach to the study 
of the condiuons responsible for the heabng of 
infectious diseases 

Discussion 

From the results obtained m this group of pa 
tients It appears that if the highest percentage of 
chnical cures is to be obtained, sulfanilamide 
should be admmistered m large doses A con 
stant fluid mtake should be mamtamed It is ex- 
tremely important that one sixth of the total cal- 
culated dose be given every four hours, day and 
night, if constant blood-sulfanilamide levels are 
to be mamtamed throughout each twenty-four- 
hour period This method of admimstrauon will 
mamtam levels varymg from 5 to 10 mg per 
cent If this dose is to be therapeutically effec- 
uve, defimte evidence of improvement should be 
apparent within forty-eight to seventy-two hours 
Those cases that do not experience immediate 
improvement will not be affected by sulfanilamide 
therapy until the dose is increased From our ex- 
perience this group tends to run lower blood- 
sulfamlamide levels (50 to 75 mg per cent) 
If this is found to be the case, administration 
of one third the total calculated dose at two suc- 
cessive four-hour periods, followed by one sixth 
the calculated twenty-four hour dose every four 
hours, will usually suflice to raise the blood- 
sulfanilamide level above 10 mg per cent Such 
blood levels may prove to be therapeutically effec- 
tive when the lower levels are seemingly meffec 
tive Further studies may eventually prove that 
the highest percentage of cures will be obtained 
m those patients whose blood-sulfanilamidc level 
is kept at or above 10 mg per cent 

Despite the fact that striking chnical improve- 
ment and sterihzation of infected synovial fluids 
may occur as early as forty-eight to seventy-two 
hours after mstitution of sulfanilamide therapy, 
we have m most cases admmistered large doses 
for a period of two weeks or longer m order to 
obtain the largest possible number of chnical cures 
Recent experience suggests that large doses for 
short periods of time, seven days or less, may 
suffice Further studies, however, are necessary m 
order to estabhsh with certainty that shorter 
periods of therapy and smaller doses will allow 
for the same percentage of clinical cures as we 
have observed That small doses (10 to 15 gr 
three or four times a day, during the day only) 
may not effect clinical cures is well illustrated by 
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the 4 patients (Cases 12, 13, 14 and IS) who were 
so treated prior to hospital entry The data from 
these cases further suggest that small doses may 
increase the resistance of the gonococcus to sub- 
sequent s ulfanila mide therapy 

Shorter periods of therapy with large doses 
might aid matenaUy m reducing the frequenc) 
of the various to\ic manifestations These, how- 
ever, except for the rare cases of agranulocjiiosis, 
do not represent serious comphcauons, providmg 
they are watched for and recognized early m order 
that appropriate treatment may be mstituted at 
once. In most cases chsconunuance of sultanila- 
mide and the forcmg of flmds (5000 cc. the first 
day) ivill suffice In the case of severe anemias, 
leukopenia or agranulocytosis, transfusions may 
be necessary Frequent urmalyses and serum non- 
protem mtrogens — and phenolsidfonephthalem 
and unne-concentration tests m some cases — 
haie failed to reieal any evidence of renal im- 
pairment or irntation followmg the use of this 
drug No evidence of hepatic impairment was 
noted m any of the cases so stuched In the rare 
cases with renal impairment requirmg sulfanila- 
irnde therapy the amount of the drug required 
must be estabhshed by frequent blood-sulfanda- 
imde determmauons In such cases one should 
aim for a level of 10 mg per cent. 

From our e.\perience m treatmg gonorrheal 
arthritis it is obvious that the best end results will 
be obtamed m cases where therapy is mstituted 
before jomt destruction has occurred It is un- 
reasonable to expect prompt and complete sub- 
sidence of the soft-tissue inflammatory changes, 
removal of the fibrosed tissue and restoration of 
destroyed ]omt surfaces encountered m the sub- 
acute and chrome cases of gonorrheal arthntis 
It IS qmte amazmg to wimess the restoration to 
normal of a case of severe acute gonorrheal arthri- 
tis so soon after the administration of sulfanila- 
mide From our data it appears that a gonococcal 
focus of long duration responds as prompdy as 
does one of short duration Further study of a 
large group of patients havmg infected sjnovial 
flmds IS necessary m order to estabhsh what per- 
centage can be cured with large doses of sulfanila- 
mide From the results observed we do not claim 


never observed this prompt arrest and subsidence 
of the inflammatory changes, mcludmg jomt pam, 
to take place so regularly with other therapeuuc 
measures, mcludmg fe\er therapy This qmck 
response of an active gonorrheal arthritis is of itself 
sufficient to allow one to conclude that sulfanila- 
mide exerts a specific chemotherapeutic effect on 
the gonococcus 

Addiuonal studies must be undertaken m order 
to estabhsh (1) the amount of suifamlamide nec- 
essary to cure the majority of the patients with 
gonorrheal infections, (2) the length of time the 
drug should be admimstered, (3) the dose re- 
qmred for those patients who do not respond to 
the usual dosage, (4) the length of time the drug 
should be contmued m the absence of chmeal 
improvement, (5) whether msuffiaent mitial doses 
influence the efficacy of larger doses given subse- 
quendy, (6) whether some strains of gonococa 
are sulfanilamide-resistant, and (7) what role the 
immunologic response of the host plays m the 
therapeutic effectiveness of sulfanilamide The 
answers to such questions will not only mcrease 
the usefulness of suifamlamide therapy, but also 
will add to our general knowledge concernmg 
the healmg of infectious diseases 

SUXIXLXRX 

From the results obtamed m treatmg 14 cases 
of proved and 4 of probable gonorrheal arthritis, 
2 cases of gonorrhea, and 2 cases of proved and 2 
of probable gonococcal prostatitis, the followmg 
conclusions seem justified 

Sulfanilamide admimstered m large doses for 
two or more weeks appears to be a specific chemo- 
therapeutic agent for certam strams of gonococa 
because 

1 Infected synovial flmds can be sterilized 
m forty-eight to seventy-two hours after 
mstitution of therapy 

2. In 17 of the 18 cases havmg a proved 
gemtourmary focus, no gonococa were 
found after the third day of treatment. 
These cases remamed chmcally cured dur- 
mg the foUow-up periods 


that all cases of gonorrhea wdl be cured, but we 
behe\e that early diagnosis and treatment with 
large amounts of the drug wdl undoubtedly give 
the best results 

The specific \alue of any therapeutic measure 
can be estabhshed only if one is able to demon- 


3 The gonococcal complemcnt-fi.\acion test 
faded to become positive m 3 cases of gon- 
orrheal arthritis With infected synovial 
fluids In 9 of the remairung IS cases 
the complement-fixation test became neg- 
ative 


strate that the chnical course of the disease is 4 Nine of the prosed and 2 of the probable 
strikingly altered in a large percentage of cases cases of gonorrheal arthritis showed stnk- 

The results herem reported, as well as those of mg chmcal improvement m forty-eight to 

other workers, indicate clearly the effea of sul- scsenty-tw'o hours after msutution of 

fanilamide on gonorrheal arthntis We ha\c thSan^^ 

ju, lAvjuJE'j <'■'■'“2 \ ' — 
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5 The end results m the 14 proved and the 4 
probable cases of gonorrheal arthritis 
were more satisfactory and took place in 
shorter periods of time than occurs with 
other forms of therapy 


The to\ic manifestations resulting from the 
admmistration of large doses of sulfanilamide are 
readily recogmzed They do not represent seri- 
ous comphcations (except for the hematologic 
changes), and respond prompdy to discontinu- 
ance of the drug 

A slow, progressive, sub-chmcal hemolytic ane- 
mia occurred m 13 of the 28 patients Leuko- 
penia was observed m 2 cases 
The erythrocyte sedimentation rates fell rap- 
idly m the cases of gonorrheal arthritis showing 
strikmg and immediate rehef 
The largest percentage of climcal cures will be 
obtamed m patients with gonococcal infections if 
sulfanilamide m doses sufficient to mamtain a 
blood-sulfamlamide level of 10 mg per cent or 
higher for seven or more days is admmistered 
early 

The chmcal course of rheumatoid arthritis is 
not affected by large doses of stdfaadamide The 
erythrocyte sedimentauon rate remamed un- 
changed m 9 of the 10 cases treated 
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PEPTIC ULCER CONSIDERED FROM A SURGICAL POINT OF VIEW* 
Arthur W Allev, MDt and Cuxude E Welch, MDJ 

BOSTON 


T he treatment of patients with peptic ulcer 
has undergone profound changes smee 
Twenty years ago At that time most physicians, 
mfluenced by the enthusiasm of surgeons of an 
•carher day whose brilhant results with gastro- 
enterostomy had enabled Moynihan^ to say, Tlo 
operauon in surgery has produced more striking 
•or swifter results,” considered peptic ulcer to be 
a surgical disease which responded satisfactorily 
to this form of treatment Not many years 
•elapsed, however, before other surgical procedures 
were recommended, for it was soon demon- 
•strated that gastrojejunostomy should not be em- 
ployed as a routme procedure Plastic operations 
on the pylorus, such as the pyloroplasty of Fm- 
ney and the gastroduodenostomy of Wilkie, 
gamed favor, but after more extensive experience. 
These too were found to have definite disadvan- 
tages Later, resection of the pylorus and finally 
subtotal resection of the stomach were developed 
Coinadentally with these changes m surgical 
procedure, the medical treatment of pepuc ulcer 
developed, so that the management of a high 
prooortion of cases without surgical mtervention 
is now entirely satisfactory Consequently the 
treatment of this disease has come to be consid- 
•ered more commonly a medical problem and less 
frequend) a surgical one In the Massachusetts 
General Hospital such paticncs arc now followed 
in a combmed medical and surgical chmc 
All these changes m treatment have been re- 
flected in the cases treated at this hospital 
Through study of the records of about 2700 cases 

PrcKnicd at the annual meeting of the Matiachmetti M edica l Society 
Botton June 1 1938 

tChief of the Eart Surp.-al Scrxicc. Maiuchuictti General Hojpiul Icc 
turcr m nirgery Harvard Medical School 

t\uiiunt in lurgcry Mamcbiuctu General Hospital 


of pepDc ulcer treated here durmg the last fifteen 
years, we have reached defimte conclusions 
with respect to the proper surgical treatment of 
this disease The mdicadons and types of sur- 
gery that have been employed are summarized in 
the accompanymg tables 
The end results of all cases treated by surgery 
prior to 193 were appraised by Frcmont-Smith 
and Mclver" m 1929 At that time, gastroenter- 
ostomy was employed as a specific measure They 
found that approximately 80 per cent of patients 
were reheved by this operauon It is of mtcrest 
that nearly 80 per cent of all ulcer panents seen 
m this hospital m the fifteen years smcc 193 were 
reheved by medical means (Table 1) It seems 


Tabic 1 Type of Treatment 'Received at the hlassachiisetts 
General Hospital (1922 1936) by 2726 Patients with 
Duodenal Ulcer 
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1922 1926 

440 
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1927 1931 

322 

377 

699 
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1932 1936 

259 

481 

740 
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2133 

78 4 

5S3 

21 6 


entirely possible that the 20 per cent of pauents 
now not rendered symptom-free by medical meas- 
ures would not have been helped by gastroenter- 
ostomy m earher years 

Withm the last fifteen years the percentage of 
pauents requirmg surgical treatment has averaged 
close to 20 The most important evidence pre- 
sented m Table 1 is that pepuc ulcer has come 
to be regarded as a disease that should be ap- 
praised cnucally m the hospital wards rather 
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than be treated solely m the Out PaUent Depart- 
ment, as \vas the case m earher years 
It IS convenient to classify the cases which come 
to require operation according to the followmg 
mdications acute perforation, cicatricial obstruc- 
tion, profuse bleedmg and pain mtractable to med- 
ical treatment Although the total number of 
cases reqmrmg surgery has not changed, a glance 
at Table 2 will show that the number of patients 

Tabic 2 Indications for Operation in the 588 Patients 
with Duodenal Ulcer 
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operated on for difierent mdications has been 
gready modified Thus m late years the number 
of patients operated on for so-called mtractable 
pam has dtmmished by 50 per cent On the 
other hand, the significance of massive bleedmg 
as an mdication for surgery has been appreaatcd 
only recendy, and the number of operations for 
this comphcation has mcreased 

ACUTE PERFORATION 

It IS well estabhshed that pauents with acute 
perforation of a pepuc ulcer should be operated 
on without delay There are a few with smah 
perforations which become walled o5 spontane- 
ously, either by omentum or by a neighboring vis- 
cus, who wiU survive without operation The 
selection of such cases is too difGcult at present, 
and m case of doubt pauents should be given a 
better chance for recovery by early surgical mter- 
venUon 

The surgery m nearly every case need mclude no 
more than simple closure of the perforauon This 
may be done by placmg sutures m normal tissue 
on either side of the ulcer m such a manner that 
constricuon is avoided, and tymg them together 
Often this method is impossible because of the 
size of the ulcer, and it is necessary to use an 
omental tab to cover the perforation, holding it 
there by loosely tied sutures passed through the 
ed^^es of the ulcer This procedure is highly recom- 
mended by Roscoe Graham ^ He has used it with 
such success that we are mclmed to employ it m 
all perforauons Constricuon of the duodenum 
rarely occurs when this is done In any event, it 
must be recognized that while the pylorus may 
seem to be obsuucted, most of the swellmg is due 
to edema, and a superimposed gasuojejunostomy 


for relief of the obstrucUon is very rarely indi- 
cated An attempt to cure the ulcer by means of 
gastrojejunostomy, pyloroplasty or parUal gastrec- 
tomy at the time of suture of the perforauon is 
generally considered unjustifiable Not only are 
these operauons often unsausfactory, but they add 
a considerably mcreased hazard to an already pre- 
carious condiuon Furthermore, it must be re- 
membered that many pauents are cured by the 
fibrosis of the ulcer which follows perforauon and 
suture 

CICATRICIAL OBSTRUCTION 

ObstrucUon of the pylorus due to pcpuc ulcer 
may be produced either by edema due to an 
acuve ulcer or by fibrosis and contraction about 
the pylorus The distmcuon is not always easy 
to make, but is exceedmgly important as a means 
of determining proper treatment The acute ulcer 
IS usually characterized by the occurrence of typical 
ulcer pam, m addiuon to the vonuUng charactensuc 
of obstrucUon Prompt rehef usually follows de- 
compression of the stomach with a Levine tub^ 
a proper diet and the administrauon of belladonna 
Operation is contramdicated m these cases, if it 
can possibly be avoided, because the extensive 
periduodenal mflammauon prevents any duect at- 
tack on the ulcer If operauon cannot be avoided 
and there is excessive reacuon around the duo- 
denum, a conservaUve operauon such as gasuo- 
duodenostomy is indicated, m the hope that later a 
subtotal gastrectomy may be safely done 

On the other hand, there is a large group of 
pauents with pylonc obstrucUon due to the forma- 
uon of dense scar ussue, to whom the admmistra- 
Uon of anU-spasmodics brmgs no rehef This con- 
diuon may develop m young pauents, but is much 
commoner in older ones It is usually assoaatcd 
with low gastric acidity Gastroenterostomy m 
this group usually results m complete rehef from 
symptoms, for the simple mechanical problem of 
pylonc obsuucuon is answered, and there is prac- 
ucally no danger of late gastrojejunal ulcer 

PROFUSE BLEEDING 

Two disunct problems are encountered m this 
group of cases One is presented by patients who 
enter the hospital bleeding profusely, the other 
by those who have had one or more severe hemor- 
rhages but are m good physical condiuon at entry 
Treatment of profuse bleeding must be consid- 
ered without delay It has been shown from a 
study of the Massachusetts General Hospital cases 
by Allcn^ that death occurs m one third of such 
pauents who are fifty years of age or over, but in 
shghtly less than 5 per cent of those under that 
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age This difference we attribute to the sclerosis 
of the eroded vessels in older pauents, on account 
of which thrombosis is accomphshcd with much 
more difficulty than in younger ones 

It has also been shown conclusively by Fin- 
sterer/ and m a small senes of cases at the Mass- 
achusetts General Hospital,® that operation per- 
formed more than forty-eight hours after onset 
of the hemorrhage carries an excessively high 
mortahtj' On the other hand, if resection can be 
done withm forty-eight hours there is httle more 
nsk than with an ordmary resection Certainly 
the mortahty will be less m the older age group 
if they are operated on than if they are allowed 
to bleed Younger patients should be treated con- 
servatively, with operation reserved for a later 
date 

This leads us to a consideration of the patient 
who has had one or more massive hemorrhages 
but is admitted with a qmescent ulcer There is 
great vanation of opimon on this subject Jordan 
and Kiefer^ have shown that such patients are 
kept symptom-free with extreme difficulty, 40 per 
cent faihng to get rehef from medical measures 
after one hemorrhage, and 85 per cent after two 
This group, then, merges with our fourth group 
of ulcers unresponsive to medical care which re- 
quire operauon 

We conclude from a study of our cases that 
one massive hemorrhage is an mdicaaon for oper- 
ation m patients over fifty A smgle hemorrhage 
m the younger group demands a careful medical 
regime If ulcer symptoms persist, or if a second 
massive hemorrhage occurs, operation is mdicated 
The type of operation to be employed depends 
on the presence or absence of acute bleedmg A 
method of approach useful m deahng with acute 
massive hemorrhage has been described by Allen,® 
m It bleedmg is controlled by the finger, whde all 
vessels leadmg mto the ulcer are hgated m nor- 
mal tissues If the operation is performed after 
the subsidence of the acute hemorrhage, a sub- 
total resection of the stomach should be done If 
possible the ulcer should be resected, if not, the 
vessels supplymg it should be hgated The ear- 
her procedure of gastroenterostomy for massive 
bleedmg has been found to be unsatisfactory 

PUN INTR.\CrrABLE TO MEDiatL TRZATMEXT 

Although medical treatment of peptic ulcer is 
much more satisfactory than it was formerly, a 
certain number of patients snU fail to respond to 
It Some have persistent pain despite the ffict 
that they are supervised carefully m the hospital 
Others improve m the hospital but have a recur- 
rence of symptoms soon after they leave, owmg to 
an unhappy home environment or to excessive 


business worries Some find it impossible to 
contmue the proper medical diet outside the hos- 
pital Most of these pauents have repeated hos- 
pital admissions, surgical mtervenaon finally be- 
coming necessary 

The number of patients classed as mtractable 
to medical treatment is less than half what it was 
fifteen years ago In the early years of our sur- 
vey, posterior gastroenterostomy was employed as 
a routine operative treatment Qmte obviously 
many of the successful gastroenterostomies m this 
group m early years were performed on patients 
who now might be kept comfortable without 
surgery On the other hand, the patients at 
present classed as mtractable comprise one of the 
most serious challenges to the gastnc surgeon, it 
IS here that the poor results of gastroenterostomy 
are found Duodenal ulcers on the postenor wall 
and assoaated with bleedmg, deeply penetratmg 
lesions, multiple ulcers, gastric ulcers that do not 
decrease m size under treatment, those with an 
extensive gastritis and those with a high gastric 
acidity, all demand more than a paUiative short- 
circuitmg operation for rehef 

The operative procedures heretofore employed 
m this group of patients are numerous, gastro- 
enterostomy was long the most popular (Table 3) 

Table 3 Type of Operation in the 224 Patients with 
Duodenal Ulcer Who Were Operated on Because of 
Intractable Patn or Massiae Bleedmg 


Tin OF Opulvuov 

'IcAJLS romjjoa use omcm 

auTEOLNTxiojTOirr tion orutAnoNF 

1922 1926 87 6 14 

1927 1931 37 8 6 

1932 1936 20 39 7 


Stomal ulcer with its attendant high mortahty 
has occurred so frequendy that this operation 
must be considered entirely unsatisfactory Pyloro- 
plasty has not been employed m many patients in 
this series, but where it has been, only temporary 
rehef has olten been obtamed Pylorectomy fails to 
remove much of the aad-bearmg portion of the 
stomach, and it too has proved unsausfactory The 
only procedure that we have found gives rehef to 
a large percentage of these patients is subtotal 
gastrectomy m which approximately three fifths 
of the stomach is removed This is m accordance 
with the conclusions of many other surgeons, 
mcludmg Fmstcrer,® Berg,® Lcwisohn,® Ogilvie,^® 
Marshall and Kiefer^^ and Graham If it is 
impossible because of techmeal difficulties to re- 
sect the stomach, Finsterer’s “resection for exclu- 
sion” may be employed, this is often required m 
deeply penetratmg ulcers of the postenor wall 
The details of subtotal gastrectomy vary con- 
siderably with different surgeons We bcheve 
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that this variation IS not o£ great moment While an 
adequate follow-up study of such cases cannot be 
obtamed for many years after operation, we know 
that the pauents treated m this manner have fur- 
nished exceedmgly satisfactory end results Sub- 
total gasueaomy followmg failure of more con- 
servative operations has been required so frequent- 
ly that we now carry it out as the primary pro- 

Tablc 4 Fatalities in 67 Private Patients Who Had Gastric 
Resections Performed for Peptic Ulcer (exclusive of 
those operated on late for massive hemorrhage) 


LOCATION OF DLCU. NO OF CASES DEATHS 

Duodenal ulcer 50 2 

Gastric ulcer 10 1 

Gastrojcjuoal ulcer and gasirojejunocolic fistulas 7 0 

cedure m a great majority of cases When it is 
properly performed on patients m the best possible 
physical condiuon, the operative mortahty is ex- 
tremely low (Table 4) 

SUMMARY 

The treatment of peptic ulcer has changed mark- 
edly m the last twenty years Prompt surgery is 
demanded m patients who develop acute perfora- 


tions, and IS occasionally required by an episode 
of massive bleedmg Thorough medical treatment 
IS indicated m all other cases Pauents who de 
velop cicatricial obstrucuon do well with gasuo- 
enterostomy Those who develop ulcers which are 
mtractable to medical care or have been associated 
with massive hemorrhage should receive subtotal 
gastrectomy 
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SYPHILITIC HEPATITIS WITH JAUNDICE* 
Report of a Case 
Leroy E Parkins, M D t 

BOSTON 


S YPHILITIC hepauus with jaundice is an un- 
common complication of luetic infections It 
occurs m about 1 per cent of cases of early syphihs, 
and IS usually of mild degree In the secondary 
stage It IS extremely rare but moderately severe 
In the tertiary stage it occurs seldom, being re- 
ported by McCrae 46 umes in 3300 autopsies at the 
Johns Hopkins Hospital Thompson has stated 
that the hver is probably involved in all constitu- 
tional syphihs 

Painless afebrile jaundice in a pauent with a 
posmve blood test for syphihs presents a chnical 
problem that is not easy to evaluate In essence, 
one must give thought to the various disease en- 
uucs which may cause this type of jaundice m 
order to determine whether one or more diseases 
are present In making a final diagnosis the past 
history, present illness, physical examination and 
all relevant tests must be considered together, no 
single clmical or laboratory finding is pathogno- 

P,a«<al at the t.cnty fifth ann.^craao of the Peter Betti Br.lhajn 
Hoipiial Bo ton May 6 1933 

tSufI member Sew EitEland Dcaconcll Ho.pttal 


momc of the cause of jaundice The question of 
choice between medical and surgical treatment is 
often a serious one Even though the x-ray rejxirt 
of a cholecystogram m such a case is “pathologic 
gall bladder,” this does not necessarily indicate 
that surgery is the proper treatment 

Most physicians are familiar with the modern 
accepted methods of anti-syphilitic therapy To 
treat a patient who has syphilitic jaundice with 
arsenic requires a reasonable understanding of 
pathology and clinical medicine, because, as is 
well known, this alone may cause jaundice How- 
ever, fire sometimes has to be fought with fire, md 
such a result is no reflection on this method of 
treatment All such treatment carries a risk which 
IS relatively very shght, and is accepted by both 
physician and patient as being far less than that 
of omitting It 

Most textbooks and articles advise against such 
treatment Thompson, Power and Murphy, Osier 
and McCrae, and others state without qualifica- 
tion that arsphenamine should not be used in the 
treatment of late syphilitic hepatitis with jaundice 
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Stokes, Wile, O’Leary and a few others assert that 
the contramdicauon is relauve and not absolute 
All authoriues agree that potassium iodide should 
be tried first, but most of them recommend that 
jnercury or bismuth be given next, before trymg 
arsemcals However, arsenic can be used success- 
fully m the treatment of this type of jaundice, as 
has been reported by O’Leary, Stokes, Wile, and 
•others, and is demonstrated by the followmg case 

C\SE REPORT 

The pauent, a 50-) car-old, unmarried laboratory tcch- 
maan, was first seen m Fdiruary, 1935 He complamed 
of afcbnle, painless jaundice of 5 weeks’ duration. The 
past history was significant m that he had had rheu- 
matism 15 years presiously, the attack began with a sud- 
den onset of sharp pam m the right heel and there were 
pains m \anous jomts The patient was in bed for 9 
■weeks, smee then he had had mild rheumatic pains, 
espcaallj during cold, damp weather, otherwise his gen- 
>cral health had been good- He was referred to the New 
England Deaconess Hospital for smdy 

The present lUness began 6 weeks before admission, 
"when the pauent had a moderate ‘soreness m the bones , 
this mereased and soon became constant, day and mght 
At the end of 1 week he qmt his work because of loss of 
strength, after resung at home for 2 weeks he stajed m 
led because seseral jomts had become swollen and scry 
-painfuL Fue weeks later his appetite became poor and 
his strength was quickly depleted on shght exemon At 
"this tunc he nouced that his urme was dark The follow- 
ung day he became jaundiced. He had had no abdominal 
pam and no complaints which were referable to the 
igastromtesnnal tract He had lost 10 pounds smee the 
onset of his illness, whereas there had been no previous 
loss of waght He had recaved no mcdicauon except 
aspirin and an alkalin e powder, these gave no rchcL 

Ph)’sical exammauon showed umvcrsal deep jaundice 
and inability to sit up without aid on account of painful 
jomts, pracucally all the joints were tender, and there 
■was moderate swclhng of the knees and wrists The 
lungs showed rales at the nght base, but were otherwise 
normak The heart sounds were regular, the rate was 80 
and there were no murmurs The blood pressure was 
120/80 The abdomen showed no tenderness, masses or 
^pasm the h\cr was not palpable. The pupils and other 
reflexes were normak The other findmgs were not re- 
markable. 

Xray photographs were taken of the spmc, jomts of 
the extrcmiucs, chest and gastromtcsunal tract, and mtra 
venous choice jstograms were made. The films revealed a 
pathologic gall bladder and periosteal prolifcrauon along 
the internal and posterior aspects of the right ulna, other 
wise the) were negative. 

Laboratory tests showed normal red-cell and white-cell 
counts, an ictenc index of 35 and a blood bilirubm con 
rent of 2 1 mg per cent Blood Wassermann, Hinton and 
Kahn reacuons were posiUvc on repeated tests The 
■spmal fluid contained 2 cells per cubic millimeter, the 
Y\’'asscrmann reacuon was doubtful on the first test and 
■possiblv positive on the second. The stools were nega 
tive for bile. The gastne contents were negative. 

It was apparent that the paUent had syphihs and pos- 
sibly gall-bladder disease. At first it was not clear how 
much and what kind of treatment he should receive. He 
was given potassium iodide at once. A surgical consulta 


non was requested, and the panent was seen by Dr Lc- 
land S hlcKittrick and by Dr Elhott C Cutler They 
agreed that m view of all the findings surgery was not 
mdicatcd. Ann syphihnc medicanon was conunued, this 
consisted of potassium iodide and pronodide of mercury 
given orally, the latter bang alternated each week with 
quinine lodobismuth given mtramuscularly 

After 4 weeks m the hospital the pauent s condiuon 
gradually became worse. At this tunc he had a severe 
chill and the temperature fell to 96° F He developed a 
diffuse bronchitis, heard ov er the left chest, and complamed 
of severe pain in both sides of the back, the latter bemg 
caused by bilateral plcunsy There was also severe sub- 
sternal discomfort, and angina like pam ov cr the prccordia. 
The blood pressure at this time varied from 75/65 to 
■110/80, the heart sounds were regular and of fauly good 
quahty The paUent developed auricular fibnllanon, 
which subsided wi thin 48 hours followmg the use of large 
doses of morphme and complete digitahzanon. Dunng 
the 5th week the pauent was no better, the mercury and 
bismuth were omitted at this tunc. It seemed reasonable 
to cry arseruc, and 0 1 gm. of ncoarsphenaminc was there- 
fore administered mCravcnously, no ill effects were noted. 
Three days later 0.2 gm. of the same drug was given, after 
which improvement began. Four days later 0/25 gm was 
given. The dosage was gradually mereased every 4 days 
to a maximum of 0 45 gm. From this tunc on, treatments 
were given at weekly mtervals. 

From the 6th to the 10th week the general condiUon 
unproved. The rales m the lungs gradually subsided and 
the jaundice disappeared, the pauent s appeute returned 
and his strength increased. In the first part of the 3rd 
month there was a transient recurrence of auricular fibnl- 
lauon and edema of the feet The blood pressure 
gradually returned to a normal level of 130/80, and the 
heart conunued regular, 01 gm. of digitalis was given 
daily Ten weeks after admission the paUent was able 
to sit in a chau and walk a htde, and w’as discharged to 
his home. 

During the last 3 years potassium iodide has been given 
conunuously, as well as fifty-six doses of mtravenous and 
mtramuscular mcdicauon consisung of neoarsphcnarrunc, 
Mapharsen and qiunme lodobismuth, between these doses 
pronodide of mercury has been given orally A few 
months after leaving the hospital the pauent developed 
hypertension, which has persisted to the date of wntmg 
at levels of 160/80 to 180/110 He has taken digitalis 
0 1 gm. each day Cardiac decompensanon has not re 
curred The blood Hinton rcacuon conunued posiuvc 
during the 1st year, was negauve for a short tune m the 
2nd year and is posiuvc at the present tunc, although the 
pauent feels very well and presents no speaal symptoms 

COXCLUSIOX 

The experience of others, together with the re- 
sults m this case, demonstrates that some patients 
having syphihtic hepatitis with jaundice can be 
successfully treated with arsemcals However, no 
general rule can be formulated as to which cases 
may be so treated 

12 Bay State Road. 
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A NOTE ON DRAINAGE OF THE PREVESICAL SPACE* 
Richard Chute, MJD t 

BOSTON 


I N MOST suprapubic operations on the bladder 
the prevesical space or space of Retzius is 
opened PracUcaJly all urinary surgeons apprea- 
ate the importance of dramage of this region, and 



Figure I Median Sagittal Section through the Male Pelvic 
Organs 

This drawing shows how the anatomy of the pre- 
vesical space marked P, makes infection tend to pocket 
there once it has gained access Due to the fasaa 
covering the urogenital pelvic diaphragm below, the 
pubic symphysis in front, and the prostate and bladder 
behind and above this space has very poor natural 
drainage There are two paths which extension of 
infection in this space may take The first one is later- 
ally on either side around the base of the bladder as far 
back as the iliac vessels, but this is rather uncommon 
The other and commonest path is upward behind 
the pubic bone keeping anterior to the peritoneal cavity, 
to the abdominal wall and the lower end of the supra- 
pubic wound, whence the original infection came 
(Reproduced from Eycleshymcr and Jones s Hand Atlas 
of Clinical Anatomy, by permission of the authors and 
of the publishers. Lea and Fcbigcr, Philadelphia.) 

leave a soft dram down behmd the pubic symphy- 
sis after every suprapubic operation However, 
some surgeons do not rcahze the importance of 
leavmg the dram m place for a number of days, 
until die temperature has returned to normal and 

Prcjcntcd before the New Englxnd Brxncb of the Amencan Urological 
Aivo-tatioQ March 3 1938 

tA«iitant urologiu Maiwchutetu General Hoipital 


there is not much discharge, and then withdraw- 
mg it a htde at a time Undesirable consequences 
not mfrequendy follow when a drain is removed 
cither prematurely or all at once 
Owmg to the fascia covering the muscles that 
form the urogemtal pelvic diaphragm, there is 
no way for the prevesical space to dram depend- 
ently, infection therefore tends to remam there, 
and its spread is promoted because of the loose, 
fatty tissue which the space contains Thus it is 
that premature or precipitate withdrawal of the 
dram may leave behmd a poorly dramed septic 
pocket This often results m a dirty and slowly 
heahng wound, or even the formation of a slow 
abscess, which eventually extends by the path of 
least resistance, namely upward behind the pubic 
bone to the lower end of the suprapubic wound 
Massive pencysuc suppurauon or periostitis or 
osteomyehtis of the pubic bone may occur, but 
fortunately these serious comphcations are rare 

Two of my cases emphasize the importance of 
such dramage 

CASE REPORTS 

Case 1 The patient, an 84 year.oId man, underwent a 
two-stage suprapubic prostatectomj A few days after the 
first stage the dram m the preiesical space was completely 
removed at one sitting by the intern There seemed to be 
no ill effect, except that for some days afterward there 
was considerable edema of the perns, of probable signifi 
cance in view of the later events Two weeks after the 
first operauon the second was done, the prostate being rc 
moved through the smus created by the large suprapubic 
tube. The wound healed well, but there was abnormal 
tenderness below the lower end of the wound and a 
sbght fever every evening Litde importance was at 
tached to these sequelae, and since the patient was very 
anxious to go home he was discharged from the hospitaL 
A few weeks later his doctor telephoned that the lower 
end of the wound had become very painful, and had 
finally broken open and discharged a large amount of 
pus, but no urine. Tlie doctor was advised to open the 
prevesical space widely and dram it thoroughly for a long 
time. This was done, and the patient never had any 
more trouble. 

Case 2 The pauent, a 64)carold man, underwent 
a one stage suprapubic prostatectomy Two da>s after 
operauon, while the hcmostanc bag was being removed 
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through the suprapubic wound, the dram m the presesi- 
caJ space caught on the bag and was pulled out with it. 
The patients general condition was e.\cellcnt, but although 
the suprapubic wound quickly became free of nrme it was 
slow m clearmg up and healmg Esentually, however, it 
healed completel) Two months later the patient began 
to complain of pam and swelhng under the lower end of 
the suprapubic wound. A fluctuant bulge was opened, a 
quannty of thick pus was evacuated and a dram was put 
down in the sepuc prevesical space. Eventually the wound 
healed permanendy 

In both the cases reported it is evident that the 
prevesical space became infected at operation, was 
msufficiendy dramed and became walled off After 


the infection had smouldered there for some weeks 
an abscess formed, and extended upward along 
the path of least resistance to the suprapubic re- 
gion 

The lesson to be learned from these cases is 
that the prevesical dram mserted after a supra- 
pubic operation on the bladder should not be re- 
moved prematurely or all at one time Its with- 
drawal should not be started until five or sl\ days 
have elapsed and die temperature has returned to 
normal, and the dram should then be shortened 
a htde at a time 

352 Marlborough Street. 


REPORT ON MEDICAL PROGRESS 

STREPTOCOCCAL DISEASE'= 
Chester S Keefer, MJD t 

BOSTOH 


I HERE IS no denymg the fact that hemolytic 
streptococcal infections are among the com- 
monest of acute mfecuons and cause, m one 
way or another, a high percentage of the dl- 


Table 1 Hemolytic Streptococcal Groups 


C10€F 

DU£Aa 

OTKU soncas 

A 

Human lofeCttOOi. 

Scarlet fe%er 

Paerperal iepiu 

Rheumatic ferer activity 
Streptococcal pneumoou 

Human nasopharynx and hands 

Cou. s miik 

B 

BoTine nmtitis due to 

Ssrepiococcus agoJaCiae 
Human Lofecuons (rare) 
Anhrim 

Puerperal tepm 

Human throat and s'agma 

C 

Equine slranslcs and endo- 
metntu 

Bovme mattiuj 

Guinea pig adenitis 

Human infections (rare) 
Erysipelas 

Human throat vagina and ikm 

D 

No human infecDons (?) 
Endocarditis (?) 

Human bowel and vagina 

Cheese 

E 

No human mfecuons 

Cow s milk 

F 

No human mfecuons (?) 
Glomcrutoncphnus (?) 

Human throat and feces 

G 

No human infections (?) 
Canme mfecuons 

Human throat and vagina 

Monkey s throat 

H 

No human mfecuons 

Human throat and feces 

k 

No human mfecuons 

Human throat 


ness m any community It has been ascertamed 
by the United States Pubbe Health Service m a 
survey of the respiratory infections that hemolyuc 
streptococcal mfecuons arc responsible for at least 
5 per cent of the measurable illness and about 20 

From ihc ThorQdiV.e Nfemorul Laboratory Second and Fourth Medical 
Sertirei (Harrird) Boitoo City Horpital and the Department of Medicine, 
Har\ard Medical School 

tAuocutc profeiior of medunoe. Harvard Medical School auocute phyii 
cua Thorndike Memorial Laboratory Boium City Hoipiial 


per cent of all the respiratory diseases This does 
not mclude the cases of acute rheumauc fever or 
acute nephritis which arc mmated by an mfecuon 
of this type 

The normal habitat of the hemolyuc streptococ- 
cus IS m the lymphadenoid ussue of the throat 
It does not grow freely on the surface of the mu- 
cous membranes but is found m the crypts of the 
tonsils and m the lymphoid Ussue itself About 
30 or 40 per cent of normal mdividuals carry 
hemolyuc streptococa m their throats at some 
time durmg the course of the different seasons of 
the year, the mcidence bemg highest m the wmter 
and early sprmg months The presence of hemo- 
lyuc streptococci m the human throat may be a 
transitory phenomenon, or they may be found over 
long penods of ume without causing disease 
Gamers are commoner m mdividuals who are m 
contact with paUents with acute streptococcal m- 
fecUon of the throat, and such contacts arc espe- 
cially hable to become earners if they have a com- 
mon cold Moreover, those who are carriers can 
spread orgamsms much easier when they have a 
cold For these reasons, anyone with a cold 
should avoid mdividuals who have acme strep- 
tococcal disease, and a carrier wath a cold should 
be careful so that he does not spread mfection to 
other mdividuals 

In any study of hemolyuc streptococcal mfccuon, 
one will find the foUow'mg groups (1) transient 
carriers, (2) permanent carriers, (3) patients with 
sub-chnical mfccuon, and (4) pauents with clini- 
cal mfccuon To be of any significance it must 
be determined that the streptococci a earner har- 
bors m his throat belong to Group A 
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SEROLOGICAL GROUPS AND TYPES OF 
HEMOLYTIC STREPTOCOCCI 

Hemolytic streptococci have been divided and 
classified accordmg to serological methods mto 
nine groups ^ These, together with the diseases 
with which they are associated and with their 
sources, are summarized in Table 1 
In general it can be said that m so far as man 
IS concerned the vast majority of all infections 
are due to Group A This group, m turn, has 
been divided mto taventy-six serological types, but 
smce there has been very httle study of such tvpcs 
in the United States, the percentage distribution 
of various types caxmot be stated at the present 
time It IS true, however, that evidence is lackmg 
to show that the various diseases caused by hemo- 
lytic streptococci are produced by any single spe- 


Table 2 Structure of Hemolytic Streptococcus Group A 



CAPAILE OP 


COilPONEKTS 

PKOdoemo 

AWnClKIC 

MtSHJUfZ 

UUAUCi 

Whole organitm 

Yes 


hi jiubstance (proton) 

No (haptene) 

T5pc specific 

C substance (carbobirdrate) 

No (haptene) 

Group specific 

Nucleoprotein 

Yes 

Not species specific over 
laps with pocumococci 
and other organisms 

EiTthroienio toxm (A and B) 

Yes 

Neutralized by antitoxin 

Hemolysm 

\cs 


Fibrinolysia 

No 


Leucocidin 

? 



cific type For example, Griffith' has isolated 
tiventy-three specific types from cases of scarlet 
fever and of sore throat This is a subject that 
requires further study and investigation 

THE ANTIGENIC STRUCTURE OF 
HEMOLYTIC STREPTOCOCCI 

The antigenic structure of human, virulent. 
Group A hemolytic streptococci is exceedmgly 
complex, and our information concernmg it very 
mcomplete. However, a number of various con- 
stituents have been isolated and studied They 
are summarized in Table 2 

IMMUNITY TO HEMOLYTIC STREPTOCOCCI 

So far as is known, hemolytic streptococci arc 
destroyed in the body by means of mtracellular 
digestion This is greatly facihtated by the pres- 
ence of specific anubody and complement, which 
favors and accelerates phagocytosis There are 
also good grounds for bchevmg that the macro- 
phage and hisuocyte arc of greater importance m 
the destruction of the hemolyuc streptococcus than 
the polymorphonuclear cells Aside from the 
immune mechamsm which actually destroys the 
orgamsm, there are other immune bodies that 


develop durmg the course of disease These un 
mune substances neutrahze substances produced 
by streptococci, such as erythrogenic toxin, hemoly 
sin and fibrmolysin, which cause deleterious ef 
fects m the body These antibodies limit the 
damage done to cells and aid m the localization 
and fixation of orgamsms m the tissues 

THE TREATMENT OF HEMOLYTIC 
STREPTOCOCCAL INFECTIONS 

Within the last few years there have been a 
number of advances m the treatment of various 
hemolytic streptococcal mfections The most un 
portant is the use of sulfanilamide Other methods 
of treatment, such as immune transfusion, anti 
toxic treatment and the use of streptococcal fil- 
trates m the treatment of recurrent erysipelas, 
merit consideration 

Sulfanilamide There is no longer any doubt 
that sulfanilamide is the best chemotherapeutic 
agent so far developed for the treatment of strep- 
tococcal infections In a word, it can be said that 
this drug has a bacteriostatic (growth-hmitmg) 
effect on all strams of human virulent hemolytic 
streptococci, and for some strains there is evidence 
that It actually has a bactericidal (killing) effea 
on small numbers of organisms It is most effec 
uve when antibody is present in the circulating 
blood, and it appears that the mam funcuon of the 
drug IS to slow up the growth of organisms and 
keep the infection from progressing too rapidly 
until the normal defense mechanism of the body 
develops to the stage where there is a positive 
balance of antibody In other words, recovery 
from streptococcal infection followmg sulfanila- 
mide therapy appears to be due to at least two 
conditions first, it is necessary to subject the 
organisms to a concentration of the chemical that 
produces maximal bacteriostasis, and, secondly, 
the body must retain or acquire the power to 
rid Itself of the viable organisms that arc pro- 
ducing the disease In order to produce maximal 
bacteriostasis it is necessary to give sufficient 
amounts of the drug so that the concentration in 
the blood is at least 10 mg per 100 cc Anubody 
IS often provided by means of immune-blood 
transfusions 

The most striking results from sulfamlamide 
treatment have been obtamed in hemolytic strep- 
tococcal menmgius, bacteremia, puerperal sepsis, 
celluhtis, erysipelas, chronic empyema, ostco- 
myehtis and chronic leg ulcer Less impressive 
results are reported in scarlet fever and acute 
tonsilhtis, and there is insufficient information 
available concermng its value in hemolytic strep- 
tococcal pneumonia There is some suggestive 
evidence that its use reduces the number of cases 
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o£ ouus media and mastoidius foUowmg tonsil- 
hus and scarlet fever, but on this more informa- 
aon is necessary before a decision can be reached 
In any event, there are good grounds for usmg 
this drug in all cases of hemolyuc streptococcal 
infections 

Immune-Blood Transfusion Several years ago, 
Lyons^ recommended the more frequent use or 
immune-hlood transfusions m the treatment of 
streptococcal mfecuons, espeaally m cases with 
bacteremia The purpose of this method of treat- 
ment IS to provide antibody which will aid m 
cleanng the blood of orgamsms and m promotmg 
the localization of the infection In order that the 
proper donor may he selected it is necessary to 
estabhsh that the donor’s blood is compauble and 
that his blood plasma contams antibody which 
promotes phagocytosis of the patient’s orgamsms 
This method has the disadvantage that it requires 
a trained person to carry out the phagocytosis test, 
furthermore, m most cases it is necessary to ex- 
amine a number of donors before a suitable one 
is found Nevertheless, it is the best method that 
is available at present for supplymg specific anti- 
body to patients with hemolytic streptococcal m- 
fections 

Antitoxic Therapy Streptococcus anutoxin is 
capable of ncutrahzmg the erythrogenic and hemo- 
lytic toxins of the orgamsm In some diseases, 
such as scarlet fever, the erythrogenic toxin is re- 
sponsible for the erupuon and many of the symp- 
toms and signs of mtoxicauon For this reason, 
the use of large amounts of antitoxm early m 
the course of the disease is often followed by the 
disappearance of the rash, a sharp drop m the 
' temperature and the amehoration of many of the 
signs of intoxication Blake^ has recently stressed 
the importance of early treatment with antitoxm 
in adequate doses — 20,000 to 40,000 units, depend- 
mg on the seventy of the case When this is earned 
out in cases of scarlet fever, the duration of the 
disease is shortened, and the course of the disease 
changed In view of the frequency of serum 
sickness, antitoxm should probably be reserved 
for severe cases of scarlet fever Antitoxm m 
erysipelas, puerperal sepsis and other infections 
has been employed with varymg degrees of suc- 
cess There is no doubt, however, that many 
of the symptoms of these diseases may be relieved 
The anutoxic scrum is not curative and one should 
not expect it to be so, since the effects of the toxm 
are only a part of the disease process Neverthe- 
less toxic symptoms add to the pauent’s difficul- 
ties and can be neutrahzed by the antitoxm, so 
that the latter should be used m patients with 
severe signs of intoxication 

The Treatment of Recurrent Erysipelas One 


of the outstanding features of erysipelas is its 
tendency to recur in the same mdividual The 
usual course of events is to observe two attacks 
coming on withm several weeks of one another, 
but there are numerous mstances m which pa- 
tients may have frequent attacks occurrmg over a 
period of months or years These recurrent at- 
tacks may mvolve the face or the extremities 
While the mechamsm for the production of 
these recurrent attacks is not absolutely clear, 
there is suggestive evidence that, as a result of a 
previous hemolytic streptococcal infection which 
has caused erysipelas, the skm of the mvolved area 
becomes sensitized and highly susceptible to the 
products of the hemolytic streptococcus, so that 
the presence of hemolytic streptococci m the tis- 
sues m small numbers can cause a very acute reac- 
tion In recurrent erysipelas of the face, one can 
frequently find hemolytic streptococci or staphylo- 
cocci m the nasal discharge, and often there is evi- 
dence of a chrome nasal sinusitis due to these or- 
ganisms (Stevens^) In the case of recurrent ery- 
sipelas of the legs, it has been demonstrated by 
Amoss" that hemolytic streptococa mvade the 
tissues from small breaks m the skm that are so 
often present m epidermophytosis 

It IS also known that one does not need hemo- 
lytic streptococa m the area of acute mflammaaon 
to produce an acute attack of erysipelas, smee a 
recurrent attack can be produced m susceptible 
mdividuals by mjectmg toxic filtrates of hemolyuc 
streptococci into the subcutaneous ussues For 
example, if an individual is subject to recurrent 
erysipelas of the face, an attack can often be pro- 
duced by mjectmg a small amount of sterile toxic 
filtrate mto the subcutaneous ussues of the arm 
This indicates that the toxic products of the 
hemolyuc streptococci or staphylococci are capa- 
ble of produemg the reacuon m suscepuble areas 
of the skm Naturally m the course of the re- 
current attacks there must be a focus of infecuon 
m some area from which toxic products are ab- 
sorbed 

The treatment of recurrent attacks of erysipelas, 
then, consists of (1) chmmauon of the foa of 
infection, such as chrome nasal smusius, and the 
proper care of the feet, and (2) repeated mjec- 
uons of the pauent with the products of the 
hemolyuc streptococcus or staphylococcus To 
obtam sausfactory results it is necessary to use 
both of these methods of treatment 

The treatment is carried out as follows ^ Hemo- 
lyuc streptococci and staphylococci are obtained 
by culturing the nasal discharge These organ- 
isms should be grown m proteose-peptone broth 
m an atmosphere of carbon dioxide for several 
days The culture should then be passed througn 
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a Berkefeld filter, and the filtrate tested for stenhty 
Subcutaneous injections with the filtrate should be 
made twice a week, starting with 0 1 cc of a 1 200 
dilution and increasing the amount until 1 or 2 cc 
of undiluted filtrate can be tolerated During 
these injections a critical dose is often reached, 
usually between 0 1 and 0 2 cc of undiluted fil- 
trate, which is followed by swelhng of the face 
or other affected parts If this amount is reduced 
the reaction does not recur, and one can then 
increase the dose gradually so that finally 1 or 2 cc 
of undduted filtrate is tolerated If the patient 
can tolerate this amount of undiluted filtrate and 
if the focus of mfecuon has been removed, the re- 
current attacks usually cease This form of treat- 
ment IS most satisfactory m a high percentage of 
cases of recurrent erysipelas or so-called infectional 
edema of the face 

* * * 

Unfortunately there is no effective method of 
treatment of subacute bacterial endocarditis due 
to Streptococcus viridans There are isolated cases 
m which the blood has been temporarily sterd- 
ized following the use of sulfanilamide, and rare 
cases have been observed in which long remis- 
sions and the complete absence of symptoms for 
as long as eighteen months have occurred follow- 


ing the use of the drug The chief difficulty in 
the effective treatment of subacute bacterial endo- 
carditis IS attacking and destroymg the organisms 
at their source m the heart valves If one were 
able to destroy the vegetations so that the organ 
isms would no longer be protected from the ac 
tion of specific antibodies and leukocytes, the ques 
tion of recovery would appear to be relatively easy 
Very often the blood is sterihzed, but the organ 
isms conunue to grow in the vegetauons and to 
leave the focus from time to time so that the signs 
of acuve infection progress, regardless of a high 
antibody titer m the blood This disease remains 
a challenge to medical mvestigation, and to effect 
a cure it appears hkely that some method must 
be devised that destroys the vegetations on the 
heart valves 
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CASE 25031 
Present \T ioN oe Case 

First Admission A fifty-year-old, married Greek 
laborer was admitted because of a discbargmg smus 
over the dorsal spme 

Eight months before entry a small painless swcU- 
mg appeared on his back between the shoulders 
m the midhne, which he thought was a boil It 
remained unchanged after poulacmg, and he con- 
sulted a physician, who said that it was a cyst 
and advised removal After removal the wound 
healed perfeedy within ten days A few weeks 
later a second sweUmg appeared lower down op- 
posite the angle of the scapula and to the right of 
the midhne This ume at an outside hospital a 15 
cm operative mcision was made which healed well 
except for a small smus opposite the runth thoraac 
vertebra The smus remamed open up to the time 
of entry and on two or three occasions discharged 
a small piece of bone He had felt well and had 
no other complamts 

For many years he had been a night watch- 
man and later an elevator operator He was born 
m Greece but had been m Massachusetts for 
thirty-two years, although he had returned to the 
“old country” three times durmg this period Since 
childhood he had had “lumps” m his neck 
Physical exammation showed a well-developed 
and nourished man m no distress There was a 
small, healed, non-tender scar on the back of the 
neck m the midhne At the top of the scar there 
Yvas a small 5 mm nodule Just to the left of the 
^car, a larger nodule was noted, which was hard, 
non-tender and freely movable A 15 cm scar 
was present to the right of the midhne, extend- 
mg from the thoracic to the upper lumbar region 
In the center of the scar was a very small, non- 
tender draining sinus Except for a few carious 
lower teeth, he was edentulous Exammation of 
the neck showed a mass 3 by 3 cm just below 
the angle of the left jaw, medial to the sternomas- 
toid. It was firm, non-fluctuant, freely movable 
and non-tender Examination of the chest was 
negative The blood pressure was 138 systohe, 80 
diastohc The abdomen showed bilateral mgmnal 
hernias 


The temperature was 98 8°F , the pulse 100, the 
respirations 28 

The urme exammation w'as negative The blood 
showed a red-cell count of 3,600,000 with 65 per 
cent hemoglobm, and a whitc-ceU count of 7000 
with 65 per cent polymorphonuclears, 28 per cent 
lymphocytes, -4 per cent mononuclears and 3 per 
cent eosmophils A blood Wassermann test was 
negative 

X-ray films of the spme showed a rounded area 
of dimmished density m the right transverse process 
of the fifth dorsal vertebra and shght irregularity 
m the adjommg portion of the rib The medial 
portion of the sixth rib m the region of the 
tuberosity showed mcreased density and was some- 
what irregular m outhne Lipiodol mjected mto 
the draimng sinus commumcated with the area 
of destrucuon in the rib Chest films showed old 
calcified tuberculosis at each apex 
On the eleventh hospital day he was discharged 
to his local physician with a diagnosis of chrome 
osteomychtis 

Second Admission (four years later) Five 
months after discharge the patient returned for 
exammation, at which time the smus had healed 
There was good mobdity of the spme, and no pam 
He was well until three weeks before readmis- 
sion when the pam recurred m the rmdJme of his 
back at the site of the pld operation It was ag- 
gravated by motion Four days later he noted a 
swellmg, which became very tender, to the right 
of the midhne on his upper back He had had 
no chills or mcreased pcrspuation 
Physical exammaDon showed a cervicodorsal 
kyphosis There was a tender fluctuant area on 
the back 3 cm in width to the right of the mid- 
hne, extendmg from the first to the fifth dorsal 
vertebra Two small, round, hard nodules were 
present on the back of the neck just to the left 
of the midbnc opposite the fourth and seventh 
cervical vertebrae 

Exammation of the urme was negative The 
blood showed a red-cell count of 4,200,000 with 
70 per cent hemoglobm, and a whitc-ceU count of 
8900 

X-ray films showed a definite variation from nor- 
mal in the third, fourth and fifth dorsal vertebrae 
The joint spaces were hazy and narrow The 
heads and necks of the fifth, sixth and seventh ribs 
showed marked irregularity and contained areas 
of bone formation and destruction 

On the day of admission an incision was made 
mto the fluctuant area, and 180 cc of thick, yellow 
pus was evacuated The abscess cavity seemed to 
run upward beneath the muscles over the right 
shoulder On the thirteenth hospital day the 
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wound showed good granulauon and the patient 
was discharged 

Third Admission (seven years later) One year 
before, he entered the surgical chnic for removal 
of a “wen” on the right side of his back, which 
had been present for six years 

He had enjoyed excellent general health until 
one month prior to his final entry when his urm- 
ary stream decreased to a dribble At the same 
tune constipauon mcreased One week later he 
noted numbness and weakness m his legs He 
was able to obtain rehef at first by vigorous exer- 
cise, but this soon became impossible One week 
before entry he was unable to stand At this ome 
he also noted a large mass in the suprapubic re- 
gion and had a desire to urmate When he was 
assisted to his feet he became mcontment to the 
extent of dribblmg Smce then he had not been 
able to void 

Physical examination showed a depressed scar 
over the two upper dorsal vertebrae 3 to 4 cm 
m depth, m addition to his other scars Three 
small movable nodules were present below some 
matted nodules m the right postenor triangle of 
the neck Chest and abdorrunal examinations were 
negative except for palpauon of the hver edge 
2 cm below the costal margin The edge was 
sharp and non-tender Rectal exarmnaaon re- 
vealed a lax sphincter The prostate was small, 
firm and non-tender The spmous processes of 
the seventh cervical and first dorsal vertebrae were 
absent There was decreased response to all forms 
of sensory stimuh below the level of the fourth 
dorsal nerve anteriorly and posteriorly A spastic 
paraplegia was present, with the left leg weaker 
than the right The knee and ankle jerks were 
markedly hyperactive, and there was a positive 
Babmski sign on both sides 

The temperature was 99°F, the pulse 80, the res- 
pirations 20 

Exammation of the unne showed many clumps 
of white cells and a rare hyahne cast No Bence- 
Jones protem was found The blood showed a 
red-cell count of 4,190,000 with 77 per cent hemo- 
globm, and a white-cell count of 9350 with 70 per 
cent polymorphonuclears, 24 per cent lympho- 
cytes, 1 per cent mononuclears, 1 per cent eosino- 
phils and 4 per cent basophils The serum non- 
protem mtrogen was 29 mg per cent, the pro- 
tem 82 gm A blood Hmton test was negative 
A lumbar puncture showed an imtial pressure of 
130 mm of water, but combmed jugular pressure 
gave no response Abdorrunal pressure caused a 
nse to 350 mm The spmal flmd was clear but 
xanthochromic. It contamed 1 lymphocyte per 
cubic milhmeter The total protem was 378 mg 
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per cent The goldsol was 0444333110, the Was 
sermann negative 

X-ray films of the chest showed mottled areas 
of dullness m both apical lung fields, especially 
on the right, with multiple areas of calcification 
There were also areas of calcification in both mid 
die lung fields and the soft tissues of the neck 
The dorsal spine showed hypertrophic changes 
There was no evidence of metastatic cancer 
There was partial destrucuon of the right side 
of the third dorsal vertebra, with absence of the 
pechcle m this area The adjacent portion of the 
third rib was destroyed There were cyst-hke areas 
m the medial portions of the second, sixth and 
seventh ribs and m the fifth, sixth and seventh 
transverse processes on the nght No deformity 
of the vertebrae was present which could explam 
a paraplegia There was evidence of Paget’s chs- 
ease of the ilium and sacrum on the left side The 
skull was negative 

Durmg the first ten days m the hospital the 
compression damage to the cord gradually m- 
creased, and on the tenth day an operation was 
performed 

Differential Diagnosis 

Dr, Alfrep O Ludwig Apparently there had 
been some change m the x-ray of the spine at the 
time of his second entry, as it was begmnmg to 
show more mvolvement of the nbs May we 
see the films? 

Dr Aubrey O Hampton The x-ray films 
taken at the time of the first admission are not 
here The films that we have show obvious dis- 
ease m the spme and ribs The process has ex- 
tensively mvolved at least half the dorsal ver- 
tebrae, and the ribs adjacent to these vertebrae are 
surrounded by a fair-sized soft-tissue mass simulat- 
mg an abscess The abscess, if it is one, is sur- 
prismgly small for so much disease m the ver- 
tebra if It were due, let us say, to tuberculosis 

Dr Ludwig Is it not unusual for tuberculosis 
to cause this much destruction without collapse of 
the vertebrae? 

Dr Hampton Yes, and the joint spaces of 
these vertebrae are narrowed but not moth-eaten 
and irregular as you would expect There may 
be destruction in the third dorsal vertebra, but 
smce we cannot see it in the lateral view, we have 
no proof of it 

Dr. Ludwig How about other types of infec- 
tion, osteomyehus of the spme;, for instance? 

Dr Hampton I do not understand this ap- 
pearance m the rib It looks hke an expansile 
lesion on first glance, but I do not beheve the rib 
IS actually enlarged That is the cystic area de- 
scribed, a very curious thing 
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Diu Ludwig The pictures do not suggest mye- 
loma^ 

Dr H.iMPTO\ No, I do not beheve it is a 
tumor It is probably an mfecuon The only 
dung that makes me dunk of tuberculosis is the 
calcificanon m the region, some of it, however, 
may be m the lung and some m the supraclavicu- 
lar glands, mstead of around the spme 
Dr. LuDunc Do these findmgs suggest an ac- 
tmomyconc mfecuon of the bones of the spme? 
From what I am able to gather this disease does 
desuov ribs and transverse processes 

Dr. H-tMRTON I thmk that actmomycosis would 
be more hable to cause complete destrucuon m 
the primary area, with gradual spread mstead of 
spotty destrucuon such as we have here The 
mfecuon in this case skips two nbs and then 
shows desuucuon of one at each end of the areas 
It is a 1 ery unusual picture by x-ray, and I do not 
know what it is 

Dr. Ludwgg Is there anydung to suggest an 
acunomycouc mfecuon^ 

Dr H.tMi'TON No 

Dr. Tr.ici B MuiORS How about mfecuon 
caused by the typhoid bacillus^ 

Dr. H. 1 MPTON An) mfecuon could produce 
this picture 

Dr. Ludtog I thought I was gomg to get more 
help from the x-ray than I did 

To go back to the beginnmg of this case, it 
seems to me the first statement we have that might 
be of some importance is that this man of fifty 
had had lumps m his neck smce childhood I am 
mclmed to mterpret them as bemg a manifesta- 
uon of cersical tuberculous adenopathy which ex- 
isted dunng chddhood but which was macuve at 
the tune of hospitahzauon He apparendy had 
pulmonary tuberculosis at some ume, unth heahng 
and calcificauon m the region of the old lesion 
His recent uouble dates back to eight months 
before the first entry , then the process went on 
for eleven years before his last admission here 
The most outstanding symptoms were tenderness 
and constant sufiness m the upper part of the spine, 
with rather marked pain, nodular swelhng and 
sinus and eventually abscess formauon On the 
second admission, a sery large abscess was found, 
which contained 180 cc of pus Interesungly 
enough there were few consutuuonal signs, sery 
httle temperature or pulse mcrease, not serv much 
increase m the white count, very moderate anemia 
and httle weight loss Then w^e come to his last 
admission and another new neurologic ssmptom 
As to the diagnosis of the underlying disease one 
has to think of tuberculosis, but accordmg to Dr 
Hampton’s interpretation and from w'hat I know 
of the \-ray findings in tuberculosis of the spine. 


these arc certamly not the ordmary findmgs of 
that condtuon From w'hat I am able to discover 
one sees such changes m actmomycosis, and this 
disease can produce extensive destrucuon of the 
spme w'lthout collapse of the vertebrae How'- 
ever, actmomycosis and blastomycosis are diseases 
of relatively short duration, — a year or two at the 
most, — and this has gone on for eleven years 

His final episode is obviously due to compression 
of his cord, but there seems to be no evidence from 
the x-ray that such compression is due to a col- 
lapsed vertebra 

Dr. HtMPTON I should have mentioned the 
possibihty that he has a secondary infection super- 
imposed on a tuberculous abscess 

Dr Ludw'ig I thmk it is probably true that 
w'hen draimng sinuses appear m such a case they 
arc almost mvariably due to secondary mfecuon 
There is one note m the history of a sequestrum’s 
bemg discharged from a smus So far as actmo- 
mycosis or blastomycosis is concerned sequestrums 
are usually absent because large pieces of bone be- 
come necrouc That also holds true of tuberculo- 
sis The spmal-flmd findmgs, including the gold- 
sol curve, are characterisuc of block, and I be- 
he\e his neurologic findmgs are due to e.xtradural 
abscess formauon, with compression of the cord 
The serum protem of 82 per cent is mterest- 
mg Rxcept dehydrauon I know of onlv one 
condiuon that can cause such a deviauon, namely 
muluple myelomas I do not know w'hether it is 
mcreased m other types of bone tumors or m 
amyloid disease, w'hich this man rmght w^ell have 
had He had a hver which seemed to have m- 
creased in size at the last entry, when it was 
found to be 2 cm below' the costal margm It 
could not be felt before — at least it was not men- 
uoned He had none of the other findmgs of amy- 
loid disease, neither the kidney changes usually 
givmg the picture of nephrosis nor an enlarged 
spleen There w'as only a smgle determmation 
of the protein so that I am not mclmed to place 
too much importance on that findmg Further- 
more, the x-ras findmgs are not those of muluple 
myelomas In this disease there is usually far more 
anemia than he had and the bone lesions are more 
often muluple, rather than locahzed to one small 
area Apparently they found Paget’s disease m 
the pehis on the right side, but I do not sec 
how that could have had ansahing to do wnth the 
situation 

I shall suck to a diagnosis of an mfccuous process 
insolvmg the spine, that is, an osteomyehus, w'hich 
I do not behese was due to tuberculosis I do 
not know w'hat the infecuous agent w'as Had it 
been acunomycosis the pauent w'ould not have 
h%ed so long as he did, and the typical sulfur 
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granules should have been found I think the 
neurologic symptoms of compression of the cord 
were due to extradural abscess formation, second- 
ary to the infection of the bones of the spme 
He had Paget’s disease, which I do not believe 
plays any essential part in the symptomatology 
Dr Mallory Are there any suggestions? 

Dr. William J Mixter There is a chance that 
the patient may have had a perfectly normal 
space for fluid to pass up and down around the 
spinal cord without compression of the cord and 
that the symptoms were the result of a transverse 
myehtis due to mfection 
A Physician Could the spinal-fluid picture be 
produced by venous thrombosis? 

Dr Mixter Yes 

A Physician With tremendous increase of 
blood supply and no place for it to go? 

Dr. Mixter I thmk so, more probably throm- 
bosis, either arterial or venous, without cord com- 
pression I should guess that it was chronic non- 
tuberculous osteomyehtis, or a secondary process 
to an origmal tuberculous focus 
Dr James C White As soon as we came 
down to the posterior surface of the lamina the 
diagnosis became apparent Numerous cysts of 
varied size had worked their way out between 
the lammae and lay between the bone and muscles 
We had thought of the possibihty of echinococcus 
disease, because this man was a Greek, but had 
not pursued the suggestion We had also asked 
about the “wen” that had been removed He 
said It was a wen, but in retrospect it is hkely that 
It was an echinococcus cyst As we cut down 
through the bone, it was soft and there were a 
great many cysts between the bone and the dura 
There was definite compression of the cord Fur- 
thermore, there was erosion m the pedicles which 
opened mto a large cavity in the extrapleural tis- 
sues on the right side Just how big this area was, 

I do not know 

Clinical Diagnosis 

Inflammatory compression of the spinal cord 

Dr Ludwig's Diagnoses 

Osteomyelitis of vertebrae and ribs, with para- 
vertebral abscess and sinus formation 
Extradural abscess 
Compression of the spinal cord 
Paget’s disease 

Anatoxucal Diagnosis 

Echmococcus cysts mvolving vertebrae, extra- 
dural space and extrapleural tissues 


Pathological Discussion 

I 

Dr Mallory I imagine that this was the 
only Greek who was ever in the hospital on whom 
an echinococcus complement fixation test was 
not done Of course it should have been done 
The cyst was very typical and contained daughter 
cysts and numerous booklets There is no ques- 
tion that some of the cysts were secondarily m 
fected, and probably the original draining sinus 
developed m this way 

Dr Ludwig There is no evidence that there 
was cystic disease anytvhere else? How about 
the lungs? 

Dr Mallory I think in retrospect the lungs 
were probably involved 

Dr Hampton I do not beheve I have ever 
seen a cyst in the bone hke that 

Dr Mallory We know very httle about such 
lesions Before seeing this case, we did not ap- 
preciate that bone could be involved, but in look 
mg the matter up in Kaufmann’s textbook, we 
discovered that mvolvement of the spine is not 
uncommon 

Dr Thornton Scott Coley* reported nvo 
cases m 1932 

Dr. White Dr George W Van Gorder had a 
case where the hip bone was involved 

Dr Hampton We have seen it involving bone 
secondarily but not as a primary cyst in the bone. 

Dr Mallory The echmococcus test was done 
afterward and was positive 

CASE 2o032 
Presentation of Case 

A six-month-old infant boy entered the hospital 
for treatment of a cold, running nose and fever 
of thirty-eight hours’ duration 

The child had been Avell until the morning of 
the day before entry, when he seemed tired and 
listless and for the first time m his life had a run- 
nmg nose That afternoon he vomited on four 
occasions, bringing up lavender-colored materiaL 
A physician was called who found his tempera- 
ture to be 101 °F and made a diagnosis of a “cold 
m the chest ” The child slept well that night and 
did not seem to be feverish He refused his milk 
but drank some water The following morning 
he was very drowsy, although at intervals he be- 
came fairly alert He continued to take water 
but still refused milk In the middle of the af- 
ternoon his mother gave him an enema because 
his bowels had not moved for twenty-four hours 
A hard stool was obtained, followed immediate 
ly by a gush of bright red blood The blood was 

Coler B Echinococcvt di(ca(c of bone report of luo cj-ei 
inff the pciTu: J 
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estimated to be enough to fill a small wme glass 
A physician was called and found the chdd’s tem- 
perature to be 102°F He said the child’s neck 
was stiif and advised immediate hospitalization 
He was brought mto the Emergency Ward that 
evemng Durmg his dlness he had not shown 
difficulty in respiration and had had no twitch- 
mgs, convulsions or vomiting, except as noted 
above 

He had been delivered normally at full term 
and had apparently steaddy gamed weight smee 
burth He had had no previous illnesses He had 
six sibhngs who were hvmg and well One sib- 
hng had died m a “convulsion” at the age of 
eleven months, and one had died of ‘ suffocation ’ 
at the age of six weeks 

Physical exammation revealed a well-developed 
and well-nourished, extremely sick, pale, some- 
what cyanotic infant who was too ill to resist 
attempts at exammation There was shghtly di- 
mmished resonance over the right chest, with a 
tendency to bronchial breathmg but no rales The 
heart was negative The abdomen was very much 
distended, with absent peristalsis, it had a doughy 
consistence and was tympanitic throughout 
There was no spasm, and no masses were palpable 
There was a bright-red, bloody discharge from 
the anus, and on rectal examination the examin- 
mg finger seemed to reach an mdefinite mass 
which shppcd away from it 

The temperature was 102 6 °Ft the pulse 160, 
the respirations 52 

The blood showed a white-cell count of 14,300 
An \-ray film showed no evidence of disease in 
the chest There was a large amount of gas m 
the small mtestme, all the loops bemg shghdy 
dilated, however, there was not marked dilatation 
of a smgle loop In the right lower quadrant 
there was a beak-hke deforrmty with narrowmg 
at one end 

A laparotomy was performed a few hours after 
entry 

Different! VL Diagnosis 

Dr. Leo B Burgin At the outset we mav say 
confidendy that this mfant had an acute upper 
respiratory infection The nasal discharge, fever 
and white count are typical The vomiting may 
hkewise be considered consistent Infants fre- 
quendy manifest the presence of infection any- 
where m the body by vomiung Can we attach 
any significance to the lavender vomitus’ It is 
certainly not blood Could this represent some 
foreign material that the infant mgested? Prob- 
ably not Such a color might conceivably be due 
to a reacuon between iodine present in frequendy 
used nose-drops (iodine, camphor and menthol) 


and undigested starch in the stomach I shall pass 
it by The anorexia and drowsmess that occurred 
durmg the subsequent twenty-four hours could 
go very well with the respiratory mfecuon 
At the end of this time a new symptom made 
Its appearance — melena In determining the 
source of melena, the nature of the blood as it ap- 
pears on the outside — that is, whether it is clotted 
and whether it is pure blood or an admixture with 
fecal material or mucus — is important In this 
mstance it is reported as bemg bright-red blood 
Can we tie this up with the respiratory mfecuon^ 
Parenteral diarrheas are not uncommonly seen with 
respiratory infections However, we should expect 
loose watery stools, mucus and, in the case of 
enteral diarrhea or cohtis, pus This is not the 
case here We shall have to look to other causes 
for an explanation 

Duodenal ulcers occasionally occur, particularly 
m young mfants Blood, when present, is usually 
tarry in nature and as a rule well mixed with fecal 
material, rarely is bright-red blood seen The 
vomitus would very hkely be described as coffee- 
grounds or frankly bloody The peritoneal reac- 
tion that was present — distention and a doughy 
abdomen — and the criucal appearance of the m- 
fant could suggest perforation However, most 
of the findmgs pomt to a lesion considerably lower 
m the gastromtcstmal tract 
Henoch’s purpura can give bleeding of various 
types, parucularly if the bleedmg points be widely 
separated In such a case, we might have a com- 
bmation of tarry stools and bright-red blood The 
abdominal findmgs could be the result of extensive 
mtcstmal hemorrhage However, we should ex- 
pect to find mention of the typical, associated, 
purpuric lesions of the skm Bleedmg due to 
blood dyscrasia of one sort or another or to hemo- 
phiha does not appear hkely from the history 
Congenital telangiectasia mvolvmg the gastromtes- 
tmal tract might be considered as a possibihty But 
this is qmte rare and usually assoaated with 
microscopic bleedmg occurrmg over a long penod 
of time and leadmg to marked secondary anemia 
and with a famihal history There is no evidence 
for It here 

A bleeding rectal polyp could explain some of 
the findmgs The suggestive mass that shps away 
on rectal exammation might represent such a 
polyp It should be accessible to proctoscopic ex- 
amination and would probably be assoaated with 
tenesmus and an appreciable outpourmg of mucus 
from the rectal mucosa This was not the case 
We are left with the consideration of two pos- 
sibilmes bleedmg from a peptic ulcer m a Meckel’s 
divemculum and mtussusception There are a 
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number o£ features which favor either of these 
diagnoses The age and sex of this patient are con- 
sistent with a diagnosis of mtussuscepuon Usual- 
ly the previous health is described as good As in 
this case, an upper respiratory mfection may initi- 
ate the intussusception However, no mention is 
made of pam which is usually charaaeristic, com- 
ing in bouts as each peristaltic wave tends to push 
the invaginated intestine onward On one occa- 
sion I saw an eleven-month-old, stoic Chinese in- 
fant who had other signs of intussusception but 
gave no history of pam The sausage-shaped tu- 
mor of mtussusception is not described here The 
mdefinite mass felt by rectum could conceivably 
be the apex of the mtussusception The doughy 
consistence of the abdomen, the distention and the 
absent peristalsis might be due to obstruction and 
peritoneal reaction attendmg early gangrene, al- 
though the elapsed time was shorter than that 
usually necessary for such a process to take place 
Furthermore, there is no mention of the “currant- 
jelly” mixture of blood and mucus that is so 
typical of the disorder, unless we assume that the 
“bright-red bloody discharge” is a veiled dcscrip- 
uon of such a findmg The clinical signs m the 
chest could easily have been due to abdommal 
distention This was confirmed by subsequent 
x-ray examination 

We then come to a consideration of Meckel’s 
diverticulum The symptomatology varies accord- 
mg to whether there is obstruction, inflammation 
or ulcerauon, or a combinauon of these Bleedmg 
IS usually associated with ulceration resultmg from 
the acid secretions of ectopic gastric mucosa m the 
diverticulum The bleedmg may vary from sim- 
ple streaks of blood, with or without admixture 
of fecal material, to frank gross hemorrhage The 
bleedmg is not attended with any great amount of 
pam The diverticulum may be the source of an 
mtussusception In this event the symptoms of m- 
tussuscepuon predommate The other abdommal 
findmgs — doughy abdomen, distention, absent 
peristalsis, and so forth — may represent evidence 
of peritonitis due to perforation In infants with 
peritomtis a doughy abdomen may be found rather 
than the typical board-hke abdomen However, 
this consistence of the abdomen might be due to 


a large mternal hemorrhage The absence of pain 
IS not of Itself an objection to a diagnosis of perfor 
ation Pam is an unrehable symptom m infancy 
The x-ray report referrmg to a ‘Wk-hke deform 
ity” in the right lower quadrant I do not compre 
hend It does suggest somethmg going on m an 
area consistent with the location of a Meckel s 
diverticulum, and I beheve that the latter is the 
diagnosis There may have been a perforation 

PREOPER-vnvE Diagnosis 
Intussusception 

Dr Burgin’s Diagnoses 

Acute upper respiratory infection 
Peptic ulcer of Meckel’s diverticulum, possibly 
with perforation 

Anatomical Diagnoses 

Primary mtussusception of ileum 
Secondary intussusception of ileum mto cecum 

Pathological Discussion 

Dr. Tract B Mallory As is often the case, 
the written summary failed to give a clear ira 
pression of the chnical status of the patient This 
was a desperately lU infant, and the surgeon, Dr 
Robert R Lmton, who was called to see him m 
consultation immediately after entrv noted with 
alarm the child’s complete apathy to all modes 
of exammation He was evidently more impressed 
with the mass felt on rectal exammauon than 
was Dr Burgm from merely readmg the story, 
since he comrmtted himself to a diagnosis of m- 
tussusception The patient was prepared imme- 
diately for operation with intravenous fluid and 
a clvsis and taken to the operatmg room 
Exploration showed a double intussusception, 
evidently primary in the ileum, with secondary 
mtussusception of this mass mto the cecum The 
secondary cecal mtussusception proved readily re- 
ducible but the primary one m the ileum was not 
The bowel wall showed considerable necrosis, and 
resection was necessary The child failed to rally 
and quietly expired a few hours later Postmor- 
tem exammation contributed no further informa- 
uon 
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WHAT SHALL I SUBSCRIBE? 

Some tune between January 23 and February 7, 
every man and woman m Greater Boston will be 
sobcited by a representauve of the Comraumty 
Fund Campaign — now an estabhshed enterprise 
m the hfe of our Metropohtan community Every 
physiaan will have to make up his mind what 
he wiU. pass on to the support of one hundred and 
fourteen agencies and fedcrauons, compnsmg more 
than one hundred and fifty hospitals, health cen- 
ters and social-service organizations 

Those who have deaded that they can and will 
give money frequently ha\e much difficulty m ar- 
nvmg at a proper figure, and certamly no man can 
teU. them individually what each should give 
Thoughtful people, howe\ cr, want to be mtclhgcnt 
givers and often welcome general information as 


to some of their colleagues’ standards, both as re- 
gards motives and amounts 

The charitable works of the profession as a whole 
and mdividually m any community are too well 
known to require comment here Doctors by the 
very nature of their education and e.\perience 
are soaally mmded They contribute contmuously 
of themselves They — at least all but a few of 
them — beheve, moreover, that they should not only 
give of their time and skill to the medical care 
of the people, but also contnbute of their means 
to a comprehensive community program that mm- 
isters to all sorts of human needs The great 
majonty of physiaans see the necessity of main- 
taimng social and medical agencies as a sme qua 
non of preservmg our present democratic system 
of life — the American system 

These men, desuous of taking their full share, 
are sometimes m doubt about the amount they 
should subscribe To them should be said ‘De- 
termine first what can be easily afforded without 
sacrifice — then add an amount which entails some 
sacrifice ” 

A suggested basis of subscription issued by the 
Community Federation is a scale of giving that is 
graduated according to income, and from it one 
gathers that the standard for professional people 
varies from one per cent up to three per cent of 
yearly income The statement, however, adds 
“Giving must be adapted to mdividual circum- 
stances Some can afford to subscribe on a more 
hberal basis ” If the doctors of Greater Boston 
can approach these figures, they will go well over 
the top of their quota, which is $21,555, and thereby 
help to achieve a much needed oversubscription 
of the total goal of $4,645,000 

The opportumty of making monthly or quarterly 
payments cannot be overemphasized Thought- 
lessly a doctor may give a sohcitor a ten-doUar bill, 
hopmg that by so doing he will nd himself of 
further obligation for the rest of the year Could 
he be offended if he were asked to give the same 
amount every month or e\ery three months during 
1939? 

In other words, each subscriber must answer for 
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himself these questions What is my full share of 
support for this vast and mclusive community pro- 
gram^ What should I give throughout the year 
for service that is contmually rendered to the 
needy ^ 


A BASIS FOR FEE INSURANCE 

That there is a general movement throughout 
the country to enable the consumers of medical 
service, particularly those m the low-mcome group, 
to pay their physicians’ bills on an msurance 
basis cannot be denied Furthermore, the scheme 
has been approved by orgamzed medicme, with the 
proviso that all payments should be made m cash 
and that “agencies set up to provide such m- 
surance should comply with state statutes and 
regulations to msure their soundness and financial 
responsibihty and have the approval of the county 
and state medical societies under which they 
operate,” and identical action was taken at the 
recent annual meetmg of hospital admmistrators 

There remams the necessity for devismg ways 
and means of providing reasonable forms of msur- 
ance It is obvious that a plan which is acceptable 
m one state is not necessardy one best suited to 
another section of the country, for fee schedules 
and types of illness vary geographically As a 
result, each state or subdivision thereof must de- 
termme the scheme best adapted to meet its par- 
ticular needs 

The people of Massachusetts have had httle, if 
any, experience with this type of msurance — with 
the excepHon of health insurance, as furnished by 
the old-bne msurance companies It seems reason- 
able to assume that an organizauon of the non- 
profit variety, under the supervision of physicians, 
pubhc-health officials and hospital admmistrators, 
would be able to furnish adequate care at a lower 
figure than a commercial company with its over- 
head charges and its money-making responsibihties 

With this in mmd the Associated Hospital Serv- 
ice Corporation is endeavormg to accumulate data 
in regard to professional fees that will serve to 


provide a basis for the necessary charges m an in- 
surance scheme to pay physicians’ biUs A ques- 
tionnaire m regard to their bills has been sent 
to twelve hundred physicians whose patients have 
had their hospital bills paid m full or m part by the 
Blue Cross Already more than five hundred re 
plies have been received However, a much higher 
percentage must be obtamed m order to pro/idc 
figures that are representauve, and all physicians 
who have received these questionnaires are ear 
nestly requested to fill them out and forward them 
at the earliest possible moment 


MASSACHUSETTS MEDICAL SOCIETY 


A STATED meeting of the Council will be held 
m John Ware Hall, Boston Medical Library, 8 
Fenway, Boston, on Wednesday, February 1, at 
1030 a m 

Business 

1 Call to order at 1030 a m 

2 PresentaUon of record of last meetmg (Pub- 

hshed m 'New England Journal of Medicine, 
219 749-762, 1938) 

3 Reports of Auditmg Committee and Treas- 

urer 

4 Reports of standmg committees 

5 Reports of special committees 

6 Appomtment of delegates 

a To the House of Delegates, American Med- 
ical Association, for two years from June 
1, 1939 

b To the annual meetings of the five New 
England state medical societies m 1939 

c To the Annual Congress on Medical Edu- 
cation and Licensure, American Medi- 
cal Association, at the Palmer House, 
Chicago, February 13 and 14, 1939 

7 Inadental business 

Ale-xander S Begc, Secretary 

Councilors are asked to sign one of the two 
attendance books before the meetmg The Cot- 
ting Luncheon will be served immediately after 
the meetmg 
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SECTION OF OBSTETRICS 
AND GYNECOLOGY 

Raymond S Titus, ^LD, Secretary 
330 Dartmouth Street 
Boston 


Postpartum Hemorrhage 

The case reports that have appeared m the 
Journal for the past two years have been col- 
lected from actual cases occurring m private and 
general hospital pracnce As the difierent subjects 
were prepared it was very mterestmg to observe 
how easy it was to assemble cases on some subjects 
and how difficult on others In fact, some presuma- 
bly frequent condiuons were relatively rare, and 
vice versa For example, it was very hard to obtain 
reports of cases of placenta previa, but very 
simple to get them of cases of separated pla- 
centa Hence, we beheve that the hemorrhage m 
the majority of cases that bleed m the last few 
months of pregnancy is caused by some degree of 
separauon of lie placenta and that the occurrence 
of placenta previa of any sort is relauvely un- 
common Placenta accreta has become an obstetri- 
cal entity solely because of expert pathological ex- 
amination, It has only been m the last few years 
that the condition has been recognized, and cases 
of this sort have been difficult to accumulate 
Their actual frequency can be determmed only 
over a period of many years and is dependent on 
the estabhshment of adequate pathological depart- 
ments m all our institutions m which obstetrics is 
pracUced 

The next subject to be discussed is postpartum 
hemorrhage We beheve that there tviU be no 
great difficulty m obtainmg cases of tbis sort We 
shall confine the cases to those m which post- 
partum hemorrhage occurred at the time of labor 
or withm the first few hours after dchvery Bleed- 
ing occurring later than this is classified as hem- 
orrhage during the puerperium and wiU be taken 
up as a separate topic The postpartum hemor- 
rhage assoaated with ruptured uterus and placenta 
accreta has already been considered and will not 
be discussed further 

Atony of the uterus resultmg m death is for- 
tunately uncommon Most cases of atonic uteri 
respond to some form of oxytocic stimulation 
We have been brought up on the idea that over- 
distended uteri, such as those associated with hy 
dramnios and twins, are prone to postpartum 
hemorrhage We also connect postpartum hem- 
orrhage with labors that are unduly long or 
unduly short The cases that will appear sub- 

A (cries of selected case butones hj members of the section wUl be 
published wcel.l]r 

Comments and questions bj subscribers are solicited and wiU be discussed 
br members of the section. 


sequently may or may not bear out these inher- 
ited inferences Postpartum hemorrhage also fol- 
lows lacerations of the cervix, perineum and ves- 
tibule. Bleeding from a laceration of the cervix 
IS not nearly so common m this day of conserva- 
tive operatmg as it was m the heyday of accouche- 
ment force Postpartum hemorrhage is also as- 
sociated with partially adherent and parually sep- 
arated placentas Illustrations of this sort we hope 
to find 

In pracucally all these cases of postpartum hem- 
orrhage the question of transfusion arises The 
necessity for obtainmg a compatible donor, with- 
out too much delay, will be emphasized, and the 
aftercare of patients who have suffered acute loss 
of blood at the time of dehvery will be considered 


DEATHS 

CAHILL — Harr\ P Cahiix, MD , of 35 Crowmn- 
shicld Road, Brookline, died January 15 He was in his 
fifty sixth year 

Born m Worcester he attended the Worcester schools 
and Holy Cross College and received his degree from the 
Harvard Medical School m 1911 He mtemed at the Bos- 
ton City Hospital where he eientually became chief of the 
Nose and Throat Sernce. When this country entered the 
War he was domg graduate research work m otology at the 
Umiersity of Basle m Switzerland as a Hanard Fellow 
He returned here and entered the Medical Corps of the 
United States Army and, as a captain, sened m France 
for ten months \nth the American Expeditionary Forces. 

Dr CahiU was professor of otology at the Tufts College 
Medical School, assistant professor of otology at the Har- 
\ard Medical School and, for many years, surgeon at 
the Massachusetts Eye and Ear Infirmary 

Among his affihations were fellowships m the Ameri- 
can Medical Assoaadon and the Massachusetts Medical 
Soaety, and memberships m the Amencan Academy of 
Ophthalmology and Oto-Laryngology, the Amencan Oto- 
logical Soaety and the New England Otological and 
Laryngological Soaety His widow, two sons and his 
mother sursive him 


MARR — Edwaiuj L Mark, M-D , of 17 West Wyoming 
Aicnue, Melrose, died December 17, 193S He was m his 
sixty second year 

Born m West Southport, Maine, his f amil y mosed to 
Malden where he attended the local schools In 1S98 
he enlisted for sersice in the Spanish War He recaicd 
his degree from Tufts College Medical School in 1910 
Dr Marr had pracuced in Melrose for twenty six years and 
was a school physician for fifteen years 
Among his affihauons were fellowships m the Ameri- 
can Medical AssoaaUon and the Massachusetts Medical 
Soaety He was departmental surgeon for the Massachu- 
setts department of the Spamsh War Veterans 

His wadow, a son, a daughter, a brother and a sister 
sunue him 


PARKER — Ch.\rles C Parker, MD , of 130 Galhsan 
Boulesard, Dorchester, died rccendy He w'as in his 
forty sesenth year Dr Parker receiicd his degree from 
Tufts College Medical School in 1918 He was a fellow 
of the American Medical Assoaanon and the Massachu 
setts Medical Soaety 

His widow, a daughter and two sons survive him. 
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TALBOT — Bertell L Talbot, M.D, of Milford, 
New Hampshire, died July 14, 1938 He was m his sixty- 
sixth year 

Dr Talbot received lus degree from the Harvard Medi- 
cal School m 1896 and was a member of the American 
Medical Assoaadon and the Massachusetts Medical So- 
aety 

His widow survives him 


THOMPSON — John S Thoivipson, MD, of An 
Qgonish, Nova Scotia, died January 8 He was in his 
seventy-sixth year 

Born m Anugomsh, he attended St Francis Xavier Col- 
lege m that town and received his degree from George 
town Umversity School of Medicine m 1895 He served 
in the navy a short time before beginrung medical prac 
tice in Cambndge m 1900 Dr Thompson retired from 
active practice about eight years ago 

He was a former member of the Massachusetts Medical 
Soaety 

A brother, a sister and a mece survive him 
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The director of the Crippled Children’s Dnision re 
poris a total of 158 visits made by nurses and the social 
worker At the beginning of the month, 6 panents were 
m hospitals, 9 were admitted and 12 discharged Nine 
patients were m convalescent homes at the begmning of 
the month, and 1 patient was dhscharged from Warm 
Springs, Georgia Fifty six pieces of apparatus were fitted, 
24 orthopedic corrections were made to shoes, and 2 
pieces of apparatus were repaired. The occupanonal then 
py director reports sales for the month of $7850 
The Pubhc Health Nursing Division reports the open- 
ing of a new umt for Morristown and Stowe on October 
15, with headquarters in Morrisville. Conferences and 
committee meetings took up the greater part of the month 
and the director spoke before ten of the county home 
demonstration finish up meetings 
The director of the Maternal and Child Health Divi 
Sion attended the meetmg of the American Dental Asso- 
ciation in Sl Louis, also the meetings of the Amencan 
Pubhc Health Assoaation and the Amencan Pediamc 
Soaety Six hundred and forty-seven baby booklets, 300 
diphtheria consent cards and 451 notificanons of birth 
registration were sent out dunng the month. 


DEATH 

BLANCHARD — Roscoe G Blanchard, MT) , of 
Dover, New Hampshire, died on January 12, 1939, at the 
age of eighty six. 

He was born in West Cumberland, Maine, in 1853, 
graduated from Bowdom College in 1884 and had prac- 
ticed in Dover since that tune. 

Dr Blanchard was a member of the local county and 
state medical soaeties and the American Medical Asso- 
aation He was prominent in various Masonic bodies 


VERMONT STATE MEDICAL SOCIETY 


VERMONT DEPARTMENT 
OF PUBUC HEALTH 

The foUowmg commumcable diseases were reported to 
the office of the Department of Pubhc Health during the 
month of October chickenpox, 204, measles, 8, undulant 
fever, 2, scarlet fever, 19, typhoid fever, 4, whoopmg 
cough, 220, mumps, 42, lobar pneumoma, 3, German 
measles, 6, Vincent’s infection, 6, tuberculosis, 9 

The Laboratory of Hygiene made 2551 exarrunaUons, 
the details of which arc 


Examinations for diphtheria bacilh 

‘ “ typhoid fever (Widal reacUon) 

“ undulant fever 


II2 

50 

117 

121 

231 

1257 

227 


‘ gonococa in pus 
tubercle baalh 
‘ ‘ syphihs 

‘ of water, bacteriological 

‘ water, chemical and bacteno- 
logical 

‘ ‘ milk, market 

“ ‘ milk, submitted for rmcroscopic 

only 

■ ‘ foods 

for courts, autopsies 
‘ ‘ courts, miscellaneous 

Autopsies to complete death returns 
Miscellaneous c.\aminations 
The duector of the Disision of Venereal Diseases re- 
ports 20 cases of gonorrhea and 59 cas« of syphih^ 
Elesen speaking trips were made, chiefly to parent- 
teacher groups and to high schools 


156 

133 

2 

27 

3 

34 

3 

78 


MISCELLANY 

COMMUNITY FUND CAMPAIGN 

Dunng hard times — whether of depression” or rc 
cession ’ — and then years of aftermath there has been a 
greater call for free and partially free medical and hospi 
tal services 

Staostics are not dry when they re\eal that in the past 
diree years the number of patients given free or low price 
hospital and chmeal care m those Metropohtan-distnct 
health services that receive aid from Greater Bostons 
Commumly Fund has almost doubled 

That the burden on the hospitals is excessive may be 
gleaned from the fact that last year member hospitals of 
the Greater Boston Commumty Federation used nearly 
$100,000 from thar endowment funds to meet current 
expenses of care for destitute and low income persons The 
114 agenaes and federations parnapating in Greater Bos- 
ton’s 1939 Community Fund Campaign gi\e not only hos- 
pital, dispensary and chmeal services, but convalescent, 
maternity and home nursing care. There are soaal serv 
ices for old and young, the deaf and the bhnd, sen ices to 
give the underprivileged a fair chance m hfc, services de 
signed to turn delmqucncy into construeme ciuzcnship, 
services to train the hanchcapped to compete on an csen 
basis with normal persons Every phase of human well- 
being IS withm the Federations scope, with much of it 
devoted to preventive mediane. Yet the health needs ot 
the destitute and low income groups arc not adequately 
met — a serious fact, not only for them but for the gen- 
eral health and economic strength of the whole com- 
mumty In fact, if only to promote the general safety, 
wholcsomeness and stabihty of commumty life, the valu 
able constructive work of all the agencies should be 
strengthened 

The three year-old Fedcrauon has been going steadily 
forward in its efforts to bring the agencies up to adequate 
support, after their years of reduced income due to depres- 
sion Because of this, and because more organizations am 
in the campaign this year, more givers and larger sub- 
senpuons are needed for Greater Boston’s Commumty 
Fund Campaign, which, startmg January 23, extends 
through February 7 Looking forward to a generous over 
subscripuon of the minimum goal of $4,645,000, Smart 
C Rand, general chairman, and every member of his able 
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corps of assistants arc asking all cinzcns to gt\c till it 
feels good ’ 

Each year the medical profession has been asked to 
pledge of Its means, despite the fact that c\ en da> of the 
> ear the doctor giies freely of his sen ices to mans from 
whom he can never hope to obtam a cent. The doctors 
have responded, perhaps because dies arc so accustomed 
to answer the call of human need that the Commumtj- 
Fund appeal finds their hands automancall} reaching for 
a pen to sign a subscripnon 

Few, if any, phjsinans feel that their free work en 
utles them to ctcmption from the Communit) Fund 
call, no more than it e.\empts thousands of other \olun 
teers who give generously of their time and energy 
throughout the j car to the work of social sen ice agenaes 
Phjsiaans and surgeons know% too, that hospitals, chmes 
and convalescent institutions give 50 ung members of the 
profession cxpcnencc and traimng they could get nowhere 
else, and that they maj bring their private patients to 
these msntunons for the benefit of the judgment and skill 
of the older men who are the attending phjsiaans and 
surgeons and for the use of the highly speaalizcd and 
expensive equipment that would not othenvasc be avail 
able were it not for the whole-hearted support of such 
institutions by the commumt) 

This 5 cars group of one hundred and seven doctors 
lending their efforts to make the 1939 Community Fund 
Campaign a success is headed by Dr Wilham B Breed. 
The ten subcommittees arc as follows 

Vice-chairman, Dr Herrman L. Blumgart Comxmt- 
teemcn Drs. Charles FI Bradford, Nevvton C Browder, 
John G Downing, Flcnry E, Groden, Abraham Mjerson 
Mas. Ritvo, Virgil G Casten, Flugh C Donahue, Edward 
Ffardmg, Francis Rouillard. 

Vice-chairman, Dr Earle ^L Chapman Committee 
men Drs, Flolhs L. Albnght, Frank E. Barton, G Marshall 
Crawford, Allen P Joshn, John V Leech, AIe.\ander 
Marble, Thomas FL Peterson, Samuel N Vose, James 
K. Wardwcll, Richard G Whiting 
Wcc-chauman, Dr R. Cannon Ele) Committeemen 
Drs Goeffrey Edsall, Louis K. Diamond, V ilham T 
Green, Randolph K. Bjers, Henry E. Gallup, F ^Vilham 
Marlow, Jr., Robert Sanderson. 

Vice-chairman, Dr Marshall N Fulton. Committeemen 
Drs fames M Baty, Edward 2iL Cole, Lowrey F Daven 
port, Eugene C Eppingcr, John P Hubbard, T Duckett 
Jones, Robert T Monroe, William T Salter, Reuben Z 
Schulz, Harry A. Warren 

Vice-chairman, Dr Robert J Joplin Comrmtteemcn 
Drs Perry C Baird, Jr, Richard Chute, Walter E Gar- 
rc>, Jeremiah E. Greene, Sylvester B Kelley, G Douglas 
Krumbhaar, London Snedeker, J Sydney Sullman, 
Thomas V Urmy, Charles B Kammcl 
Vice-chairman, Dr Alfred O Ludvvng Committeemen 
Drs. Donald V Baker, John W Cass, Jr , How ard C 
Coggcshall, John R. Frazoo, Ward I Gregg, Alfred 
Krancs, James H Means, Michael E. Murrav, Paul Norton, 
John W ZeUer 

Vice-chairman, Dr Wilham B Stevens Committee 
men Drs John A Abbot, Louis Arkin, Wilham Dame- 
shek, Juban C Gant, Joseph Lenune, Jacob Lorman, Wal- 
ter S Levenson, Jacob H Swartz, George S Spcarc, 
Abraham Rudy 

Wcechairman, Dr Charles L. Swan, Jr Committee- 
men Drs Arthur Berk, Benedict F Boland, James E 
Fish, Ashton Graybicl, Reed Harwood, Eugene K O Neil, 
Clifford C Franscen, Weston T Buddington. 

Vice-chairman, Dr Soma Weiss Committeemen 
Drs Leo Ale.\ander, Seth F Arnold, Ausnn M Brues, 


John T Edsall, kfaxwell Finland, George E Heels, 
Franc D Ingraham, Paul Kunkel, G Kenneth Mallory, 
Merrill C Sosman 

A’ice-chairman, Dr Greene Fitzhugh Committeemen 
Drs Henry Chflord, Benjamin Cornwall, Moses Lune, 
Bretney Miller, John P Monks, John L. Newell, Langdon 
Parsons, Somers Sturgis, Milton Thompson, Claude E. 
Welch 


TRICFU.ORETFIYLENE DEGREASERS 

A. common method of cleamng metal objects coated wath 
oil, grease or similar substances is by means of an orgamc 
solvent apphed in a degreaser The usual degreascr is a 
tank suitable in size to the work, in which the solvent is 
heated to boding at the bottom and the vapor subsequendy 
condensed by water coohng at a higher level Tnchlor- 
ethylenc is the solvent almost umvcrsally usecL Questions 
as to the effect of such a machme on the health of work- 
ers employed m its vianity' are frequendy raised 

When idle, even though the tank be open, the escape of 
vapor from a properly adjusted degreaser is not great un- 
less there is a strong current of air over the top of the 
tank. The introducnon and removal of objects mto and 
from the machine gready increase the escape of solvent 
vapor It has been found, however, that small and 
medium-sized degreasers, properly operated and not over- 
loaded, do not consutute an important health hazard, even 
when used continually, provided that they are placed m a 
reasonably well vennlated room. Larger machmes — 
those of over 12 square feet cross-sccoonal area — may on 
the other hand subject the operator to high concentrations 
of solvent vapor, espeaally if used continually The clean 
ing out of degreasers, particularly those in which the work- 
er must enter the tank m the process, may mvolve e.t- 
posurcs to very high concentrations of tnchJorethylene 
vapor for limited penods of time. 

Tnchlorethy lene vapor m high concentrations will 
cause unconsaousness and even death, but the dl effects 
of repeated exposure to small concentrations are apparent- 
ly less severe than those of most other chlorinated hydro- 
carbons Much of the trouble caused by tnchlorethy lene 
in the past has been attributed to impunues not present m 
the product now commeraally available Conunuous ex- 
posure to concentrauons too low' to cause immediate ef- 
fects, such as headaches and dizziness, may nonetheless 
eventually injure the worker Addiction to tnchlorethylene 
not infrequently follows contmued e-\posure to high con 
centranons of vapor 

The follow mg rules for the safe operation of degreasers 
are advised 

1 Place the degreaser m a high posted, good-sized room, 
if possible. If only a smaO room is available, install 
one or more wandovv fans to improve the general ven- 
tilation 

2 Be sure that there is an adequate supply of coohng 
water for the condenser of the degreaser 

3 Never allow the machine to be so overloaded that the 
vapor hne rises above the condenser tubes 

4 Make sure that the process of cleamng out the tank 
does not mvolve an excessive exposure to solvent va- 
por This can usually bi accomplished by ainng out 
the machine after withdrawal of the hqmd, but addi- 
nonal precauuons mav sometimes be necessary Car- 
tridge respirators do not give adequate protecnon if the 
exposure is heavy Hose masks or air hne respuators 
may be used if they do not impede the worker too 
greatly 
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5 Local exhaust ventilation, through slots along the edges 
of the tank, should be necessary only in extreme cases 
Such venulauon will reduce the concentrauon of 
solvent vapor in the air but is likely to increase the 
loss of solvent 

6 If the odor of the solvent persists in the vicmity of the 
machine, or if workers complain of ill effects, notify 
this ofiBce and ask for an air analysis The atmospheric 
concentration of trichlorethylene vapor should not ex- 
ceed 200 parts per million parts of air 

Division oj Occupational Hygiene, 
Massachusetts Department of Labor and Industries 


NOTES 

Dr Riley H Guthrie, chief execuUve officer of the Bos- 
ton Psychopathic Hospital, has been appointed first as- 
sistant physiaan at Saint Elizabeths Hospital, Washington, 
District of Columbia, it has been announced by Dr Win- 
fred Overholser, superintendent of the hospital Dr 
Guthne received the degree of Doctor of Mechcine from 
the Umversity of Tennessee School of Mediane in June, 
1921 He served on the staff of the State Hospital at 
Little Rock, Arkansas, for three years, spent two years in 
private practice, and then resumed institutional work as 
assistant physiaan at the State Hospital at Massillon, Ohio 
Following this he was appointed medical officer at the 
Boston Psychopathic Hospital, serving for one year, and 
for SIX years thereafter was assistant superintendent of the 
Monson State Hospital at Palmer, Massachusetts In 
June, 1935, he was appointed assistant to the Commission 
cr of Mental Diseases of Massachusetts, and in November 
of the same year chief executive officer of the Boston 
Psychopathic Hospital He is a diplomate of the Amen 
can Board of Psychiatry and Neurology, and has contrib- 
uted extensively to the hterature of psychiatry In a re- 
cent countrywide compentive examination held by the 
United States Civil Service Commission he received the 
highest rating given 

Middlesex Umversity announces the appointment of 
Dr Louis Bergmann, of Vienna, to a full time teaching 
position in the School of Medicine, as assoaate professor 
of anatomy Dr Bergmann recaved his MD degree 
from the University of Vienna, where he served as as- 
sistant to ProL Julius Tandler in the anatomical depart 
menL He accompanied Prof Tandler in 1934 to China, 
where he was assoaated with the Nauonal Medical Col 
lege of Shanghai and taught anatomy at the Hunan Yale 
Medical College in Changsha and at the Army Medical 
College in Nanking 

CORRESPONDENCE 

TRANSFLSION OF INCOMPATIBLE 
BLOOD 

To the Editor Your editorial and the letter from Dr 
Dameshek, printed in a recent issue of the foiiinal calling 
attention to the dangas of incorrect blood grouping, sure 
1) come at an opportune ume. I should like to express m) 
agreement with your opinions, and also call attenUon to 
other dangers of a shghdy different sort which may re 
suit from incompetent blood group determinauons 

It seems to me that part of the trouble is traceable to 
the lack of properly qualified experts in this field This 
in turn is perhaps due to the fact that blood grouping. 


though recognized as unportant, is sciennfically treated as 
a sort of stepchild, often being taught as a part of some 
subject not closely related. There are no chairs of blood 
grouping m our schools, and it is difficult for a person 
whose research has been chiefly concerned with blood 
grouping to get an academic posiUon, unless he has a sec 
ond string to his bow Consequendy there is hide finan 
cial stimulus for promismg young men to devote them 
selves to the study of this important, and fascinating, 
subject. This is in unfortunate contrast to the situation 
which prevails in some foreign countries, for example, 
the USSR., whae the chief cities have institutes 
specifically devoted to the study of blood groups and blood 
transfusion 

It IS perhaps not necessary that all rouune blood group 
determinauons be carried out by expats who have spent 
years in a study of the subject, though it would catainly 
be desirable that the work be done by persons with better 
training than that now rouUnely available. But it would 
seem highly important that such experts be available, at 
least one in every city, so that their advice could be 
sought, as in the preparadon of serum and in the nottoo- 
infrequent cases of peculiar reacUons encountaed in 
blood grouping 

In one such case, a young man who claimed that his 
blood group had changed from Group O to Group A was 
retested in my laboratory, with the result that he was 
found to belong to the weakly reacUng type of Group A, 
designated Aj It is well known that some Group B 
serums may lack (or lose after brief storage) the agglu 
Onin for this type of blood so it is likely that the techni- 
cian in the first hospital (one of the large hospitals in 
this city) used such a saum and wrongly classified the 
joung man as belonging to Group O The startling thing 
about this story is that, according to his own account, the 
young man had been used twnce as a donor, under the 
impression he belonged to Group O! 

It IS probably no exaggaauon to say that not one in 
fifty of those who rouuncly attempt to determine blood 
groups could give an intelhgible account of die sub-groups 
Ai and A 2 , of the independent blood types M, MN and N, 
or of the possible kinds of irregular reactions In 99 cases 
out of 100, this knowledge is not needed, but in die hun 
dredth case it may mean the diffaence between life and 
death for the paUenL 

A further danga to the public lies in the fact that 
many grossly unquahfied pasons arc willing to consU 
tutc themselves experts in this important field, when as 
a matter of fact they arc almost endrely without training 
in iL It should be emphasized that the possession of a 
medical or PhD degree, or even a lifetime of expaicncc 
in some odicr branch of medical science, docs not consU 
tutc a pason an expat in blood grouping, which is itsclj 
a special and intricate subject, with its own discipline and 
large body of literature. 

It IS to be hoped that something can be done to remedy 
this situanon, pahaps departments or even whole insu 
tuuons devoted to the study of this important subject 
will ulnmatcly be established In die mcanume it would 
seem that the least that can be done is to come to some 
sort of agreement as to the qualificadons which a fierson 
must possess before being pamittcd to carry out clinical 
blood group determinauons and what qualificadons con 
sututc an expat in the subject. 

Willi v\i C Bovu, Ph D 
Boston Univasity School of Medicine, 

Boston 
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NOTICES 

AN^NOUNCEMENT 

Edw \rd S Stone, MJD , announces the opening of an 
ofSce at 416 Marlborough Street, Boston 


MEDICAL CLINBC AT THE PETER BENT 
BRIGHAM HOSPITAL 

At 3 30 p m on Thursdaj, January 26, in the aniphi 
theater of the Peter Bent Brigham Hospital, Dr Samuel 
A Leitne, assistant professor of methane, Hanard Medi 
cal School and semor assoaate m methane, Peter Bent 
Bngham Hospital, will gi\e a medical dime Pracntion 
ers and medical students arc cordially mated to attend 


WINTHROP COMMUNITA HOSPITAL 

The next meeting of the staff of the Winthrop Com 
mumty Hospital will be held at the hospital on Thursday 
eiemng, January 26, at 8 30 

Dr Joseph H. Burnett will speak on Tractures and 
Sprains of the Ankl e Joint Their diagnosis and treat- 
mcnL” The talk will be illustrated b\ pracucal demon 
strations 

Nurses and medical students arc cordialh imited to 
attend. 

J I AaR.\xts M D , Secretary 


SA^tPOSlUM ON TPIE PUBLIC-HEALTH 
SIGNIFICANCE OF THE VIRUS ANT) 

RICKETTSIAL DISEASES 

The facultj of the Harvard School of Pubhc Health is 
offering a short course of lectures, dimes and demonstra 
Hons on the virus and rickettsial diseases, with spcaal cm 
phasu on their pubhe-health significance, to be held at 
the School dunng the week of June 12 17, 1939 Lectures 
on the cnology, cpidcmiologv and methods of control of 
these diseases, given bj members of the faculties and by 
former students of the Harvard School of Public Health 
and of the Harvard Medical S'hool, will occup) five morn 
mgs. Spcaal dimes and demonstrations wdl be given 
each afternoon In some instances these demonstrations 
will be connnued through the week, so that all the mem 
hers of the sjmposium can attend. On the last mormng, 
a panel discussion wdl be held on the three main topics 
presented m the symposium. 

The fee for the course wall be $25 00, pajaiblc at any 
time up to June 12. Enrollment, however, should be ar 
ranged before June 1, as faaliucs for manv of the dimes 
and demonstranons arc limited. The lectures wall be 
published later m a smglc volume, which wall be sent to 
each person who has registered for the course. 

Further information maj be had b) vvrinng to the Sec 
retarv of the School of Pubhc Health, 55 Shattuck 
Street, Boston 


ROBERT B BRIGHAM HOSPITAL 

There w ill be an open meenng at the Robert B Brigham 
Hospital, 125 Parker HiU Avenue, Roxburv, Tuesda) 
evening, February 7, at 8 00 

Dr Loring T Svvaim wall give an illustrated talk on 
“Prevention and Corrccuon of Deformmes m Chrome 
Arthnus 

All doctors and medical smdents arc cordially invited 
to attend. 

Edith I Cox, Sicpenntendent 


SLTFOLK DISTRICT MEDICAL SOCIETA" 

There wall be a meenng of the Suffolk District Medical 
Soacty at the Boston Medical Library, 8 Fenway, on 
Wednesday cvemng, January 25, at 8 15 

PROGR.VM 

V DISCUSSION OF RECENT PROGRESS IN DLVBETES 

(arranged by Dr E. P Joshn) 

Resume of the Diabenc Situanon Here and Elsewhere. 
Dr E. P Joshn. 

Treatment wath Diet and Protarmne Zinc Insuhn in 
Hospital and Home. Dr A P Joslm. 

Ciystalhne Insulin. Dr Alc.xandcr Marble. 

Diabenc Coma. Dr Howard F Root. 

Pccuharincs m Thcrapj of Diabenc Children on Two 
Connnents Dr Richard Wagner 
Hypogljccmia Dr Henry Baker and Dr Alexander 
Marble. 

A Resurvej of Dr Harvej Cushmgs Panents with 
Acromegaly and Youngs Experimental Pitmtary 
Diabetes Dr Howard F RooL 
Thirty Nhnc Pregnanacs in Diabcncs in 1938 and Stud- 
ies Thereon. Dr Piasalla White. 

The Emphasis Shifts from Treatment to Prevennon 
and Early Dctecnon of Diabetes Dr E P Joshn 
The Future. Dr E. P Joshn. 

John P Monks, M D , Secretary 


BOSTON GASTROENTEROLOGICAL 
SOCIETA' 

The next meenng of die Boston Gastroenterological So- 
ciety will be held m the auditonum of the Joseph H. Pratt 
Diagnosne Hospital, Bcnnet Street, at 12 o clock noon, 
Wednesday, January 25, Dr Hilbert F Day will preside. 
Dr Samuel Proger will direct mspecnon of the new hos- 
pital either before or after the program. Miss Frances Stern 
will present a dietenc exhibidon 

PROGR.VM 

Pancreanc Enzymes. Dr Joseph H PratU 
Lesions About the Pylorus Dr Jacob J Schloss 
Hemorrhage Due to Pepnc Ulcer Dr Henry H 
Lerncr 

Chronic Duodenal Ileus. Dr Kathenne S Andrews 
C AV McClure, MJD , Secretar) 


MASSACHUSETTS PSYCHIATRIC SOCIETY 

There wall be a meenng of the Massachusetts Psychiatnc 
Soaety at the Boston Psychopathic Hospital, Fridav eve- 
ning, January 27, at 8 00 

Judge John F Perkins of the Boston Juvemle Court will 
speak, and Drs .Abraham Myerson and Kenneth J TUIot- 
son wall present a paper Theory and Pracnce of the Total- 
Push Alethod in Schizophrcma. 

W FR.VNa,j.iN Wood, MX) , Secretary 


BOSTON MEDICAL LIBRARY 

The annual meenng of the Boston Medical Library wall 
be held in Sprague Hall at 8 Fenway, Tuesdav after- 
noon, Januarv 24, at 4 30 o clock. Reports will be re 
caved from the Eloard of Trustees, the Treasurer, the Li 
branan and from the various committees. Two vacanaes 
on the Board of Trustees are to be filled 

All fellows of the Library are urged to attend 

JvMES M F vuLKNER, M D , Xerre/jry 
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NORFOLK DISTRICT MEDICAL SOCIETY 

A regular meeting of the Norfolk District Medical So- 
aety will be held m the E\ans Auditorium of the Mas- 
sachusetts Memorial Hospitals, 78 East Concord Street, 
Boston, on Tuesday etenmg, January 31, at 8 30 

PROGIUVSI 

Erythroblastosis Foetahs Dr PL C Petterson 
PresentaUon of a Case of Osteomyelitis of the Frontal 
Bone. Dr L F Johnson. 

Demonstration of Techmc Employed m the Placental 
Block Bank. Dr F E Barton 
Cardioomentopexy for Revascularization of the 
Ischermc Heart. Medical — Dr Ashton Graybiel 
Surgical — Dr J W Strieder 
Hyperthyroidism and Heart Disease Dr H M Clute 
Frank S Cruickshank, M D , Secretary 


ARLINGTON AND BELMONT MEDICAL 
CLUBS 

A combined meeting of the Arhngton and Belmont 
medical clubs will be held at Hambury Hall, Rmg Sana- 
torium and Hospital, on Tuesday evemng, January 24, 
at 8 00 

The report of a study on The Use of Insuhn m Toxic 
Hallucinosis” will be presented by Drs Hosea W 
McAdoo and Curtis T Prout of the Rmg Sanatorium 
staff 

Following the program a buffet supper will be served. 

Michael F Nigro, M.D, Secretary 
Arhngton Doctors Club 
Leo a. Blacklow M D , Secretary 
Belmont Medical Club 


SALEM HOSPITAL PUBLIC-HEALTH 
LECTURES 

The Salem Hospital will conduct a senes of Sunday 
afternoon lectures this wmter on medical subjects of gen- 
eral pubhc interest The purpose of these lectures is to 
afford the layman an oppormmty to gam an accurate 
knowledge of methods for the protecuon of his health and 
the prevention of lUness 

The lectures will be free to the pubhc and wall be held 
in the auditonum of the Nurses Home during January, 
February and March, at 4 00 p m. The first lecture was 
given January 15 by IDr Walter G Phippen, vv ho spoke on 
“Liv cr Complaint and Gall Bladder Disease ’ 

The remainder of the program is as follows 

January 22 Skm Evidences of General 111 Health. Dr 
E. I-awrence Ohver 

January 29 How Are Your Kidneys? Dr Henry D 
Stebbms 

February 5 Your Teeth Dr Edgar A Wright 

February 12 The PosiUon of X Ray m Present Day 
Methane. Dr Stanley A. Wilson. 

February 19 Watch Your Diet Miss Edith I.. Hoad- 

ley 

February 26 The Health of the Preschool Child. 
Dr Robert T Moulton. 

March 5 Whj Nerves? Dr Wilham V McDermott 


AMERICAN BOARD 
OF OPHTHAL-MOLOGY 

The American Board of Ophthalmology announces an 
important change in its methods of cxaminauon of can 
didates for the boards ceruficate. 


Examinauons will be divided mto two parts Caadi- 
dates whose appheauons are accepted will be required to 
pass a written exammanon which will be held simulun 
ously in various ciues throughout the countr) appravi- 
mately sixty days pnor to the date of the oral examina 
tion. 

The written exanunauon will include all the subjects 
previously covered by the pracucal and oral examinauons. 

Oral examinauons will be held at the ume and place o£ 
the meeting of the American Medical Associanon and of 
the American Academy of Ophthalmology and Oto- 
laryngology, and occasionally m connecUon with other 
important medical meeungs The oral exammauon will 
be on the following subjects external diseases, ophthal 
moscopy, pathology, refracuon, ocular moulit), and prac 
ucal surgery 

Only those candidates who pass the written cxaminauon 
and who have presented satisfactory case reports will be 
permitted to appear for the oral cxaminauon. 

Examinauons scheduled for 1939 written March 15 and 
August 5, oral, Su Louis, May 15, and Chicago, Octo- 
ber 6 

Appheauons for permission to take the written cxaini- 
nauon March 15 must be filed with the secretary not later 
than February 15 

AppheaUon forms and detailed informanon should be 
secured at once from Dr John Green, scaetarj, 6830 
Waterman Avenue, Su Louis, Missoun 


HARVARD MEDICAL SOCIETY 

The next meeung of the Harvard Medical Society will 
be held on Tuesday, January 24, m the Peter Bent Brig 
ham Hospital amphitheater (Shattuck Street entrance), 
at 8 15 p m. 

PROGRAM 

Presentauon of cases 

Some Chnicorocntgcnological Correlauons Dr Mer 
nil C Sosman and Dr Samuel A Levine, 

Medical students and physiaans are cordiall) invited to 
attend. 


SOCIETY MEETINGS AND CONFERENCES 

Calendar of Boston District for the Week BECiNNixa 
Monday, January 23 

\IONDAT JaXDAIY 23 

8 15 p oi New England Heart \ssociauon Boston City Hospiul 

Mallory aiDphitheater 

TvtSDAT Januaxt 24 

9 10 3 m Jojcph H Prilt Duebojoc Hoipiul X ray dcmonnri 

non Dr Alice Etunger 

•10 am 12 30 p m Tumor dime Boston Dupe/uary 
4 30 p m Boston iledical Library annual meeting Sprague Hall 

8 15 p m Hanird VIedical Society Peter Bent Bnehim Hoipiul 

amphitheater (Shattuck Sircct entrance) 

WtovtsoAT Janh»^ 25 

9 10 a m Joseph H Pratt Diagnostic Hospital Hosptul ca<^ prcsco 

laiion Dr S J Thannhautcr 

12 m Clinicopathological conference Children s Hospiul amphi 
theater 

12 m Boston GasirocnicroIogicaJ Society Auditonum of the Joicph 
H Pratt Diagnostic Hospital Bcnnct Street Boston 
8 15 p m SuiTolk District Medical Scciciy Boston Mcdi al Librarj 

TllClUO^Y Ja L\tT 26 

8 30-9 30 a m Exchange visiL Surgical and Orthopedic Suds of t^ 

Peter Bent Brigham and Children s hospitals held this week at t 
Children s HospiuI Onhrpedic 

9 10 a m Joseph H Pratt Diagnostic Hospital \fcdical so-ul ler^-c 

case presentation District Scrricc and Social Service Statf 
3 ’0 p m Medical dim at the Peter Bent Brigham Hojpiul 
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Fudat Januaxt 27 

9 10 a ECU Joicph H Pratt DiagnoJiic HotpitaJ Exa mln atioa of 
Coronary Circulation by the Injection of a Radio-Opaque Substance. 
Dr F T Fultonu 

*10 a nu 12J0 p nu Tumor clinic, Boston Dispcnaary 

8pm Mauachusetu Psychutnc Society Boston Psychopathic Hoi 
picaL 

SlTCUlAT Jancajit 28 

*9 10 a nu Joseph H Pratt Dugnoinc Hospiul Hospital case presen 
tation. Dr S J Thannhauscr 

•10 am 12 m Staff rounds of the Peter Bent Enfibam Hospital 
Conducted by Dr Henry A, Christian. 

SrNTJAT lANxaar 29 

4 p nu Illustrated public, health lecture, Fauflmcr Hospital audi 
tonum Recent Advances m the Treatment of Bone Injuries 
Dr Gordon M ilomson, 

4 p nu Free public lecture. Harvard ilcdical School amphitheater 
of Building D Food and Drugs, Safe and unsafe. Dr J J 
Durrett. U S Food and Drug Administration 


•Open to the medical profession 


JaxtLAXT 20 — }>lassacbusctts Italian Medical Society Page 84 usue of 
January 12 

jANX-iiT 22 — Lecture at the FaulLncr Hospital Page 971 issue of De 
cember 15 

jAXTAar 22 — Free Public Lecture, Hanard ifedical School Page 1056 
issue of December 29 

JuNCAJiY 22 — Beverly Hospital Public Health Lecture, Page 1056 issue 
of December 29 

Iaxc-kit 22 MvacH 5 — Salem Hospital Public Health Lectures Page 
126 

JuNcuiT 23 — New England Heart Assocution Page 83 issue of Jana 
ary 12, 

Ja-ncut 24 — Harvard Medual Society Page 126 
jA.vrviT 24 — Boston Medical Library Annual mecung Page 125 
JuNciar 24 — Arlington and Belmont mcdicaJ clubs Page 126 
Jancut 25 — Boston Gastroenterological Socieiy Page 125 
Juvruir 26 — Medical clinic at the Peter Bent Brighaxn Hospital Page 
125 

JtNCAiT 26 — \\ inthrop Communit) Hospital Page 125 
Jaxtiry 27 — ilassachusctis Psychutnc Socict> Page 125 
FiiacAiT 4 Mat 15 and 16 — Amencan Board of Ohsietrics and C>Tie 
■cology Page 451 usue of September 22 (Appltcaston for admtiston 
to Croup 4 examtttottotis must be on file ta the Secretary's office by 
March 15 lasteai of Apnl 1 as previously stated ) 

Feiktut 7 — Robert B Bngham Hospital Page 125 
FuttTAar 9 — Penrucket Assocuuon of Phyacuns 8 JO p m Hotel 
Bartlett, 95 Mam Street, HavaiuU 

JLuuih 13 — Fourth Annual Postgraduate Institute. Page 938 issue of 
December 8 

Maxch 15 Mat 15 August 5 and Ocxoaui 6 — Amencan Board of 
Ophthalmology Page 126, 

March 27 31 — Amencan College of Physicians Page 36 issue of luly 7 
Mat 7 15 — Intcrnanonal Congress of Military ilcdicine and pharmacy 
Page 501 usue of September 29 

\Lat 15-16 — Amencan Beard of Ohstemes and Gync..ology Inc, Page 
937 issue of Dcconbcr 8 

Mat 15-19 — Amencan 5Iedical Assocutioo St Lotus Musoun 
June 6 7 8 — Masuchusetts Medical Society Worcciicr 
JuxE 12 17 — Symposium on the Public Health Significance of the Virus 
and Rickettsial Diseases Page 125 

JtTvs 26-29 — Nauonal Tubcrculosu -^ssocution. Page 936 issue of 
December 8, 

ScrrxsuEE. — Boston Psychoanalytic Insututc. Page 450 issue of Septem- 
ber 22. 

SEnrsuER 11 15 — \mcncan Congress on Ohstemes and Gynecology 
Page 933 iituc of December 8 

StrrxsntR 15 28 — Pan Pacific Surgical \ssocution Page 863 usue of 
Nenember 24 


District Medicac Societies 
ESSEX SOUTH 

Feiecart S — Essex Sonatonum Middleton Clinic at 5 p m Dinner 
at 7 p m Speaker* Dr Edward Churchill Subject Surgical Treatment 
of Pulmonary Suppuration 

Much 1 — Lynn HospicaL Clime at 5 p m Dinner at 7 p m. 
Speaker* Dr John Ro..k. Subject. Endo^-nnology 
Amt 5 — Addison Gilbert Hospital Gloucester Chmc at 5 p m 
Dinner at 7 p m. Speaker Dr Ethan Allan Brown Subject. Allergy 
'■Ut 10 — Annual meeting. Salem Country Club Peabody 

NORFOLK 

Jv\LUT j 1 — Page 126 


SUFFOLK 

Jajcuart 25 — Symposium on Diabetes. Page 125 

StARcu 29 — Joint meeting with New England Pedumc Society Boston 
Medical Library 8 15 p m. Program and speakers to be announced. 

Artn. 26 — Annual mectmg in conjunction with Boston Medical Library 
at 8 15 p m Elccnon of oncers Program and speakers to be an 
nounced 

WORCESTER 

Febrcajlt 8 — W orccjicr State HospitaL 
March 8 — Worcester Memorial Hospital 
Ariu. 12 — W^orccstcr Hahnemann Hospital 
May 10 — Worcester Country Club — Annual mectmg 
With the exception of the annual meeting in ^lay all the meetings begm 
with a supper at 6J0 p m which u followed at 7 30 p m by the 
business and scientific sessions 


BOOKS RECEIVED FOR REVIEW 

Scarlet Fever George F Dick and Gladys H. Dick. 
149 pp Chicago The Year Book Pubhshers, Inc., 1938 
52 00 

The Journals of Bronson Alcott Selected and edited by 
Odell Shepard. 558 pp Boston Little, Brown & Co, 

1938 S500 

The Abnormal in Obstetrics Comyns Berkeley, Victor 
Bonney and Douglas MacLeod 525 pp Baltimore ^Vil- 
ham Vhxid &. Co , 1938 $6 00 

The New International Climes Original contributions 
climes and evaluated reviews of current advances in the 
medical arts Edited by George M. PicrsoL VoL 4, 
N S 1 349 pp Philadelphia, Montreal, New York J B 
Dppincott Co, 1938 $3 00 

The Treatment of Fractures Charles L. Scudder 
Eleventh edition 1208 pp Philadelphia and London 
W B Saunders Co, 1938 $12 00 

The Extra Pharmacopoeia Martmdale. Twenty First 
edition. Vol Z 1148 pp London The Pharmaceutical 
Press, 1938 22s 6d 

Hygiene Manual of public health } R. Cumc. 324 
pp Baltimore William Wood &. Co , 1938 $5 00 

Biology for Pharmaceutical Students and Others 
S Mangham and A, R Hockley 613 pp Baltimore 
Wilham Wood &. Co , 1938 $630 

Trauma and Internal Disease A basts for medical and 
legal evaluation of the etiology — pathology — clinical 
processes — following injury Frank W Spicer 593 pp 
Philadelphia, London and Montreal J B Lippmcott Co , 

1939 $700 

Biographies of Child Development The mental growth 
careers of eighty four infants and children Part 1 b> 
Arnold GcselL Part 2 by Catherme S Amatruda, Burton 
NL Castner and Helen Thompson 328 pp New York 
and London Paul B Hoeber, Inc., 1939 $3 75 


BOOK REVIEWS 

Interns Handboo\ A guide especially in emergenaes for 
the intern and the phystaan in general practice hL S 
Doole) Second edition, revised and reset. 523 pp 
Philadelphia, London, Montreal J B Lippmcott Co , 
1938 $3 00 

The first edition of this handbook wtis pubhsbcd m 
1929 The Journal (202 "97, 1930) renewed it favorably, 
sajing that the book contained a great deal of valuable 
information presented clearlj in concentrated form. 

The first part included a physiaan s drug list and an 
outhne of the emergency treatment of drug poisomng 
The second part outlined standard clinical procedures for 
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history taking, dietary, routine laboratory tests and tech- 
nics for safeguarding laboratory specimens The Journal 
of the American Medical Assoaation (93 1173, 1929) 
termed it a guidebook which would enable interns and 
clinical clerks to adapt themselves easily to hospital rou- 
ane and to acquire ability to render effecUic sen ice This 
seemed a fair characterization. 

The second ediUon is a new mode] It is larger than 
the first — 523 pages against 235, its contents have been 
rearranged. Now it begins with a descripuon of the in- 
terns relation to the hospital, telE him how to become 
housebroken, how to procure necropsies, what to read 
The second part deals with the laboratory and is a handy 
compendium of climcal pathology The third sccuon 
concerns medicine, the fourth, surgery, and the fifth, 
therapy, where once more the emergency treatment of drug 
poisonmg IS included. The sixth sccuon deals with nurs- 
mg, wherein arc described simple methods for improvis- 
ing backrests or cradles, for turning a helpless pauent 
and for bedmakmg, all taken as a matter of course m 
hospital life but which arc not so simple when young 
Lydgate goes alone to his first sick pauent’s home with 
no equipment but his own common sense and the recol 
lecuon of how thmgs were done when he was an intern 

All this informaUon once again is well printed in 
legible type, is presented m clear, concentrated form, so 
arranged that quick reference is possible, and is com 
pressed into a small-sized volume which easily fits into 
one s bag or pocket The Journal is glad to repeat the 
book IS one of the best of its kind and should be useful 
to pracdUoners as well as to interns 


Meningiomas Their classijicatton, regional behaviour life 
history and surgical end results Harsey Cushing 
785 pp Springfield, Illinois Charles C Thomas, 
1938 $1500 

It has long been hoped that Dr Cushing would, now 
that he has retired from the acuve pracuce of surgery, re 
view his experiences with various types of brain tumors and 
record not only the results but his methods of handling 
these dangerous and destrueme lesions Away from the 
two hospitals where his work was done and giting much 
of his ume to literary work and the cataloguing of his 
large library of historical works, many must have thought 
that no effort on his part would result in a book such as 
he has produced on meningiomas He not only brought 
to his desk in New Haven the records by photostat of all 
his padents, but he also followed them as carefully as if 
each were sdll calhng at his office. A total of 313 cases, 
each followed to death or, if hving, to the present nme, 
with accurate notes of the condidons at postmortem or re 
ports on the climcal condiuons of all hving padents, is 
presented in this monograph At once it may be said 
that no surgeon has ever had such a complete senes of case 
histones to deal with, for no surgeon up to Dr Cushings 
ume ever followed all his cases so persistently Great 
credit for this should go also to the junior author. Dr 
Eisenhardt, who has shown as much zeal in following 
padents as in working out the detaiE of the padiology of 
meningiomas 

The senes of cases, operated on from October, 1903, to 
October, 1932, consdtutes the bulk of the volume. Each 
case history is given in detail with a wealth of illustra 
yons — roentgenograms operauve sketches, photographs 
of tumors, photographs of padents and pictures showing 
the microscopic appearance of the lesions In addiuon, 
there arc chapters on pathology, tumor incidence, the 
types of tumors according to their locauon, diagnosis and 
operauve technic and a complete bibliography and index. 


The introducdons to many chapters contain histonol 
material, often illustrated. An unusual feature is the re 
cording of the actual name of each padent and the gnug, 
over of separate chapters to the Case of Tunothy Dooo. 
van’ and the ‘Case of Dorothy Russell, two brave pa 
dents, each with recurrent merungiomas requiring re 
peated operadons With humanity seldom found in teit 
books and with true literary skill. Dr Cushing has de- 
picted the medical lives of two heroes, both sure to have 
a permanent place in the annals of medical history 
In regard to mcmngiomas in general the following 
points arc brought out solitary tumors have favonte loo 
of origin, tumors of each locus behave in much the same 
way, certain mcmngiomas tend to recur, 172 of the 313 
padents were ahve in 1937 — 132 with a penod of live 
years or more after operadon, the survival period may be 
twenty or more years, case mortality was gready reduced 
as the result of elcctrosurgical methods introduced in 
1927, meningiomas may be classified according to nine 
pathological types, with variants, the types often de 
scribed as cpitheliomatous or sarcomatous have as favor 
able a prognosis as the ‘dural endothehomas” or the 
fibroblasdc tumors These and many other points are 
clearly brought out. 

A word should be said in regard to the publisher and 
printer The illustradons, skillfully placed on each page, 
are remarkably clear, the tables finely arranged and the 
spaang about the figures carefully placed. Each page has 
a pleasing appearance as well as boldly bringmg out the 
illustradvc points by both pictures and variations in type 
In a 785 page bcxik with 685 illustradons and numerous 
charts, only one unimportant error was found m a fairly 
complete reading of the text 

The reviewer is left with the impression that a book, of 
more than ordinary value has come to his hand Every 
page shows the master surgeon and the literary ability of 
the author To be sure, no one eke had so much knovvi 
edge of this type of tumor as did the author, but, on the 
other hand, who but Dr Cushing could write so clearly 
so frankly of his mistakes and so charmingly about his 
padents? Surgically, this is a book of the first importance, 
historically, it is a classic 


The Home Bool{ of Medicine David Polovve. 581 PP- 
New York Greenberg, 1938 $2 75 

The purpose of die author of this book is to have it in- 
cluded in the family hbrarv for the instrucdon of those 
who may be responsible for die health of the household. 

With this in view a brief descripUon of the construcuon 
of the human body is presented, together with the cssen- 
dal facts concerning the functions of the important or 
gans and systems After a discussion of the edology ana 
prevenuon of disease advice is given about the selecuon ot 
a doctor and what should be done under certain circum 
stances before the padent is under professional super 


vision I 

The chapters ne.\t in order are devoted to nursing anu 
the care of convalescent padents and to a considerauon ot 
chronic diseases The remaimng pages — over half the 
book — deal with the symptomatology, diagnosis and 
treatment of diseases, accidents and other emergenaes, ap- 
proved diet lists and co-ordinate subjects 
The bcxik is well written and in a concise fashion co'Of* 
most of the common phases of illness, but the quesUon as 
to the wisdom of trying to teach non medical persons so 
much of medicine seems pertinent because some people may 
be led to feel that the employment of a doctor in a givm 
case IS not required, with disastrous results 
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TREATMENT OF CHRONIC ALCOHOLISM WITH 
AMPHETAMINE (BENZEDRINE) SULFATE-^ 

Wilfred Bloomberg, MUf 

BOSTON 


A mphetamine (Benzedrine) sulfate was 
mtroduced into therapeutics in 1935 by 
Prinzmetal and the author^ as an effective agent m 
the prevention of svmptoms in narcolepsy Smee 
that tune it has been used for a great variety of 
conditions, and has been found to be of value m 
relaxation of the gastromtestmal tract* and m the 
treatment of postcncephahtic Parkinsomsm^ and 
obesity of neurotic ongm Its efficacy m narco- 
lepsy has been confirmed ® In addition, numerous 
reports have estabhshed the fact that amphetamine 
si^ate has a striking effect on the mood m psy 
chotic and psychoneurotic patients and m normal 
mdividuals,® and on the mtelhgence, or rather per- 
haps on mental alertness, as demonstrated bs its 
influence on psychometric scores ’’ 

Because of the “lift” given by amphetamine sul- 
fate, because it was found to be extremely effective 
m rehevmg “hangover” on the morning foUow- 
mg excessive indulgence m alcohol, and because 
taken beforehand the dnig appeared to increase 
the abihty to consume alcohol without intoxica- 
tion, It seemed reasonable to try its effect as a re- 
placement for alcchol m the chronic alcoholic It 
seems probable that at least some alcohohes drink 
in order to make themselves feel more adequate 
to their situations A mild alcoholic “glow” over- 
comes their feehngs of inferiority, it loosens their 
tongues and their ivit, and permits them to van- 
quish shyness and embarrassment The fact that 
this is only a transient state m the excessive con- 
sumption of alcohol and is followed by an exag- 
gerauon of aU the unpleasant feehngs, plus indeed 
depression and certam physical symptoms, such as 
headache, nausea, dizzmess and gastromtestmal 
disturbance, has notoriously never been a suffi- 
cient reason to hinder the chronic alcohohe from 

From the Neurological Lnit Boston City Hospital, icd tbe Dcpariincni 
of Neurology Harrard Medical S hool 
Thu study was aided by a grant from the Smith Kline and Frcn h 
Laboratoncs Phibdclphu 

tlnitructor in neurology Harvard Medical School junior visiting neurolo- 
gist Boston City Hospital 


ovcrmdulgence. Nor does the fact that the second- 
ary depression is severe prevent him from attempt- 
ing to drown his primary depression m hquor Be- 
cause amphetamme sulfate modified the mood it 
was hoped that it would affect the situation of the 
chrome alcohohe. 

In addition to these general considerauons, there 
IS the fact that the central stunulatmg effect of 
amphetamme sulfate was first noted by Alles and 
Pnnzmetal® when it awakened barbitahzcd dogs 
In pauents suffermg from drug comas due to the 
barbiturates, the opiates or even paraldehyde, am- 
phetamine sulfate has proved useful Smee the ac- 
tion of alcohol IS at least akin to that of these 
sedative and narcodc drugs, such facts gave addi- 
tional basis for an attempt to ehat an antagonism 
between alcohol and amphetamme 5 

METHOD 

Patients were seen partly m office practice, re- 
ferred by other physicians or by other patients, and 
partly at a chnic at the Boston City Hospital, 
referred bv other outpatient and house services 
All chronic alcohohes who could be persuaded to 
try the treatment received it Only 1 refused 
treatment, and his case is not included m the fol- 
lowmg reports The only selecDon practiced was 
refusal to treat 2 patients, 1 a private and 1 a chnic 
case, both of tshom had already stopped drmk- 
mg They had done this so long before \\ e saw 
them that any results obtained would have no sig- 
mficant value in this expenment, smee it would be 
impossible to attribute the cessation of drinking 
to treatment Other than these 2, the cases were 
entirely unselected, except m so far as selecaon 
took place when patients were referred, because 
other methods had so far failed 

An attempt was made to avoid all formal ps)'- 

l\ficr ihis jtudy was begun, reports by Rcifcnsicin and Davidorf* anif 
by W xlbur MacLcan and Allen'* on the use of amphetamme sulfate- 
m acute alcoholism have gi'cn further confirmation to the abo\c theoretical 
conuderations. 
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history taking, dietary, routine laboratory tests and tech- 
nics for safeguarding laboratory specimens The Journal 
of the American Medical Assoaation {93 1173, 1929) 
termed it a guidebook which would enable interns and 
clinical clerks to adapt themselves easily to hospital rou- 
tine and to acquure abihty to render effecut e ser\ ice This 
seemed a fair charactenzation. 

The second edition is a new model It is larger than 
the first — 523 pages against 235, its contents have been 
rearranged. Now it begins with a description of the in 
terns relation to the hospital, tells him how to become 
housebroken, how to procure necropsies, what to read 
The second part deals with the laboratory and is a handy 
compendium of clinical pathology The third section 
concerns mediane, the fourth, surgery, and the fifth, 
therapy, where once more the emergency treatment of drug 
poisomng IS mcluded The sixth secuon deals with nurs- 
ing, wheran are desenbed simple methods for improvis- 
ing backrests or cradles, for turmng a helpless patient 
and for bedmaktng, all taken as a matter of course m 
hospital life but which are not so simple when young 
Lydgate goes alone to his first sick patients home with 
no equipment but his own common sense and the recol 
lection of how thmgs were done when he was an intern 
All this informauon once again is well pnnted in 
legible type, is presented in clear, concentrated form, so 
arranged that quick reference is possible, and is com 
pressed into a small-sized volume which easily fits into 
ones bag or pocket The Journal is glad to repeat the 
book is one of the best of its kind and should be useful 
to practiuoners as well as to interns 


Meningiomas Their classification regional behaviour, life 
history and surgical end results Harvey Cushing 
785 pp Springfield, Illinois Charles C Thomas, 
1938 S15 00 

It has long been hoped that Dr Cushmg would, now 
that he has retired from the active practice of surgery, re- 
view his expcnences with various types of brain tumors and 
record not only the results but his methods of handling 
these dangerous and destrucuve lesions Away from die 
two hospitah where his work was done and giving much 
of his time to hterary work and the cataloguing of his 
large library of histoncal works, many must have thought 
that no effort on his part would result in a book such as 
he has produced on menmgiomas He not only brought 
to his desk in New Haven the records by photostat of all 
his pauents, but he aho followed them as carefully as if 
each were sull caUing at his office A total of 313 cases, 
each followed to death or, if hving, to the present ume, 
with accurate notes of the conditions at postmortem or re- 
ports on the clinical conditions of all living pauents, is 
presented in this monograph At once it may be said 
that no surgeon has cv er had such a complete senes of case 
histones to deal with, for no surgeon up to Dr Cushings 
ume ever followed all his cases so pcrsistcndv Great 
credit for this should go also to the junior author. Dr 
Eisenhardt, who has shown as much zeal m following 
pauents as in working out the details of the padiology of 
menmgiomas 

The scries of cases, operated on from October, 1903, to 
October, 1932, consututes the bulk of the volume Each 
case history is given in detail with a wealth of illustra 
uons — roentgenograms, operanvc sketches, photographs 
of mmors, photographs of pauents and pictures showing 
the microscopic appearance of the lesions In addiuon, 
there are chapters on pathology, tumor incidence, the 
tv pcs of tumors according to their locauon, diagnosis and 
operauve technic and a complete bibhography and index 


The inu-oducuons to many chapters contain histoncal 
material, often illustrated An unusual feature is the re 
cording of the actual name of each patient and the gnnig, 
over of separate chapters to the ‘ Case of Timothy Dono- 
van’ and the Case of Dorothy Russell,’ two braic pa 
Uents, each with recurrent memngiomas requmng rc 
peated operations With humamty seldom found in tot 
books and with true literary skill. Dr Cushmg has de- 
picted the medical lives of two heroes, both sure to haie 
a permanent place m the annals of medical history 

In regard to meningiomas in general the follovnng 
points arc brought out solitary tumors have faiontc loa 
of origin, tumors of each locus behave in much the same 
way, certain memngiomas tend to recur, 172 of the 313 
pauents were alive in 1937 — 132 with a penod of liic 
years or more after operauon, the survival period may be 
twenty or more years, case mortahty was gready reduced 
as the result of electrosurgical methods introduced in 
1927, memngiomas may be classified according to mnt 
pathological types, with variants, the types often dc 
scribed as epithehomatous or sarcomatous have as fi'or 
able a prognosis as the ‘ dural endotheliomas" or the 
fibroblasuc tumors These and many other points are 
clearly brought out. 

A word should be said in regard to the publisher and 
printer The illustrauons, skillfully placed on each page, 
are remarkably clear, the tables finely arranged and the 
spaang about the figures carefully placed Each page has 
a pleasing appearance as well as boldly bringmg out the 
lilustrauve pximts by both pictures and variations m type. 
In a 785 piage book with 685 illustrauons and numerow 
charts, only one unimportant error was found in a fairly 
complete reachng of the text, , 

The reviewer is left with the impression that a bookoi 
more than ordinary value has come to his hand Every 
page shows the master surgeon and the hterary ® 
the author To be sure, no one else had so much knoa^ 
edge of this type of tumor as did the author, but, on the 
other hand, who but Dr Cushmg could write so clearly, 
so frankly of his mistakes and so charrmngly about his 
pauents? Surgically, this is a book of the first importance, 
historically, it is a classic. 


The Home Booh_ of Medicine David Polowe. 581 pp- 
New York Greenberg, 1938 52 75 

The purpose of the author of this book is to have it in- 
cluded in the family hbrarv for the instrucuon of mose 
who may be responsible for the health of the household. 

With this m view a brief descripuon of the construcuoa 
of the human body is presented, together with the css^ 
Ual facts concermng the funcUons of the important or 
gans and systems After a discussion of the cUology nn^ 
prev enUon of disease, adv ice is giv en about the sclccuon 
a doctor and vv'hat should be done under certain circum- 
stances before the pauent is under professional super 
vision , 

The chapters next in order are devoted to nursing on^ 
the care of convalescent pauents and to a 
chronic diseases The remaming pages — over halt 
book — deal with the symptomatology, diagnosis an 
treatment of diseases acadents and other cmcrgenacs, ap- 
proved diet lists and co-ordinate subjects 
The book is well wntten and in a concise fashion co' ^ 
most of the common phases of illness, but the quesuon ^ 
to the wisdom of trying to teach non medical 
much of mediane seems pertinent because some people ^ 
be led to feel that the employment of a doctor m a g" 
case IS not required, with disastrous results 
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drink — had been 6 days In the previous 2 or 3 \cars 
he had averaged sL\teen dnnks of gin daily He vvas ob- 
vaously under the influence of alcohol at the time of the 
first mterview 

He vvas started on amphetamine sulfate, 10 mg tvvnce 
dailv On the day after his first visit he stopped drinking 
During the next few months he vvas seen often, and con 
standy reiterated that he had no desire for alcohol, felt 
well and had no untovv'ard symptoms In November, 1937, 
he went on a 3-month cruise to the tropics as a passenger 
on a freighter On his return m March, 193S, he reported 
that he w'as still under no temptation to dnnL He had 
had an occasional glass or two of beer and one or two 
highballs during the voyage, but always m companv and 
because the water was thought to be bad, he had not been 
drunk nor had any craving for alcohol, his small amount 
of drinking he characterized as soaal dn nkin g ’ He had 
contmued to take amphetamine sulfate daily throughout 
the tnp 

On March 31 he again reported that he was not drink- 
ing and declared that the present treatment vvas the most 
effective he had ever had. However, on Apnl 6 the pa- 
dent reported that he had been dn nkin g fairly heavilv for 
3 or 4 days. At the bcginmng of this penod the culmina 
dons of a finanaal tangle and a difficult domesde situadon 
had o'ciirrcd comadentally He had stopped taking 
amphetamme sulfate and started dnnking — he could not 
say exacdv why He insisted that his daily consumpdon 
dunng this penod was far less than his average before 
treatment. He thought that the episode vvas ov er He was 
started again on amphetamine sulfate, 40 mg daily, and 
the dnnkmg stopped. He vvas seen again on September 29 
when he said he had not been dnnking since the last visit, 
except for a few glasses of beer during July, which he 
considered as soaal d nnki ng 

On October 26 the panents wife reported that he had 
been dnnking heavily for several days On November 3 
he himself came in and stated that he had drunk nothing 
for about 7 months, except for the few glasses of beer 
m July, undl about 10 days previous to this visit, when he 
had resumed dnnkmg and had condnued it for 7 days 
Dunng this tune he onutted amphetamine sulfate How- 
ever, 4 days before he had stopped drinking and resumed 
the mcdicadon, and he felt that the episode vvas over 
In more than 16 months since bcginmng treatment this 
panent had had two episodes of heavy dnnking, each 
iastmg less than a week and 7 months apart In addition 
he had had two penods of soaal dn nkin g, one Iastmg 
less than a week and limited to beer, and the other oc 
cumng dunng a cruise and largely hmited to beer Ex 
cept for these four episodes he had had nothing what 
ever to drink m other words, he had been helped so far 
as his day to-day drmkmg is concerned. 

Case 2 The padent, a 32-y ear-old salesman, was first 
seen on July 8, 1937 He had been dnnkmg heavdy for 
15 years In the last few years, two or three times a week 
he had been startmg to dnnk m the mornmg, and con 
dnumg throughout the day and evenmg, neglectmg his 
business and his home The episodes had been maeasmg 
m frequency 

He vvas started on amphetarmne sulfate, 20 mg daily 
On July 27 he reported that he had not had any dung to 
dnnk and had had no impulse to dnnk. However, this 
vvas his last visit. \ report from his relauves at a later 
date stated that he had stopped dnnkmg for 2 or 3 months 
but had then begun it again. 

Case 3 The panent, a 50-year-old real estate broker, 
vvas first seen on September 22, 1937 He had been dnnk 


ing for 28 vears, but had begun to dnnk heavily in the 
last 8 years, after his business had collapsed m the finan- 
cial depression. In the past 2 years his dnnkmg had in- 
terfered with his business and his home life. His usual 
course vvas a dnnking bout Iastmg about a week, dunng 
which tune he did not go home, but took a room m a 
hotel and dr ank gm m large quanuues These bouts 
usuallv came at mtervals of 1 to 3 weeks His longest 
ficc penod in the previous 2 years had been 3 weeks, ex- 
cept for the 5 weeks previous to his visit, 3 weeks of this 
tunc, however, had been spent m bed with measles He 
had previously been treated by psychotherapy, with no 
effect. 

He vvas started on amphe tamm e sulfate, 20 mg daily 
\t the time of his last visit, on October 6, 1938, he had not 
had a dnnk of anv kind smee his first visit, almost 13 
months before. He vvas snll taking amphetamme sulfate, 
40 mg daily He had had no temptation to dnnk, m 
spite of the facts that his busmess vvas snll m very poor 
condinon and his domesne finanaal situanon qmte trymg 
and that he had undergone an appendectomy, suffered the 
collapse of a finanaal scheme, and had disappomtmcnts 
as the captain of a squash team at his local club He re- 
ported that dunng this time he had frequendy been to 
parncs where everybody else vvas intaxicated, but had not 
taken a dnnk. 

Case 4 The panent, a 42 y car-old houscwite, vvas first 
seen on September 23, 1937 She had been dnnking 
heavily for 10 years She drank daily, and her husband 
reported that she was quite constandy under the influence 
of alcohol In the previous 2 vears she had been for 14 
months in an msntunon, and the early part of this nmc 
had been the only free mtenal m the last 5 years Even 
dunng the latter part of her stay m the msntunon she 
drank whenever she vvas allowed out on parole, even on 
1-day visits to town for shoppmg In the 3 weeks pre- 
ceding her first visit to me, her longest free interval had 
been 3 days 

She was put on amphetamme sulfate, 20 mg dadv, and 
the dose was soon raised to 40 mg For 3 weeks she con- 
nnued to drink to some extent daily, although according 
to reports from her fami ly the amount consumed was less 
than It had been On October 15 she stopped dnnkmg 
and conunumg to take amphetamine sulfate went for over 
2 months without dnnkmg, except for a glass of beer on 
two social occasions On December 19 she started a 3-dav 
episode of dnnkmg beer During the first week ot Jan 
uary, 1938, she agam drank beer, and this tunc also some 
wine Begmnmg with January 8, 1938, she went for 2''_ 
months without dnnking, except for a very rare glass of 
beer On March 23 her husband, without anv warning, 
failed to come home to dinner She began to d nnk whiskey 
quite heavily, and continued this untd Apnl 3 She then 
resumed amphetarmne sulfate, 40 mg daily, and went tor 
3*1 months without any dnnk, not even beer In the mid- 
dle of July she agam began to dnnk heavily, fell and 
broke her ankle. She took a good deal of sedative, and 
when seen on July 20, 1938, was suffermg from acute 
•\mytal intoxicanon. She vvas sent to a hospital and given 
amphetarmne sulfate, and was discharged a week later, 
apparendy recovered The panent has not reported since 
that nmc, but on October 23 her husband stated that she 
had been dnnkmg more or less steadily since her dis- 
charge from the hospital, although not so heavilv as 
usual 

Case 5 The panent, a 30-year-old clerk, was first seen 
on October 22, 1937, on the verge of dchnum tremens He 
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chotherapy Obviously, when such a pauent talks 
freely this has a certain psychotherapeuuc value, 
but no attempt at interpretation was made, and 
no advice was given as to orgamzation of patients’ 
hves or problems All the patients remained am- 
bulatory None were confined to institutions as a 
part of their treatment 

At the first mterview, it was explamed to the 
patient that alcohohsm was a disease, and that the 
mere knowledge that one ought not to drmk was 
not usually sufficient to cure it It was stressed 
that unless the patient wanted to stop drinking 
no one could help him, but that if he ffid want to 
the medication given would probably be of as- 
sistance in bolstermg his purpose The patients 
were told that there was no trick or magic about 
the medicme, but that it was better for them not 
to know — at first, at least — what drug they were 
takmg, so that they would not be mfluenced by 
anythmg they might hear or read m newspapers 
about It* 

With this prehminary, the patients were given 
a supply of lO-mg tablets of amphetamine sulfate 
and instructed to take two tablets daily, one im- 
mediately on arismg and one at noon They 
were told that the dose might need to be adjusted, 
and were instructed to return m one week 

Each patient was seen at weekly mtervals for 
several weeks, then, if all went well, at two-week 
intervals and later once a month The patients 
who have been longest under treatment now re- 
port once in two or three months Doses were 
increased in several cases, and decreased m 1 Sev- 
eral patients were instructed m the course of their 
treatment to take an additional tablet m the late 
afternoon whenever they expected to be out m 
the evening at a place where drmkmg would be 
going on They were not asked to avoid parues, 
or in any fashion to modify their way of hvmg, 
except as such modification developed naturally 
and spontaneously during their treatment 


UNTOWARD EFFECTS 


Only 1 pauent (Case 14) found that the usual 
dose made him “jittery” and nervous and unable 
to sleep, he was so alarmed that he telephoned 
for advice He was advised to take a smaller dose 
and subsequently had no untoward effects In 
no case was there any disturbing effect Insomnia 
occurred infrequently, and w'as transient There 
was no marked loss in weight, no increased 
nervousness, no loss of appeute, no rise m blood 
pressure and indeed no other unpleasant accom- 
paniment 

There has been no evidence w'hatsocver of ad- 


TluJ wort wu b^sun at about the tunc a hen amphctatninc nillatc waj 
rcccum; a good deal of undcjcrvcd and unfavorable publicitr aa pep 


dicuon or habit formauon Several patients spon 
taneously suggested omitting the pills, and a few 
actually did so without bemg told None hate 
given any sign, consciously or unconsciously, of a 
need to conunue the drug, such as would be pres- 
ent if a habit had been formed or a true addiction 
had occurred 

RESULTS 

In all, 21 cases were treated, mcluding 4 seen 
by Dr Marjorie Meehan, of Princeton, New Jer 
sey, at my suggestion I am gready mdebted to 
Dr Meehan for permission to include these cases 
here 

In 5 of my cases and 3 of Dr Meehan’s, the pa 
tients took no alcohol in any form after begin 
ning treatment, at the present time, these periods 
of abstmence vary from two weeks to thirteen 
months, and are more than four months in 6 cases 
In 14 cases of the entire series the results may be 
considered reasonably successful ather the pa 
tients abstamed entirely, or their drinking habits 
were so modified that they were able, by and 
large, to resume their places in the family and 
busmess world, even though they suffered one or 
nvo lapses from total abstmence In only 4 cases 
(Cases 2, 7, 15 and 16) was there total failure, and 
even in 3 of these there was a short period of 
abstinence In all the others there was a period of 
abstinence significandy longer than any free inter 
val in the year or two preceding treatment 

Evaluating the results m another way and esU 
maung the length of abstinence under ampheta 
mine sulfate as compared with pre-treatment ab 
stinence, we find that in 15 of the 21 cases the ab- 
stinence period was at least six times as long as 
the usual free interval before treatment (not 
counting, of course, those free intervals which 
were due to hospitahzation) Of the remaining 6 
cases, 3 (Cases 14, 17 and 21) have remained com 
pletely abstment, but have not yet been under 
treatment for as long as six times their pre- 
treatment free mterval 

It has been stated by most patients whose treat- 
ment can be called successful that they have no 
desire to drink They feel alert, energetic and 
able to do their work and face their difficulties 
They say that they no longer need the support 
of alcohol, and consequently have no temptation to 
drink 


CASE REPORTS 

Case 1 The patient, a 45 year-old man, a retired cxccu- 
u\e, was first seen on June 29, 1937 He had been dnnking 
heaiily for oser 12 years During this time he had been 
treated at most of the sanitariums and liospitals of New 
England, and was known to many psychiatrists In the 
prcMOUs year his longest free period — one without a 
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Case 11 The patient, a 40-year-old broker, was first 
seen on May 10, 1938 In recent years he had drunk V_ 
to 1 quart of uhiskcy daily, wth the longest free intcnal 
2 or 3 days, except for one period of about 6 months end 
mg 2'/2 months before his iisit, and including a time when 
he had been sentenced to the State Farm as a common 
drunk at the instance of his family 

The pauent was put on amphetanune sulfate, 20 mg 
daily On September 29 he reported that he had had no 
alcohol whateicr, except one glass of beer on a \ery hot 
day in July, when he had no desire to take any more He 
felt more energetic and got a great deal of work done, 
both in his business and in physical labor around his 
house. He had been to two college reumons and one 
high school reumon, all of which he characterized as 
drunken brawls, but had not had anything to drink 
at any of them. E\en the serious illness and death of his 
father, who had been found to ha\e a carcinoma about 2 
months before, had not tempted him to resume drinking 

Case 12 The patient, a 33-vear-old housewife separated 
from her husband and unemployed, was first seen on May 
16, 1938 She had been thinking heaiily for 3 jears She 
■drank gin or whiskey, about 1 pmt daily, and had had 
a drink e\er\ day for the past 6 months, with an exccs- 
si\e bout about 1 month prcMouslj She drank because 
she became depressed She had not had a drink for 2 
weeks 

She was started on amphetamine sulfate, 20 mg daily 
On June 20 she reported that she had had nothing to 
■dnnk except for two glasses of beer about 3 weeks before. 
She felt well, and much encouraged about her domesuc 
situation She had taken up to 40 mg of the drug daily, 
but was then down to 10 or 15 mg She has not returned 
for a further inteniew 

Case 13 The patient, a 42 year-old unemployed msur 
ance broker, was first seen on May 16, 1938 He had been 
drinking heaiily for 18 years. His dnnking episodes lasted 
for 2 or 3 weeks and occurred at inters als of 6 or 7 weeks 
During sprees he drank about a quart of whiskey a das 
He had been discharged from the Boston City Hospital 10 
■days presiousls, after recosery' from an attack of delirium 
tremens 

He ssas put on amphetamine sulfate, 20 mg daily On 
October 17, when last seen, he had not had a drink for 
5'/ months and felt that he had beaten his problem, since 
his longest free inters al in many years before starting 
treatment had been 8 ssceks He ssas ssorking on the 
WPA, was enjoying his ssork and felt svell He ssas 
taking 30 mg of amphetamine sulfate daily 

Case 1-1 The pauent, a 30-ycar-old unemployed man, 
was seen first on May 24, 1938 He had been drinking 
for 15 years, hcasily in the last 4 or 5 years He had gone 
on sprees lasung for 3 svecks esery 2 or 3 months, and 
aseraged 1' quarts of svhiskey per day dunng them In 
the last 2 years his longest free inters al had been 3 months 
He had had his last drink about 1 montli before, after 
a 3-sseek dnnking bouL 

The patient ssas put on amphetamine sulfate, 20 mg 
daily, and showed an apparent suscepubdity to the drug 
Tsvo days after he started treauiient I ssas called to his 
home during the night. The pills had made him nets 
ous, so he had taken more of them He had had about 
HO mg m the 2 days, ssas unable to sleep and svas 
trembling pale and clammy The drug svas discon 
nnued and he recoscred ssithin 36 hours He ssas put on 
■dails doses ot 10 or 15 mg 

When seen on September 19 he said that he had not 
had ans thing to drink for oser 5 months He had been 


somcsvhat erratic in taking the drug since he had found 
that a full dose caused msomma On the day of this sisit 
he felt that he wanted a dnnk for the first time but had 
fought It off He had not been taking amphetamine 
sulfate in the preceding 2 sveeks. 

On Nos ember 3 he reported that the drug taken on 
September 19 had tided him over his temptauon and 
that he subsequently had not had a dnnk He had been 
working fairly regularly 

Case 15 The paUent, a 32 year-old WPA truck dris cr, 
was first seen on August 1, 1938 He had been dnnking 
heavily for 10 years, usually oser each sveek end, con- 
suming a quart of whiskey and a good deal of beer on 
each occasion His longest free mterval m the past year 
had been 2 weeks His longest free intcrs'al in the last 
scseral years had been 3 months, m 1935 

He w’as put on amphetamine sulfate, 20 mg daily 

He has not returned His ssafe reported on October 
15 that he took one pill in the mormng for about 3 sveeks, 
and 4 days after beginning the treatment des eloped in- 
somma, he drank about once a sveek, but not heavily At 
the end of this period he stopped takmg the drug and 
svent on a prolonged alcoholic spree. Since then he had 
been drinking about as heasily as usual 

Case 16 The patient, a 26-year-old man, svas first seen 
on August 1, 1938 He had been dnnking heasily for 
many years, taking 1 to 2 quarts of whiskey daily, m 
sprees lasting seseral weeks and occurring esery fesv 
months At the time of this sisit he had not had a drink 
for 10 days, but before that had been dnnkmg steadily 
for 5 sseel^, after a free period of 2 months 

He svas put on amphetamine sulfate, 20 mg daily On 
August 22 he reported that he had drunk nothing and 
had had no desire to dnnL He felt extremely svell On 
Nos ember 3 his foster mother reported that for 1 month 
after starting treatment the pauent had stopped dnnkmg 
Then he had begun to drink erraucally and refused to 
take any more amphetanune sulfate 

Case 17 The pauent, a 38-year-old chauffeur, svas first 
seen on September 13, 1938 He had been dnnking 
heasily for many years He drank gin, svhiskey or pure 
grain alcohol, usually in a bout lasung 2 sveeks and oc 
curnng esery 2 months, he aseraged 2 quarts daily dur 
ing the bouts He svas obsiously drunk sshen seen 

He ssas put on amphetamine sulfate, 20 mg daily On 
September 21 he reported that, apparendy because under 
the influence of alcohol sshen he receised his instrurUons, 
he had misunderstood them, and had taken about fifteen 
pilk (150 mg ) the day after his sisit in trying to get oser 
his shakiness, supposmg that the mediane was a sedans e. 
His heart began to pound, a pulse beat in his stomach 
and he did not sleep that mght, but there sscre apparendy 
no other ill effects, and by the next morning esen these 
sascular effects ssere gone, although he felt nets ous and 
shaky He had taken all his pills except one, so that he 
had none to take during the rest of the inters al betsveen 
sisits On the 4th day after the first sisit he had had tsvo 
drinks but no other alcohol The terms of dosage ssere 
made clear to him. On October 7 he reported basing 
drunk no alcohol since the last sisit, except for a glass or 
tsso of sermouth at a party He ssas taking 20 mg of 
amphetanune sulfate daily, svath another 10 mg m the 
esemng tssacc each sscek. He bchesed that he ssould 
be dnnkmg if it svere not for the pills — he still wanted 
to drink, but the pills helped him fight off the desire. He 
felt that the morning pill quieted him He said that his 
internal tension ssas relaxed He ssas ssorking and 
ate and slept sscll 
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had been drinking for 10 jears or more, and quite heavily 
for the preceding 2 years He drank beer and whiskey 
In the previous 6 months he had been drinking heavily 
and almost conunuously, with the longest free mterval 6 
days Before this period, howeicr, he had gone for 5J4 
months without a drink 

He was put on amphetamine sulfate, 20 mg dady, and 
for 2 weeks stopped drinking He failed to report for the 
next 3 months On February 8, 1938, he reported that 
he had been drinking heaiily, almost since his last visit 
He had taken no pills during this period. He again was 
very nervous and fearful 

The panent was again put on amphetamine sulfate, but 
did not return unul 4 months later, when he drifted into 
the outpatient department of a Boston hospital He was 
exaimned, recogmzcd as my patient and returned to me. 
He was again fearful and nersous and on the verge of 
delirium. He said he had taken the pills for 3 weeks 
after his previous \isit, and had not had a drink for 2'/2 
months, but had then begun again 

He was agam put on amphetamine sulfate. On Aug 
ust 4 he reported that he had gone for 6 weeks without 
a drink, except for some beer on a very hot evening a few 
days before, and that he sull continued to take amphetamine 
sulfate. He has not reported since, but on October 20, 
1938, his mother stated that he had not had a dnnk for 
many months and was workmg regularly She said he 
had not been taking the pills recently 

Case 6 The patient, a 40-year-old housewife, was first 
seen on November 16, 1937 She had been drinking for 5 
years, usually on sprees lasting 2 or 3 weeks and recurring 
eiery 3 months In the past year her husband had been 
ill and her son had been sent to prison She was on the 
verge of dehrium tremens 

She was started immediately on amphetanune sulfate, 
20 mg daily On December 16 she reported that she had 
had nothing to drink since the treatment was started 
She was told to take the pills only on those days when 
she felt discouraged or that she might want a drink 

On October 13, 1938, 11 months after beginnmg treat- 
ment, the patient’s husband reported that she had gone 
for 9 months without a dnnk. In the preiious 2 months, 
howeier, he said that there had been tivo drinking epi- 
sodes She had not taken amphetamine sulfate for sc\- 
cral months 


Case 7 The pauent, a 58-year-old rcured business 
man, nas first seen on January 4, 1938 He had taken 
alcohol for 40 years In the previous 4 years, since his 
mfes death and since his daughter had left him, he had 
been drinking heaiily He drank whiskey, and aicraged 
10 ounces a day, with 16 ounces on heavy days and 6 
ounces on hght ones There were no free days All a\ail 
.able forms of treatment had been tried without success 
The pauent was put on amphetamme sulfate, 50 mg 
dail> He has never returned. Two weeks after his visit 
he reported b> telephone that the pills helped somewhat 
but that he had not stopped drinkmg 


Case S The pauent, a 63-) ear-old business man, was 
-first seen on Januao 31, 1938 He had been drinking 
jjy during the previous 5 )ears, he drank gin, in 
sprees lasung several days and occurring every 2 or 3 
weeks He thought that his bouts began when he was 
lonelv or depressed His drinking became worse when his 
wife died and his sons left him alone in his home 
The panent was put on amphetamine sulfate, 20 mg 
<iail) He went for 3V months without a drink, and one 
of his sons reported that he was gr^dy improved in every 
respect and had renewed some of his old interests and 


friendships On May 24 he reported that a month or 6 
weeks previously he had felt so much better and so con- 
fident that he had stopped taking the pills Several weeks 
before this visit he had pulled a muscle m his back. This 
was V ery painful, but neither his son nor his physician ap- 
preciated how painful it was, and were not very sympa 
thetic As a result, accorchng to hun, he had begun 
drinking a week before his visit. Amphetamine sulfate 
was started again, and he conUnued without a dnnk 
through a European tour 

On October 21 his son reported that he had again 
stopped taking the pills A month previously, after the 
New England hurncane had blown down most of his 
trees, he had had another drinking episode lasUng 2 or 3 
days, but had then stopped and resumed mechcation. The 
son added that his father occasionally had a dnnk when 
he came to town to visit, but did not get drunk and did 
not conunuc his dnnking on the following day 

Case 9 The patient, a 44 year-old insurance broker, 
was first seen on March 9, 1938 He had been sufienng 
for many months from a parotid tumor, but was so fear 
fill that he could not bnng himself to consult a physiaan 
about iL Finally he went to a surgeon, who recommended 
operation, but because he was chunk and had been drink 
ing heavily for some time and because the tumor was 
obviously a bemgn one, he was referred to me for pre 
liminary treatment 

The padent had been dnnking heavily for many years. 
For the previous 3 or 4 years he had been dnnking 1'/ 
to 2 quarts of whiskey per day quite regularly He admit 
ted having had many hypochonchiacal ideas, and said that 
he had begun drinking heavily in an attempt to overcome 
these various pains and aches He was depressed and 
fearful 

He was put on amphetamine sulfate, 20 mg daily, and 
on March 16 this dose was increased to 40 mg On 
April 20 he reported that he had had only one highball 
since starung treatment, and that in the 1st week He 
had been drinking a glass or two of sherry every day, 
but had had nothing stronger, nor had he been at all in- 
toxicated since beginmng treatment 

On May 2, 1938, the parotid mmor was exased The 
patient has not since returned, but on October 26 his 
mother reported that he was getting along very well, and 
so far as she could tell he was not dnnking She said 
that she did not know_ whether he was conunuing to take 
the drug 

Case 10 The patent, a 40-ycar-old housewife, was first 
seen on March 15, 1938 She had been m a serious auto- 
mobile accident 4 years before, when the person sitting 
beside her was killed, and had since suffered from phobic 
and an anxiety state. She had begun to drink in an d 
fort to overcome these, and had been drmking steadily 
and heavily She had been taking about a pint of gm a 
day, with no free days unul a week before her visit, when 
she had become tremulous and terrified, and bad heard 
voices for an hour She had had no alcohol since that 
amc When seen she was on the verge of dehrium 
tremens, and in addition, tenderness of the muscles and 
weakness suggested an early peripheral neurids 

She was put on amphetamine sulfate, 20 mg daily, and 
on adequate treatment for her vitamin defiaency She 
stopped dnnking entirely On August 15 the pauent s phy 
sician reported that she had had nothing to drink unul 
about August 1, a penod of 414 months, she had then 
drunk for a short umc, after an acute finanaal crisis, but 
had stopped dnnking after a few days She later reported 
that the fears seemed lighter and easier to bear when she 
was taking the drug 
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portanL Because o£ the experimental aspect of 
this study, no attempt has been made to take ad- 
vantage of the situauon. However, it is my be- 
hef that the greatest benefit from the use of 
amphetamine sulfate m alcohohcs will arise out 
of this circumstance. The free interval which am- 
phetamme s ulfa te appears able to produce should 
allow tim e for the msutuuon of more fundamental 
psychotherapeutic approaches Probably the real 
\alue of the treatment wiU prove to be just this 
opportumty to maugurate psychotherapy on a 
basis of good rapport and confidence and sobriety, 
so that the gam made by the treatment may be 
consohdated by more fundamental modifications 
of the alcohohe’s personahty and his attitude 
toward hfe 

One or two of the pauents m this series, m com- 
mon with many other chrome alcohohcs, have 
been addicted to barbituric acid compounds, and 
amphetarmne sulfate has been of help to them m 
this respect In addition, certam experiences with 
amphetamme sulfate m acute drug comas have 
been suggestive It appears that another valuable 
use of the drug may well prove to be m the treat- 
ment of drug addicuons, mcludmg both the bar- 
biturates and the morphme derivauves, and studies 
of Its value m these cases should be underuken 

suxtxriR^ 

A method for treatmg chronic alcohohsm with 
amphetamme (Benzedrme) sulfate is presented 
Reports of 21 cases so treated are given 
It IS concluded that the method is of great \ alue 
m the treatment of chrome alcohohsm 
It IS suggested that the use of amphetamme sul- 
fate may permit a sulfiaent mterval of sobriety 
for the mstitution of the usual and more funda- 
mental psychotherapeuuc methods 


It IS pomted out that amphetamme sulfate may 
be useful m the treatment of drug addictions, and 
Its employment therein should be investigated 

189 Ba\ State Road. 
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The following 4 cases were treated by Dr 
Meehan 


Case 18 The patient, a 43-ycar-oId man, had been drink- 
ing fairly hea\ily since the age of 17 Before Prohibition 
he frequendy took a pint of whiskey before breakfast. 
Nevertheless, his drinking did not mterfere with his 
work and he was successful as a skilled mechanic until 
the age of 39 At this time he began to become intoxi- 
cated more frequendy He lost much time from work, 
was abusive to his wife, harsh to his children and neglect- 
ful of home responsibilities He was arrested for drunk- 
enness several nmes, and was finally sent to a state hos- 
pital m April, 1937 He apparendy showed no signs of 
alcohohe psychosis, however He remained in the hospi 
tal for 6 weeks After discharge he remained sober for 
a few months and then began dnnkmg more heavily than 
ever He was returned to the state hospital in December, 
1937, and remained there until March, 1938 On dis- 
charge he immediately resumed drinking to excess 

He was first seen May 25, 1938, at the requests of a so- 
aal worker and of his wife At this time he was mark 
edly intoxicated and thoroughly unco-operative A few 
days later he was persuaded to try amphetamine sulfate 
10 mg twice daily He stopped drmking immediately 
His disposition improved Whereas formerly he had 
taken no interest in the home, he began to repair the 
furmture, help his wife with her work and volunteer 
to do errands He said that he felt better than he had 
ever felt before. After taking 20 mg daily for about 3 
weeks he began to notice occasional nausea At this time 
the dose was reduced to 10 mg daily, before breakfast. 
He conunued this for 2 weeks longer, dunng which time 
his condition continued excellent He then disconunued 
the mediane entirely On September 23 he said that he 
had not taken any amphetamine sulfate or other medica 
tion since early July, but had had no desire to dnnk The 
change in his personality had conunued, and both he and 
his wife agreed that his condition could not have been 
better 

While taking the amphetamine sulfate the pauent not 
only had no desire to drink, but the sight or smell of al 
cohohe liquor was extremely disgusUng to him Smee 
disconnnuing the medicauon, he no longer experienced 
this disgust, but merely had no interest in or desire for 
alcohol 


Case 19 The pauent, a 43-year-old woman, was the 
wife of the pauent in Case 18 When she married at the 
age of 20 she was at first chsgusted by her husbands 
drinking Gradually, however, she began to drink with 
him This did not become serious until she had reached 
the age of 38 or 39, when husband and wife both began to 
drink very heavily The children were frequently neg 
Iccted, and on several occasions the police intervened The 
pauent insisted that she only drank to keep her husband 
company and to find rehef for her worry about his drink 
ing, and never really enjoyed it. However, she finally 
was sent to a state hospital in December, 1937, and re 
mamed there unul April, 1938, without apparent psychodc 
symptoms On discharge from the hospital she started 
dnnkmg again The two children had been placed in an 
msntuuon during the hospitalizauon of the parents When 
the mother returned from the hospital she took the 
12-v ear-old boy back to live with her and her husband in 
furnished rooms, but gave hun relauvely Iitdc attenuon 
She refused to take the 2 year-old child 

She was first seen May 25, 1938 At this ume she was 
sober but exu-cmely tense. She was pale and trembling 
She was eager to try any treatment, and enthusiasucally 


welcomed the suggesUon of taking amphetamine sulfate. 
10 mg Uvice daily She conunued this for 3 weeks and 
then reduced the dose to 10 mg before breakfast, 2 
weeks later she disconunued the medicaUon enurelj On 
September 23 she reported that she had had no alcohol 
and no desire for it since beginning treatment. She had 
re-established her home with both children and was tak 
mg excellent care of house and family She said she felt 
very well 

Case 20 The pauent, a 47-year-old Negro, had been 
drinking heavily all his life It was impossible to find 
out what quanUty he had taken, but he had been known 
as one of the worst drunkards in town He worked ir 
regularly and spent whatever he earned on hquor He 
came only at the insistence of his wife, who threatened to 
leave him unless he took treatment, and had no e.\pecta 
Uon of being helped 

On June 24, 1938, he began taking amphetamine sul 
fate, 10 mg twice daily He reported I week later that 
he had been taking the tablets regularly and felt better 
dian he had for years Whereas formerly he was occa 
sionally short of breath in the mornings, this symptom 
had now completely disappeared. He had not had any 
wine or whiskey to drink and had had no desire for 
them However, he had had several cans of ale, which he 
enjoyed His wife reported that he had not been in 
toxicated, that he had brought money home for the first 
ume in years, and that he was much pleasanter to her and 
his two sons than he had been previously However, she 
noted that he was more resdess than before and wanted 
to be constandy acuve He continued taking 20 mg of 
amphetamine sulfate daily unul early September, when 
on two occasions he had momentary dizzy spells The 
dose was reduced to 10 mg daily, and up to September 22 
he had had no more spells He drank three or four cans 
of beer or ale a week, but no wine or whiskey, and had 
not been drunk. 

Case 21 The pauent, a Negro, was referred by po- 
lice He had been drinking in moderate amounts since 
childhood In recent years the craving had increased and 
intoxicauon was more frequent He was eager to be 
cured On August 31, 1938, he began taking amphetamine 
sulfate, 10 mg twice daily Desire for drink stopped un 
mediately He had been taking ale occasionally but 
was satisfied by one glass His wife has reported that he 
had not been i'unk and his disposiuon had improved re 
markably On September 12 the dose was reduced to 10 
mg before breakfast and 5 mg before lunch 

COMMENT 

It would be over-sanguine to assume that am- 
phetamine sulfate can alone solve the problem of 
alcohohsm In almost all the cases in this series 
the pauents have gone through a more or less 
prolonged period of greater accessibility, due to 
their sobriety If one assumes that the patients 
in this group who have been most successful rep- 
resent those who were really anxious to stop 
dnnkmg, but had been unable to do so without 
external assistance, the improved rapport between 
patient and psychiatrist is understandable, when 
the patients find that they have actually been able 
to stop drinking The fact that this has been ac- 
complished without hospitalization is also quite im- 
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Revoluaon In varying degrees, perhaps least of 
all in rehgious life, the career of the humanitarian 
student has become mseparably hnked ^^^th the 
financial and mdustnal dominauon of the present 
era Nowhere, however, is this loss of material 
and economic simphcity more in evidence than in 
the disciphne of saence — an inevitable occur- 
rence, of course, since saentiflc discoveries them- 
selves had so much to do with making possible 
the Industrial Re\oluUon 
Saentific study and pracuce have been profound- 
ly affected by modern materiahsm m two ways 
Tfie first is that even m the pursuit of pure sci- 
enufic knowledge, guided by the highest ideals 
of natural philosophy, the average student is 
helpless without the aid of cosdy and elaborate 
equipment The second and more important 
effect IS that the entrepreneur class has subsi- 
dized scientific endeavor, to the end that the en- 
Drely modern study of apphed science has been 
created largely to meet the needs of industry' 
Apphed saence, from the standpoint of men, 
money and matenals, dominates scientific educa 
non today It capitalizes when necessary the prin- 
aples of natural philosophy, but it shuns that an- 
cient disaphnc’s academic tradition of the pur- 
smt of knowledge for its own sake Frankly and 
unashamedly commercial, dommated by the en- 
trepreneur spirit. It attracts its numerous students 
beciuse of the distant promise of highly paid in- 
dustrial positions The prototype of the average 
scientific student of today is not, as may be pop- 
ularly supposed, Leonardo da Vmci or GaUleo, 
but rather the skilled artisan and the gmldmaster 
of the machmeless past 

The scientific method has been irrevocably ap- 
propriated by artisans and merchants as a means 
of profit, and from this action have resulted nu- 
merous material blessmgs, but as w'lth any un- 
fimshed scientific experiment, the whole matter 
docs not yet permit unqualified praise or con 
demnation This much is certam, that with edu- 
cation pomtmg the way we must strike a com- 
promise in order to ensure the continuance of 
worldly progress as the servant and not the mas- 
ter of the hign mortahty inherent m the cultural 
disciphne which made it possible 
In no field of scienufic endeavor is the neces- 
sity for such a compromise more clearly indicated 
than in medical science Our failure here to bring 
progress under the control of an older and wiser 
cultural tradition carmot be otherwise than fatal 
to the successful conunuance of an institution 
founded on the ideals of senice and truth 
That part of modern saentific medicine which 
IS represented bv the trammg and pracuce of phy- 
sicians bears a peculiar reladon to the deselopi- 


mcntal changes in the rest of cultural learning 
that have been discussed We find here a pro- 
fessional group which, m theorv at least, exists 
for the primary purpose of fulfilhng a rigorous 
set of moral obhgaUons which have remained un- 
changed throughout the centuries Under present- 
day condiuons, howeter, in order that it may per- 
form Its funcuon efficiently the medical profes- 
sion IS forced to depend heavily upon the sen- 
ices of the pracucal scienust and the entrepreneur 
From these two come the costly and mtricate m- 
struments, the methods of orgamzauon and mass 
producuon, the endowments and capital and the 
mamtcnance of a large lay persormel, which 
in conjuncdon with tradiuonal medicine hate 
brought into being the most complete and exten- 
sive system of medical care ever known Ex- 
pressed m another tvay', the skilled craftsman and 
the business man hate invaded an ancient branch 
of natural philosophy, and have made possible one 
of the most dramatic citihzmg contnbutions that 
the world has seen 

The bnlhance of this achievement should not 
bhnd us to the danger inherent m a system of 
medical care that entrusts so much of its vital 
funcuonmg to agenaes tvhich admittedly work for 
selfish and materiahsuc purposes Sir Wilham 
Osier recognized this danger when he wrote, 
“Great material prosperity has weakened the in- 
fluence of ideals and blurred the eternal difference 
between means and end ” That which Osier had 
the foresight to fear a generauon ago is even more 
apparent today If we examme m detail the 
economic aspects of the development of modern 
medicine, we shall find factual proof that before 
the sheer weight of doUars and man-power, medi- 
cal men are in a Milnerable posiuon m so far as 
their capabihty of mamtxunmg the direcuonal con- 
trol of their science is concerned 

The physical instruments and the economics of 
medical care, as might be inferred from what has 
been said of early natural science, were once of a 
very primitive type Of the total amount of 
money formcrlv required for medical purposes, by 
far the greatest proportion was paid for intangi- 
bles — service and advice The cost of drugs no 
doubt figured significandy, but to no greater ex- 
tent than It does today The cash value of instru- 
ments was negligible Hospitals were few Den- 
tistry such as we now have was unknown There 
vv'as no true profession of nursing, friends and 
relatives performed this task gratuitously There 
was no pubhc-hcalth work to speak of, and what 
did exist included no preventive medicine From 
these facts we conclude that m days gone by, 
practically every penny of each dollar of medical 
purchasing power was paid to physicians in pri- 
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E very Insioncal period has its false prophe 
cies, us specious beliefs and ils ignoble ideas 
which when followed long enough may destroy 
individuals, classes, nations or even entire civih- 
/ ilions Twentieth-century America is no excep 
tion Here we find that by a speci il combination 
of historical circumstances, a certain erroneous 
belief has become more prevalent th in ever before 
in the history of the world This false doctrine is 
th It the perfection of the individual or the social 
group or Its cultural stand irds can be measured in 
terms of m Ueri il prosperity America has made 
a cult of applied science, and her people worship 
the high priests of practic il invention, industry 
and finance More smugly even than the Pha- 
r lolis ga/ing at their pyramids, we Americans 
look upon our skyscr ipcrs, our lutomobiles and 
our gadgets and accl urn the pe ik of civili/ ition 
As aimpletely as did any h indful of gilded no 
bihty in the past, we neglect great moral truths — 
those specific attributes of civih/ed man which in- 
variably determine the historical destiny of indi 
vidu il, race and nation 

The moral fiber of a civih^ ition, composed of 
Its ethical standards, us social [ustice, us toler- 
ance, Us achievements in pure science and the 
irts, IS preserved by its educational system Teach- 
ing may take the form of the pronouncements of 
.1 patriarch across a desert campfire, or of mnu 
merable weighty lectures delivered at a great cen- 
ter of learning No matter what the external 
guise, however, education fulfills its role as the per- 
petuaior of cultural stindards only to the extent 
that It presents disciplines Of these, four are of 
outstanding importance theology, )urisprudencc, 
literature and natural science When wc recall 
the perfection of the Golden Age of Greece, wc 
can appreciate that to te.ich a philosophy of life 
ind a ration il legal code and esthetics and to stim- 
ulate an intelligent curiosity about natural pheno- 
mena will bring glory to the human race in the 
absence of the super idded features of modern cdu 
cation 

The four cirdinal disciplines referred to ex- 
emplify purely cultural learning Throughout 
their history they have had much in common, and 
even tod ly, bcneith our technocratic exterior, they 
ire firmly united is the backbone of educ ition 
Yet in recent times they have begun to lose in 

lildrcu prcscrilc.l Ji Hic rojnrncnccmci.l FxcrciKi Tufli CoIIcrc Mc.I.cjI 
StliDiil June 13 1930 


v irying degrees one of their formerly outstanding 
mutuil ch iracteristics This is the physical sira 
plicity by which ill forms of cultural learning 
were once acquired and practiced I do not mean 
by this that their ictual indoctrination was intel 
lectually an easy task I refer to the fact that 
law, philosophy, science and religion could be 
t lught and applied without the use of tools and 
instruments When Jesus instructed His follow 
ers ‘Tor where there arc two or three gathered 
together in my name, there am I in the midst of 
them, ’ ht stressed the simplicity of religious 
practice, but such was also the pattern of all other 
cultural endeavor A teacher, disciples, a few au 
thoritative writings and the world of observable 
nature were the only requisites for work m the 
ology, law, literature and science A bible and 
a congregation sufficed for the man of God, codes 
and precedents for the jurist The literary man 
needed only a library and writing materials, and 
the natural scientist — also the physician of those 
d lys — depended more upon the acuity of his 
own senses than upon his few rough tools 
We may attach considerable importance to this 
independence of cultural learning of material m 
struments, for the reason that it had the indirect 
effect of creating a sharp distinction between schol 
arly endeavor and commercial acquisitiveness 
There was no reason why the financial affairs of 
men of learning should be more involved than 
those of the most primitive kind of merchant 
Their professional overhead was low Priest, 
lawyer, physician and author spent relatively 
small sums for education and for professional 
maintenance In a sense they were public cm 
ployecs who received fees, taxes or tithes in return 
for which they gave neither produce nor mer- 
chandise, but an entirely intellectual type of scrv 
ice This unsophisticated economic relation be 
tween the professions and the buying public was 
not the commercial one which exists today be- 
tween producers and consumers Although money 
changed hands, practically none of it represented 
capital goods or consumers’ goods The only 
merchandise was intangible, consisting of ideas, 
idvice, theories and guidance 
Now, It would indeed be remarkable if these 
simple economic affairs of what wc may call the 
proRssional class filled to be affected by the tre- 
mendous changes arising out of the Industrial 
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Re\oluuoa In varying degrees, perhaps least of 
all in rehgious life, the career of the humanitarian 
student has become mseparably linled unth the 
financial and mdustnal dommauon of the present 
era Nfowhere, however, is this loss of material 
and economic simphcity more m evidence than m 
the disciphne of science — an mevitable occur- 
rence, of course, smce scientific discoveries them- 
selves had so much to do with makmg possible 
the Industrial Resolution 
Scientific stud) and pracuce have been profound- 
ly affected by modern matenahsm m tsvo ways 
The first is that even in the pursuit of pure sci- 
entific knowledge, guided by the highest ideals 
of natural philosophy, the average student is 
helpless without the aid of cosdy and elaborate 
equipment The second and more important 
effea is that the entrepreneur class has subsi- 
dized scientific endeavor, to the end that the en- 
tirely modern study of apphed science has been 
created largely to meet the needs of industry 
Apphed saence, from the standpoint of men, 
money and matenals, dommates scientific educa- 
tion today It capitahzes when necessary the prm- 
aples of natural philosophy, but it shuns that an- 
aent disaplme’s academic tradition of the pur- 
smt of knowledge for its own sake Frankly and 
unashamedly commercial, dominated by the en- 
trepreneur spirit, It attracts its numerous students 
because of the distant proimse of highly paid in- 
dustnal positions The prototype of the average 
scientific student of today is not, as may be po{>- 
ularly supposed, Leonardo da Vma or Gahleo, 
but rather the skilled artisan and the guddmaster 
of the macluneless past 

The scientific method has been irrevocably ap- 
propriated by artisans and merchants as a means 
of profit, and from this action base resulted nu- 
merous material blessmgs, but as with any un- 
fimshed scientific experiment, the whole matter 
does not yet permit unqualified praise or con- 
demnation This much is certam, that with edu- 
cation pomung the way we must strike a com- 
promise in order to ensure the conunuance of 
worldl) progress as the servant and not the mas- 
ter ot the hign mortahty inherent m the cultural 
disaphne which made it possible 

In no field of scientific endeavor is the neces- 
sity for such a compromise more clearly mdicatcd 
than in medical science Our failure here to bring 
progress under the control of an older and wiser 
cultural tradition cannot be otherwise than fatal 
to the successful continuance of an mstitution 
founded on the ideals of service and truth 
That part of modern scientific medicme which 
IS represented by the traimng and pracuce of phy- 
siaans bears a peculiar relation to the develop- 


mental changes m the rest of cultural learnmg 
that have been discussed We find here a pro- 
fessional group which, m theorj' at least, exists 
for the pnmar) purpose of fulfilling a ngorous 
set of moral obhgauons which have remamed un- 
changed throughout the centuries Under present- 
day condiuons, how'ever, m order that it may per- 
form Its function efficiently the medical profes- 
sion IS forced to depend heavily upon the serv- 
ices of the practical scienust and the entrepreneur 
From these tw'^o come the costly and mtricate in- 
struments, the methods of orgamzauon and mass 
producuon, the endowments and capital and the 
mamtenance of a large lay personnel, which 
in conjuncuon with tradiuonal medicine have 
brought mto being the most complete and exten- 
sive system of medical care ever known Ex- 
pressed m another way, the skilled craftsman and 
the business man have mvaded an ancient branch 
of natural philosophy, and have made possible one 
of the most dramatic civihzmg contnbuuons that 
the world has seen 

The brilhance of this achievement should not 
bhnd us to the danger inherent in a system of 
medical care that entrusts so much of its vntal 
funcuomng to agencies which admittedly work for 
selfish and materiahsuc purposes Sir Wilham 
Osier recogmzed this danger when he wrote, 
“Great matenal prosperity has weakened the m- 
fluence of ideals and blurred the eternal difference 
between means and end ” That which Osier had 
the foresight to fear a generauon ago is even more 
apparent today If we examine m detail the 
economic aspects of the development of modern 
medicme, we shall find factual proof that before 
the sheer weight of dollars and man-power, medi- 
cal men are m a vulnerable posiuon m so far as 
their capabihty of raamtainmg the direcuonal con- 
trol of their science is concerned 

The physical mstruments and the economics of 
medical care, as might be inferred from w'hat has 
been said of early natural science, were once of a 
very primiuve tj-pe Of the total amount of 
money formerlv required for medical purposes, by 
far the greatest proportion was paid for intangi- 
bles — service and advice The cost of drugs no 
doubt figured significandy, but to no greater ex- 
tent than It does todav The cash value of instru- 
ments w'as neghgible Hospitals were few Den- 
tistry such as w'e now have was unknown There 
W'as no true profession of nursmg, friends and 
relatives performed this task gratuitously There 
was no pubhe-health w'ork to speak of, and what 
did exist mcluded no preventive medicme From 
these facts we conclude that m days gone by, 
practically every penny of each dollar of medical 
purchasing power was paid to physicians m pri- 



138 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Jan 26, 1939 


vate practice They m turn used this income 
almost entirely for personal ends, requirmg only 
a small amount for professional overhead ex- 
penses 

Under modern conditions, medical science has 
become much more comprehensive, and is no 
longer synonymous with the activities of the 
handful of men comprismg the regular medical 
profession Of all the persons engaged in supply- 
ing the medical needs of this country, only one 
in nme is a hcensed physician — a ratio which 
would be even lower if the total mcludcd the 
employees engaged m selhng and manufacturmg 
drugs and mstruments This huge auxiliary army 
of medical workers and the mstitutions which it 
represents absorb about 70 per cent of the money 
spent annually for medical purposes The remam- 
ing 30 per cent represents the gross amount paid 
to physiaans in private practice, of which an un 
estimated but indubitably large proportion is in 
turn required for overhead expenses, and is thus 
added to the 70 per cent just mentioned 

The traditional belief that the practiang phy- 
sician IS the central and controlhng figure m our 
system of medical care is taken for granted by 
medical men and approved by the majority of the 
general pubhc Neither appear to reahze, as is 
clear from the stausucs just quoted, how tenuous 
IS the arithmeucal basis upon which the supposed 
hegemony of the regular medical profession is 
founded Representing about a tenth of the man- 
power and less than a third of the financial power 
concerned in the administration of medical care, 
physicians will require vasdy more legal and regu- 
latory authority than they now have if they are 
to continue to control medicine in fact as well as 
in theory 

Now, the 70 per cent of the medical budget 
not desuned for practicmg physicians is subdivided 
as follows hospital facilities, 23 per cent, drugs 
(including patent medicme), instruments and 
miscellaneous, 20 per cent, dental care, 12 per 
cent, irregular pracutioners, cultists, quacks, and 
so forth, 7 per cent, nursing care, 5 per cent, and 
pubhe-health work, 3 per cent That a consider- 
able part of this money is now being spent as 
wisely and efiiciendy as it could be under any 
other system of medical care is unquestioned, it 
IS equally true that its allocadon is partially ap- 
proved, even if not actually controlled, by the 
medical profession By far the larger amount, 
however, is m the hands of lay people Many of 
these, flagrantly contradicting the medical profes- 
sion’s own ideal of service, profit by the needs of 
universities, physicians and patients for medicines, 
instruments and laboratory equipment, selling this 
necessary material on the commercial basis of 


chargmg all that the trafiic will bear Real estate, 
automobiles and buildmg materials — as vital to 
modern medicme as is saentific eqmpment— are 
rarely acquired without some “humarutarian” re- 
ahzmg his 5 to 20 per cent margm of profit De- 
spite the physicians’ avowed influence in hospital 
affairs, politiaans, trustees and unpredictable dis 
pensers of charity too often have actual control of 
the working of these institutions A notorious 
evil, of course, is the relendess grasp of the poh 
tician upon the public-health work of many states 
and municipahties 

Nowhere, however, is the misdirecuon and 
tragic wastefulness of precious medical funds more 
glaringly revealed than in the profitable patent- 
medicme trade and the activities of irregular 
practitioners The palpable charlatan and the 
vendor of cheap nostrums to the ignorant poor 
have been parasites on medical science for cen- 
turies, but our streamlined industrialized society 
makes possible an ultrasophisticated brand of 
knavery chat befuddles university presidents and 
often nusleads the medical profession Protected 
by the dawdhng of legislators and the madequaev 
of existing federal laws, capitalizing the popular 
prevalence of an inaccurate sciendfic terminology, 
aided by the great majority of drugstore propne 
tors and by a few renegade physicians, these 
pseudoscicntists have erected a “front” of re- 
spectabihty which deceives everybody except the 
trained physician Many of the most respectable 
newspapers and magazines as well as broadcast 
ing stations suffer no moral qualms when they 
accept the remunerative advertising of these near- 
criminals, and as the mythical ailments grow more 
numerous and the ballyhoo louder, the gulhble 
pubhc squanders 15 per cent of the total fund it 
can afford for all medical purposes, m return for 
which it receives dearly bought spiritual comfort, 
a mess of worthless compounds and far too often 
a dose of deadly poison or an equally fatal diag- 
nostic error 

The price of quackery is not hmited to the per- 
centage just quoted, — which does not mchcate the 
extent of certain commercial activities not direcdy 
related to medical care, but which, in a utopian 
society, would be under medical jurisdiction Such 
are the cosmetic industry, and that part of food 
merchandismg which stresses medical facts m its 
advertising Scientific supervision of these mat- 
ters would undoubtedly divert millions of dollars 
into more useful channels, possibly in satisfac- 
tion of legitimate medical needs 

It would appear from all that has been said 
herein that a profitable way to improve our sys 
tern of medical care along social and economic 
hnes would be to devise means by w'hich trained 
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medical men would be granted legally enforcible 
supervision over a much greater part of the na- 
uon’s medical budget than they have at present 
It IS an a\iom of leadership that one who aspnes 
to a position of high command must first show 
huns^ capable of a greater degree of self-control 
than he would expect of obedience from others 
Before the medical profession asks the pubhc for 
the stewardship of the whole program of medical 
care, it must make certain that it already controls 
Its own special provmce m a manner consistent 
with Its great moral tradiuons 
The aspirations of the most noble msututions 
are confined to the limits of human frailty, there 
never was or will be a system of medical practice 
in which every otherwise legitimately qualified 
practitioner hves up to the ethical standards of 
the group as a whole Nonetheless, m order to 
obtain even a mimmum of subservience to ideals, 
we must pay the price of eternal vigilance over the 
moral conduct of each professional generation 
Outwardly the American medical profession 
would appear to have raised its standards to the 
highest pomt m history, as shown, for example, by 
Its self-imposed regulauons governing medical ed- 
ucation and hospitals These are laudable tenden- 
cies, but we must keep in mmd that regulations, 
no matter how stricdv enforced, will not of them- 
sehes inculcate a feeling of moral responsibihty 
During this period when the mtellectual and tech- 
mcal excellence of the profession is bemg raised 
to higher and higher levels, there has occurred 
simultaneously ever so shght a relaxauon m the 
vigilance exercised over its spiritual standards At 
a time when umversitv education has been seized 
by the trader-artisan class for the purpose of ex 
peditmg us virtuous acquisiuon of worldly goods 
medicines ideal of service requires reiteration and 
splendid, hvmg examples as never before m its 
historv 

The recent medical graduate is usually more 
conversant with the history and philosophy of 
capitahsm than he is with the cultural back- 
ground of his own field If he has to struggle 
very hard to bmld up a practice, it is only too 
probable that he wdl make use of shopkeepers’ 
ethics before many years have passed, or he may 
from the very outset have been one of that m- 
creasing number of appheants for medical tram- 


mg who enter medicine for the primary purpose 
of making money, or who do not distmguish be- 
tween a medical career and the pursmt of a skilled 
trade Walton H Hamilton, a member of the 
Committee on the Costs of Medical Care, has writ- 
ten eloquently concermng this subde influence on 
medicme of the dollar philosophy so prevalent 
around us 

The medical profession has, from amc out of mmd, 
disclaimed the acquisime motive. If it is to be true to 
Its high calhng, the interests of patients and of physi- 
cians alike demand that it be kept out of business 
Here is the heart of the problem of the orgamzanon 
of methane. A profession has, quite by an histoncal 
acadent which was not foreseen, fallen into a world 
of business and is making the adaptauon which seems 
necessary to survival It has all come about so slowly 
and so much by stealth that the program of control 
essential to the maintenance of the mtegnty of the 
tradinonal ideal could not be formulated As a result 
the older order of pnvate pracUce’ is bang trans- 
formed into a system of competitive enterprise, which 
no one has consaously vvnllcd and which in insidious 
way., mtafaes with tlic great soaal task which meth- 
ane IS to perform 

‘The great social task which medicme is to 
perform” — our generation wnll do well to bear 
these words in mmd Medicme has, of course, 
always performed a remarkable social service — 
never as a consciously wiUed result, but only as 
the incidental outcome of its attention to the in- 
dividual patient The “great task” facmg us is to 
make dehberate use of medical science as an in- 
strument of social benefaction As we find it 
today, this instrument is an unwieldy affair only 
partlv controlled by physicians, and to a stiU 
lesser extent dommated by the traditional medical 
ideal of service Who will guide it and by w’hat 
prmaples when the future brmgs an irresistible 
popular demand that it be used for soaal pur- 
poses? We younger medical men know the proper 
answer to these questions, let us begm early, 
first by leading exemplary' professional hves, and 
next by takmg a keen mterest m the pohtical, 
social and economic life about us, to prepare our- 
selves for the mteUigent mampulation of a mighty 
implement w’hich it wiU one day be our great 
responsibihty to control 

All figures quoted are based on statistics appealing m 
Medical Care jor the American People 213 pp Chicago 
The University of Chicago Press, 1932 
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vate practice They m turn used this income 
almost entirely for personal ends, requiring only 
a small amount for professional overhead ex- 
penses 

Under modern conditions, medical science has 
become much more comprehensive, and is no 
longer synonymous with the acuvities of the 
handful of men compnsmg the regular medical 
profession Of all the persons engaged in supply- 
ing the medical needs of this country, only one 
m nme is a hcensed physician — a ratio which 
would be even lower if the total mcluded the 
employees engaged m sellmg and manufacturmg 
drugs and instruments This huge auxiliary army 
of medical workers and the mstitutions which it 
represents absorb about 70 per cent of the money 
spent annually for medical purposes The remam- 
ing 30 per cent represents the gross amount paid 
to physicians m private practice, of which an un- 
estimated but mdubitably large proportion is m 
turn required for overhead expenses, and is thus 
added to the 70 per cent just menuoned 

The traditional belief that the practiang phy- 
sician is the central and controlling figure in our 
system of medical care is taken for granted by 
medical men and approved by the majority of the 
general pubhc Neither appear to reahze, as is 
clear from the statisucs just quoted, how tenuous 
IS the arithmetical basis upon which the supposed 
hegemony of the regular medical profession is 
founded Representing about a tenth of the man- 
power and less than a third of the finanaal power 
concerned m the administration of medical care, 
physicians will require vasdy more legal and regu- 
latory authority than they now have if they are 
to continue to control medianc in faa as well as 
in theory 

Now, the 70 per cent of the medical budget 
not destmed for practicing physicians is subdivided 
as follows hospital facilities, 23 per cent, drugs 
(includmg patent medicme), mstruments and 
miscellaneous, 20 per cent, dental care, 12 per 
cent, irregular practitioners, cultists, quacks, and 
so forth, 7 per cent, nursmg care, 5 per cent, and 
public-health work, 3 per cent That a consider- 
able part of this money is now being spent as 
wisely and efficiendy as it could be under any 
other system of medical care is unquestioned, it 
IS equally true that its aUocadon is partially ap- 
proved, even if not actually controlled, by the 
medical profession By far the larger amount, 
however, is in the hands of lay people Many of 
these, flagrantly contradicung the medical profes- 
sion’s own ideal of service, profit by the needs of 
universities, physicians and patients for medicines, 
instruments and laboratory equipment, sellmg this 
necessary material on the commeraal basis of 


chargmg all that the traffic will bear Real estate, 
automobiles and bmldmg materials — as vital to 
modern medicme as is scientific eqmpment — are 
rarely acqmred without some “humamtarian” re- 
ahzmg his 5 to 20 per cent margm of profit De- 
spite the physicians’ avowed influence m hospital 
affairs, pohucians, trustees and unpredictable dis 
pensers of charity too often have actual control of 
the working of these institutions A notonous 
evil, of course, is the relendess grasp of the poll 
tician upon the public-health work of many states 
and municipahties 

Nowhere, however, is the misdirection and 
tragic wastefulness of precious medical funds more 
glaringly revealed than m the profitable patent- 
medicine trade and the activities of irregular 
practitioners The palpable charlatan and the 
vendor of cheap nostrums to the ignorant poor 
have been parasites on medical science for cen 
tunes, but our streamlmed mdustriahzed soaety 
makes possible an ultrasophisticated brand of 
knavery that befuddles university presidents and 
often misleads the medical profession Protected 
by the dawdlmg of legislators and the madequaev 
of existing federal laws, capitalizing the popular 
prevalence of an maccurate scientific terminology, 
aided by the great majority of drugstore propne- 
tors and by a few renegade physicians, these 
pseudoscientists have erected a “front” of re- 
spectabihty which deceives everybody except the 
trained physician Many of the most respectable 
newspapers and magazines as well as broadcast 
mg stations suffer no moral qualms when they 
accept the remunerative advertising of these near- 
crimmals, and as the mythical ailments grow more 
numerous and the ballyhoo louder, the gulhble 
public squanders 15 per cent of the total fund it 
can afford for all medical purposes, m return for 
which It receives dearly bought spiritual comfort, 
a mess of vv'orthlcss compounds and far too often 
a dose of deadly poison or an equally fatal diag 
nostic error 

The pnee of quackery is not hmited to the per- 
centage just quoted, — which does not indicate the 
extent of certain commercial activities not direcdy 
related to medical care, but which, m a utopian 
society, would be under medical jurisdiction Such 
are the cosmetic industry, and that part of food 
merchandising which stresses medical facts m its 
advertising Scientific supervision of these mat- 
ters would undoubtedly divert millions of dollars 
into more useful channels, possiblv m sausfac- 
tion of legiumate medical needs 

It would appear from all that has been said 
herein that a profitable way to improve our sys 
tem of medical care along soaal and economic 
lines would be to devise means by w'hich trained 
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medical men would be granted legally enforcible 
supervision over a much greater part of the na- 
tion’s medical budget than they have at present 
It is an axiom of leadership that one who aspires 
to a position of high command must first show 
himself capable of a greater degree of self-control 
than he would expect of obedience from others 
Before the medical profession asks the pubhc for 
the stewardship of the whole program of medical 
care, it must make certam that it already controls 
Its own speaal provmce m a manner consistent 
with Its great moral tradiuons 
The aspirations of the most noble msututions 
arc confined to the limits of human frailty, there 
never was or wiU be a system of medical practice 
in which every othcnvisc legitimately qualified 
practitioner hves up to the ethical standards of 
the group as a whole Nonetheless, m order to 
obtain even a minim um of subservience to ideals, 
M c must pay the price of eternal vigdance over the 
moral conduct of each professional generation 

Outwardly the American medical profession 
\iould appear to have raised its standards to the 
highest pomt in histor)', as shown, for example, by 
Its self-imposed regulations govermng medical ed- 
ucation and hospitals These arc laudable tenden- 
cies, but we must keep m mmd that regulations, 
no matter how strictlv enforced, wall not of them- 
sehes inculcate a feeling of moral rcsponsibihty 
During this penod when the mtellectual and tech- 
nical excellence of the profession is bemg raised 
to higher and higher levels, there has occurred 
simultaneously ever so shght a relaxation m the 
Mgilance exercised oser its spiritual standards At 
a time s\hen umsersirs' education has been seized 
bv the trader-artisan class for the purpose of ex 
pediting its Mrtuous acquisition of worldly goods, 
medicines ideal of service requires reiteration and 
splendid, livmg examples as never before m its 
history 

The recent medical graduate is usually more 
conversant with the history and philosophy of 
capitahsm than he is with the cultural back- 
ground of his own field If he has to struggle 
very hard to bmld up a practice, it is only too 
probable that he will make use of shopkeepers’ 
ethics before many years have passed, or he may 
from the very outset base been one of that m- 
creasing number of applicants for medical train- 


mg who enter medicme for the primary purpose 
of making money, or who do not disunguish be- 
tween a medical career and the pursuit of a skilled 
trade Walton H Hamilton, a member of the 
Committee on the Costs of Medical Care, has wnt- 
ten eloquendy concerning this subde influence on 
medicme of the dollar philosophy so prevalent 
around us 

The medical profession has, from time out of mind, 
disclaimed the acquisitn e mods e. If it is to be true to 
Its high calhng, the interests of patients and of physi- 
cians alike demand that it be kept out of business. 

Here is the heart of the problem of the organization 
of methane. A profession has, quite by an historical 
acadent which was not foreseen, fallen mto a world 
of business and is making the adaptation which seems 
necessary to sunnal It has all come about so slowly 
and so much by stealth that the program of control 
essential to the maintenance of the integnty of the 
tradinonal ideal could not be formulated. As a result 
the older order of pnsate pracuce is bang trans- 
formed into a system of compennse enterprise, which 
no one has consaously willed and which in insidious 
wajj interfaes with the great soaal task which meth- 
ane IS to perform 

“The great soaal task which medicme is to 
perform” — our generation will do well to bear 
these words m mmd Medicme has, of course, 
always performed a remarkable soaal sersice — 
never as a consciously willed result, but only as 
the incidental outcome of its attention to the in- 
dividual patient 'The “great task” facmg us is to 
make dchberate use of medical science as an in- 
strument of social benefaction As we find it 
today', this instrument is an unw'ieldy affair only 
partly controlled by physicians, and to a soil 
lesser extent dommated by the tradioonal medical 
ideal of service WTio sviU guide it and by what 
prinaples when the future brmgs an irresisoblc 
popular demand that it be used for soaal pur- 
poses' We younger medical men know the proper 
answer to these quesoons, let us begm early, 
first by leadmg exemplary professional hves, and 
next by takmg a keen mterest m the pohocal, 
social and economic life about us, to prepare our- 
sehes for the mtelhgent mampulaoon of a mighty 
implement w'hich it will one day be our great 
rcsponsibihty to controL 

■\11 figures quoted are based on stausdes appearing m 
Medical Care jor the American People 213 pp Chicago 
The Umiersitj of Chicago Press, 1932 
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ACUTE HEMOLYTIC (LEDERER’S’) ANEMIA* 
Report of a Case 
Thom.4s H McGavack, MDf 

NEW lORK CITY 


T he syndrome of acute hemolytic anerma de- 
scribed by I^derer m 1925^ has become a dis- 
tmct cbnical entity, characterized by its occur- 
rence m patients under thirty, the absence of any 
familial blood dyscrasia, a sudden onset, high fever, 
a rapidly appearing severe macrocytic anemia with 
reUculocytosis, marked leukocytosis, negative blood 
cultures, and often complete remission following 
a single transfusion The present report deals 
with a case varymg m certam major respects from 
the above picture, particularly m its complete 
failure to respond to repeated transfusions 

C\SE Report 

A J (No D345 37), a 17 ycarold girl, was admitted to 
the hospital on January 16, 1937, complaining of weakness 
and pain m the left upper quadrant of the abdomen 
She stated that she had been well until December 24, 
1936, when she de\ eloped an upper respuatory mfecuon, 
assoaated with fever, niild coryza, sore throat, generalized 
aching, non productive cough and weakness Except for 
the weakness, these symptoms all disappeared in a few 
days On January 5, 1937, there had been a return of the 
fever, assonated with a dull, pancranial headache and fol 
lowed in 24 hours by deep jaundice and clay-colored 
stools On January 11, 1937, the pauent became con 
scious of a large, painful tender mass, rapidly mcreasmg 
in size, in the left upper quadrant of the abdomen As- 
soaated with It were a sepuc t)pe of temperamre with 
profuse mght sweats and remissions around 4 a m., in 
creasing pallor, weakness and episodes of epistaxis The 
past history mcluded occasional mild attacks of tonsilh- 
ns, but was otherwise negaUve 

Physical examinauon on admission revealed a very thin, 
markedly anemic, prostrated, white gnl, vvjth a puke of 
120, respu-auons 24 and temperature 102 6°F The skin 
pi*^£ji[c(l n waxy pallor and a lemon yellow tint. The 
scleras were jaundiced. All mucous membranes were ex 
ircmely pale, no pctechiae were noted The anterior ccr 
vical lymph nodes were slighdy enlarged The heart was 
enlarged to the left, with the apex impulse visible and 
palpable 2 cm to the left of the midclav icular line m the 
5th intercostal interspace. The 1st sound was shortened 
The rhythm was fetal m type. There was a soft, blowmg 
systohe murmur heard over the entire prccordium, with 
Its point of maximum intensity to the left of the sternum 
in the 3rd intercostal interspace. The blood pressure was 
120/70 A tender mass was palpable m the left upper 
quadrant of the abdomen, extending downward from 
beneath the subcostal margin to within 1 cm of the um 
bilical level, and medially to about 2 cm from the midhnc. 
The hver edge was felt 2 fingerbreadths below the right 
costal margin It was soft, smooth and non tender There 
was no asates 

•From the Dcparuncot of Vlcdicioe New Sort ilcdiLal Collccc and the 
Medical Service, Flower-Fifth Atenue Hoipital 

tArtocute profenor of medicine New lort Vledical College v.jit.ng 
phiii lan Flower-Fifth Wenue Hospitil 


The blood (Table 1) showed a hemoglobin of 22 per 
cent, a red cell count of 1,160,000, a color index of 1 0 and 
a white.cell count of 7600 The diffcrcnual count re- 
vealed 72 per cent polymorphonuclear neutrophils, 16 
per cent being immature forms, 1 per cent eosinophils, 23 
per cent lymphocytes, 3 per cent monocytes and 1 per 
cent Riedcr cells There were 140,000 platelets per cubic 
millimeter Many microcytes and macrocytes were pres- 
ent in the stained smears Marked anisocytosis and mod- 
erate poikilocytosis and polychromatophiha were noted 
In the fragility test hemolysis began at 0 44 and was com 
plete at 0 36 The icteric index was 32 6 A very faint 
van den Bergh reacuon of the delayed chrcct type was 
found Urinalysis revealed a dark, amber-colored unne 
of pH 5 8 and speafic gravity 1 015 albumin, sugar, ace 
tone, diaceuc aad and mdican were absent, the sediment 
contained a very few hyahne casts, and a few squamous 
and cuboidal epithelial cells None of several blood cul 
tures yielded any growth at the end of 72 hours The 
feces were negative for occult blood and for parasites or 
them ova Blood Wassermann and Kahn tests were nega 
nve with cholesterolized and alcohohe antigens The 
sedimentation rate was 35 mm. m 15 minutes, and 42 
mm in 1 hour (cell volume, 15 per cent) Bone marrow 
blood taken on April 15, showed a differendal count as 
noted in Table 1 Blood typing revealed a Group 0 re 
sponse It IS significant that neither agglunnanon nor 
hemolysis appeared in cross-matchmg the pauent s serum 
and the cells of ten donors from this group 

The patient ran a moderate temperature, varying from 
99 6 to 104°F rectally throughout the first 63 days of her 
hospital stay The spleen remamed approximately the 
same size as on admission unul it was removed on Febru 
ary 3 to reheve the symptoms of oozing gums and low 
platelet count. The spleen measured 20 by 11 by 10 cm 
and weighed 900 gm. Five verj large infarcts and a num 
ber of small ones were present One of the large m 
farcts involved the enure depth of the spleen The path 
ologist’s (Dr W E. Youland) report was, m part, as 
follows 


On microscopic secOon, the outstanding pathologic 
features arc a primary hj^icrtrophy and hypermitosw 
of fibroblasts, lymphoid cells, cndothehal cells and 
myeloid cells, including a considerable admixture of 
eosinophilic myelocytes There arc also small and 
large mononuclear cells with deeply stained nuclei 
Some of these mononuclear cells resembled the transi 
nonal cells of the blood others resembled large plasma 
cells A few arc mononuclear with abundant eosmo- 
philic granules in theu cytoplasm There arc many 
mitouc figures among these cells 
Dameshek- considers these latter cells idenUcal with the 
type he^ has previous!) described as the crythrogone 
Culmrcs of the spleen, both aerobic and anaerobic, 
failed to show any growth during a 2 week penod of ob- 
servaUon Wherever splcmc material had touched blood 
agar slants and plates, hemol)sis rapidly occurred Such 
hcmol>uc acuvity was demonstrable against the pauent s 
own cells and those of Groups O, A and B No tests were 
made with speamens of blood from Group AB A speci 
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men of sternal bone marrow showed an acme erythro- 
blastic and m>cIobIastic proliferation’ 

Among the complications obsened during hospitahza- 
Uon were multiple infarctions of the spleen, a pneumonic 
process m the lung, probably secondary to pulmonary m- 
far tion, and cerebral disturbances resulting from the 
seiere anemia Symptomatic features of the clinical pic- 
ture Mere weakness, which was often c\Crcme, dyspnea, 
traceable at times to pain and at others to the se\ere 
anemia, persistent upper abdominal pain, shifting pains m 
\arious parts of the bod\, occasional lomitmg, extreme 
pallor, jaundice and emaciation. 

Abdominal pain was one of the most persistent symp- 
toms Before operation it was referred almost entirely 
to the left upper quadrant, w'here a dull, constant sore 
ness and tenderness to palpation e.\isted Following re 
moral of the spleen, the distress was most marked m the 
right upper quadranL Se\ ere exacerbations of sharp, stitch- 
ing or kmfe like pains occurred almost daily Prior to op- 
eration these pains were attributed to multiple splemc m- 
faredons, with constandy mcreasing tension on the splemc 
capsule Vomiting seemed to bear some relation to the 
episodes of acute e.\acerbation, the romitus consisting of 
simple gastric contents in which free hjdrochlonc aad 
was found whenerer a test was made. While there was a 
historj of claj -colored stools pnor to admission, all bowel 
morements during hospitalization were of a brownish or 
greenish brown color, e.\ccpt as influenced by the admin- 
istranon of iron 

After operation, improsement under h\er concentrate, 
ferne ammomum atrate, highliser feeding and ingestion 
of 15 to 30 gm of bone marrow daily was \ery slow, 
and was punctuated both by gastromtestmal upsets and by 
sjmptoms referable to the severe anemia On March 31, 
1 week after being first allowed out of bed, the patient 
developed a very sudden deep jaundice with an ictenc 
index of 125 0 Hemoglobin was found in the urine at 
this ome. Hemosidenn granules were not demonstrated 
Blood plasma determinations of hemoglobin were not 
made. The blood cholesterol was 163 mg per cent and 
cholesterol esters 105 mg Chmcally this jaundice had 
pracncall) disappeared by April 3 — almost as rapidly as it 
had occurred. There was, however, snll a large amount 
of bile and urobilinogen in the unne. From April 4 on- 
ward the patient ceased to complain of pains m the abdo- 
men, her liver graduallj decreased m size, although al- 
vvajs rcmaimng palpable, and she continued to improve 
in strength Cholecystography on Apnl 9 and again on 
October 19 revealed a ptosed, hypotomc gall bladder, 
showing no radiographic evidence of calcuh 

Since the patients discharge on April 16, 1937, her 
blood count has remained shghdy below normal 
(Table I) There have been rejieatcd mild episodes of 
upper abdommal pain, assoaated with a low grade fever 
(03 to I°F ) and a shghdy jaundiced appearance chmcally 
on two occasions, although ictenc indices have been with- 
in normal limits Moreover, unne discoloration has been 
mimmal, and not different in day and mght speamens 
The edge of the liver has receded beneath the costal mar- 
gin. Subjectively she is asymptomatic 

Tests performed on November 27, 1937, and June 14 
and November 12, 1938, were negative for the presence 
of autoagglunmns and autohemol>sins Observations were 
made at icebox (5°C), room and meubator (37°C ) tem- 
peramres Reacuons with human blood cells of Groups 
O A and B were normal under similar conditions The 
Donath— Landsteiner reaction was not done in the first 
senes of tests and was negative m the second and third. 
On the last mentioned date, a check for the presence of 
autohemoljsins of the tj'pe seen in paroxjsmal hemo- 
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globinuna was made, according to the lacnc-aad method 
described by Ham'* and found posmvc by Dacie and as- 
sociates^ m their more recendy reported case. 

It IS often difficult to classify cases of hemolytic 
anemia Dameshek® beheves that acute hemolytic 
anemia "may be related to paroxysmal (cold) 
hemoglobinuria, to paroxysmal nocturnal hemo- 
_globinuria (Marchiafava), to acquired hemolytic 
icterus, to hemolytic splenomegaly (Banti) and 
even to congenital hemolytic jaundice ” The 
present pauent’s course resembles that of acute 
hemolytic anemia of the Lederer type m the fol- 
lowmg regards a family history negative for 
blood dyscrasias, a sudden onset, the rapid devel- 
opment of a severe anemia without demonstrable 
cause, evidence of hemolysis as shown by the skm 
coloration, a positive van den Bergh reaction and 
hemoglobinuria, demonstrated on one occasion, a 
macrocytic type of blood response with high reticu- 
locytosis, and the presence of many normoblasts 
and a few megaloblasts m the circulatmg blood, 
and the further mdication of very acuve erythro- 
poiesis as shown by bone-marrow biopsy and study 
of bone-marrow blood 

Dameshek® has been able to demonstrate a hith- 
erto undescribed hemolysm m the serum of pa- 
tients with acute hemolytic anemia in half to one 
third of the tests This is active against cells of 
the same blood group to which the patient be- 
longs, and agamst cells of Group O for which, 
theoreucally at least, isohemolysms should not 
exist The scrum of the case under discussion 
faded to hemolyze cells from any of ten transfu- 
sion donors who belonged to her group (Group 
O) One would have expected to observe such in- 
compatibility m at least two of the tests made if the 
case conformed to the type described by Dameshek 

The condition differed from the usual course of 
Lederer ’s anemia as follows the fadure of the 
patient to respond to repeated transfusions, the 
presence of leukopenia and of thrombocytopenia, 
the repeated return of episodes of jaundice fol- 
lowing splenectomy, and the continuation of mild 


anenua and low-grade fever for more than one 
year foUowmg the acute attack These latter fca 
tures climcally suggest the type of chrome hemo- 
lytic anemia with paroxysmal nocturnal hemoglo- 
bmuria described recendy by Ham,^ in which the 
hemolyuc factor is apparently mhcrent m the red 
cell and can be activated by altering the hydrogen 
ion concentration of the blood toward the acid 
side Such a “lysm” could not be demonstrated m 
the present case Unfortunately Ham does not 
mention the subsequent course of any of his 
3 cases The patient in the case here reported 
now seems healthy in every particular save for 
a very slight anemia and the occasional pres- 
ence of fever (never exceedmg 15°F ) As ong- 
inally described by Marchiafava,^ splenomegaly is 
not a feature of paroxysmal nocturnal hemoglo- 
binuria Ham found it in all his cases Spleno- 
megaly was marked in the present case, and the 
spleen on microscopic exammation showed acuve 
reticuloendothelial proliferation with shght cryth 
rophagocytosis 

SUMALUIY 

A case of hemolytic anemia is reported, which 
in its onset and early behavior simulated that dc 
scribed by Lederer and m its later course suggested 
Marchiafava’s chsease, but which has throughout 
failed to satisfy all the usual criteria for either 
1 East 105th Street. 
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DISEASE OF BESNIER-BOECK-SCHAtnVIANN 
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I T IS always easy to gi\e a new name to a dis- 
ease This can even become an mveterate habit, 
particularly among dermatologists It seems, how- 
ever, that the name of “chsease of Besnier— Boeck— 
Schaumann,” recently proposed by Pautricr, of 
Strasbourg, is well justified to designate a bemgn 
and chronic disease, perhaps tuberculous, which 
reveals itself in cutaneous, ocular, respiratory, 
lymphatic and osseous manifestations Of these, 
the cutaneous ones are the most important, and 
compose a considerable part of the sarcoid group 
The purpose of this article is prmapally to pre- 
sent the pomt of view of the Strasbourg school 
concerning a supposedly autonomous affection, 
without any imphcation that this conception is en- 
tirely ongmaL I am aware that the subject has 
been given scnous treatment m every country' 
But It IS Pautner who has given the subject its 
greatest recent stimulus, his point of view remams 
the most comprehensive of all, and deserves close 
consideration 

HISTORA 

This new' conception w'as determmed by der 
matologists, because the cutaneous manifestauons 
of the disease w'ere for a long time the onlv ones 
known Accordmg to Pautner,® its genesis w'as 
developed in three penods 
In 1889 Besmer described under the name of 
lupus pernio a kmd of chronic chilblam of the face 
and hands This disease remamed an emgma for 
a long time Before Besnier, however, as Hunter* 
savs, Hutchmson had already descnbed the 
“chilblain lupus,’ but accordmg to Darier" this 
atrophic disease is more nearly related to lupus 
erythematosus than it is to lupus permo 
About 1900 Boeck descnbed, first under the 
name of multiple, bemgn, dermic sarcoids, then 
that of rmhary lupoids, some lesions w'hich were 
usually nodular and never ulcerated This group 
of sarcoids, today separated, was assoaated w'lth the 
tubercuhds of Daner 

Lupus pernio and Boeck’s sarcoids remained 
isolated types of lesions until 1916, when Schau- 
mann*' claimed they were mamfestadons of the 
same disease, which he called benign lympho- 
granulomatosis 

To these three periods w'e can add a fourth, be 
cause since 1935 Pautricr®“** has enlarged the noso- 


logical picture of Schaumarm, and has identified 
It with an affection of the reticuloendothehal sys- 
tem 

This resume represents half a century of con- 
troversy over the debatable quesuon of tubercuhds; 
and the erroneously termed sarcoids 

PtTHOLOGA 

Cutaneoui lesions The disease reveals itself 
almost always by its cutaneous manifestations,, 
the others bemg discovered hy rouune exarruna- 
tion There are two types of cutaneous lesions 
The first consists of nodosities the size of a cherry 
stone, causmg small, mfiltrated, yellow-red or vio- 
laceous elevations, they usually number two or 
three, but there are someumes several dozen 
These are the so-called large, nodular Boeck’s- 
sarcoids The second tvpe consists of lesions m 
the form of patches, blue-red, smooth, mfiltratecT 
and sometimes a htde soft They may be scat- 
tered over the skm m which case they are called 
Boeck’s diffuse, mfiltrating sarcoids A patch is 
often located on the nose, and is then called lupus 
pernio Sometimes one is located on a finger, 
possibly resultmg in a fusiform deformation re- 
sembhng that caused bv spma t entosa 

No matter of w'hat size, these lesions under glass 
pressure present translucent, rmhary grams re- 
sembhng those of lupus vulgaris, hence the term 
mihary lupoids, also given them They persist 
for several months or years w'lthout ulceration, 
sometimes they are reabsorbed spontaneously. 
They are never painful, nor do they itch 

Ocular lesions These are next m frequency to- 
the cutaneous lesions They consist of obsunate 
conjunctiviDs, and sometimes of tenacious intis 
Recendy Pautner** ** connected W'lth the disease 
of Besmer— Boeck— Schaumarm an affection known 
to ophthalmologists as the syndrome of Hcerfordt 
(of Copenhagen), w'hich had untd then remamed 
an enigma This syndrome consists of iridocho- 
roidms assoaated w’ldi bilateral parotitis, pcnpheral 
faaal paralysis, recurrent paralysis and often cu- 
taneous manifestations Lasdy, some cases of 
granular conjunanitis of Parmaud are undoubted- 
ly associated with the disease of Besmer— Boeck- 
Schaumarm ® 

L.ymphatic lesions These always e\oKe un- 
nouced, and must be searched out systcmaucaU.'. 
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The tonsils may be enlarged, but their lesions arc 
shown only by histological examination In the 
groin, axilla, neck and epitrochlear regions the 
nodes may become enlarged to the size of a hazel 
nut They remain painless and do not adhere to 
the subjacent tissues One lymphatic ganghon is 
always attacked, namely the tracheobronchial 
group One must not expect to find in such a 
case the picture of massive tracheobronchial ade- 
nopathy, Its existence is revealed only by routine 
x-ray exammation In some cases, however, the 
ganghonic reaction is serious, the lesion mvading 
the mediastinum and givmg the appearance of 
Hodgkin’s disease 

Respiratory legions The attack on the lungs 
may be pronounced, it evolves without symptoms 
and without changes demonstrable by percussion 
and auscultation One finds by x-ray examination 
a multitude of mihary spots, scattered m both 
lungs, prinapally in the upper two thirds These 
granulations are dense and have fuzzy contours, 
they may become confluent and be connected by 
a network of tissue of increased density They 
may be so numerous as to give a diffused opacitv 
when examined by radioscopy One must again 
pent out that these lesions develop without 
fever and unnoticed They are, says Pautrier,^® 
a radiological surprise, exactly hke those of the 
“cold, diffuse, mihary tuberculosis” recently de- 
scribed by Swiss authors, moreover, they offer 
som“ astonishing analogies with them 

The mucous membrane of the nose may be in- 
vaded by small granulations, white or pink, shght- 
ly soft and the size of a pinhead 

Osseous lesions Often one finds curious altera 
tions of the bones, principally those of the fingers 
The lesions develop unnoticed and are radiologi 
cal discoveries They consist in areas of rarefac- 
tion, which lead to the formation of well-circum- 
scribed cystic cavities They may persist for sev- 
eral years Schaumann^" considers them a major 
sign of his lymphogranulomatosis 

Other visceral lesions The lesions of this dis- 
ease may occur in the spleen liver or kidneys, but 
never produce symptoms They can be recognized 
only by histological examination in case of death 
from some other cause, this affection never being 
fatal 

Alterations of the blood Though Schaumann 
attaches extreme importance to changes in the 
blood, they are infrequent and merely consist of 
an increase in monocytes 

Miscellaneous lesions The picture of the dis- 
ease of Besnier-Boeck-Schaumann is not hmited, 
however, by the above lesions One hears of cer- 
tain cases of diabetes insipidus which may be 
caused bv this affection ® One may expect to find 


a broadening of its field m other cutaneous man 
ifestations, as, for mstance, unexplained and atypi- 
cal erythrodermic or keratodermic patches It 
would not surprise me to find, before long, asso- 
ciated with this disease certain forms of acne or 
sclerodactyha (which I have seen coexistmg with 
lupus pernio) or of hchen — particularly hchen 
mtidus, so rich m epithehoid cells, which, as we 
shall see, are a disunguishing characteristic of the 
disease of Besnier-Boeck— Schaumann 

nrxGNosis 

This affection is frequent m northern countries 
It IS usually hopelessly chronic, undergoing re 
crudescence in wmter Sometimes patients im 
prove spontaneously The condition is compatible 
with a fair state of general health 

The diagnosis is not always simple One must 
remember it when confronted by papulous or 
nodular, acneiform and chrome cutaneous lesions, 
by chronic chilblains, by unimproved adenopathy 
or by tenacious ocular lesions In certain cases 
the research must be extended m order to elimi 
nate true tuberculides, true but persistent chil- 
blains, spma ventesa, “cold, diffuse mihary tuber 
culosis” or even Hodgkin’s disease 

X-ray examination is essential to diagnosis, and 
a blood count is occasionally found useful 
Schaumann^ attaches decided importance to the 
cutaneous reaction to tubercuhn, which must here 
be negative But there is no rule without an ex 
ception, especially in this reaction Moreover, 
guinea pigs inoculated with fragments of all forms 
of tissue or with blood never develop tuberculosis, 
a fact of the utmost scientific interest 

HISTOLOGl 

It IS the histological examination that definitely 
determines the diagnosis of this disease No mat 
ter where the condition manifests itself, whether 
in the skin, lymph nodes, tonsils, parotid glands, 
lungs or bones, it invariably produces an identical 
type of lesion infiltration consisting of nodules 
of epithehoid cells The nodules are surrounded 
by scattered lymphocytes, but there are never dense 
zones of lymphocytic infiltration Giant cells arc 
exceptional Foci of necrosis arc never found 
Around the nodules no reaction of the collagenous 
ussue exists the masses of epithehoid cells are 
set in the surrounding tissue hke foreign bodies 
which arc well tolerated Thus the lesions lack a 
true tuberculous structure, although they might be 
considered as imperfectly developed tuberculous 
follicles with a very light peripheral inflammatory 
reaction In some cases, however, the presence of 
numerous giant cells seems to indicate the exist- 
ence of a transitory form between the disease of 
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Besnier-Boeck-Schaumann and tuberculosis ’ On 
the other hand, in very rare cases there are wan- 
dering cells of different types, which may prove 
the possibility of an evolution towird granulo- 
matosis 

ETIOLOCV 

Should we consider the disease of Besnier- 
Boeck-Schaumann a tubercuhde, that is an at- 
tenuated form of tuberculosis, due either to a de- 
generated bacillus, a tuberculous to\m or a fil- 
terable virus ^ Or should we, with Schaumann, 
invoke an macuve tuberculosis of bovme ongm? 
Both these hypotheses, according to Damsh au- 
thors,^ appear improbable because of the frequent 
negativity of the tubercuhn reaction and the con- 
stant negatiMty of the inoculation of guinea pigs 
These authors and Pautrier’' beheve the condition 
to be an autonomous infectious granulomatosis, 
due to a new vuus which may be placed between 
those ot tuberculosis and leprosy 
As for the cases compheated by tuberculosis, 
this does not prove, as some authors contend, the 
tuberculous nature of this disease, as Pautrier” 
says, tuberculosis develops m such cases on a 
ground alreadv w'eakened by another infection 
Moreoaer, it is w'ell knowm that the disease occurs 
frequently m northern countries where tuberculo- 
sis IS especially rare 

May not the disease of Besnier-Boeck-Schau- 
mann be a syndrome determined by several causes, 
as Darier' admitted in the case of all cutaneous 
sarcoids’ As to this, let us recall that the 
epithehoid-cell reaction is not a specific response 
to the presence of the tubercle bacdlus, but may 
be produced by materials derived from other or- 
ganisms (Jordon and Osborne’) 

TREATMENT 

It IS difficult to formulate a treatment for a dis- 
ease the cause of w'hich is uncertain, and which 
presents spontaneons improvement The usual 
treatment is the same as that for tubercuhdes, 
that IS, organic arsenic and intradermal injections 


of tubercuhn, this treatment w^as the only effective 
one in tw'o cases reported by Lesne ” Lomholt,^ 
true to the Damsh etiologic concepuon, prefers 
preparations derived from chauhnoogra 

SUMALARV 

The disease of Besmer-Boeck-Schaumann, e\- 
tremely lariable in its clinical forms and m its 
evolutionary methods, usually manifests itself by 
persistent but not pronounced manifestations, 
reaching the eyes, the respuatory apparatus, the 
skeleton, the lymphoid organs seieral glands such 
as the parotids, and the spleen hver and kidneys 
But the skin is above all its favorite site, there it 
reieals itself by seseral lesions which belong to 
the group of sarcoids No matter where the dis- 
ease show's Itself, the lesion is imanably identical, 
w'lth epithehoid cells B> some of its aspects it 
alhes Itself w'lth attenuated tuberculosis, but its 
nature is not ^et absolutely determined It may 
be an autonomous affection, or perhaps merely a 
syndrome caused by one of seseral factors 

300 Danforth Street 
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^ I ^ HE popliteal artery, with the exception of the 
aorta, is the most frequent site of the forma- 
tion of an aneurysm This fact is not generally 
recognized, nor is the fact that pophteal aneu- 
rysms are by far the most frequent of the operable 
types Matas^ reported a series of 106 operable 
aneurysms covermg all the important regions of 
the body, it was found that 62 (58 per cent) m- 
volved the pophteal artery In the same senes, 63 
(66 per cent) of 95 aneurysms mvolving the ar- 
teries of the lower extremiues, mcluding the ihac 
vessels, were pophteal Matas quoted Delbet a.s 
finding that aneurysms of the pophteal artery 
constitute over one third of all the peripheral and 
surgical aneurysms 

Pophteal aneurysms differ from those mvolvmg 
other arteries m that they generally tend to 
progress more rapidly and that the madence of 
severe and unheralded comphcations is high 
Spontaneous gangrene frequently occurs followmg 
thrombosis Furthermore, as the aneurysm ex- 
pands there is gradual stretchmg and absorption 
of the surrounding hgaments, the pulsatmg tu- 
mor may erode the adjacent bone, m time there 
may be rupture into the soft tissues or the knee 
joint The latter comphcation is a constant and 
serious menace in any case of the disease ^ 

The anatomical location of the pophteal artery 
favors the development of comphcations, smce the 
vessel courses through a small, tightly bound space 
replete with important structures 

Matas classifies aneurysms of the pophteal ar- 
tery m three categories, accordmg to their ana- 
tomical location upper, middle and lower The 
upper, or femoropophteal ones, have room for ex- 
pansion and, what is more important, mvolve a 
relatively small number of collaterals Those of 
the lower or pophteocrural group are forced to 
develop m a small space, which also mcludes 
the pophteal vem and the peroneal and pophteal 
nerves The danger of gangrene is more immi- 
nent m the latter group, since it is easy for a plug 
of thrombus to lodge at the pophteal bifurcation 
or m one of the mam coUaterals in that region 
If this occurs, the only avenue for the collateral 
circulauon of the leg is through the smaller ar- 
teries arismg from the pophteal artery m the re- 
gion of the knee joint Likewise, pressure on the 
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vem may result m gangrene, and mvolvement of 
the nerves may cause trophic disturbances 
There are several important etiologic factors 
m the production of pophteal aneurysms, proba 
bly the most important of which is trauma, al 
though they are rarely of purely traumauc ongm 
In the majority of cases the patient cannot recall 
any single outstandmg trauma to the pophteal 
region Delbet, again quoted by Matas,^ believes 
that the mternal and middle tumes of the artery 
are ruptured durmg violent lifting efforts m 
which the mtra-arterial pressure is elevated This 
rupture may be so msigmficant as to cause no 
appreciable symptoms at the outset, or may be 
severe enough to cause immediate thrombosis in 
the vessel, with subsequent symptoms of arterial 
gangrene. Arteriovenous and false aneurysms 
may also result from trauma Artenosclcrosis is a 
predisposmg factor m the produenon of the an- 
eurysmal sac Syphihs usually causes aneurysms 
m the larger arteries of the body, but occasionally 
one finds that a pophteal aneurysm is syphihuc in 
ongm A rare cause is lodgment of sepuc emboh 
on the mtuna, mycotic aneurysms develop in this 
manner Wells and his assoaates* have failed to 
find a case of congenital aneurysm of the pophteal 
artery, and they also doubt whether a chssectmg 
aneurysm could occur there, since the coats of the 
arterial wall are thm and mdistinct 
Diagnosis is easy m the advanced case, which 
presents the typical picture of a pulsating tumor 
transmitting a loud bruit and thrill The same 
chnical signs, however, may be found in vascular 
tumors, and arteriography is employed to dif 
ferentiate the tivo condiuons This is also used 
to determine the character and location of the dis 
ease process and the presence and adequacy of 
collateral circulation The use of Thorotrast has 
been virtually abandoned, since it has been shown 
that particles of radio-active thorium dioxide arc 
stored m the reticuloendothehal system of the 
spleen and liver after mtravenous administration 
Because of this property the drug has not been 
accepted by the Counal on Pharmacy and Chem- 
istry^ of the American Medical Association In 
1937, an cditonaP m the Journal of the American 
Medical Association re-emphasized the hazard 
While as many as ten or fifteen years may elapse 
between the adimnistrauon of Thorotrast and the 
resultant ussue changes, the length of this period 
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IS no indication of ulumate safety The editorial 
goes on to say “Recent reports emphasize the 
prochvity of this substance to produce necrosis 
and malignant change in tissues with which it re- 
mains in contact” Diodrast and similar iodine 
preparations used for excretory urography are ex- 
creted lapidly, and are relauvely non-toxic m the 
doses used They have an advantage over sodium 
iodide m that they cause no damage to the mtima 
oh the vessels and no pam on mtravascular injec- 
tion The density of the shadow cast is enurely 
sausfactory, although not so clear cut as that of 
Thorotrast ® 

Yater’s'’ technic of adrmnistration follows While 
an assistant compresses the femoral artery as it 
emerges under the ingumal hgament, 20 or 25 cc 
of Thorotrast is mjected into the artery m Scarpa’s 
mangle An x-ray is taken immediately, five or 
SIX pulsations are then permitted to pass along 
the vessel, and another x-ray is taken In the two 
cases reported below, Diodrast was injected di- 
rectly mto the aneurysm, a tourniquet bemg ap- 
phed on the thigh and lower leg m order to pre- 
vent too rapid escape of the contrast medium The 
x-rav films obtained in this manner are entirely 
satisfactory, and the procedure is easily carried 
out 

Theis’ stresses early diagnosis, staung “An- 
eurysms of the pophteal artery produce disturb- 
ances m the penpheral circulation even before the 
onset of local symptoms in the pophteal space 
With the arterial pressure at least partially ex- 
pended in dilatmg the aneurysmal sac, a corre- 
sponding reducUon in pressure occurs m the 
distal circulation Accordingly, the peripheral ar- 
tenal pulsations and temperature readmgs are re 
duced ” He recommends that all cases of periph- 
eral arculatory disturbance be studied by tem- 
perature readings and b) osciUomograph and dif 
ferential tests for organic and spastic vascular dis- 
eases 

The treatment of pophteal aneurysms consists 
of promoting collateral circulation and evaluaung 
Its efficiency, then surgical exploration, adaptmg 
the type of procedure followed to the type of an- 
eurvsm found, and finally further development 
of the collateral circulation postoperauvely 
The measures most commonly used to promote 
collateral circulation arc temporary occlusion of 
the artery above the aneurysm, sympathectomy 
and passive vascular exerase Matas® stresses the 
following methods of testmg the effiaency of the 
circulation (1) the hypcremic reaction or modi- 
fied Moszkowicz color test, (2) oscillometnc ma- 
nometry to determine peripheral blood pressure 
after temporary occlusion of the main artery, and 
(3) the chnical demonstration of a persistent cir- 


culation and nutrition of the peripheral parts in 
spite of permanent absence of the peripheral pulses 

Of the surgical procedures employed, those of 
Matas^ are most generally apphcable He describes 
three types of operation The first is obhterative 
endoaneurysmorrhaphy (the fundamental proce- 
dure), consistmg of openmg the sac and closmg 
all visible orifices m it with fine chromic catgut 
or silk sutures, foUowmg which the sac is obht- 
erated m one of several ways Thus the artery 
is completely occluded The procedure is apph- 
cablc particularly to fusiform aneurysms m which 
the aneurysmal sac consists of a dilatation of the 
artery The method is also used m cases m 
which the aneurysmal wall is fnablc and does 
not lend itself to reconstructive procedures 

Restorative aneurysmorrhaphy is used m sac- 
cular aneurysms where the greater portion of the 
artcnal wall is normal, and the aneurysm forms 
a pouch protrudmg from it The sac is opened 
and the smgle orifice is closed with a contmued 
suture, thus preventmg the flow of blood mto the 
sac but Icavmg the lumen of the mam artery 
patent Obhteration of the sac is carried out by 
approximauon of the endothebal surfaces 

Reconstrucuve aneurysmorrhaphy is apphcable 
to fusiform aneurysms m which the sac walls are 
favorable to reconstructive surgery The two 
openmgs must he on the same level, m close 
proximity The conunmty of the artery is re- 
stored by formmg a new arterial wall from the 
sac, suturmg the wall about a gmde previously 
mtroduced mto the artery Smee one is deahng 
with a diseased vessel wall there is a marked 
tendency toward recurrence. It is rarely possible 
to perform this operation successfully, and further 
surgery is usually required 

Unless the picture presented is one of ruptured 
aneurysm, one should await development of ade- 
quate collateral circulation before operation is 
undertaken 

CASE REPORTS 

Case 1 F B , a 27-ycar-old store manager, entered the 
Faulkner Hospital complaming of a swelhng m the back 
of the right knee which had been present for 6 weeks. 
Previously he had been m good health The swelhng 
caused him no great mcomemence until 2 weeks before 
entry, when it suddenly started to mcrease in size. After 
this, pain began and gradually progressed to a set ere, 
steady ache which required medication for rehef at the 
tune of admission. There was no history of recent mjury 

The past history was noncontnbutory except for scarlet 
fever during childhood and an mjury to the right knee by 
a fall 9 years before entry At that time the patient sus- 
tained a laceration requiring four sutures FIis past his- 
tory was otherwise essentially negative, and the family 
history was irrelevant 

Physical examination revealed a vvell-dev eloped, well- 
nourished man The temperature was 100°F and the 
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blood pressure 140/ /O The heart sounds were regular 
and of good quality, and there were no murmurs The 
abdomen and gemtaha were negative. There was an old 
scar on the anterior surface of the right knee. In the 
nght popliteal region there was a diffuse, markedly 
tender swelhng about the size of an orange. This was 
pulsaung and a thrill was felt On auscultation a distinct 
bruit was hearcL 

The unne was normal The white^ell count was 
10,200 and the differential count was normal The red 
cells were normal, as were the hcmoglobm and platelets 
A blood Hinton test was negaUrc. 

X ray films of the right knee showed no bone or joint 
changes There was a soft tissue tumor in the pophteal 
area about 5 cm. in chameter, consistent with a diagnosis 
of pophteal aneurysm On the day following entry, films 
were taken after injection of the tumor mass with Diodrast 
solunon (Fig 1) There was partial filhng of a cavity 



Figure 1 Case 1 

Ruptured aneurysm of the popliteal artery demon- 
strated by the injection of Diodrast directly into the sac 


measuring 9 cm m diameter The posterior wall show'ed 
a rather laminated structure. There was a small amount 
of extravasation posteriorly into the subcutaneous tissue 
and parual filhng of a cyhndrical structure 4 cm long 
which was apparenti) the pophteal artery The diagnosis 
was large popliteal aneurysm on the right, contauung a 
large clot parUaOy organized. 

During die first 3 days in the hospital the pauent had 
terrific pain, with a rapid mcrease of swelling of the 
nght knee and lower leg The temperature rose dail) 
to 101°F the pulse rate varied between 94 and 120, and 
the respiraUons were 20 Because of the intense pain and 
mcrease m swelhng, operauon was performed 3 cla>s after 
admission, wrthout further stud) 

Under spinal anesthesia, an incision 20 cm long was 
made over the pophteal space. Dissection was earned 
down to the pophteal vesseE, and a large ruptured 
aneurysm was found Clot and connecUve Ussue filled 
the whole pophteal space, and there was considerable 
edema Proximal and distal opemngs into the sac were 
found and sutured m two layers, following which the en 
ure sac was unbneated On removal of the tourmquet 
there was a htde bleeding and pulsauon of the small ves- 
sels below the sac, indicanv e of some collateral orculanon. 

Postoperauvelv the leg was kept m the prone posiUon 
with a heated cradle over it. Dunng the first few days 


two small decubitus ulcers appeared over the external 
malleolus and the pauent had anesthesia of the sole and 
toes and lateral aspect of the leg to the mid-cal£ Dunng 
the first 6 {wstoperauv e days the temperature ranged from 
98 6 to 102°F, and the pulse from 90 to 120 Collateral 
arculauon improved gradually so that by the 7th post- 
operanve day there seemed htde quesUon that the cncula 
non would be adequate The skm anesthesia remamed 
as described, but the pauent became able to move his toes 
and foot. On the 10th postoperative day Buerger s exer- 
cises with shght massage were started ITie followmg day 
the upper and lower poles of the incision began to dis- 
charge large amounts of thick, foul pus from which 
Streptococcus hemolyticus was cultured* Hot flaxseed 
pouldces were apphed and exerases and massage were 
connnued The patient was allowed up m a wheel-chair 
on the 16th postoperaUve day, but there was snll some 
purulent drainage from the wound The skin anesthesia 
was considerably less than before and there vv'as good 
movement of the toes and foot. Four days later, when the 
patient was on crutches for the first nme, the leg became 
extremely cyanotic, but this disappeared completely when 
he remrned to bed Vasculator treatment was begun for 
20 minutes twice daily on the 21st postoperaUve day and 
was connnued for 4 days, at the end of which time he was 
discharged 

Seventeen months after operaUon the paUent suU walked 
with a shght hmp and there was considerable atrophy of 
the leg It was, however, a well funcaomng limb 

Case 2 J McC, a 34 year-old dentist, entered the 
Faulkner Hospital complaimng of a swelling in the back 
of the left knee. The swelling was first noticed about 2 
weeks prior to entry, and there was no known trauma 
preceding its appearance. During the 2 days before ad- 
mission It had become painful, but otherwise it had not 
inconvenienced the pauent in any way The past history 
was noncontributory except for the usual childhood dis- 
eases and scarlet fev er There was a knee injury sustained 
in playing football 19 years before entry, but the pauent 
did not remember whether this involved the left or the 
nght knee The rest of the past history and the family 
history were irrelevant 

Phy'Sical examinauon revealed a well-developed man in 
excellent general condiuon The heart, lungs and abdo- 
men were normal The left leg was considerably larger 
than the nght The superfiaal veins were moderately dis- 
tended, and m the left pophteal space there was a round, 
smooth, shghdy tender mass, which pulsated visibly A 
definite bruit vv'as audible. There was no climcal evidence 
of syphilis, and blood Wassermann and Hinton tests were 
negauve. 

Urinalysis revealed no abnormahues The vvhite-ccll 
count was 13 450, and the differenUal count was normal 
The red-cell count and hemoglobin were normal 

On the day of admission a flat film of the knee showed 
no bone or joint changes and no soft tissue masses In 
jccuon of Diodrast directly into the mass demonstrated a 
sac mcasunng 5 5 cm m diameter and commumcaung 
with the arterial system (Fig 2) There was a small 
amount of Diodrast in the lower porUon of the femoral 
artery, and the sac was located in the popliteal space. The 
large branches of the popliteal artery were well oudined. 
Following the mjecuon of the Diodrast there was no 
visible pulsadon, taculc pulsauon or bruit, a collateral ves- 
■H gave a flush to the mid-cal£ This seemed best ex 

These culnircs, the short duration of the lesion and the fr cr all su 
the possibility of a mjcoti aneurysm but there is no definite proof that 
info-iion s^-as the pnmary euolojnc factor 
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plained b> clomng in the sac following the insertion of 
the needle. 

Operation w-as performed on the 9th da> A tourmquct 
was adjusted on the thigh, and a longitudinal incision 
was made o\er the popliteal space. The popliteal artery 
was eNposed abo\e and below the aneurj'sm On being 
opened the sac was found to contain recent but fairly 
w ell-orgamzed cloL The aneurism wiis saccular m tjpe 
and there were three openings into iL These were su- 



Figure 2 Case 2 

Demonstration of an aneurysm of the popliteal artery 
and the peripheral portion of the vessel with its branches 
by the injection of Diodrast directly into the sac 


tured with mattress sutures of chrotmc catgut in two 
rows and the enure sac was imbncated m three lajers 
There was arterial blcedmg of the minor \essels m the 
fascia and fat, and a definite hyperemia below the site 
of the aneurism 


149 

Postoperausely the leg was kept in a prone posmon. 
The color of the estrcmitv remained good, leg and foot 
monona were normal, and there were no areas of anes- 
thesia or paresthesia Bicjcle e.\ercises were begun, with 
no untoward effect The patent got out of bed on the 
12th postoperausc daj and was discharged home 4 days 
later 

Twenty two months after operauon the patient was en- 
tirely free from symptoms referable to the aneurism or 
to the operauon 


SUMMVRy 


Of the peripheral artenes, the pophteal is the 
commonest site of aneurysm formation 

Owmg to the anatomic relations of the pophteal 
artery, comphcations arc of frequent occurrence m 
aneurysms arismg from this vessel The frequency 
and severity of these comphcaaons vary with the 
segment of the artery involved 
Trauma and arteriosclerosis are the most im- 
portant predisposmg factors to the development 
of pophteal aneurysms 

The Use of Thorotrast m arteriography may be 
dangerous and should be abandoned m favor of 
Diodrast 

The treatment of pophteal aneurysms is dis- 
cussed, and two cases are reported 
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CASE RECORDS OF THE FAULKNER HOSPITAL 

Antemortem and Postmortem Records as Used m Monthly 
Clmicopathological Conferences 

Directed by J Beach Hazard, M D 


CASE 6382 
Presentation of Case 

First Admission A seventy-two-year-old, Amer- 
ican busmess man was admitted with the com- 
plaints of fatigue and general weakness 

About nine months preceding admission, he no- 
ticed that he became short of breath readily Soon 
after this he developed a sore throat, which was 
assoaated with a fever and with a cough After 
four weeks these symptoms disappeared, and the 
patient was fairly well except for a feeling of 
fatigue One month before entry, marked dyspnea 
developed and was accompanied by palpitation 
He also noticed that he was becoming pale Dur- 
ing a period of two weeks at this time his hemo- 
globin was said to have dropped from 77 to 35 
per cent In two months there had been a weight 
loss of about 15 pounds A blood examination 
done about a week before admission showed a red- 
cell count of 1300,000 with a hemoglobin of 25 
per cent (Sahli), and a white cell count of 1300 
with 24 per cent polymorphonuclears, 64 per cent 
lymphocytes, 8 per cent monocytes, 1 per cent 
eosinophils and 1 per cent basophils The mean 
corpuscular volume was 99 cu ir The red cells 
showed macrocytosis and no achromia, platelets 
were rare in smears A platelet count was 23,000, 
2 5 per cent reticulocytes were present Treatment 
preceding entry consisted of intramuscular liver 
extract, Ferrosate, hydrochloric acid and a diet 
which included hver, oysters, tripe and clams In 
spite of therapeutic procedures, however, the pa- 
tient’s course was steadily downhill 

A past history revealed that the patient had had 
incipient tuberculosis forty years before admission 
He had had measles, mumps, pertussis and scarlet 
fever Two years preceding entry he had been m 
an automobile accident, with a resulung hematoma 
of the right leg The family history was irrelevant 

Physical examination revealed a well-developed 
and well-nourished, very pale man lying com- 
fortably in bed No icterus was present The 
pupils reacted to light and accommodation No 
hemorrhages were present in the retinas All teeth 
were absent The throat was negative No lymph 
nodes were palpable The heart sounds were of 
good quahty, with no murmurs, and the rate reg- 
ular and rapid The lungs were clear through- 
out Examination of the abdomen showed no en- 
largement of the spleen One observer noted 


that the liver edge was two fingerbreadths below 
the right costal margin and presented a question- 
able irregularity of the edge Bilateral inguinal 
hernias were present The genitaha were nega 
tive Rectal examination revealed a prostate of 
average consistence but with slight enlargement 
of the right lateral lobe The knee jerks were 
equal but active The temperature on admission 
was 99°F, the pulse rate 112, and the respirations 
24 The blood pressure was 140 systohe, 58 di 
astohe 

Urinalysis showed a clear straw-colored speci- 
men with acid reaction and a specific gravitv of 
1 015 and with no albumin, sugar, bile, diaccnc 
acid or acetone The sediment showed 1 to 3 white 
blood cells per high-power field but was other- 
wise not remarkable A urobihnogen test was 
positive through a diluuon of 1 8 The white- 
cell count was 2000 , and the red-cell count 1300,000 
with a hemoglobin of 35 per cent (Sahh) A dif- 
ferential count showed 41 per cent polymorphonu 
clears, 1 per cent monocytes, 55 per cent large 
lymphocytes and 3 per cent small lymphocytes 
There were frequent macrocytes, moderate aniso- 
cytosis, slight poikilocytosis and no achromia 
Platelets appeared markedly reduced A rare 
nucleated red cell was seen The bleeding ume 
was 6 minutes, and the coagulation time 15 minutes 
(Lee and White) with no retraction of the clot in 
twenty-four hours A blood Hinton test was doubt 
ful A stool examination was negative 
X-ray films of the dorsal and lumbar regions of 
the spine, pelvis and upper femurs showed no defi 
nitc destructive changes The texture throughout 
the symphysis, including the rami, was definitely 
coarse as compared to the normal The lumbar 
vertebrae appeared normal The upper dorsal ver- 
tebrae were rather granular but showed no defi- 
nite areas of destruction X-ray films of the chest 
showed a striated density extending from the 
hilums to both apices The lung markings were 
prominent throughout the remainder of both lung 
fields The hilic areas were increased m density 
There was slight retraction of the apical pleura 
on the right 

During two weeks’ stay m the hospital the pa- 
tient was placed on an anemia diet and was given 
four transfusions of 500 to 650 cc of whole blood 
each A bone-marrow biopsy was performed four 
days following admission Successive red-cell counts 
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were 1,600,000 wath a hemoglobin of 41 per cent, 
1,900,000 with a hemoglobm of 57 per cent and, 
on the date of discharge, 3,200,000 with a hemo- 
globin of 66 per cent A white-cell count tivo da>s 
after admission was 1050 with 42 per cent pol)- 
morphonuclears and 58 per cent lymphocytes 
Smears showed moderate anisocytosis, shght poly- 
chromasia and apparendy decreased platelets The 
white-cell count five days before discharge was 
2000 The temperature \aned irregularly up to 
102 °F throughout his stay 
Second Admission (three months later) Fol- 
lowing discharge the patient showed steady im- 
proiement Treatment consisted of a high-vitamm 
diet and, at first, mtramuscular hver extract, then 
h\er by mouth About four weeks precedmg his 
second admission he noted a sivelhng of the right 
testicle, which appeared suddenly and then in- 
creased gradually m size 
Phisical exammation showed a well-developed 
and weU-nourished man with good color Except 
for an enlarged scrotum and bilateral mgiunal 
liernias, e.\armnauon was essenually negauve Local 
■examination of the scrotum showed a shghtly tender 
mass on the nght that seemed to involve the whole 
testicle The temperature was 974°F, the pulse 
rate 110, the respirations 20 and the blood pressure 
150 systohe, 88 diastohc. The white-cell count 
was 6800, and the red-cell count 4,100,000 \nth a 
hemoglobin of 88 per cent A difierential count 
showed 60 per cent polymorphonuclears, 36 per 
■cent lymphocytes and 4 per cent monocytes The 
red blood cells and platelets appeared normal A 
unnalysis showed no albumm or sugar A blood 
Hinton test was negame 
Two days after admission an orchidcctomy was 
performed The postoperative course was un- 
ci entful 

Differentivl Diagnosis 

Dr JvLiurjce B Stravss This patient had a 
protound disturbance mvolvmg all the formed ele- 
ments of the bone marrow, — erythrocytes, leuko- 
c)tcs and platelets, — in other words a panmvelo- 
phthisis Such a condiuon cannot result from 
either blood loss or mcreased blood destruction 
The seventv of the leukopema is agamst perm- 
cious anemia, although I have rarely seen cases 
with the granulocytes and platelets as low as this 
Howeier, since the pauent apparendy received an 
adequate amount of hier extract mtramuscularly 
and failed to respond, pernicious anemia may be 
excluded, although m fasor of such a diagnosis 
IS the remission lasnng for at least three months 
while the patient received further hver therapy 
If uc mav exclude pernicious anemia, what then 


may give this type of blood picture? There is 
no history of exposure to benzol, arsphenamme, 
gold salts or other drugs, of external irradiation 
from x-rays or radium or of the mgestion of radio- 
active substances There is nothmg to suggest 
chrome mtrogen retenuon, and further, nucleated 
red blood cells arc not found m anemia from this 
cause Chronic infections may produce this pic- 
ture However, there is msuffiaent evidence here 
tor a chrome infection of suffiaent seventy to do 
this Fever up to 102°F is not unusual with 
severe anemia 

We are therefore left with two mam causes of 
myelophthisis infiltrative (idiopathic) aplasia and 
pseudo-aplasia of the bone marrow We can ex- 
clude metastatic caremoma, hypernephroma, my- 
eloma, plasmoma, aleukemic myHosis, Hodgkm’s 
disease, tuberculosis of the bone marrow and osteo- 
sclerosis because spontaneous remission of anemia 
does not occur m these conditions However, the 
nucleated red blood cells are strongly suggestive 
of such an infiltrative lesion These cells also arc 
eiidcnce agamst an aleukemic lymphatic leukemia 
Aplasia and pseudo-aplasia of the marrow can 
give exaedy this blood picture except for the 
nucleated red blood cells Remissions, although 
rare, do occur Diagnosis, however, can only be 
made positively by bone-marrow biopsy, remem- 
bering that at least half the cases of so-called 
aplastic anemia show a hyperplastic marrow 
The changes m the bones evidenced bv x-ray 
examination suggest Paget’s disease The prostate 
should not show caremoma The tender testicular 
swellmg IS probably inflammatory, possibly tuber- 
culous, although tuberculosis is almost always 
hmited at first to the epididymis 
In conclusion, then, the picture presented here 
is most consistent with a spontaneous remission 
of a primary bone-marrow disturbance either of 
an mfiltrative aplastic or of a pscudo-aplasuc type 

Clixtcil Diagnoses 
Aplastic anemia 

Bilateral apical tuberculosis, fibroid type 
Tuberculous epididymitis 

Dr. Strauss’s" Diagnoses 

Anemia of infiltrative aplastic or pscudo-aplasUc 
type 

Tuberculous epididyrmtis (?) 

AxAToxncAL Diagnoses 
(Fancy topenia ) 

Miliary' tuberculosis of bone marrow 
Tuberculous epididymitis 
Hydrocele 
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Pathological Discussion 

Dr J Be\ch Hazard Dr Strauss has sum- 
marized the case welL The bone-marrow biopsy 
was mterestmg m two respects In spite of the 
severe anemia the marrow showed an mcreased 
cellularity with moderate hyperplasia of the red- 
cell series That is not the classical picture one 
associates with aplastic anemia, of course, but it 
IS well recognized that a fau percentage of such 
cases will show a cellular marrow An additional 
findmg was the presence of tubercles, but to date 
no aad-fast bacilh have been demonstrated m 
them The specimen from the operation was com- 
posed m part of a hydrocele which, when opened, 
revealed an enlarged epididymis The latter pre- 
sented numerous yellow, often semi-flmd areas, in 
smears of which many aad-fast bacilh were found 
Histologically there was a typical tuberculous epi- 
didymitis 

The appearance of the marrow lesions and the 
finding subsequcndy of tuberculosis elsewhere has 
led us to make a diagnosis of rmhary tuberculosis 
of the bone marrow The blood picture was gen- 
erally consistent with aplastic anemia Unfortu- 
nately the bone-marrow biopsy did not show the 
acellularity of typical aplastic anemia, but as stated, 
a certam number of cases may show hyperplasia 
The question of the relation between the tubercles 
and the anemia arises Cases of mihary tuberculo- 
sis do develop severe anemia, but to my knowl- 
edge, remissions do not occur One is stdl tempted, 
however, to believe a relation exists in this case, 
and perhaps the future course of the patient may 
prove It 

Dr Edward L Young, Jr Was the testicle in- 
volved ^ 

Dr Hazard No 

Dr Strauss Miliary tuberculosis of the bone 
marrow is a relatively rare condition which is gen- 
erally associated with disseminated miliary tuber- 
culosis and IS usually fatal 

Most of the cases of chnical, aplasuc anemia 
which we have seen have shown normoplastic or 
hyperplasuc marrows The term pseudo-aplasHc 
anemia may be a better term for an anemia with 
a blood picture suggesung aplasia but with a mar- 
row that is normoplastic or hyperplastic 

Dr James A Halsted Are there not some 
cases of acute aplastic anemia that recover spon- 
taneously^ I beheve Dr Diamond has had four 
or five at the Children’s Hospital following measles 
and mild upper-respiratory infecuons 

Dr Strauss We have seen a few pauents ivith 
pseudo-aplastic anemia who had remissions for 
limited periods of Ume, seldom however with a 
complete return of the blood to a normal state 


Subsequent to this discussion, the pauent dcvel 
oped a severe anemia and died, in spite of frequent 
transfusions No autopsy was obtained 


CASE 6386 
Presentation of Case 

A forty-year-old, Irish-Amencan housewife en- 
tered the hospital with the complamt of pain m 
the right flank 

Nine years previous to admission she had had 
an attack of pam in both flanks associated with 
some difficulty m urmauon and was admitted to a 
hospital for treatment At this time a diagnosis 
of pychtis was made About one year later she 
had had an attack of pam in the right lower quad 
rant which was diagnosed appendiatis, and an ap- 
pendectomy performed The appendix appeared 
normal, the peritoneal cavity was explored fur- 
ther, but no abnormahues were revealed Cysto- 
scopic and pyelographic examinations were made 
eleven days following the operation and showed 
some irregularity of the kidney pelves and what 
appeared to be calcified masses A diagnosis of 
pyehtis was made, and the patient discharged Dur 
ing the succeeding years intermittent attacks of 
dysuria occurred and were associated with chills 
and fever, and with pam and tenderness m the 
flanks For several months precedmg admission 
she had been free of symptoms, but two days be 
fore entry she experienced severe pam in the right 
upper quadrant, associated with nausea, vomiting 
and some fever There was no dysuria The pain 
became progressively worse and extended around 
to the right flank She saw her physician and 
was referred to the hospital for observation 

Her past history revealed that she had had 
measles, mumps and whooping cough When 
three years old a drainage of the right hip was 
performed, apparently for osteomyehtis At the 
age of twenty-one she had had an operauon in 
the right lower quadrant for intestinal obstruc 
tion, the cause of which was not known Fourteen 
years before entry, following a sullbirth, there 
was sweUing of the right hip, and a second ina 
Sion and drainage Catamenia had not been ab- 
normal 

The patient’s father and mother died of un- 
known cause while she was a child There was 
no history of familial disease She had been mar- 
ried for fifteen years, and except for the suU 
birth, no pregnancies had occurred 

Physical examination showed a well-developed 
and well nourished woman in apparent agony 
The temperature was 100°F, the pulse 100, the 
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respirations 22, and the blood pressure 88 systohc, 
64 diastohc. The skin was warm, and there was 
no general lymph-node enlargement E\amma- 
uon of the eyes, teeth, throat, heart and lungs 
was negauve The diaphragm was apparently 
higher than usual on the right Abdoimnal e\- 
ammation showed spasm and a questionable mass 
in the nght upper quadrant, and tenderness which 
extended around the right flank A markedly 
tender spot was present m the right costovertebral 
angle There was no tenderness m the left upper 
quadrant, m either lower quadrant, m the left 
costovertebral angle or over the spme There was 
a definite shortcnmg of the right leg An old scar 
was present over the head of the right femur 
There was some limitation of motion on flexion 
of the right hip, but no definite ankylosis Knee 
jerks were present Rectal and pelvic exairunations 
were negative 

A cathetenzed specimen of urme with a cloudy 
straw color showed an acid reaction, a specific grav- 
ity of 1 Oil, a trace of albumm and no sugar, and 
the sediment contamed 10 to 20 erythrocytes, 20 
to 30 leukocytes and 3 to 10 squamous cells per 
high-power field The white-blood-cell count was 
29,000, and the red-cell count 4,700,000 with a hemo- 
globm of 80 per cent (Sahh) A differential 
count showed 86 per cent polymorphonuclcars, 
12 per cent lymphocytes, 1 per cent eosinophils and 
1 per cent monocytes The red cells and platelets 
appeared normal The blood Hmton test was neg- 
ative 

Durmg her first two days’ stay m the hosoital 
her temperature ranged from 99 to 102°F^ and 
she complained of constant pam m the region of 
the right costovertebral angle On admission, 

treatment consisted of a high-fluid mtake and uro- 
tropm and sodium aad phosphate Pantopon was 
given once a day for the control of pam Vormt- 
ing occurred once durmg the first two days, and 
the vomitus consisted of 120 cc of dark yellow 
fluid contammg considerable mucus The urme 
output varied from 900 to 2700 cc daily, with 
fluid mtake var^'ing from 1800 to 3000 cc The 
third day after entry cystoscopic and pyelograohic 
studies were made These showed the bladder to 
be slightly but diffusely reddened and to present 
no areas of ulceration The opemng of the left 
Ureter was patent and yielded apparently clear 
urine A No 6 catheter readily passed to the 
right kidney, and there was a flow of clear urine 
A right-sided pjelogram showed the catheter to 
extend into the kidne) pels is The minor caliccs 
appeared dilated, but the pelvis was normal in 
size The ureter just below the pelvis appeareo 
dilated Both kidney outhnes were obscured b) 


gas m the large bowek The mjected right kidney 
was normal m position 

A physical exanunation performed by a second 
physician showed findmgs similar to those first de- 
scribed and, in addition, a mass m the right upper 
quadrant which was tender on inspiration There 
was more tenderness m the right flank than m 
the left, and this was present both anteriorly and 
posteriorly On the fifth day after admission her 



Figure 1 Retrograde Pyelograni of the Left Kidney 


temperature fell to normal and did not go above 
99°F for a period of four days, at which time it 
rose to 101 °F and remamed between this pomt 
and 99'^F for the remainder of her stay A Gra- 
ham test done on the fifth day after admission 
was negative A single film of the chest, ivith 
fluoroscopy, showed the nght leaf of the diaphragm 
slighd) elevated as compared with the left Roth 
were sharply domed and smooth m outhne Roth 
costal angles were clear, and the diaphragmauc 
excursion was normal There were several cala- 
fied areas m the right axiUa and m the region 
of the left hilus The lung fields were clear 
The pain m the right upper quadrant persisted, 
and she obtained very httle rehef from Pantopon 
and became restless and unresponsne A non- 
protcin nitrogen eight days after admission was 
140 mg per cent On the tenth day it was 210 
mg per cent A second pyelographic study was 
made, and the left ureter was cathetenzed, with- 
out evidence of obstruction At first there was a 
flow of thin, shghdy hazy urine, which in a short 
time changed to a discharge of pure pus TThe 
right kidney was cathetenzed, and an intravenous 
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phenolsulfonephthalein test done There was no 
dye excretion from the left kidney m about twenty- 
five mmutes, and the amount corrung from the 
right was too small to measure A pyelogram 
of the left kidney showed dilatation and irreg- 
ularity of the cahees, a pelvis of normal size and 
a normal ureter (Fig 1) Examination of urine 
from the right ladney showed 3 to 10 leuko- 
cytes, no erythrocytes and 3 to 10 squamous cells 
per high-power field, urine from the left kidney, 
10 to 20 leukocytes m occasional clumps, 3 to 10 
erythrocytes and 3 to 10 squamous cells per high- 
power field, and the bladder specimen, numerous 
leukocytes in occasional clumps, 10 to 20 erythro- 
cytes and frequent squamous cells per high-power 
field Cultures of all three specimens showed 
Bacillus coll Blood-pressure determinations were 
made daily after her eighth day of stay and 
showed a range of from 110 to 150 systohe, 70 
to 100 diastohc 

Two weeks after admission the patient’s restless- 
ness increased and she soon became unresponsive 
and comatose Death occurred on the fifteenth 
day of her hospital stay 

Differential Diagnosis 

Dr James A Halsted This record gives us the 
history of a forty-year-old woman whose symp- 
toms began at the age of thirty-one, with evidence 
of bilateral kidney disease The diagnosis of 
pyehtis was made at the onset, but she failed to 
improve on treatment This suggests that there 
was some underlymg cause for the pyehus A 
year after the onset she had an acute attack of 
abdorrunal pam, and a normal appendix was re- 
moved The abdomen was explored, but explora- 
tion through an appendix incision does not neces- 
sarily rule out abnormahties m the kidney or 
gall-bladder region At this time she had \-rays 
which showed calcified masses m the abdomen, 
probably tuberculous nodes, and abnormality of 
both kidney pelves For the next eight years she 
had frequent attacks that appear to be typical of 
bilateral renal mfection The description of her 
pam on admission to this hospital two weeks before 
her death is a htde more suggestive of an in- 
flammatory process m the right upper quadrant 
than of her usual pam referred to the kidney How- 
ever, It did extend mto the flank and she had 
dysuna, so that I beheve it was caused bv in- 
flammauon m or around the right kidney 

The past history is of interest m that she had 
chronic osteomyehtis of the right hip which might 
have been a focus for cortical abscesses or peri- 
renal mfecuon The nature of the mtesunal ob- 
strucaon for which she had had an operation 
twenty years previously can only be guessed at 


It may have been due to tuberculosis m view of 
the x-ray evidence of healed tuberculous lymph 
nodes Of possible significance is the fact that 
only one pregnancy had occurred, resulung m a 
stillbirth Her chronic kidney disease may have 
been the cause for this 

The physical exammation showed a patient with 
fever, agomzmg pain and resdessness There was 
a tender mass m the right upper quadrant, with 
spasm and tenderness m the right flank, and the 
diaphragm was higher than normal on the right 
The laboratory studies showed that there were 
pyuria, hematuna and marked leukocytosis There 
was marked nitrogen retention, and pracucallv no 
phenolsulfonephthalem excretion TTius she had 
mfected kidneys with renal msufiiaency It is of 
some mterest that there was no hypertension, m 
fact the blood pressure tended to be abnormally 
low In view of the evidence of calcified tuber 
culous nodes, one might venture the suggestion that 
she had Addison’s disease, but I thmk the low 
blood pressure was due to the fact that she was 
extremely sick Her course m the hospital was one 
of sepsis and uremia, progressing to death 
Will Dr Morrison now show us the x-rays? 

Dr Sidnev L Morrison As you see, there is 
a very marked curvature of the spine These tivo 
films show the left kidney, while this one shows 
the right The outhnes of the kidneys are very 
mdisunct and of bizarre arrangement, with dilata 
tion of the cahees on both sides The nght kid 
ney is enlarged if this mdistmct line is correedy 
interpreted as kidney margm 
Dr. Halsted Would you say there was any 
dilatation from ureteral obstruenon? 

Dr Morrison I would not say it was ureteral 
obstruction because there is no evidence of ureteral 
dilatation and the catheter has gone up to each 
kidney 

Dr Halsted Do you thmk the x ray findings 
are consistent with polycystic kidneys 
Dr Morrison I do 

Dr Halsted It seems to me that the \-ray ex- 
aminations in this case are of extreme importance in 
giving a lead as to the background for her chrome 
renal mfection In the differential diagnosis one 
must consider the following conditions First of all, 
could this be obstruction as a result of stones, kinks 
or aberrant vessels? I do not believe it could be 
because the x-ray films should show more marked 
evidence of hydronephrosis at this stage, when she 
obviously had practically no functioning kidney 
tissue left So I think we can rule out obstruc 
tion as a cause for her renal failure Could the 
osteomyelius have anything to do with it, such as 
being a focus for cortical abscesses and perinephric 
abscess’ I should doubt it because the process is 
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too diffuse and o£ too long a duration Could 
this be a tumor? Here agam I think the dura- 
tion IS too long, and the process is bilateral, which 
would be very unusual Next we come to the 
possibihty of its bemg renal tuberculosis We are 
fairly sure that she has had tuberculosis, as evi- 
denced by the calcified nodes However, the con- 
dition chmcally and by x-ray soon after the onset 
eight years ago showed evidence of bdateral dis- 
ease Tuberculosis of the kidney practically always 
begins on one side, but later on may mvolve both 
kidneys I do not know much about renal tuber- 
culosis, but I should say that it usually does not 
tenrunatc m uremia Furthermore, she had a B 
colt mfection, which is an infrequent, though not 
impossible, findmg with tuberculosis of the kidney 
There is also hable to be more hematuna than she 
had 

Could this be simple chrome pyelonephritis? 
Certainly it could be, and without the x-rav pic- 
tures I should be forced to make that diagnosis 
However, with these films I beheve it is justifi- 
able to go a step farther and make the diagnosis 
of congcmtal polycystic kidneys One of the plates 
IS typical, with a crescent-shaped calyx as a result 
of pressure from a cyst The clmical course is en- 
tirely consistent with this condiuon Pauents with 
polycystic kidneys generally die m the fourth 
decade, which this pauent did They not infre- 
quently have a significant degree of urmarv m- 
fection Characteristically they have bilateral 
palpable masses, which she did not have, but that 
does not rule out the diagnosis because we do not 
know how easy it was to examme her abdomen 
because of the tenderness and spasm Further- 
more, I do not beheve the negative abdo min al ex- 
ploration mne years ago through an appendix m- 
cision ruled it out Unless the kidneys were fairly 
large they would not have been felt This is a 
fairly rare condition, but because of this char- 
acteristic x-ray picture I beheve it was the back- 
ground for secondary renal infection, with oen- 
nephne abscess from direct extension and death 
from uremia 

Dr FatMuax G B\lch, Jr. Is pvelonephntis 
a common compheanon of polycystic kidneys? 

Dr. H.\i.sted In one paper reviewmg 60 cases, 
mfection occurred m 50 per cent and was of 
serious nature m 35 per cent 


Climcil Divgxoses 

Pyonephrosis, left 
Pyelonephritis, nght 
Old osteomyehtis, nght hip 

Dr Hilsted’s Diagnoses 

Congenital polycystic kidneys 
Pyelonephntis 
Permephric abscess, right 
Uremia 

Healed tuberculosis of lymph nodes 

AxtTO\nc\i. Diigxoses 

Congcmtal polycystic kidneys 
Pyelonephritis 
Permephric abscess, right 
Bronchopneumonia 
Congenital cysts of hver 
Old osteomyehtis, right femur 
Cardiac hypertrophy 

Calofied axiUary and hihc lymph nodes 
PATHOLOGICAL DiSCUSSIOV 

Dr J Be.ach H.\zard The autopsy findings 
were m complete agreement with Dr Halsted’s 
diagnoses Both kidneys were markedly enlarged 
and increased m weight to 860 and 790 gm respec- 
uvcly, and presented the numerous thm-walled 
cysts typical of congemtal polycystic kidneys These 
cystic structures contamed clear flmd, bloody flmd 
or purulent exudate A permephric abscess was 
present on the right The heart showed moderate 
hypertrophy of the left ventricular wall, suggest- 
mg a precedent elevanon of blood pressure Three 
congenital cysts, 1 to 2 cm m diameter, filled with 
clear flmd, were present m the right lobe of the 
hver Calcified lymph nodes m the axilla and hdic 
regions presented no active process to identify the 
etiologic agent There was an old osteomyehtis 
of the right femur 

Dr. FLalsted Were the adrenal glands normal ? 
Dr. Hazard Yes 

Dr. Gordon Morrison What was the etiology 
of the permephric abscess? 

Dr. Hazard This was caused by perfora- 
tion of an mfected cyst mto the permephric fat 
tissue 
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REPORT ON MEDICAL PROGRESS 


SYPHILIS 
C Guy Lane, M D * 


BOSTON 


HEATER strides have been made in the field 
of public-health work related to syphilis 
during the past two years than at any other com- 
parable period of ume in the history of the disease 
Much of this effort has been directed toward bring- 
ing syphilis into the light of day, and teaching the 
population to realize that facing the problem 
exactly as one faces that of other infections will 
carry the fight farther than any other factor Re- 
moval of the stigma of “social disease” is most 
difficult after centuries of custom, and this will 
not be accomplished for at least a generation 
Meanwhile, emphasis on the need of early diag- 
nosis and treatment, and on the great proportion 
of satisfactory results obtained by such manage- 
ment, cannot be too widely publicized 
The medical profession itself must not be for- 
gotten, and some of its shortcommgs need re- 
medial action in order to further the cause Many 
capable practitioners do not care to handle syph- 
ilis, or minimize the importance of adequate ther- 
apy Others have not had an opportunity to 
become well acquainted with the disease and its 
care Educational programs have for these rea- 
sons been undertaken by the majority of state so 
cieties, in the hope of bringing at least basic knowl- 
edge within the range of all State-wide control 
programs have been inaugurated in many states 
and consultation services provided 
The cost of treatment for syphilis has in the 
past kept many patients from receiving proper 
care This situation has been remedied to a large 
extent m many communities by the subsidization 
of chnics with state or federal funds Where 
climes are not available, the furnishing of free 
drugs to the physician leaves httle excuse for 
neglect Arrangements have been made through 
some county units for all cases to be treated re- 
gardless of economic status Physicians in Mass- 
achusetts should not hesitate to avail themselves 
of the follow up service provided by the State 
Department of Public Health for tracing cases in 
need of active therapy and for locating contacts 
who may be infected Syphihs can never be con- 
trolled so long as patients capable of transmitting 
the disease are not treated This is a corollary to 
the fact that early and adequate therapy can wipe 
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out late cases m all but a gratifyingly low percent 
age Contingent upon such a statement is the 
premise that the proper determination of cure re 
quires hfelong observation 
Varying percentages on the incidence of syph 
ills among numerous population groups show wide 
discrepancies and have given rise to considerable 
disagreement The statement that the incidence 
of the chsease in the nation is close to 10 per cent 
mav seem extreme, especially in rural pracuce, ex- 
cept for certam localities in the South However, 
Vonderlehr and Usilton,^ of the United States 
Public Health Service, have shown statistically 
that one person in every ten faces the probabibty 
of acquiring syphihs at some time during his span 
of life This percentage, they show, is not mdi 
cated by routine checks under laws requiring phys- 
ical exanrunation before the issuance of a marriage 
license, or those made in industrial groups, or in 
general pracuce or any random populauon group, 
for several vahd reasons First, many persons 
have not yet acquired syphihs but are sull in dan 
ger Secondly, some pauents who have had the 
disease give negative serological reacuons and 
physical exammauons because of treatment, while 
others who have been infected recover without 
treatment Finally, a high percentage of cases 
have been removed from any given group b) 
death These authors further show that the re 
suits of better follow-ups indicate an encouraging 
decrease m the probability of disastrous outcome 
in adequately treated syphilis 
Studies conducted by the Co-operative Chnical 
Group have stressed the importance of being ab 
solutely certain of the diagnosis before commenc- 
ing treatment for syphilis It is held to be at 
least as great a mistake to treat a patient for 
syphihs who does not have it as to fail to carry 
out adequate therapy when a person is infected 
and requires therapy Treating a pauent for 

syphilis in the face of an unsubstanuated clinical 
diagnosis, equivocal serological reports without 
confirmatory physical evidence and the principle 
of anti-syphilmc therapy “when nothing else 
works” are deprecated under all circumstances by 
the group It has shown that an accurate diagnosis 
can be made only through the intelligent use of 
efficient and accurate laboratory aids such as 
dark-field exammauons, routine blood tests, spinal- 
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fluid study where indicated and \-ray and fluoro- 
scopic heart examinations, with an evaluation of 
all findings in the hght of the bstory and physical 
exammauon The probabihty of future damage 
will then be estimable, and the course of therapy 
will be mdicated If these prmaples are applied 
to a sufficiendy large percentage of exisung cases. 

It IS asserted the disease may come under con- 
trol, from a pubhc-health standpoint, within a 
decade 

Studies of blood serological sensmvity and speci- 
ficity have contmued, and new or modified tests 
appear from time to time At present any test 
wbch IS less than 99 per cent specific and 65 per 
cent sensiuve to syphdis is not sausfactory The 
Hmton test done at the Wassermann Laboratory 
in Massachusetts fulfills these requirements The 
policy of reportmg blood tests as positive, doubtful 
or negative is advisable, smee quantitative sero- 
logical tests have not as yet been developed to the 
point where they are suitable for general use In 
addition to tbs, they could not even then be used 
as a gmde to treatment The more rapid micro- 
precipitation tests are of great value under cir- 
cumstances such as the testmg of donors, but must 
be performed by skilled technicians The advisa- 
bihtv of having two or more tests done, preferably 
of different types and m different laboratories, 
carmot be overlooked 

New rapid blood tests wbch are proposed for 
the general use of the pracauoner as simple, in- 
expensive, rapid and accurate, and as requinng 
no special technical training for thar employment, 
should be accepted with reservations, especiaUv if 
offered on a commercial basis Studies have 
shown that such tests require considerable train- 
ing and experience if they are to yield rehablc re- 
sults But they may be quite comparable to the es- 
tablished tests if carried out as controlled labora- 
tory' procedures by competent tecbucians There 
IS at present no test for general use which is 
rapid, accurate, rehable, inexpensive and simple 
It is known that leprosy frequendy causes a 
positu e reaction m blood serological tests for syph- 
ihs, a few diseases of commoner occurrence in 
tbs country' have been said to do so m a lesser 
percentage of cases Malana is perhaps the most 
notable of these, and an interesting study of the 
disease in this connection has been reported by 
Hazen and his co-workers* who studied 266 pa- 
tients with no bstory or physical evidence of syph- 
ihs by means of the Hinton, Khne and Kolrner 
tests Hazen quotes other authorities in order 
to show that malaria may act as a provocative 
agent in bringing a reagm of low titer up to the 
tbeshold where fixation of the complement be- 
comes obvious in the tests He concludes, how^- 


ever, that malaria can be the cause of posiUve 
serological reactions to tests for sypbhs 

Encouragmg progress has been made m the 
field of spirochete stains for both tissue sections 
and direct smears from open lesions These 
methods are bemg simphfied and speeded up by 
vanous modtficaDons, so that w'e may hope that 
they will prove pracucable m the not too distant 
future Such stams would be of great value m 
early cases where we now rely on dark-field ex- 
ammations 

The value of studymg patients with urologic 
disease for syphilis has been brought out by Fned- 
man and Alazer ^ An unselected group of 252 
such patients were questioned as to the bstory of 
sypbhs and were exammed m a cursory manner, 
unless findmgs mdicated more mvestigation, and 
blood tests were done three tunes at mondily m- 
tervals Seventy-three patients (29 per cent) were 
found to have syphihs The value of such work 
hes m the finding of new and unknowm syphihs 
and previously undertreated cases 
Wile^ emphasizes the part that svpbhs may 
play m surgery He beheves that there is htde 
risk to the operator if an acadentally mfected 
wound IS made to bleed freely and is immediately 
treated with strong calomel omtment In pauents 
with sypbhs of long standmg there is no danger 
to the operator if the patient has been adequately 
treated The patient’s benefit from surgery is 
seriously endangered in acuve syphihs, as sites of 
surgical procedures are ideal foci for acute syph- 
ilomas Old cases previously well treated are 
good risks, but m untreated cases several weeks 
of fairly mtensive therapy should precede the sur- 
gery, and treatment should be contmued through 
convalescence. 

A study of the infecuousness of the semen of 
patients with late sypbhs has been carried out by 
Kemp,- w'ho summarizes the reports m the litera- 
ture and adds 15 animal moculation cases of bs 
own His conclusions are that spirochetes are 
present in the semen of early cases m about the 
same percentage as m the other body fluids There 
is no adequate reason for behef in the mfectious- 
ness of the semen of patients with late sypblis 
Persistent emphasis on the extreme importance 
of the continuous method of therapy in early svph- 
ihs, m contradistmcuon to the intermittent nlan, 
IS the theme of numerous reports Enough evi- 
dence has accumulated to make continuous ther- 
apy a routme procedure There is also no doubt 
that patients who neglect their treatment may be 
considered to have been handled on the mtcrmit- 
tent plan and thus to have decreased their chances 
of satisfactory outcome 

Studies of various drugs used m the treatment 
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of syphilis have continued Further experiences 
with Mapharsen by various observers indicate that 
It IS satisfactory, and is comparable to the arsphen- 
amines for routine employment The lower degree 
of toxic manifestations makes it more desirable m 
many cases The use of Mapharsen has not shown 
It to be more efficacious than the other arsenicals for 
serofast cases, as was previously claimed 

Several new arsenicals have been studied, of both 
tnvalent and pentavalent type So far these have 
proved of less value than already estabhshed drugs, 
or have been subjected to a trial msufficient to 
warrant their general acceptance This should 
serve as a warmng to physicians agamst any such 
new product, whether urged upon them through 
mail advertismg or m direct sohcitation by drug 
salesmen 

Considerable hterature has appeared on the 
oral admmistration of bismuth, and commeraal 
propaganda has been prorrunent, but more data as 
to Its ultimate value are required before it can 
be recommended Oral therapy is certamly as 
much to be desired for syphihs as for diabetes 
and numerous other maladies, but m so grave a 
situauon we cannot be too exactmg m our de- 
mands for adequate scientific proof of the efficacy 
of the compounds advocated The conclusions of 
the most competent mvestigators are, however, that 
the oral admmistration of bismuth merely jusufies 
more extended and controlled chmcal trial Pains- 
takmg experimental research and prolonged, rigidly 
controlled chmcal study, concernmg late as well as 
immediate effects, are necessary before such agents 
can be accepted The newer drugs do not as yet 
meet these requirements, and when they do, the 
fact will be made known through medical pub- 
hcations, not through detail men 

Continued studies on the absorpaon and ex- 
creuon of bismuth given mtramuscularly mdicate 
that the oily suspensions of msoluble salts and 
some of the oil-soluble products are the best ve- 
hicles for routine use It is necessary to admimster 
the drug often enough to mamtain a constant effec- 
tive level in the blood stream This is measured 
accurately and conveniently by means of a recently 
developed rapid method for the esumauon of the 
excretion of bismuth in the urme, which reflects 
the blood content Oil suspensions of bismuth may 
be administered m suitable weekly doses, and oil- 
soluble preparations in bi-weekly doses, both these 
provide a slowly attamed but sustained level of 
tfie metal ni the blood stream Aqueous or 
ethylene-glycol soluuons give a more rapid effect, 
but are excreted so quickly that they must be m- 
jected three umes weekly 


The use of mercury m the management of syph 
ihs should not be forgotten This is emphasized 
by Wright,® who places the relaUve effecuvencss 
of arsenic, bismuth and mercury m the treatment 
of syphihs m the ratio of 10 7 4 He summarizes 
the indications for mercury as follows for cases 
mtolerant to arsenic or bismuth or both, as an 
alternate drug when the patient is saturated with 
arsenic and bismuth, in syphihs resistant to arsenic 
and bismuth, for recurrences after the use of 
arsenic and bismuth, as an alternate drug m sero 
fast syphihs, for the remforcement of arsenic and 
bismuth, in ocular syphilis, m visceral syphihs, 
m mvolvement of the central nervous system, and 
for certam congenital cases These statements do 
not applv to oral admmistration 

Fever therapy m early syphihs, alone or com 
bmed with chemotherapy, should be regarded as 
stricdy experimental It seems to mtensify the 
curative action of chemotherapeutic agents, and m 
time some combmation of the two modes may be 
worked out At present, however, such a technic 
should not be routinely apphed to early syphihs 

The mvesDgation of fever therapy for sypbhs 
IS bemg constandy extended, and this method is 
now well accepted, after a thorough trial of chem 
ical agents has been apphed, in the following mani- 
festations of the disease syphihs of the central 
nervous system, mterstiual keratitis, resistant cuta- 
neous or osseous mvolvement, and, occasionally, 
relapsmg early syphilis Fever therapy has been 
found to be of no material value in latent svph- 
ihs, cardiovascular syphihs, syphihs involving the 
hver or stomach and late syphihs of the mucous 
membranes When satisfactory response to fever 
occurs t IS assumed that such results are due to 
some fundamental change in the immunologic 
processes of the body, the nature of which is snll 
unknown The utmost care is necessary m the se 
lecuon of patients as satisfactory nsks The method 
of production of fever, among the many advocated, 
which will give the most gratifymg response, with 
the most prolonged maintenance of results and 
the least harmful side acuons, has not yet been 
ascertamed Many years of study of end results 
will be required in order to determine the most 
sausfactory method 

The possibihty of syphihs in pregnancy must be 
kept constantly m mind if there is to be a re- 
duction of the number of innocent victims ot the 
congenital form of the disease Congenital syph- 
ihs IS preventable, and with adequate co-operation 
of the public and the medical profession it can be 
eliminated Conservative opmion today holds that 
every woman who has ever been diagnosed as 
syphihtic should have some active treatment dur 
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mg every subsequent pregnanq^, regardless o£ the 
status of her serological test or the extent of pre- 
vious therapy In this connection it must be borne 
m mmd that one negative blood test m preg- 
nancv may not reflect the true status of past or 
suspected syphilis The effect of the arsphena- 
mmes on the fetus has been studied recently by 
Vamos and Bohm The only way to protect the 
fetus, they assert, is to immumze the mother thor- 
oughlv, and thus the fetus mdirectly This fact 
agam proves the extreme importance of energeuc 
treatment of the mfected mother before and 
throughout pregnancy 

In all infants born of syphihuc mothers, all au- 
thorities agree that the diagnosis must be proved 
as surely as m acqmred syphihs Where there is 
reason to suspect the disease and the first mvesti- 
gations are negative, diagnosDC procedures should 
be repeated at monthly intervals, and later less 
often, for several years No offspring of a mother 
m anv stage of syphihs, “cured” or not, should be 
discharged until after several years of adequate 
follow' up Once the diagnosis of syphihs has 
been estabhshed, it must be remembered that no 
mfant is too young to receive active arsenical and 
heav)-metal therapy m appropriate doses 

Tertiary' asymptomatic syphihs provides our 
most dehcate problems of therapy Individuah- 
zation of cases here becomes especially necessary 
Three types of cure may be considered biologic 
cure, winch is m all probabihty' seldom if ever at- 
tained, serologic cure, which is of course desirable 
but not always essential, and symptomatic cure, 
whereby the patient becomes and remams non- 
mfectious and well, so far as syphihs is concerned, 
for the duration of his life In these so-called 
latent cases it is not alw'ays advisable to begm im 
mediate treatment Study of the entire medical 
status of the patient is mdicated, with consider- 
ation of any other disease he may have, and judg 
ment as to whether anti-syphihtic therapy may ag- 
gravate existing conditions The problems of im- 
munitv m regard to treatment have given rise to 
considerable discussion Kohner* has covered 
this phase of syphihs in a w ell pbnned series of 
animal and human studies Among other prob- 
lems he considers the quesuon whether positive 
serologv in an apparendv healthv patient vv'ith pre- 
vious adequate therapy always means the per- 
sistence of syphihtic infection and also whether 
this state requires further treatment Kolmer 
believes it possible that the acquired immumty of 
syphihs IS responsible for chmeal latency but that 
this immunity cannot be rehed upon alone to 
mamtain latency indefinitely or to provide com- 
plete recovery without the aid of modern treat- 
ment Serological relapse is thus mterpreted as 


an mdication of the renewed activity of foci of 
infection Kolmer holds it vv'ise to give penodic 
follow-up therapy in these cases, not m order to 
reverse the serological reactions, but as an aid to 
immunity in preventmg relapse or progression of 
the disease He apphes the same prmciple to 
asymptomatic latent acquired or congenital pa- 
tients who have completed their rouune treatment, 
varying the follow-up therapy m accordance with 
the physical and serological status of the patient 
This treatise is worthy of careful studv m full 

In cardiovascular syphihs, one of the most 
fruitful recent reports is that of Wile and Snow'® 
on the asymptomatic group In a third of 210 
cases of uncompheated aortitis, aortic msuiSciency 
and aneurysm they found the disease to be symp- 
tomatically occult In addition, a fair percentage 
of the patients were devoid of any chnical evidence 
of cardiovascular involvemenL It is emphasized 
that durmg the period of latency the cardiovascular 
system should be under constant suspiaon, and 
that the sigmficance of the most mmor symptoms 
or findmgs should be thoroughly investigated In 
x-ray diagnosis it has been brought out by Padget 
and Moore^“ that the left antenor obhque posiuon 
for teleoroentgenography, preceded and supple- 
mented by fluoroscopy, seems the most proimsmg 
method of exammanon and should be further 
elaborated 

The most mformative report on syphihs of the 
central nervous system to be recendv pubhshed is 
that of the Co-operauve Chmeal Group^^ on tabes 
dorsahs Nme hundred and eighty-five cases 
formed the basis for this report It is a long and 
comprehensive study which merits thorough peru- 
sal The blood Wassermann test w’as found to 
be an ineffiaent gmde m the diagnosis or treat- 
ment of tabes, bemg negative m 32 per cent of 
the cases with a positive spmal flmd The degree 
of posmvity of the spmal flmd allowed a fairly 
accurate estimation of the prognosis and proved a 
fair gmde as to the t)'pe of therapy needed The 
disease may progress clmicaUy even with a nega- 
tive spmal flmd Improvement m the spmal flmd 
more often preceded chnical response, but the lat- 
ter did not always take place after the flmd be- 
came negative Rouune chemotherapv brought 
about a response m the spmal fluids of 29 per 
cent of 396 cases m which this method alone was 
employed (Note that this is not 29 per cent of 
the entire group studied ) A combmauon of rou- 
une chemotherapy, mtraspmal mjection and ma- 
laria brought about a response m the shortest space 
of time. Rouune treatment plus tryparsamide was 
the slowest method Artifiaal methods of mduc- 
mg fever had not been mtroduced at the ume this 
study was begun Routine ucatment w'lth arsenic 
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o£ syphilis have continued Further experiences 
with Mapharsen by various observers indicate that 
It IS satisfactory, and is comparable to the arsphen- 
amines for routme employment The lower degree 
of toxic manifestations makes it more desirable m 
many cases The use of Mapharsen has not shown 
It to be more efficaaous than the other arsemcals for 
serofast cases, as was previously claimed 

Several new arsemcals have been studied, of both 
trivalent and pentavalent type So far these have 
proved of less value than already estabhshed drugs, 
or have been subjected to a trial msufficient to 
warrant their general acceptance This should 
serve as a warnmg to physicians agamst any such 
new produa, whether urged upon them through 
mail advertismg or m direct sohatauon by drug 
salesmen 

Considerable hterature has appeared on the 
oral admmistration of bismuth, and commercial 
propaganda has been prominent, but more data as 
to Its ultimate value are required before it can 
be recommended Oral therapy is certainly as 
much to be desired for syphilis as for diabetes 
and numerous other maladies, but in so grave a 
situation we cannot be too exactmg m our de- 
mands for adequate scientific proof of the efficacy 
of the compounds advocated The conclusions of 
the most competent mvesugators are, however, that 
the oral admmistration of bismuth merely justifies 
more extended and controlled chnical trial Pams- 
takmg experimental research and prolonged, rigidly 
controlled chnical study, concernmg late as well as 
immediate effects, are necessary before such agents 
can be accepted The newer drugs do not as yet 
meet these requirements, and when they do, the 
fact will be made known through mechcal pub- 
hcations, not through detail men 

Continued studies on the absorption and ex- 
cretion of bismuth given intramuscularly mdicate 
that the ody suspensions of msoluble salts and 
some of the oil-soluble products are the best ve- 
hicles for rouune use It is necessary to administer 
the drug often enough to mamtain a constant effec- 
tive level in the blood stream This is measured 
accurately and conveniendy by means of a recently 
developed rapid method for the estimation of the 
excreuon of bismuth in the urme, which reflects 
the blood content Oil suspensions of bismuth may 
be administered in suitable weekly doses, and oil- 
soluble preparauons in bi-weekly doses, both these 
provide a slowly attamed but sustained level of 
the metal m the blood stream Aqueous or 
ethylene-glycol soluuons give a more rapid effect, 
but are excreted so qmcUy that they must be in- 
jected three umes weekly 


The use of mercury m the management of syph 
ihs should not be forgotten This is emphasized 
by Wright," who places the relauve effecuveness 
of arsenic, bismuth and mercury m the treatment 
of syphihs m the ratio of 10 7 4 He summarizes 
the indications for mercury as follows for cases 
mtolerant to arsemc or bismuth or both, as an 
alternate drug when the patient is saturated with 
arsenic and bismuth, in syphihs resistant to arsenic 
and bismuth, for recurrences after the use of 
arsemc and bismuth, as an alternate drug m sero- 
fast syphihs, for the reinforcement of arsenic and 
bismuth, m ocular syphilis, m visceral syphihs, 
m mvolvement of the central nervous system, and 
for certam congenital cases These statements do 
not apply to oral adrmmstration 
Fever therapy m early syphihs, alone or com 
bmed with chemotherapy, should be regarded as 
stricdy experimental It seems to mtensify the 
curative action of chemotherapeutic agents, and m 
time some combination of the two modes may be 
worked out At present, however, such a techmc 
should not be routinely apphed to early syphihs 
The mvestigauon of fever therapy for syphilis 
IS bemg constandy extended, and this method is 
now well accepted, after a thorough trial of chem 
ical agents has been applied, in the followmg mam 
festations of the disease syphihs of the central 
nervous system, interstitial keratitis, resistant cuta- 
neous or osseous involvement, and, occasionally, 
relapsing early syphihs Fever therapy has been 
found to be of no matenal value in latent svph- 
ihs, cardiovascular syphihs, syphihs involving the 
hver or stomach and late syphihs of the mucous 
membranes When satisfactory response to fever 
occurs It IS assumed that such results are due to 
some fundamental change in the immunologic 
processes of the body, the nature of which is suU 
unknown The utmost care is necessary in the se 
lection of patients as satisfactory risks The method 
of production of fever, among the many advocated, 
which will give the most gratifymg response, with 
the most prolonged maintenance of results and 
the least harmful side actions, has not yet been 
ascertained Many years of study of end results 
will be required in order to determine the most 
sausfactory method 

The possibihty of syphilis m pregnancy must be 
kept constantly m mind if there is to be a re- 
duction of the number of innocent victims of the 
congenital form of the disease Congenital syph 
ihs IS preventable, and with adequate co-operauon 
of the public and the medical profession it can be 
ehnunated Conservative opinion today holds that 
every woman who has ever been diagnosed as 
syphihtic should have some active treatment dur 
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mg every subsequent pregnancy, regardless of the 
status of her serological test or the extent of pre- 
vious therapy In this cormection it must be borne 
in mind that one negative blood test in preg- 
nancy may not reflect the true status of past or 
suspected syphihs The effect of the arsphena- 
mines on the fetus has been studied recently by 
Vamos and Bohm ’’ The only way to protect the 
fetus, they assert, is to immumze the mother thor 
oughly, and thus the fetus indirectly This fact 
again proves the extreme importance of energetic 
treatment of the infected mother before and 
throughout pregnancy 

In all infants born of syphihuc mothers, all au- 
thorities agree that the diagnosis must be proved 
as surely as in acquired syphilis Where there is 
reason to suspect the disease and the first mvesti- 
gations are negative, diagnostic procedures should 
be repeated at monthly intervals, and later less 
often, for several years No offspring of a mother 
m anv stage of syphihs, “cured” or not, should be 
discharged until after several years of adequate 
follow up Once the diagnosis of syphihs has 
been estabhshed, it must be remembered that no 
infant is too young to receive active arsenical and 
heavy-metal therapy m appropriate doses 

Tertiary asymptomatic syphihs provides our 
most dehcate problems of therapy Individuah- 
zauon of cases here becomes especially necessary 
Three types of cure may be considered biologic 
cure, which is m all probability seldom if ever at- 
tained, serologic cure, which is of course desirable 
but not always essential, and symptomatic cure, 
whereby the patient becomes and remains non- 
infectious and well, so far as syphihs is concerned, 
for the duration of his hfe In these so-called 
latent cases it is not always advisable to begm im- 
mediate treatment Study of the entire medical 
status of the patient is indicated, with consider- 
ation of any other disease he may have, and )udg 
ment as to whether anti-syphihuc therapy may ag- 
gravate existing conditions The problems of im- 
munity in regard to treatment have given nse to 
considerable discussion Kolmer® has covered 
this phase of syphilis in a well planned series of 
ammal and human studies Among other prob- 
lems he considers the quesuon whether positive 
scrologv in an apparendy healthy patient with pre- 
vious adequate therapy ahv'ays means the per- 
sistence of syphihtic infection, and also whether 
this state requires further treatment Kolmer 
believes it possible that the acquired immunity of 
syphilis is responsible for chnicnl latency but that 
this immunity cannot be rehed upon alone to 
maintain latency indefinitely or to provide com- 
plete recovery without the aid of modern treat- 
ment Serological relapse is thus interpreted as 


an mdication of the renewed activity of foci of 
mfection Kolmer holds it wise to give periodic 
follow-up therapy in these cases, not m order to 
reverse the serological reacuons, but as an aid to 
immumty in preventing relapse or progression of 
the disease He apphes the same prmciple to 
asymptomatic latent acquired or congenital pa- 
tients who have completed their routine treatment, 
varymg the follow-up therapy in accordance with 
the physical and serological status of the patient 
This treatise is worthy of careful study m full 

In cardiovascular syphihs, one of the most 
fruitful recent reports is that of Wile and Snow® 
on the asymptomatic group In a third of 210 
cases of uncompheated aortitis, aortic msulEciency 
and aneurysm they found the disease to be symp- 
tomatically occult In addition, a fair percentage 
of the patients were devoid of any chnical evidence 
of cardiovascular involvement It is emphasized 
that during the period of latency the cardiovascular 
system should be under constant suspiaon, and 
that the sigmficance of the most minor symptoms 
or findmgs should be thoroughly mvestigated In 
x-ray diagnosis it has been brought out by Padget 
and Moore^® that the left anterior obhque position 
for teleoroentgenography, preceded and supple- 
mented by fluoroscopy, seems the most promismg 
method of exammation and should be further 
elaborated 

The most mformative report on syphihs of the 
central nervous system to be recendy pubhshed is 
that of the Co-operative Clmical Group^^ on tabes 
dorsalis Nine hundred and eighty-five cases 
formed the basis for this report It is a long and 
comprehensive study which merits thorough peru- 
sal The blood Wassermann test was found to 
be an mefflcient guide m the diagnosis or treat- 
ment of tabes, bemg negative m 32 per cent of 
the cases with a positive spmal fluid The degree 
of positivity of the spmal flmd allowed a fairly 
accurate estimation of the prognosis and proved a 
fair guide as to the type of therapy needed The 
disease may progress chnically even with a nega- 
tive spinal fluid Improvement in the spinal flmd 
more often preceded clinical response, but the lat- 
ter did not always take place after the flmd be- 
came negative Routme chemotherapy brought 
about a response m the spmal flmds of 29 per 
cent of 396 cases m which this method alone was 
employed (Note that this is not 29 per cent of 
the entire group studied ) A combination of rou- 
tme chemotherapy, mtraspmal mjection and ma- 
laria brought about a response m the shortest space 
of time Routme treatment plus tryparsamide was 
the slowest method Artifiaal methods of induc- 
ing fever had not been mtroduced at the time this 
study was begun Routme treatment with arsenic 
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CASE 25041 
Presentation of Case 

A fifty-eight-year-old housewife aa'rs admitted 
complammg of postmenopausal vaginal bleedmg 
Tavo and a half years before admission she had 
been exammed and curetted at an outside hospital 
for vaginal bleedmg The pathological examma- 
Uon showed no endence of cancer The bleedmg 
conunued as bright-red blood, and she had required 
a pad ever smce that time Two Aveeks before entry 
she began havmg chills, fever and local tenderness 
m the loAA er abdomen, Avith the passage of a profuse, 
saffron-colored, AA'atery, vagmal discharge A pal- 
pable, tender mass Avas noticed m the left lower 
abdomen Smce that time there had been no pas- 
sage of blood She had no gastrointestinal or 
urinary symptoms, or no gam or loss of AA’eight 
Years ago she had had a fallopian tube, an oAary 
and the appendix removed 
Physical exa min ation showed an obese Avoman, 
with tenderness and spasm m the left loAver ab- 
domen The head and chest AA'ere negatiAe The 
breasts showed esidence of cystic mastiQS The 
blood pressure Avas 134 systolic, 78 diastohc In 
the left loAA'er quadrant of the abdomen there AA^as 
a large, soft, someAvhat uregular mass about 10 
cm m diameter, Avhich extended to the midhne 
Pelvic exammauon shoAved an essentially normal 
cervLX The nght vault Avas fuUer than the left, 
and a flmd wave AA'as ehcited m baUottmg the mass 
betiAeen the left loAA’er abdomen and the exam- 
ming finger The mass Avas possibly contmuous 
AAith the uterus 

The temperature aa as 102°F , the pulse 100, the 
respirations 28 

The urine exammation Avas negauve, except for 
the presence of 20 to 30 Avhite cells per high-poAver 
field The blood shoAved 65 per cent hemoglobin 
and a Avhite-ceU coimt of 14,500 The sedimenta- 
uon rate Avas 13 mm per mmute. 

Under ether anesthesia another Aagmal exam- 
ination Avas performed A large, smooth, rounded 
mass could be felt occupymg the left vault and ex- 
tending halfAAay to the umbilicus It AAas defi- 
nitely cysuc and seemed adherent behind a small, 
atrophic uterus 


FolloAvmg this exammation an operauon was 
performed 

Differential Diagnosis 

Dr George Van S Sxiith * As is xery often 
true m gymecological cases, one cannot comrmt 
oneself uneqmvocaUy to a smgle diagnosis here, 
for the data presented lend themselves to explana- 
tion by a variety of pathologic entities 

I feel justified in dismissmg at once from con- 
sideration, first, the patient’s cystic masDtis — be- 
cause of our lack of knoAvledge of any causal rela- 
tion betAveen pelvic disease and this disease, sec- 
ondly, caremoma of the vagma or cerA'ix — on the 
basis of exammauon, and thirdly, all benign 
causes of uterme bleedmg — • because it is pracDcally 
axiomauc that benign processes rarely produce per- 
sistent, unmodified, bright-red bleedmg before the 
menopause, and never after the menopause — AAUth 
the possible excepuon of benign granulosal-ceU tu- 
mors Exen Avith a granulosal-cell tumor I should 
expect a history at least suggesuve of some peri- 
odicity of floAv and of blood at times more or less 
like that of menstruauon Furthermore, agamst 
granulosal-cell tumor are the small uterus, mdicat- 
mg absence of prolonged estrogenic stimulation, 
and the negauve pathological report on the original 
curettage If there had been real hyperplasuc 
endometrium due to granulosal-cell tumor, the re- 
port AA'ould probably have hedged on the pos- 
sibihty of cancer Txvo and a half years of bleed- 
mg from a uterus that is still small and atrophic 
makes cancer of the endometrium only a remote 
guess Thus far I haxe concluded that cancer xvas 
the cause of this pauent’s floxvmg and that it xxas 
not m the uterme cavity 

If a patient presents herself complammg of post- 
menopausal bleedmg and if careful exammauons 
Avith biopsies fad to reveal the cause, we have 
found It safer to proceed Axuth abdommal explora- 
uon immediately after recurrence of the bleed- 
mg In such a case xve expect to find one of the 
folloAvmg four condiuons adenocarcinoma in the 
mAomctrium, pnmary m an area of adenomyoma, 
primary caranoma of a faOopian tube, primary 
caremoma of an ovary, xxoth mAohement of tube 
or uterme Axall or both, or metastauc tumor These 
mav cause bleedmg from the uterus Axnthout yield- 
ing any palpable or biopsy evidence of their pres- 
ence. 

From the history and general examination, metas- 
tatic tumor may be ruled out Agam, because 
of the small uterus, cancer m the myometrium 
AAUth cystic inx olvement of the ovary' is improbable 

\iiiiu];; suxgcon Free Hoipiral for Women BrooVhne Vfassj hurct t 
iQsmuior in inccxolo^ Harvard Medial ^hey I 
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Her loss of a tube and ovary years ago suggests 
that she had had a conservative operation for pel- 
vic inflammation Smce the cystic mass of her 
present illness was on the left, I presume that the 
left adnexa had been saved 

At this point I picture the followmg course of 
events a left tubo-ovarian abscess years ago result- 
mg m a tubo-ovarian cyst, later, development of 
cancer of the tube or ovary with bleedmg mto the 
uterus, and, finally, an acute mflammatory ex- 
acerbauon, with rupture of a septum m the ovary 
and escape of yellowish, watery material through 
the tube and uterus 

It hardly seems hkely that the acute inflamma- 
tion which preapitated her entry to the hospital 
could have been due to retrograde mfection through 
the uterus, especially when it was apparently drain- 
ing the tube satisfactorily Furthermore, chills 
and a fever of 102°F seem more than would be 
expected m such a chronic situation I should 
rather incrimmate the bowel as the source of this 
mfecuon — adhesions between the sigmoid and the 
tubo-ovarian cyst, diveruculum, and acute mflam- 
mation with mcrease m the size of the cyst and 
m tension, resulting m escape of fluid through a 
tube containing a primary cancer, which may also 
have involved the ovary I suspect that the post- 
operative course was stormy 

Dr. Joe V Meigs How frequendy do you see 
carcinoma of the tube m your hospital ? 

Dr Smith We have seen at least 5 cases, 2 
in the past year 

Dr Lxngdon Parsons That is interesting be- 
cause we apparently never had a proved caranoma 
of the tube m this hospital untd 1932 People re- 
portmg now claim there is an mcreasing incidence 
of carcinoma of the tube I beheve one is justified 
in saymg it is rare, because at the Johns Hopkms 
HospitaP 5 cases in a total of 35,000 have been re- 
ported, and at the Bellevue Hospital" 3 cases m 
a total of 30,000 I personally have seen 2 cases 
within a week, having seen it previously but once 
Since that time Dr Joe V Meigs has seen 2 cases 
within another two weeks That makes 4 cases 
within the course of a month The impression 
IS that the condition is rare, but the importance 
hes in the fact that it is a very mahgnant tumor 
In fact It IS the most mahgnant of all the genital 
tumors There are only 7 cases recorded in the 
literature that have hved longer than three years 
That IS of considerable importance, especially if 
it is true that there is an mcreasing number of 
cases We have seen only 6 cases in this hospital, 
and 2 at the Pondville Hospital 

So far as we can find out from the hterature the 
tram of events is very smailar to that presented by 
the patient Dr Smith has discussed The mter- 


estmg dung to me is that the fimbriated end of 
the tube apparendy closes late m the disease. Be 
cause the cancer only involves the tubular wall as 
a late manifestauon, the early picture is one of 
hydrosalpmx, with which it is frequendy con 
fused In fact one of these cases had a sal 
pmgectomy on one side, the surgeon believing 
that the lesion was a simple hydrosalpinx Be 
cause of the enormous distenuon and thin wall, 
caremoma was not suspected Bilateral lesions are 
often found 

Many of these patients give a history of vaginal 
staimng accompamed by intermittent colicky low 
er abdommal pain, which is reheved by a sudden 
vaginal discharge of pus or blood The media 
nism may well be a late closmg of the fimbriated 
end of the tube, with sudden distenuon of its 
thin wall to form a huge hydrosalpinx The cobc 
arises m an attempt to extrude the necrouc con 
tents mto the uterus, with rehef when this takes 
place This sequence of events closely simulates 
an acute pelvic inflammauon It occurs often 
enough to be considered as a syndrome by many 
writers 

Dr. Meigs I have seen 2 cases which have not 
shown mflammauon The first of these I operated 
on in New York at the Post-Graduate Hospital, 
the other I operated on here m Boston a year ago 
In the latter patient, a mass was attached to the 
posterior uterme wall that felt hke a fibroid Curet- 
tage was negative She conunued to bleed, and I 
operated later and found the tumor There was 
no inflammatory process The 2 other cases I have 
seen had pelvic mflammation 
Dr Parsons The important diagnostic point 
IS the findmg of a negaUve endometrium in an 
atrophic uterus m a paUent who is bleechng after 
the menopause 

CuNicAL Diagnoses 

Caremoma of the fallopian tube 
Pyometra 

Dr Ssuth's Diagnoses 

Carcinoma of the fallopian tube 
Tubo-ovanan abscess 

Anatomical Divgnoses 

Papillary adenocarcinoma of the fallopian tube 
Follicular cysts of the ovary 
Tubo-ovarian abscess 

Pathologic \L Discussion 

Dr Traci B Millorv Whenever a new dis- 
ease appears, one always begins to wonder as to 
why that disease has not been seen before There 
IS no quesuon that new diseases do develop from 



Vol 220 No 4 CASE RECORDS OF THE MASSACHUSETl S GENERAL HOSPITAL 


163 


ume to time Infecubus diseases formerly lim- 
ited to animals may spread to man, new processes 
in mdustry mtroduce new toxicologic factors, 
physicians themselves are only too often the cul- 
prits, and m their attempts to cure one disease, 
they upset a dehcate balance and produce an- 
other But I do not beheve that new diseases are 
parucularly frequent or that many new forms of 
cancer develop Yet we begm to hear from time 
to time of what are to us new forms of cancer 
This has been borne out very strikingly in the 
case of cancer of the lung Up to about 1920 it 
was supposed that primary caranoma of the lung 
was one of the rarest of all forms of pulmonary 
cancer Now we firmly beheve it is one of the 
commonest No one has been able to decide with 
any certamty whether the number of cases has 
actually mcreased It is quite possible that it has, 
but It IS equally possible that we are simply recog- 
mzing It where we failed before 

It has always been a tradition in pathology that 
cancer of the fallopian tube is extremely rare, and 
as a result, pathologists have almost never made 
the diagnosis unless they could exclude all other 
possibilities If they found cancer hrmted to the 
tube, they might be willing to make the diagnosis, 
but if there was the remotest involvement of the 
ovary or uterus they would always say it came 
from one or the other of those two sources We 
unquestionably have missed many cases in the 
past by such an attitude 

In this particular case I thmk there is very 
httle doubt the lesion was primary in the tube 
If one wished to be hypercritical about it, I do not 
beheve that we could say we are certain beyond 
all doubt There was involvement of the ovarv, 
and It IS conceivable that the tumor started there 
On the other hand there was one recognizable 
folhcular cyst left in the ovarian tissue If the 
tumor had started there, probably the whole ovary 
would have been destroyed and it is unlikely that 
the entire tube would have been mvolved from 
end to end and have been so elongated So m this 
case I think in all probabihty the carcinoma arose 
in the tube That is the diagnosis we finally made 
Dr Meigs To what was the inflammation due^ 
Dr Pvrsoxs There was a large infl amm atory 
cyst of the ovary which had twisted on itself 
behind the uterus and had stuck to the sigmoid 
The cyst was ruptured and removed 
Dr Meigs It was adherent to the sigmoid'’ 
Dr Parsons Yes, very definitely 
Dr Meigs The patient I saw in New York 
had complete involvement of the left tube Both 
osaries were normal m size In the right mbc 
there was a very small tumor hangmg off the 
fimbriated end I think it is rather striking that 


both tubes were mvolved and both ovaries were 
negative 

Dr. Parsons Accordmg to the hterature the 
cancer is apt to be bilateral 
Dr Skuth In the 2 cases that I have seen both 
patients had bilateral lesions 
A Phxsician Was postoperative radiation given 
m these cases-’ 

Dr Parsons That is the one hope, of course 
On none of those recorded has anythmg been done 
beyond a palhative course of x-ray treatment, which 
was not given with any hope of cure That may 
be a way of prolongmg the survival period 
Dr Benjaxun Castlexian I should like to ask 
Dr Smith how often he has seen ovarian cancer 
that involved the tube and not the endometnum 
That might be a differenuatmg pomt 
Dr SxnTH I cannot recall a case where the 
tube was mvolved and not the endometnum 
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CASE 25042 
Presentation of Case 

A twenty-one-year-old, married woman was ad- 
mitted complaimng of frontal headaches, failmg 
vision and vomitmg 

The patient had not matured mentally after the 
age of twelve She was described as “silly,” had a 
morbid sexual curiosity, and began a promiscuous 
life, which resulted m pregnancy and childbirth at 
the age of fourteen Soon after this she developed 
pulmonary tuberculosis She entered a sanatorium 
three years before admission, where a diagnosis 
of active tuberculosis was made by x-ray, positive 
sputum exanunations and symptoms, mcluding 
weight loss, loss of appetite and night sweats 
During that year a left phrenectomy was done, 
followed by a thoracoplasty with the resection of 
nine ribs on the left side The foUowmg vear, 
after a period of riotous hvmg, she had a hemopty- 
sis followed by coUapse During the two years 
before entry she was confined twice m psycho- 
pathic hospitals for attempted suicide Three 
months before entry, while working as a waitress, 
she began feehng more tired and weak than usual 
and havmg frontal headaches of incrcasmg se- 
venty Draining ears had been present mtermit- 
tently since childhood, and one month before ad- 
mission she had a recurrence, with earache Two 
weeks later her frontal headaches became constant 
and very severe A week before entry they be- 
came unbearable and precipitated two or three 
episodes of vomiting daily Her vision began fail- 
mg three days before admission, equally in both 
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eyes During the previous three months she had 
had no cough, fever or night sweats, but had 
lost 10 pounds m weight One month before entry 
a sanatorium refused admission on the ground 
that her tuberculosis was mactive 
At the age of twelve she had had an appen- 
dectomy, and at fifteen a tonsillectomy At seven- 
teen she had had a cesarean section and unilateral 
salpmgo-oophorectomy for her second pregnancy 
Her family history was noncontributory 
Physical exammation showed a pale, sallow, poor- 
ly nourished girl who was dazed and starmg from 
a severe headache Co-operation was poor, the pa- 
tient was somewhat confused, although she was 
apparendy well oriented The left pupil was larger 
than the right, both reacted to hght External 
ocular movements were normal She had a right 
homonymous hemianopsia Visual acmty was 
20/50 m the right eye and “fingers at two feet” 
m the left Examination of the fundi showed 4 
diopters of chokmg of the left disk, with hemor- 
rhages and engorged vems The right disk was 
similar, with 2 diopters of chokmg There was 
weakness of the right lower face Left mastoid 
tenderness and bilateral antral tenderness were 
ehcited There was deafness m the nght ear, a 
whisper bemg heard at 2 feet, whereas in the left 
ear it was heard at 10 feet Air conduction was 
greater than bone conduction bilaterally The 
Weber test was positive on the nght The right 
tympanic membrane was moderately retracted but 
otherwise normal, the left was normal Examma- 
tion of the mouth revealed tender and bleedmg 
gums The tongue deviated to the left Above 
the left clavicle there was an old phrenectomy 
scar A moderate amount of left thoracic scoho- 
sis was present There was a left thoracoplasty 
scar, well healed, with no ribs palpable beneath 
iL The scar overlay an area of complete dullness 
and absent breath sounds There were no rales 
m the remamder of the chest, even after cough- 
mg The heart was normal The blood pressure 
was 110 systohc, 68 diastolic. There were healed 
operative scars m the nght upper quadrant and 
left lower quadrant of the abdomen There was 
tenderness m both these areas, as well as m the 
left upper quadrant, but no masses Pelvic ex- 
ammauon showed a red and mflamcd cervix The 
fundus of the uterus could not be outlmed, but 
the vagmal vaults were negauve Rectal examma- 
tion was negauve There was weakness of the 
right arm, and slight weakness of the right leg 
All the tendon reflexes were more acuve on the 
right side than on the left, and there was a 
Babinski sign on the right 

The temperature was 99°F (rectally), the pulse 
60, the respirauons 18 


The urine contamed 20 to 25 wbte cells per 
high-power field The blood showed a red-cell 
count of 4,640,000, 80 per cent hemoglobin, and 
a white-cell count of 10,700 with 71 per cent poly- 
morphonuclears A blood Hinton was negative. 
A lumbar puncture revealed an imual pressure of 
310 mm of water The spmal fluid was clear and 
colorless, without cells The total protem was 19 
mg per cent, the sugar 72 mg, the goldsol curve 
negauve, and the Wassermann test negauve. 

X-ray films of the skull appeared normal Chest 
films showed the left thoracoplasty mvolvmg the 
upper eight ribs, but no evidence of acUve dis- 
ease m either lung A ventriculogram showed 
marked symmetrical dilatation of the lateral ven- 
tricles and only a small quanuty of air m the 
anterior aspect of the third ventricle There was 
no air in the fourth ventricle The area of the 
third ventricle appeared to be occupied by an ir 
regular tumor which bulged mto the infenor mar- 
gms of both lateral ventricles but more on the 
left side 

On the third hospital day the pauent’s condi 
uon seemed definitely worse Burr holes were 
made and the venuicles tapped, with the removal 
of about 30 cc of fluid which had a total protem 
of 6 mg per cent She then seemed shghdy im 
proved On the followmg day a ventriculogram 
was done After a diagnosis of third-ventncle tu 
mor, a left-sided, extensive, subtemporal, osteo- 
myoplastic decompression was done No explora- 
Uon was attempted For several days her condi 
uon progressively improved On the seventeenth 
hospital day she was up and around, though 
mentally retarded X-ray therapy was begun, 1200 r 
being given over a period of ten days through 
the right lateral skull, chrected to the third ven- 
tricle On the twenty-first hospital day at 530 
p m the pauent became irrauonal and cned out 
loudly at umes Four hours later she suddenly be- 
came pale and went into coma Her respirauons 
were slow, irregular and gaspmg, her pulse rate 
dropped to about 50 After treatment for shock, 
the ventricles were tapped, the spinal fluid gushing 
out under high pressure The following morning 
she showed improvement and was rational but m 
the evenmg became worse The ventricle was 
again tapped, with improvement On the thirty 
first hospital day, she was discharged home to her 
physician Following discharge her condiuon re 
mained essenually unchanged until the evening 
of the fourth day after discharge, at which rune 
she passed away suddenly, bemg found dead bv the 
nurse on return to the pauent’s room after a few 
moments absence 
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Differential Diagnosis 

Dr Gilbert Horilax * This case is a puzzle 
neurologically, and a very fascinaung one It is 
obvious that we have to do with a condition of 
increased intracranial pressure which may be 
caused by one of a variety of pathologic conditions 
At least the pauent had a background for various 
euologic factors In the first place, she had had 
active tuberculosis, and m the second place, she 
had led a promiscuous sexual hfe, giving her a 
fair chance for syphihs, although the spmal-fluid 
Wassermann was negauve, as Avas the blood Hin 
ton In the third place, she had had an oppor- 
tunity for an mtracranial lesion from the fact 
that she had had runnmg ears intermittend% 
since childhood, with a recent exacerbation Aside 
from all these factors, there is, I beheve, the more 
probable chance that she had a true neoplasm 
rather than a granulomatous tumor, because in 
my cxpenence large tumors of luetic or tubercu- 
lous origm are extremely rare I do not recall hav- 
mg seen a tuberculoma or syphiloma in the posi- 
tion m w'hich this tumor has been demonstrated 
by the ventriculogram, and the same is true of 
ordmary abscess It is an extremely unusual place 
for any one of these lesions 
We have other evidence of locahzauon besides 
the ventriculogram, of course, because she had a 
right homonymous hemianopsia and a nght 
Babmski sign, with mcreased reflexes on the right, 
together with some Aveakness of the right face, arm 
and leg Just Avhat the pupdlary inequahty meant 
IS problematical, but the pupils did react to hght, 
Avhich, if the tumor pressed very firmly on the 
corpora quadrigemina, should not occur If there 
Avas marked pressure she ought to have had re- 
striction of the ocular movements upAvard It is 
said in the report of the ventriculogram that the 
tumor mass bulged more to the left than to the 
right, Avhich Avould agree Avith the neurological 
evidence as presented In other Avords, Ave come 
doAvn to a lesion Avhich has been demonstrated 
by A entriculogram to bulge from beloAv upAvard 
into the third ventricle This places the site of 
the lesion very accurately One must comment, 
therefore, as to its pathologic type, and as I said, 
syphiloma, tuberculoma or abscess is unhkclv 
This brings it down to some form of true neo- 
plasm, and in that category one has to deal Avith 
two or three possibihues 

The most mteresting of these, and one Avhich 
I should like to see demonstrated, is a pmealoma 
I doubt that it Avas a pmealoma, because almost 
ahiays such a tumor causes pressure on the cor 
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pora quadrigemma and eye signs and symptoms 
result that are at variance with the normal ones 
described One could possibly mterpret the sexual 
precoaty as further evidence of a pmealoma, but 
the strange thmg about such an assumption is 
that the syndrome of pubertas praecox has never 
been described m a girl The other common types 
of neoplasms m this situation are ghoblastomas, as- 
trocytomas and, less frequendy, ependymomas 
There are other possibihties, of course, but these 
are the most usual ones On the evidence, my guess 
IS that It Avas some form of ghoma rather than a 
pmealoma 

Dr James R Linglea The plam films Avere es- 
sentially negative, except for quesuonably mcreased 
intracramal pressure as suggested by the convo- 
lutional markings The sella turaca was normal 
in size and shape After air mjecuon the tumor 
Avas very Avell demonstrated along its anterior and 
superior margins Here you can see air entermg 
the anterior poruon of the third ventricle and 
outhnmg the anterior margm of the mass lymg 
m the postenor poruon of the ventricle Then 
there is pressure upAvard from the mass into the 
caviues of the lateral ventricles so that one can 
also outline the extent of the supenor margm of 
the tumor It appears to arise m the floor of the 
third ventricle It is anterior to the pmeal gland 

Dr Charles S Kubik Does the anteroposterior 
vicAv shoAV the third ventricle 

Dr Linglea There is hardly enough air m 
the third ventricle to be visible m the anteropos- 
terior vieAV This view does show the tumor 
pressmg upAvard a litde more mto the left lateral 
ventricle than mto the right 

Dr Horr-ax Dr Ayer, do you dunk there is 
any spread m these ventricles? 

Dr James B Ayer It seems as if there were 
some spread 

Dr Horrax Tumor oudme perhaps? 

Dr Ayer There is tumor m betAveen 

Dr Linglea It does not appear to infiltrate 
the septum pellucidum It presses upward mto 
the lateral ventricles from below 

Dr. Augustus A Rose The spmal-flmd pro- 
tein Avas 19 mg per cent 

Dr Aaer That is Ioav but not significantly 
so 

Dr Horr-ax In the x-ray film the outhne of 
the tumor looks more sharply defined than one 
Avould expect to find Avith a diffuse ghoma This 
suggests an ependymoma or cramopharyngioma 
The lack of calcificauon, of course, is agamst the 
latter 
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Dr Arlie V Bock What about the sexual pre- 
cocity? 

Dr Horrax You can have sexual precocity m 
young individuals with cerebral tumors other than 
pinealomas It occurred m one of my patients 
who had a ghoma m the region of the third ven- 
tricle, but It has never been reported as arising from 
an intracramal lesion in girls 
Dr Ayer Was this sexual precocity or dehn- 
quency? She was dehnquent in every way 
Dr Horrax I do not know, however, I should 
not expect this tumor to be a pinealoma for various 
other reasons My first diagnosis is a ghomatous 
tumor of the third ventricle, but I mention epen- 
dymoma and craniopharyngioma as possibihties 
Dr James C White C5f course we did think 
very seriously of Dr Horrax’s suggestion of pinea- 
loma I went over her several tunes to see if I 
could find any impairment in the upward devia- 
tion of the eyes, without success We had thought 
from the x-ray films that the tumor lay m the 
floor of the third ventncle and infiltrated outward 
to the left or else pressed from outside the ven- 
tricle and bulged m In either case we beheved 
that It was an infiltraung ghoma and, being on 
the left side, that it was quite inaccessible Hence, 
after consultauon with a good many members of 
the staff, only decompression and radiauon were 
done Three weeks after her death a very simdar 
case came m, and havmg learned from this ex- 
perience, we all made a correct diagnosis Dr 
John S Hodgson operated, and the pauent made a 
successful recovery 

Clinical Diagnosis 

Glioblastoma 
Medulloblastoma ? 

Tuberculoma? 

Dr Horrax's Diagnosis 

Ghoblastoma 
Ependymoma ? 

Craniopharyngioma ? 


AnatoxucIal Diagnoses 

Cholesteatoma 

Persistent thymus 

Pathological Discussion 

Dr Kubik The tumor Avas a cholesteatoma or 
so-called “pearly tumor ” The mass, measuring 
from 3 5 cm to 4 cm in diameter, was situated a 
httle to the left of the midlme between the optic 
chiasm and the cerebral peduncles Extending 
upward, it displaced the third ventricle upward 
and to the right The left cerebral peduncle and 
optic tract were both flattened by it 

These tumors have a ghstening pearly appear- 
ance They are avascular and easily broken up 
mto flaky and irregular fragments, which have 
somethmg like a cheesy consistence and, when 
rubbed between the fingers, feel a lot like soap 
The outside of the tumor is covered with an ex- 
ceedingly thin membrane lined with flat epidermal 
cells containmg granules of keratohyahne There 
are no dermal structures, such as sebaceous or 
sweat glands, as in dermoid cysts, which may also 
be found m the suprasellar region The pearly 
substance consists of desquamated, flat, epithelial 
ceils and contams a certam amount of fat and 
some cholesterin 

Dr Mallory One thing that the discoverv of 
the nature of this tumor proves is that it was 
unquestionably present for a long period of time. 
I have no idea how many years it would take 
for a cholesteatoma of this sixe to develop, but 
they are very slow-growmg and a tumor large 
enough to produce some symptoms may have 
been present even in her childhood 

Dr. Horrax I beheve they are congenital Do 
you not dunk so? 

Dr. Mallory Yes The only other abnor- 
mahty that was found at autopsy was a very large 
and active-looking thymus gland The genital 
tract — what was left of it — seemed normal 
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ers in Greater Boston’s 1939 Community Fund 
Campaign 

The hst of things that these institutions could not 
accomplish because of lack of funds is long and the 
implication of these deficiencies serious What the 
meaning of these deficienaes would indicate in terms of 
the allei laaon of human suffering, no one can predict. 
It IS not enough to recount merely the number of free 
beds for the care of patients that should be added or 
the need for increased comalcscent care for htde chil- 
dren and for enlarged staffs of visiting nurses It is not 
only the support of the needs of the local hospitals 
that IS at stake, unless these institutions are m sound 
finanaal health thej cannot be the centers for the type 
of fine medical work for Avhich this aty has long been 
famous 

No one will deny the importance o£ good hos- 
pitals to medical education and the advancement 
o£ medical knowledge To quote Dr Conant 
again 
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HOSPITALS AND THE DOCTOR 

Boston is proud o£ its hospitals and its doctors 
They have made this city one o£ the really great 
medical centers o£ the Western Hemisphere 

Fifteen of Boston’s hospitals arc members of the 
Commumty Federation and depend for a large part 
of their support on the Greater Boston Commumty 
Fund In 1938, Community-Fund hospitals sup- 
phed 763,155 days of hospital care to 70,252 patients, 
half of whom paid nothing or only a fraction of 
the regular charge More than a milhon cNamma- 
tions and treatments were provided by outpatient 
departments and dispensaries Visitmg nurses 
from organizations supported by the Commumty 
Fund made 277,623 calls to 44,354 patients This 
IS a splendid record of accomphshment 
But, to quote President Conant, of Harvard 
Umvcrslty, speaking recendy to a group of work- 


The care of the sick, the trammg of doctors and the 
advancement of medical knowledge are all aspects of 
die work of the modern hospital which are mtimatcly 
associated with each other 

I want to emphasize that after a man has received 
his medical degree he gets the final and all important 
part of his training in the hospital, qmte apart from 
any connection with the medical school E\ cry one of 
us who has reason to be grateful to a physiaan or 
surgeon has reason to be grateful to our hospitals 

Every agency that promotes the improvement 
of medical care, the bettermg of medical educaaon 
and the advance of medical knowledge should re- 
ceive the whole-hearted support of all members of 
the medical profession, even though it necessitates 
a certain amount of personal sacrifice Do not 
fad to contribute to the Commumty Fund! 


DR CANNON HONORED BY 
NATIONAL SOCIETY 

The election of Dr Walter B Cannon as presi- 
dent of the American Association for the Advance- 
ment of Saence is a fitting recogmtion of a great 
leader in American science The hst of his pub- 
lished writmgs — • about two hundred and forty 
titles m all. — is long and impressive, so too is the 
hst of honors that have been heaped on him from 
far and wide But impressive as are these evi- 
dences of achievement, they are whoUy madequace 
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to portray the warm-hearted human bemg whose 
wise guidance has mspired countless disciples and 
sent them forth equipped to carry on scholarly 
researches m physiology, and thus bear the torch 
of his learning to the ends of the earth 

Dr Cannon has made his own way in the 
world Coming from the Middle West to Har- 
vard, unknown and without friends m the East, 
he worked his way through college and then, after 
his graduation from the medical school m 1900, 
rose rapidly to the front rank of the world’s great 
scientists 

His first notable achievement was the ingemous 
study of the digestive tract by mixmg an insoluble 
radiopaque salt with food and then observing and 
photographing the resulung shadow obtamed by 
means of the roentgen ray This expedient served 
his research at the ume, and has served diagnosis 
ever since, all over the world In 1911 the results 
of the investigations thus begun were assembled m 
a volume entitled The Mechanical Factors of Di- 
gestion 

During this early stage m his career, only six 
years after graduation from medical school, he was 
appointed George Higgmson Professor of Physi- 
ology, a post he has held for thirty-two years and 
still holds 

To his penetrating insight significant effects of 
strong emotion on the digestive functions then 
revealed an important field of research The ef- 
fects of emotional states on physical well-being 
had been the subject of much loose thinking and 
lack of thinking, they had been capitalized by 
faith healers of many cults and had been dis- 
missed with skepticism by physicians of small vi- 
sion Dr Cannon placed an important group of 
phenomena in this hitherto shadowy realm on a 
scienufic foundation These researches dealt chiefly 
with the control of endoerme secretions through 
the sympathetic nervous system Of these experi- 
ments Dr William H Howell* said 

It li die informauon they have brought us in regard 
to the ph>sioIogical significance of this diffuse append 

Honcll W H II B Cannon im-193l 91 pp Cambridsc Harvard 
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age to the central nenous sjstcm that I would reckon 
as Cannon’s most important contribuuon He con- 
ceives of the sympatheuc system as not essential for the 
bare maintenance of life under uniform or protected 
condiuons, but as fulfilling the funcUons of an emer 
gency mechanism which comes into play under the 
strain of marked cn\ ironmcntal changes, such as ex 
posure to cold, hypoglycemia, asphyxia, muscular ef 
fort and, especially, strong emotional excitement. Un- 
der these conchaons the system is reflexly affected as a 
whole with the results of an increased secrenon of 
adrenalin, a mobihzauon of sugar in the arculation, a 
more rapid heart beat, a change m the disuibuuon of 
blood, an increase m the arculatmg red corpuscles and 
a deeper senalaaon of the lungs, all of them reacuons 
that tend to put the animal mto a more favorable con- 
diuon to protect itself from environmental stresses. 

Dr Cannon has conveyed the idea of the emer 
gency function of the sympathetic nervous system 
and of Its important eflector, the adrenal medulb, 
with the vivid simile “placing the body on a war 
footmg ’’ 

This thesis is developed m the volume Bodily 
Changes in Pain, Hunger, Fear and Rage, pub- 
lished m 1915 The book presents one of the most 
important concepts of modern science, drawn from 
a bewildering mass of observauons In this anay 
of physical facts, which to a lesser mind would 
be unrelated. Dr Cannon, combining the vision of 
a philosopher with the observation of a scienust, 
saw a great biological truth 
Professor C Macfie Campbell, drawing the 
moral for the medical profession, compared the 
outworn point of view to a study of the blood 
chemistry m Dr Cannon’s experimental cats by 
an investigator who was ignorant of the all 
important emotional stimulus provided by the 
barkmg dog “We study the cat and forget the 
dog ’’ Dr Cannon long ago recognized that func 
tional stress may lead in time to structural change, 
the diagnostician who does not know this truth 
may well mistake effect for cause 
From these studies Dr Cannon was drawn into 
the maelstrom of war-time medicine Going over 
seas in April, 1917, as a first lieutenant in the 
Medical Corps of the United States Army, he was 
rapidly promoted to the rank of heutenant colonel, 
while his duties correspondingly increased in im 
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portance During this period he served with Pro- 
fessor W M Bayhss on the Enghsh Committee on 
Shock, and thus brought his research acumen and 
experunentai skill to bear on a problem m surgery 
which the casualoes of war had raised to one of 
supreme importance In this assignment Dr Can- 
non played a major part m estabhshmg the im- 
portant conclusion that secondary surgical shock 
IS largely due to absorption of tovic matenal from 
masses of damaged tissue For this work he was 
made a Compamon of the Bath by the British 
Government m 1919 and awarded the Distinguished 
Service Medal by the Umted States Government 
m 1922. 

After the war Dr Cannon returned to his re- 
searches on the sympatheuc nervous system and 
endocrine glands His further work revealed the 
important substance or substances which he desig- 
nated “sympathm,” whose function as a mediator 
of smooth-muscle action is a key to much that is 
new and important m physiology He then intro- 
duced another broad concept, “homeostasis” or the 
property of the orgamsm whereby it compensates 
for a vanety of disturbmg influences and thus 
mamtains the “steady states” which must surround 
the ussues of the bod) if they are to hve and func- 
tion This concept is set forth m The Wisdom of 
the Body, pubhshed m 1932, in which he advances 
more boldly than m previous works the philosophic 
imphcations 

And stdl with tireless zeal his quest for new 
truth goes on May it go on for many years to 
come, for every year brmgs large rewards m knowl- 
edge, the quest of which is his chief joy and the 
fruits of which enrich the world of learning 

SECTION OF OBSTETRICS 
AND GYNECOLOGY 

Raymond S Trrus, ^LD, Secretary 
330 Dartmouth Street 
Boston 


PosTpvRTt/\i Hemorrhage 

Mrs M S , a thirt) -sue-) car-old gravida III at 
term, entered the hospital on October 2, 1933, for 
elective mducuon the following day 

ui tcicctcd caic bmoncj by memberj of ihe sccuon wiU be 

publubcd weekly 

Ccmintnu ind qatiuoru by tubicnben arc wheued and will be ducimcd 
oy memberj of ikc kcuoo. 


Her past history mcluded measles, mumps, 
chickenpov and diphthcna Her tonsils had been 
removed Catamema began at thirteen, were reg- 
ular with a twenty-eight-day cycle and lasted sue 
days Her last period was December 21, 1937, 
makmg her expected date of confinement Septem- 
ber 28 In June, 1933, she had had a labor which 
was termmated by version, the baby weighmg over 
9 pounds Her past history was othenv^ise non- 
contributory, as was the famdy history 
Her present pregnancy had been normal She 
was first seen on August 25, when she was about 
thirty-srx weeks pregnanL Her weight was 1-46 
pounds, which was a gam of 18 pounds beyond 
her usual weighL Her heart was not enlarged, 
there were no murmurs Her lungs were clear 
and resonant, there were no rales On September 
29, four days before mducuon, she weighed 144 
pounds Her blood pressure was low — 104 sys- 
tohe, 60 diastohc, the unne contamed no albumm 
On October 3 at 9 a m after castor oil and 
qmnme, the uterus was defimtely untable. Vagi- 
nal exammation showed the cervix to be flat, the 
external os admitted one finger, and the mternal 
os was entirely obhterated The membranes were 
ruptured artificially, with the escape of a large 
amount of fluid One minim of pitmtary extract 
was given At 1230 p m rectal e.vammaDon 
showed that the head was m the pelvis and that 
the cervix was dilated to the width of one finger, 
labor had not yet been well estabhshed At 3 43 
p m rectal exammation showed the head low and 
the cervix three-quarters dilated Six grams of 
Nembutal had been given at 2 p m , but this 
had been vomited, 6 gr were then given by rec- 
tum A normal ODP dehvery was accomphshed 
at 4 26 p m The baby was a male weighmg 9 
pounds, 13 ounces The placenta followed imme- 
diately at 430 p m and was mtact, with mem- 
branes complete. There was more than the nor- 
mal amount of fresh bleedmg, but the uterus con- 
tracted well after the usual injection of pituitary 
exuact and Ergotrate 

An hour later the patient began to bleed, but 
not an unusual amount Her color was good, 
her pulse rate was SO Not long after this she 
had no radial pulse and no appreciable blood pres- 
sure, m spite of which her color was good, she 
w’as not sweacmg, and she was warm Smee it 
did not seem that she had lost enough blood to 
account for her condition, it was inferred that she 
was suffenng from shock, and she was given an 
ampule of 50 per cent glucose mtravenously This 
raised her blood pressure to 85 systohe, and her 
pulse became palpable at the wnst, with a rate of 
110 The uterus became flabby, m spite of intra- 
venous pitmtary extract By 630 p m she was 
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to portray the warm-hearted human bemg whose 
wise guidance has mspired countless disciples and 
sent them forth eqmpped to carry on scholarly 
researches m physiology, and thus bear the torch 
of his learning to the ends of the earth 

Dr Cannon has made his own way in the 
world Commg from the Middle West to Har- 
vard, unknown and without friends in the East, 
he worked his way through college and then, after 
his graduation from the medical school m 1900, 
rose rapidly to the front rank of the world’s great 
scientists 

His first notable achievement was the ingemous 
study of the digestive tract by mixmg an msoluble 
radiopaque salt with food and then observmg and 
photographmg the resultmg shadow obtamed by 
means of the roentgen ray This expedient served 
his research at the time, and has served diagnosis 
ever since, all over the world In 1911 the results 
of the mvestigations thus begun were assembled m 
a volume entitled The Mechanical Factors of Di- 
gestion 

During this early stage in his career, only six 
years after graduation from medical school, he was 
appointed George Higgmson Professor of Physi- 
ology, a post he has held for thirty-two years and 
still holds 

To his penetrating insight significant effects of 
strong emotion on the digestive functions then 
revealed an important field of research The ef- 
fects of emotional states on physical well-bemg 
had been the subject of much loose thinking and 
lack of thinking, they had been capitalized by 
faith healers of many cults and had been dis- 
missed with skepticism by physicians of small vi- 
sion Dr Cannon placed an important group of 
phenomena in this hitherto shadowy realm on a 
scientific foundation These researches dealt chiefly 
with the control of endoerme secretions through 
the sympathetic nervous system Of these experi- 
ments Dr William H Howell* said 

It lb the information they have brought us in regard 
to the ph> biological significance of this diffuse append- 

Hoiicll '>'■ H H B Cannon 1906-1931 93 pp Camiridge Hanard 

Unncriity Prcis 1W2 P 18 


age to the central nervous s)stem that I would reckon 
as Cannon’s most important contribuUon He con 
cen es of the sympatheUc system as not essential for the 
bare maintenance of life under uniform or protected 
condiUons, but as fulfilhng the funcUons of an emer 
gency mechanism which comes into play under ihe 
strain of marked environmental changes, such as ci 
posurc to cold, hypoglycemia, asphyxia, muscular ef 
fort and, espcaally, strong emotional exateraent. Un 
der these conditions the system is reflexly affected as a 
whole with the results of an mcreased secretion of 
adrenalin, a mobilization of sugar in the arculaoon, a 
more rapid heart beat, a change m the distribuuon of 
blood, an increase in the circulating red corpuscles and 
a deeper ventilation of the lungs, all of them reacUons 
that tend to put the animal mto a more fatorable con- 
dition to protect Itself from environmental stresses 

Dr Cannon has conveyed the idea of the emer 
gency funaion of the sympathetic nervous system 
and of Its important effector, the adrenal medulla, 
with the vivid simile “placmg the body on a war 
footmg ” 

This thesis is developed in the volume Bodily 
Changes in Fain, Hunger, Fear and Rage, pub- 
hshed in 1915 The book presents one of the most 
important concepts of modern science, drawn from 
a bewildermg mass of observations In this array 
of physical facts, which to a lesser mind would 
be unrelated, Dr Cannon, combining the vision of 
a philosopher with the observation of a scienust, 
saw a great biological truth 
Professor C Macfie Campbell, drawing the 
moral for the medical profession, compared the 
outworn point of view to a study of the blood 
chemistry m Dr Cannon’s experimental cats by 
an mvesugator who was ignorant of the all 
important emotional sumulus provided by the 
barkmg dog “We study the cat and forget the 
dog ’’ Dr Cannon long ago recognized that func 
tional stress may lead in time to structural change, 
the diagnostician who docs not know this truth 
may well mistake effect for cause 
From these studies Dr Cannon was drawn into 
the maelstrom of war-time medicine Going over 
seas m April, 1917, as a first heutenant m the 
Medical Corps of the United States Army, he was 
rapidly promoted to the rank of lieutenant colonel, 
while his duues correspondingly increased m un 
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man, Clarence L. Scamman, MD , Charles F ^Vilulsky, 
MD , Frank Kiernan, Gaylord W Anderson, kLD , Wal- 
ler P Bowers, MX) , Ida kL Cannon, Curtis kL Hilliard, 
Horace Monson, B Harrison Ragle, MX) , and Wilson 
G Smilhe, MX) 


MAINX NEWS 

Gradlite Fellowships in Obstetrics anti Gynecologi 

The Bingham Associates Fund, by offering fellowships, 
IS affording pracnang phjsiaans of Marne the opportumt) 
to pursue a course of graduate study in the field of ob- 
stetnes and gynecology m Boston. This work will be 
conducted under the control of the faculty of Tufts Col- 
lege Medical School The facdines of the New England 
“Medical Center, the Joseph H. Pratt Diagnosuc Hospital, 
the Boston Dispensary and the Eiangehne Booth Materni 
t> Hospital wall be unhzei 

The Eiangehne Booth Hospital, with about fiie hun- 
•dred dehsenes a year, is under the control of the profes- 
sor of obstetrics of Tufts College Medical SchooL All the 
chmeal teaching material at this institution wall be aiail- 
able for the benefit of these fellows By obsenanon and 
actual personal deh\ ery of patients, the most modern meth 
ods and the most rigid te chni c, of good hospital obstetric 
pracnce will be demonstrated and taught Much time 
'wdl be deioted to prenatal dime exarmnanons and care, 
and also to ward rounds for instrucnon m postpartum care. 

These fellowships arc for one month each and are avail 
able to graduates of approved medical schools. Each one- 
month fellowship cames an honorarium of S250 Rooms 
and meals are available for fellows at reduced rates m the 
hfedical Center Any Maine doctor washing to secure such 
a fellowship is requested to wnte to Samuel Proger, ^LD , 
25 Bennet Street, Boston, Fredenck R. Carter, MJ) , 22 
Arsenal Street, Pordand, Maine or Fredenck T Hill, 
hID., Professional Building, Waterville, Marne, 


Notes 

The Maine Board of Registration of Medicme has re 
ccntlj announced that the followmg physioans have been 
hceused to practice methane and surgery m Marne, as of 
November 9, 1938 Henry S Hebb, MX), Bndgton 
Thomas B Hoxie, hLD , Belfast, Theodore J Hughes, 
hLD, Portland, Paul A. Jones, MX), Umon, and Joseph 
T Seltzer, M D., Fairfield. 

The following physiaans have become members of the 
Maine Medical Assoaauon Androscoggm — James San 
soucy, \LD , Lewiston Cumberland — Carl Corson 
MD , Robert T Philhps, MX) , and E. Allen Mclean 
M-D, Portland Hancock — James H. Crowe, MD, Ells- 
ivorth 


CORRESPONDENCE 

REGUL.\T10NS RELATIVE 
TO TR.\NSFUSIONS 

To the Editor At the last meeung of the Department 
of Pubhc Health, on Tuesday, January 10, the following 
Regulanons Rclauve to the Use of Blood or Other Tis- 
sues for Purposes of Transfusion, etc. were passed, ef- 
fecuve mnet) dajs from date of adoption, that is, on 
Apnl 10, 1939 

These regulanons have been prepared onlj after consul- 
tauon with representauves of hospitals, of the Massachu 
■setts NLdical Soaetv, of the Massachusetts Hospital Asso- 


aation and of serologists and syphdologists Doubtless 
they will be in conflict, here and there, with present prac- 
tice, and possibly the conflict will be senous. We trust 
that if the) prove to be unreasonable under certain cir- 
cumstances, the attention of the Department will be called 
to the fact m order that they may be so amended as to be 
reasonable. 

The suggestion is offered by the Department that much 
of the anno)iance of blood testing for syphJis may be ov er- 
come by the use of rapid or exclusion blood tests, which 
ma) be performed -within a relatively few mmutes just 
before the transfusion. Such a test, when performed m a 
laboratory approved by the Department for making such 
tests, being performed not onl) vvithm the thirty days 
first mentioned m the regulations but also within the fiv e 
da)s mentioned later m the regulations, wall take the 
place of both 

The State Wassermann Laboratory is prepared to assist 
in the traimng of techmaans m the performance of rapid 
tests and to provide the antigen for their performance. 
Any hospital or instimtion washing to have its techniaan 
trained or to obtam anngen should commumcate ■with 
Dr Wilham A Hinton at the Wassermann Laboratory, 
25 Shatmek Street, Boston. 

Paul J Jaknlauh, MX), 

Commissioner of Public Health 

State House, 

Boston. 

• • « 

Recul-ations Relative to -the Use op Blood or Other 
Tissues por Purposes of Te.ansfusion, Etc. 

(Under the provisions of the General Laws, 
Chapter 111, Section 6) 

No person s hall mtroducc the blood or any unstenhzed 
fraction of the blood or tissue of any person, heremafter 
called the donor, into the body of another person, by 
transfusion or otherwise, unless said donor has never had 
syphilis or malaria and is found to be free from infection 
with any disease transnussible b) such transfusion or 
introduction of blood or tissue and which has been de- 
clared b) the Department of Pubhc Health to be danger- 
ous to the pubhc health, so far as such freedom from 
past and present infection may be determined by the fol- 
lovvmg examinations and tests 

1 A history, carefully taken by a registered ph)si 
aan immediately before the said transfusion or mtro- 
duction of blood or tissue, as to past or present infec- 
tion with syphihs or malaria and as to possible exposure 
to syphilis WTthm the preceding two months and as to 
signs or S)mptoms of infection with any disease dan- 
gerous to the pubhc health at the time of the exarmna- 
non. 

2. A careful physical examination by a registered 
physiaan immediately before the said transfusion or 
mcroducUon of blood or dssue, to consist at least of a 
careful inspection of the skin from head to feet for any 
rash or erupuon, of the mouth and throat for enan- 
them, of the gemtaha for any lesion or scar, and the 
temperature. 

3 A blood test for syphihs made upon a specimen 
of the donor s blood, collected not more than thirty 
days pnor to the date of transfusion or rntroducUon of 
blood or ussue, provided that, in the case of an emer- 
gency transfusion, if no prevaously tested donor is im- 
mediately available and a rapid blood test for syphilis 
cannot be made, the blood test heranbeforc required 
may be omitted but such omission and the reason 
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oozing a good deal more than she should have 
been and looked poorly, there was no clottmg 
The uterus was packed, and no cervical lacera- 
tion was found Because of the hemorrhage it 
was deaded to give a transfusion, but this was 
not done so qmckly as it should have been, due 
to difficulty m obtammg a suitable donor The 
uterus remained flabby The patient conunued to 
flow, m spite of the pack It was evident that all 
the blood gomg m was coming out, and hyster- 
ectomy was decided upon A second transfusion 
was given As soon as another donor was avail- 
able, a third transfusion was started and the pa- 
tient prepared for operation Hysterectomy was 
performed very quickly No blood was found m 
the peritoneal cavity At the conclusion of the 
operation some blood did come from the vagina 
but not more than 100 cc There was no imme- 
diate change m the patient’s condition A fourtli 
transfusion was begun as soon after the operation 
as another donor could be obtamed Respirations 
ceased before this transfusion was completed 

An autopsy, performed eleven hours post 
mortem, showed nothmg abnormal except for an 
mcreased number of normoblasts m the bone 
marrow The uterus measured 7 by 12 by 8 cm 
On section the myometrium was 4 cm m thick- 
ness, It was soft and pale brown, and numerous 
dilated smuses could be made out between the 
muscle fibers The uterme cavity was smooth, 
and there were no hemorrhagic pomts The 
deadua vera was pmk and quite thin There 
were no obvious cervical lacerations On section, 
the muscle bundles were seen to be separated by 
wide spaces, a few of which contamed red blood 
cells, the capillaries were dilated 

Comment There are several mterestmg points 
about this case Her appearance was deceptive 
Her condiuon was not appreaated, and transfusion 
was not done so soon as it should have been The 
blood did not clot It is perfecdy possible that her 
blood pressure was neghgible long enough to have 
interfered ivith the functiorung of the cerebral tis- 
sue She undoubtedly bled more than was real- 
ized, this resulted m shock which was so pro- 
found that It caused absolute atony of the uterus, 
from which she did not rally, even after several 
transfusions 

There is very htde more to add about this catas- 
trophe The difficulty m getung a compauble 
donor was unfortunate A blood bank would have 
obviated the delay and possibly saved the paUent’s 
life 


DEATHS 

GRAY — Alice AL Grai, MD, of 149 Warren Street, 
Rosburv, died January 18 


Born in Roxbury, she reccued her degree from Tufts 
College Medical School m 1900 She was a member of 
the Amencan Medical '^soaauon and the Massachusetts 
Medical Soaety A former school physician, she had been 
associated with the Massachusetts General Hospital, the 
Children’s Hospital and the New England Hospital for 
Women and Children. 

A sister. Dr Elizabeth T Gray, and a nephew sursive 
her 


McKALLAGAT — Peter L. McKALLAmr, MD, of 
Lawrence, died January 20, at Miami, Florida. He was m 
his fifty seventh year 

Dr McKallagat feceived his degree from Columbia 
Umvcrsity College of Physiaans and Surgeons m 1906 He 
was a member of the Amencan Medical Association and 
of the Massachusetts Medical Soaety 
His widow, a daughter, a son and three sisters sunne 
him 


STAPLES — Clarence H. Staples, MD , of 180 Sum- 
mer Street, Malden, died January 17 He was in his 
sixty-second year 

Born m Lunenburg he graduated from the Boston 
Latin School, from Wesleyan Umversity and, in 1904, 
from the Harvard Medical School He was an intern for 
two years at the Boston City Hospital and opened practice 
m Malden in 1906 

Dr Staples founded the Malden Contagious Hospital 
and was a member of the staff of the Malden Hospital He 
was a member of the American Medical Asscxaation and 
the Massachusetts Medical Soaety 

His widow, a son. Dr Clarke Staples, two daughters, 
a brother and two grandchildren survive him 


MISCELLANY 

GEORGE H BIGELOW MEMORIAL 

The George H Bigelow Memorial Committee has com- 
pleted Its Cask and turned over to the Boston Mechcal 
Library $1038 30, which has been contnbuted bj Dr 
Bigelow’s friends 

This money was given for the purpose of providing a 
permanent fund, the mcome of which is to be used to 
purchase books on pubhc health, cancer, mechcal economics 
and related subjects The books are to be selected b) a 
comrmttee composed of the librarian of the Boston M^i 
cal Library, the dean of the Harvard School of Public 
Health and the commissioner of pubhc health A section 
in Holmes Hall has been set apart for these books 
As a nucleus for this collection, the Commonweal 
Fund of New York has contributed fourteen volumes 
of their pubheaUons and a few writers on pubhc heal 
have donated copies of their books It is hoped that a 
diUonal gifts of books or money for the Bigelow Dbrary 
will be made from time to time and sent to the libranan 
of the Boston Medical Library 

Two friends of Dr Bigelow who prefer to be anon 
ymous have presented to the hbrary a bookplate, designc 
by Miss Mary Scars, to be placed in each bcxik purchased 
from the fund Each donor to the fund has received a 
print of the bookplate. All who have seen it believe tltft 
It IS an excellent likeness of Dr Bigelow and that the de- 
sign as a whole is of unusual merit 

The following were members of the George H. Bigelo" 
Mcmonal Committee Henry D Chadwick, M D , chair- 
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Saturday, February 18 — Hospital Case Prcscntauon. Dr 
S J Thannhauser 

Tuesday, February 21 — Allergy Climc with Case Presen- 
tauon. Dr EL A. Brown. 

Thursday, February 23 — Medical^SoaahService Case Pres- 
entauon. Distnct Senice and Scaal^Servicc stafis. 

Friday, February 24 — The Present Status of Specific 
Therapy for Pneumonia. Dr Maxtvell Finland. 

Saturday, February 25 — Hospital Case Presentauon Dr 
S J Thannhauser 

Tuesday, February 28 — Diabetic Clinic, Dr Joseph 
Rosenthal 


ALUMNI DAY, NEW YORK UNIVERSITY 
COLLEGE OF MEDICINE 

Alumni Day of New York Umscrsity College of Medi- 
cine wall be held on February 22 Followang opetung re- 
marks by Dr Edward S Rimer, president of the Alu mm 
Assoaation, and Dr E. D Fnedman, the morning will 
be desoted to a senes of formal lectures on “Diseases of 
die Chest, which will be gi\cn at the medical school 
Luncheon at the school wall be followed at the Bellevue 
Hospital by chmc and case demonstrations concenung 
pulmonary disease. Late m the afternoon Dean Currier 
McEwen will be host at an informal reception in the 
Deans office. 

Alumm who expect to attend the meeting are request 
ed to commumcate with the secretary of the Alumiu As- 
soaanon. Dr Phmeas Bernstein, 1100 Park Asenue, New 
lork City 


CONSULTATION CLINICS FOR CRIPPLED 
CHILDREN IN MASSACHUSETTS, UNDER 
THE PROVISIONS OF THE SOCIAL 
SECURITY ACT 


Clinic 

Date 

Orthopedic Consult vn-t 

Haverhill 

February 1 

Arthur T Lcgg 

Lowell 

Fdiruary 3 

Albert H. Brewster 

Salem 

February 6 

Harold C Bean 

Brockton 

February 9 

George AV Van Gorder 

Gardner 

February 14 

Mark H Rogers 

Spnngfidd 

February 15 

Garry deN Hough, Jr 

Worcester 

February 17 

John W O Meara 

Pittsfidd 

February 20 

Francis A. Slowick 

Fall River 

February 27 

Eugene A McCarthy 

Hyanms 

February 28 

Paul L. Norton 


MEDICAL CLINIC AT TEIE PETER BENT 
BRIGHAM HOSPITAL 

At 330 p m. on Thursday, February 2, m the amphi- 
theater of the Peter Bent Bngham Hospital, Dr Henry 
A Chnsnan, Herscy Professor of the TTicory and Prac 
Ucc of Physic, Harsard Medical School and physiaan 
in-chicf, Peter Bent Bngham Hospital, will gi\e a medical 
chmc. Practitioners and medicM smdents arc cordially 
imited to attend. 


MASSACHUSETTS GENERAL HOSPITAL 

A meeting of the Hospital Research Counal wall be 
held m the Ether Dome of the Massachusetts General 
Hospital, on Tuesday, Januarj 31, at 5 00 p m 


PROGRAM 

Prosngmin. Dr Henry R. Victs 
Radioactiic lodme. Dr Saul Hertz 
Development of Emphysema m Chrome Bronchial 
AstWa Dr Tracy B Mallory 
Smdics of Plasma Volume. Dr Edward Hamlm, Jr 
Hentiy K Beecher, MD^ Secretary 


FAULKNER HOSPITAL 
CLINICOPATHOLOGICAL CONFERENCE 

The monthly chmcopathological conference of the 
Faulkner Hospital will be held on Thursday, February 2, 
at 3 00 p m. 

There wall be a discussion of cases by Dr Henry C 
Marble and Dr Theodore L. Badger 


AVORCESTER DISTRICT MEDICAL SOCIETY 

The nc.xt meetmg of the Worcester District Medical 
Society will be held at the Worcester State Hospital, on 
AVednesday, February 8 

A Swass modon picture The Eternal Alask will be 
shown. It IS a dramanc and imagmanve study of a pa- 
tient who develops a psychosis. 

George C Toixa, MD , Secretary 


TRUDEAU SOCIETY 

A meedng of the Trudeau Soaety wall be held on Feb- 
ruary 2 at the Beth Israel Hospital, at 8 15 p m. 

Dr Edgar Mayer, assistant professor of medicine at 
Columbia Umversity College of Physiaans and Surgeons, 
will speak on Diet in the Treatment of Tuberculosis 
Discussion will be opened by Drs Ernest B Emerson and 
Leon Alley 

Phjsiaans and students arc cordially invated to attendL 
Moses J Stone, MD , Secretary 


LAAATRENCE CANCER CLINIC 

The regular Lawrence Cancer Chmc, to be held at the 
Lawrence General Hospital, 1 Garden Street, Lawrence, 
on Tuesday, February 7, at 10 00 a. m., will be a demon- 
stration and teaching chmc for phjsiaans, with Dr 
Chanmng C. Simmons, of Boston, assoaatc m surgery in 
the courses for graduates at Hmvard Medical School, 
surgeon in-chief to the Colhs P Huntington Memorial 
Hospital, member of the Cancer Commission of Harvard 
Lmvcrsity, and consulung surgeon to the Massachusetts 
General Hospital, present as consultanL Phjsiaans of the 
north half of Essex County arc mvated to accompany any 
of thar panents whom they desire to have this service or 
to send them wath a note. A report wall be returned to 
everj phjsiaan who sends a panent. The service is 
grans Any phjsiaan is welcome to attend the dime. 

This chmc is endorsed by the Comrmttee on Postgrad 
uatc Inotrucnon of the Massachusetts Medical Soaetj 
Rov Ar B vKETEL, MD , 

Ch.vri.es j Burgess, MD , 

John J McArdle, AID , 

Harrv H Nevers, ALD , 

Thoxlvs A'' Unlvc, AID., 

J Forrest Bcrnh vm, M D , Chairman 
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therefor shall be made known to the recipient if pos- 
sible, or to the reapiends guardian or nearest relative 
if available, and shall be noted m the record herem- 
after described. 

4 Exception. If an infant under two weeks of age 
IS to be transfused with, or to recave an injection of 
blood from its own mother, the examination or testmg 
of said mother for syphilis or any other disease dan- 
gerous to the pubhc health is not required under these 
regulations 

At the time of transfusion a specimen of the donor’s 
blood and a specimen of the reapients blood shall be 
collected for subsequent test for syphilis, provided, that 
if a blood test for syphihs w^as made upon the donor’s 
blood within five days before transfusion, said specimen 
need not be collected, and provided, that if the reapiends 
blood was tested previously during said reapients pres- 
ent hospitahzauon, or present illness if not in a hospital 
or insutunon, said specimen of the reapients blood need 
not be collected. 

Each and every specimen of blood to be tested for 
syphilis under the provisions of these regulaUons shall be 
forwarded, within twenty-four hours after collection, to 
the laboratory where the test is to be made, said specimen 
of the donor s blood to be labeled “blood donor — emer- 
gency if a prompt report is desired Each and every 
blood test for syphilis, made under the provisions of 
these regulaUons, shaU be made in the Wassermann Lab- 
oratory of the Department of Public Health or in a lab- 
oratory approved by the Department for performing 
blood tests for syphilis 

The name, age, sex, color, marital status and address 
of both donor and reapient, the type of blood test per- 
formed, the results of the tests and examinaUons hcrem 
required, by whom performed, the date of the transfusion, 
the name of the physician who performed it, the omission 
of any blood test heron required and the reason there- 
for, shall be entered m the permanent records of the hos- 
pital, insutuuon, dime or pbysiaan under whose junsdic- 
uon the transfusion was performed, and m such a manner 
that all of the said data may be readily located by ref- 
erence to the reapients medical record. 

No blood, drawn for deferred transfusion, herein 
after called banked blood, shall be used for such transhi 
sion, which has not been drawn under the provisions of 
these regulaUons as they apply to the donor of blood for 
non-emergency transfusions, provided, that the date of col 
lecuon for ha nkin g shall be subsUtuted for the date of 
transfusion, and provided, that the reapiends medical 
record shall identify the bank from which blood was 
used rather than the donor or donors to the bank, and 
provided, that the name, age, sex, color, marital status 
and address of the donor, the results of the tests and ex 
anunauons of the donor hcrem requued, by whom per 
formed, and the date of coUecUon of the donors blood 
for banking shall be entered m a permanent record which 
shall idcnufy the bank to which said donor contributed 
blood. 

Approved and adopted at a mccung of the Depart 
ment of Pubhc Health held on January 10, 1939 Ef- 
fccuve nmety days from date of adopUon 


CONTRACEPTIVE ADVICE 

To the Editor Since the New England Journal of Med 
tane is the official organ of the Massachusetts Medical 
Society It IS reasonable to assume that the opmions ex 


pressed in its editorials arc not macly the personal opin- 
ions of one or more editors but represent the official atti- 
tude of the Soaety as a whole. The statement that the 
Journal docs not hold itself responsible for statements made 
by any contributor ccrtamly does not reheve it of respon- 
sibility for statements made in its editorial columns 
The cditonal of January 5, enuded “The Legal Status 
of ContraccpUvc Advice in Massachusetts," offends the 
consacnccs of a great many membas of the Soaety 
May I ask you for myself personally and out of consid- 
eraUon for the many Catholic members of the Soaety 
to make it plam without delay on the editorial page of 
the Journal that the opinion on birth control expressed m 
the above menuoned editorial docs not represent the offi- 
cial stand of the Massachusetts Medical Soaety? 

Margaret C McManamv, MD 

40 Lakewood Street, 

Worcester, Massachusetts 


The editorial to which our correspondent refers repre- 
sents no offiaal stand of the Massachusetts Medical So- 
ciety It docs express an opmion of the editorial staff con- 
cermng the nght of physiaans to pracUcc thar profession 
according to its rules of ethical conduct and according 
to thnr own consacnces. It is not mtended to offend any 
member of the Society, nor, we beheve, will it do so ui 
the case of those who still beheve m the prinaplcs of free 
opimon, free speech and freedom of rchgious worship on 
which this country was founded. Ed 


NOTICES 

JOSEPH LI PRATT DIAGNOSTIC 

HOSPITAL 

Bennct Street, Boston 
Auditorium, 9-10 a. m. 

Medicai, Conference PROGRAxq January Februarv 

Tuesday, January 31 — Hemolysins and Hemolytic Ane- 
mia. Dr Wilham DameshcL 

Wednesday, February I — Hospital Case Presentanon. Dr 
S J Thannhauser 

Thursday, February 2 — Group Treatment of Psychoncu- 
rosis Dr Li I Harris 

Friday, February 3 — Epidemiological Aspects of Tuber- 
culosis Dr A S Pope. 

Saturday, February 4 — Hospital Case Presentanon Dr 
S J Thannhauser 

Tuesday, February 7 — Diagnosis of Certain Shoulder 
Condinons Dr J D Adams 

Wednesday, February 8 — Hospital Case Presentanon Dr 
S J ITiannhauscr 

Thursday, February 9 — The Present Status of Vitamm B 
Dr L. R- Weiss 

Fnday, February 10 — Recent Studies on GouU Dr J H 
Talbott. 

Saturday, February 11 — Hospital Case Presentauon Dr 
S J Thannhauser 

Tuesday, February 14 — The Significance of Anal Bleed 
mg Dr E T Whitney 

Wednesday, February 15 — ILospital Case Presentanon Dr 
S J Thannhauser 

Thursday, February 16 — Electrocardiographic Changes m 
Pencardms. Dr C P Roberts 

Fnday, February 17 — Differential Diagnosis of Coronary 
Tffiombosis. Dr Cadis Phipps 
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THE PROTEAN CHARACTER OF THE LEUKEMIAS AND OF 
THE LEUKEMOID STATES* 

Henrl Jacksov, Jr., MD t 


T he classic features of both the acute and the 
chronic leukemias are well known to all, and 
lead m the majority of cases to a correct diagnosis 
and thus to appropriate treatment and accurate 
prognosis There are, however, certam deviations 
from the usual picture which, though uncommon, 
are of practical importance because of their diag- 
nostic, therapeutic or prognostic implications Not 
all patients havmg the peripheral blood picture 
of leukemia actually suffer from that disease, not 
all cases of leukemia present, m the early stages 
of their disease at least, those features by which 
we are accustomed confidently to diagnose the 
condition It is our present purpose to describe 
briefly some of these borderhne cases 
It IS generally agreed that, on the average, the 
chronic leukemias, whether myelogenous or 
lymphatic, terimnate fatally in about three years 
from the onset of symptoms ^ All too frequendy, 
the course is even more rapid Yet there are, 
rarely, notable exceptions to this general rule, and 
these very exceptions should render us cautious 
in our imtial prognosis, particularly when the pa- 
tient is relatively symptom-free at the time the 
condition is discovered Some 10 per cent of pa- 
tients with chrome leukemia, whether lymphauc 
or myelogenous, survive more than five and up 
to ten years ^ Very rarely they hve even longer 

Case 1 I E , a 69 ycar-old woman, complained early in 
1929 of lassitude, loss of strength and generahzed aches 
and pains There were no more spcafic symptoms On 
examination she «as found to be a frail woman, older 
than her years would indicate. The lungs were clear 
the heart was normal There was moderate arteriosclero- 
sis The spleen was felt 2 cm below the costal margin, 
the liter was just palpable on inspiration There was 
slight generahzed bmphadenopathy Otherwise the phys- 
ical examinauon was esscnuall) normal The red-cell 
count was 4 800 000 and the hemoglobin 85 per cent. The 

From the Thorndike Mcmorul Laboratory Second and Fourth Medical 
SerMccs (Harvard) Boston City HotpitaJ the Departmenr of Mcdicioc 
Harvard \lcdical School and the Collu P Huntiagtoo Memorial Hospital 
Harvard Lntversiij 

t Vuittant professor of medicine Harvard Medical School associate physi 
Clan Thorndike Memorial Laboratory Boston City Hospital and Collis P 
Huntington Mcmorul Hospiul Harvard Univcriity 


white-cell count was 59,000, with 99 per cent mature 
lymphocjtes The platelets were present m normal num- 
bers By all criteria the patient had chrome lymphatic 
leukemia and death would have ensued wtdun the nc.xt 
2 or 3 years, if one were gmded by the general averages 
which apply to this disease Yet her condition has re- 
mained essentially unchanged to the date of tvntmg From 
time to time she has been gi\ en high \ oltagc x ray therapy 
o\cr the splenic area Her weakness has continued, and 
indeed mcreased, her strength has gradually failed, yet in 
hfay, 1938, 9 jears after onset, the red-cell count was 
4,100,000 and the white-cell count was only 16,800, with 
72 per cent mature lymphocytes, 20 per cent mature poly- 
morphonuclcaxs and 8 per cent monocytes Semhty seems 
to be increasing, jet the leukemia remains essentially un- 
altered, indeed, it can hardly be said to ha\e contnbuted 
m an) unportant manner to her present state. 

Case 2 F B M, a 42 ) ear-old man, noticed m 1926 a 
generahzed, painless lymphadenopathy, otherwise he felt 
perfecd) well Physical e.\ammation showed great en- 
largement of the lymph nodes in the neck, a.\illas and 
groins The nodes were rubbery m consistence, discrete 
and freely mo\able They \aned in size but a\eraged 
about 4 cm in diameter The spleen reached nearly to 
the ihac cresL The h\cr could not be felt. The white 
cell count was 186,000, with 93 per cent mature IjTnpho- 
c)tcs and 7 per cent polymorphonuclear neutrophils The 
red-cell count was 4,350,000 The general condition was 
good and there were no complaints besides the enlarged 
lymph nodes, which caused him some worry and were 
naturally disfiguring From time to time since 1926 he 
has receiied \ ray therapy oier the splemc area and the 
enlarged lymph nodes With each treatment the white 
cell count has fallen markedly, only to nse once more in 
a few months to its preiious le\el The lymph nodes 
ha\c fluctuated in a similar manner The spleen has re- 
mained consistently large indeed, it has always been of 
unusual size for a case of lymphatic leukemia In May, 
1938, 12 )ears after onset of his illness, the patient still 
showed marked lymphadenopath) The white-cell count 
was 138,000, with 97 per cent mature lymphocytes. The 
red-cell count was 4,300,000 and the hemoglobm 85 per 
cent Blood platelets were present in normal numbers 
The spleen sull reached to the ibac crest, but the panent 
was in e.\cellent general condition, and was able to carr) 
on an acute and profitable insurance business 

The most protracted case we are aware of was 
observed by McGavran " We have reviewed the 
autopsv material from this case and there can 
be no question as to the correctness of the diag- 
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SOCIETY MEETINGS AND CONFERENCES 

Calendar of Boston District for the Week Beginning 
Monday, January 30 

Tlesdat Jaktjaet 31 

*9 10 a m Joseph H Prate Diagnostic Hospital Hcmoiysiiu and 
Hemolytic Anemu Dr William Dameshek 

•10 a m 12 30 p m Tumor clmic Boston Dispensary 

5 p nL Massachusetts General Hospiul Hospital Kcscarch Council 
Ether Dome 

8 30 p m Norfolk District Medical Society Evans Auditorium 
of the Massachusetts Memorial Hospluls 78 East Concord Street 
Boston 

Wednesday Februaxt 1 

*9 10 a m Joseph H Pratt Dugnosuc Hospital Hospital ease presen 
tation Dr S J Thannhauscr 

*12 m Clmicopathological conference. Children s Hospiul ampbi 
theater 

Tiilrsdai February 2 

8 30-9 30 a m Exchange \nsit Surgical and Orthopedic Staffs of the 
Peter Bent Bngham and Children s hospitals held this week at the 
Peter Bent Brigham Hospital 

•9 10 a m Joseph H Pratt Diagnostic Hospiul Group Treatment 
of Psych oncuroiu Dr H I Harris 

*3 30 p m Medical clinic at the Peter Bent Bngham Hospital 

5pm Faulkner Hospiul clmicopathological conference 

•8 15 p m Trudeau Societj Beth Israel Hospiul 

Fridat Furuart 3 

*9 10 a m Joseph H Pratt Diagnostic Hospital Epidemiological 
Aspects of Tuberculosis Dr A S Pope 

*10 am 12 30 p m Tumor clinic Boston Dispensary 

12 m Clinical meeting of the Children s Medical Service Massachu 
fctts General Hospital Ether Dome 

SaTORDAT FeBRUART 4 

*9 10 a m Joseph H Pratt Dugnostic Hospital Hospiul case preseo 
tadoo Dr S J Thannhauser 

*10 am 12 m Sta£ rounds of the Peter Bent Brigham Hospiul 
Conducted by Dr Henry A Chnstuo 

StrsDAT Frbroary 5 

4pm Illustrated public health lecture Faulkner Hospiul audi 
torium Diseases of the Mean and Their Management Dr Wil 
liani H Robey 

4pm Free public lecture. Harvard Medical School amphitheater 
of Building D Health and Hygiene During Pregnancy (for women 
only) Dr Harold M Teel 


Open to the medical profession 


January 27 — Massachusetts Psychutnc Society Page 125 issue of Janu 
ary 19 

January 29 — Lecture at the Faulkner Hospiul Page 971 issue of Dc 
cember 15 

January 29 — Free Public Lecture, Harvard Medical School Page 1056 
issue of December 29 

January 29 — Beverly Hospital Public Health Lecture Page 1056 issue 
of December 29 


Jakuart 29 — Salem Hospiul Public Health Lecture Page 126 issue 
of January 19 


January 31 — Massachusetts General HospiUl Hospiul Research Council 
Page 173 

January 31 February 28 — Joseph H Pratt Dugnostic Hospiul Medical 
Conference Program. Page 172, 

Ferruart 1 28 — Consulution Climes for Crippled Children m Massachu 
setts Under the Provisions of the Social Security Act Page 173 

February 2 — Medical Clmic at the Peter Bent Bngham Hospiul Page 
173 

Fejruvry 2 — Faulkner Hospital Clmicopathological Conference, Page 
173 


Februvry 2 — Trudeau Society Page 173 


February 7 — Lawrence Cancer Clime Page 173 

February 4 May 15 and 16 — American Board of Obsteincs and Gyne 
cology Page 451 September 22 {Appltcaitoa for admission 

to Group A examinations must be on file in the Secretary s office by 
March IS inslcad of April 1 as preriously staled ) 


Fiucait 7 — Kobert B Brieham Hoipiul Page 125 imuc of January IS 
Fekcaxt 9 — Pcntuckct Atiociauon of Phyjicuna 8 30 p m Hotel 
Bartlett 95 Mam Street HavcrhiU. 

FtiaOAJiT 22 — Alumni Day New Totk Uniiertity CoIlcEe of Mcdicme 
Page 173 

Maicu 13 — Fourth Annual Poltgraduate Inrutute. Page 938 iiiuc of 

December 8 , , „ . « 

ilAECR 15 3Lw 15 Accoir 5 and Ocro.ix 6 -American Board of 
Ophthalmology P^gc 126 uiue of January 19 , , , 

\L«ch 27 31 — American College of Phyiicuni Page 36 uiue of July 7 


Mat 7 15 — Inlcrnauonal Congren of Military Mediant and Phannicr 
Page 501 issue of September 29 

Mv\ 15-16 — American Board of Obstetrics and Gynecology loc Parc 
937 issue of December 8 

iU\ 15-19 — Amcncan Medical Assocuuon St. Louis, Missouri. 

June 6 7 8 — Massachusetts Medical Society Worcester 

June 12 17 — Symposium on the Public Health Significance of the Vina 
and Rickettsial Diseases Page 125 issue of January 19 

JoME 26-29 — Nauonal Tuberculosis Associauon Page 936 iisoe of 
December 8 

September — Boston Psychoanalytic Institute. Page 450 issue of Septem- 
ber 22 

September 1115 — Amcncan Congress on Obstetrics and Gynaology 
Page 938 issue of December 8 

September 15-28 — Pan Pacific Surgical Association Page 863 upie of 
November 24 


District Medical Societies 

ESSEX SOUTH 

Ferruart 8 — Essex Sanatonum Middleton Clinic at 5 p m Dinner 
at 7 p m Speaker Dr Edward Churchill Subject Surgical Treatmem 
of Pulmonary Suppuration. 

March I — Lynn Hospital Clime at 5 p m Dinner at 7 p m. 
Speaker Dr John Rock. Subject. Endocrinology 
ArRiL 5 — Addison Gilbert Hospital Gloucester Clinic at 5 p nu 
Dinner at 7 p m Speaker Dr Ethan Allan Brown Subject- Allagy 
Mat 10 — Annual meeting Salem Country Club Peabody 

NORFOLK 

January 31 — Page 126 issue of January 19 
SUFFOLK 

January 25 — Symposium on Diabetes Page 125 issue of January 19 
AIarcu 29 — Jomt meeting with New England Pedutne Society Bosioo 
Medical Library 8 15 p m Program and speakers to be announced 
Apru. 26 — Annual meeting m conjunction with Boston Medical 
at 8 15 p m Eicenon of officers Program and speakers to be anuoaoced. 

WORCESTER 
February 8 — Page 173 
March 8 — Worcester Memorial Hospital 
Aprii. 12 — Worcester Habnemann Hospital 
\Lvr 10 — Worcester Country Club— Annual meeting 
With the exception of the annual meeting m May all the mceungi bei^ 
with a supper at 6 30 p m which is followed at 7 30 p m- by im 
business and scientific sessions 


BOOK REVIEWS 

Diseases of the Shin A manual for students and pracuuon 
ers Robert W MacKenna. Rc\ised and enlarged by 
Robert M. B MacKenna. Fourth edition. 557 PP 
Baltimore Wilham Wood & Co, 1537 $700 

This book represents the best British practice of today 
Stress IS laid on the diagnosis and the detailed treannent of 
the common dermatoses The more unusual conditions 
arc discussed in small type and quite bnefly The many 
formulas are of interest because they represent the Eng 
hsh experience of the author and his father o\cr many 
years The book is well arranged, with an attempt to 
discuss cutaneous diseases under an ctiologic classificanon 
so far as possible. The chapters on diseases due to fang* 
and the animal parasites arc cspcaally well handled, but 
there is httlc menuon of the late evidence of syphilis of 
the central nervous system and the circulatory system 
There are 168 black and white illustrations and 46 colored 
plates which add much to the excellence of the book. 


Aids to Biochemistry E. A Cooper and S D 

Second edition 213 pp Baltimore William Wood 
Co, 1938 $150 


This IS a \cry comprchcnsnc httlc book, and is pm 
ented primarily for the purpose of review study R ** 
implc and clear, and quite mformaUve. Methods are 
resented which arc quite sansfactory The book is rec 
mmended for general reading and as an aid to laboratory 
icthods 


VoL 220 No 5 


LEUKENQAS AND THE LEUKEMOID ST A.TES — JACKSON 


177 


Case 5 C P, a 65 year-old woman, complained m 
early December, 1935, of weakness and easy faOgabibty 
The previous June she had had a short attack of fever of 
uncertain ongm, accompanied b) a moderate lymphocy- 
tosis and an enlarged and tender lymph node in the left 
axiUa. From this mdefimte illness she had recovered 
rapidly and completely In December, she complained 
of weakness and was found to be runmng a septic type 
of temperature rangmg at mght from 99 to 102°F 
Her appetite was poor On one occasion she somited 
a htdc blood. A few days later she passed a small 
amount of dark blood by rectum. Physical c'camina- 
uon was essentially normal except for a moderate degree 
of loss of waght, some tenderness low in the left flank 
and a distended abdomen. There was no lymphadenop- 
athy, neither the spleen nor Iner was palpable. The 
lungs were clear and the heart appeared normal The 
red-cell count was 4,210,000 and the white-cell count 
10,200, with 11 per cent mature polymorphonuclear neu 
trophils, 22 per cent immature polymorphonuclear neu 
trophils, 13 per cent metamyelocytes, 10 per cent myelo- 
cytes, 36 per cent lymphocytes and 8 per cent monocytes 
The platdets were present m normal numbers It was 
suspected that the patient had some obscure mfecuon or 
a caremoma of the gastromtestinal tract. She gradually 
failed without deselopmg any specific or localizing symp- 
toms or signs and died December 27 Autopsy revealed 
the classical picture of aleukemic myelosis — namely a 
replacement of the normal marrow elements by stem cells 
and myeloblasts. There was no leukemic infiltration of the 
hver, spleen or lymph nodes. During hfe one could not 
properly have diagnosed leukemia. Yet the patient died 
of that disease (or at least one closely alhed to it) withm 
4 weeks from the onset of symptoms 

The diagnostic difEculties become sull greater 
when some other speafic disease is more or less 
closely simulated or when the presenting symp- 
tom IS such that one’s attention is distraaed from 
the underlymg blood dyscrasia 

Case 6 C. C, an 8-ycar-old girl, complamed in June, 
1932, of migratory joint pains in the ankles, wrists and 
elbows. She was found to be runnmg a sbght, irregular 
temperature. The involved jomts were swollen, tender 
and very painful on acuve or passive motion. There was 
a soft systohe apical murmur Otherwise the physical ex- 
aminauon v as normal A diagnosis of rheumauc fever 
was made, and under sahcylate therapy the patient un- 
proved rapidly, she remamed apparendy v ell until 
August of the same year, when there was a recrudescence 
of the joint pains and marked loss of waght and strength. 
The r^-cell count was 2300,000, the hemoglobin 50 per 
cent, and the v hite-cell count 400, with 2 per cent poly- 
morphonuclear neutrophils and 98 per cent lympho- 
cytes The platelets wae normal m number Several 
blood transfusions wae given and the red-cell count 
rose to 5,000,000 and the v/hitc-cell count to 7000, v ith 
66 pa cent polymorphonuclear neutrophils, 33 pa cent 
lymphocytes and 1 pa cent monocytes. The arthritic 
pains, hovveva, conunued unabated and the chdd faded 
rapidly From the end of August occasional myelocytes 
and stem celb appeared from time to time in the blood 
smears, and the platelets fell progressively reaching 20,000 
pa cubic milhmeta on Octoba 10 An xray taken 
shortly thacafta showed fine motthng of the aanial bones 
and of the pelvis In addinon the long bones showed 
genaahzcd absorpnon, most marled at the ends, giving 
the appearance of rotten wood. On the basis of the clinical 


picture togetha with the x ray findings, the presence of 
thrombopenia and occasional very immamre white cells 
m the blood smear, a diagnosis of leukemia was made, it 
was confirmed by bone marrow biopsy From then on 
more and more stem cells appeared m the blood stream, 
and by January 26, 1933, the rcd-cell count had fallen to 
1300,000 The white-cell count was 700, with 24 pa 
cent mature polymorphonuclear neutrophils, 2 pa cent 
young polymorphonuclear neutrophils, 6 pa cent myelo- 
cytes, 40 per cent stem cells and 28 pa cent lymphocytes 
The padent died shordy thacafta The diagnosis had 
for sevaal months been very much in doubt and leukemia 
was not seriously considaed untd comparadvely late m 
ha disease. Yet there can be but hide doubt that it was 
already well advanced when medical care was first sought, 
and that the imdal “arthndc pains” wae in realty due 
to the same leukemic destruedon of the bones that be- 
came so prominent a feature of tbe lata illness 

“Arthritic pains” are a not uncommon complamt 
m children with acute leukemia,^ * m adults they 
are rarely encountered The x-ray picture is very 
characteristic, presenting as it does a moth-eaten 
or mottled appearance, particularly at the ends of 
the long bones, periosteal elevation is common, 
and in conjunction with an abnormal blood m 
which are found myelocytes and stem cells, be 
they ever so few m number, the diagnosis of 
leukemia can be made with some confidence 
Occasionally acute leukemia may start with the 
signs and symptoms of an acute abdominal emer- 
gency 

Case 7 T F , a 4-year-old boy, was awakened early one 
mormng by sevae pain in the nght Iowa quadranc His 
doctor found marked tcndancss and spasm at McBurncy s 
pomt, a modaatc elcvadon of tempaature and a white- 
cell count of 18,000 A tentadve diagnosis of appcndiads 
was naturally made and opaadon was deemed naes- 
sary At the hospital the diffaendal v/hite-ccU count 
showed pracdcally 100 pa cent stem cells Nevertheless, 
the boy was opaated on and the appendix was found to be 
infiltrated by leukemic celk Irnmediate convalescence 
was uneventful and the padent was discharged on the 
lOth hospital day, but anemia, hepatomegaly and spleno- 
megaly rapidly developed and he died 2 months 
afta the apparent onset of his condmon He had en- 
taed the hospital with an entirely justifiable dugnosis of 
acute appcndiads, with all the prognosde imphcadons of 
that condmon. He left 10 days lata doomed to certam 
death. 

Case 8 R. 2vL, a robust and acnv e man of 51, was seized 
V ith extreme pam m the Iowa abdomen and presented 
all the signs of complete mtcsdnal obstrucnon. Thac 
was no feva He was immcdiatcl/ opaated on, but no 
obstruedon was found. Both hva and splan wae mod- 
aatcly enlarged. Thae was no lymphadenopathy Post- 
opaadvcly the red-cell count was 5300,000, the hemo- 
globin 102 pa cent and the white-cell count 1000, with 
100 pa cent stem cells. The platelets v ac gready re- 
duced. The padent developed a modaatc degree of feva 
and sbght jaundice. Thac v as pronounced enlargement 
of the salivary glands and lymph nodes in the nak. For 
a few days thae was rapid improvement and the /hitc- 
cell count rose to 21,000, with a pracdcally normal dif 
taendal count. Equally rapidly, hovveva, the immature 
cclE reappeared, and 6 days afta entry stem cclE consu 
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nosis The pauent, F C, a forty-eight-year-old 
man, was found on routme exammation m 1911 
to have a white-cell count of 232,000, with 93 per 
cent mature lymphocytes The red-cell count and 
hemoglobm were normal He had very mdd 
diabetes, but presented no symptoms suggestive 
of leukemia It is impossible to say how long his 
blood condition had already existed before it was 
discovered No specific therapy was msututed 
The patient contmued to show the characteristic 
signs and the hematologic picture of lymphatic 
leukemia, but remamed essentially symptom-free 
until 1926, when he began to lose weight and 
suffer from mtractable diarrhea It was correcdy 
surmised that these symptoms were traceable to 
his fundamental blood isorder X-ray therapy 
promptly reheved the diarrhea and greatly im- 
proved the general condiaon At about the same 
time, however, he began to complain of angma 
pectoris Gradually his heart condition became 
worse and he died m 1935 of coronary thrombosis, 
twenty-four years after his leukemia had been 
discovered Autopsy revealed the characteristic 
leukemic mfiltrauon of the liver, spleen, lymph 
nodes and bone marrow 

It may be argued that these paUents did not, m 
actuaht), have lymphatic leukemia, that their life 
span was mconsistent with such a diagnosis Yet 
It must be admitted that throughout life they 
showed the signs, symptoms and laboratory find- 
mgs usually considered diagnosuc of that condi- 
tion, furthermore, in the case just described, post- 
mortem exammation revealed the essential find- 
mgs of that disease with splenomegaly, hepato- 
megaly and generahzed leukemic infiltration of 
the bone marrow 

From tune to time, therefore, one encounters pa- 
tients who by all known criteria appear to have 
the disease we call leukemia, but who, for reasons 
as yet unknown, hve m comparative comfort far 
beyond the usual duration of this condition Such 
patients are usually relatively symptom-free early 
m the course of then illness, and not infrequently 
physical exammation reveals few abnormahties 
Most commonly these cases have lymphatic leu- 
kemia, much more rarely myelogenous leukemia 
So far as our experience goes, monocyuc leukemia 
is never of long duraUon 

Unfortunately we may also err m our prog- 
nosis m the opposite direcuon Leukemic patients 
apparendy m good condition may be struck down 
suddenly and death may ensue rapidly when but 
a short tune before one would have said, and with 
some jusuficauon, that the immediate outlook was 
good We do not refer to a rapidly fatal outcome 
due to other pathologic condiuons, but to that 
directly traceable to the leukemic state 


Case 3 N S , a 30-ycar-old woman had been known 
to have myelogenous leukemia for over a year Under 
xray therapy her midal symptoms, — abdominal distress 
after meals and weakness, — had abated and her white 
cell count, previously 150,000, had fallen to 12,200 The 
differenual at various umes had shown from 20 to 40 per 
cent myelocytes The red-cell count had fluctuated be 
tween 4,500,000 and 5,000,000 The platelets had gradual 
ly dimimshcd from normal to approximately 80,000 per 
cubic millimeter The paUents general condiUon, how 
ever, seemed excellent, and she was able to carry on an 
acuve career provided she rested for an hour or so after 
lunch each day There was no anemia or lymphadenop- 
athy, and the spleen was just palpable on inspiration. 
One mormng she complained of verUgo, extreme weak 
ness and chilhness Physical exammaaon revealed a very 
apprehensive woman with a pulse of 160, respirations of 
40 and a temperature of 105°F The lungs were clear 
The peripheral blood pictiue did not differ materially 
from that which had obtamed durmg the previous 
months She was shghtly disoriented and so dizzy that 
she was unable even to sit up m bed. She became m- 
creasmgly incoherent, disoriented and drowsy and died the 
next mormng, presumably from a massive cerebral hemor 
rhage, possibly of the intraventricular type. There is every 
reason to beheve that the hemorrhage was direcdy due to 
the leukemia. 

Case 4 L W , a 49 year-old man, entered the hospital 
complaimng of shght weakness of 1 month’s duration mo 
a mass m the abdomen Physical examination revealed a 
spleen which reached to the level of the umbilicus, aM 
the patient proved to have myelogenous leukemia, wim 
a white-cell count of 27,000 and a differential count of 40 
per cent mature polymorphonuclear neutrophils, ^ 
cent metamyelocytes and 20 per cent myelocytes The 
red-cell count was 3,800,000 and the platelets were con 
siderably reduced m number The general condiuon ww 
good and the prognosis was considered favorable, emeny 
on account of the comparauvely small percentage of ^ 
mature white cells m the blood and the pauaty of c 
symptoms On the 3rd day, before receiving an^«y 
therapy, the paUent passed a large amount of bl^ 7 
rectum and died a few hours later Autopsy revealed c 
characterisUc findings of myelogenous leukemia and no 
cause of death other than the massive intestinal hemorrMge, 
probably dependent on the hemorrhagic diathesis ina en 
to leukemia 

In all instances the patient’s family should be 
advised of the fact that sudden death may occur 
even though the patient seems to be progressmg 
satisfactorily 

The acute leukemias frequendy present greater 
diagnostic problems than do the chrome forms 
The usual picture of weakness, fever, moderaray 
elevated white-cell count, grossly abnormal dit- 
ferenual count with many primitive cells of 
series or another, progressive anemia and thrombo- 
cytopenia may be very mcomplete or even enurely 
lackmg early in the disease Any one of the^ 
features may fail to appear unul comparauvely 
late In short, the blood findmgs may reflect but 
poorly the underlymg pathologic condiUon and 
unless one bears this fiict constantly in mmd, sen 
ous errors arc hable to be made 
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and the red-cell count, which has been steadily 
fallin g, rises rapidly to a normal value The plate- 
lets return and the pauent appears to have recov- 
ered After a period of one to five months all 
the signs and symptoms of acute leukemia sudden- 
ly reappear, and the patient dies m a compara- 
tively short time 

Patients may present a peripheral blood picture 
indistinguishable from that of leukemia yet actu- 
ally suffer from some entirely different disease, 
and occasionally one which does not run the fatal 
course of that condition It is well known that 
m sepsis there is frequendy a marked shift to the 
left in the white-cell picture. It is not so generally 
appreciated that the blood may be mdistmgmsh- 
able from that m leukemia ® In patients who are 
recovermg from agranulocytosis and m whom con- 
siderable sepsis exists, one may find white<ell 
counts as high as 155,000, with myelocytes as high 
as 45 per cent Under these circumstances it is 
easy to regard the mitial dlncss as an atypical 
aleukemic leukemia, and to see in the subsequent 
elevated white-cell count and the grossly abnormal 
differenual count posiuve evidence for the leu- 
kemic state with its mevitably fatal outcome In 
1 case after an acute agranulocytosis the tempera- 
ture, which had become normal, started to rise 
agam, the white-cell count rose to 33,000 and the 
differential count showed 42 per cent early myclo- 
qtes Sepsis was suspected, but on account of 
the white-cell picture the physician m charge 
of the case insisted that the condition was leukemia 
The patient died of a bram abscess sccondarv to 
an unrecognired orbital celluhtis, and postmortem 
examination failed to reveal any signs of leukemia 
Aleukemic leukerma may also be simulated 

Case 11 J G, a 45-5 ear-old man, was admitted to the 
hospital Jul5' 17, 1937 For 1 week he had had symptoms 
consistent with a diagnosis of pneumonia — pain in the 
chest, fe\er, cough and blood streaked sputum. No blood 
examinaUon had been made. 

Physical examination on entr} rc\ealed a semicomatose 
man with a shght jaundice There were indefinite signs 
of pneumonia at the right base The liter was felt 4 cm 
below the costal margin. The spleen was easily palpable 
The temperature was 104 4°F, the pulse 130 and respira 
tions 28 The red-cell count was 4 000 000, the hemo- 
globin 75 per cent and the white-cell count 1000, with 
23 per cent pohmorphonuclear neutrophils, 19 per cent 
metamtclocttes, 33 per cent myeloc5tes, 14 per cent stem 
cells and 11 per cent lymphocytes The platelets were 
markedh diminished A diagnosis of mtelogenous leu 
kemia wadi complicanng pneumoma was made. The 
panent died within 24 hours. Postmortem examination 
showed lobar pneumoma of the nght lower lobe, alco- 
holic cirrhosis and a h5'pcrplasuc bone marrow There 
was no ctidcnce of leukemia. 

These diagnostic difficulues arc matenallv in- 
creased when one remembers that patients who 


have had undoubted leukemia, as proved by blood 
studies and bone-marrow' biopsy, may die shortly 
thereafter and at autopsy show' not the shghtest 
evidence of the disease 

Case 22 J T H., a 68-5 car-old man, was admitted to 
the hospital on October 14, 1929, with the chief com- 
plaint of a mass m the left upper quadrant. In addmon 
he had some pam m the region of the mass. Ph} steal 
examination reiealed the spleen descendmg to the lescl 
of the umbilicus and the h\er could be felt 8 cm. below 
the nbs. Otherwise the e.\amination wias essentially nor- 
mal The red-cell count was 3,370,000, the hemoglobin 
was 68 per cent and the white-cell count was 275,000, 
with 50 per cent polymorphonuclear neutrophils, 42 per 
cent neutrophihc m>eloc5’tcs, 3 per cent eosmophihe m5elo- 
cytes and 5 per cent stem cells. The basal metabohe rate 
was 4-46 per cent. The patient was given xray therapy 
with a moderate drop in the white-cell count and a defi 
nite though not marked dimmunon m the size of the 
spleen. He gradually failed. One month after admission 
the red-cell count had fallen to 2,700,000, the hemoglobm 
to 50 per cent and the white-cell count to 5250 The dif- 
ferential had become cssennall) normal and the basal meta 
bohe rate had dropped to 4-4 per cent. The patient died 
January 26, 1930 Postmortem c.\anunation failed to show 
any infiltration of the hver or spleen. In most places the 
vertebral bone marrow was completely fatty, agd here 
and there could be seen small areas characteristic (m so 
far as the particular field was concerned) of leukemia For 
the rest, all evidence of the disease had disappeared. 

In this case there w'as no bone-marrow biopsy 
at entrance to prove the condition, but the elevated 
metabohsm and the occasional leukemic patches 
m the marrow virtually prove that the patient did m 
fact have leukemia, and that that disease had given 
way to aplastic anemia Mallory® reports an al- 
most identical case in w'hich a bone-marrow biopsy 
confirmed the leukemic mfiltration occurnng early 
in the course of the disease 

Many other pathologic states may give rise to 
blood pictures mdistmguishable from that of 
leukemia ® We draw speaal attention to two, 
namely mibary tuberculosis and carcinoma 

Case 13 F K , a 19 5 car-old man, entered the hospital 
with a history of weakness and fatigue for 2 months. The 
temperamre wus 104 °F, the pulse 120, and the respira 
nons 25 Phvsical c.\ammation showed very marked pal- 
lor of the mucous membranes and bean sized lymph 
nodes in each side of the neck, each axilla and each grom 
The spleen was easdy palpable on deep inspiration. The 
red-cell count was 2,130,000, the hemoglobm 49 per cent 
and the whitcccll count 6100, with 44 per cent poly 
morphonuclear neutrophils, 25 per cent myelocy tes, 22 per 
cent myeloblasts, 8 per cent lymphocytes and 1 per cent 
monocvtcs The platelet count was 187,000 The patient 
connnued to run a sepne temperature with occasional chills 
Blood cultures were repeatedly negauve. During the nc.\t 
2 months he sustained numerous superfiaal skin abscesses 
and was regarded as having a subacute myelogenous Icu 
kemia with sepsis The red-cell count fell to 1,900 000, 
the whitccell count to 2100, vvith 33 per cent mvcloblasts 
and the platelet count to 46,000 The physical csanunation 
remained cssendallv as on admission. The paUent died 
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tuted 87 per cent of the total white cells At that Ume the 
spleen reached to the umbihcus The patient died 8 days 
after his operanon Postmortem examination showed the 
characteristic findings of acute myelogenous leukemia 
with infiltration of the h\er, spleen, kidneys, intestinal 
wall and bone marrow 


In the vast majority of instances, once the diag- 
nosis of acute leukemia is established the patient 
grows steadily worse and responds but litde to any 
therapeutic measure Occasionally the condiuon 
progresses by a series of minor remissions and re- 
lapses without there bemg at any time any ques- 
tion of the correemess of the original diagnosis 
In rare cases there occur frank remissions of con- 
siderable duration, durmg which few if any fea- 
tures of leukemia are present and m which the pa- 
tient returns to apparently excellent health, and 
unless this fact be borne in mmd, serious errors 
may be made ° The origmal diagnosis may be 
doubted or even discarded and both the doctor 
and the family may be lulled into a false sense of 
security which is m no way justified by the sub- 
sequent course 


Case 9 J R., a 35-ycar-old butcher, entered the hospi- 
tal No\ ember 9, 1929 A week before entry he had be- 
come \ery weak and had profuse bleeding from the gums 
Feser i\as noted from the onset. The day before entry 
a small quanuty of fresh blood was passed by rectum 
Physical examination showed a pale, prostrated man with 
greatly swollen and bleeding gums There were many 
bean-sized lymph nodes in each side of the neck The 
spleen reached to the level of the umbihcus In the lower 
rectum could be felt an exquisitely tender mass which 
bled freely on gende palpation. The temperature was 
100°F On the day of admission, his red-cell count was 
3,120,000 and the hemoglobin 70 per cent The white-cell 
count was 11,000, with 90 per cent stem cells, 4 per cent 
polymorphonuclear neutrophils and 6 per cent lympho- 
cytes No platelets were seen in the smear Two days 
later petcchiae appeared m profusion o\er the neck, 
shoulders and chest The temperature rose to lOS’F and 
the pauent seemed moribund. The white-cell count fell 
to 2800, with the differenual count essenually unchanged. 
Within the next few days, howeier, the count rose pre 
apitately and the differenual white count steadily ap- 
proached normal, the stem cells bemg gradually replaced 
first by myelocytes, then by metamyelocytes and finally by 
mamre polymorphonuclear neutrophils The platelets 
increased rapidl> The paUent gamed in strength, the 
temperature fell to normal the bleeding ceased, the spleen 
receded to normal size and the enlargement of the cer\i 
cal lymph nodes completely disappeared. By December 
18 1 month after entry, the white-cell picmre was enure 
K ’normal, blood platelets were present in the usual num 
ber and the general condiuon was excellent. The red 
cell count graduaUy rose to 5 000,000 During January 
Februarj, March and April, the pauent was perfecth well 
m all respects. The physical c.\aminanon was normal and 
no abnormahues could be detected in his peripht^al bl^ 
No trace of the fulminating disease bom which he had 
suffered in No\ ember remained Suddenl) in late April, 
he was seized wnth a severe headache. Once more he w^ 

found to have the characterisuc blW picmre of acute 
eukemia (onl> 3 da>s previously the blood smear had been 
enurelv normal) and he died May P, 3'/- months from 


onset, after a complete remission of nearly 5 months. 
A bone marrow biopsy shordy before death revealed the 
characterisUc histologic picmrc of acute myelogenous leu 
kenua. 

What caused the remission^ What relation 
had the first illness to the second? Was the pa 
tient temporarily cured of his leukemia, or was 
It merely that the outward and visible signs of 
the disease were no longer manifest? These ques 
tions cannot at present be answered But we do 
know that such retmssions occur, and it is obvious 
that their appearance may cause great confusion, 
particularly if m the first attack there has been 
any doubt regardmg the diagnosis, we have al 
ready seen that in the initial stages of acute leu- 
kemia the signs and symptoms may be far from 
pathognomomc 

Cate JO N B , a 5 ycar-old girl, became ill in Novem 
ber, 1932 She ran a sepuc temperature reaching to 102 F 
and became rapidly weaker The red-cell count on admis- 
sion to the hospital was 2,000,000 The hemoglobin was 
36 per cent and the white-cell count was 13,000, with 
9 per cent polymorphonuclear neutrophils, 86 per cent 
lymphocytes and 5 jjer cent myelocytes After 1 month 
she contracted measles and developed bilateral ouns 
media and necrosis of the lower bp The white-cell count 
fell to 1000 and the differential white-blood count showed 
91 per cent immature lymphocytes The platelet count 
dropped to 10,000 and the red-cell count fell to 1,200,000 
After several blood transfusions and intensive Penmucleo- 
ode therapy the white-cell count rose to 10,200 with a 
normal differenual count, and the red-cell count rose to 
4,200,000 early in January, 6 weeks after the iniual symj>- 
toms In the meantime the temperature fell to normal, 
the oDOs cleared up and the pauent s strength completely 
rcturnecL She remained enurely well both from a chnical 
and hematological point of view unul May 16, 1933, when 
she developed bilateral mastoidins, with a temperature of 
105°F In addiuon she had generalized joint pains, and 
X ray studies revealed the charactensuc picmre of leukemic 
infiltrauon of the bones, just as in Case 6 The red-cell 
count was 1,800,000 and the white-cell count 23,000, with 
97 i>cr cent immature lymphocytes During the next 6 
weeks the paUent failed rapidly, and she died in mid 
July, 8 months after her first illness and 10 weeks after 
the terminaUon of the 5 month remission Postmortem 
cxaminaUon showed the characterisUc feamres of acute 
iymphauc leukemia 

Here again we have an example of a dramatic 
remission after an illness which had all the hall 
marks of acute leukemia As has been said, we 
are ignorant of the cause of these remissions, but 
It IS important to recognize that they may occa 
sionally occur In our experience, they usually 
follow a definite pattern After a stormy onset, 
the elevated white-cell count falls rapidly to vvell 
below normal, then as rapidly rises once more 
The immature white blood cells, initially present 
in large numbers, become less and less With the 
rising white-cell count the differential count be- 
comes steadily more normal During this time 
the patient’s general condition improves rapidly 
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opsy showed that in this region at least the normal ele- 
ments had been completely replaced by fibrous tissue. 

Durmg the ensuing months the red-cell count graduall} 
fell to normal, and it remamed at that le\ el from Septem- 
ber, 1933, to June, 1938 The hemoglobui dropped grad 
ually from 110 per cent on December 9, 1931, to 52 per 
cent m lone, 1938 The white-cell count fluemated be- 
tween 9000 and 28,000, and at all tunes the differential 
count showed a definite and increasing percentage of im- 
mature cells of the granulocyte senes Dunng 1931 and 
1932 the polymorphonuclear neutrophils had \aned from 
69 to 89 per cent and the myelocytes from 1 to 10 per 
cent Basophils were constandy present, and \ancd be 
tween 2 and 5 per cent By 1934 there were almost con 
standy present more than 12 per cent mjelocytes, and a 
few nucleated red-blood cells were seen from time to nmc. 

Early m 1938, when the red-cell count had dropped to 
3,460,000 and the hemoglobin to 49 per cent, the white- 
cell count was 18,750 and the differential count showed 
42 per cent polymorphonuclear neutrophils, 25 per cent 
myelocytes, 5 per cent stem cells, 10 per cent basophils and 
18 per cent lymphocytes Scientecn nucleated red cells 
were seen while countmg 100 w'hite cells The platelet 
count was 180,000 The blood picture was essentially that 
of an early myelogenous leukemia. At this time the panent 
was definitely weaker than e\cr before. She had lost 
much weight, the h\er reached nearly to the umbilicus and 
the spleen nearly to the ihac crest 

The basal metabohe rate was +20 per cent, a rate entirely 
consistent mth the degree of myeloid metaplasia which the 
pauent was assumed to hate, but rather lower than that 


which would probably hate obtained m chrome leukemia 
of this duration and activity 
A second bone marrow puncture was done, and again 
It showed merely fibrosis of the marrow In Mew of the 
long, relatiicly asymptomatic course, the imnal poly- 
cythemia and the bone marrow findings, one must con- 
clude that the condition was one of myeloid metaplasia 
rather than myelogenous leukemia, as was onginally sus- 
pected. 

CONCLUSION 

It IS apparent from a consideration of these cases 
that the course of the various leukemias mav 
deviate sharply from the classic one, on the other 
hand, various other pathologic conditions — some 
of them curable — may give rise to a blood picture 
indistinguishable from that seen in this disease 
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HYPERHIDROSIS OF NERVOUS ORIGIN AND ITS 
TREATMENT BY SYMPATHECTOMY* 

Jv\tEs C White, MD + 

BOSTON 


T 1ST and Peet,^ in their excellent articles on 
^ the acuvity of the sweat glands, have shown 
that these structures respiond both to thermal and 
to psychic stimuh While heat sweaung is a gen- 
erahzcd process and is rarely a cause for complami, 
hyperhidrosis of nervous origin may become ex- 
tremely annoymg and even mcapaatatmg The 
latter variety is usually hmited to the palmar and 
plantar surfaces Tnd to the fingers and toes 
Above the wrists and ankles perspiration is nor- 
mal (Fig 1) The clammmess of hands and feet 
may be really disablmg Beads of perspiration 
may form on the fingertips and wet everythmg 
the pauent handles Shaking hands may become 
most embarrassing, as one of my pauents, a law- 
yer, complained ‘The law is a handshakmg pro- 
fession and I can’t do it!” Another pauent, a 
medical student, could not assist at operations 

Read at the annual mcenot, of Ihe New England Surgical So^jcty Boston 
October 1 1938 

From the Surgi*jJ Scrricc* of the iUitacbutetii General Hospital 
tAiuitant professor and tutor m surgery Har.ard Medical School a* 
siMaoi xisiuag jurgron Massacbusetti CcDcral Hospital 


because the sweat ran over the tops of his 
rubber gloves The feet conunonly perspire to 
a sinular extent, so that the lower part of the sock 
or stockmg is dripping wet The feet of one of 
Telford’s’ patients sweat so excessively that he 
was forced to take off his boots and empty them 
of water several times a day Excellent photo- 
graphs of the excessive degree of sw^eaung which 
may be seen in this condiuon are to be found in 
■m arucle by Adson, Craig, and Browm * 

This type of hyperhidrosis is usually accom- 
pamed by some degree of vasospasm, so that the 
sweaty extremiUes are frequently cold and at times 
cyanouc As pauents with Raynaud s disease 
often have extremely moist, as W'ell as cold, ex- 
tremiUes, the two condiUons seem to shade im- 
perceptibly one into the other Unhke Raynaud’s 
disease, hyperhidrosis is frequently seen m men, 
but both diseases are hkcly to occur m young and 
cmouonally unstible mdividuals Dickens’ must 
have been acquainted wnth such a case to have 
written his classic desenpuon of Uriah Heep “It 
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5 months from the onset of hu illness, and postmortem 
examination showed widespread mihary tuberculosis of 
the lungs, pleura, lymph nodes, spleen, liver and bone 
marrow There was no csidencc of leukemia 

In certain cases caranoina may give rise to a 
blood picture closely simulating leukemia ^ — and 
this without necrosis, mfection or fever 

Cojir 14 M M., a 70-year-old woman, was adnutted to 
the hospital with a story of cough and increasing weak- 
ness for 4 months In addiuon she had been losing weight 
rapidly Her past history was essentially normal except 
that for 10 years she said she had “glands” in her neck. 

Physical examination showed a frail, elderly woman. 
The thyroid was defimtely enlarged, nodular and firm 
The liver was palpable 4 cm. below the costal margin 
Otherwise there were no notable abnormalities The tem- 
perature was normal, the respirations were 30 to 35 and 
the pulse was 110 to 130 On entrance the red-cell count 
was 4,300,000, the hemoglobm 85 per cent and the white 
cell count 76,000, with 85 per cent polymorphonuclear neu- 
trophils, 12 per cent myelocytes, 2 per cent lymphocytes 
and 1 per cent monocytes The platelets were diminished 
in number During the next few days, the white-cell count 
rose to 180,000, with increasing numbers of early myelo- 
cytes, and the pauent died on the 4th day At no tune 
did her temperature rise above normal Postmortem ex- 
amination showed shght bronchopneumonia, colloid 
adenoma of the thyroid and a large mexhastmal cara- 
noma with metastases to the hver and spleen. The bone 
marrow showed increased activity m both red-cell and 
white-cell series but no leukemic infiltration 

The following case was still more striking 

Case 15* I R., a 45-ycar-old carpenter, developed a 
cough and pain in the chest 6 weeks before admission to 
the hospital Physical examination on entrance was essen- 
tially normal except for shght dullness at the right apex 
of the lung, associated with mcreased tactile fremitus and 
shght dullness in the right lower axiUa The red-cell count 
was 4,300,000, the hemoglobm 80 per cent and the white- 
cell count 51,250, with 85 per cent polymorphonuclear 
neutrophils, 11 per cent lymphocytes, 2 per cent mono- 
cytes, 1 per cent eosmophils and 1 per cent basophils 
TTie patient’s temperature fluctuated between 98 and 
100°F Two weeks later the patient experienced a sud 
den, sharp, severe pam in the left axillary region and imme 
diately coughed up a large amount of foul, blood tinged 
sputum. Although the red-cell count remained normal the 
white-cell count rose to 116,000, with 93 per cent poly- 
morphonuclear neutrophils, many of which were band 
forms A lateral chest film showed an oval area of con 
sohdation m the central part of the right lung field. The 
cough, sputum and fever continued and the patient grad- 
ually failed and died 2 months after his irnUal symptoms 
Postmortem examinauon showed a carcinoma of the nght 
lung with metastases to the regional lymph nodes, hver, 
pancreas, adrenals and kidney The bone marrow was so 
hyperplasuc as to resemble superfiaally that seen in leu 
kemia But the percentage of immature granulocytes in 
the marrow was no greater than normal, the hyperplasia 
was patchy rather than diffuse and there was no leukemic 
infiltrauon in the h\er, spleen or lymph nodes 

The method by which such gross hyperplasia is 
produced in the presence of carcinoma (especially 

• I ^ indebted to Dr Treey B \UlI0r7 of the lUreeehtnetl. General 
HoiDiul for pcnniiiion to cite thu case- 


of the lung and of the liver, it would seem) is un 
certam, but the fact remains that mahgnant dis- 
ease may produce a leukemoid blood piaute and, 
as in the case just cited, may result in a degree of 
bone-marrow hyperplasia superficially resembling 
that seen in leukemia 

Fmally, we wish to refer to that pathologic state 
which for lack of a better term is now called my 
eloid metaplasia, a condition which closely simu 
lates leukemia both from a chmcal and a hemato 
logical pomt of view, but which runs a more 
benign course Its etiology and mdeed its patho- 
genesis IS obscure It would seem probable, how- 
ever, that for a variety of reasons — abnormal 
blood supply to the bone marrow, fibrosis of the 
marrow, osteosclerosis or the like — the normally 
active and efficient hematopoietic ussues are no 
longer able to carry on their allotted function and 
the normally fatty marrow of the femur and ubia, 
together with the potentially hematopoieuc organs 
such as the hver and spleen, must perforce take 
over the task of producing the blood cells so nec- 
essary for the bodily economy That these newly 
called upon tissues are but poor successors to the 
“red marrow” is attested by the peripheral blood 
picture, which is, as has been said, leukemoid in 
type 

Case 16 L J , a 51 year-old marned woman, entaed 
the hospital on September 28, 1931 Twenty five years 
previously she had had a severe attack of jaundice with 
headache, nausea, vomiting and vertigo Since that tune 
she had had three similar attacks, the last one in 1923 H 
1926 an abscessed tooth was removed and there followed 
profuse bleeding for 24 hours A few weeks after this 
episode there was a massive hemorrhage from the mouth 
and much blood was found in the stools An abdorauial 
exploration was performed and a gastnc ulcer was said to 
have been found, although the evidence on this point is 
not entirely clear In 1929, the patients tongue became 
sore and she lost considerable weight. During the next 
few years she felt below par, her appetite was poor and 
she conttnued to lose weight. Physical examinanon on 
entry showed an atrophic tongue, shght pallor of the 
mucous membrane and a spleen extendmg 4 cm. below 
the nbs Otherwise there were no noteworthy abnormali- 
ties There was no free hydrochloric aad in the stom^, 
even after histamine. The red-cell count was 5,390,Q00i 
the hemoglobin 57 per cent and the white-cell 
28,500, with 70 per cent polymorphonuclear neutrophils, 
9 per cent myelocytes, 1 1 per cent lymphocytes, 3 per cent 
monocytes, 4 per cent eosinophils and 3 per cent b^ 
phils The platelets were not only unusually large but 
gready increased in number The reticulocytes were 2o 
per cent, the icteric index 7 0 and the fragility of the red 
cells normal A tentative diagnosis of early mjclogenow 
leukemia was made and the paUent was given iron by 
mouth Wlthm 1 month the red-cell count had risen to 
7,000,000 and the hemoglobin to 68 per cent The 
felt well, but several ecchymoses appeared on each thign 
During the next 6 months the condition remained essen 
dally unaltered and the red-cell count at 7,000,000 or 
siighdy above In March, 1933, a sternal bone marrow ui 
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o£ the operations reported below make it e\trcmel) 
unlikely that any onginate abo\e the second tho- 
raac ner.e in man After reaching the paraier 
tebral sjmpatheuc trunk, all these prcganghoruc 
axones run upward to the low'est ccmcal and 
upper two thoracic gangha, w'here the\ cstabhsh 
smapses with postganghonic neurone cells w'hose 
axones are distributed to the cords of the brachial 
plexus o\ er the gray rami communicantes (Fig 2) 



Figure 2 The Anatomic Arrangement oj the Sympathetic 
Fibers to the Arm and Leg 


The nene suppl) to the sw'eat glands of the foot 
lca\cs the cord over the low'est thoraac and upper 
tw’o lumbar nenes, and is distributed to the roots 
of the saauc nene from the fourth lumbar to 
third sacral ganghon 

Neurosurgical rehef ot extreme h) perhidrosis 
of tne extremities has been called to the attenuon 
of the medical profession through the reports ot 
Braeucker,^*' Pieri,^^ Lerichc and Fneh^'’ and Rob 
erts,^ and the more recent aruclc b\ Adson, Craig 
and Brown"* in this countrt In the Massachusetts 
General Hospital the operauon w as first performed 
in 1932** Standardized procedures are now asail- 
able to se\cr die sympatheuc fibers running to 
the upper and lower extremities -ks the saso- 
motor and pilomotor fibers arc mixed with the 
sudomotor ones, the operation diminishes %aso- 
constriaor tone, in addiuon to causmg a tot’l 
parahsis ot sweaung and ot pilomotor actiMt\ 
In the case ot the lower extremities, resection ot 
the second and third lumbar gangha can be count- 


ed on to stop all sweaung below the knees, as 
well as to produce a lasung tasoddatauon In tne 
case ot the arm the sympatheuc pathway may be 
mterrupted m its postganghomc poruon bv cenico- 
thoracic ganghonectomv as proposed by Adson 
This results m a Horner’s sign (droopmg of the 
upper hd, pupillary' constncuon and enophthal- 
mos), yshich is somew'hat disfigunng, parucular- 
ly' yvhen the operauon is done on onlv one side 
Recent in\ esugauon*® has shoyvn that degen- 
erauon of the sympatheuc fibers leaves some 
residual y asoconstnetor tone from the direct ac- 
non of adrenine and sympathin on the artenal 
yy'alls, yvhich become hypersensiuve to these chem- 
ical mediators after the nerye fibers have degener- 
ated It IS a y\ell-know'n physiological fact that 
this chemical sensiuzauon is more accentuated if 
the peripheral sympatheuc pathyy’ay is mterrupted 
in us postganghomc rather than m its pregangh- 
onic poruon This acuon of the sympathorm- 
meuc hormones does not affect the syveat glands m 
any way, as they respond only to the chemical ac- 
tion of acetylchohne,** but it is of considerable im- 
portance to ay Old its acuon on the yascular tree 
m persons yy'ho already exhibit a tendency to ab- 
normal vasoconstrictor acuy'ity A method of 
deneryauon yyhich does not produce a Horner’s 
syndrome and causes only a minimal sensiuzauon 
of the smooth muscle of the vascular yyalls has 
been dey eloped by Smithyvick** and by Telford 
In order to interrupt onl\ preganghomc axoncs to 
the upper extremity, the intenor cervical and first 
and second thoraac gangha are spared, but the 
sy mpathetic chain is cut at the level of its third gan- 
ghon and all higher connecuons with the second 
and third thoracic roots are se\ercd The details 
of these operauve methods are beyond the scope 
of this article, but as success depends on a most 
exact technic, each step outhned in the origmal 
descripuon must be follow'ed w'lth care 

It w’dl be noted m the case histones below' that 
h\'perhidrosis in the hands was rehesed in 1 case 
b\ parasenebral infiltrauon ot alcohol around the 
first and second thoracic gangha, with only' a 
single mghts hospitahzauon and without an\ m- 
terrupuon of the pauent s employ ment k second 
equalK successful result has been obtained by 
Freeman"* Nc\erthelcss it is ray belief thit with 
rare excepuons surgical denervauon is the better 
procedure, as its acuon is certam and the opera- 
u\e risk IS almost nil m this group ot young 
and otherwise healthy mduiduals After alcohol 
block there is considerable risk of incomplete re- 
sults and some risk ot produang a troublesome in- 
tercostal neuntis 

Certain precautions should be observed in ner- 
torming these operations As stated above, a dis- 
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wis no feincy of mine about his hands, I observed, 
for he frequendy ground the palms against each 
other as if to squeeze them dry and warm, besides 
often wiping them, in a stealthy wav, on his poc- 
ket handkerchief” 


ETIOLOGY 

No specific etiologic factor is known for this 
form of hypcrhidrosis, but it is brought about by 



Figure 1 Photographs of the Hands of a Patient (Case 1) 
until Hyperhidrosis of Neruoih Origin 
They illustrate the characteristic areas of su, eating 
Sweat secretion is brought out in blac\ by Minor s- 
starchaodine method 

hyperactivity of the sympathetic nervous system 
and is exaggerated by nervousness Just as gen- 
erahzed sweatmg is frequendy seen in high-strung 
thoroughbred horses m the paddock before a race, 
m human bemgs the more localized variety of 
nervous sweatmg can be brought out by any 
difficult mental problem or embarrassing situation 
When the normal individual is terrified and 
breaks out m “a cold siveat,’ it is the hands and 
feet that are usually involved As a result of re- 
cent invcsugauons on the role of the premotor 


cortex and the autonomic centers m the hypo- 
thalamus, It IS now known that all forms of vis- 
ceral activity may be influenced by the psychic 
state of the mdividual ® Cobb,' who is making a 
psychiatric exammation of patients with abnormal 
vasomotor and sudomotor acuvity, has reached 
the conclusion that these individuals have a spe- 
cial psychological make-up which, as he puts it, 
“is characterized by inner emouonal turmoil thor 
oughly covered and repressed beneath a pleasant 
but formal appearance and superficially co-opera 
tive behavior ” It is therefore not a far-fetched 
hypothesis to assume that the cause of these con 
ditions will be found to he m the corticodien 
cephahe mechanisms which control our emotional 
status 

TREATMENT 

In the treatment of severe hyperhidrosis medical 
measures have been unsatisfactory Apphcation of 
antisudorific preparations, such as 5 per cent for 
malm, brmg about some local reduction m sweat 
mg, but at the expense of macerauon and irnta 
tion of the skm Radiation of the skin may 
cause some atrophy of the glands, but it must be 
pushed to the point of risking a chronic derma 
titis As spontaneous acuvity of the sweat glands 
IS mediated by the sympathetic nerves, it ceases 
enurely when these pathways are mterrupted 
Charts showmg the areas of anhidrosis after van 
ous operauons on the sympatheuc nervous system 
have been pubhshed by Roth * 

Sympathectomy was first carried out to reduce 
hyperhidrosis by KotzarefP m 1919 In this op 
eration the resection mcluded only the cervical 
gangha, but the excessive sweaung appears to 
have stopped The anatomical and surgical aspects 
of this condiuon were thoroughly explored by 
Braeucker'” and by Hesse '' The former stated 
that the sympatheuc sudomotor axones to the 
hand run over the rami commumcantes of 
two lowest cervical and the first thoracic ganglia 
Hesse'' and his colleague Juzelevskij, however, 
found that some additional lower fibers leave th- 
second thoracic ganghon, and this has been con 
firmed by Kuntz According to Langley" and 
Braeucker,''’ these fibers leave the spinal cord m 
the motor roots from the fourth to the ^ninth 
thoracic segments Recent observauons of Kuntz 
Alexander and Furcolo" demonsuate that there 
are higher fibers which emerge over the second 
and third intercostal nerves, and that a few fibers 
to the sweat glands m the cat’s paw run m the 
first thoracic root Chmeal experience has shown 
that sudomotor axones leave the cord as high as in 
the second and third thoracic roots, but the results 
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Caje 3 L L, aged 23 This patient, also a medical 
student, had nonced cscessuc sweatmg of the hands and 
feet for 13 years This had recently increased to an m- 
capaataung degree. Treatment with formalm and xray 
had been incffecuve. Otherwise he had always been m 
excellent health He showed marked sweating of the 
hands, with a sharp line of demarkation at the wnsts Beads 
of moisture stood out on his palms and the soles of his 
feet and frequendy dropped ofi. The extremities were 
cold as well as wet to Ae touch. The patient adnuUcd 
that he had been ‘nenous’ as long as he could remember 
On August 21, 1936, a right preganghome sympathec- 
tomy was performed. Sweatmg tests performed on dis- 
charge showed no trace of perspiration abo\e the second 
nb on the nght side. The patient returned to medical 
school 1 month later and had no further trouble with 
perspiration m his right hand (Fig 4) Nine months later 



Figure 4 Photograph of the Hands of a Patient {Case 3) 
Nine Months after Right Thoracic Sympathectomy 
The nght palm remains completely dry, the left is 

dnpping wet 

’he returned for operation on the left side. After each op- 
eration he made a smooth and uneventful com alesccnce. 

A follow up letter 3 months after the second opera 
non stated that the left hand had remained completely 
drj' and warm The right hand showed a trace of perspi 
ranon along the medial side of the palm This was too 
shght to be of any concern, and the remaining area of 
the nght arm, and all the left arm, as ivcll as the head and 
neck, remained completely dry' The panent was in ex 
cellcnt condioon and felt better both mentally and phys- 
acally 

Case 4 C J , aged 29 The panent, who did secretarial 
work, stated that his palms and soles had been cold and 
clammy for 15 years At times of nersous strain they ao 
tually dripped sweat, so that the conchnon became a so- 
aal as well as an economic handicap No other part of 
his body sweat to an abnormal degree. 

On September 10, 1936, a right preganglionic sympa 
thcctomi was performed One week later, the patient 
after being heated in a chamber at I30°F broke out in a 
generalized perspiration The right hand showed no 
moisture and the right side of hts face, neck and upper 
chest remained strikingly dry, in contrast to the left side, 
which was coiered with large beads of perspiration On 
September 19, 1936, a similar operation was performed 
on the left side 

Three months after the second operaUon the patient 
reported that he was back at work and was cured Sl\ 


months later he ivas seen in New York by a physician, 
who reported that the hands remained dry, warm and 
pink. 

Case 5 I R., aged 32 This patient, who had just 
fimshed medical school, was about to start on a surgical 
internship He was a wcU-budt, athletic individual, but 
with dnpping wet palms and fingers, which made surgi- 
cal work nearly impossible. In addition to hyperhidrosis 
he showed a moderate degree of mereased vasoconstnetor 
tone m the cxtremiues A physical examinanon showed 
no other abnormahty 

On June 7, 1937, a nght preganghome sympathectomy 
was done. The patient showed a transitory tendency to 
perspire in the denervated area about the 4th day after 
operation. We have observed this on a number of oc- 
casions after preganghome sympathectomy, and haic as- 
enbed it to a transitory stimulation of the degeneratmg 
preganghome fibers. It has never lasted over 1 day 

Six months later the patient wrote in answer to a 
quesDonnaire that his hand remained practically free from 
moisture. He had noticed no disagreeable sequelae, and 
the hand had remained pleasantly ivarm all the tune. He 
was dehghted with the results of the operation. 

Case 6 A McD , aged 36 This panent, a lawyer, well- 
built but somewhat apprehensive, had noticed excessive 
sweatmg of his hands and feet for many years At first 
he minded it most in his feet, as his socks were always 
dnppmg wet, but at the ame of entry his hands were 
even worse and bothered him e-xtremely in his courtroom 
work. As I observed him he was constantly wiping his 
hands with his handkerchief Except m extremely hot 
weather, sweating was confined entirely to the charactens- 
dc areas. The skin over the hands and feet was corrugated 
as though the extremiacs had been soaked in hot water 
There had been no visible vasospasm. The general condi 
don was good, and the panent had always been m excel- 
lent health. He had tried formalm soaks and found that 
these helped somewhat with his feet, but very httle with 
his hands His basal metabohe rate was withm normal 
hnuts 

On August 31, 1937, a right preganghome sympathec- 
tomy was performed. Since that time his nght hand 
has remained completely dry Nine months later he re- 
turned rcqucsnng operadon to reheve the extreme sweat- 
ing of bis feet. In spite of frequent formahn soaks he had 
not been able to reduce the sweadng to the point where it 
would not soak through his shoes The skm over the 
palmar areas and toes was severely macerated. On June 2, 
1938, a resecnon of the right lumbar sympathetic chain with 
the second and third gangha wias done b) Dr Rcgmald H 
Smithwick. On June 9, 1938, a left lumbar sympathec- 
tomy was performed. TTie padent made a very smooth 
convalescence from both operadons and was read) to go 
home 18 days after the first operadon 

In a follow up examinanon, September 12, 1938, no 
signs of moisture could be detected m cither foot or in 
the right hand. The patient was most gratefuk 

SUMMARV VND CO\CLUSlO\S 

Excessive sweating of the palmar surfaces and 
fingers and of the soles and toes is a not uncom- 
mon condition m nervous young people The wet- 
ness may become so extreme as to be mcapaatating, 
espeaally in certam vocations which require skilled 
work with the hands 
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figuring Horner’s syndrome can be avoided by 
leaving intact the palpebral and ocular fibers which 
pass through the first thoracic root, the first thoracic 
and mferior cervical sympathetic ganglia When 
lumbar sympathectomy is performed on a male 
patient it is essential not to injure the chain above 
the second lumbar ganglion If the fibers which 
run from the upper lumbar chain to the hypo- 
gastric plexus are destroyed, loss of the power 
of ejaculation and sterility will result Although a 
sympathetic denervation of the right hand alone 
may at times suffice, the procedure must usually 
be carried out bilaterally Under these circum- 
stances It IS safest to do the operation in two 
stages The second operation can be done four 
days to a week after the first, so that the total 
period of hospitalization is generaUy under a fort- 
night when both arms are denervated, and less 
than three weeks if both lumbar chains are re- 
sected 

CASE REPORTS 

Case 1 R. T , aged 25 This woman was a stenogra- 
pher She had always had excessive perspiration of the 
palms of her hands and the soles of her feet, which were 
conunually dnppmg wet This was so pronounced that 
drops of perspiration fell from her fingers and made it 
extremely difficult for her to work as a secretary This con 
dition became worse when she was excited or nervous, 
as on meeting strangers The patient had a normal basal 
metabohe rate. No other abnormahties were noted ex- 
cept for the fact that her hands were constantly cool, and 
the skin of her fingers somewhat redder than normal 

On November 23, 1932, a right thoracic ganglionectomy 
was performed, with resecuon of the first and second 
thoraac sympathetic ganglia. Recovery was uneventful 
The patient developed a moderate Horner s syndrome The 
hand became completely dry after the operation and 10°F 
warmer than the left. 

The pauent was re-examined 4 years later, and sull 
showed the same excessive sweating in her left hand and in 
both feet There was a faint but pcrcepublc degree of 
perspiration in the right palm. She wrote recendy that 
her right hand never sweat and that she was able to work 
very satisfactorily as a hostess in a hotel 

Case 2 J C , aged 23 This pauent, who at the time 
he was first seen was a third year student of mcdiane, 
began to nonce excessive sweaung in the palms and fin 
gers of his hands during the latter part of his high school 
years This had become progressively worse through his 
medical school career It had become embarrassing to do 
physical examinauons on pauents, and when he assisted at 
operanons his rubber gloves would fill with sweat When 
he was free from all emouonal strain the condition might 
clear up endrely He had tried formalin soaks, radiauon 
of the skin and psychotherapy without benefit Physical 
exammanon showed a healthy young adult without any 
abnormahues except the unusual sweaung His hands 
were at tunes disuncdy colder than normal, but at other 
umes were quite warm As he could not afford the ume 
needed for the usual sympadiectomy, I discussed with him 
the possibility of blocking the sudomotor fibers by para 
vertebral alcohol injecuon This was finally deaded on, 
vvath the understanding that the nerves leading to one 
hand should be blocked, and a year allowed to intervene 


before deading whether to employ alcohol injection or 
surgery on the other extremity 
On October 6, 1933, alcohol was injected parav ertcbrally 
around the upper three thoraac sympatheuc rami and 
gangha on the left side, 4 cc. of 95 per cent alcohol at 
each level • This resulted in a striking Horner s sign and 
a hot, dry hand The pauent resumed his classwork the 
next morning and noUced no disagreeable effects atcept 
a barely percepuble hyperesthesia along the distribuuon of 
the upper intercostal nerves, which lasted about 1 month. 
The left hand remained completely dry for 6 months, 
and then showed the slightest possible trace of mois- 
ture (Fig 3) The Horners sign had gradually disap- 



Figure 3 Photographs oj the Hands of a Patient (Case 2} 
One Year after Paravertebral Alcohol Injection on the 
Left Side (Reproduced from The Autonomic Yerc 
oils System Anatomy, physiology, and surgical treat- 
ment [New York 1935] by courtesy of the publisher,. 
The Macmillan Co ) 

There is extreme sweating on the right but only 
traces of moisture on the left 

peared At the end of 1 year die pauent returned for in 
jecuon on the opposite side. 

On November 30, 1934, a paravertebral alcohol injecUon 
was made on the right side. Again the injecuon caused, 
no inconvenience, and the paUent returned to his classes 
the following morning No Horners 'ign was producw 
on this side, although the sympatheuc denenanon of tlie- 
arm appeared to be complete. 

Almost 5 years have now intervened since the jnjecuon 
was done on the left side. The hands conunue to be frec- 
from any excessive moisture. However, the pauent states 
that in extremely hot weather his hands perspire about as 
much as those of a normal individual This indicates 
that there has been a parual regenerauon of the sudomo- 
tor fibers 

The xechnic of pjra^cricbral injection* is described eUcu ere * 
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TULAREMIA 

Report of a Case of the Typhoidal Form 
Theodore L B\dcer, MJD * 

BOSTON 


T ULARTMIA is almost unknown m New 
England, and the rant)' of its appearance here 
IS nor wholly explamed Francis^ shows that up to 
1937 onl) 4 cases had been reported from the New 
England States In 1929 in North Scituate, Rhode 
Island, a man contracted tularemia after tearing 
apart three rabbits found dead on his farm In 
1929 in Massachusetts a man contracted the dis- 
ease after dressmg a cold-storage rabbit obtained 
from the Boston market In 1931 in Claremont, 
New Hampshire, a person became lU after dress- 
ing two rabbits killed near-by A fourth case oc- 
curred in 1933 m the Moosehead Lake region of 
Maine, where a hunter contracted the disease after 
skinning a red fox No case has ever been found 
in Vermont or Connecticut, and none have been 
reported from anywhere m New England since 
1933 An editorial' m this Joiiinal in 1937 com 
mented on this region’s freedom from tularemia, 
and warned agamst the importauon of Western 
rabbits to augment our own stock 
The case of tularemia here described is the sec- 
ond ever reported m this state and the first in 
the Cape Cod region Its appearance there is 
felt to be sigmficant, for this is a uck-mfested 
region \shere, given rabbits mfected with tula- 
remia, the more widespread transmission of the 
disease might easily become established 

CtSE REPORT 

The paUent, a lO-j car-old girl, was first seen in her 
home in West Falmouth on Jul} 3, 1937, because of fever 
of unknown cause of 1 weeks durauon Seven da)s be 
fore she had had a chill lasting 1 hour This was followed 
bj a temperature of 102 F, which rose to 103 5°F dur 
mg the da) There was a shght headache, some constipa 
non and rather more gas in the bowels than usual Aside 
from these minor complaints the panent felt well Prior 
to June 27 she had been perfect!) well in all respects 
The recent past histor) presented no known contact 
with infccnous disease, no illness during a trip to the 
Onent, from which she had returned a month prcMousl), 
no significant associauon with tuberculosis, no consump- 
Uon of raw milk at anv tunc and no bites b) insects or 
neks In her parents minds the onl) inadcnt of impor 
tance was that the child s Springer spamel pupp) had been 
quite ill with fever and cough tor 3 da)s before the onset 
of her illness This fact, how ever, was regarded b) her 
phvsiaans as unimportant and was neglected unul later 
Tlic first week of illness was charactenzed onl) by the 
persistence of fever from 101 to 104 F without miaisc. 

\s(i5tjnt in mcdiciDC Harvard ^hool lunior pby i un 

Boiion Cujr Hotpiul 


The paaent felt w ell enough to go out and pla) as usual 
The past historv was irrelevant. 

Physical c.\aminaDon, on July 3, 1 week after onset, 
levealed nothing of significance except a possibh enlarged 
spleen The skin and mucous membrane were clear and 
without crupnons The tonsils were large but without 
ev idence of infection No enlarged lymph nodes could 
be felt The heart and lungs were clear The pulse rate 
was 99, and the blood pressure 10S/6S The extremities 
and refle.\es were normal There was no snfincss of neck 
or bacL A Kcrmg test was negaave. The urme had 
been normal on a previous c.\aimnation, and the white 
cell count was 6000 

At the first visit the high fever, relaUvch slow pulse, 
low' white-cell count and probable enlargement of the 
spleen led to a tentative diagnosis of typhoid or para- 
typhoid fever Subsequent laboratory studies failed to 
substantiate this diagnosis The Widal test, questionably 
positive at first, was later three omes negaave. 

On July 12, because the fever conUnued to range from 
101 to 103 5°F, the paaent was transferred to the Mas- 
sachusetts General Hospital for study Persistently high 
fever to I03°F and a brisk nosebleed were the sole sig- 
nificant chnical observaaons during her 4-da) hospital 
stay She was seen by two consultants, who found her 
physical e.\aminaaon essenaally normal At no ame were 
skin lesions seen No lymph nodes were enlarged The 
spleen was never thought to be enlarged after the first 
examinaaon There were no localizing signs of any 
sort. The panent was never prostrated and retained a 
remarkable sense of wellbeing 

On July 16 she was sent home after completion of 
studies, undiagnosed Her fever fell bv lysis and perma- 
nently reached normal September 1, 9 weeks and 3 days 
after its abrupt onset. Blood collected on the day of dis- 
charge was sent to the Naaonal Insatute of Health in 
AVashington, District of Columbia, to be tested for typhoid 
fever, undulant fever and tularemia The blood was 
reported posinvc for tularemia in a nter of 1 12S0 It was 
negaave for typhoid and undulant fevers 

The white-cell count on June 30 was 6000 and on July 
3 had nsen to 17,000 On Julv 12 the hemoglobin was 
'vO per cent and the red-cell count was 4,530,000 the 
white-cell count had fallen to 11,400, with 74 per cent 
polymorpbonuclears, 20 per cent Ivmphocytcs, and 6 per 
cent mononuclears There was moderate achromia The 
corrected sedimentanon rate was 0 7 mm per minute 
and the hematoent 37 7 per cent. A blood culmre taken 
July 12 showed no growth after meubadon for 12 days. 
A catheter specimen of unne showed no growth Daily 
unne speamens were negative e.\cept for a few red blood 
cells on one occasion. Stool c.\aminanon on July 13 
showed no pathogenic organisms No parasites or amebae 
were seen on warm stool c.\amination A throat culture 
on July 12 showed no hemolync streptococa An electro- 
cardiogram on Julv 12 was vvathin normal limits, and an 
X ray film of the chest taken the nc-xt day showed the 
lung fields to be clear The heart, mediasunum and dia 
phragms were not remarkable. 
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Medical measures o£ control are unsatisfactory in 
the more severe cases 

Sympatheuc denervauon of the arm and leg 
offers a safe and certain cure The operation 
results m warm and dry extremities If care is 
taken to avoid the ocular fibers (the section of 
which results m Horner’s syndrome) and to leave 
the highest portion of the lumbar chain m the male 
intact (in order to preserve the power of ejacula- 
tion), there are no annovmg sequelae 
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DiSCUSSIO'4 

Dr- Donald Munro, Boston There arc two things I 
should like to emphasize. In the first place, I doubt if 
there is another as skillful a surgeon of the sympathetic 
nervous system working today as Dr White, and his 
descnption of this operation, which looks and reads so 
simply, should not be allowed to lead us astray and into 
thinking that we can do one before breakfast, as it were, 
because it is not an easy operation to do Secondly, ne 
should all realize that wc have hstened to a presentaDon 
which we can accept at its absolute face value, and con- 
cerning which discussion is unnecessary 

Dr John Homans, Boston 1 should like to ask Dr 
White whether there is any such thing as eveessive sweat 
ing without at the same umc some evidence of vaso- 
motor spasm Also, in making a dhagnosis is it necessary 
to be sure that one can secure full vasodilatation by a 
novocain block or m some other way, before using this 
operauon to prevent sweating? 

Dr William J Mixter, Boston I have watched Dr 
Whites cases with the greatest interest. The results arc 
little shore or marvelous No one would do this opaa 
Don for a person who sweats only moderately There 
are not very many of these bad cases, but those panenu 
who really sweat profusely arc perfectly wretched. They 
will go to almost any length to get relief. Here is an op- 
erauon which gives them posiuve rehef with very httle 
risk, an operauon which has to be done with a good deal 
of care, and at the same Umc one which in proper hands 
carries a very low mortality 

Dr White (closing) To answer Dr Homans s first 
quesuon most of these pauents had cold as well as moist 
hands, but at least one had hands as warm as those of i 
normal individual So far as testing with novocam goes 
I think the anatomical arrangement of the sweat fibers 
is so constant that, if jou are doing the operauon merely 
to slop the sweaung, there is no need to do a novocain 
block. We did it in our early cases but we have not used 
It since then However, if it is a case of cold as well as 
sweaty hands, and parUcularly if there is any s'leroderma 
tons change, it is best to test and see how much vasodihta- 
tion can be obtained by paralyzing the vaso onstnetor 
nerves 
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pearcd in the town o£ Falmouth It appears prob- 
able that the child’s dog killed or ate one of these 
imported rabbits with tularemia, or was bit- 
ten by an infected uck In view of the evidence 
presented, it seems logical to suppose that the 
puppy’s illness was tularemia The transmission 
to the child was apparently direct, since no other 
source could be found 

HISTORICAL BACKGROUND 

Tularerma as we know it Avas ongmally con- 
fused with bubomc plague, both chmcally and 
bactenologically Wherry* m 1908, when he was 
bactenologist of the San Francisco Board of 
Health, puhhshed an excellent review of this prob- 
lem His account may be bnefly summarized as 
follows 

In 1903, three years after the first appearance of 
bubomc plague m this country m San Francisco, 
Assistant Surgeon Rupert Blue, Umted States 
officer m charge of plague suppression, suspected 
that ground sqmrrels, which were dymg m large 
numbers, were afflicted with the same disease as 
were human bcmgs, and were responsible for its 
conveyance to them m the widely scattered areas 
from which it was bemg reported That the squir- 
rels had a plaguc-hke disease was clear, but that 
they transmitted it direcdy to human bemgs was 
not proved Soon, however, a boy of ten m Los 
Angeles was bitten on the finger by a sick ground 
squirrel which he picked up near his home Four 
days later he became ill ivith a plague-hke disease, 
thought to be bubomc plague From the suppu- 
raung glands of this boy, an organism like the 
bacillus of pbgue was cultured As a result, untd 
1909 squirrel plague (now known as tularemia) 
and human plague were thought to be the same 
disease In 1910, however, Post-Assistant Surgeon 
George W McCoy,® of San Francisco, pubhshed 
a paper showmg that there was a distmct difler- 
ence between bubonic plague and sqmrrel plague, 
and that although the pathological and bacterio 
logical findings were similar, they were not identi- 
cal 

In 1911 McCoy and Chapm® identified the or- 
ganism of sqmrrel plague, cultured it, transmitted 
It to guinea pigs and named it Bacterium ttilarense 
{Pasturella Uilarensts), after Tulare County, Cah- 
forma, where the disease was first observed 

In 1914 Wherry and Lamb^ reported the first 
case of human mfection with the orgamsm dis- 
coAered by McCoy and Chapm This Avas a case 
of ulcerauve conjunctiAitis with lymphademtis 
from AAhich organisms identical Avith Past ttilar- 
ensis AA ere recovered Since 1914 tularemia has 
been shoAvn to be AAidespread throughout the 
United States, Avith the exception of Ncaa' England 


CLINICAL TAPES 

The hterature is filled AVith chmeal, pathological 
and bacteriological studies of tularemia, but Fran- 
cis®“*® has probably contributed most to the early 
clarification of the disease m its various aspects 
He describes four chmeal types, as folloAvs Ulcero- 
glandular The pnmary lesion at the site of m- 
oculation is a papule of the skm This papule 
later ulcerates and is accompamed by enlargement 
and often ulceration of the regional lymph nodes 
Octiloglandiilar The primary lesion is m the 
eye (transrmtted from the hands) and is accom- 
pamed by enlargement of the regional lymph 
nodes Glandular No primary lesion is found at 
the site of moculation, but there is fever, and m- 
fected regional nodes are found Often there is 
a generahzed adenopathy Typhoidal Persistent 
feA'er is the outstanding feature. There is no pri- 
mary ulceration and no detectable lymph-node en- 
largement 

It IS Avith the typhoidal type that AA'e are particular- 
ly mterested This type is so named because of its 
suiulanty to typhoid fever, with which it is often 
confused At other times it passes for feter of 
unknoAvn ongm, sepuc infection and influenza 
The pulmonary lesions m the typhoidal form have 
led to the diagnosis of tuberculosis or of pneu- 
moma The cross-agglutmations with Brucella 
abortus and Br mehtensis have caused it to be 
called undulant fever A chmeal diagnosis of 
typhoidal tularerma is rarely possible Where per- 
sistent, unexplamed fever exists, hoAvever, spe- 
cific agglutmation tests offer the only clue to diag- 
nosis 

The onset of typhoidal tularerma is abrupt and. 
Avithout warmng, and is marked by chills, fever, 
headache, vonutmg, SAveatmg, prostration or joint 
pams There is an mitial nse of temperature, fol- 
loAved by remission of the fever and symptoms for 
tAvo or three days, then a return of the fever, Avhich 
IS constantly elevated or spikmg, for from three to 
ten Aveeks, disappearmg by lysis 

It IS of mterest that patients may rctam a sense 
of well bemg throughout the course of a typhoidal 
tularemia of several Aveeks’ duration with per- 
sistent fever, hoAAever, prostration is usual Nose- 
bleeds durmg the second and third AA'eeks arc not 
uncommon Headache may be severe or lackmg. 
The Avhitc-cell count is usually Ioav in the early 
stages, later rismg as high as 16,000 Foshay** has 
shown m a series of 400 unsclected cases of acute tu- 
laremia that the typhoidal typie is a generahzed m- 
fection from the start, with mmor cutaneous or 
regional lymphatic mvolvement, or more com- 
monly none at aU In the other three t) pes of the 
disease the lymphatic system appears to bear the 
brunt of the attack Multiple lesions m the deep- 
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Typhoid agglutination was partially positive on a spea- 
mcn taken July 3 but negative on July 6 and 12 and Oc- 
tober 9 Tests for paratyphoid fever were negative on four 
occasions Blood taken for undulant fever was negative 
on July 3 Blood drawn July 16 was negauve for undulant 
fever but posiUve for tularemia m a nter of 1 1280 Ag- 
^lunnauon tests on October 9 were negauve for undulant 
iever, negaUv e for the Wed-Fehx reaction and positive for 
tularemia in a titer of 1 1280 

The tuberculin test was negativ e to 1 mg of old tubercu 
hn A blood Wassermann test was negative. A skin 
test done on October 9 for tularemia, with a suspension of 
iiUed Fasteurella tularensts provided by Dr Lee Foshay, 
was strongly positive. 

It was due solely to the fact that the child’s 
parents referred again and again to her sick dog 
that the tularemia agglutination was done at all 
A young Sprmger spaniel puppy, which had been 
m the Middle West during its early months, had 
been given to the patient a month before the 
■onset of her illness The dog had been well un- 
til three days before the patient fell dl At that 
time It became sickly and feverish and coughed, 
recovering in three days Smee it was an affec- 
tionate puppy Its contact with the patient was 
•constant and close She had, however, received 
no bites or scratches from the dog, or tick or flea 
bites at any ume before her illness Following 
the diagnosis of tularerma, blood was collected 
from the dog on August 4, five weeks after its 
illness, and was found positive for tularemia m a 
■dilution of 1 40 The source of the dog’s infec- 
tion was not found, but may have been a tick bite 
or the eating of a rabbit which had died of tula- 
remia 

This IS the only case on record where definite re- 
lation between the disease m a dog and a human 
being has been shown Experimentally tularemia 
has been produced m dogs, and Francis^^ reports 1 
case foUowmg a dog bite, but the dog was never 
shown to have had the disease Puppies are more 
■easily infected than adult dogs Although a titer 
of 1 40 IS one of low dilution, it may not go 
higher than this m human beings known to have 
had tularemia^ The appearance of a positive ag- 
glutination in both child and dog in the case 
reported would seem to be more than coinci- 
dence Infection of the child was probably by 
the dog’s sahva from hand to mouth 


IMPORTVnON OF WESTERN RABBITS TO CAPE COD 

In 1936 the Division of Fisheries and Game of 
the Massachusetts Department of Conservation^ 
authorized the importation into this state of cot- 
tontail rabbits from the West The director of 
the division, it was announced, had conferred with 
officials of the New York Conservation Depart- 
ment, which had for a number of y»rs been im- 
^rnng cottontails from the West, and it had been 


planned to make the Massachusetts system of 
importation conform as closely as possible to tbt 
employed m New York Pl^s were bemg for 
mulated, it was stated, for the importation of a 
considerable number of cottontail rabbits durmu 
1937 


Tabic 1 Cottontail Rabbits Released by the Division 
of Fisheries and Game 



TOWN 

NO OP aAJBtn 

DATI 

Harwich 


5 

March 31 1937 

Truro 


9 

March 31 1937 

Wcllflcec 


5 

March 31 1937 

Falmouth 


s 

March 31 1937 

Bariu table 


6 

March 31 1937 

Total 


33 



Dunng the spnng of 1937, western cottontail 
and jack rabbits were released on Cape Cod, the 
former by conservation officers and the latter by 
local sportsmen’s clubs, as shown in Tables 1 
and 2 * 

J Arthur Kitson, m charge of propagation m 
Massachusetts, stated m a letter dated December 
8, 1937, that all rabbits received dead were exam 
med by a competent pathologist and that no tula 
remia was found But m none of these c-xam 
inations were gumea pigs moculated with tissue 

Tabic 2 Jacl{ Rabbits Released by Sportsmen’s Clubs 


TOHTV 

Harwich 
Provincciown 
Bar 05 table 
Truro 
WcJ [fleet 
Deonif 


KO OP LAPim DATl 

12 Middle of Miy 1S37 

16 Maj I'l 1937 

M luoe 21 1937 

12 March 24 1937 

12 Mar 4 1937 

24 Latter part of Mar 


Total 


90 


(For the guidance of those especially unfamibar 
with tularemia, the disease is altogether too easily 
overlooked m the gross Gmnea-pig inoculation 
has been shown to be the only sure method of 
diagnosis and identification ) 

With these facts m mmd, it seems particular!) 
significant that this young child, with no known 
source of infection or trauma or bites, developed 
tularerma m a region where the disease had never 
been seen It is also significant that the common 
wood tick, Dermacentor vartabtlts, is prevalent on 
Cape Cod, and that these ticks, feeding chiefly on 
small rodents durmg the larval and nymphal 
stages, feed mdiscnminately on both men and ani- 
mals durmg the adult stage Thus the danger of 
tick born tularemia is constant m this region 
It IS noteworthy that three months after the 
release of Western cottontail rabbits in the Fal- 
mouth district this isolated case of tularemia ap- 

•Infonnalion jupplicd by J Arthur 1 iiion 
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SPECIFIC THER.\P\ 

Symptomauc treatmeac o£ tularemia suU holds 
the place it should m any acute mfcction, but 
speafic serum now offers the safest and surest 
method of treatment Intra\enous chemotherapy 
with arsenicals^^ and iodides has proted of no 
value X-ray therapy^® for primary local lesions 
has been thought to shorten the course of the dis- 
ease if apphed m the first four days ot the disease, 
but IS of doubtful value. Immunotransfusions 
ha\e been shown of \alue, but smtable donors 
are difficult to find Foshav^^ reports a case of 
acute tularemia treated as effectively bv immune 
serum as by anuserum 

The antiserum developed by Foshay^'^*’ is of 
specific therapeuuc value There is, with its use, 
a definite anatoxic acuon, with a fall in tem- 
perature disappearance of symptoms and regres- 
sion ot lymph nodes, it present, and heahng of 
primari lesions The usual dose is 30 cc intra- 
venously tor adults, although an additional 15 cc 
ma\ be gnen if improicment fails to appear 
Se\ere cases with comphcations may receue up to 
60 or 70 cc Serum reactions mav follow the ad- 
ministration Goat serums^'’ ha\e proved effeeme 
in the past Surgery should be used only for the 
incision of acute suppuraung glands 

PROPHYLrMS 

The preialence of the disease among w'lld rab- 
bits makes its eradication impossible, but those 
who handle or dress them should protect them- 
sehes with rubber glo\es and frequent, careful 
washing ot the hands Possibly hunters and mar- 
ket men w'ho handle rabbits from grossly infested 
areas should be immumzed Foshay urges this 
for those doing laboratory work or animal experi- 
mentation, teehng that it is the onh prophylactic 
measure of \alue 

SUX£NL\Ra 

A case of tularemia contracted m Falmouth, 
Massachusetts, is reported m a girl ot ten It is 


the second case ever reported in Alassachusetts and 
the fifth m New England 
No known source for this infection could be 
found except the child’s young Sprmger spaniel 
pupp^ The dog W'as ill three days before the 
abrupt onset of the infection m the child, and 
Its blood serum later agglutmated Paa tiilarenm, 
as did the child’s 

Three months precedmg the appearance of this 
case Western cottontail and jack rabbits w'ere 
shipped to Cape Cod Eight of these rabbits were 
released m the Mamty ot Falmouth 
The conclusion seems justified that the dog 
killed or ate a Western rabbit that had tularemia, 
became lU himselt and transmitted the disease 
to the child 

If tularemia has become estabhshed on tick- 
infested Cape Cod, such a condition of affairs is 
of extreme pubhe-health importance 
A brief re\iew of the historical and chnical as- 
pects of tularemia is presented 
264 Beacon StrecL 
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organs and lungs characterize the typhoidal type 

The mortality rate o£ the typhoidal type of tu- 
laremia Foshay found to be approximately 40 per 
cent, nearly four times that of other chnical types, 
and the incidence of comphcating pneumonia four 
times the average in the other three types 

Septicemia, Foshay showed, occurred in 1 out 
of every 17 cases without forewarnmg The chief 
chnical signs of septicerma are progressive enlarge- 
ment of the hver and spleen, sometimes with m- 
creasmg jaundice and septic fever Hyperpnea 
and cyanosis, meningeal and cerebral involvement, 
diarrhea, progressive bronchopneumoma, acute 
renal mvolvement, pleurisy, pericarditis and peri- 
tonitis may appear Septicemia is the chief cause 
of death attributable to tularerma alone, but pneu- 
monic lesions were shown to be present m half of 
Foshay’s fatal cases 

SOURCES OF HUMAN INFECTION 

Human beings become mfected with Past 
tiilai ensis by contact with the raw flesh or blood of 
infected animals, by the bites of blood-sucking in- 
sects and flies and by the eating of insufficiently 
cooked infected meat Francis^ m a recent report 
pointed out that twenty varieties of wild hfe con- 
tract and transmit tularemia The cottontail rab- 
bit, the snowshoe hare and the jack rabbit ac- 
count for 90 per cent of all human infections 

Most infections occur through wounds or abra- 
sions m the skm, most frequently of the hands, 
but Past tularensis can penetrate the unbroken 
skm Wood ticks, dog ticks, horseflies, house- 
flies, fleas and bedbugs have been shown to cause 
mfection Tree squirrels and opossums have been 
responsible for cases of tularemia One case each 
has been reported from skinning a sage hen, coy- 
ote, deer, red fox and bull snake Two cases each 
came from contact with quail, ground hog and 
skunk Two patients had been scratched by cats 
Single cases have followed from the bites of the 
cat, skunk, coyote, tree squirrel, opossum, hog, 
lamb, white rat and dog Contaminauon in the 
latter group of cases is beheved by Francis to 
be from the animals’ mouths Market men, hunt- 
ers and meat dressers are most frequently affected, 
usually with the ulcerauve type Laboratory work- 
ers have frequently been mfected, with a high m- 
cidence of the typhoidal type of the disease 

NON-CONfAGlOUSNESS AND IMMUNITY 

Accordmg to Francis^ there is no record of 
transfer of mfecuon from man to man Doctors, 
nurses and others attendant on the sick have not 
contracted the disease One attack confers a last- 
ing immunity Blackford,^ however, reports 2 


cases of ulcerauve dermatius where living organ 
isms were obtamed five to twenty-one months 
after the miual mfecuon Foshay, discussing 
Blackford’s paper, says that relapses are not he 
quent but may be seen weeks or months aher the 
initial mfecuon These relapses, he beheves, are 
due to residual hvmg bacteria m the Ussues and 
most commonly occur in cases with ulcerating 
skm lesions and chronically suppuratmg lymph 
nodes 

AGGLUTINATION TESTS 

Francis® states that there is apparendy a com 
plete absence of agglutinins for Past tularensis 
durmg the first week of the disease The appear 
ance of speafic aggluunms occurs sometime in 
the second week, with an abrupt rise m Uter m the 
third week, reaching its maximum m the fourth 
to seventh week After the eighth week the Uter 
usually falls, but posiuve agglutinins have been 
known to remam as long as uventy years 

Serums from cases of tularemia may show ag 
gluunations with Br abortus and Br mehtensis 
Francis® reports that of 579 such serums 129 
showed aggluunation with Br abortus and Br 
mehtensis, while 441 failed to cross-agglutmate. 
Many serums showing no cross-agglutmation had 
the highest uters (1 1280 to 1 2560) against Past 
tularensis Serums from tularemia patients agglu 
unate Past tularensis m much higher titer and 
much more quickly than they do Br abortus or 
Br mehtensis Serums from cases of unduhmt 
fever may show cross-agglutmation With Past 
tularensis Of 93 such serums, 31 showed some 
degree of cross-aggluunauon 

Foshay^® recogmzes cross-aggluunation reac 
Uons between tularermc serums and those from 
cases of Rocky Mountain spotted fever He finds 
that tularemic animal serums mvariably show a 
positive Weil-Fehx reaction, but those of human 
subjects rarely do He has recorded only 4 cases 
in which human serums have given such a re 
action 

SKIN TESTS 

Foshay^® has shown that an mtradermal test 
done with a detoxified bacterial suspension of 
B tularensis is the earliest diagnosuc aid for de 
termining the presence of tularemia The al 
lergic skin response is specific and reliable Pos 
itive reacuons occur as early as the fourth day 
of illness, almost a sveek before aggluunms ap- 
pear m the blood He has demonstrated that pos 
lUve skin reactions are constant in the presence of 
tularemia, but do not occur in normal persons or 
in the presence of other acute infections 
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SPECIFIC THER.\P\ 

Symptomatic treatment of tularemia sull holds 
the place it should in any acute infection, but 
specific serum now offers the safest and surest 
method of treatment Intravenous chemotherapy 
with arsenicals^^ and iodides has proved of no 
value X-ray therapy^^ for primary local lesions 
has been thought to shorten the course of the dis- 
ease if apphed m the first four days of the disease, 
but IS of doubtful value Immunotransfustons 
have been shown of value, but suitable donors 
are difficult to find Foshay^“ reports a case of 
acute tularemia treated as effectively bv immune 
serum as by antiserum 

The antiserum developed by Foshay'““^^ is of 
specific therapeuuc value There is, with its use, 
a definite antitoxic action, with a fall in tem- 
perature, disappearance of symptoms and regres- 
sion of l)mph nodes, if present, and heahng of 
primary lesions The usual dose is 30 cc intra- 
venously for adults, although an additional 15 cc 
may be given if improvement fails to appear 
Severe cases with comphcations may receive up to 
60 or 70 cc Scrum reactions may follow the ad- 
ministration Goat serums^® have proved effective 
in the past Surgery should be used only for the 
incision of acute suppuratmg glands 

PR0PH1X.\MS 

The prevalence of the disease among wild rab- 
bits makes its eradication impossible, but those 
who handle or dress them should protect them- 
selves w'lth rubber gloves and frequent, careful 
washing of the hands Possibly hunters and mar- 
ket men w'ho handle rabbits from grossly mfested 
areas should be immunized Foshay urges this 
for those doing laboratory work or animal experi- 
mentauon, feehng that it is the only prophylactic 
measure of value 

SUXtMARX 

A case of tularemia contracted in Falmouth, 
Massachusetts, is reported in a girl of ten It is 


the second case ever reported in Massachusetts and 
the fifth m New England 
No knowm source for this infection could be 
found except the child’s young Springer spaniel 
puppy The dog w'as lU three days before the 
abrupt onset of the mfecuon m the child, and 
Its blood serum later agglutinated Pait tulareniii, 
as did the child’s 

Three months precechng the appearance of this 
case Western cottontail and jack rabbits were 
shipped to Cape Cod Eight of these rabbits were 
released in the vicinity of Falmouth 

The conclusion seems justified that the dog 
killed or ate a Western rabbit that had tularemia, 
became ill himself and transmitted the disease 
to the child 

If tularemia has become established on tick- 
infested Cape Cod, such a condition of affairs is 
of extreme pubhc-health importance 
A brief review^ of the historical and chnical as- 
pects of tularemia is presented 
264 Beacon Street 
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NEOPLASMS OF THE TESTIS* 

A Study of the Results of Orchtdectomy, With and Without Eradiation 
Hugh Cabot, M D ,t and Joseph Berkson, M D J 


ROCHESTER, XHNNESOTA 


T his paper originated as the result of the re- 
turn to the Mayo Chnic, for other causes, of 
several patients who had been operated on for 
highly malignant tumors of the testis and who ap- 
peared to have survived longer than was consid- 
ered quite reasonable Now it is very difficult 
and probably impossible to determme the accepted 
standard opinion as to the expectancy of bfe for 
victims of this malady The hterature lends but 
feeble assistance to such endeavors, since the re- 
ports are made m such form as to be qmte diffi- 
cult of comparison Commonly a certam percent- 
age of patients are stated to have survived opera- 
uon or irradiation or both but without clear indi- 
cation of the duration of survival Agam, an array 
of figures IS presented on patients said to have 
had a tumor of the testis, but it is not clear what 
the word “tumor” is intended to convey How- 
ever, we think it may safely be suggested that aver- 
age expert opmion holds that practically all tumors 
of the testis are malignant, that the mahgnancy 
of most of them is of relauvely high grade, with 
the exception of the adult teratoma, that the dis- 
ease is very fatal and that survival beyond five 
years is uncommon, that irradiation m competent 
hands has materially extended the life expectancy, 
with or without orchidectomy, and that the rela- 
tively recent discovery of the presence of anterior 
pituitary-hke substances in the urme is of both 
diagnostic and prognostic importance 
We shall be able to submit statistical data show- 
ing the ultimate result in a relatively large num- 
ber of cases Particular attention is here called to 
the fact that m the series analyzed m this study 
for survival and to be presently referred to, 98 
per cent of the patients were followed for at least 
five years Unfortunately we shall not be able to 
offer any evidence on the value, either m diag- 
nosis or prognosis, of the discovery of anterior 
pituitary-hke substances in the urme Our ex- 
perience with this method is still confined to a 
group of cases too small to warrant any definite 
conclusions 

This study is based on an analysis of 363 cases 
seen at the Mayo Clmic between January 1, 1910, 

•Read bUorc ihc meeting of the ^meriein Medieal Auocuuon San Fmn 
CISCO June 13—17 1938 

tProfewor of surgery Unisersuy of Mlnnesou Graduate School Miimcap- 
olij coniulung surgeon Mayo Clinic Rochester 
JMcdical stausti lan Mj>o Clmic 


and January 1, 1937 The mean age of these pa- 
tients was 362 years, the youngest being seven 
teen months and the oldest eighty-four years It 
is commonly stated that m somethmg like 80' 
per cent of cases the disease occurs between the 
twentieth and fortieth years Our figures tend to 
show a somewhat higher range Sixty two per 
cent of the patients were between the ages of 
twenty and forty, and 20^ per cent between forty 
and fifty This is a somewhat higher figure thani 
IS commonly given 

Of the 363 pauents, 148 were seen m the first 
mstance at the Mayo Clmic, 215 came to thc- 
chnic only after they had been treated or a diag 
nosis had been made elsewhere, and they were 

Table 1 Summary of Treatment in All Cases, with a- 

Listing of the Tissue Available for Re-examination 


XliATUIKT 


Orchidettomy 
WjLb irradiaiiOD 
WiLhouc irradutjoa 


No OF Cxm 


H2 

105 

37 


Tufci 

Avaxiaiu 

fOft HlFPXOaCAL. 
Rx EXAUIXATIOM 

Tunc wni 

ClAl HAHC- 


lOI 0 

35 0 


Oihcr operation 6 

Exploration 3 

Bloptx only 3 

Irradiation only at dime 215 

With previous operation 

citcwbcrc* 165 

Without previous operation 

clscwheret 50 

Tolais 353 


0 0 

1 0 

13 6 

0 6 

156 n 


•For example, orchidectomy exploration 
tEicept possibly biopsy 

sent primarily for irradiation, many of them hav- 
mg very extensive metastases Of the 148 first 
seen at the chnic, 142 were treated by orchidectomy, 
with or without irradiation Of the 215 other pa- 
tients, all were treated at the chnic by nradiation, 
and 165 of them had had operation elsewhere. 
This distribuDon is shown m Table 1 

Analysis of Cases Treated by Orchidectomv 
WITH OR without IrRADIAHOV 

Since the evidence m regard to patients coming 
to the clinic after operation elsewhere uas neces- 
sarily incomplete, we have thought that the our- 
poses of this paper would be best served by a 
careful analysis of the 142 cases m which orchidec 
tomy was performed at the clinic and in which 
all the pathological examinations were made there 
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Table 2 shows the pathological diagnoses made on 
a recent check of the specimens * The most strik- 
mg pomt to be observed is the relauvely high 
percentage of neoplasms classified as semmoma 
{592 per cent) It should be stated here that we 

Tabic 2. Pathologtcd Findings in the 142 Selected Cases 


K-KTINC op MAUCNVKCt 


HiSTOUXaCAL 

No OP 

Pex 

Diagnosis 

Cues 

Cext 

\dcnocarcmoma* 

28 

197 

Adenocarcinoma 



with teratoma 

21 

14 8 

Semmoma 

84 

59.2 

\fisccllaiieouit 

9 


Total 

142 

100 


CaiADS CLUIK CXASE OLADX KOT 
1 2 3 4 HATED 

0 4 9 12 3 

1 2 13 5 0 

0 0 0 M 0 

0 0 0 0 9 


1 6 22 101 12 


•Two cues not recently reviewed 

tTcratoma 4 embryoma, 3 sarcoma 1 no hutoloffical diagnosis, 1 
Three cases were not recently reviewed 

regard seminoma as a variety of caremoma, and 
are stdl neutral in our opmion as to whether it is 
a separate entity, a view long championed by 


may be finally deterrmned The other pomt clear- 
ly brought out by this table is the high grade of 
mahgnancy of the group classified as semmoma 
when mahgnancy is rated by the exammation of 
the histologic specimen It will be noted that 
all 84 of these cases are classified as Grade 4 This 
IS m some, though not very strikmg, contrast to 
those classified as adenocaremoma or adenocara- 
noma with teratoma 

Three-, Five- and Ten-Year Survivals 

These figures, accordmg to type of lesion and ir- 
radiation, are presented m Table 3 It is at once 
evident that the survival rate of patients havmg 
so-called semmoma is very much higher through- 
out all these periods than that of patients havmg 
tumors classified as caremoma, irrespective of the 
use of irradiation Among the patients with car- 
emoma, there appears to be a higher survival rate 
for the three- and five-year penods m those treated 


Table 3 Three-, Five- and Ten-Year Survivals 


CLWlflCiTlOX 


\CCOU[>C TO TTTE op LeUON VXD tULlOUnON 
Carcjonmat 
\U cucj 

NVlthoot irradudon 
With inradutioa 

Scxomoxoa 
Ml cases 

ithout irradiation 
With irraduuon 


\ccoiDiNC TO Trpt OP Lesion vxd Metistasis 
Caranomat 

Without metastasis. 

W ith metastasis 

Semmoma 

W Ithout metastasis. 

W Ith meustasu 

AccosDDto TO Ttpe and Dceation op Lesion 
Cara go mat 

Duration less than 1 year 
Duration 1 year or more 

^emmenu 

Duration hat been 6 months 
Duration 6 months I jear 
Duratioa I year or more 


LnxD 


Pv 

Ps 

TttEtE 

TtEXTS 

TTENTS 

OE MoE£ 

Tisat 

Tbaceo 

\eaes 

ED* 


pee oext 

so OP THOSE 

TXACED 


43 

43 

14 

32 6 

12 

12 

5 

417 

31 

31 

9 

290 

71 

69 

53 

76.8 

21 

19 

13 

634 

50 

50 

40 

800 


29 

29 

12 

414 

14 

14 

•» 

14J 


55 

54 

45 

83J 

16 

15 

8 

53J 


31 

31 

11 

35 5 

10 

10 

3 

300 


14 

14 

S 

571 

16 

15 

12 

800 

31 

30 

25 

833 


Lived 


Pa 

Pa 

Five 

TIEXTS 

TIENTS 

OE ^iOE£ 

Tes.\t 

TE-ICED 

'iE.tES 

ED* 


PEE CEN'T 



XO. OP THOSE 



n.\CED 


41 

41 

12 

293 

12 

12 

5 

41 7 

29 

29 

7 

24 1 


64 

62 

42 

677 

19 

17 

10 

58 3 

45 

45 

32 

71 1 


27 

27 

10 

37 0 

14 

14 

2 

143 


49 

48 

36 

750 

15 

14 

6 

42.9 


30 

30 

10 

333 

9 

9 

2 

22,2 


14 

14 

8 

57 1 

U 

12 

8 

666 

27 

26 

18 

692 


Lived 


Pa 

Pa 

Tls 

TUSTi 

TIENTS 

OE Moix 

Tiz.kt 

Teicid 

2zaxs 

ED* 


PEE CEXT 



SO OP THOSE 



TE.1CS1 


31 

30 

S 

26 7 

12 

11 

3 

273 

19 

19 

5 

263 


41 

33 

18 

47 4 

IS 

15 

7 

467 

23 

23 

11 

473 


21 

20 

7 

35 0 

10 

10 

1 

10 0 


32 

aO 

15 

500 

9 

8 

3 

373 


24 

23 

7 

304 

5 

5 

1 

20 0 


8 

8 

3 

373 

9 

8 

4 

50 0 

6 

14 

7 

500 


as of January 1 1937 The three year group comprises the paocnis treated three or more years prior to the t.Tm- of inquiry that is, 
1933 or carber the five year group comprises those treated in 1931 or earlier' the ten year group comprises those treated in 19'’6 or earlier 
tin ludes carcinoma wnth teratoma 


Chciassu but not yet finally deterrmned It is 
not impossible that with the accumulation of evi- 
dence m regard to the presence and quantiti of 
anterior pituitary -hke hormonal substances m the 
urine, the quesuon of the origin of this tumor 

El cit n 5 ases in whl h iisiue was no longer available for r-r-imim 
tioa 


by orchidectomy isuthout irradiation than in those 
treated by orchidectomy with irradiation These 
figures, however, are somewhat misleading, since 
the number of patients not treated with irradia- 
tion IS relauvely small and hence, stansucaUv, reb- 
us eh unrehablc Moreoser, the group of pauents 
gisen uradiation contained a much larger per- 
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NEOPLASMS OF THE TESTIS * 

A Study of the Results of Orchidectomy, With and Without IrradiaUon 
Hugh Cabot, M D ,t and Joseph Berkson, M D | 

ROCHESTER, RUNNESOTA 


T his paper originated as the result of the re- 
turn to the Mayo Clinic, for other causes, of 
several patients who had been operated on for 
highly mahgnant tumors of the tesHs and who ap- 
peared to have survived longer than was consid- 
ered quite reasonable Now it is very difficult 
and probably impossible to determme the accepted 
standard opinion as to the expectancy of hfe for 
victims of this malady The hterature lends but 
feeble assistance to such endeavors, smce the re- 
ports are made m such form as to be qmte diffi- 
cult of comparison Commonly a certam percent- 
age of patients are stated to have survived opera- 
tion or irradiation or both but without clear indi- 
cation of the duration of survival Agam, an array 
of figures IS presented on patients said to have 
had a tumor of the testis, but it is not clear what 
the word “tumor” is mtended to convey How- 
ever, we think it may safely be suggested that aver- 
age expert opmion holds that practically all tumors 
of the testis are mahgnant, that the mahgnancy 
of most of them is of relatively high grade, with 
the excepuon of the adult teratoma, that the dis- 
ease IS very fatal and that survival beyond five 
years is uncommon, that irradiauon m competent 
hands has materially extended the hfe expectancy, 
with or without orchidectomy, and that the rela- 
tively recent discovery of the presence of anterior 
pitmtary-hke substances m the urme is of both 
diagnostic and prognostic importance 
We shall be able to submit statistical data show- 
mg the ulumate result m a relatively large num- 
ber of cases Particular attention is here called to 
the fact that in the series analyzed m this study 
for survival and to be presently referred to, 98 
per cent of the patients were followed for at least 
five years Unfortunately we shall not be able to 
offer any evidence on the value, cither m diag- 
nosis or prognosis, of the discovery of anterior 
pituitary-hke substances in the urine Our ex- 
perience with this method is still confined to a 
group of cases too small to warrant any defimte 
conclusions 

This study is based on an analysis of 363 cases 
seen at the Mayo Chmc between January 1, 1910, 

Read before ihc mecuns of the American Medical AsJociauon San Fran 
citco June 13—17 1938 

tProfeswr of jurccry Un»^c^sltr of iltnnciou Graduate School Mlnncap- 
ohj coniulling surgeon Ma )0 Clinic Rochester 
IMcdical itatisti lan Mj>o Clinic. 


and January 1, 1937 The mean age of these pa- 
Hents was 36.2 years, the youngest being seven 
teen months and the oldest eighty-four years It 
IS commonly stated that m some thin g hke 80' 
per cent of cases the disease occurs between the 
twentieth and fortieth years Our figures tend to 
show a somewhat higher range Sixty-two per 
cent of the patients were between the ages of 
twenty and forty, and 205 per cent between forty 
and fifty This is a somewhat higher figure than 
is commonly given 

Of the 363 pauents, 148 were seen m the first 
mstance at the Mayo Chnic, 215 came to the 
dime only after they had been treated or a diag- 
nosis had been made elsewhere, and they were 

Tabic 1 Summary of Treatment in All Cases unth a- 

Listing of the Tissue Available for Re-examinatton 


Avaiuiu 

rot HinoLoacu- 

RZ ¥TtU[K AT10H 

nzTic um 
0LAt {TAnC. 

101 0 

36 0 


0 0 
I 0 

13 6 

0 6 
7 ^ '~V 


TtZATM£NT No Of CAXU 

Orchidectomy H2 

With uradtation 105 

Without irradution 37 

Other operauon 6 

Exploration 3 

Blopjjr only 3 

Irradiation only at clinic 215 

With previous operation 

cl>cwhcre* 165 

Without prcvioui operation 

cJtCHrhcrcf 50 

Total* 363 


•For example, orchidectomy exploration, 
tExcept pouibly biopry 

sent primarily for irradiation, many of them hav- 
mg very extensive metastases Of the 148 first 
seen at the chmc, 142 were treated by orchidectomy, 
with or without irradiation Of the 215 other pa- 
tients, aU were treated at the chmc by irradiauon, 
and 165 of them had had operauon elsewhere 
This distribuuon is shown m Table 1 

Analtsis of Cases Treated bv Orchidectomi 
WITH OR without Irradiatiov 

Since the evidence m regard to patients coming 
to the clinic after operauon elsewhere was neces- 
sarily mcomplete, we have thought that the Dur 
poses of this paper would be best served by a 
careful analysis of the 142 cases in which orchidec 
tomy was performed at the chmc and in which 
all the pathological examinations were made there 
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Table 2 shows the pathological diagnoses made on 
a recent check of the specimens * The most stnk- 
mg pomt to be observed is the relatively high 
percentage of neoplasms classified as semmoma 
(592 per cent) It should be stated here that we 

Tabic 1 Pathological Findings in the 142 Selected Cases 


Rating of \C.ujcx<Ncr 


Hirro torn CAL 
DUGNCUU 

No o» 
Cash 

Pe* 

CtKT 

CKAUE 

1 

CEAOE 

2 

ClLASl 

3 

C&AOl 

4 

MOT 

tTATZO 

\dcoocarcmoma* 

28 

197 

0 

4 

9 

12 

3 

Adcfiocarcincuna 
with teratoma 

21 

14 8 

1 

2 

13 

5 

0 

Semmoma 

84 

59.2 

0 

0 

0 

84 

0 

MtsceUaceoust 

9 


0 

0 

0 

0 

9 

Total 

142 

100 

1 

6 

22 

101 

12 


Two cues not recently renewed 

■fTeratoma ^ embryoma 3 sarcoma 1 no histological diagnosis 1 
Three cases were not recently renewed. 


regard semmoma as a variety of caremoma, and 
are suU neutral m our opimon as to whether it is 
a separate enuty, a view long championed by 


may be finally determmed The other pomt clear- 
ly brought out by this table is the high grade of 
mahgnancy of the group classified as semmoma 
when mahgnancy is rated by the exammation of 
the histologic specimen It will be noted that 
nil 84 of these cases are classified as Grade 4 This 
IS m some, though not very striking, contrast to 
those classified as adenocaremoma or adenocara- 
noma with teratoma 

Three-, Fwe- and Ten-Year Surettt/ah 

These figures, accordmg to type of lesion and ir- 
radiation, are presented m Table 3 It is at once 
evident that the survival rate of patients havmg 
so-called semmoma is very much higher through- 
out all these penods than that of patients havmg 
tumors classified as caremoma, irrespective of the 
use of irradiation Among the patients with car- 
cinoma, there appears to be a higher survival rate 
for the three- and five-year periods m those treated 


Table 3 Three- Five- and Ten-Year Survivals 


CL.U«Flt\T10N 

Pa 

TIE-XTS 

Tixat 

EB* 

Pa 

■nE,NTt 

TiACin 

Livt» 

Tioes 
ot Moix 

Ie-uls 

pn eXMT 
so OP TSmSE 
TEACCP 

Pa 

tiemt* 

Tee-^t 

in* 

Pa 

■ni-s-TS 

Ti.\cin 

HO 

Lsnti) 

Fni 

DE Moex 

IXAJLS 

PIE C1.NT 

OP THOSt 

TE-^Cin 

Pa 

TJENTS 

Texat 

E»* 

Pt 

Tlt-NTS 

Tlsced 

NO 

Lt\TO 

Te.v 

ot \{ 0 E£ 

\ZJiU 

tlX C^VT 

OF TKOa 
TEACXn 

Accowlng to Ttt£ op LiatoN axo Iijl\bution 

Caremomat 


43 

43 

14 

326 

41 

41 

12 

293 

31 

30 

S 

26 7 

W iihout uradutiaa 

12 

12 

5 

417 

12 

12 

5 

41 7 

12 

11 

3 

273 

With uraduQOQ 

31 

31 

9 

290 

29 

29 

7 

24 1 

19 

19 

5 

263 

Semmoma 

4U cases 

71 

69 

53 

76.8 

64 

62 

42 

677 

41 

3S 

18 

47 -f 

itbout uradiadoa 

21 

19 

13 

684 

19 

17 

10 

58 8 

18 

15 

7 

46,7 

With irradiaDon 

50 

50 

40 

800 

45 

45 

32 

71 1 

23 

23 

11 

47.9 

ACCOEDlNQ TO TtTI OP Leaios \xd Metsstasu 

Caremomat 

Without metastasis. 

29 

29 

12 

414 

27 

27 

10 

37 0 

21 

20 

7 

35 0 

ith metastasis 

14 

14 

2 

HJ 

14 

14 

2 

143 

10 

10 

1 

10 0 

Semmoma 

tthout metastasis. 

55 

54 

45 

833 

49 

43 

36 

750 

32 

30 

15 

50 0 

ith metastasis 

16 

15 

8 

533 

15 

14 

6 

42.9 

9 

8 

3 

373 

Accojldixg to Tm axo I>c*-atios of Lesion 

Caremomat 

Duration less than 1 year 

31 

31 

11 

35 5 

30 

30 

10 

333 

24 

23 


30 4 

Duration 1 year or more 

10 

10 

3 

30 0 

9 

9 

2 

22.2 

5 

5 

1 

20 0 

Semmoma 

Duration has been 6 months 

14 

14 

8 

571 

14 

14 

8 

571 

S 

8 

3 

37 5 

Duration 6 months 1 year 

16 

15 

12 

800 

13 

12 

8 

666 

9 

8 

4 

50 0 

Duration 1 year or more 

31 

aO 

25 

833 

27 

26 

18 

692 

16 

14 

7 

500 


of Janoary 1 1937 The three year group comprUcs the paneota treated three or more year* pnor to the tune of mqmry that i», 
1933 or carhcT the five year group compruci tho« treated in 1931 or earlier' the ten year group comprire* thojc treated in 1926 or earlier 
tlocludci carcinoma with teratoma 


Chciassu but not yet finally determmed It is 
not impossible that ivith the accumulation of evi- 
dence m regard to the presence and quantiti of 
anterior pituitaiq'-hke hormonal substances m the 
Urine, the question of the origm of this tumor 

Ex.cp n p aici In uhi h tissue was no longer available for examma 
tica 


by orchidectomy without irradiation than m those 
treated by orchidectomy with irradiation These 
figures, however, are somewhat misleading, since 
the number of patients not treated with irradia- 
tion IS relatively small and hence, stausticall) , rela- 
tiveh unreliable Moreover, the group of patients 
given irradiation contained a much larger per- 
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centage of those with metastases (42 per cent) 
than did the group without irradiation (8 per 
cent) It IS interesung to note that at the end 
of ten years there is no substantial evidence that 
the survival rate has been affected by irradiation 

Turning now to the patients with seminoma 
treated by orchidectomy, there is a substantial dif- 
ference, favorable to the group that had u-radiation, 
m the survival rates for the three- and five-year 
periods On the other hand, there is no clear evi- 
dence that the survival rate at the end of the 
ten-year period has been significantly influenced by 
irradiation The more favorable three- and five- 
year rates for the group that had irradiation is 
the more impressive when we note the facts widi 
respect to metastases This group had a some- 
what larger percentage of known metastases (26 
per cent) than the patients treated by orchidec- 
tomy without irradiation (15 per cent) Thus the 
evidence m favor of the value of irradiauon for 
patients with this lesion seems substanual, and 
It IS a fair conclusion that the survival rate for 
the three- and five-year periods is unproved by 
this treatment 

The situation according to type of lesion and the 
known presence or assumed absence of metastases 
IS also shown in Table 3 It should, of course, 
be understood that many of the pauents in whom 
metastasis was not noted may be assumed to have 
had some extension of the disease to the lymph 
nodes, which were nevertheless not sufficiently 
enlarged to be palpable In fact, the diagnosis 
of metastasis by physical examination, except where 
the grotvth is massive, is notoriously uncertam On 
the other hand, Table 3 clearly shows that the 
prognosis at all three periods is distinctly better 
for patients m whom metastasis is not known to 
be present Perhaps the most outstandmg fact here 
shown IS the extraordmarily high survival rate (75 
per cent) of patients with seminoma but without 
known metastasis over the five-year penod Again, 
the findmg of a lower survival rate for the groups 
with known metastasis is made more striking if the 
relative amount of irradiation is considered The 
percentage of paUents with irradiation was higher 
m the group with metastasis m respect to both the 
carcmomas and the seminomas Despite this, the 
survival rates were considerably lower among m- 
dividuals showing obvious metastasis, demonstrat- 
ing how serious a prognostic factor is the observa- 
tion of metastasis 

Survivals according to type and known duration 
of the lesion before treatment are hkewise shown 
m Table 3 It has long been assumed that rela- 
tively early diagnosis is of great importance m 
prognosis Table 3 docs not very clearly bear out 


this view In the group classified as carcinoma, 
the survival rate over the three-, five- and ten 
year periods is somewhat higher for those pauents 
m whom the known duration was less than a year 
On the other hand, the difference is small and 
of doubtful statistical significance 
In regard to the cases of seminoma, the situauon 
IS even more confusing It wiU be noted that m 
this group the lesions were divided into those with 
duration of less than six months, of six months to 
one year and of one year or more There is a 
regularly progressive difference in the survival 
rates unfavorable to those with lesions of short 
duration among these three groups As betsveen 
the group with lesions of less than six months’ 
duration and that with lesions of six months to 
a year’s duration, the difference is substanual, 


Table 4 Twenty Year Survivals 



^ EA» 




Duration 

CxiE 

No 

OP 

Treat 

MXNT 

Ace 

>r 

PVTMOLOCJCAL Report 

L-ut 

Refoit 

Ol LllE 
FounvrtNC 
TllEVT5i£>T 

>r 

1 

1910 

36 

SoDinoma oo metasu 
SIS 

Livtoff 

27 

2 

1910 

24 

Adenocarciooma Grade 3 
(not a termnoma and 
appareoUy not ib a 
teratoma) oo metasu 

SIS 

Livmj; 

26 

3 

1911 

27 

AdeoocarcinoDoa Grade 2 
(not a seminoroa) oo 
metastasis 

Living 

’6 

4 

1912 

46 

Scraioonu no metasta 

SIS 

Dead 

leukemia 

25 

3 

1912 

38 

Seminoma oo metasta 

SIS 

Living 

25 

6 

1917 

52 

Scmiooma no metasta 

SIS, 

Living 

'’0 


between the latter and the group with lesions of a 
year or more the difference is meager On careful 
consideration, we think that the apparendy less 
favorable result obtained for the group with le 
sions of less than six months’ duration is proba- 
bly more apparent than real One of us (J B *) 
has previously pomted out that in studying the 
life expectancy of patients with cancer in other 
regions, the same apparendy unfavorable result of 
early diagnosis appeared This is perhaps due 
to the fact that the patients who appear relauvely 
early are hkely to have what we are pleased to 
call very malignant lesions In this series, for 
instance, we find some substantiation of this the 
ory in the fact that the groups with lesions of 
longer duration contain a somewhat smaller per- 
centage of patients showing metastasis This is of 
course another way of saying that the relation of 
the cancer to the host is weighted in favor of the 
cancer The patients who do not present them- 
selves for a year or more thus represent a certain 
survival group who, for some mysterious reason, 
are better able to resist the disease Nevertheless, 

Unpublubcd data 
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so far as the figures go they suggest that we must 
consider the possibihty that very early diagnosis 
IS not of the overwhelming importance which has 
been suggested 

Twenty-Year Sttrvtvah 

Finally, Table 4 shows a group of 6 cases m 
which the patients survited more than twenty 
years Of die lesions, 4 were classified as semi- 
nomas and 2 as adenocaremomas None of the 
patients ivith semmoma had known metastasis 
The adenocaranomas were classified respecavely 
as Grade 3 and Grade 2 lesions, these patients also 
had no known metastases These cases are pre- 
sented only as evidence that, m the absence of 
metastasis, a small group of patients wiU survive 
even \Mthout irradiation 

SUMMtlRY 

This study is based on a foUow-up of 363 pa- 
uents with tumors of the testis seen at the Mayo 
Clinic between 1910 and 1937 Of this number, 
215 were seen only after the diagnosis had been 
made elsewhere, and in some cases after part of 
the treatment had been carried out In order to 
deal only with patients \\ hose condition was com- 
pletely observed and treated at the chnic, cases of 
this type were selected for careful study 

Of these 142 patients, in 592 per cent the tu- 
mors were classified as seminomas, in 343 per cent 


as adenocarcinomas of various forms, m 63 per 
cent as misceOaneous types of cancer 

The ten-year survival rate of pauents having 
semmoma was found to be relatively high as com- 
pared wnth what is, we thmk, the commonly held 
opmion Thus, 47 4 per cent were ahve and ap- 
parently well ten years or more after treatment 
This should be compared with the survival rate 
of the patients classified as havmg carcinoma, 
which was 264 per cent 

The survival rate of seminoma is much higher 
than that of carcinoma at five years, being 677 
per cent as compared with 293 per cent 

Irradiation seems to materially improve the 
three- and five-year survival rates for semmoma 
Thus, of the pauents treated by orchidectomy fol- 
lowed by irradiauon, tbe survival rate at three 
years was 80 0 per cent, as compared with 68 4 per 
cent of those not treated by irradiauon At five 
years the survival rate was 71 1 per cent of the 
irradiated cases, as compared with 58 8 per cent 
of those not so treated Irradiauon does not ap- 
pear to have any important effect on the survival 
rate at ten years or over Of the pauents treated 
by irradiauon, 473 per cent hved more than ten 
years, as compared with 46 7 per cent of those 
not so treated 

Of these 142 pauents, 6 hved tiventy years or 
more, 2 had caremoma and 4 had semmoma, 
and none were treated by irradiauon 


SURVEY OF ALCOHOLIC PATIENTS ADMITTED TO THE 
BOSTON PSYCHOPATHIC HOSPITAL IN 1937* 

John B Dines, MJDf 

BOSTON 


T he alcohohc pauents admitted to the Boston 
Psychopathic Hospital during 1937 comprised 
almost one fifth of the total admissions This is 
a marked increase over 1927 (during the Prohibi- 
tion Era), when such pauents numbered approxi- 
mately one tenth of admissions In 1937, pauents 
having serologic syphihs totaled only 84 per cent 
of admissions, while disorders diagnosed as de- 
menua praccox and manic-depressis c psychosis 
numbered approximately 15 and 16 per cent, re- 
spectivelv Alcohohc pauents present pomts of 
interest other than their gross number, and it is 
primarily with these m mind that this survey was 
undertaken 

In 1937, 382 alcohohc patients were admitted to 

From ihc Eonon Psychopathic Hospiul 
tScaior ph^iician Eotioa Piychopathic Hospital 


the hospital, their cases were diagnosed as shotvn 
m Table 1 


Table 1 Diagnoses 


Ducnosis 


No OF Cuss 


ai£N 

WOiXEX 

TOTVL 

\Lohoiism without psy hosis 

Vlcoholic psjehosu. 

123 

27 

150 

Ddinum tremens 

103 

10 

113 

\cuie hallucinoiis 

16 

3 

19 

korsaVow s psychosis 

3 

2 

5 

Other types 

64 

17 

81 

MiKcllancous 

12 

2 

14 

Totals 

321 

61 

332 


Cases dugnosed as psychopathic personality with alcoholiicn psy hosis 
with dnis addicuon and alcoholism and so forth. 


The monthly admission rate of alcohohc patients 
(Table 2) shows slight peaks m September, June 
and December, without an) obvious explanauon 
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centage of those with metastases (42 per cent) 
than did the group without irradiation (8 per 
cent) It IS interesung to note that at the end 
of ten years there is no substantial evidence that 
the survival rate has been affected by irradiation 

Turning now to the patients with seminoma 
treated by orchidectomy, there is a substantial dif- 
ference, favorable to the group that had irradiation, 
m the survival rates for the three- and five-year 
periods On the other hand, there is no clear evi- 
dence that the survival rate at the end of the 
ten-year period has been significantly mfluenced by 
irradiation The more favorable three- and five- 
year rates for the group that had irradiation is 
the more impressive when we note the facts with 
respect to metastases This group had a some- 
what larger percentage of known metastases (26 
per cent) than the patients treated by orchidec- 
tomy without irradiation (15 per cent) Thus the 
evidence in favor of the value of irradiation for 
patients with this lesion seems substantial, and 
It IS a fair conclusion that the survival rate for 
the three- and five-year periods is improved by 
this treatment 

The situation accordmg to type of lesion and the 
known presence or assumed absence of metastases 
IS also shown m Table 3 It should, of course, 
be understood that many of the patients in whom 
metastasis was not noted may be assumed to have 
had some extension of the disease to the lymph 
nodes, which were nevertheless not sufficiently 
enlarged to be palpable In fact, the diagnosis 
of metastasis by physical exammauon, except where 
the growth is massive, is notoriously uncertam On 
the other hand. Table 3 clearly shows that the 
prognosis at all three periods is distinctly better 
for patients in whom metastasis is not known to 
be present Perhaps the most outstanding fact here 
shown is the extraordmarily high survival rate (75 
per cent) of patients with seminoma but without 
known metastasis over the five-year period Again, 
the findmg of a lower survival rate for the groups 
with known metastasis is made more striking if the 
relauve amount of irradiation is considered The 
percentage of patients with irradiation was higher 
m the group with metastasis m respect to both the 
carcmomas and the seminomas Despite this, the 
survival rates were considerably lower among in- 
dividuals showing obvious metastasis, demonstrat- 
ing how serious a prognostic factor is the observa- 
tion of metastasis 

Survivals accordmg to type and known duration 
of the lesion before treatment are hkewise shown 
in Table 3 It has long been assumed that rela- 
tively early diagnosis is of great importance m 
prognosis Table 3 does not very clearly bear out 


this view In the group classified as carcinoma, 
the survival rate over the three-, five- and ten 
year periods is somewhat higher for those padents 
in whom the known duration was less than a year 
On the other hand, the difference is small and 
of doubtful statistical significance 
In regard to the cases of seminoma, the situauon 
IS even more confusing It will be noted that m 
this group the lesions were divided into those with 
duration of less than six months, of six months to 
one year and of one year or more There is a 
regularly progressive difference in the survival 
rates unfavorable to those with lesions of short 
duration among these three groups As between 
the group with lesions of less than slx months’ 
duration and that with lesions of six months to 
a year’s duration, the difference is substanual, 
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aetween the latter and the group with lesions of a 
i^ear or more the difference is meager On careful 
:onsideration, we think that the apparently less 
ravorablc result obtained for the group with k 
aons of less than six months’ duration is proba- 
)ly more apparent than real One of us (J B *) 
las previously pointed out that m studying the 
ife expectancy of patients with cancer in other 
egions, the same apparently unfavorable result of 
arly diagnosis appeared This is perhaps due 
o the fact that the patients who appear relatively 
arly are likely to have what we are pleased to 
all very mahgnant lesions In this senes, for 
nstance, we find some substantiation of this the 
)ry in the fact that the groups with lesions or 
onger duration contain a somewhat smaller per 
entage of patients showing metastasis This is or 
ourse another way of saying that the relation of 
he cancer to the host is weighted in favor of the 
ancer The patients who do not present them- 
elves for a year or more thus represent a certain 
urvival group who, for some mysterious reason, 
re better able to resist the disease Nevertheless, 
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lagra, or only 1 0 per cent of the total alcohohc 
admissions With neurius we assume that there 
has been vitamin defiaency resulung finally m the 
chmcal syndrome of the disease This is true also 
rof pellagra It seems strange that more patients 
did not develop clinical manifestadons of both 
these disturbances, as the dietary history was defi- 
mtely at fault m many more cases than developed 
these diseases It is of mterest that only 1 pa- 
tient m the senes had a gastnc ulcer — a low ma- 
■dence which may have no significance for our 
•study 

The urme exarmnations showed evidence of 
•some form of abnormahty (albumm, sugar, white 
cells, red cells or casts) m 250 cases (68 per cent) 
In many cases the abnormal findings cleared be- 
fore the patient had left the hospital 

Eighty-five patients (22 0 per cent) had been m 
the hospital on previous occasions Eighty-four 
Ead a history of previous psychoDc disorder due 
to alcohol, with no hospital admission All the 
patients gave a history of drunkenness on pre- 
•vious occasions In 5 cases no information as to 
preMOUs alcohohc disorder was avadable 
The mental status of the patients m this scries 
shows certam factors of mterest The classic de- 
scripuon of a paaent wath delirium tremens is that 
•of an individual who is fearful and tremulous, 
-and has periods of dehnum and confusion asso- 
ciated w'lth visual haUuctnations of animals or m- 
sects, usually dogs, snakes, rodents or elephants 
In this series only 57 patients exhibited any evi- 
dence of fear Visual hallucmations of dogs and 
msects were the most frequent, occurnng m 15 
patients Visual hallucmations of snakes oc- 
curred in 14, and those of rodents m only 1, m 
contrast to the assumed frequency of the latter 
Horses appeared m 10 cases, whde other animals 
not specified were seen m 9 Faces were seen by 
10 patients, and flashes of hght by 10 Buds, cats 
or dead bodies were noted m 5 cases Elephants 
svere seen by 4 patients, only 1 pauent saw a pink 
elephant, and m this case the haUucmauon oc- 
curred as a retrospecuve falsification Lions and 
tigers were seen by only 2 patients, whales w'ere 
seen by 1 and a hippopotamus by 1 There w'as 
no correlation between the size of the animal and 
the duration of the dehnum Hallucmauons of 
smell w’ere present m only 3 cases Liihputian 
halluanations w^ere expenenced by 3 patients In 
onlv 1 case w'as there an occupational dehnum 
Forts -eight patients behesed that hostile gangs or 
police w ere chasing them, the sensation bemg usu- 
alls accompanied by visual hallucmations 

•Accurate information concernmg the durauon 
of the psschosis prior to entry ssas unavailable, 
but the duration of mental ssmptoms after reach 


mg the hospital is shosvn by our own records In 
198 cases the symptoms had disappeared before 
entermg the hospital In 72 they were considered 
chrome, that is, they persisted after a ten-day ob- 
servation penod In 63 cases they lasted one day, 
m 25 two days, m 11 three days, m 2 four days, 
m 1 five days, m 3 six days, and m 1 seven days 
The longest episode of dehnum tremens m the 
hospital was seven days In the great majority of 
cases the symptoms had either cleared before entry 
or lasted only one or two days after it The type 
of treatment seemed to have htde influence on 
the duration of the psychosis Some patients who 
received no drugs or other form of medicanon 
cleared as soon as those receivmg sedative drugs 
Paraldehyde m doses of 3 to 20 cc. was used 
most frequendy, and was of considerable value m 
the management of acutely excited and dchnous 
panents 

Depression was a frequent symptom, occurnng 
m 89 patients (23 0 per cent) Fortv-six of these 
had attempted suiade while under the influence 
of alcohol, and 17 others made smcidal threats 
Twenty-six patients were depressed without pre- 
vious smadal attempts or threats of smcide The 
most frequent preapitatmg factor was domestic 
difficulty This may be an important disturbmg 
element, but m many cases it is impossible to un- 
tangle cause from effect In some cases it seems 
highly probable that demesne fnenon w'as the re- 
sult rather than the cause of the alcohohc episodes 
It IS of mterest that 122 patients (320 per cent) 
were unemployed This was undoubtedly a con- 
tnbutmg or preapitatmg factor m many cases 

Repressed homosexuahty is considered by many 
to be the pnnapal underlymg cause of alcohohsm 
In this scries 17 panents (44 per cent) adrmtted 
overt homosexuahty, but this group mcluded only 
1 woman out of a total of 61 In 13 panents (4 7 
per cent) there were hallucmaUons of homosexual 
abuse In 48 panents (1Z8 per cent), as stated 
above, there were delusions and hallucmauons of 
being chased by gangs or pohee It may be argued 
that the character of these delusions and hallucma- 
tions points, to latent homosexuality, but this seems 
to place an mterpretanon on the chmcal material 
which IS not warranted under the circumstances 
There arc undoubtedly many factors which ather 
contribute to or are directly responsible for alco- 
hohc excess 

SUMZNLVRX 

The number of alcohohc panents admitted to the 
Boston Psjchopathic Hospital m 1937 almost dou- 
bled as compared with those admitted m 1927 This 
mcrease was not present among the groups with 
ssphihs, manic-depressi\e psychoses and demenua 
praccox It is not eiident uhj the proportion of 
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As would be expected from the large proportion 
of Irish m Boston, the Irish alcohohe patients far 
outnumber all other nationahties In 1937 there 
were 190 alcohohe patients of Irish extraction, or 
approximately half the total alcohohe adrmssions 
The Enghsh numbered 58 (15 per cent) Thirty- 
eight (10 per cent) were of mixed race, while the 
remamder of the admissions were made up of 
widely scattered raaal groups 

Most of the patients were between thirty and 
fifty years of age Three were twenty or younger. 


Tabic 2 Admissions by Months 
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23 
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39 
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‘56 were between Uventy-one and thirty, 116 be- 
tween thirty-one and forty, 148 between forty-one 
and fifty, 52 between fifty-one and sixty, and 7 
were sixty-one or older The youngest was sixteen 
and the oldest seventy-one 

As to schoohng, 197 patients had not gone be- 
yond the eighth grade, 156 had completed high 
school and 29 college 

Of the 382 patients, 83 (21 7 per cent) were sent 
to the hospital on a court order under a specific 
charge Only 44 pauents (14 0 per cent) were 
committed to other state hospitals, mdicating that 
the majority of alcohohe psychoses cleared withm 
the prescribed ten-day observation period 

Interestmg information is to be obtamed from a 
rstudy of the physical and mental status of the 
various patients There were 5 deaths (13 per 
cent), 2 m the dehrium tremens group and 3 m 
the group designated as “alcohohe psychoses, 
other types ” Two deaths were attributed to 
_pneumonia, 1 to poisonmg by bichloride of mcr- 


Table 3 Vaneties of Physical Disorder 
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Peripheral ocuriui 

55 

Hcpanc duordcr (including eirrhoilf) 

51 

BronchiUi 

45 

Serologic jyphihi 

14 

Lcjionj of midbram and medulla 

11 
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10 

Opuc atrophy 

6 

Poeumorua 


Pellagra 

4 

Testicular atrophy 

4 
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cury, 1 to cardne decompensauon accompanied by 
uremia and peripheral neunus and 1 to circula- 
tory collapse with dehrium and exhaustion Ta- 
ble 3 indicates the number of alcohohe patients 
with eiidence of physical disorder of a specific 
t)'pe It IS evident that neunUs, hepatic disorder 


(mcludmg arrhosis) and bronchitis far oumum 
bered other compheaung diseases We ordinarily 
assoaate neuritis and hepauc disorder with excess 
mtake of alcohol, and although these disorders 
were present m 14 0 and 13 0 per cent of all alco- 
hohe adrmssions, respectively, it is surpnsmg that 
some chnical evidence of these disturbances was 
not found m even more cases Bronchitis was 
relatively frequent, while pneumonia was an un 
common comphcation Only 2 pauents died of 
pneumoma, while 3 recovered This is to be con 
sidered fortunate, since, as is well known, alco- 
holic pauents succumb to pneumoma much more 
readily than do non-alcohohc ones Serological 
tests for syphihs were posiUve m 14 cases (3 4 per 
cent) The total admissions of pauents with syph 
ihs made up 8 4 per cent of the total hospital ad 
missions for 1937, or more than double the pro- 
poruon m the alcohohe group 

Eleven patients showed evidence of lesions m 
the rmdbram or medulla, with cranial-nerve pal 
sies, which m some cases remained only for a 
brief period, while m others the neurologic find 
mgs persisted Alcohohe pauents having aanial 
nerve palsies usually showed a mental syndrome 
consistent with the diagnosis of Korsakow’s psy 
chosis, or chronic deteriorauve changes, with vary 
ing degrees of loss of memory and of behavior dis 
orders No pathologic material was available for 
study m this group, as there were no deaths It 
seems reasonable to conclude, however, that m 
an alcohohe psychosis accompanied by cranial 
nerve palsies we were deahng with a pathologic 
process known as the superior pohoencephahus 
of Wernicke 

It IS of mterest that 10 pauents had convulsive 
seizures, or what the alcohohe patient commonly 
refers to as “rum fits ” These seemed to be defi 
nitely associated with excessive alcohohsm, since 
they occurred only after heavy bouts of drinking 
Although convulsions are a relatively uncommon 
compheauon of alcohohsm, it is well to bear m 
nund that seizures do occur m this group without 
any demonstrable evidence of pathologic lesions 
that would explain the convulsion on some other 
basis 

Opuc atrophy occurred in only 6 cases It is 
difficult to say whether there was a direct causal 
relauon between the alcohol and the atrophy h 
is well known that methyl alcohol will produce 
such a change, and that it is seldom found m 
pauents who drink ethyl alcohol There was 
no way of ascertammg whether alcohol was pn 
manly responsible for the opuc atrophy or wheth 
er It was an incidental finding The same thing 
was true of testicular atrophy, of which there were 
4 cases There were also 4 cases of alcohohe pel- 
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DI\GJ\OSnc TESTS 

Diagnostic tests for early pregnancy have been 
sifted down to a clear acceptance of the Aschheun — 
Zondek (mouse) and Friedman (rabbit) tests as 
the most rebable Either test, when done by re- 
hable techmcians, will give a positi\e reaction m 
98 per cent of normal pregnancies, “ and wiU gi\e 
an equal ratio of negati\e reactions m paDents 
who are not pregnant No other test yet described, 
chemical or biological, approaches these two m 
accuracy When, however, evidence is required 
in pathologic pregnancies as to the status of the 
fetus m utero, for example in estimating the 
prognosis for the child m threatened abortion, 
or m cases where mtrautenne death of the fetus 
IS suspected, these tests must be looked on with 
caution For example, m a patient known to be 
pregnant who has shown some vaginal bleeding, 
a repeatedly negative test w'ould mdicate death 
of the enure ovum, both fetus and appendages, 
if, however, the test is posiuve it is so because of 
endoerme acuvity of the stdl funcuonmg tropho- 
blast or placenta, and this cannot be adduced 
as an indicauon that pregnancy will conunue 
successfully In hydaudiform mole, moreover, the 
test is charactensucally strongly positive, and 
becomes so again even after clmically complete 
evacuauon of the mole if chorion epithehoma 
ensues Fmally, m the case of suspected ectopic 
pregnancy, the test, though valuable as confirma- 
tory evidence if posiuve, does not m any wav rule 
out the diagnosis if negauve, as early death and 
degeneration of the ovum is the rule in this con- 
diuon 

In summary it may be said that whde in normal 
pregnancies the Aschheim-Zondek and Friedman 
tests are of great diagnosuc aid, especially before 
the chmeal signs are unmistakable, m pathologic 
pregnancy the ivise chnician wdi evaluate his test 
findings on the assumpuon that they mdicate the 
presence or absence of funcuonmg trophoblasUc 
tissue, either m the uterus or elsewhere 

XIETABOUSM WD NUTRITION DURING PREGN ANCl 

Much attenuon has been paid m the hterature 
to the metabohe and nutriuonal aspects of preg- 
nancy The routme weight chart of the patient 
IS qmte as important a part of prenatal care as 
are the blood pressure and urinalyses Evidence 
has been accumulated m mcreasmg solume that 
attempts to conuol the weight of the fetus at birth 
by regulatmg the weight of the mother are only 
parually successful On the other hand, exces- 
sive mcrease m maternal weight, especially durmg 
the last three months of gestation, often due to 
mild or even suhclimcal edema, is a xaluablc sign 
of the insidious onset of hjpertension or albu- 
minuria or both ' 


Metabohsm of mmerals and vitamms has been 
the subject of numerous papers The addiuon of 
lodme to the diet m the form of syrup of hy- 
driodic acid, five drops every other day, is be- 
heved by some to be of value to the pregnant 
w'oman m the goiter areas of the country, bv les- 
senmg the mcidence of congemtal goiter and cre- 
tmism in mfants Lugol’s soluuon, given by 
rectum and subcutaneously, has been advocated 
m the treatment of certam cases of vomiung of 
early pregnancy m w'hich an underlymg hyper- 
thyroidism may exist 

An adequate mtake of calaum and phospho- 
rus m the form of one quart of milk, a hberal 
helping of green, leafy vegetables and a servmg ot 
meat at one meal, with the addition to the diet 
of an egg per day, is ordmanly amply protective 
so far as the maternal supply of these elements 
essenual to the fetus is concerned Durmg the 
early phases of pregnancy, when “physiologic” 
nausea is common, it may be impossible to mduce 
the prospective mother to take a properly adequate 
diet fortunately, however, the fetal demands reach 
a peak durmg the last months of gestation, when 
dietary whims are much better controlled by ad- 
vice -md suggesuon 

It IS important at this pomt to consider vitamm 
D as the catalyzer of calcium and phosphorus 
metabohsm Smee it is of scanty occurrence m 
most “natural” foods, many clmicians prescribe 
it m the form of cod-hver od or viosterol m the 
routme diet of pregnant patients, m order to en- 
sure an adequate supply of calcium and phos- 
phorus both to the maternal teeth and to the fetal 
skeleton It is claimed by some that the mus- 
cular cramps w'hich are so common m pregnane)' 
are rehesed by viosterol or morganic calaum or 
both Smee, however, no convincmg evidence has 
yet been adduced either that the maternal dental 
structure requires these supplements, or that the 
infant wiU fail to receive its normal skeletal re- 
quirements if these addiuons to the mother’s diet 
are not made, and since premature ossificaaon has 
been reported m fetus and placenta follow'mg 
large doses of vitamin D m pregnancy, the situa- 
tion as summarized by Stander® is worthy of 
repeution ‘ Should it be necessary, because ot 
dietary defiaencies, mabihty to drmk milk, or 
lack of sunshine, to supply compounds of calaum 
and phosphorus, and vitamm D, these must be 
admmistered w'lth care, certainly m respect to 
vitamin D, as overtreatment may be as mjurious 
as the deficiency itself ” 

There is very htde behef at present that even in 
toxemic pregnancy the diet should be low m pro- 
tem, m fact, a small group of toxemic patients 
with the nephrotic syndrome should have a lib- 
eral protem mtake To place a pregnant patient 
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patients having syphilis among the alcohohe group 
was notably less than that among admissions m 
general 

The most frequent complications were neuritis, 
hepatic disorders and bronchitis, pneumonia rare- 
ly occurred There were only 5 deaths (13 per 
cent) It IS not readily explamable why more 
pauents did not have neuritis or pellagra, as 
the diet was deficient m more cases than showed 
these disorders, and this fact seems to pomt to a 
marked individual variauon of reaction to similar 
precipitatmg factors Patients showmg cranial 
nerve palsies invariably showed gross intellectual 
impairment, indicating extensive mvolvement of 
the higher bram centers 

Twenty-two per cent of the patients had been 


admitted on previous occasions Appiovimately 
the same number of pauents m this series had bd 
previous alcoholic psychoses without hospital ad 
mission There was no correlauon between the 
type of hallucination and the durauon of the psy- 
chosis The most frequently occurring visual hal 
lucinauons were those of dogs and insects Lilh 
putian hallucinauons and occupauonal dehrium 
were unusually rare The number of depressed and 
suicidal pauents in this series is noteworthy and de 
serves a more thorough mvesugation Homosex- 
uahty, either overt or latent, was discovered in 
surprisingly few pauents 
The etiologic and precipitating factors of alco- 
hohe excess are most complex, and it seems that 
no smgle explanauon will fit all cases 


REPORT ON MEDICAL PROGRESS 

MEDICAL ASPECTS OF OBSTETRICS 
Thomas R Goethai^, MD * 

BOSTON 


^ I 'HIS arucle presents a sabbatical survey (since 
1932) of progress in those aspects of prac- 
tical obstetrics which may fairly be denominated 
medical rather than surgical, and leaves for a 
complementary review those aspects of the spe- 
cialty which are of importance from the surgical 
standpomt Since editorial pohey calls for in- 
formauon of the broader aspects of progress, tem- 
pered with critical comment, rather than for a 
meuculous review of current literature, the writer 
has avoided, so far as possible, quotations of chap- 
ter and verse in favor of a concentrated summary 
of various important subjects 

PHYSIOLOGY 

From a practical aspect, rhythm as a means of 
promoting or inhibiting pregnancy can undoubted- 
ly be used successfully by many couples for long 
penods Several authors both in Europe and m 
America have published clmical tabulations of 
many thousands of copulations during the “safe” 
period tvith complete avoidance of undesired preg- 
nancies These figures, however, convincing so far 
as they go, do not answer the logical objecuons 
that the human race is not yet sufficiently dis- 
ciplined to regulate its emotional urges by the 
calendar, that variations in the Ume of ovulation 
m the cycle may occur, as evidenced by unpre- 

.Ai>..unt profowr cf obsic.r.c. lUnryd Mcd.cJ School .u..un. w..t 
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dictable prolongations of the estrin or corpus- 
luteum phases, and that the possibility of induced 
coital ovulation as an unorthodox occurrence in 
human biology cannot be entirely disregarded ' 

Sex regulation of human offspring seems, by 
analogy with animal genetics, to be linked with 
the sperm cell wbch fertihzes the ovum A the- 
ory that relative alkahnity of the vagina at the 
time of intercourse results in a preponderance of 
male children has been advanced, suggesting the 
use of sodium bicarbonate by douching or instilla- 
tion before coitus if the birth of a boy is desired 
This theory, advanced in the German literature 
before the rise to power of the present chancellor, 
has subsequently, and possibly to the disappoint- 
ment of Der Fuhrer, remained unsupported by 
other investigators 

Prediction of sex in the unborn child has been 
attempted by various biological methods Most at- 
tention has been paid to acceleration of sper- 
matogenesis in the testicles of three month-old 
rabbits following the injection into the test ani- 
mal of urine from women in the second half of 
pregnancy ‘ Though the original investigators of 
the test reported successful prediction of sex of 
the child in 80 of 85 cases, later investigators were 
unable to obtain confirming results 

The two preceding paragraphs indicate that no 
rehablc method has yet been devised either to reg- 
ulate or predict the sex of the human infant 
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treitment ot mtercurrent infections and a close 
watch for the development of toxemic condiuons 
If this ideal is to be attamed, each case should 
be followed by the mternist and obstetriaan, work- 
ing in conjunction Contrary to the theory that 
the pancreas of the fetus helps the maternal metab- 
olism, experience seems to indicate that, in many 
cases at least, the diabetes becomes more severe 
durmg pregnancy, and requires a higher dosage 
of insuhn for its control as pregnancy advances 
The occurrence of hyperemesis in the first tri- 
mester may make control of the disease impos- 
sible, while durmg the last trimester, toxemia and 
eclampsia seem to be more frequent than in non- 
diabetic pregnancies Despite improvement m 
the maternal risk, the fetal wastage is still higher 
than one would like to see it Whether or not 
in the long run better fetal results will be obtained 
by rouune abdominal section as soon as the mfant 
is deemed viable,^^ or by reserving section only 
for over-large babies and ordinary obstetrical m- 
dications,^^ is sull a controversial question 

PREGN\^m \SSOaATED WITH CARDIAC DISEASE 

It has been taught for many years on chnical 
grounds that the gravid state throws an extra 
burden on the circulatory system Quantitative 
evidence obtamed m the laboratory which has 
tended to rationalize this view is gradually bemg 
confirmed by observauons made on hving pregnant 
and parturient women Thus, considermg the find- 
mg that cardiac output rises to 50 per cent above 
the normal volume with advancmg pregnancy, the 
finding that total blood and plasma volumes m the 
circulatory system also mcrease, and the frequency 
of rises m the systemic blood-pressure and pulse 
rate as gestation advances, no matter to what ex- 
tent these processes are mutually causative, the in- 
creased burden on the circulation is evident 

That normal hearts and blood vessels adapt them- 
selves to this stram is remarkable That the dam- 
aged heart of the cardiac patient can bear this 
burden is often in doubt The mere diagnosis of 
valvular heart disease does not give definite evi- 
dence of the organ’s mcapaaty to withstand preg- 
nancy, as many women with mitral stenosis or 
aortic regurgitation or a combmation of the two 
may go through pregnancy and labor without any 
untoward event, some, on the other hand, have 
cardiac failure Functional tests such as dumb- 
bell swinging, stair-climbmg, and so forth, may re- 
peal imminence of cardiac decompensation, but 
may give false assurance that the Class D patient 
can reasonably be expected to stand the burden of 

New ^orW Heart \ijoclation aod American Heart Vssowiatioa 
tmni 


advancing pregnancy It seems much more logical 
to beheve with Hamilton^'* that the pauent with 
a diastolic murmur, an unmistakable enlargement 
of the heart or both should be classed as an un- 
qualifiedly bad risk for pregnancy if she has signs 
or history of decompensation, or if she has in addi- 
uon auricular fibrillation, and to look upon her 
as a lelatively favorable risk if fibrillation or signs 
or history of decompensation are absent, not, how- 
ever, losmg sight of the possibihty that either of 
these conditions may arise despite strict medical 
supervision A favorable cardiac case, classified 
on this basis, should have a 2 per cent mortahty 
risk, an unfavorable case has been shown to have 
a 16 per cent risk, whereas one with auricuhr 
fibrillation courts a 33 per cent mortahty 

Chnical evidence has accumulated that the peak 
load for the cardiac patient occurs toward die 
end of the sixth, durmg the seventh and at the 
beginning of the eighth month of pregnancy 
Should the eighth month be passed without failure, 
the chances of decompensation durmg the ninth 
month or durmg dehvery appear to be relatively 
small Evidence has been adduced that the car- 
diac patient has neither a shorter and easier nor 
a longer and harder labor than the woman with 
a normal heart The present trend is distmcdy m 
preference of delivermg favorable cardiacs through 
the pelvis at term, and of reservmg abdommal sec- 
tion for those cases m which a purely obstetric 
indicauon exists 

The unfavorable cardiac, on the other hand, re- 
quires a different approach She should, if con- 
templatmg pregnancy, be warned of the risk in- 
volved If in early pregnancy, she should be al- 
lowed the option of abdommal abortion and steri- 
lizauon If, as often happens, she has started 
pregnancy as a favorable risk but later, because 
of decompensation, becomes unfavorable, the im- 
mediate treatment should be hospitahzation, com- 
plete bed rest and intensive efforts to restore com- 
pensation This regime, sometimes unavailing, is 
at best time-consuming, but often tides women over 
the seventh and eighth months, following which, 
with the peak load diminishing, the restored com- 
pensation allows a surprising proportion of these 
cases to be delivered safely through the pelvis 

In summary, it seems that the chief advances 
in the management of pregnanev complicating 
heart disease during the past seven years are largely 
the results of accurate classification of patients 
with seriously damaged hearts, the prognosis, ac 
cording to classification, of the risks inherent m 
pregnancy and labor, and the relegation of ab- 
dominal section to a minor role in the obstetrical 
management of the favorable cardiac 
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oa a meat-free diet is to invite the development 
of hypochromic anemia, and in certam cases to 
reduce the plasma protems to an edema level The 
ingestion of table salt, however, is a different mat- 
ter, smce an oversupply of the sodium ion, whether 
m the form of sodium chloride or of sodium bi- 
carbonate, as taken immoderately by many women 
to combat flatulence and heartburn, tends to bmd 
fluids m the tissues, thereby producmg edema m 
the last trimester of pregnancy, when the abihty 
of the kidney to excrete a highly concentrated 
urme is distmcdy below normal 

The problem of vitamin adequacy m the diet 
of the pregnant woman has been widely discussed, 
and IS stiU a somewhat controversial subject For 
practical purposes a diet which contams milk , 
fruits and green and yellow vegetables each day 
and liver once or twice a week should be ade- 
quate for vitamm A, whole-wheat bread and 
whole-gram cereals will supply vitamm Bi, hver, 
buttermdk and lean meat are good sources of vita- 
min B 2 , adequacy m vitamm C is assured by the 
daily mgestion of 6 to 8 ounces of orange jmce, 
grapefrmt juice or tomato jmce Vitamm D has 
been discussed above Vitamm E is supphed bv let- 
tuce and wheat germ Inadequacy of this substance 
has been claimed to result m abortion m the early 
months of pregnancy’ and ablatio placentae m the 
last trimester,® and its routine admmistration m the 
form of wheat-germ oil has been advocated as 1 
prophylactic agamst these condiuons The rou- 
tme use of the substance, however, must be ac- 
cepted with reservations, as the dosage is still 
empirical and the effects of overdosage are htde 
if at all understood 

The hemoglobm content of the blood m preg- 
nancy, especially m its latter half, is usually below 
normal While this is undoubtedly due m part 
to the demonstrated mcrease m plasma volume 
which takes place at this time, it is nevertheless 
a fact that an actual anerma often occurs This 
anemia has been postulated as due either to a 
direct dietary deficiency or to one conditioned 
by gastric anacidity, hypoaadity or associated de- 
fects, m the presence of fetal demand for blood- 
buildmg material ® Microcytic (hypochromic) 
and macrocyuc (hyperchromic) types have been 
described, the former occurrmg much more fre- 
quently than the latter Ferrous sulfate, 9 to 12 
gr daily, added to the diet is sufficient to combat 
hypochromic anemia, while hver or hver extract, 
with or without the addiuon of iron, controls the 
macrocytic or Addisonian-hke t)pc 

HIPEREMESIS GR-UaDVRUM 

Vffule the eaolog)' of hyperemesis grasidarum 
remams obscure, several points m the diagnosis 


and treatment deserve commenL Tomc ncuntis 
or neuronitis as a concomitant of prolonged or 
severe cases has been described, with a mortality 
of about 25 per cent in this group Attenuon has 
been dneaed to the adrmmstration of vitamm Bi” 
by duodenal tube or parenterally, both prophylac 
tically and therapeutically, m severe cases Supra 
renal cortex has also been advocated, but the ong 
inal results on which this recommendation was 
based have not been repeated uniformly elsewhere 
The adrmmstration of Lugol’s solution by rectum 
or by the hypoderrme route has been mentioned 
above The procedure, however, of feeding flmds, 
calories and accessory vitamm factors Bi, Bs and 
C by duodenal tube has proved to have great value 
m severe cases, provided always that stnet iso- 
lation of the patient from relatives and fnends, 
preferably in a hospital, is observed 

PREGN'INCY ASSOCIATED WITH PULMONARY 
TUBERCULOSIS 

Opmions still differ, as always, regardmg the 
relative advisabihty of mterruptmg pregnancy m 
the tuberculous woman and of allowing the gesta 
non to proceed to term The general trend of 
thought is toward allowmg the tuberculous grav 
ida to contmue m pregnancy, provided she has 
sanitarium observation and care or its eqmvalent, 
this IS tantamount to ruhng that the case be stud 
led and cared for by the expert m mberculosis, 
workmg m co-operation with the obstetrician 
Pneumothorax m pregnant women is qmte as 
feasible, if properly done, as m non-pregnant worn 
en, and recourse to this measure may enable many 
patients to go safely through pregnancy who 
could not otherwise do so Floyd^® seems to strike 
a sane middle ground in the management of the 
assoaated conditions when he advises the fol 
lowing measures 

For the case with healed or obsolete lesions, conunuance 
in pregnancy under sanitarium precautions in the home 
For the case with early active lesions, the same with 
pneumothorax 

For the case with well-established tuberculosis, pneu 
mothorax at once, otherwise therapeutic abornon 
For the advanced case with a poor prognosis from tuber 
culous standpoint, continuance m pregnancy for the bene 
fit of the infant. 

For the case with miliary infection, neither pneum> 
thorax nor abortion, as neither procedure improves the 
prognosis. 

PREGNINCV ASSOCIATED WITH DIVBETES MELLITOS 

Because of die control of diabetes by msuhn, 
more diabetic women are able to conceive and 
bear children than was ever possible m the pre 
msuhn era The essential factors in the successful 
management of such cases are close control of the 
diabetes by means of diet and insulin, the skillful 
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PUERPERAL INFECTION 

Certain important elements m the prophylaxis 
and treatment o£ puerperal septic infections de- 
serve consideration 

There has m the past few years been a marked 
stimulus to the obstetric consaence in the reahza- 
tion that the original focus of many cases of 
intrapartum as well as postpartum infecDon hes 
in the nasopharynx of an attendant The idea 
IS not new, and it has been frequently stressed 
since It was called to the attention of the profes- 
sion in a clearly written article by Watson and 
his associates"® m 1928 The presence of infectious 
organisms in the noses and throats of physicians, 
nurses and other hospital attendants is quite as 
common as m the population at large, and their 
insidiousness lies in the fact that no clinical symp- 
toms may be present in the host m other words, 
everyone is a potential carrier As an obvious 
corollary, every person m attendance on a woman 
at dehvery, and every nurse performing the peri- 
neal toilet of a postpartum patient, should, in ad- 
dition to scrupulous care in digital asepsis, be ef- 
fectively masked as to nose and mouth In addi- 
tion, every person known to be a carrier of the 
hemolytic streptococcus should be rigidly ex- 
cluded from delivery or nursing care of the ob- 
stetric patient until such tune as absence of the 
organisms is assured 

The therapy of puerperal mfection has been 
greatly advanced by the work of Colebrook and 
his associates m England, and by Long, Keefer 
and others m this country The first-named 
group,-- using Prontosil by oral, intramuscular 
and intravenous routes in 64 puerperal cases of 
infection with beta hemolytic streptococci, and 
later administering the alhed substance sulfanila- 
mide, usually by the oral route alone, to 100 other 
cases, were able to report a reduction in mor- 
tality in streptococcal infection from 23 per cent 
in the precedmg five years to 5 per cent since 
early 1936 Keefer'® reports that sulfanilamide 
used in treatment of puerperal sepsis due to strepi- 
tococci prevents the local process from spreading, 
and inhibits mvasion of the blood stream In his 
experience in cases with bacteremia, with or with- 
out pentomtis or extensive thrombophlebitis, mor- 
tality has been reduced from 70 to 40 per cent 

A formidable amount of htcraturc deahng with 
the effect of sulfanilamide on all types of strepi- 
tococcal mfecuons has appeared Evidence mdi- 
cates that the drug is bacteriostatic rather than 
bacteriocidal or antitoxic, and that us best effects 
are obtained in those cases which have some power 
of mobilizing an immune rcacuon against the in- 
^adlng organism 

Despite the fact that sulfanilamide provides 


us with a potent therapeutic measure agamst the 
most dreaded agent of puerperal mfection, a word 
or two of caution should be mentioned Not all 
forms of sepsis are benefited the drug is most 
active agamst the beta hemolyuc streptococcus, but 
certain strams of this orgamsm are resistant to 
Its action, against the staphylococcus it has rela- 
tively httle effect Sulfanilamide therapy, to be 
effective, requires heavy dosage of the drug, with 
control determinaDons of the percentage level of 
the substance m the blood stream Malaise and 
cyanosis are almost universal The hemoglobin 
and red- and white-blood-cell counts should be de- 
termined at least every two days or better every 
day, because mild hemolytic anemia is common, 
and acute hemolytic anemia and agranulocytosis 
occur occasionally, as toxic manifestations A fe- 
ver due to the drug itself occurs in 9 per cent of 
the cases, according to Long,®^ and is an urgent in- 
dication for omission of the therapy 
It seems fair to conclude that the use of sulfanila- 
mide in puerperal infection is an effecuve, though 
somewhat tw'o-edged, measure The physician pre- 
scribing It will be well advised to draw no con- 
clusions concerning his results unless they are 
bactenologically controlled, and unless they are ob- 
tamed under the most scrupulous chnical observa- 
uon, aided by adequate laboratory investigation 
475 Commonwealth Atenue. 
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HIPERTENSION AND ALBUAUNUUIA, EXCLUSI\TE 
OF ECLAMPSIA 

A survey o£ seven years reveals Ltde if any 
progress m the discovery of a single background 
which suffices to explain the occurrence of these 
toxemic conditions Claims have been made that 
a VICIOUS cycle may be started m the second halt 
of pregnancy by an oversupply of fluids to an m- 
dividual whose renal capacity for water excre- 
tion IS physiologically depressed, and that this 
cycle may proceed to a generahzed edema which, 
acting on the central nervous system, may result 
m eclamptic convulsions and coma The work 
of certain investigators pomting toward an etiology 
based upon increased activity of the posterior 
pituitary, through which they explain edema and 
oliguria by antidiuretic action of the hormone, and 
hypertension as the result of the pressor action 
of the same incretion, has not been confirmed by 
others Retention of sodium ion resulting from 
an oversupply of sodium salts or from the inabihty 
of the kidney to excrete a concentrated urine has 
had Its advocates as an important etiologic factor 
Another endocrme background has been noted by 
investigators who find excessive amounts of prolan 
in the blood, urine and placenta of toxemic pa- 
tients, with a tendency toward a depression of 
the estrin level from the same sources A recog- 
nized or unrecognized pre-existing pyelitis or pyel- 
onephritis, It has been claimed, sets the stage for 
the subsequent development of toxemia during 
pregnancy Finally, changes in the placenta, with 
mfarcuon of this organ resultmg in the elabora- 
tion of protein spht products, such as guanidine, 
are looked upon by some as the causative fac- 
tor Strangely enough, very httle is said con- 
ccrnmg the ancient bugbear of nitrogen retention 
resulting from a diet supposedly too rich in pro- 
tein 

From the standpomt of classification some 
progress has been made Certain patients show- 
ing evidence of disease mdependent of pregnancy 
may be identified as havmg vascular hypertension, 
nephrosis or nephritis Most cases, however, as 
first seen during pregnancy, give no history and 
yield no evidence of disease, so far as the physi- 
cian can learn at first glance, mdependent of the 
pregnant state These are divided into two cate- 
gories low-reserve kidney, accordmg to the classi- 
ficauon*’ of the Johns Hopkins Hospital, or pre- 
eclampsia. Grade 1, by the standards of the Boston 
Lying-in Hospital,” and prc-eclampsia (Johns 
Hopkins Hospital) or pre-eclampsia. Grade 2 (Bos- 
ton Lying-in Hospital) The dividmg hne be- 
tween the two IS more or less arbitrary, and con- 
sists in the degree of hypertension or albummuria 
or both, prodromal symptoms and signs suggest- 


ing impending eclampsia are himted to the sec 
ond group 

Despite the admitted uncertamty of the etiology 
of the toxemias of late pregnancy, and the nuraer 
ous recently pubhshed studies of blood chemistry 
and renal function, certam basically important 
measures in the treatment of these condiUons may 
be stated as withm the scope of any physician who 
pracuces obstetnes 

Constant control of the pregnant patient by watchful 
interpretation of her symptoms and changes in her blood 
pressure, urine and weight 
Increased surseillance, even to hospitahzauon, should 
hypertension, albuminuria or both appear 
Salt poor or salt free diet, restriction of fluids by mouth, 
bed rest, moderate sahne catharsis and strict watch for 
rising blood pressure or increasing albuminuria after the 
abo\e signs appear 

Interruption of pregnancy should hypertension be un- 
checked, albuminuria increase or nenous symptoms sug 
gesong impending coniulsions appear after the aboie re 
gime IS instituted 

ECL.VMPSIA 

This condition remains a “disease of theories’ 
Both in Its temporal relauon to pre-eclampsia 
(Grade 2) and in its blood picture it is undoubt 
edly more closely alhed to the latter condition than 
to nephritis, even though it often leaves impaired 
kidney function as a sequela after pregnancy has 
terminated Closely allied chough pre-eclampsia 
and eclampsia may be, it is important to recog 
nize that the pre-cclamptic patient who becomes 
eclamptic exchanges a 2 5 per cent risk of death 
for one of 25 per cent,^® hence the dictum that 
eclampsia is better prevented chan cured 
Recent experience convmces us of several points 
m the treatment of this condiuon ” 

Broadly speaking, the essence of a successful result hes 
in conser\aa\c treatment aimed at controlling the con 
vulsions 

Consersely, immediate delivery by any means, al»vc 
all by abdominal section (save in the rarest individual 
case), should be strongly deprecated 

Hospitalization and special nursing, if available, provide 
an environment more favorable than die home. 

Morphine as a mechcation for control of convulsions may 
be better replaced by barbiturates admimstcred by mouth 
oi, in comatose patients, by reemm or intravenousl), as an 
unmediatc or emergency measure. 

Magnesium sulfate given intravenously, 20 cc. of a lU 
per cent soluuon, will control the convulsion, and repeti 
non of this dose to the extent of 60 to 80 cc. in twenty 
four hours may be safely carried out if repeated consul 
sions occur or impend. 

Frequent examinauons or colomc lavage may exate 
further convulsions 

Hypertonic glucose soluuon given intravenously is ao- 
vantageous m combanng oliguna and anuria 
If labor ensues following convolsions. Nature has been 
kind If the convulsions have been well controlled, m 
duenon of labor by rupture of the membranes is advis- 
able 
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showed marked weakness, shght cyanosis, nausea 
and \omiung The vomitus ga\e a 3d- guaiac 
test. His blood pressure was 110 systohe, 90 dias- 
tohe Moist rales were heard at both lung bases 
FoUowmg a transfusion the patient seemed shghdy 
impro\ ed, but the folio wnng day was weaker than 
ever On the fourteenth hospital day respirations 
w'ere shallow, the pulse iveak and thready, the 
blood pressure 80 systohe, 50 diastohc, and the 
temperature 96°F His condioon rapidly be- 
came worse, his pulse and blood pressure were 
unobtamable, the fingcrups became cyanotic, and 
respirations were labored An o\ygen tent, mtra- 
venous dextrose and other stimulants had htde 
effect, and the patient died that afternoon 

DlFFEREXnVL DlVGNOSlS 

Dr. Beicwhd M Jvcobson I do not behe\e that 
w'e can consider the generahzed edema and asates 
as due to heart failure on the basis of artenosclerouc 
heart disease with congesti\e failure He had no 
symptoms suggestmg such a diagnosis and no physi- 
cal signs referable to the heart The quesuon 
might be raised whether w'e could consider this 
nutnuonal edema either dependent on protem de- 
fiacncy over a long period of ume or due to a 
benbcri type of heart failure with generahzed 
edema Agamst these tw'o rare possibilities is the 
fatt that he is reported to be w'ell nourished Ap- 
parcnd\ he ate well dunng the month before ad- 
mission, and there was no alcohohe historv, polv- 
neunus or massive amount of protem in the urme. 
On the other hand, it seems to me that we have 
most of the evidence needed for a diagnosis of 
primary' renal disease. We have a story' of previ- 
ous nocturia over a penod of six to eight months 
and of generalized edema reinforced by a gam of 
10 pounds m w'eight, m spite of not bemg up to 
par before entry The prmcipal findmgs consisted 
of generahzed edema, marked asates and possiblv 
fluid m the pleural cavines The laboratorv find- 
ings were also consistent — a high specific gravity 
and massive amounts ot albumin and manv casts 
m the urine The serum protein was low', and 
the scrum cholesterol high, 317 mg The rather 
low value tor the scrum chlondcs, 85 miUiequiva- 
Icnts, IS not the rule m chrome parenchymatous 
nephritis with edema, but it does occur We arc 
not told whether the plasma bicarbonate was de- 
termmed We should expect it to be high if the 
chlondes were reallv low Of course the chlonde 
defiat m the blood might well depend on previ- 
ous vomiting and poor chloride intake The de- 
termination, however, was apparendv not repeated 
On the dav after admission two midhne para- 
centeses tailed to evacuate anv fluid except a few 
blood tinged drops which might have come from 


the edematous abdommal wall ” I do not know' 
how' to exp lain that m view of the vers defimte 
physical findmgs of asates 
‘ That mght the nght leg and arm suddenly be- 
came numb, the fingers of the nght hand crossed 
and could not be moved, and he was unable to 
move his arm or leg” A very cunous symptom 
w'hich is not mennoned later m the record, so I 
assume that it disappeared m the course of a short 
time It suggests carpopedal spasm, possibly due 
to some form of tetany Was the tetany due to a 
calaum defiat m the blood ^ I do not beheve so 
It IS not very usual to see so low an amount of 
ionized calaum m a person with marked renal dis- 
ease. Could It have been due to high plasma- 
bicarbonate accompanymg low blood clilorides^ It 
IS possible I doubt w'hether it was a cerebral vas- 
cular acadent because it cleared so rapidly 
We get no further information about the progress 
of the erythematous area on the nght lower abdom- 
mal wall One w'onders whether it could have been 
erysipelas or an erysipeloid infection One specu- 
lates as to whether there was a phlebitis Smee it 
IS not menuoned agam, I do not beheve it war- 
rants further considerauon With all these symp- 
toms and physical signs, I do not see how we can 
get away from termmal cardiac failure, but I have 
already menuoned reasons why heart failure can- 
not be considered as the primary cause Everv- 
thmg pomts to chrome renal disease as the back- 
ground of the entire picture. 

Of the types of renal disease this might be, cer- 
tainly the commonest is chrome glomeruloneph- 
nus with edema — the nephrone stage of chrome 
glomerulonephritis It is rare to see such a marked 
number of casts m urme from a case of amyloid 
disease of the kidnev We have no history to sug- 
gest amyloid disease, and the only cases of idio- 
pathic amvloid disease I have ever seen have had 
very defimte signs of mfiltrauon of the hver and 
spleen as well 

Is this mveloma involving the kidney, m view 
of the faa that the urme was exammed for Bence- 
Jones protein^ It seems unhkelv Is this acute 
glomerulonephnus ^ I doubt it Agamst it is 
the lack of hv'pertension, the lack of very much 
sediment in the urme or verv manv' red blood 
cells and the lack of a marked degree of nitrog- 
enous retention m the blood Mv diagnosis is 
chrome glomerulonephritis, wfith edema and ter- 
minal congestive heart failure 

Dr Fr.\ncis T Hlvter WTien I saw this man, 
verv litdc laboratorv work had been reported He 
had a blood nonprotein nitrogen which was not 
verv high — 40 mg per cent — and had had three 
urme examinations The lowest gravirv of the 
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CASE 25051 
Presentation of Case 

A fitty-four-year-old married insurance agent 
entered complammg of abdommal swelling of 
two weeks’ duration 

He was perfeedy well untd six or eight months 
before entry when he first noted weakness and 
lack of force m his urinary stream There had 
been no dribblmg or difficulty m starting or stop- 
ping the flow Smee then he had nocturia once 
each mght One month before entry he noticed 
swelhng of his left leg which came on during the 
day and subsided at mght Durmg the foUow- 
mg week the edema gradually became general- 
ized, involvmg the face and hands Enlargement 
of the abdomen developed two weeks before entry 
This gradually mcreased, causmg respuatory em- 
barrassment and a sensation of fullness in the 
chest He had had chest pam, alternatmg from 
side to side on mspiration, without other symp- 
toms during the previous wmter, but had had no 
dyspnea or edema at any time before the onset 
of the present illness No cough, sputum, angmal 
pains or palpitation had been noted His urme 
had become somewhat hazy but there was no 
change m color Durmg the past two weeks he 
had been confined to bed and fed only hquid 
food His appetite was good, and he had had no 
previous nausea, vormtmg, malaise, chills or fever 
His bowel movements had been regular and of 
normal color After bemg confined to bed, how- 
ever, he had had nausea and vomitmg on two 
consecutive nights The vomitus contained no 
trace of blood or bde He had gamed 10 pounds 
m weight His past and family histones were 
noncontributory He had had his gall bladder 
removed twenty-three years previously 

Physical exammation showed a well-developed 
and nourished man having some difficulty m 
breathmg Pitung edema was present over the 
enure body The tongue was coated The dia- 
phragms were high on both sides, but examina- 
tion of the lungs was negauve The heart was 
not remarkable The blood pressure was 130 
systohe, 84 diastoUc. There was marked abdom- 
im 1 distenuon, and tympanites with shiftmg dull- 
ness in the flanks No tenderness was present. 


and no masses could be palpated There was an 
old cholecystectomy scar m the right upper quad 
rant 

The temperature was 97 8°?^ the pulse 90, the 
respirauons 20 

The urme was amber colored and acid in re 
action, with a specific gravity of 1 034, a large 
trace of albumin, many hyahne casts and an oc 
casional red cell and 3 to 5 white cells per high 
power field The blood showed a rcd<ell count 
of 4,970,000, 90 per cent hemoglobm, and a white 
cell count of 15,500 with 90 per cent polymorpho- 
nuclears The serum nonprotem niuogen was 40 
mg per cent, the protem 45 gm The chlorides 
were equivalent to 85 cc N/10 sodium chloride 
A blood Hmton test was negauve 

X-ray films showed a large abdomen containing 
fluid The right kidney outhne was visible and 
not definitely abnormal, the left was not seen 
The gas shadows in the bowel were not abnormal 
There was no evidence of abdormnal tumor The 
diaphragm was high on both sides, parucularly 
on the right An area of density, apparently fluid, 
parually obscured the outhne of the diaphragm 
and obliterated the right costophrcnic angle The 
left lung was clear The heart and mediastinum 
were not remarkable 

On the day after admission tivo midhnc para- 
centeses failed to evacuate any fluid except a few 
blood-unged drops which might have come from 
the edematous abdommal wall That night the 
right leg and arm suddenly became numb, the 
fingers of the right hand crossed and could not 
be moved, and he was unable to move his arm or 
leg He had fleeung pams m the left chesL 
These symptoms passed away withm a few mm 
utes, and he was again normal On the fourth 
day his edema had increased and mvolved the 
right leg more than the left Erythema appeared 
on the right leg and lower abdommal wall The 
slan of these areas was very sensiuve. Salyrgan 
and ammonium chloride therapy caused no dm 
rests On the seventh day digitahzation was 
begun The urine showed no Bence-Jones pro- 
tem The serum nonprotein nitrogen was 40 mg 
per cent, and the cholesterol 317 mg An elec- 
trocarchogram the following day showed a PR 
mterval of 02 seconds There was no evidence of 
myocarchal damage Urme examinations durmg 
the next three days all showed a specific gravity 
of 1 016, a trace to a large trace of albumin and 
a rare red blood cell and 2 to 3 white blood cells 
per high power field One specimen showed 
many foely granular casts A stool was guaiac 
negauve The blood white-cell count was 11,100 
On the eleventh day the serum protem was 44 
gm per cent The following day the patient 
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IS excreted through, the kidneys In the course of 
that process it apparently causes a considerable 
amount of imtation, and a large amount of hemo- 
globin IS precipitated m the kidney tubules m 
the form of casts These are so numerous that 
the hj'pothesis has been made that death is due to 
an mtrarenal hydronephrosis — a complete block- 
mg of the tubules wnth precipitated hemoglobm I 
do not think that has been clearly proved, but on 
occasions the appearance ot the kidnevs suggests 

It 

Dr Allex G BR.\iLEr Should he not have 
had asates’ 

Dr. hlvLLORi It IS extraordmar}' that he did 
not have it 

Dr Hunter Did t\e not have a patient eight 
or nme years ago m his sixues mth a hpoid 
nephrosis^ 

Dr. hkiLLORi Yes 

Dr. Hunter But this is not hpoid? 

Dr hhuajORi No, but the symptomatology' is 
idenucal There is no way to hypothesize chni- 
cally whether the tubular degeneration is gomg to 
be of the albuminoid t\ pe or of the hpoid tvpe 
Dr Hunter The mterestmg thmg about the 
urmary output was that the highest was 1500 cc , 
when he came m, tilth more or less tendency 
dottnttard, and he was finall y puttmg out about 
900 c(x, a htde more than he was takmg m 
Dr hluaoRt A tery' high specific gravin is 
charactenstic of the disease. 

Dr. PtiMER Parucularly because of the albu- 
mm? 

Dr. hliixoRT "i es 

CASE 25052 
Present vnoN of CtsE 

.•V fifty -set en-\earold natitc housewife ttas ad- 
mitted complaimng of taginal bleedmg 
She had been perteedt tt eO, and her menses had 
been normal and regular untd ten years before 
admission, at tthich time she had an unruptured 
appendix remot ed The right ot ary and tube tt ere 
remoted at the same time because, she ttas told, 
of ‘ adhesions Fourteen days after the opera- 
tion she det eloped an inasional herma Hott- 
e\ er, she had complete amenorrhea until ten months 
before entrv tthen spotting ttith bnght red blood 
began Slx weeks after this bleeding started she 
entered an outside hospital, tthere a left otarian 
cyst and part ot the otarv ttere remoted The 
pathological report tt as papiUart ct stadenoma, 
without etidence of carcinoma She ttas discharged 
ttell in fourteen days About a month later she 
began bleeding again and a senes ot ttteltc \-rat 
treatments ttas giten After another month the 


bleeding resumed and continued until entry She 
had had no cramps, pam or weakness, though she 
had had occasional “dizzy and weak spells” She 
had lost 25 pounds m waght, from 200 to 175, dur- 
mg the year before entry There were no gastro- 
mtestmal or urmary symptoms She had had ttto 
chddren 

Physical exammation showed an obese female 
m no distress KxammaDon of the lungs ttas neg- 
ative The heart was shghdy enlarged to the left, 
and there was a rough apical systohe murmur 
The sounds were regular and of good quahty' The 
blood pressure was 205 systohe, 105 diastohc The 
abdomen showed nght rectus and left paramechan 
scars On the right was a large masionol herma 
Vaginal exammauon showed a slighdv enlarged 
uterus, there ttas profuse bleedmg from the os 
The uterus ttas movable Nodung further was 
discovered by rectal exammation 

The temperature, pulse and respuations were 
normal 

The urme examinanon showed a shght trace of 
albumm and 35 red cells and 20 tvhite cells per 
high-power field The blood showed a red-cell 
count of 2,700,000 tvith 55 per cent hemoglobm, 
and a white-cell count of 5700 ttnth 61 per cent 
polvmorphonuclears The platelets ttere normal 

On the second hospital day an operation was 
performed 

Differentiu. Diagnosis 

Dr. LtNGDON PxRsoNs All this pauent s trouble 
seems to date from her first surgical experience 
ten tears before One wonders about the mitial 
diagnosis of appendiaus There is nodung to 
show tthether the appendix was diseased, but at 
any rate tte go on to find that the right otary 
and tube were removed Apparendy the appendix 
was not regarded as the sole cause of her symp- 
toms Whether the lesions ot the tube and otary 
were due to peltic mflammanon or endometriosis 
or any thmg y ou tviU, it is surpnsmg that the other 
tube and ovary ttere not mvolved and hkewise 
removed Then after amenorrhea ot ten years’ 
durauon she began to bleed bnght-red blood and 
agam entered a hospital for operation Laparotomy 
was apparendy done ttnthout curettage so tte 
hate no knowledge of what was gomg on inside 
the uterus Evidendy a mass was felt and proved 
to be otarv The surgeon remoted an otarian 
cyst but only part of the otary There is htde 
e.xcuse for not remot ing aU otarian ussue m a 
ttoman of fifty-seven when laparotomy is done 
Nothing tt as done about the uterus, probably for the 
reason that she ttas obese and hypertensite and 
regarded as a poor risk With bleeding past the 
menopause, you are practically committed to do- 
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urine was 1 016, and the highest 1 034 It certainly 
did look hke a nephrotic picture, but as I recall, 
some years ago we had an individual just like 
this who was given digitalis because it would not 
do him harm, and promptly lost all his edema The 
quesuon was brought up whether he ought to be 
transfused, despite a red-cell count of 4,900,000 I 
think It was right to rule out any possibihtv of 
cardiac failure first because, if he had had it, trans- 
fusion would have been the worst thing that one 
could have done for him Subsequently the elec- 
trocardiogram turned out to be negative, and it 
was rather obvious m a short time that the cardiac 
situauon played no part m his picture 
Dr Richard Clark What did his prostate feel 
hke? 

Dr Hunter I doubt if one could tell on ac- 
count of the edema He had the most amazing 
legs I have ever seen They were covered with 
big patches of erythema It was more hke a cellu- 
litis, almost ready to burst The edema was worse 
in the dependent part of the body than higher up 
Dr. Robert S Palmer If this is a nephrotic 
phase of a glomerulonephritis, what happened to 
the red area in the abdomen? Such cases often 
die of some mtercurrent infecuon 
Dr Traca B Mallorl At the time of autopsy 
there were none present Erythemas often disap- 
pear post mortem 

Clinical Diagnoses 

Chronic nephritis, nephrotic stage 
Congestive heart failure 

Dr Jacobson's Diagnoses 

Chronic glomerulonephritis, nephrotic stage 
Congestive heart failure 

Anatoaucal Diagnoses 

Acute nephrosis, albuminoid type 
Acute pulmonary edema 
Peripheral edema 

Pathological Discussion 

Dr Mallora The autopsy showed this very 
gencrahzed edema which had been noted The 
principal reason the abdominal taps were nega- 
tive was that the peritoneum did not contain 
any ascitic fluid The abdominal wall was e\- 
tremcly edematous and made the abdomen seem 
swollen The pleural caviues were also dry, al- 
though the lungs were quite edematous The 
heart was normal m size, the coronary arteries 
and adrenals were negative The myocardium was 
normal The significant positive finding was a 
pair of very much enlarged kidneys, weighing 


500 gm They were reddish, rather than yellow, 
but rather pale When the capsule was inascd 
the parenchyma bulged out over the capsule indi 
caDng that the cortex was quite swollen — it 
measured about 9 to 10 mm m thickness On mi 
croscopical exammation the glomeruh showed sur- 
prisingly httle He was, after aO, in his fifties, 
and perfectly normal glomeruh could hardly be 
expected 'There was a trace, perhaps, of thick 
ening of the capillary walls here and there, but 1 
am sure no more than the average man of fifty 
would he apt to show In an occasional glomerulus 
one could find a few more leukocytes than usual 
but they were not very numerous, I do not be 
heve we found more than 10 m any glomerulus 
Although I can imagine a great deal of difference 
of opinion between histopathologists, I should say 
the glomeruh were essentially negauve The 
tubules, m contrast, showed an extreme grade 
of degeneration All the cells of the convoluted 
tubules were greatly swollen and the fuchsinophil 
granules were frequently swollen to nine or ten 
times the normal diameter It is the so-called 
albuminoid degeneration that is very characteris- 
ticaOy seen in nephrosis To find this type of 
kidney disease in a five- or ten-year-old child 
would not surprise me very much, but I have 
never before seen it in a fifty-four year-old man 
It comes as near to pure nephrosis as I have ever 
seen I do not know why he died He was 
obviously not uremic He unquestionably had 
some degree of infection but did not have a pos- 
itive blood culture The head was negative 
Dr Hunter Perhaps the transfusion was bad 
for him 

Dr Mallory At any rate it was not a ' trans 
fusion” kidney 

Dr Jacobson Was there any hpoid^ 

Dr Mallory Practically none whatever There 
were very slight deposits m an occasional tubule 
but not in the tubules that showed the most 
marked swelhng and degeneration 
A Phasician Was the carbon-dio\ide com- 
bining power of the blood determined^ 

Dr Hunter No 

Dr Thornton Scott Was the pulmonary 
edema sufficient to cause death ^ He seemed to 
die a respiratory death 
Dr IvIallora There was certainly a consid- 
erable grade of pulmonary edema His lungs 
were heavy, weighing 1600 gm On the other 
hand, with fatal pulmonary edema the weight usu- 
ally goes up to 2000 gm or more 
Dr Richard Chute What do you mean by a 
“transfusion” kidney^ What does it look like^ 
Dr A'Iallory If a mismatched transfusion is 
given, hemolysis is produced and the hemoglobin 
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Dr. Persons We have seen another case in a 
woman o£ forty where the two were assoaated 
Dr. Meigs Have you seen the association with 
any frequency. Dr Snuth^ 

Dr. S^UTH We have had two cases with adeno- 
myosius and carcmoma starting m the adeno- 
myosius without endometrial mvolvement 
Dr Meigs You mean carcmoma m the wall 
of the endomctrioma ? I have never seen it 
Dr. MtLLORv Here I thin k it is clear that the 
carcmoma started m the endometrium itself, not 
m one of the more distant spots of endometriosis 
We did have one case here, I remember, where 
we found an adenocarcmoma m the serosa of the 
sigmoid with a perfecdy normal mucosa and mus- 
culans overlying it, and we raised the question 
whether it might not have been carcmoma start- 
mg m an endometrial implant 
Dr. Meigs It is well known that you can have 
carcmoma m the ovary apparendy developmg from 
an endometrioma, but I have never happened to 
see It m the utermc wall It certamly occurs m 
the ovarian wall and I should thin k you might 
find It m the wall of the sigmoid when an endo- 
mctnoma is there The unaccountable thing m 
this case is the fact that they gave \-ray treat- 


ment without knowing what w'as wTong inside 
the uterus in a woman fifty-seven years of age 
Dr hHixoRV Your mchnation wmuld be to 
believe that there was cancer there at that time^ 
Dr Meigs Yes, I should dunk so 
Dr Pvrsons Carcinomas of the fundus are 
slow-growmg and do not take on marked ac- 
tivity unless they have mvaded through the wall 
ot the uterus or evtended to the adnexa A his- 
tory of bleeding for a year is still consistent with 
carcmoma 

Dr MttiORX It could certainly last a long 
penod of time. I remember one case where we 
made a diagnosis of atypical polyp of the endo- 
metrium but, smce we could not exclude cancer, 
advised very careful followmg of the patient 
She was lost track of for five years, then came 
back, and at that time had defimte cancer, but 
the lesion was still only 2 cm m diameter and 
had not mvaded the myometrium 
Dr Parsons Dr Meigs has a pauent known 
to both of us who, when told she had carcmoma 
of the fundus for which surgery was advised, 
rephed “That is mterestmg because I w'as told 
the same thmg ten years ago and nothmg was 
done ” 
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mg a total hysterectomy imless you can prove 
that there is nothmg inside the uterus 

This is a controversial pomt and I do not know 
whether Dr Meigs and Dr Mallory will hack 
me up, but it has been my impression that an 
ovarian caremoma does not cause bleedmg past 
the menopause unless it involves the fundus of 
the uterus by extension of the disease or unless it 
IS a hormone-secreting type which produces hyper- 
plasia of the endometrium from which bleedmg 
occurs If that is true, this pauent was probably 
not bleedmg because she had an ovarian cyst, and 
removmg the cyst and part of the ovary would 
not be expected to end the bleedmg The origmal 
pathological specimen was reported as papillary 
cyst adenoma, without evidence of caremoma We 
know papillary cyst adenomas of the ovary arc 
borderhne tumors, and there may have been some 
portions of the tumor which were mahgnant, so 
It IS conceivable that there was extension of the 
tumor to the uterus to account for the bleedmg 
However, we must go on the basis of the origmal 
pathological report, at least for the time being, 
and assume that it was a non-mahgnant tumor 
If that IS true, we still have not explamed the 
bleedmg In spite of that fact, a month later 
x-ray treatment was given to stop the bleedmg 
It is my impression that x-ray treatment will not 
control uterme bleedmg m the absence of ovarian 
function In other words x-ray treatment was 
given without knowmg why the bleedmg occurred 
and, to my mmd, with httle hkehhood of con- 
trolhng It 

I beheve the bleedmg was due to a caremoma 
of the fundus, as a second choice, portions of the 
papillary cyst adenoma might have been mahg- 
nant and the bleedmg may have resulted from 
extension of the disease to the uterme fundus 

Dr Joe V Meigs To my mmd the whole op- 
erative procedure was wrong To think that a 
bemgn papillary cyst adenoma m one ovary was 
responsible for abnormal bleedmg m a woman 
of fifty-seven is false reasonmg On the other 
hand, after looking up the cancerous lesions of 
the ovary in our hospital I beheve some patients 
bleed from the endometrium who do not have 
extension to or hyperplasia of the endometrium 
I have argued about this with Dr Parsons for a 
long time It is my impression that with certain 
types of ovarian tumors the endometrium may be 
active even though it does not show signs of 
hyperplasia Some of these tumors secrete enough 
hormone to sumulatc the endometrium, but I 
have also seen pauents with mahgnancy of the 
ovary who bleed from apparently inactive endo- 
metrium Why, I do not know Hence, I do 
not beheve it is necessary to have a metastasis or 


hyperplasia or even an acuve endometrium 
X-ray treatment should not be given to a woman 
fifty-seven years of age m whom a posiUve diag 
nosis as to the cause of bleedmg has not been 
made No one in this hospitd would do it 
without mvesugating the inside of the uterus, 
particularly since we do not approve of x ray treat 
ment for postmenopausal uterme bleedmg 
Dr George G Smith I agree with what Dr 
Meigs has said Our experience has certainly 
been that it is possible to have ovarian tumors of 
various types, mcludmg cancer, that are asso- 
aated with uterme bleedmg, mosdy shght in 
character, for which no definite cause can be 
found, although m some mstances there is a mild 
degree of endometrial acuvity 

Clinical Diagnoses 

Adenocarcinoma of uterus 
Fibroid? 

Dr. Parsons’s Diagnosis 

Caremoma of the fundus 
Extension of papillary adenocaremoma of the 
ovary ^ 

Anatomical Diagnoses 

Adenocaremoma of the fundus of the uterus 
Endometriosis 

Pathological Discussion 

Dr Tracy B Mallory On this pauent’s entry 
into the hospital a curettage was performed pre- 
hmmary to hysterectomy From a frozen secuon 
the pathologist was unable to make a defimte 
diagnosis, though he was suspicious of caremoma 
Smee he could not exclude cancer a hysterec 
tomy was urged The uterus was removed with 
considerable diflSculty because it broke m the op- 
erator’s hands and he had to go back and remove 
the cervix secondarily The uterus therefore ar- 
rived m the laboratory m two pieces, neither of 
which grossly showed any obvious tumor, but on 
microscopical exammation it is quite clear that it 
contains two lesions which I have not happened 
to see associated before There is a frank endo 
metrial caremoma, and there is also a very wide- 
spread endometriosis with a considerable number 
of foci deep m the wall of the uterus In some 
fields It IS almost impossible to decide whether 
one is looking at endometriosis or carcinoma or 
perhaps a mixture of the two In fact among 
the islands of endometriosis that are clearly sur- 
rounded by endomctnal stroma two types of glan s 
may be found, one of which looks fairly norma 
whereas the cells lining the others have all t e 
cytologic characteristics of mahgnancy 
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Dr P\rso\s We have seen another case in a 
woman of forty where the two were assoaated 
Dr. Meigs Have you seen the association with 
any frequency, Dr Smith ^ 

Dr. Sj>iith We have had tivo cases with adeno- 
myosius and carcinoma startmg m the adeno- 
myosms without endometrial mvolvement 
Dr. Meigs You mean caremoma in the wall 
of the endometrioma I have never seen it 
Dr. ALillorv Here I thmk it is clear that the 
caremoma started m the endometrium itself, not 
m one of the more distant spots of endometriosis 
We did have one case here, I remember, where 
we found an adenocaremoma m the serosa of the 
sigmoid with a perfeedy normal mucosa and mus- 
culans overlying it, and W'e raised the question 
whether it nught not have been carcinoma start- 
mg m an endometnal implant 
Dr. Meigs It is w'ell Lnowm that )ou can ha\c 
caremoma m the ovary apparendy developmg from 
an endometrioma, but I have never happened to 
see It m the uterme wall It certainly occurs m 
the ovarian wall and I should think you might 
find It m the wall of the sigmoid when an endo- 
metnoma is there. The unaccountable dung m 
this case is the faa that they gave v-ray treat- 


ment w'lthout knowing what was wrong inside 
the uterus m a woman fifty-seven years of age 
Dr MtLLORV Your mchnauon w'ould be to 
believe that there was cancer there at that time^ 
Dr. Meigs Yes, I should think so 
Dr. PtRsovs Caremomas of the fundus arc 
slow-growmg and do not take on marked ac- 
tivity unless they have mvaded through the wall 
of the uterus or evtended to the adnexa A his- 
torv of bleedmg for a year is stiU consistent wuth 
caremoma 

Dr MuiOR\ It could certainly last a long 
period of time I remember one case where w'c 
made a diagnosis of atypical polyp of the endo- 
metrium but, since we could not exclude cancer, 
advised very careful foUowmg of the patient 
She was lost track of for five years, then came 
back, and at that time had defimte cancer, but 
the lesion w'as stJl only 2 cm m diam eter and 
had not mvaded the myometrium 
Dr Persons Dr Meigs has a patient known 
to both of us w’ho, when told she had caremoma 
of the fundus for which surgery w'as advised, 
rephed “That is mterestmg because I was told 
the same thmg ten years ago and nothmg w'as 
done ” 
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ing a total hysterectomy unless you can prove 
that there is nothing inside the uterus 

This IS a controversial point and I do not know 
whether Dr Meigs and Dr Mallory will back 
me up, but it has been my impression that an 
ovarian caremoma does not cause bleedmg past 
the menopause unless it involves the fundus of 
the uterus by extension of the disease or unless it 
IS a hormone-secreting type which produces hyper- 
plasia of the endometrium from which bleedmg 
occurs If that is true, this patient was probably 
not bleeding because she had an ovarian cyst, and 
removmg the cyst and part^ of the ovary would 
not be expected to end the bleedmg The original 
pathological specimen was reported as papillary 
cyst adenoma, without evidence of caremoma We 
know papillary cyst adenomas of the ovary are 
borderlme tumors, and there may have been some 
portions of the tumor which were mahgnant, so 
It IS conceivable that there was extension of ’the 
tumor to the uterus to account for the bleedmg 
However, we must go on the basis of the original 
pathological report, at least for the time being, 
and assume that it was a non-mahgnant tumor 
If that IS true, we still have not explamed the 
bleedmg In spite of that fact, a month later 
x-ray treatment was given to stop the bleedmg 
It IS my unpression that x-ray treatment will not 
control uterme bleedmg m the absence of ovarian 
function In other words x-ray treatment was 
given without knowing why the bleedmg occurred 
and, to my mind, with htde hkehhood of con- 
troUmg it 

I beheve the bleedmg was due to a caremoma 
of the fundus, as a second choice, portions of the 
papillary cyst adenoma might have been mahg- 
nant and the bleedmg may have resulted from 
extension of the disease to the uterme fundus 
Dr Joe V Meigs To my mmd the whole op- 
erauve procedure was wrong To think that a 
bemgn papillary cyst adenoma m one ovary was 
responsible for abnormal bleedmg m a woman 
of fifty-seven is false reasonmg On the other 
hand, after looking up the cancerous lesions of 
the ovary m our hospital I beheve some patients 
bleed from the endometrium who do not have 
extension to or hyperplasia of the endometrium 
I have argued about this with Dr Parsons for a 
long time It is my impression that with certain 
types of ovarian tumors the endometrium may be 
active even though it docs not show signs of 
hyperplasia Some of these tumors secrete enough 
hormone to stimulate the endometrium, but I 
have also seen paUents with mahgnancy of the 
ovary who bleed from apparently inactive endo- 
metrium Why, I do not know Hence, I do 
not beheve it is necessary to have a metastasis or 


hyperplasia or even an acuve endomeuium 
X-ray treatment should not be given to a woman 
mty-seven years of age m whom a posiuve diag 
nosis as to the cause of bleeding has not been 
made No one in this hospital would do it 
without mvestigatmg the inside of the uterus, 
particularly smee we do not approve of x-ray treat 
ment for postmenopausal uterine bleeding 
Dr George G Smth I agree with what Dr 
Meigs has said Our experience has certainlv 
been that it is possible to have ovarian tumors of 
various types, mcludmg cancer, that are asso- 
ciated with uterme bleedmg, mosdy shght in 
character, for which no defimte cause can be 
found, although m some mstances there is a mild 
degree of endometrial activity 

Clinical Diagnoses 

Adenocarcinoma of uterus 
Fibroid ? 

Dil Parsons’s Diagnosis 
Caremoma of the fundus 
Extension of papillary adenocarcinoma of the 
ovary? 

Anatomical Diagnoses 

Adenocaremoma of the fundus of the uterus 
Endometriosis 

Pathological Discussion 

Dr Tr.acy B Mallory On this patient’s entry 
into the hospital a curettage was performed pre 
hminary to hysterectomy From a frozen secuon 
the pathologist was unable to make a defimte 
diagnosis, though he was suspicious of carcinoma 
Smee he could not exclude cancer a hysterec- 
tomy was urged The uterus was removed with 
considerable difficulty because it broke in the op- 
erator’s hands and he had to go back and remove 
the cervix secondarily The uterus therefore ar 
rived in the laboratory m two pieces, neither of 
which grossly showed any obvious tumor, but on 
microscopical exammaUon it is quite clear that it 
contains two lesions which I have not happened 
to see associated before There is a frank endo- 
metrial caremoma, and there is also a very wide- 
spread endometriosis with a considerable number 
of foci deep m the wall of the uterus In some 
fields It IS almost impossible to decide whether 
one IS looking at endometriosis or carcinoma or 
perhaps a mixture of the two In fact among 
the islands of endometriosis that arc clearly sur- 
rounded by endometrial stroma two types of glands 
may be found, one of which looks fairly normal 
whereas the cells lining the others have all the 
cytologic characteristics of malignancy 
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1 each m Rhode Island, Massachusetts, Vermont 
and Maine, — the present case being the fiith m 
iSew England and the second in Massachusetts It 
has been pomted out in a previous editorial"' that 
the advisabihty of importmg Western rabbits for re- 
stocking the depleted native rabbit populauon is 
open to serious question It is true that such a prac- 
tice has apparently not resulted in the infection of 
native rabbits in states, such as Connecticut and 
New York, where restockmg has been carried out 
for several years This and the absence of the spon- 
taneously occurring disease in native rabbits may 
be explained by a low mcidence of insect vectors 
— ticks, bee and fleas — m most sections of the 
northeastern states The chmatological conditions 
on Cape Cod are quite different, — closely ap- 
proaching those m states, such as Maryland, where 
tularemia is of common occurrence, — and it is 
not unreasonable to predict chat the introduction 
of Western rabbits there may eventually lead to a 
sharply locahzed area where the disease m rabbits 
and human bemgs is prevalent 
The prevention of tularemia is largely a matter 
of personal precaution Sick or dead wdd rabbits 
should not be handled Rubber gloves should be 
worn by those who dress them and other wild am- 
mals, but even then, sharp fragments of bone 
can pierce the glove and puncture the hand Tick 
bites in an mfested area are potentially dangerous 
Rabbit meat should be thoroughly cooked If 
subsequent cases of tularemia are reported from 
Cape Cod, mstrucuons as to the symptoms and 
methods of prevention of the disease must be 
isidcly pubhazed 
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Postpartum Hemorrhage 

Mrs E C, a twenty-four-y ear-old pnmipara at 
term, was admitted to the hospital on June 30, 

Editorul Tularemia New J Med 216 “64 193“ 

tv icricj gf telccicd caic hmonct by members of ihc sc u □ will lie 
piibhthed uccUy Cormncnis and questions by iubk.ritcrs are soli ited 
and will b-c diKUSscd by members ol the so-iion 


1928, after the membranes had spontaneously rup- 
tured She was not m labor 
Her past history was essentially negauve Cata- 
mema began at thirteen, were regular with a 
twenty -eight-day cycle, and lasted four davs Asath- 
out pain Her last period was October 1, 1927, 
making her expected date of confinement July 10 
She was first seen on May 8 Physical exam- 
ination showed the heart not enlarged, and the 
sounds regular and of good quality The lungs 
w'ere clear and resonant, there w'ere no rales Her 
blood pressure w'as 124 systohe, 62 diastohc The 
fundus was 27 cm above the symphysis Vagmal 
examination show'ed the cervix soft, the vertex 
presentmg Her pregnancy progressed normally 
until entry to the hospital 
On July 2, tw’o days after the membranes had 
ruptured, she W’as given castor oil and qtunme, 
w'hich resulted m pains off and on during the 
day At 10 p m the pains w’ere coming e\ cry five 
mmutes and she was given chloral and mor- 
phine, W'hich quieted her dow'n On July 3 a 
rectal examination at 8 a m showed the head en- 
gaged and the cervix taken up and admittmg one 
finger At 2 p m the cervix admitted three fin- 
gers, but the pains w'ere inconsequenual Soon 
after this she was etherized, and a vaginal exam- 
ination made The cervix w'as found to admit 
four fingers and w’as soft, the fetus was m an 
OLA posmon A version w'as done w'lthout dif- 
ficulty, and a male child w'eighing 6 pounds, 9 
ounces, was delivered A mmor laceration w'as 
repaired rouunely The placenta was almost im- 
mediately expressed intact, w'lth membranes com- 
plete 

FoUow'ing the dehvery of the placenta, there 
W'as a great deal of fresh blood and a large clot 
The uterus remained contracted for about an hou'- 
and then relaxed With each subsequent con- 
traction there w'as considerable hemorrhage 
^Vhereas at the end of the dehvery her pulse w'as 
100, It gradually rose to 130, her blood pressure 
went dow'n to 60 systolic She w'as somew'hat 
pale and perspired freely Oxytocics w'ere gn en in- 
tramuscularly without benefit (The use of mtra 
\enous injections of pituitary extract had at that 
time not become general ) Her blood w'as matched 
AAith that of her husband, and as he w'as compati- 
ble, she w as transfused with 600 cc , follow'cd by 
400 cc of saline Her pulse came dow'n to 110, 
her blood pressure rose to 98 systohe, and her gen- 
eral condition impro\ed The con\ alescence was 
une\entful, and she was discharged seventeen days 
following dehvery 

Comment This case occurred ten and a half 
years ago At that tune it w'as a common but not 
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changes lead to the exercise of greater caution or 
prudence, but it now appears that eleven thousand 
fewer people were killed in accidents of all kinds 
(eight thousand of them having escaped deaths 
m automobile accidents) in the United States dur 
mg 1938 Possibly this may follow the lowered 
sensory thresholds and consequent quicker redes 
responses which would be brought about by a more 
or less contmuous stimulation of the adrenal cortex. 
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UNPRECEDENTED! 

The annual New Year boasts and boosts of days 
gone by have ceased to concern themselves widi 
our economic fabrics, the hoarse prophets in the 
market places are strangely silent We sneak from 
one year to another fearfully harkening to the pro- 
fessional agitators and devoudy hoping that the 
cataclysm may be postponed another twelvemonth 

In this issue, the foiirnal presents what must be 
construed as the effect of society’s kaleidoscopic 
impacts upon the health of its individuals Some- 
how the bodily changes of fear, pain, hunger and 
rage have girded us as never before against bac- 
terial invasions — particularly those of the respira- 
tory tract The death rates for tuberculosis, pneu- 
monia and influenza have never before been so 
low m the United States We do not recall that 
the ph>siologists ever made it clear that these bodily 


When the figures are broken down there appears 
one sad feature, smallpox, the disease which \vc 
have known how to prevent for a hundred and 
forty years, was unusually prevalent in the country 
at large If compulsory vaccination against small 
pox cannot be contrived one must wonder how 
effectively compulsory health insurance can be ex 
pected to assert itself under the Stars and Stnpes, 
preventive medicme and human nature being what 
they are Even these discrepancies however may 
serve a useful purpose by still further stiroulatmg 
our natural supplies of adrenine, and may thus 
bring about an even happier chart for 19391 

In all seriousness, this phenomenon must not be 
mismterpreted The knowledge we have can only 
partially explain what is takmg place These ac 
cumulatmg values provide a potenual bandwagon 
Already we have seen them pomted to with pride 
by various groups They must not be hghdy in 
terpreted, either by ourselves or others 

TULAREMIA 

Tularexoa is not a major health problem m the 
United States, but the subject is interesting inas- 
much as the majority of cases can be prevented 
by reasonable precautions According to Dr A M 
Stimson, in a release from the Umted States Public 
Health Service dated December 23, 1938, totals of 
8000 cases and 396 deaths had been reported up to 
1938, furthermore, 613 cases had been recorded m 
1938 up to November 1, not including the figures 
from Illinois, Ohio, Virginia and Kentucky where, 
for the past twelve years, high incidences have oc 
curred 

New England has been singularly free from the 
disease As pointed out elsewhere m this issue of 
the loiirnal, only 4 cases have been recorded,- 
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Heart Disease The treatment of heart attacks ’ 

or ‘cardiovascular emergenaes” February 23 

Operative Obstetnes March 2 

The Control and Treatment of Respiratory 
Infections (This is to include the sero- 
logical treatment of pneumoma m infants 
and children.) March 9 

Gonorrhea Modern treatment of gonorrhea March 16 

Syp hilis Latent syphihs — diagnosis and treat- 
ment March 23 

Bleeding m the Third Trimester of Preg- 
nancy hlarch 30 

Meetings to be held at the Morton Hospital, Thursdays, 
at 4 00 p m, 

Lester E. Butler, NLD , Chairman 


Bristol Sooth District 
Place FVLL RIVER 

SUBJECT tIVTE 

Gonorrhea Modern treatment of gonorrhea February 7 
Syphilis Latent syphihs — diagnosis and treat- 
ment February 14 

Medical Comphcations m Pregnancy February 21 

Whoopmg Cough The present status of vac 
ane therapy, both as prophylactic and 
therapeutic measures, the early diagnosis 
by laboratory procedures, and the treat- 
ment of comphcations February 28 

Anemia Modern methods m diagnosis and 

treatment of blood dyscrasias March 7 

Bright’s Disease and Hypertension Evaluation 

of new therapy, diagnosis March 14 

Heart Disease The treatment of heart attacks” 

or cardiovascular emergenaes March 21 

The Control and Treatment of Respiratory 
Infections (This is to mclude the sero- 
logical treatment of pneumoma m infants 
and children ) March 28 

Meeungs to be held at the Umon Hospital, Tuesdays, 
at 4 00 p m. 

Howard P Sawyer, MD , 

Robert H. Goodwm, MD, 

Chairmen 


Frankun District 

Place GREENTIELD 


subject date 

Heart Disease The treatment of ‘ heart attacks 

or cardiovascular emergenaes March 8 

Bleeding in the Third Trimester of Pregnancy hlarch 15 

Whooping Cough The present status of vacant 
therapy both as prophylacuc and therapeutic 
measure, the early diagnosis by laboratory 
procedures, and the treatment of comphea- 
“ons March 22 

Brights Disease and Hy'pertcnsion Evaluation 

of new therapy, diagnosis March 29 

April 5 


Syphilis Latent syphilis — diagnosis and treat- 
ment April 12 

Gonorrhea Modern treatment of gonorrhea April 26 

Anemia Modern methods in diagnosis and treat- 
ment of blood dysaasias May 3 

Meetings to be held at the Franklin County Pubhc Hos- 
pital, Wednesdays, at 8 00 p m. 

Halbert G Stetson, \LD , Chairman 

Note Because of the hohday, the course will be omitted 
April 19 


Haaipden District 
Places SPRINGFIELD, HOLTOKE 
subject date 

Anemia Modern methods in diagnosis and treat 

ment of blood dyscrasias March 2 

Heart Disease The treatment of heart attacks 

or cardiovascular emergenaes March 9 

Syphihs Latent syphilis — diagnosis and treat- 
ment March 16 

Gonorrhea Modern treatment of gonorrhea March 23 

The Inthcanons and Contraindicanons for Re- 
moval of Tonsils and Adenoids March 30 

Bright s Disease and Hypertension Evaluation 

of new therapy, diagnosis Apnl 6 

Bleedmg in the Third Trimester of Pregnancy April 13 

The Control and Treatment of Respiratory Infec 
Dons (This IS to mclude the serological 
treatment of pneumonia m infants and chil 
dren ) April 20 

Meetings to be held Thursdays at the Academy of Meth- 
ane, Professional Buildmg, 20 Maple Street, Spnngfield, 
at 4 00 p m., and m the Outpatient Department of the 
Skinner Chmc, Holyoke Hospital, Holyoke, at 8 00 p m, 

George L. Schadt, MD , Chairman 


Middlesex East District 
Place MELROSE 


subject date 

Medical Compheauons m Pregnancy February 7 

Whoopmg Cough The present status of vac- 
anc therapy, both as prophylactic and 
thcrapeunc measures, the early diagnosis 
by laboratory procedures, and the treat- 
ment of comphcations February 14 

The Indicauons and Contraindicanons for Re- 
moval of Tonsils and Adenoids February 21 

Bnght’s Disease and Hypertension Evaluanon 

of new therapy, diagnosis February 28 

Gonorrhea Modern treatment of gonorrhea March 7 
Syphilis Latent syphilis — diagnosis and treat 

™=nt lifarch 14 

\nemia hlodcrn methods in diagnosis and 

treatment of blood dyscrasias March 21 

Heart Disease The treatment of heart attacks 

or ‘cardiovascular emergenaes March 28 

Meeungs to be held at the \feIrose Hospital (Colby 
Hall), Tuesdajs, at 4 00 p m. 

Walter H. Flanders, AkD , Chairman 
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universal pracuce to introduce a bag if labor 
did not follow rupture of the membranes within 
twenty-four hours In this case it was not done 
Today, when it is known that there is no pel- 
vic disproportion, most men are mdifferent to 
the early rupture of the membranes, because ex- 
perience has taught that the great majority of 
such cases will start m satisfactory labor even if 
there is a delay of three to five days before the 
onset of labor Occasionally such an occurrence 
does result m a prolonged, unsatisfactory labor, 
and any such patient may experience postpar- 
tum hemorrhage 

Version was done in this case because the head 
was not low, the cervix was not completely di- 
lated, and satisfactory progress was not bemg 
made The operation of version m primiparas 
must always be undertaken with an appreciation 
of Its mherent dangers and should not be per- 
formed by one poorly trained in the art of ob- 
stetncs 

Apparently the placenta separated very soon 
after the burth of die baby and may have been 
paruaUy separated before the baby was born Evi- 
dence of this was the large clot and unusual 
amount of fresh bleeding which immediately fol- 
lowed the dehvery of the placenta 

The penods of relaxation m this uterus were 
much longer than those of contraction, and there 
was apparendy considerable bleedmg durmg the 
former, which resulted in the loss of more blood 
than was normal Transfusion not only replaced 
lost blood but, as so often happens, stimulated the 
uterus to contract Neither the amount of bleed- 
mg nor the condition of the uterus made packmg 
necessary The excellent result foUowmg trans- 
fusion proved this to have been the correct proce- 
dure 


LEGISLATIVE NOTES 

The following bills before the Legislature are 
scheduled for a pubhc hearing before the Com- 
mittee on Pubhc Health on February 9 

Senate 258 Bill relative to the meaning of the terms 
‘rendenng medical service, ’ pracuce of medicine,” ct 
cetera 

House 59 Same as S 258 

House 60 Bill relame to the annual registrauon of 
physiaans 

House 985 Bdl relau\ e to doctors of mechcine and doc- 
tors of osteopathy on the Board of Registrauon m Meth- 
ane. 

House 986 Bill relauie to a doctor of methane and a 
doctor of osteopathy on the Approtmg Authoritj 


lOURNAL OF MEDICINE Feb 2, IM 

POSTGRADUATE EXTENSION COURSES 

The programs of mstruction to be given this 
sprmg by the Massachusetts Medical Soaety in co- 
operation with the Massachusetts Department of 
Pubhc Health, the United States Public Health 
Service and the Federal Children’s Bureau are 
hsted below These courses are offered free to all 
legally registered physiaans in Massachusetts 

Barnstable District 
Place HYANNIS 

SUBJECT D\TE 

Bleeding in the Third Trimester of Pregnancy March 5 
Heart Disease The treatment of heart attacks 

or “cardiovascular emergenaes” March 12 

Syphihs Latent syphilis — diagnosis and treat 

ment March 19 

Gonorrhea Modern treatment of gonorrhea March 26 

Cesarean SecUon, Analgesia Apnl 2 

The Indicauons and ContraindicaUons for Re 

moval of Tonsils and Adenoids Apnl 9 

Aneima Modern methods m diagnosis and ueat 

ment of blood dyscrasias April 16 

Bright’s Disease and Hypertension EvaluaUon 

of new therapy, diagnosis April 23 

Mceungs to be held at the Cape Cod Hospital, Sundays, 
at 4 00 p m 

Donald E Higgins, M.D , Chairman 


Berkshire District 
Place PITTSFIELD 

SUBJECT n'TE 

Bright s Disease and Hypertension Evaluauon 

of new therapy, diagnosis March 9 

Anemia Modern methods in diagnosis and treat 

ment of blood dyscrasias March 16 

Sepsis March 23 

Syphilis Latent syphilis — diagnosis and treat 

ment March 30 

Gonorrhea Modern treatment of gonorrhea April 6 

Heart Disease The treatment of “heart attacks ’ 

or cardiovascular emergenaes’ Apnl 13 

The Indicauons and ContraindicaUons for Re 

moval of Tonsils and Adenoids April 20 

The Control and Treatment of Respiratory Infec 
nons (This IS to include the serological 
treatment of pneumonia in infants and chil 
dren ) April 27 

Mecungs to be held at the House of Mercy Hospital, 
Thursdays, at 4 30 p m 

Melvin PL Walker, Jr , M D , Chairman 


Bristol North District 
Place TAUNTON 

SUBJECT DVTE 

Anemia Modern methods in diagnosis and 

treaunent of blood dyscrasias February 9 

Bright’s Disease and Hypertension Esaluauon 

of new therapy, diagnosis February 16 
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Heart Disease The treatment of “heart attacks 

or cardiovascular emergenaes February 23 

Operative Obstetrics. March 2 

The Control and Treatment of Respiratory 
Infccnons (This is to include the sero- 
logical treatment of pneumoma m infants 
and children ) March 9 

Gonorrhea Modern treatment of gonorrhea March 16 

Syphihs Latent syphihs — diagnosis and treat- 

n^ent hlarch 23 

Bleeding m the Third Trimester of Preg- 
nancy March 30 

Meetings to be held at the Morton Hospital, Thursdays, 
at 4 00 p m. 

Lester E Buder, IvLD , Chairman 


Bristol South District 
Place FALL river 


SUBJECT DATE 

Gonorrhea Modern treatment of gonorrhea February 7 
Syphihs Latent syphihs — diagnosis and treat- 
ment February 14 

Medical Compheauons m Pregnancy February 21 

^Vhoopmg Cough The present status of vac- 
ane therapj, both as prophylactic and 
therapeunc measures, the early diagnosis 
by laboratory procedures, and the treat- 
ment of complications February 28 

An emia Modern methods m diagnosis and 

treatment of blood dysaasias March 7 

Bright’s Disease and Hypertension Evaluation 

of new therapy, diagnosis March 14 

Heart Disease The treatment of “heart attacks” 

or cardiovascular emergenaes’ March 21 

The Control and Treatment of Respiratory 
Infccnons. (This is to mclude the sero- 
logical treatment of pneumonia m infants 
and children.) March 28 

Mcenngs to be held at the Umon Hospital, Tuesdays, 
at 4 00 p m. 

Howard P Sawyer, MJD, 

Robert H. Goodwm, ML), 

Chairmen 


Fe-arklin District 
Place GREEVFIELD 


SUBJECT DATE 

Heart Disease The treatment of heart attacks 

or “cardiovascular emergenaes March 8 

Bleedmg m the Third Trimester of Pregnane) March 15 

Whooping Cough The present status of vaceme 
therapy both as prophylacUc and therapeunc 
measure, the early diagnosis by laboratory 
procedures, and the treatment of comphea- 
t'ons March 22 

Brights Disease and Hj'pertension Evaluanon 

of new therapy, diagnosis March 29 

April 5 


Syphilis Latent syphihs — diagnosis and treat- 
ment April 12 

Gonorrhea Modern treatment of gonorrhea April 26 

Anemia Modern methods m diagnosis and treat- 
ment of blood dysaasias May 3 

MccOngs to be held at the Franklin County Pubhc Hos- 
pital, Wednesdays, at 8 00 p m 

Halbat G Stetson, MX) , Chairman 

Note Because of the holida), the course will be omitted 
April 19 


Hampden District 

Places SPRINGFIELD, HOLTOKE 
SUBJECT DATE 

Anemia Modan methods m diagnosis and treat- 
ment of blood dysaasias March 2 

Heart Disease The treatment of heart attacks 

or ‘cardiovascular cmagcnacs March 9 

Syphilis Latent syphilis — diagnosis and treat- 
ment March 16 

Gonorrhea Modan treatment of gonorrhea March 23 

The Indications and Contramdications for Re- 
moval of Tonsils and Adenoids March 30 

Bright’s Disease and Hypatension Evaluation 

of new thaapy, diagnosis April 6 

Bleeding in the Third Tnmesta of Pregnancy Apnl 13 

The Control and Treatment of Respiratory Infec 
Dons (This IS to include the saological 
treatment of pneumoma m infants and chil 
dren ) April 20 

Meetings to be held Thursdays at the Academy of Meth- 
ane, Professional Building, 20 Maple Street, Spnngfield, 
at 4 00 p m., and m the Outpatient Department of the 
Skmna Chmc, Holyoke Hospital, Holyoke, at 8 00 p m 

George L. Schadt, ML) , Chairman 


Middlesex East District 
Place MELROSE 


SUBJECT DATE 

Medical Compheanons m Pregnancy February 7 

Whoopmg Cough The present status of vac- 
anc thaapy, both as prophylactic and 
therapeutic measures, the early diagnosis 
by laboratory procedures, and the treat- 
ment of compheanons February 14 

The Indicanons and Contraindicanons for Re- 
moval of Tonsils and Adenoids February 21 

Bright s Disease and Hypatension EvaluaUon 

of new thaapy, diagnosis February 28 

Gonorrhea Modan treatment of gonorrhea March 7 
Syphilis Latent syphilis — diagnosis and treat- 

™'Dt March 14 

Anemia Modan methods in diagnosis and 

treatment of blood dysaasias March 21 

Heart Disease The treatment of “heart attacks 

or cardiovascular emagenaes March 28 

MaUngs to be held at the Melrose Hospital (Colby 
Hall), Tuesdays, at 4 00 p rru 

Walta H FJandas, MD, Chairman 
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Middlesex North District 
Place LOWELL 

subject date 

The Indications and Contraindications for Re 

mo\al of Tonsik and Adenoids February 9 

Gonorrhea Modern treatment of gonorrhea February 16 
Syphihs Latent syphihs — diagnosis and treat- 
ment February 23 

Heart Disease The treatment of heart attacks 

or cardiotascular emergencies March 2 

Delncry and the Puerpcrium March 9 

The Toxemias of Pregnancy March 16 

Bright s Disease and Hypertension Evaluation 

of new therapy, diagnosis March 23 

Anemia Modern methods m diagnosis and 

treatment of blood dyscrasias March 30 

Meetings to be held at Sl John s Hospital, Thmsdays, 
at 4 30 p m. 

Wilham S Lawler, M D , Chairman 


Middlesex South District 
Place CAMBRIDGE 

subject date 

Brights Disease and Hypertension Evaluauon 

of new therapy, diagnosis March 7 

Anemia Modern methods in diagnosis and treat 

ment of blood dyscrasias March 14 

Heart Disease The treatment of heart attacks 

or cardiovascular emergencies March 21 

Medical Comphcations in Pregnancy March 28 

Whooping Cough The present status of \acanc 
therapy both as prophylactic and therapcuuc 
measures, the early diagnosis by laboratory 
procedmes, and the treatment of comphea 


nons April 4 

Operative Obstetrics April 11 

Gonorrhea Modern treatment of gonorrhea Apnl 18 

Syphilis Latent syphihs — diagnosis and treat 

ment April 25 


Meetings to be held at the Cambridge Hospital, 330 
Ml Auburn Street, Tuesdays, at 5 00 p m. 

Alexander A. Levi, M D , Chairman 

* • • 

Faculty 

Anemia Chairman Dr Wilham P Murphy Instruc- 
tors Drs Greene FitzHugh, Clark W Heath, Chester S 
Keefer, George R. Minot and Maurice B Strauss 

Brights Disease and Hypertension Chairman Dr 
James P O Hare. Instructors Drs Laurence B Elhs, 
W Richard Ohler and Robert S Palmer 

Heart Disease Chairman Dr Paul D White. Instruc- 
tors Drs Eduard F Bland, Franas L Chamberlam, 
Wilfnd J Comeau, Marshall N Fulton, R. Earle Glendy, 
Ashton Graybiel, Burton E Hamilton, T Duckett Jones, 
Samuel A Leiine, Benedict F Massell, Syh ester McGinn, 
Joseph H. Pratt, Wilham D Reid, Howard B Sprague 
and Oh\cr H. Stansfield. 

Gonorrhea Chairman Dr E Gram die Crabtree In 
structors Drs Weston T Buddington, Fletcher H Colby, 


Oscar F Cox, Jr, Roger C Grates, Syh ester B Kelley, 
George C Prather and Samuel N Vose 

Syphilis Chairman Dr R Gram lUe Crabtree. Imtnic 
tors Drs William P Boardman, Rudolph Jacoby, C Guy 
Lane and Francis M Thurmon 

Obstetrics Chairman Dr Robert L DcNormandie. 
Instructors Drs De Los J Bristol, Jr, Christopher J 
Duncan, M Fletcher Eades, A. Gordon Gauld, Thomas R. 
Goethals, Roy J Heffernan, James C Janney, M. V Kap- 
pius, Foster S Kellogg, Joseph W O Connor, John Rock, 
Judson A Smith and !^ymond S Titus 

Pediatrics Chairman Dr Warren R Sisson. Instruc 
tors Drs James M Baty, Allan M. Butler, Stewart R 
Chiford, John Davies, Louis K Diamond, R. Cannon Eley, 
Carlyle G Flake, Joseph Garland, Harold L Higgins, 
Charles I Johnson, Charles F McKhann, Edwin H Place, 
Clement A. Smith and Edwin T Wyman 


MEDICAL POSTGRADUATE 
EXTENSION COURSES 

The following sessions, given by the Massachusetts Med- 
ical Society in co-operation with the Massachusetts Dc 
partment of Pubhc Health, the Umted States Public Health 
Service and the Federal Chddrens Bureau, hate been ar 
ranged for the week beginning February 6 

BRISTOL NORTH 

Thursday, February 9, at 4 00 p m, at the Morton 
Hospital, Taunton Subject — Anemia Modern 
methods in diagnosis and treatment of blood 
dyscrasias Instructor Maurice B Strauss Lester 
E. Buder, Chairman 

BRISTOL SOUTH (Fall Riser Section) 

Tuesday, February 7, at 4 00 p m , at the Umon 
Hospital, Fall Riser Subject — Gonorrhea Mod 
ern treatment of gonorrhea. Instructor Oscar F 
Cox, Jr Hosvard P Sass^er, Chairman 

MIDDLESEX EAST 

Tuesday, February 7, at 4 00 p m , at the Melrose 
Hospital (Colby Hall), Melrose. Subject- 
Medical Comphcations m Pregnancy Instructor 
James C Janney Walter H Flanders, Chairman 

MIDDLESEX NORTH 

Thursday, February 9, at 4 30 p m , at Sl John s Hos- 
pital, Losvell Subject — The Indicauons and 
Contraindications for Remosal of Tonsils and 
Adenoids Instructor Warren R Sisson Wl 
ham S Lawler, Chairman 


DEATHS 

CLARK — George S Clvrk, MD , of 12 Germain 
Street, Worcester, died January 27 He was in his eightieth 
year 

Born in Hardwick, he graduated from Hitchcock Free 
High School and taught school for seseral years He re 
celled his degree from the Harsard Medical School m 
1885 Dr Clark was a member of the American Medical 
AssoaaUon and the Massachusetts Medical Society and 
had practiced mediane in Worcester for fifty seicn years. 

His widow, four daughters, a sister and two brothers 
surrnc him 
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EMERY — Wioiwi H. Emeri, JvLD, of 109 Warwick 
Street, Roxbury, died January 21 He was m his ninety- 
first \ear 

Dr Emer) received his degree from the Harvard Medi- 
cal School in 1870 and, in his jounger days, was an as- 
sociate of Dr Ohv er W Holmes. 

He was a member of the Massachusetts Medical Soact> 
and the American Medical Association 


FERNALD — Gin G Fernald, MD, of Elm Street, 
West Concord, died January 26 He was in his seventy- 
fifth )car 

Born in Wilton, Maine, he attended Wilton Academy, 
State Xormal School, St Johnsbury Academy and Dart- 
mouth College and, in 1899, received his degree from the 
Dartmouth Medical School He served his mternship at 
Alary Hitchcock Memorial Hospital, Hanov er. New Hamp- 
shire, and then joined the staff of the McLean Hospital at 
Wav erlev In 1908 he went to the Massachusetts Reforma 
tory Hospital at West Concord where he remained for 
twent) seven jears Dr Fernald served as pnnapal in the 
boys division at the Perkins Insatute for the Bhnd, 
disaplinarian at Friends School, Providence, and while at 
the reformatory orgamzed the psychopathological labora 
toiy 

He was a member of the Massachusetts Medical Soaety 
and the Amcncan Medical Assoaation 

Fhs widow, a son and two brothers survive him 


SEGUR — WnxABD B Segur, MX), of Enfield, died 
Januaiy 27 He was m his seventy fourth year 
Dr Segur graduated from PhiUips Andover Academy 
and Princeton Umversity, and reenved his degree from 
Dartmouth Medical School in 1892 For many years he 
practiced medicine m the Quabbin Valley area and had 
been medical e-xairuner of the fourth Hampshire distnct 
for the p^st twenty years 

He was a fellow of the American Medical Assoaanon 
and of the Massachusetts Medical Soaety 
His widow and a son survive him 


WOODWARD — LeRot A Woodward, MD, of 5 
High Street, Worcester, died January 22 He was m his 
fift) fifth jear 

Dr Woodward attended the pubhc schools m Pawtucket, 
Rhode Island, and later entered the Rhode Island College 
of Pharmacy, graduaung m 1906 He graduated from 
1 ufts College Medical School in 1914 and interned at 
the House of Mercy Hospital, Pittsfield, and the Worces 
ter Cit) Hospital He was cluef surgeon at the Harvard 
Private Hospital, Worcester 

He was a fellow of the Massachusetts Medical Soaety 
and the American Medical Assoaation 

MISCELLANY 

annual mortality slalmary 

FOR 1938 

Deaths in eightv -eight major cities during 1938 were 6 
per cent under the 1937 figures, according to preliminaiy 
reports rccendv made public by Director Wilham L. Aus- 
tin, of the Bureau of the Census, Department of Com 
merce The infant death rate in these ades was also slight 
1) lower last jear compared with 1937 

Deaths in the eightj-aght ades m 1938 totaled 424,189 
compared w itli 449p55 reported for 1937, which is a de- 
crease of 5 6 per cent. The provisional infant mortahty 
rate for the aghtj-eight ades is 43 per 1000 live births, 
compared vviUi 47 in 1937 


The weekly death totals reported m 1938 were con- 
sistendy lower than the average totals for the precedmg 
three years from January to July, mclusive. Durmg the 
rest of the year, however, the 1938 weekly totals were 
closely similar to the averages of the precedmg three 
years 

The more favorable mortahty record of 1938 as com- 
pared wdth the average of the precedmg three years is 
due, probably, to the smaller numher of deaths from m- 



MONTH OF YEAR 

Total Deaths by Weet^s in Eighty Eight Major Cities of the 
United States 

fluenza and pneumoma durmg the winter and to the less 
e.xcremc heat condinons durmg the summer 
The 27,147 infant deaths reported for 1938 represent a 
decrease of 1598, or 5 6 per cent, from the 28,745 reported 
for 1937 On the basis of estimated number of births, 
there were, m 1938, 43 infant deaths for each 1000 births 
Although this figure is provisional, it indicates a real de- 
crease m infant mortality when compared with the com- 
parable provisional rate of 47 for 1937 
In the comparison of infant rates for different ades, 
certain consideradons must not be overlooked. Primarily, 
the effect of differences m sex, age and racial composidon 
of different ades must be evaluated before vahd compari- 
sons can be made. 


rESUAIE of COAIAIUNICABLE DISEASES 
IN AIASSACHUSETTS 
FOR NOVEAIBER, 1938 


DIIEAIU 

NOV 

1938 

NOV 

1937 

riVT TX-Ot 
AVEJLVCE* 

Anterior pobomydui* 

0 

6 

16 

Chicken pox 

811 

973 

976 

Dipbthe^ 

21 

8 

43 

Dog bite 

666 

598 

540 

Dytcnicry bacillary 

9 

37 

68 

German ineailc* 

30 

39 

61 

Gonorrhea 

421 

559 

544 

Lobar pneumonia 

233 

269 

300 

Mcailet 

597 

282 

482 

Meningococcus mcningiui 

2 

5 

5 

\lumpi 

257 

266 

347 

Paratyphoid B fever 

12 

6 

2 

Scarlet fever 

356 

594 

627 

Syphilu 

503 

558 

453 

TubercuIotLS, pulmonary 

262 

2'»5 

266 

Tubcrculosu other form* 

30 

24 

28 

Typhoid fever 

6 

15 

8 

Lndulanx fever 

5 

2 

3 

\\ hooping cough 

558 

4‘I 

758 


Bated on fignrcj for preceding five year*. 


R-VRE DISEASES 

Anthrax was reported from Somerville, 1, total, 1 
Diphtheria was reported from Boston, 1, Burlington, 1, 
Cambridge, 1 Gloucester, 1, Grovcland, 1, Fall River, 3, 
LawTence, 10 Aledford, I, Alcthuen, 1, North Andover, 
1 total, 2 1 

D}senter\’ bacillary was reported from Amherst, 1, 
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Be\crly, 1, Boston, 2, Darners, 1, Lowell, 1, New Bed- 
ford, 1, Norwood, 1, West Springfield, 1, total 9 
liifecttous encephalitis was reported from Chelmsford, 
1„ Chelsea, 1, Foxboro, 1, Middleboro, 1, total, 4 
Meningococcus meningitis was reported from Marble 
head, 1, West Townsend, 1, total, 2 
Paratyphoid B fever was reported from Lynn, 4, Med- 
ford, 1, Sprmgfield, 2, Wellesley, 1, West Bndgewater, 
3, WiUiamsburg, 1, total, 12 
Pellagra was reported from Revere, 1, total, 1 
Septic sore throat was reported from Boston, 5, Law 
rence, 3, Marblehead, 1, Woburn, 1, total, 10 
Trachoma was reported from Boston, 1, Fitchburg, 1, 
Worcester, 1, total, 3 

Trichinosis was reported from Boston, 1, Fall Riser, 1, 
total, 2 

Typhoid fever was reported from Boston, 1, Chelsea, 
1, Holyoke, 1, Ludlow, 3, total, 6 
Undulant fever was reported from Boston, 1, Brock- 
ton, 1, Dalton, 1, Fitchburg, 1, Millbury, 1, total, 5 


Anterior pohomyehus showed record low madence. 
Measles and tuberculosis (other forms) were reported 
abo\ e the fit e year average. 

Lobar pneumoma, pulmonary mberculosis, mumps and 
diphtheria were reported below the five-year aserage. 
Memngococcus metungiUs showed record low figures ex- 
cept for the years 1925 and 1934 which were equaled. 
Chickenpox, German measles and scarlet fever were re- 
ported below the five year average. Undulant fe\ er showed 
record high figures except for the year 1936 which was 
equaled Paratyphoid B feser was reported at a record 
high figure. 

Animal rabies contmued to show low incidence New 
foa were noted in Newbury and Haverhill 


“YOUR HEALTH BROADCASTS 

The next series of Tour Health” broadcasts, sponsored 
by the American Medical Association and the Nauonal 
Broadcasting Company and heard over the Blue Network 
each Wednesday at 2 00 p m , is enuded “Health for To- 
morrow It consists of four broadcasts as follows 

February 8 Avoiding Arthritis 

Known factors m the causation of arthritis, its care. 

February 15 Healthy Hearts 

Known ways of protcctmg the heart against m 
fccUon and hygienic abuse, how to live with heart 
disease. 

February 22 Cancer Can Be Cured. 

Known factors m the cause, prevention and treat- 
ment of cancer 

March 1 Diabetes 

Inditidual efforts plus medical aid svin against dia- 
betes 


CORRESPONDENCE 

AN ADVOCATE OF SOCIALIZED 
MEDICINE 

To the Editor The medical profession faces a serious 
siniauon, a menace to the very existence of the doctor 
The menace consists m the disorganized and disappearing 
pracnce of the doctors This is pardy caused, pardy ag- 
gravated, b) commeraal compeuuon of pnvate clinics, hos- 
pitals, dispensaries, sanatonums, medical centers, founda- 
tions insurance and industnal medical departments, teach- 
ing clinics and hospitals, lodge and conuact pracnce, fed 


Feb 2, 19 j9 

eral, state and mumcipal public health departments, aty 
hospitals, state favored pnvate medical sen ices and or 
garazauons, physicians holding more than one paying po- 
sition, not to menuon all the vanous cults, commercial 
quackery, counter-prescribmg by druggists, self treatment 
and, last but not least, a poor and inadequate soaal sen 
ICC to mvesugate each case which apphes for free treat 
ment. 

The doctor cannot solve his problem by evading the 
issue or romancmg about it. He must face the realities of 
economic and medical hfc. The prev ailing general eco- 
nomic conditions of depression have still more accentuated 
the sad state of the doctor The doctor must organize 
properly to meet condinons as they now exist with his 
fellows and, if need be, apply hbcral or even radical 
rcmechcs, because the powers to be of the Amencan Medi- 
cal Association together with those physicians holding 
key positions, fear the loss of their presuge and therefore 
are not mterested, or at least do not show it, ta k i n g m 
consideration what they say and even vvntc with thor 
pens, to help the physiaan and sec to it that no phyaaan 
is starving I might say here that there arc many physi- 
cians, yes thousands or more, who find it very difficult to 
pay rent, forgetting about meeting the ordinary everyday 
necessities of life, due to no fault of their own but for 
causes as stated before. The day of so-called “rugged m- 
dividuahsm is gone forever and has left ‘ragged m- 
dividuals ’ 

Thousands of persons, or to be exact, as our able and 
effiaent Surgeon Generd of United States, Thomas Par 
ran, said m his annual report, 40,000,000 people in the 
Uiuted States, the lower economic tlurd of our populauon, 
are unable to provide themselves with medical care dunng 
serious illness, and the country is short 360,000 hospital 
beds Many people are ashamed to ask for free medical 
care, others can only afford to pay a small fee, others can- 
not pay what they feel the physiaan should get, therefore 
they all lack medical care. 

Private competitive pracnce is an anachronism and a 
failure, because the private physician cannot compete with 
the aforemenuoned causes and must gradually che by the 
wayside. 

Unless and until the pracnce of medicine returns to 
where it nghtfully belongs, namely to the private pracuc 
mg physician, and before such is possible, all hospital plans 
over the country must be abolished, and all abuses m our 
hospitals, outpauent departments, and so forth, must meet 
the same ordeal together with what I have already set 
forth in my first paragraph, and by so doing the 
aan can again begin earmng a hvmg, then only would 
the medical economic upset subside. After carefully ob- 
serving, for the past ten years, the gradual loss of more 
and more pnvate medical pracnce, there is only one sal 
vanon, and that is the acceptance by the medical profes- 
sion as a whole the help by the federal government under 
specific rules and regulauons and pay each and every 
physiaan who is wilhng, and God only knows more than 
a majonty of the physiaans are wilhng, to be paid a snpu 
lated reasonable salary and the physiaans in turn will 
ueat the needy mdmduals 

The federal gov ernment has already undertaken to 
spend $850,000,000 and that sum will be inaeased depend- 
ing on condmons To give you one spcafic instance, 
$3 000,000 was appropriated for venereal control, and now 
Dr Parran is requcsnng the sum be increased gradually 
to $25,000,000 a year 

If the medical profession will not give mimediatc con 
siderauon to what the federal government has already 
pledged itself to do, namely a square and fair deal to the 
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backbone ot the medical profession ( general practi- 
tioners ), and not play mth time, by vsaitmg to see what 
ma> or will result m the pendmg gosernments case for 
alleged saolaUon of antitrust laws against the American 
Medical Association and against others, orgamzed medi- 
cine wdl treat ita colleagues to a total economic disaster 
The doctors should and must base a clear and true un- 
derstanding of the real situauon that is facmg them, a 
reahzauon of the actual causes and the logical cure of 
this present serious condiuon. Do not stand on the side 
bnes and be unconcerned because you are earmng a h\- 
mg Umte, gue a helpmg han d to all members of the 
medical profession, because many of them are worse ofi 
than those who apply for methcal aid' 

Pracncally all articles prmted m our medical journals 
ha\c neier to date stated the actual true facts, but they 
haie alwajs clouded the real issues The medical profes- 
sion must awake from its lethargy, or accept defeat. 

Bern van Zuckernesn, M-D 

978 Blue Hill Asenue, 

Dorchester, Mass, 


APPOINTMENT TO BO.ARD 
OF REGISTRATION 

IN medicint; 

To the Editor This is to inform you that Dr Dominzio 
A. Costa, 261 Hanoser Street, Boston, has mg been ap- 
pomted by former Governor Hurley as a member of the 
Board of Registration m Methane, qualified on Decem- 
ber 16, 1938 

Stephen Rcshmore, MD,, Secretary 
Board of Registration m Medicme, 

State House, Boston. 

-•According to statutory requirements, it was necessarv 
for Dr Costa to resign from the Massachusetts Medical 
Soaetv to become ehgible for appointment to the 
Board. Ed 

REPORTS OF MEETINGS 

MEETING IN HONOR 
OF PRESIDENT CARhUCHAEL 

\ Tufts College Medical School faculty meetmg m honor 
of President Leonard Carmichael, of Tufts College, was 
held Wednesday, February 1, at 6-30 p ttu, at the Algon 
qum Club m Boston. 

■V pageant, depictmg medical affair s at the time of the 
founding of the School m 1893, and during its first few 
years, was one of the features of the evciimg 

A. Warren Stearns, hLD^ dean of the medical school, 
was chairman of the dinner arrangements and was as- 
sisted by Louis E Phaneuf, MJD , professor of gynecology 
Benjamin Spertor, \LDt professor of anatomv, directed 
the pageant. 


eastern H.A.MPDEN MEDICAL 
ASSOCIATION 

The stated monthly mceung of the Eastern Hampden 
Methcal Assoaanon was held on January 12 at the Oaks 
Hotel in Sprmgfield. 

The paper of the cveiung, ennded ‘Some Common 
Mistakes," was presented by Dr Edix T South, of Spring 
field. He pointed out some commonly made errors m 
diagnosis and treatment and cspcaally decried the 
handling ot fracture cases bv some of the voungcr men 
with inadequate traimng along these lines. He suggested 


that a competent consultant should be called m order to 
avoid protracted and permanent disabihty m these cases. 

A general discussion of the paper followed, led by Dr 
Richard E Dickson, of Holyoke. 

J Joseph Klar, M-D , Secretary 

NOTICES 

REMOVAL 

W Fes^n Hoyt, M-D., announces the removal of his of- 
fice to 11 High Street, Sprmgfield. 


ANNOUNCEMENT 

William K. Nance, M-D, who for the past two years 
has been a member of the resident staff of the Rmg Sana- 
torium and Hospital, has opened an office at 7 Park Cir- 
cle, Arhngton Haghts. Associated with him is Dons 
Hoffman, \LD 


JOHN T BOTTOMLEY SOCIETY 

The nes-t meetmg of the John T Bottomley Soaety will 
be held m the Out Patient Department of the Carney 
Hospital on Tuesday, February 7, at 11 30 a. m. 

PHOGRAM 

Care of the Feet m Diabetes. Dr George Cleary 
Advantages and Disadvantages of Pro tamin e Insulin. 
Dr Charles Finnerty 

WnxLVM J Macdovvld, MJD , Secretary 


BOSTON CITY HOSPITAL 

The monthly chnicopathological conference will be held 
at the Boston City Hospital on Wednesday, February 8, at 
12 o clock noon, m the Pathological Amphitheater 

Joseph E Hvixisey, M-D^ Secretary 

Medical Staff. 


NTW ENGLANT) DER.MATOLOGICAL 
SOCIETY 

The nest meeting of the New England Dermatological 
Soaetv wrll be held on Wednesday, February 8, at 
2 00 p nu, m the Skm Out Patient Department of the 
Massachusetts General HospitaL Followmg the rlimral 
meetmg, dinner will be served at the Hotel Kenmore. 

The guest speaker at the dinner will be Dr E Mfilham 
Abramovvrtz, associate professor of dermatology and syphi- 
lology at the New York Post-Graduate Medical School, 
Columbia Umversity The subject wiU be “Remarks on 
the Action of Certam Drugs m the Local and General 
Treatment of Various Dermatoses.” 

Rcservanons for the dinner should be made with the 
secretary 

Bernard Appel, MJD , Secretary 


GREATER BOSTON MEDICAL SOCIETY 

There will be a meenng of the Greater Boston Medi- 
cal Soaety at the Beth Israel Hospital on Tuesday eve- 
mng, February 7, at 8 15 

Dr Soma Weiss will speak on “Euological Factors and 
Therapeuuc Measures m Circulatory Collapse and Shock.” 
Discussion by Drs. Harman E Blumgart, Charles G 
NExta and Jacob Fine will follow 

Lolis AL Freedmvn, MJD President 
Dvvtd B Ste-vrns, \LD, Secretary 
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Be\erly, 1, Boston, 2, Danvers, I, Lowell, 1, New Bed- 
ford, 1, Norwood, 1, West Springfield, 1, total 9 
Infectious encephalitis was reported from Chelmsford, 
1,, Chelsea, 1, Foxboro, 1, Middleboro, 1, total, 4 
Meningococcus meningitis was reported from Marble- 
head, 1, West Townsend, 1, total, 2 
Paratyphoid B fever was reported from Lynn, 4, Med 
ford, 1, Springfield, 2, Wellesley, 1, West Bndgewater, 
3, Wilhamsburg, 1, total, 12 
Pellagra was reported from Revere, 1, total, 1 
Septic sore throat was reported from Boston, 5, Law 
rente, 3, Marblehead, 1, Woburn, 1, total, 10 
Trachoma was reported from Boston, 1, Fitchburg, 1, 
Worcester, 1, total, 3 

Trichinosis was reported from Boston, 1, Fall Riser, 1, 
total, 2 

Typhoid feva was reported from Boston, 1, Chelsea, 
1, Holyoke, 1, Ludlow, 3, total, 6 
Undulant fever was reported from Boston, 1, Brock- 
ton, 1, Dalton, 1, Fitchburg, 1, Millbury, 1, total, 5 

Anterior pohomychtis showed record low madencc. 
Measles and tuberculosis (other forms) were reported 
abo\ e the fi\ e-year average. 

Lobar pneumoma, pulmonary tuberculosis, mumps and 
diphtheria were reported below the five year av erage. 
Memngococcus meningitis showed record low figures ex- 
cept for the years 1925 and 1934 which were equaled. 
Chickenpox, German measles and scarlet fever were re- 
ported below the five-year average. Undulant fever showed 
record high figures except for the year 1936 which was 
equaled. Paratyphoid B feser was reported at a record 
high figure. 

Animal rabies contmued to show low incidence New 
foa were noted in Newbury and Haverhill 

“YOUR HEALTH” BROADCASTS 


eral, state and mumcipal pubhc health departments, oty 
hospitals, state favored pnvatc medical scniccs and or 
gamzanons, physiaans holdmg more than one payng po- 
sition, not to mennon all the various cults, commercial 
quackery, counter prescribmg by druggists, self treatment 
and, last but not least, a pcxir and madequate soaal sen 
ice to investigate each case which apphes for free treat 
rnent. 

The doctor cannot solve his problem by evading the 
issue or romanang about it He must face the realmes of 
economic and mcchcal life. The prevaihng general eco- 
nomic conchuons of depression have soil more accentuated 
the sad state of the doctor The doctor must organize 
propicrly to meet condiuons as they now exist inth hii 
fellows and, if need be, apply liberal or even radical 
remeches, because the pxiwcrs to be of the Amencan Medi- 
cal Association together with those physiaans holding 
key positions, fear the loss of their presuge and therefore 
are not mtcrested, or at least do not show it, taLng m 
consideration what they say and even wntc with thor 
pens, to help the physiaan and see to it that no physiaan 
IS starvmg I might say here that there arc many physi- 
aans, yes thousands or more, who find it very difficult to 
pay rent, forgetting about mcctmg the ordmary everyday 
necessities of life, due to no fault of their own but for 
causes as stated before. The day of sncalled “nigged uv 
chviduahsm’ is gone forever and has left ‘ragged m- 
chviduals ’ 

Thousands of persons, or to be exact, as our able and 
effiaent Surgeon General of Umted States, Thomas Par 
ran, said in his annual report, 40,000,000 picople m the 
Umted States, the lower economic third of our populauon, 
are unable to provide themselves with medical care dunng 
senous illness, and the country is short 360,000 hospital 
beds Many people are ashamed to ask for free medical 
care, others can only affiord to pay a small fee, others can- 
not pay what they feel the physiaan should get, therefore 


The next senes of Your Health broadcasts, sponsored 
by the American Mcchcal Association and the National 
Broadcasung Company and heard over the Blue Network 
each Wednesday at 2 00 p m , is entitled Health for To- 
morrow It consists of four broadcasts as follows 

February 8 Avoidmg Arthnus 

Known factors in the causation of arthnUs, its care. 

February 15 Healthy Hearts. 

Known ways of protccUng the heart against m- 
feetton and hygiemc abuse, how to hvc with heart 
disease. 

February 22 Cancer Can Be Cured 

Known factors in the cause, prevention and treat- 
ment of cancer 

March 1 Diabetes 

Individual efforts plus mechcal aid win against cha- 
betes 


CORRESPONDENCE 

an ADVOCATE OF SOCIALIZED 
medicine 

To the Editor The medical profession faces a serious 
situation, a menace to the very existence of the doctor 
The menace consists m the disorgamzed and disappearing 
pracucc of the doctors. This is pardy caused, pardy ag- 
mavated by commeraal compennon of pnvatc clinics, hos- 
nitals dispensaries, sanatoriums, medical centers founda 
dons ’insurance and industrial medical departments, teach- 
ing chnics and hospitals, lodge and contract pracucc, fed 


they all lack medical care. 

Pnvatc compcuuve pracucc is an anachronism and a 
failure, because the private physiaan cannot compete with 
the aforemenuoned causes and must gradually (he by the 
wayside. 

Unless and unnl the pracucc of medicme remrns to 
where it nghtfully belongs, namely to the private pracnc 
ing physician, and before such is possible, all hospital plans 
over the country must be abolished, and all abuses in our 
hospitals, outpauent departments, and so forth, must meet 
the same ordeal together with what I have already set 
forth m my first paragraph, and by so doing the 
aan can agam begin earmng a hvmg, then only 
the medical economic upset subside. After carefully ob- 
serving, for the past ten years, the gradual loss of more 
and more private medical pracucc, there is only one sal- 
vauon, and that is the acceptance by the medical profes- 
sion as a whole the help by the federal government under 
specific rules and regulauons and pay each and every 
physician who is vvilhng, and God only knows more than 
a majonty of the physiaans arc willing, to be paid a supu 
iated reasonable salary and the physiaans in turn mn 
treat the needy individuals 

The federal government has already undertaken to 
spend 5850,000,000 and that sum will be increased depend- 
i^on condiuons To give you one speafic instance, 
53,000,000 was appropriated for venereal control, and now 
Dr Parran is requesung the sum be increased gradually 
to 525,000,000 a year 

If the medical profession will not give immediate con 
siderauon to what the federal government has already 
pledged itself to do, namely a square and fair deal to the 
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backbone of the medical profession (‘general practi- 
tioners”), and not play with time, by waiting to see what 
may or wdl result in the pending gosernments case for 
alleged violation of antitrust laws against the Amen can 
Medical Assoaanon and against others, organized mcdi 
cine wiU treat its colleagues to a total economic disaster 
The doctors should and must hate a clear and true un 
dcrstanding of the real situation that is faang them, a 
realization of the actual causes and the logical cure of 
this present serious condition. Do not stand on the side 
hnes and be unconcerned because you are earmng a h\ 
ing Umte, give a helping hand to all members of the 
medical profession, because many of them are worse off 
than those who apply for medical aid! 

Practically all articles printed in our medical journals 
hate neter to date stated the actual true facts, but they 
ha\c alwajs clouded the real issues The medical profes- 
sion must awake from its lethargy, or accept defeat 

Bernard Zockernian, MJD 

978 Blue Hill Aicnue, 

Dorchester, Mass 


APPOINTMENT TO BOARD 
OF REGISTRATION 
IN MEDICINE 

To the Editor This is to inform you that Dr Do minz io 
A. Costa, 261 Hanover Street, Boston, havmg been ap- 
pomted by former Governor Hurley as a member of the 
Board of Registration m Medicme, qualified on Decem- 
ber 16, 1938 

Stephen Rushmore, M D , Secretary 
Board of Regutranon in Methane, 

State House, Boston. 

According to statutory requirements, it was necessary 
for Dr Costa to resign from the Massachusetts Medical 
Soaet) to become ehgible for appointment to the 
Board Ed 

REPORTS OF MEETINGS 

MEETING IN HONOR 
OF PRESIDENT CARMICHAEL 

A Tufts College Medical School faculty meeting m honor 
of President Leonard Carmichael, of Tufts College, was 
held Wednesday, February 1, at 6 30 p m , at the Algon 
quin Club in Boston 

A pageant, depicting medical affairs at the time of the 
founding of the School m 1893, and durmg its first few 
years, was one of the features of the eveiung 

A Warren Stearns, M D , dean of the medical school, 
was chairman of the dinner arrangements and was as- 
sisted by Louis E. Phaneuf, MD , professor of gynecology, 
Benjamin Spector, MJD , professor of anatomy, directed 
the pageant. 


EASTERN HAMPDEN MEDICAL 
ASSOCIATION 

The stated monthly meeting of the Eastern Hampiden 
Medical Association was held on January 12 at the Oaks 
Hotel in Springfield. 

The paper of the eiemng, entided Some Common 
Mistakes, was presented by Dr Erdix T Smith, of Spring 
field He pointed out some commonly made errors in 
diagnosis and treatment and espcaally decned the 
handling of fracture cases by some of the younger men 
with inadequate training along these hnes He suggested 


that a competent consultant should be called m order to 
avoid protracted and permanent disabihty m these cases 
A general discussion of the paper followed, led by Dr 
Richard E. Dickson, of Holyoke. 

J Joseph Klar, MJD, Seaetary 

NOTICES 

REMOVAL 

W Fenn Hoyt, MD , announces the removal of his of- 
fice to 11 High Street, Springfield. 


ANNOUNCEMENT 

WnxiAM K. Nance, MD, who for the past two years 
has been a member of the resident staff of the Ring Sana- 
torium and Hospital, has opened an office at 7 Park Cir- 
cle, Arhngton Haghts Assoaated with him is Dons 
Hoffman, MD 


JOHN T BOTTOMLEY SOCIETY 

The next meetmg of the John T Bottomley Soaety will 
be held in the Out-Patient Department of the Carney 
Hospital on Tuesday, February 7, at 11 30 a. m. 

PROGRAM 

Care of the Feet in Diabetes Dr George Cleary 
Adiantages and Disadvantages of Protamine Insulin. 
Dr Charles Finnerty 

Wn.T.iAM J Macdonald, MD , Secretary 


BOSTON CITY HOSPITAL 

The monthly clmicopathological conference will be held 
at the Boston City Hospital on Wednesday, February 8, at 
12 o clock noon, in the Pathological Amphitheater 

Joseph E Hallisey, IvLD, Secretary, 
Medical St^ 


NEW ENGLAND DERMATOLOGICAL 
SOCIETY 

The next meeting of the New England Dermatological 
Soaety will be held on Wednesday, February 8, at 
2 00 p m , m the Skin Out Patient Department of the 
Massachusetts General Hospital Followmg the clinical 
meenng, dinner will be sersed at the Hotel Kenmore. 

The guest speaker at the dinner wnU be Dr E. Wilham 
Abramowitz, assoaate professor of dermatology and syphi- 
lology at the New York Post Graduate Medical School, 
Columbia Umversity The subject will be ‘Remarks on 
the Action of Certain Drugs m the Local and General 
Treatment of Various Dermatoses. ’ 

Resen anons for the dirmcr should be made ivith the 
secretary 

Bernard Appel, hLD , Secretary 


GREATER BOSTON MEDICAL SOCIETY 

There wnll be a meenng of the Greater Boston Medi- 
cal Soaety at the Beth Erael Hospital on Tuesday eve- 
mng, February 7, at 8 15 

Dr Soma Weiss will speak on Enological Factors and 
TherapeuUc Measures m Circulatory Collapse and ShocL' 
Discussion by Drs Herrman L. Blumgart, Charles G 
Mixtcr and Jacob Fine will follow 

Louis M Freedman, M D , President 
David B Stearns, M D , Secretary 
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WEST ROXBURY MEDICAL ASSOCIATION 

A meeting of the West Roxbury Medical Association 
will be held in Highland Hall, 1868 Centre Street, West 
Roxbury, on Tuesday, February 7, at 8 30 p m 

SYMPOSIUM ON HEADACHE 

Eyes Dr Benjamin Sachs 
Nose and Throat Dr Josiah Quincy 
General Mediane Dr Norman Welch 
Neurological Aspects Dr Maxwell MacDonald, 
Collation 

David L. Lionberger, M D , Secretary 


UROLOGICAL CONFERENCE 

A urological conference will be held at 12 o clock noon 
on the first and third Fridays of February, March, April 
and May in the Lower Out Patient Amphitheater of the 
Massachusetts General HospitaL 


AMERICAN BOARD OF OBSTETRICS 
AND GYNECOLOGY, INCORPORATED 

The general oral, clinical and pathological examinations 
for all candidates. Part 2 exanunaUons (Groups A and B), 
will be conducted by the entire board, meeting in St Louis, 
Missouri, on May 15 and 16, immediately prior to the an 
nual meeting of the American Medical Association. Notice 
of time and place of these examinations will be forwarded 
to all candidates well m ad\ ance of the examination dates 

Candidates for re-examination in Part 2 (Groups A 
and B) must request such re^examinanon by writing the 
secretary s office before April 1 Candidates who are re- 
quired to take re-cxaminations must do so before the ex- 
piration of three years from the date of their first exam 
inaaon 

The annual dinner mecung of the board, to which all 
diplomates and candidates arc mvitcd, as well as their 
wi\cs and others interested in the work of the board, will 
be held at the Congress Hotel, St. Louis, on Wednesday 
escning, May 17, following the close of the examinations 

Application for admission to the Group A cxaimna 
tions must be on file in the secretary s office not later than 
March 15 Appheauon blanks and booklets of informa 
tion may be obtained from Dr Paul Titus, secretary, 
1015 Highland Building, Pittsburgh (6), Pennsyhania 


JOURNAL OF MEDICINE Feb 2, m 

TEMPERATURE SYMPOSIUM 

A symposium on “Temperature and Its Measurement m 
Saence and Industry * will be held under the auspices of 
the American Institute of Physics, probably next fall, the 
dates to be announced later Consistent with the ntlc, the 
symposium will broadly cover many fields, its primary 
purposes according to present plans being to (1) co- 
ordinate the treatment of the subject in the saences and 
branches of engineering, (2) review pnnciples and bring 
up to date the record of recent work, (3) accumulate con- 
tributions foi a comprehensuc text, to be published as 
soon as possible after the symposium is held, (4) reseal 
the subject as an important branch of physics and (5) sup- 
ply schools with the mformaUon required for the improse- 
ment of curricula. The InsUtute conficlcntly expects that 
a snmulaung, valuable and unified program will be ar- 
ranged, an aim which will require the help of many con- 
tributors 

A representaUse steering committee has been formed 
consisting of the chairman, C O Fairchild, chrector of 
research, C J Taghabue Manufacturing Co , Dr E F 
DuBois, mechcal director, Russell Sage Institute of Path- 
ology and professor of mecheme, Cornell Umversity Medi- 
cal Oallege, Dr Gustav Eglolf, director of research, Uni 
\ersal Oil Products Co , Dr John Johnston, chrector of re- 
search, United States Steel Corporauon, Dr W G Whit- 
man, head, Dcpiartment of Chemical Enginecrmg, Mas- 
sachusetts Institute of Technology, and Dr H. A Barton, 
director, American InsUtute of Physics 
Those who are interested in t^ng part in this sym- 
posium should communicate with the Institute at an early 
date, giMng informauon regarding their field of work and 
the subject of the contribuuon they wish to make. Such 
coninbuuons will be co-ordinated with the subjects of a 
group of invited papers, and assignments and dnisiow 
made. Further informauon for contributors will be asad 
able shortly Address all communications to American 
InsUtute of Physics, 175 Fifth Avenue, New York City 

HARVARD MEDICAL SCHOOL LECTURES 
The following lectures will be given in Amphitheater C 
of the Harvard Medical School at 5 p m 

February 9 — Lecture on the Care of the Pauent Dr 
Donald Guthrie of Sayre, Pennsyhania 
February 16 — George W Gay Lecture on Medical 
Ethics Dr Robert L DeNormandie. 


TUMOR CLINIC, BOSTON DISPENSARY 

Each Tuesday and Friday morning, 10 00 to 12 30, 
there is a meeung of the Tumor Clinic of the Boston Dis- 
pensary, a unit of the New England Mechcal Center Neo- 
plasms of \arious sorts are seen and discussed, and when 
there is an indicauon, arc treated with radium of high- 
voltage xray Physiaans are incited to visit this clime. 
They may bring pauents for aid m diagnosis or may refer 
paUents to the clinic following which a report will be re- 
turned to the referring physician. A limited number of 
beds arc available for diagnosuc study and for treatment. 


medical CUNIC at THE PETER BENT 
BRIGHAM HOSPITAL 

At 3 30 p m on Thursday, February 9, in the amphi 
theater of the Peter Bent Bngham Hospital, Dr C Sidney 
Burn ell, research professor of chmcal medicine and dean. 
Harvard Medical School and physiaan, Peter Bent Bng- 
ham Hospital, will give a medical dime. Pracuuoners and 
medical suidcnts arc cordially invited to attend 


SOCIETY MEETINGS AND CONFERENCES 

Calendar of Boston District for the Week BegiWIMJ 
Monday, February 6 

Mosdai FtitLAH 6 

4pm Phyiirianj and medical iiudcnt* arc cordialljr 
attend a clinic presented b> the medical turgicjl and 
services of the Infants and Children s hotpiiali m the amp 
theater of the Children s Hospital 

ToE»\T Fti*u\aT 7 

•9-10 a m Joseph H Pratt Diacnostic Hospital Diagooiis of Ccrtiu^ 
Shoulder Conditions Dr J D \dams 

10 a m 12 30 p m Tumor clinic Boston Diipcnury 

11 30 a m John T Bottomlc> Socict> Carney Hospital 
8pm Roben B Brigham Hospital 

8 15 p m Greater Boston Medical Society Beth Israel Hospital 
WtoNtso'*’ Fessovat 8 

*9 10 a- ro Joseph H Pratt Dugnostic Hospiul Hospital case presro 
ution Dr S / Thannhauscr 

12 m Climcopatbological confereo c Children s Hospital 
theater 

12 m Boston City Hospiul Chnicopaibolo^ical conferen c Pafh^ 
logical \rophiihcater 

■> p m England Dcrmatolo^icjl Sixjcf> Massachuiciti General 

Hospiul 
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THCla».^T FtllCAET 9 

1j 0-9 30 a m Exchange vuit Surgical and Orthopedic Staffj of the 
Peter Bent Bnghxm and Children s hofpitali held thij week at the 
Children s Hospital Surgical 

♦9 10 a m Joseph H Pratt Dugnosuc Hospital The Present Statu* 
of ^ itamin B Dr L. R eiss» 

3J0 p m Medical clinic at the Peter Bent Brigham Hospital 

5pm Lecture on the Care of the Pauent Harvard Medical School 
Amphitheater C 

FuDVT FlIlTMll 10 

•9 10 1 m Joicph H Pratt Diagnoltic Hospttal Recent Studici 

on Gout Dr J H Talbott 

10 a m 12 30 p m Tumor clinic Boston Dispenury 

Sattidvt Ftitcvar 11 

*9 10 a m Joseph H Pratt Dugnosuc Hospital Hospital case presen 
tauoD Dr S J Thannhauser 

10 a m 12 m Staff roundr of the Peter Bent Bngham Horpttal 
Conducted by Dr Henry \ Chnstun 

SoxDAT Ftiicvav 12 

•1pm Illustrated public health lecture FaulLncr Hospital audi 
tonum Surgical Diseases of the Liver and the Bile Passage* 

Dr Franklin G Balch Jr 

-1pm. Free public lecture. Harvard Medical School Amphitheater 
of Building D Asthma and Hay Fever Dr Henry N Pratt 

*Open to the medical profession 


Fesecvst 3 — Urological Conference. Massachusetts General Hospiul 
Page 218 

Feiscast 5 — ■Lecture at the Faulkner Hospital Page 971 issue of 
Dee ember 15 

Ft* sc AST 5 — Free Public Lecture Harv'ard ktcdical School Page 1056 
issue of December 29 

Ftlltpuir 5 — Bencrly Hoipttal Public Health Lecture. Page 1056 l«ue 
of December 29 

Fuiuiir 5 — Salem Hoipital Public Health Lecture Page 126 Istuc 
of January 19 

FtsiooiT 7 — John T Bottomle> Society Page 217 
Fissuast 7 — Lawrence Cancer Clime Page 173 issue of January 26 
Fusuast 7 — Robert B Brigham Hospital Page 125 muc of January 19 
Fcisouly 7 — Greater Boston iledical Society Page 217 
pEssuAsr 7 — \\e*t Roxbury Medical A»*ociatiOD Page 217 
^^Fusdult 8 — Boston City Hospital Clmicopatbological Conference Page 

F£iU7tsr 8 — New England Dermatological Society Page 317 
FEBtuixT 9 — Medical Clime Peter Bent Bngham Hospital Page 218 
Feuuast 9 — Lecture on the Care of the Patient Page 213 
Fuiuaxt 9 — Pcntucket Assocutioa of Physicians 8 30 p m Hotel 
Bartlett. 95 Mam Street Haverhill 

Feisuajit 16 — George M Gay Lecture on Medical Ethics Page 218 
FuinuY 17 — Urological Conference. Massachusetts General Hospital 
FtisoAST 22 — Alumni Day New Aork Umvcrsity College of Mcdicinc- 
Page 173 issue of January 26 

KUicu 13— -Fourth Annual Postgraduate Institute. Page 938 issue of 
D ece mber 8, 

ktoscH 15 Mat 15 Accost 5 and Ocroiai 6 — American Board of 
Ophthalmology Page 126 muc of January 19 
AIaxch 27 31 — Amcncao College of Physician* Page 36 issue of July 7 
Mat 7 15 — International Congress of Military Medicine and Pharmacy 
Page 501 issue of September 29 

Mat 15-16 — American Board of Obstetrics and Gynecology Inc Page 
218 

M-vt 15 19 — American Medical Association St. Louis Missouri 
JuNi 6 7 8 — Matsachusetts Medical Society Worccjtcr 
JoME 12 17 — Symposium on the Public Health Significance of the Virus 
ind Rickciisbl Disease* Page 125 muc of January 19 
JcNi 26-29 — National Tubcrculoti* As*ocution Page 936 muc of 
December 8 

SEmwiEs — Boston Psychoanalytic Iniutute. Page -150 muc of Scpicm 
ber 22 

StrrtssBES 11 15 — American Congres* on Obstetric* and Gynecology 
Page 938 muc of December 8 

Sestsmses 15-28 — Pan Pacific Surgical As*ocution Page 863 iuue of 
November 24 

Fall 1939 — Temperature Symposium Page 218 

District Medical Societies 
esse.\ south 

FiisuAtT 8 — Essex Sanaionum Middleton Clinic at 5 p m Dinner 
at 7 p m Speaker? Dr Edward Churchill Subject Surgical Treatment 
of Pulmonary Suppuration 

NIasoi 1 — Lynn Hospital Clinic at 5 p m. Dinner at 7 p m 
Speaker Dr John Rock Subject Endocrinology 


A^iul 5 — Addison Gilbert Hoipital Glouceitcr Clmic at 5 p m 
Dinner at 7 p m. Speaker Dr Ethan Allan Brown Subject Allergy 
May 10 — Annual mceung Salem Country Club Peabody 

SUFFOLK 

Maycu 29 — Jomi meeting with New England Pcdiatnc Society Boston 
Medical Library 8 15 p m Program and speaker* to be announced 

Aran. 26 — Annual meeting m conjunction with Bo*ton Medical Library 
at 8 15 p m Election of officer* Program and jpeaker* to be announced 

\\ ORCESTER 

Fcskdasl 8 — Page 173 issue of January 26 

Maxck 8 — Worcester Memorial Hospital 

ArsiL 12 — Worcester Hahnemann Hospiul 

ALvy 10 — Worcc*tcr Country Club — Annual meeting 

With the exception of the annual meeting in May all the meeting* begin 
with a *uppcr at 630 p m which is followed at 730 p m by the 
business and scientific sessions 


BOOK REVIEWS 

Cianio-Cerebra! Injuries Their diagnosis and treatment 
Donald Munro 412 pp London, Neiv York and 
Toronto Ovford Uni\crsity Press, 1938 34 00 

Dr Donald Munro, surgeon m-chie£ for neurological 
surgery at the Boston City Hospital, has long been inter- 
ested in injunes to the central nervous system. His large 
clinic, from which he reports o\er 1000 cases, has been a 
source of intensii e study on the results of cerebral trauma 
In addition, m assoaated departments of the hospital, ex- 
perimental work has been earned foniard which has 
added to our knowledge of intracranial pathology The 
book, m review, is a personal report of the patients ob- 
sened by him and the deduenons drawn therefrom The 
hterature sun eyed, in addibon to his own publieanons, is 
largely, although not endrely, that emanadng from the 
Boston City Hospital This, however, should not de- 
tract from the \alue of the pubheadon for it is Dr Mun- 
ro s experiences and the conclusions which he has drawn 
from them that are of \aJue. 

The subject is c.\tensively cotered Bcginmng with the 
fundamentals of cerebral physiopathology, the author con 
sidcrs the important quesuons of history and cxamina 
don of pauents, roentgenology, general prmciplcs of treat 
ment, operauve and non-operaUNe trcamicnt, complica- 
nons of craniocerebral injuries, the compheaUons due to 
necessary treatment, first aid, convalescent care and a gen- 
eral suncy of his mortality and morbidity stausucs In 
addinon, there is a chapter on craniocerebral injuries in 
the newborn 

In the opimon of the reiiewcr, no book co\ers the sub- 
ject as well as this one. It is a pracUcal, straightforward 
account of what has often been considered a field of 
great uncertainty With the increasing number of auto- 
mobile accidents, surgeons arc forced, more and more, to 
handle panents with injuries of this type Should they 
follow the outline set down by Dr Munro, their results, 
proiidcd they ha\c equal te^mcal skill in operanon, 
should be gready improicd o\cr the results of a decade 
ago There arc, moreoicr, many pracUcal hints for the 
general praenuoner, who is the one that usually sees pa- 
nents of this type first The author stresses the impor- 
tance of getung the paUent to a hospital as soon as pos- 
sible and of combaung surgical shock” before parUcular 
attenuon is gi\en to the intracranial injur j As he states, 
if a pauent cannot be mo\cd or surgical shock is such 
tliat It becomes a serious factor, the pauent is unlikely to 
surM\e c\cn if operated on later The \aluc of absolute 
rest, the aioidancc of early roentgenological examinaUon, 
lumbar puncture, mtra\cnous mcdicauon and intracranial 
operauon arc all considered in turn One of the most 
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important parts of the book is the chapter on subdural 
hematomas, a traumatic condiuon which is often over- 
looked by general pracuuoners 
Although there are hints about convalescent care, one 
wishes the author had said more about the prevention of 
one of the most serious compheauons of intracramal m- 
jury, namely traumatic neurosis Can traumauc neurosis 
be differentiated from a postconcussional syndrome? As 
many patients, moreover, have diflaculues with accident 
and other forms of insurance, one would wish the author 
had said even more about this aspect of the subject. Al- 
though, perhaps, the aim of the book is to instruct sur- 
geons, the general tide Cramo-Cerebrd Injuries Their 
diagnosis and treatment would indicate that a wider ex 
pansion of the subject by the author was to be expected. 
It should be pointed out, moreover, that the surgeon is the 
one who is called on to give the reports to the insurance 
company and often to testify m court action 

It IS hoped that in a second edition of this book, which 
IS sure to be called for, an additional chapter summarizing 
the whole situation will be given. Without mcreasing the 
size of the book, it would seem to the reviewer that the 
last chapter containing so many case reports might either 
be shortened or these case reports put in smaller typ^ 
thus leaving room for a final summary 


Doctor Bradley Remembers Francis B Young 522 pp 
New York Reynal & Hitchcock, 1938 S2 75 

This is a full length novel by a well known Bnosh 
author, who formerly practiced medicine. He is there- 
fore fully famihar with the field of medical practice. The 
story bnefly consists of the reminiscences of an old doctor 
just retiring from the practice of medicme It depicts the 
education of a country doctor and Ins practice in a small 
English mining town The character of Dr Bradley is 
well drawn as is that of his family and the young physi- 
cian who comes to him as an apprentice. Any physician 
will read this novel with pleasure. It should be pomted 
out, however, that so far as the pubhc is concerned, er- 
roneous impressions of methane might be drawn by books 
of this type. This is alSo true of another novel, rcccndy 
widely read, by Dr Cronm Although all that is put mto 
these books is probably true, too much emphasis is put 
on the unfavorable side of medical practice. Dr Young’s 
book, however, is not so much to be critiazed along these 
hnes as other recent pubhcations 


physiology of insuhn in such a readable way that t 
reader is given an excellent general survey, even thoui 
the latter s traimng may not fit him to undttstand all t 
details 

For men who expect to use insulm inteUigcndy and Lo 
abreast of the htcratur^ the book is extremely timely an 
indeed, an almost indispensable background, unless oi 
has followed the Ijtcraturc in detad from the beguinin; 


Urology Darnel N Eisendrath and Harry C. Rolnid 
Fourth edition, entirely revised and reset 1061 pj 
Philadelphia, Montreal and London J B Lippincnt 
Co, 1938 $10 00 

The fact that this is the fourth edinon of this book i 
evidence of its popularity in the past The present edi 
tion has been brought up to date by the inclusion ol 
added material such as the antiseptic action of sulfanih 
mide and mandehc aad, cystometry and exaction pyelog 
raphy 

A new chapter on the medical aspects of nephnns u 
unfortunate because it has been impossible to do the sub- 
ject justice m the allotted space. On the otha hand the 
mclusion of a few pages on ailments of the urethra and 
bladder of women is to be commended. 

The work as a whole forms a compendium of present 
urologic knowledge gleaned from a wide survey of the 
htcraturc. It lacks, in too large measure, cntical discus- 
sion based on the personal exj>eriencc of the writers. 


A Textboo\ of Biochemistry For students of meiicint 
and saence A T Cameron. Fifth edition. 414 
pp New York The Macmillan Co , 1938 54 00 

The fifth edition of this text has been completely re 
vised Rewritten to include the rapid progress m bio- 
chemistry in the past few years, it deals with biochemical 
problems m a most luad and clear manner Dr Cam- 
eron has the happy faculty of bang able to explain with- 
out too much effort the undalying prinaples of most of 
the biochcnucal phenomena a welcome text, indeed, m a 
field where the problems appear most mtneate and con- 
fusmg 

The Seasonal Periodiaty of Malaria and the Mechanism oj 
the Epidemic Wave Clifford A GilL 136 pp D’**' 
don J & A Churchill Ltd,, 1938 10s 6d. 


Synopsis of Clinical Laboratory Methods W E Bray 
Second edition 408 pp Sti Louis C V Mosby Co, 
1938 $450 

Today there are a great many so-called laboratory hand- 
books Most everyone working m the laboratory makes 
certain modificanons of existing methods Often these 
are incorporated as a laboratory manual and eventually 
present themselves as a handbook. This particular text is 
weak in respect to the present-day methods of blood 
chemistry, and the section on hematology is too detailed. 
The book is set up m type that is unusually difficult to 
read, and there are a good many typographical errors 


Imithn Its chemistry and physiology Hans F Jensen. 

'’52 pp New York The Commonwealth Fund, 

1938 $2.00 

Dr Jensen has written a very comprehensive mono- 
eraph, not only with adequate references to the hterature, 
Lt with a CTitical survey that is extremely valuable, com 
mu as It docs from one of the important workers in tha 
field He treats of the chemistry, biochemistry and 


This modest httle book on the epidetruology of inalara 
IS unusually significant and, therefore, imjxirtanL 
In Part I, the author divides the world roughly 
chmatic zones of malaria. Each of these zones is 
actenzed by stated features of tempaature and of humioitj 
which arc significant with reference to the transmissioa o 
malaria The epidemiological types of malaria m each o 
the four zones arc discussed in Part II The waves o 
maiana which occur m the spring and in the autinnn 
m both seasons are desaibed Parc III, enuded ‘The O' 
eral Properties of the Seasonal Wave, ’ deals with its coin 
position, penochaty, form, sigmficance and mcchanisi^ 
'The last two chapters summarize some very important i 
ferences which arc well supported by the facts present 


a the book. j 

The author points out that the anopheline factor an 
he meteorological factor, by reason of thar influence o 
requcncy of transmission, play unportant parts m 
nechamsm of the seasonal wave, but he believes that 
onal relapse is still more significant in the 
VC seasonal wave. The cause of this pronounced tendency 
3 seasonal relapse is still quite unknown 
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AN EPISODE IN MASSACHUSETTS IN 1818 RELATED TO THE 
TEACHING OF ANATOMY 

Frederick C W mte, Ph D * 

CLEI'ELAND, OHIO 


T he recorded history of the study and teach- 
ing of anatomy in the Umted States began at 
Ipswich, Massachusetts, where, before 1647, was 
'“made an anatomy for we never had but one 
Anatomy m the Countrey which Mr Giles Firmm 
did make and read upon very well In the 
seventeenth century “to make an anatomy” meant 
to complete a human dissection, and “to read upon” 
meant to lecture Dr Giles Firmm (circa 1614- 
1697), educated at Cambridge (England) Umver- 
sity, came to the colony in 1632, He began medi- 
■cal pracucc in Ipswich m 1638, but after a few 
years returned to England, where he became a 
prominent clergyman “ 

About a hundred and seventy-five years after 
Dr Firmm “made his anatomy” at Ipswich there 
occurred m that part of the town known as Che- 
bacco, which was set oS m 1819 as the town of Es- 
sex, events that had some unusual features and 
■which led mdirectly to important promotions of 
medical education 

There was htdc tcachmg of practical anatomy 
m the colonial period, and that httle was unknown 
outside the medical profession Occasionally a 
preceptor with his pupils or a small group of physi- 
cians would dissect a body, but practical anatomy 
was unknown to the general pubhc In 1750 in 
New York City, Dr John Bard and Dr Peter 
Middleton dissected the body of an executed mur- 
derer ^ They lectured over this dissection and 
there was some pubhc disapproval In 1754 Wil- 
liam Hunter lectured on anatomy at Newport, 
Rhode Island, but it is not recorded that he ex- 
hibited dissections There was no insututional 
teaching of anatomy unul 1765 Therefore the 
question of dissection was not at all m the pubhc 
mind, and there were no laws that provided mate- 
rial for the practical study of anatomy In colo- 
nial New England there were also no specific laws 
agamst the disturbance of graves * 

ProIcMOf of hiuolojT ind cmbryoIotT School of Medicine, Wcjtcm 
Roerre Univcrutf Cleveland Ohio 


The foundmg of two colomal medical schools, 
m Philadelphia and m New York, and of the 
first medical school of the national period m Cam- 
bridge were m each case immediately preceded by 
courses m anatomy Smee institutional medical 
mstruction was maugurated by mstruction m 
anatomy, that subject became m the pubhc mmd 
a salient feature of a medical school Anatomy 
imphed dissection, and smee there were no legal 
provisions for securmg bodies to dissect, a suspi- 
aon arose that estabhshment of a medical school 
would necessarily be accompanied by the disturb- 
ance of graves The estabhshment of medical 
schools therefore brought the subject of grave- 
robbmg mto the pubhc mmd m the early national 
period The practice was m such disrepute that 
at tunes mob acDon resulted, and two series of 
laws were passed One series madentally provided 
an extremely meager supply of material for dis- 
section In the other series appeared a vigorous 
legislative program to prohibit the disturbance of 
graves The atations below of examples of these 
legislative actions are restricted to New England, 
but simdar action was taken m other states where 
medical schools were estabhshed 
In 1784, there was passed m Massachusetts an 
“Act agamst Duelhng ” It provided that the body 
of one killed m a duel should be turned over to 
any surgeon who might apply for it to be dissected 
In the absence of such request the body was to be 
buried m the most pubhc highway near the scene 
of the duel, without a coffin and with a stake driven 
through the body “ ® Thus dissection was made 
equivalent to the most disreputable burial that 
could be devised Inadental to this attempt to stop 
duelmg the law provided the first legal dissecting 
material m New England The first lectures in 
Harvard Medical School were m the autumn of 
1783, so that m its second year this school, the- 
oretically, could provide legal mstruction m prac- 
tical anatomy, provided someone engaged m a duel 
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ury, namely traumatic neurosis. Can tra, 

4«»e„.a,ed 6„„ , poaiSo^TsS 
^ny pauents, moreover, have difficulues with accidem 
and other forms of insurance, one would wish the author 
Iwd said even more about this aspect of the subiect. A1 
^ough, perhaps, the aim of the book is to insiuct sir' 
gcons, the general ude Cramo-Ccr.bral S 

diagnosis and treatment would mdicate tha/ a wider ^ex 

ft“Z IT' to be expSted' 

It should be pointed out, moreover, that the surgeon is the 

one who is railed on to give the reports to the^ insurance 
company and often to testify m court acUon 
It IS hoped that in a second ediuon of this book which 
IS sure to be railed for, an addiuonal chapter summ’anzme 
the whole situauon will be given. Without mcreasing thf 
size of the book, it would seem to the reviewer that the 
l^t chapter contai^g so many case reports might either 
be shortened or these case reports put in smaller tro? 
thus leaving room for a final summary 

Doctor Briley ^nembers Francis B Young 522 pp 
New York Reynal & Hitchcock, 1938 52 75 

^ IS a ^11 length novel by a well known British 
author who formerly pracuced mcdiane. He is th?^ 
fore fuUy familiar with the field of medical pracuce. 'nt 
story briefly consists of the reminiscences of an old Ltor 
j^t retinng from the pracuce of methane. It depicts £e 
education of a country d^tor and his pracucc in a small 
Enghsh minmg town The character of Dr Bradley is 
well drawn as is that of his family and the young physi- 
cian who comes to him as an apprenUce. Any phyacian 
will read this novel with pleasure. It should be pointed 
out, however, that so far as the pubhc is concerned er- 
roneous impre^ions of methane might be drawn by b^ks 
of tins t>{^ This IS also true of another novel, recently 
widely read, by Dr Cromn Although all that is put mto 
these boo^ IS probably true, too much emphasis is put 
on toe unfa\ orable side of medical practice. Dr Youne's 
book, however, is not so much to be ermazed along thSc 
lines as other recent pubhcations 
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details n^ay not fit him to undentaad all 4 . 

For men who expect to use insuhn intelligently and W, 
inde?^ book IS extrenfdyliS 

has MI indispensable background^ unle^^ 

has followed the hterature in detail from th’e 

^ Eisendrath and Harry C Rolmd 

Co, ?9?8 ^ ® 

'^e fact that this is the fourth ediuon of this book u 
popularity m the past. The present edi- 
up to date by the indusion of 
dded material such as the anusepuc acUon of sulfanfli- 

r^hy^°^ 3ad, cystometry and exaction pjtlog 

A new chapter on the medical aspiects of nephnns u 
untortunate because it has been impxissiblc to do the sub- 
ject jusbce m the allotted space. On the otha hand tic 
meJuflon of a few pages on ailments of the urethra and 
bJ^er of women is to be commended. 

Tme work as a whole forms a compendium of present 
urologic knowledge gleaned from a wide survey of the 
hterature. It lacks, in too large measure, cntical discus- 
sion based on the personal experience of the vvnters. 

A Textboo\ of Biochemistry For students of mediant 
and saence A. T Cmncron Fifth edition. 4H 
pp New York The Macmillan Co., 1938 $400 

’^e fifth echuon of this text has been completdy re 
visecL Rewntten to include the rapid progress in bio- 
ru the past few years, it deak with biochemical 
problems in a most luad and clear manna Dr Cam- 
aon has the happy frculty of being able to explain with- 
out too much effort the undalying pnnaplcs of most of 
the bicxthemical phenomena a welcome text, indeed, in a 
field where the problems appiear most intricate and con- 
fusing 

The Seasonal Penodicity of Malana and the Mechanism oj 
the Epidemic Wave Clifford A. GilL 136 pp Lon- 
don J & A. Churchill Ltd., 1938 lOs 6d 


Synopsis of Clinical Laboratory Methods W E Bray 

Second ediuon. 408 pp St. Louis C V Mosbv Co 
1938 S4J0 iviosoycto. 

Today thae are a great many scxalled laboratory hand 
books Most everyone working in the laboratory makes 
catain modificauons of exisung methods Often these 
are incorporated as a laboratory manual and eventually 
present themselves as a handbook. This parucular text is 
weak in respert to the present-day methods of blood 
chemisuy, and the secuon on hematology is too detailed. 
The book is set up m type that is unusually difficult to 
read, and there arc a gemd many typographical arors 


Insulin Its chemistry and physiology Hans F Jensen. 
252 pp New York The Commonwealth Fund, 
1938 52 00 

Dr Jensen has vvnttcn a very comprehensive mono- 
graph, not only with adequate refacnces to the htaature, 
but with a criucal survey that is extremely valuable, com 
ing as It docs from one of the important vvorkas m this 
field. He treats of the chemistry, biochemistry and 


This modest httle book on the epidemiology of makn^ 
IS unusually sigmficant and, thaefor^ important. 

In Part I, the author thvides the world roughly mto 
chmauc zones of malaria. Each of these zones is chir 
actenzed by stated features of tempaature and of humidity 
which are sigmficant with refaence to the transmission of 
malaria The epidemiological types of malaria in each of 
the four zones are discussed in Part II The waves of 
malaria which occur m the spring and in the autumn or 
in both seasons arc described. Part III, enuded The Gen- 
eral Propanes of the Seasonal Wav e, ’ deals with its com 
posiuon, penodicity, form, sigmficance and mechanism- 
The last two chaptas summarize some v cry important m- 
faenccs which arc well supported by the facts presented 
in the book. 

The author points out that the anophelinc factor and 
the meteorological factor, by reason of thar influence on 
frequency of transmission, play important parts in the 
mechanism of the seasonal wave, but he believes that sea 
sonal relapse is snll more significant in the producuon of 
the seasonal wave. The cause of this pronounced tendency 
to seasonal relapse is snll quite unknown 
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catalogues stressed the use o£ charts and models m 
teaching anatomy, and m some cases dissection 
was not mentioned When mentioned it was only 
to say that there was opportunity for such as de- 
sned to dissect Many medical students depended 
upon their preceptors, rather than upon the med- 
ical school, to teach practical anatomy, and by 
the preceptors it was usually poorly taught 
The matter of dissecting material affected med- 
ical educaUon and medical students in many 
ways In several cases faculty dissension, which 
resulted m the foundmg of rival medical schools, 
first began over the question of defense or con- 
demnation of students mvolved m a resurrection 
By the laity every medical student was consid- 
ered a potential, if not an actual, grave robber, 
and was considered of lower morahty than stu- 
dents in other educational mstitutions Medical 
students were mclmed to try to hve up to this 
reputation, and were given to drmkmg to excess, 
profamty and pubhc boisterousness They were 
less welcome m pohte society than law students, 
theological students or students of colleges of 
arts The current popular opinion of medical 
students is shown m a novel pubhshed m Boston 
m 18‘ld m which the chief characters are medical 
students and the concurrent themes are body 
snatching and prostitution The author was a 
student in Harvard Medical School when he wrote 
this, the third of a long hst of works of fiction 
that bear his name 

When from 1826 to 1832 the Chnical School of 
Medicme at Woodstock, Vermont, was demed a 
charter by the legislature, one of the arguments 
used by local oppionents of the grantmg of 
the charter was that a medical school m that 
vianity was undesuable because it would lead 
to the violation of graves m the cemeteries of 
neighbonng villages The records of debates m 
the legislature show that several members of the 
Assembly said that if another medical school were 
to be estabhshed m the state they wanted it as far 
as possible from their home towns 

Mob action in connection with dissecuon arose 
from time to time The first recorded m the 
United States was m New York City m 1788 
A large mob attacked and piUaged a dissecung 
room, and raised havoc for two days until dis- 
persed by mihtary force.^ 

In April, 1830, the grave of a young woman 
at Barnard, Vermont, was discovered to be empty 
A large party of citizens assembled and marched 
to the Chnical School of Mcdicmc, then in its 
first session at Woodstock, ten miles distant They 
searched the medical buildmg but did not find 
the body Nevertheless four students were ar- 
rested on suspiaon Two of these were released 


after prehmmary examination and the other tn'O 
were remanded for trial At Woodstock m June, 
a jury brought m a verdict of not guilty 
Before dayhght on November 29, 1830, about 
three hundred men of Hubbardton, Vermont, and 
surroundmg towns gathered m that village and, 
headed by the sheriff of the county, marched five 
mdes to the town of Castleton Here they searched 
the b uildin g of the Vermont Academy of Med,.- 
cme, a medical school m that town, and found the 
body of a recendy mterred woman whose grave 
m Hubbardton had been found empty In 1879 
was celebrated at Castleton what was supposed to 
be the fiftieth anniversary of the ‘ Hubbardton 
Raid ’ The error m date was discovered after 
the anniversary had been arranged On this oc- 
casion the local physician immortahzed the stu- 
rmg events of 1830 m an epic poem of nearly five 
hundred hnes written in the style of Hiawatha, a 
imique item m American medical hterature^* 
Mob action connected with unauthorized dism- 
terment was not confined to New England In 
the autumn of 1839 a crowd from a neighbormg 
town attacked the medical school at Worthmgton, 
Ohio They found two bodies Thereupon the 
leaders of the mob directed the faculty to load all 
the movable possessions of the school mto wagons,, 
whereupon an armed group accompamed the 
wagons and the faculty to the county line and 
warned them never to return They never did 
Thus ended the medical school at Worthmg- 
ton “ 

In February, 1852, m Cleveland, Ohio, a mob 
attacked the rooms on the upper floors of a busi- 
ness block occupied by the recendy organized 
Western College of Homeopathic Medicme No 
bodies were found, but the mob destroyed all the 
equipment of the school, damaged the budding 
and attempted to burn it The wreckage was so 
complete that the school never reoccupied the 
premises Meanwhile at the Medical Depart- 
ment of Western Reserve College, a half-mile dis- 
tant, m anucipadon of a simdar attack, eighty 
muskets and ammunition were secured from a 
neighboring armory The white-haired dean, mus- 
ket m hand, stood on the front steps of the med- 
ical budding, with his armed students behind him 
awaiting the mob, which did not come when its 
scouts advised it of the preparations for its re- 
ception Instead it started for the residence of 
the dean of the Western College of Homeopathic 
Medicme, mtent on destroying his pnvate prop- 
erty, and was stopped only when met by r 
company of mihtia that had been hasuly called 
out 

These half-dozen events m different parts of the 
country show the pubhc resentment against what 
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in which one or both parties were killed, but the 
rarity o£ duels made this source of supply neg- 
ligible Twenty years later the available supply 
was extended to the bodies of executed murderers 
The Massachusetts law of 1805 provided that 
“justices in case of murder committed m a duel 
shall, and in other cases may, at their discretion, 
further sentence and order the body of such con- 
vict to be dissected and anatomized Here is 
specific evidence that dissection was considered an 
additional posthumous punishment for major 
crimes There were more hangings than duels, 
but the fact that judges were not compelled to 
assign the bodies of criminals for dissection tended 
to make such material extremely scanty, — only 
one or two bodies a year,^^ — and a surgeon who 
had private pupils was just as hkely to get the 
body as was the professor of anatomy of the med- 
ical school In some years, the Harvard Medical 
School secured only one body When, later, legal 
dissection was extended to the bodies of convicts 
dymg m prison, this disposiuon was at the dis- 
cretion of the prison commissioners, dependmg, 
among other things, on the nature of the cnme 
which the convict had committed The first law 
of this type m New England was passed m Con- 
necticut m 1824 Here again dissection was an 
additional posthumous punishment 
The resultant popular concepuon of dissecuon 
as an additional penalty for major crimes made 
the subject of anatomy odious The laity felt 
that dissection of the body of a friend stigmatized 
his memory and made him, by imphcation, a 
criminal Tins sentiment mhibited the securing 
of laws to designate bodies buried at pubhc ex- 
pense for the use of students of anatomy, for peo- 
ple behevcd that this would stigmatize as a crim- 
inal one who was merely poor or unknown 
An example of the influence of the estabhsh- 
ment of medical schools on the other phase of the 
legislative program, namely the prohibmon of 
grave robbing, is that, comcident with the decision 
of Dartmouth College to inaugurate medical 
teaching, a law was passed m New Hampshire in 
1796 which provided a penalty of $1000, public 
flogging not to exceed thirty-mne stripes or im- 
prisonment for one year for disturbing a grave® 
A similar law was enacted m Vermont in 1804 ’ 
Public flogging as a penalty ulumately disap 
peared from the laws, and fine and imprisonment 
varied in different states from $100 to $3000 for 
each offense, or imprisonment varying from one 
to ten years In Massachusetts in 1818 the penalty 
was a fine of $1000 or imprisonment for one year 
The law imposed the same penalty for possession 
of a dismterred body as for the actual disinterment, 
and possession was defined as presence of 

^ 1 __ inrliUTriiiftl 


The medical schools faced two alternaa\cs 
either to abandon practical anatomy, since the 
sources of legally authorized material were m 
sufficient to carry it on, or to conduct it with ma 
terial secured by illegal methods At the Harvard 
Medical School about 1810, “on account of the 
agitated state of the pubhc mind concernmg abuses 
m obtaining material for dissections costly 

wax preparations were purchased to supersede the 
necessity of dissecting human subjects Officers 
of the medical schools tried m various ways to 
allay pubhc agitation, which had brought preju 
dice agamst the medical school as an msutuuon 
One way was to attempt to persuade the local 
community, by proclamauon, that the graves of 
famihes and friends were safe because material 
for chssection came from a distance This argu 
ment was specious, certainly so before the era of 
railroads Two examples of this method may 
be given 

At the Vermont Academy of Medicmc at Cas- 
tleton, 1824, the trustees passed the follosvmg reso- 
lutions 

Resolved by this corporation that no subject for use 
of this insatuQon shall be taken from any graicj^d 
or burying ground in the Countey, but such as may be 
necessary shall be procured from the great seaports 
of the neighboring States Resolved that if any Student 
shall be guilty of violating the aboie Resolution, he 
shall be expelled from this Academy *" 

This resolution was pubhshed in newspapers of 
the neighbonng towns In July, 1829, it was an 
nounced that the Chnical School of Methane 
would open at Woodstock, Vermont, m the fol 
lowing March a published newspaper announce 
ment, signed by the secretary of the faculty and 
school, contained the following 

We pledge ourselves to the community tliat «c will 
not use or suffer to be used in any manner, ^ ^ 
as may come to our knowledge, any human body 
disintcred hereabouts — it may be invidious to set 
limits but we are vvilhng to say the State of Vermont. 
We are well assured of obtaining a competency of r 
means from remote parts and in a manner that eicr 
will be justified by the well informed and judiaous 
part of the community 

Because it was impossible to procure enough 
cadavers legally, the medical schools did not re 
quire dissection in the early nineteenth century, 
and in many schools not until late in that century 
To do so implied a guarantee to furnish material 
which could be secured only by illegal methods 
To make a requirement that implied law-breaking 
vv'as likely to arouse public disapproval of medical 
schools, or even to endanger their charters There- 
fore medical schools were careful as to what was 
said in print concerning dissection in connecuon 
with teaching, since medical school catalo^es 
reached the laity as well as the profession The 
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ber, 1819, a year and seven months after the dis- 
covery of the empty graves Daniel Davis, soha- 
tor general of the Commonwealth, was attorney 
for the state and Darnel Webster for the defendant 
The mdictments charged that “Thomas Scwall 
did knowingly and wdfully receive, conceal, and 
dispose of the human body and remains thereof 
of one Sally Andrews” and “of one Wilham 
Burnham" The charge was possession rather 
than dismterment Dr SewaU was found guilty 
on both mdictments, and was fined S-100 and costs 
m each case 

Private resurrecuons are no longer pracuced, 
smce adequate anatomical laws have been enacted 
m all states, but this group of events, includmg 
the reburial of empty coffins and the proposed 
monument, consutute one of the most curious of 
the many pubhc episodes connected with anatom- 
ical matenal However, the mterest m the events 
at Chebacco does not end with the trial of No 
vembcr, 1819, for there were two mtercsting se- 
quels 

What of the man who was “largely fined” ? Dr 
Thomas SewaU was born m Augusta, Marne, 
April 16, 1786, the son of a tanner He studied 
medicme under a preceptor and began practice m 
Chebacco m 1808, succeedmg his brother-m-law, 
Dr Reuben Dimond Mussey For the session of 
1810-11 Dr SewaU attended the Medical Depart- 
ment of the Umversity of Pennsylvania, where 
Dr Mussey had recently taken his second medi- 
cal degree In 1811-12 Dr SewaU attended the 
Harvard Medical School and received the degree 
of doctor of medicme In the year of his gradua- 
tion he became a member of the Massachusetts 
Medical Society He returned to his practice at 
Chebacco, where he served as preceptor for stu- 
dents In 1813 Dr SewaU married an older sis 
ter of Rufus Choate, later famous at the Massa- 
chusetts bar 

Immediately after his conviction Dr SewaU 
went to Washmgton, District of Columbia, far 
enough away so that the story of the resurrec- 
uons at Chebacco would not be commonly known 
At that time there was neither an arts nor a med- 
ical coUege in Washington In 1821 Columbian 
CoUege was organized, and m 1822 it began m- 
strucuon m arts Its plans mcluded a medical 
school to be known as the Nauonal Medical Col- 
lege In 1821 Dr SewaU was elected professor of 
anatomy m Columbian College*® At that time 
he had been m Washmgton less than two years, 
and had had no experience m medical teachmg 
except as preceptor to students at Chebacco * One 
may infer that Dr SewaU’s extensive study of 

11 ^ SewaU wai denoortraior of aaaiomy ai the 

ilanaid Medical School foUowmg hii graduation but the available record* 
o* that period do not n a me ihc dcmonrirator* of anatomy 


pracucal anatomy, and probably the teachmg of it 
to his private students m Chebacco m the wmter 
of 1818 had prepared him to accept such a pro- 
fessorship He was the only professor of a medi- 
cal subject appomted at that time For four 
years he worked on the estabhshment of a med- 
ical coUege, and m March, 1825, this was opened 
under the name of the Nauonal Medical CoUege, 
Medical Department of Columbian CoUege, which 
soon took rank with the best American medical 
schools Dr SewaU was truly its founder, and 
became its dean, holding this office for nmeteen 
years In the early years of his mcumbency he 
was professor of anatomy and physiology, later 
professor of medicme 

The address which Dr SewaU dehvered at the 
opemng of this school was devoted to a review of 
medical cducauon m the United States up to 
that umc, and w'as the first comprehensive treause 
of the subject, prior writers on medical educa- 
uon in this country having confined themselves 
to one or two msutuuons The paper, which in- 
cludes descripdons of medical schools and medical 
educators and some stausucs, is the pioneer item 
m this country on the subject®® When Dr 
Thacher, three years later, pubhshed his American 
Medical Biography? he mcluded m the muoduc- 
oon a resume of Amencan medical schools much 
of which IS taken from Dr SewaU’s address 
Dr SewaU had a large and select pracuce m 
Washmgton He w'rote and pubhshed on several 
subjects besides medicme He was considered an 
exceUent teacher and admimstrator m medical 
educauon and a distmgmshcd physician He was 
an early advocate of nauonal medical organiza- 
uon, but died April 11, 1845, at the age of forty- 
nine, a year before the Amencan Medical Associa- 
uon was founded ®® 

It was as an mdirect result of the resurrecuons in 
Chebacco Parish that a country doctor moved to 
the nauonal capital, became its leadmg physi- 
cian, founded the first medical school m that aty 
and rose to nauonal prommence m American 
medicine and medical educauon It is an “ill wind 
that turns none to good ” 

Another senes of events related to dissecuon had 
an mdirect connecuon with the episode at Che- 
bacco In the Essex Register of Salem of May 9, 
1818, appeared an editorial which began as fol- 
lows 

The great alarm at Chebacco has made the subject 
of disturbing the dead a \cry serious concern. Some- 
thing must be done to render the pubhc mmd quiet 
on the subject Few who regard the hsing will be 
disposed to deny that the human system should be 
understood. To put beyond doubt the suffiaency of 
means and yet the safety of common grases the gosern 
ment must present the temptations to Molate them 
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the laity called grave robbing or body snatching, 
but which those members of the medical profes- 
sion versed m more elegant language termed “pri- 
vate resurrection” Attacks by mobs were not 
frequent, but search of a medical school by a 
sheriff was a frequent event These searches were 
usually without result, since every medical school 
had a place of concealment for the few cadavers 
which It might have on hand — few because cadav- 
ers were difficult to obtam, and because, when 
obtained, dissecuon was rapidly completed by a 
small group of students and the skeleton was 
removed One place of concealment was the 
cupola, an architectural feature of many early 
medical school buildmgs, not only ornamental but 
useful By block and tackle several cadavers could 
be quickly hoisted into the cupola through a trap 
door, whereupon the ladder by which the cupola 
had been reached could be ludden between the 
partitions of the buddmg 
The arrest of medical students, often mcludmg 
the demonstrator of anatomy, for suspected par- 
ticipauon in resurrecuons was a common occur- 
rence, but the records of conviction are few, and 
the penalty rarely exceeded a small fine 
We shall now return to Ipswich, where Dr 
Firmin “made his anatomy” On the night of 
January 10, 1818, bghts were seen m the hillside 
gravevard of Chebacco Parish A diary, written 
in a neighboring town, shows that six inches of 
snow fell that night A snowstorm was a neces- 
sary adjunct of resurrection in winter if there was 
any snow on the ground, smce only by falling 
snow were tracks obhterated The hghts visible 
on the hillside must have been due to faulty tech- 
nic, smce lanterns used at resurrections were usu- 
ally carefully shaded It was suspected that the grave 
of Sally Andrews, who had died on Christmas 
Day, had been disturbed When sprmg came 
and the snow disappeared her grave was opened 
and found empty Then suspiaon arose that more 
than one grave had been disturbed, so all the 
graves of burials of that winter were opened and 
eight coffins were found empty In April the 
papers of Salem, the county seat twelve miles dis- 
tant, carried the result Newspaper accounts 

are abbreviated m a history"^ of the town written 
sixteen years later, as follows 

Exhumauon of the Dead April 17, 1818 Great 
exatement prevails m Chebacco because it was dis- 
co\ ered that no less than eight bodies have been taken 
from then- gra\ eyard. They adopt methods for detect 
ing the person or persons concerned in the act. July 23 
Mr Crowell preaches at the request of his people 
an interesting sermon on the occasion from John xx 13 
The individual who was found to ha\e disintercd 
these bodies for anatomical purposes was largely fined 


A record'® in another place shows that the eight 
people mcluded three men, ttvo women, two bojs 
and a negro servant 

At a parish meetmg held on April 17 a com 
mittee was appointed to raise money as a reward 
“for discovering the author or authors of the late 
horrid deed ” At a meetmg on April 21 there is 
reference to “the empty coffins now lying exposed 
to pubhc view” and to the appomtmg “of a tk) 
for the solemn reintermg of said coSins m one 
grave in some conspicuous part of the burying 
ground” and “that a monument be erected over 
them by subscription with the names of the de 
ceased whose boches were stolen inscribed there 
on to perpetuate the memory of the homd 
deed 


An advertisement dated Apnl 25 offermg S500 
reward for information first appeared m the Salem 
papers on Apnl 28 Its last appearance was on 
May 12, which probably mchcates the approximate 
date of detection of the offender*^ ** This ad 
vertisement was signed by three pronunent an 
zens of the parish A search of their genealogies 
shows that each of the three was either a par 
ent, a brother or a son of one of those whose 
bodies were taken The eight empty coffins, 
which had been “e.xposed to pubhc view” for over 
three months, were buried m a common grave on 
July 23, but on account of failure to secure funds 
the proposed monument was not erected On this 
occasion Mr Crowell preached a sermon which, 
as pubhshed, contams over tsvelve thousand 
words 


Mr Crowell’s sermon has points of mtcre>t 
besides its length He said that dissection m 
Itself was not unchristian This was not in ac 
cord with popular behef hnkmg dissection and 
crime Inferentially he advocated a law that, m 
order to protect private graves, would bestow the 
bodies of all criminals, not merely those of duehsts 
and murderers, for anatomical study Further 
more, he presented a senes of arguments of those 
who defend private resurrection for anatomical 
study, and exammed each This resume, proba 
biy derived from a physician, is of mterest as 
giving the attitude of the medical profession at 
that time^® 

In the Supreme Judicial Court, situng in Salem 
in November, 1818, the jury returned three sep 
arate indictments, each mvolvmg a different body, 
against Dr Thomas Sewall, the local physician 
m Chebacco On the plea of counsel that one m 
dictment was inaccurately drawn, it was nol 
pressed The two other mdictments were con 
unued to the April term of 1819, and again to the 
November term Dr Sewall was tried in Novem 
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THE CEREBROSPINAL FLUID IN OPTIC NEURITIS, “TOXIC 
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^T'HE differential diagnosis of visual distiirb- 
ances, particularly those tvith a central scotoma 
of the \isual field caused by tumors or abscesses, 
and toMc or degenerative conditions, has been a 
subject of numerous pubbcations There still re- 
mams difficulty, however, m separating cases re- 
quirmg surgical treatment, as recent experiences in 
this chnic have demonstrated Some pauents have 
been operated on with negative findings, while 
others have been operated on too late to benefit 
sight In an attempt to add to our better un- 
derstanding of this problem, 120 patients have 
been studied who came to the hospital primarily 
for loss of vision and were found to have central 
scotomas All the patients received one or more 

From the Mauaebusatt General Hoiplul and ihc ilaixachujeus Eye 
and Ear Inbmury 
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lumbar punctures,f and to present the results of 
these exaimnations is the purpose of this study In 
spite of the volurmnous hterature on cerebrospinal 
flmd and the recent pubhcation of a book devoted 
to the subject, httlc mformation is available be- 
yond mdividual case reports as to the cerebrospinal 
flmd findmgs in affections of the opuc nerves 

The classification of the various groups of dis- 
orders affecting the optic nerves, chiasm and 
tracts has been and still is confusmg It is neces- 
sary, therefore, to make arbitrary definitions for 
the sake of clarity In the first place, all patients 
with syphihs have been excluded, and m this 
senes blood Wassermarm and Hmton tests and 
spmal-fliud Wassermarm tests were all negative 
There remam the foUowmg groups retrobulbar 
optic neuritis, “toxic amblyopia ’, other types of 
opuc neurius, and tumors 

tvll fluids were examined with the ume tevhnic in the Spirul Fluid 
Labontory of ibc Maisachutetu General Hoipiul 
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by proMcbng proper subjects for the Anatomist and 
Physiaan. They may be found among those who have 
forfeited their h\es and liberties to the people. 

In continuation the medical profession is called 
upon to secure enactment of such a kw“^ 

There was no law in any New England state 
at this time regarding the bodies of convicts other 
than murderers The first came in Connecticut m 
1824 This advocacy, from a lay source, of legah- 
zation of practical anatomy was unusual, and may 
have been mspired by a young physician who had 
located in Salem a few weeks before and who 
later became the leading surgeon of that city 
This was Abel Lawrence Peirson, a graduate in 
1816 from the Harvard Medical School, to which 
he sent many students in later years 

The editorial just quoted had no immediate 
effect on the Massachusetts Medical Society Ex- 
amination of Its records shows no mention of dis- 
section for ten years In 1828 this society revised 
Its recommended program of study for one seek- 
ing membership, and added this significant sen- 
tence “It is recommended as mdispensible for 
a practitioner of Medicine and Surgery to prose- 
cute dissection ” This advised what, under the 
law of 1815, was a felony The situation needed 
to be remedied 

Dr Peirson became a fellow of the Massachu- 
setts Medical Society in 1821 In 1826, while still 
a very young man, he was elected a councilor In 
February, 1829, he proposed that a committee be 
appointed to petition the legislature “to modify the 
existing laws which operate to forbid the pro 
curing of subjects for anatomical dissection ” In 
June the society made Dr Peirson chairman of 
a committee of nine chosen for this purpose The 
committee included the most eminent members 
of the society, all of them much older than Dr 
Peirson 

This committee prepared an address to the pub- 
lic which advocated that bodies which must be 
buried at public expense be made available for 
practical anatomy A considerable part of the 
address was devoted to an argument against the 
traditional idea that dissection was a stigma and 
a penal offense Some passages clearly refer to 
the events at Chebacco and the conviction of Dr 
Sewall, although no names are mentioned Much 
of the phraseology of the Salem editorial of 1818 
IS included verbaum * Here and elsewhere are 
hints that Dr Peirson was more intimately con- 
nected with the events at Chebacco than appears 
from the records so far discovered 

In his address to the legislature in 1830 the Gov- 
ernor commended the request of the medical pro- 
fession for change in the law regarding dissec- 
tion “ A. bill was introduced at the end of the 


session and carried over to the session of 1831, 
when It came up early m February On mvita 
tion. Dr John C Warren delivered a lecture on 
anatomy at a joint session of the legislature The 
bill was enacted and signed February 28, 1831 Its 
title was “An Act more effectually to protect the 
Sepulchres of the Dead and to legahze the study 
of Anatomy in certam Cases, a name which 
subordinated the mam purpose of the law In his 
address m 1830 the Governor had cautioned that 
because of the state of the pubhc mind, any law 
on this subject should be drawn without too direct 
reference to its purpose The law was shghtly 
amended m 1834 and the new bill was signed 
April 1 On July 5 the legislature of New Hamp- 
shire passed an identical law^^ 

The most important feature of this act was that 
It repealed that part of the statute of 1815 which 
made it a felony to be in possession of any human 
body to be used for dissection, except that of a 
duehst or an executed murderer A second im- 
portant feature was that it began to remove from 
the pubhc mind the old idea that dissection was 
necessarily linked with major crimes and there 
fore a stigma, but this notion persisted, and thirty 
years later Thomas Wentworth Higgmson re 
ferred to “the last ignominy of the dissecung 
room 

This law did not provide adequate dissecting 
material for the medical schools, although in its 
text It gave them preference This was because 
the turnmg over to medical schools, hcensed phy- 
siaans or medical students of bodies that must 
otherwise be buried at public expense was per- 
missible, but not compulsory upon public offi- 
cials, and local and personal sentiment deterred 
such officials from the permissive course Private 
resurrection, mamly from potters’ fields, continued 

This law was the begmmng of the present-day 
anatomical laws m New England Dr Peirson 
of Salem was the leader m securing its enactment, 
and there is definite relauon in tune and place 
between the events m Chebacco in 1818, leading to 
the conviction of Dr Sewall, and the activity of 
Dr Peirson, who located in Salem in the midst 
of the exatement caused by these events and re- 
mained there until his death m 1853 The causal 
relation cannot, with evidence so far discovered, 
be proved mtimate, but the sequence, location and 
proponent of the law suggest at least an mflucnce 
Thus the episode of 1818 is seemingly related to 
the present-day teaching of anatomy in New 
England 


references 

Eliot J T/ic Dnbrcdt.iai // not the Sunntwi oj tU Cot fell u^h 
the Mians w Nw EnelaoJ 336 pp London Rtchitd Co'“ 
Rcpnntcd m ColUetton, of the Mottoehmettt Hntoeuol Soe/et) 
98 pp %oI 4 Cam bridge- CJuxIci FoUom I8>4 r 



Vol 220 No 6 


CEREBROSPINAL FLUID — WATKINS 


227 


2 Water* T F l^swtch in ihe Mjssjchiucits Biy Cofon> 336 pp 

Salem The Saiem Pf«r 1905 P -1 0 

3 Thachcr J imcncjn Mcdicj} Biosrjph^ to U htch is Prefixed a 

Sueana History of Medicji Seteoee in the Vatted Sta.es 2S0 pp 
Bottom John Colton 182S P 52 

A Pcirton \ L, ct al Address to the Commuaity on the \ecessi y 
of Lessiixtng the Study of Anatomy By order of the ilattachutcut 
Medical Society 27 pp Botton Periant Sc Mar\in 1S29 P 9 

5 iets and Lius of the Commonueihh of Massaekusetts Passed in 17o-# 

426 pp Boston Adamt and Houtc 1"S4 P 24 

6 Lius of the Commonwealth of \lajs..£husetis Passed from the year VoO 

to the end of the year 2500 520 pp Boston ilanning and Loring 

ISOO P 194 

” The General Lous of Masssehusetts from the Adoption of the Consiitu 
tioa to Fehruary IS22 \ ol 2. 600 pp Boston Wells and Lilly 
and Cummings and Hillard 1822 P 120 

8 The Lius of the State of \euf HaraprAtre 492 pp Porumouth 

John Mcleher 1797 P 2&3 

9 The Laws of the State of Vermont \ol I 503 pp Randolph 

Sereno Wright 1808 P 368 

20 Lius of the Commonueaf/h of ^assaehusetts Passed as the General 
Court Holden «. Boston May 26 S12 to Mareh 2 ISIS Chapter 1/4 

716 pp Boston Russell Cutler Co 1812 1S15 P 6S4 
31 Harnngton T F The harvard Medical School 4 history aarratice 
and documentary 27S2 190S \ol 1 and 2 96a pp New "iork 

and Chicago Lewis Publishing Co 1905 Pp 3aS and 652 
32- Secretary s book by laws and journals of the Corporation of Caitictoo 
Medical \cadcmy 179 pp Manuscript ownrf by F C- Waite 
P 74 

13 The H oodsioch. Obserrer li indscr and Orange County Ca^tteer 
Issues of July 21 1829 April 13 and June 15 1830 W^oodstock, 
\ ermont Rufus Colton 1829 and 1830 

34 Robinson J H Marietta or the Two Students A tale of the dissecting 

roam and body snatchers 43 pp Boston fordan and W tiey 

im. 

35 Dana H S History of Woodstock^ Vermont 641 pp Boston 

Hooghion Mifflin Co 1SS9 P 232. 

36 Currier J Sf Song of the Hubbardton Raid Delieered at the 50(—l) 

innivers ry of the Raid of the Cutaens of Hubbardton Vermont 
on Caslleton Medical College 36 pp Casticton \ ermont pnntcx 
not given ISSO 

3" Fciter H. W History of the Eeieettc Medical Institute Ctocinnast 
Ohio ISdS 1902 203 pp Cincinnati ObtO' Published for the 

Mumoal ■\ssocution of the Ectecuc Vfedical Insumte by H W 
Felter MJ3 John R Scudder M O and J U Lloyd Phx 3>I 
Committee, 1902 P 17 

15 Wilder A History of Medicine 4 bnef outline of medico/ htstory 
from the eariiest hiAone period with on extended accoustS of the 
ranoat tecis of physiexans and new schools of medieiae tn later 
centuries 9^6 pp Augusta ^(aine* Maine Farmer PubUshiog Com 
pany 1904 P 51" 


19 king W H History of Homeopathy and its Institutions in -imenca 

401 pp Aol 3 New lork and Chicago Lems Publishing Com 
pany 1905 P 16 

20 Beckwith, D H History of the Clereland Homeopathic Hospital 

College 72 pp \ol 1 Cleveland Cleveland Homeopathic Rc 
porter published by the Cleveland Homeopathic Medical College 
1900 Pp 11 13 

21 The Essex Register \oI IS- 203 pp Salem Massachusetts Warwick 

Palfray Jr 1818 

22 The Salem Gaxette \ ol 32 203 pp Salem Massachusetts Thomas C 

Cushing ISIS 

23 Felt J B Hu ory of Ipswich Essex and Hamil on a04 pp Cam 

bridge. Charles Folsom 1834 P 19S 

24 Records of the Second Parish Chur h of Ipswich Massachusetu begin 

niog m 1752- 6"* pp Manuscript in possession of the First Church 
of Essex Mass 

25 Crowell R- Intermens of the Dead a Die ale of \aiaral Iffection 

Sanctioned by the IVord of God and the Examples of the Good 
tn Every 4ge A sermon delivered in Ipswich Second Parish July 2a 
ISIS on (he Occasion of the ranienng of the coffins which had been 
robbed of thar contents Preached and published at the particular 
request of the inhabitants of the pbee 40 pp Andover Flagg and 
Gould ISIS 

26 Records of the Supreme Judicial Court Commonwealth vs ScwaJl 

\ ol I Manusenpt m Superior Court House, Salem Massachusetts 
1317 1818 P 542 

27 Records of the Supreme Judicial Court Commonwealth ts Sew all 

(two cases) \ ol J Afanusenpt m Superior Court House, Salem 
Massachusetts, 1819 1820 P 41 

28 Crowell R- History of the Toun of Essex from 1634 to iA65 aith 

Sh.etches of the Soldiers tn the II jr of the Rebellion by Band Choate 
4^ pp Essex, Afassachusetts published by the town printed by 
Samuel Bowles and Company of Springfield Massachusetts 1863 
Pp 322 324 

29 Scwall T 4 Lecture DeiirereJ at the Opening of the Medical Depart 

ment of Columbian College in the District of Columbia March 30 
1S2S SO pp Washington Columbian Office 1825 

30 Burrage W L- /4 History of the Massachusetts Medical Society 

n uk brief biographies of the founders and chief officers 1731 1922 
505 pp Norwood Massachusetts Plimpton Press 1923 P 92 

31 Lincoln L- Speech of His Excellency Levt Lincoln Delivered to the 

Two Branches of the Legislature in Coaveniton May 29 ISiO 
20 pp Boston Dutton and Wentworth 1830 Pp 7 9 

32 Lju s of the Commonwealth of Massachusetts Passed at the several 

sessions of the Cenerdl Court beginning May J8^S and ending 
March 18M 721 pp Chapter 57 Boston Dutton and Wentworth 

1332 P 574 

33 The Laws of the State of \ew Hampshire Passed June Session lSa4 

174 pp Chapter 191 Concord M G Arvrood 1334 P 165 

34 Redpaih, J The Public Life of Captain fobn Broum 408 pp Boston 

Tha>er ic Eldrcdge 1360 P 66 


THE CEREBROSPINAL FLUID IN OPTIC NEURITIS, “TOXIC 
AMBLYOPIA” AND TUMORS PRODUCING CENTRAL SCOTOMAS* 

Arthur L W \tkins, MD t 
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1 1 ^HE differential diagnosis of visual distiirb- 
ances, particularly those with a central scotoma 
of the visual field caused by tumors or abscesses, 
and toxic or degenerative conditions, has been a 
■subject of numerous publications There still rc- 
mams difficulty, however, in separating cases re- 
quiring surgical treatment, as recent cxpcnences m 
this chnic have demonstrated Some patients have 
been operated on with negative findmgs, while 
others have been operated on too late to benefit 
sight In an attempt to add to our better un- 
derstanding of this problem, 120 patients have 
been studied who came to the hospital primarily 
for loss of vision and were found to have central 
scotomas All the patients received one or more 
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lumbar punctures,! and to present the results of 
these examinations is the purpose of this study In 
spite of the volummous hterature on cerebrospinal 
fluid and the recent pubhcaaon of a book devoted 
to the subject, httle mformauon is available be- 
yond mdividual case reports as to the cerebrospinal 
fluid findmgs in affections of the optic nerves 

The classification of the various groups of dis- 
orders affecting the optic nerves, chiasm and 
tracts has been and still is confusmg It is neces- 
sary, therefore, to make arbitrary definitions for 
the sake of clarity In the first place, all patients 
with syphilis have been excluded, and in this 
senes blood Wassermann and Hinton tests and 
spinal fluid Wassermann tests were all negatne 
There remam the following groups retrobulbar 
optic neuritis, “toxic amblyopia”, other types of 
optic neurius, and tumors 

♦ All fluidj were examined with the lame tc^hnic lo the Spinal Fluid 
Laboratory of the Msuachuicit* General Hoipiial 
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RETROBULBAR OPTIC NEURITIS 

The retrobulbar cases are further divided into 
acute and chronic, depending on the speed of on- 
set This group was characterized by a rapid loss 
of vision within a few hours or days m acute cases, 
and gradual loss of vision in a month or more m 
the chrome cases There was usually tenderness 
of the eyeballs, either choked, palhd or normal 
optic disks, and visual fields with central scotomas 
There were 40 cases of acute retrobulbar neurius, 
with an average age of thirty-three, 85 per cent 
being under forty Loss of vision progressed rap- 
idly over a period of a few hours or days Sixty 
per cent of the pauents complained of painful eyes 
or pain on mouon of the eyeballs The opuc disks 
showed hyperemia or slight choking in 48 per cent, 
and m the other cases were negative or slightly 


multiple sclerosis before, coincident with or after 
their visual disturbances If, however, only the 
18 cases are considered which were followed for 
more than three years, the mcidence nses to 50 
per cent The follow-up, however, was not suffi- 
cient to rule out multiple sclerosis in the cases 
of unknown etiology Seven out of the 9 cases 
with muluple sclerosis were unilateral, and 5 of 
these had strong first-zone gold-sol curves Of 
the 9 cases assoaated with multiple sclerosis, in 
3 the retrobulbar optic neuritis occurred two, siv 
and fourteen years after the first symptoms, in 
3 the retrobulbar neuritis preceded the multiple 
sclerosis by four, three and one years, and in 
3 the retrobulbar neurius and other symptoms were 
noted coinadcntally 

We conclude, therefore, from our examination 


Table 1 Summary of Data tii 120 Patients with a Chief Complaint of Loss of Vision 


Duexom 


Data 

ACtrra lETHOElILBAl. 

OfTlC KECircu 
(-10 CAStS) 

CHIOVIC RCTXOinrAAA 

OMIC Nicwns 

(39 cases) 

TOXIC AUILTOrU 

(30 casts) 

TUVtOU 

(11 cases) 

Age 

Avg 33 85*% under -40 

A\g 39 62% over 40 

Avg 52 54% over 50 

Range 24 to 59 

Ciinicai iinduigi 

Tender eyebafli 

60^. 

21 

None 

None 

Opuc disks 

choked 

12^ pale 

40** negative 

21% choked 

72% pa/e 

7% negauve 

100% negative or slightly 
pafe 

1 choked 

7 pale 

3 oegative 

Visual field defects 

Central scotoma 

Central scotoma 

Central or cecocentral 
scotoma 

8 central scotoma 

3 probable scoioma 

Spinal fluid finduigs 

Initul pressure 

60 to 300 mm 

80 to 200 mm 

80 to 210 mm 

110 to 420 mm 

CtlU 

95^0 normal (0 to 34 
Ijrnphocftet) 

t00% normal 

70% normal (0 to 13 
l>mphoc7tes) 

10 normal (0 to 50 
lymphocytes) 

Total protein 

Avg 34 mg (19 to 49 
mg ) 

Avg 35 mg (15 to 49 
mg) 

Avg 33 mg (20 to 70 
mg ) 

Avg 101 mg (56 to I 4 
mff ) 

Gold sol cune 

28*» pM55itive 

100% negative 

100% negative 

1 positive 

Course 

88*^ better 

18*0 recurrence 

100% uDunproved 

40% better 

# 

All gradually or rapidly 
grew worse unul time 
of operation 


pale Central scotomas were of varymg character 
and degree The visual acuity varied from 20/30 
to complete loss of hght perception In 75 per 
cent of the patients only one eye was mvolved 
Although 88 per cent recovered from the acute at- 
tack, 18 per cent had recurrences m the same or 
the opposite eye 

The cerebrospinal fluid mitial pressure was nor- 
mal, or in a few cases mcreased The cellular 
content was normal m 95 per cent, there being 
only 2 cases with 19 and 34 lymphocytes per cubic 
millimeter respecUvely The total protein was also 
normal, averaging 34 mg per cent and varymg 
from 19 to 49 mg per cent Twenty-eight per 
cent of the 40 cases had an abnormal gold-sol 
curve, that is with 3’s or 4’s or 5’s m the first zone 
or rarely m the tmd-zone 

Twenty-seven per cent of these pauents had 


of 40 cases of acute retrobulbar neurius that the 
cerebrospmal fluid is normal except in cases caused 
by multiple sclerosis In these, which form 25 
to 50 per cent of the group, the gold-sol curve may 
show a strong first-zone reacuon 
Thirty-nine cases were classified as chronic retro- 
bulbar optic neurius The onset of the visual 
disturbance in these patients was slow, and grad 
uaily progressive over a period of months rather 
than weeks The average age was somewhat higher 
than m the acute cases, being thirtv-nine, with 
62 per cent over forty Both eyes were affcacd 
shghdy more frequendy (54 per cent) than one 
alone, and the eyeballs were tender and painful m 
only 22 per cent Pallor of the opuc disks was 
usually observed (72 per cent), but they were 
hyperemic m 21 per cent and normal in 7 per 
cent The charactensuc field was a central scotoma, 
and the visual impairment showed progression to 


VoL 220 No 6 


CEREBROSPINAL FLUID — WATKINS 


229 


nearly complete blmdness Lumbar punctures re- 
vealed no abnormality m imtial pressure, cellular 
content, total protem or gold-sol curve The total 
protem averaged 35 mg per cent, and upper and 
lower hmits were 49 and 15 rag per cent 
The etiology was unknown m 85 per cent of 
the cases and proved to be muluple sclerosis m 15 
per cent Because of uncertamty m diagnosis 
there were 2 exploratory operauons among this 
number, both reveahng no gross lesions of the 
optic nerves, chiasm or sheaths Although no 
pathologic material is available the presence of 
tumors m this group is unhkelv m view of the 
long time (three to tss'enty years) most of these 
cases were followed without roentgenologic 
changes or the development of other symptoms 
or signs The course m this group is significant, 
for in no case was there any improvement m 
vision m spite of vanous treatments, mcludmg 
general hygienic measures, spmal-fluid dramage, 
search for and, if present, eradication of foci of 
infecuon, and fever therapy with typhoid vaccine 
It IS probable that a certain number of these cases 
might be classified as Leber’s disease, but because 
of no definite hereditary background they were 
not so diagnosed The cerebrospinal fluid has 
been reported as normal in this condition, and 
one expects a normal flmd m chrome retrobulbar 
ncurms also, as concluded from our series 

"toxic XMBLXOprx" 

‘ Toxic amblyopia” was diagnosed m 30 cases, 
the average age bemg fifty-tivo, a distinctly older 
age inadence The course was one of slow pro 
grcssive loss of vision m both eyes, although not 
necessarily equally There was one exception, a 
case of acute lead mtoxicauon in which the onset 
was abrupt withm twenty-four hours The eye- 
balls were m no case tender, and the optic disks 
were either normal or shghtly pale The diag- 
nosis was made from visual-field cxaminauon, the 
characteristic field being a cecocentral scotoma, 
particularly for red and green, although in some 
cases It was made from a history of over mdul- 
gence in alcohol and tobacco and the presence ot 
a central scotoma similar to retrobulbar neuritis 
Alost of the cases were diagnosed m the Massa- 
chusetts Eye and Ear Infirmary on these charac- 
teristic clinical findings, before there developed 
more recent knowledge concerning the role of 
asitaminosis The term “toxic” is therefore some- 
'\hat misleading, although there is still no general 
agreement as to the role of possible toxic agents, 
parucularly tobacco and alcohol Forty per cent 
of these patients unproved after reducing or stop- 
ping the use of tobacco or alcohol 
Cerebrospinal fluid examinations showed in- 


itial pressures which were usually normal (80 
to 210 mm of water) In general there was no 
pleocytosis, although 1 case showed 13 lympho- 
cytes The total protem averaged 33 mg per 
cent, bemg distmcdy abnormal m only 2 cases, 
the highest bemg 70 mg per cent No explanation 
IS apparent for the abnormahty in these 2 cases, 
as they chmcally resembled the others The gold- 
sol curse was negative m all cases In summary, 
then, a normal cerebrospmal flmd was found m 
over 90 per cent ot patients ss'ith “toxic amblyopia ” 

OTHER TiPES OF OPTIC NEURITIS 

This group mcludes those cases which showed 
a diminution of vision, papilhtis and a constricted 
field of vision The classification is purely arbi- 
trary, for It is well reahzed that the term “opde 
neurius” is so widely used, to include almost any 
affecuon of the opuc nerve, that it must be defined 
in each separate usage It is possible that m these 
cases masmuch as there was loss of vision there 
actuallv were relauve central scotomas, although 
not demonstrated, and the reladon between these 
cases and retrobulbar neurius is certamly close 
Thev are separated only because the fields of 
vision differed from the others and loss of visual 
acmty was less marked than m the typical case 
of retrobulbar neunds The 5 cases mcluded m 
this study were between the ages of four and fort)'- 
six There was tenderness of the eyeball m only 
1 case As already menuoned, there was shght 
choking of the opuc disks and peripheral con- 
striction of the visual fields, and half had uni- 
lateral involvement only Lumbar punctures 
showed normal initial pressures, 0 to 10 lympho- 
cytes, normal total protem and negadve gold-sol 
curves All cases were of fairly rapid onset dur- 
ing the course of a few days, and normal vision 
was regained In 2 cases there occurred a pansmu- 
sitis coincidentally, and in another, hav fever One 
patient had a definite lead mtoxicauon which 
seemed of euologic significance 

Six other cases are of interest because of opuc 
neurius, although it was not the chief complaint 
Three patients had transiersc spinal cord lesions 
and retrobulbar neuritis, which was thought to be 
on an unclassified infectious basis but fitted into 
the chmeal syndrome of ncuromyehus optica The 
other 3 were cases of blmdness with central sco- 
tomas and multiple peripheral neuritis An au- 
topsy of one of the latter cases revealed extensile 
periarteritis In the 3 cases of neurom)ehus optica 
and the 2 of muluple peripheral neurius with 
opuc neuritis there was definite abnormahtv of 
the cerebrospinal fluid, uith 10 to 30 lymphocytes 
and a total protein as high as 585 mg per cent 
In the case of periarteritis the fluid was normal 
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TUMORS 

There were 11 pauents studied who came to the 
hospital primarily for loss of vision without other 
appreaable symptoms, and who were found to 
have tumors pressmg on the opuc nerves, chiasm 
or tracts, at operation or autopsy These cases are 
of particular interest because at first the diagnosis 
of retrobulbar neuritis or “toxic amblyopia” was 
made In 8 of these definite central scotomas were 
found, and m 3 the loss of vision was so extensive 
that accurate determmations of visual fields were 
impossible The optic disks were atrophied m 7 
cases, chokmg m 1, and normal m3 In no case 
were the eyeballs tender or p ainf ul on motion 
The visual loss was bilateral m 9 patients Stereo- 
scopic x-ray exaimnation of the skull without air 
injection suggested tumor m the region of the 
sella turaca m 5 cases and was negative m 6 

Exammation of the cerebrospmal fluid by lum- 
bar puncture revealed mitial pressures which were 
normal m 7 cases and shghtiy elevated, about 
200 mm of water, m 4 The cellular content was 
normal m all but 1, which showed 50 lympho- 
cytes The total protem averaged 101 mg per 
cent, bemg abnormally high (greater than 50 mg 
per cent) m all cases Two gold-sol curves had 
mild mid-zone reactions, the others were nega- 
uve This flmd abnormahty of elevated protem 
content was of climcal value for correct diag- 
nosis and operation, except m 1 case of aneurysm 
in which the diagnosis was not made until post- 
mortem exammation The pathological reports 
in these 11 cases were 3 pitmtary tumors, 7 
menmgiomas and 1 aneurysm of the circle of 
Wilhs, all these caused pressure on the optic 
nerves 

For comparison 11 cases are mcluded which 
had similar histones with complamts of visual 
loss only On first exammation the diagnosis of 
retrobulbar neunus was entertamed, but on visual- 
field determination a bi-temporal or homonymous 
hermanopsia was discovered which was sufficient 
to localize the lesion m the opuc chiasm and to 
suggest tumor In 8 cases with bi-temporal field 
defects the opuc disks were normal m 5 and 
atrophied m 3, while m 1 there was aUophy of 
one eye and chokmg of the other Three cases 
with homonymous hemianopsia had pnmary opuc 
atrophy X-rays of the skull were negauve m 4 
cases and showed evidence for tumor m the pi- 
tuitary region m 7 

The miual spmal fluid pressure was normal m 
10 cases and elevated m 1 Cell counts were nor- 
mal in all except 1, which had 21 lymphocytes 
The gold-sol curves were also negauve The total 
protem averaged 60 mg per cent but was normal 
m 4 cases The pathological findings upon oper- 


auon or at autopsy mcluded menmgiotna, pitui 
tary tumor, craniopharyngioma and aneurysm, all 
pressing on the opuc chiasm 

The conclusion is made from the 22 tumor cases 
that the cerebrospmal-fluid pressure, cellular con 
tent and gold-sol curve may all frequently be 
withm normal hmits, but the total protem is 
usually increased two to five times normal when 
there is present a central scotoma from pressure of 
tumors or aneurysms on the opuc nerves or chiasm 

COMMENT 

The hterature on retrobulbar neunus was sum 
marized by Dunphy® m 1930, and very litde of 
importance has been added smee then The rela 
uon between muluple sclerosis and reuobulbar 
neuritis has been well recognized There arc 
available no long series of cases of staUsucal value, 
but authors agree fairly closely When the cases 
of Adie^ and Popek® and those reviewed by 
Dunphy® are combmed, we find 402 cases of re 
trobulbar neuriUs, 160 (40 per cent) having mul 
uple sclerosis 

Several papers have been written on the relation 
of smus mfccuon to retrobulbar opuc neurius,*° 
but in recent years this cuology has been belittled, 
m the present series, smus infecUon was sought in 
each case but was found in only 1 There remain 
about half the cases m which no sausfactory cuo- 
logic agent could be determmed Clmically the 
important pomt m diagnosis is the mode of onset 
and course of the disease The acute cases nearly 
all improve spontaneously, and do so before the 
diagnosis of tumor need be seriously entertained 
They occur m a young age group, and arc largely 
unilateral and associated with tender, painful eye- 
balls The cases of chrome retrobulbar neunus 
offer a difficulty in differenuauon from tumor, 
smee their courses arc not dissimilar and the prog 
nosis for spontaneous recovery is poor It is in 
this group parUcularly that spmal-fluid examina 
uon may be of great value m leading one to the 
correct diagnosis 

The etiology of “toxic amblyopia” is beyond the 
scope of this paper Chnically the diagnosis is 
not usually difficult It occurs m a disunctly older 
age group, characteristic field defects are present, 
and m general the cerebrospinal fluid is normal, 
although there may be some abnormahty Car- 
roll* m 1935 reported 10 cases with cercbrospinal- 
fluid examinauons 9 had normal cell counts, m 
6 the total protein was greater than 40 mg per 
cent and in 2 greater than 60 mg In 90 per cent 
of the cases m the present scries, however, the 
fluid was normal, and clinically an increased total 
protein was found of distinct value in changing 
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the diagnosis from “toxic amblyopia” to tumor 
and m subsequent operauve improvement 
The small group of cases classified as opuc neu- 
rius offered btde difficulty m diffcrentiaaon from 
tumor, as the course was bemgn with fairly rapid 
recovery, and other etiologic factors were usually 
apparent Normal pressures help to differentiate 
the disease and papilledema 
The cases with tumor arc of particular interest 
because of the importance of makmg the diag- 
nosis so that sight might be saved Bi-tcmporal or 
homonvmous field defects were of the utmost diag- 
nostic value, and led one to suspect tumor, very 
often \-ray changes bore out this assumption 
There are a certam number of cases m which the 
fields may be similar to those of retrobulbar neuritis 
of other origm, as noted by Kennedy,^ and it is 
m these cases m particular that the spmal-fluid 
protem may be of differenual significance No 
conclusions can be drawn as to why some tumors 
produce central scotoma and others temporal or 
homonymous field defects, as the anatomical de- 
sCTipuons arc not imnutc enough It can be seen, 
however, that pituitary tumors, menmgiomas and 
aneurysms can all produce a central scotoma, and 
the presence of this defect does not therefore help 
m pathological differentiation 
Chiasmal arachnoiditis has been menaoned m 
the hterature by several authors as a cause of 
blindness, and is said to produce various defeas 
in the visual fields In particular, Craig and Lil- 
he' ated 8 cases, 3 of them with necropsy reports 
which showed generahzcd inflammatory reactions 
of the metunges Chmcally they were associated 
■with mfection such as cncephahtis or trauma As 
indicated, 3 patients died after operation, and the 
others were not helped by the procedure Usually 
the diagnosis of arachnoidms has been made on a 
basis of a negative operation or the finding of thick- 


ened chiasmal arachnoid, and m these cases the 
results have been more favorable “ In no case m 
this senes has a diagnosis of chiasmatic arach- 
noiditis been confirmed 


SUMMARY \ND CONCLUSIONS 
The cerebrospinal-flmd findmgs m 120 cases of 
acute and chronic retrobulbar neuritis, “to-nc am 
blyopia” and tumors produemg central scotomas 
are reported 

In acute retrobulbar neuritis without demonstra- 
ble cause the spmal flmd was normal except m 
older cases assoaated with known multiple sclero- 
sis (23 to 50 per cent) In these there were a few 
lymphocytes, a high normal total protem and a 
strong first-zone gold-sol reaction 
The spmal flmd was normal m so-caUed chrome 
retrobulbar neuritis and probable “toxic am- 
blyopia” m 95 per cent of the cases 
In 11 patients with tumor or aneurysms pro- 
ducing central scotomas the spmal-flmd protem 
was increased tivo to five times the normal amount 
This fluid abnormahty was a valuable diagnostic 
pomt in diffcrentiacmg tumor and the other 
causes of central scotomas 
74 Fenwood Road. 
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REGIONAL ENTERins 
A Study of Five Cases 
William A R Chapin, M D * 

SPRINGFIELD 


T N 1932 Crohn and his associates® described re- 
-■-gional enteritis and its treatment Since that 
time over thirty articles have appeared m the 
American hterature deahng with this condition 
It was originally described as termmal ileius, 
later as regional ileitis'* and regional enterius,^ and 
more recently as segmental enterius/’ the termi- 
nology having been changed with increasing 
knowledge of the disease 

In the first described cases only the terminal 
ileum was involved Later the disease was ob- 
served more proximally m the small intestine ex- 
tending up to the jejunum,® and it has been found 
in the stomach*^® and large bowel ® It was orig- 
inally thought to be a condition confined to young 
adults, but the madence is now known to be 
much broader, with an average age of thirty-two 
More men than women are affected 
The etiology of the disease is generally admit- 
ted to be unknown “ Half Crohn’s patients had 
had appendectomy In discussmg Crohn’s® paper 
Felsen quoted several cases of his own which he 
beheved to be due to bacillary dysenierv But 
Crohn in reply stated that m his series of 60 cases 
only 1 had a positive agglutination test for dysen- 
tery, and that when many cases of dysentery were 
in the hospital there were no patients with re- 
gional ileitis Paulson,^® on the other hand, 
agrees with Felsen as to the bacillary origin of 
the condition 

In the American hterature the majority of cases 
of regional ilcitis seem to be m the Jewish race, 
and It IS noteworthy that persons of Irish descent 
or those with old American names are scarcely 
ever affected with the disease Inasmuch as 70 
per cent of the population of New England have 
so-called Irish or Yankee names, it would be ex- 
pected that some such proportion of cases with 
this condition would bear such names were there 
no racial predilection This is, however, not so 
in the 5 cases reported m this paper In this re- 
gard, Dr Crohn writes 

Your question as to a racial tendency in regional cn 
tenos is one which has repeatedly been asked of me. 

1 doubt very much that enteritis is in any way a ra 
cial or geographic problem The world literature on 
ileius now cosers almost all countries England seems 
to be haling a great number of cases, particularly 
Scotland Holland also seems to base a large number 

Viujunt Miitina lurseon Spnnsficld Hoipiul 


of cases due to the fact diat Snapper and his clinic are 
very alert on the subject 
Jews are clannish people and have a tendency to con 
gregatc Both my practice and the pauents in the 
hospital are predominatingly Jewish, and therefore most 
of our cases are of Jewish cxtracuon Lewisohn,** 
of New York City, does not beheve we are dealing 
with a raaal disease Two of Probsteins*® 3 patients 
were Jewish 

Homans® reported 2 cases which occurred in 
Jewish pauents, and he“ writes that he thinks 
that in Boston he has seen no one suffering from 
this disease who was not a Jew Clute® did nor 
stress the racial strain of his 2 cases He® writes 
that he has recently operated on another case in 
an Itahan woman Mixter and Starr*® reported 
that 17 of the 20 pauents observed at the Beth 
Israel Hospital, Boston, were Jewish Dr Mixter** 
writes “In a survey of the hterature of the sub- 
ject It seems to be generally accepted that there 
IS a marked preponderance of regional ententis 
occurring among Jews We have had no out 
standing number of Irish ” Of the 5 cases re 
ported in this paper, 3 patients were of Pohsh, 
Italian or French extraction 
Bearing in rrund that although thromboangiius 
obliterans has now been shown not to be a race- 
hnked disease, there is certamly something to ar- 
rest one’s attenuon in the apparent racial distnbu- 
uon of the disease under considcrauon 
The symptomatology of the disease is most 
varied, and may be atypical m any parucular case 
In general the cardinal symptoms and signs arc 
pain in the right lower quadrant, often colicky, 
fever, loss of weight, leukocytosis, marked anemia 
and a palpable mass in the abdomen Any of 
these may be lacking Crohn® speaks of four dis 
unct clinical groups first, those associated with 
peritoneal inflammation in a locahzcd portion of 
the abdominal cavity, secondly, those simulating 
ulcerative cohtis or enterius, thirdly, those with 
obstructive symptoms, and fourthly, those attended 
by the formation of fistulas Pessagno*® has pre- 
sented a case m which all these phases existed 
Not uncommonly the disease simulates acute 
appendicitis” Undoubtedly it has been overlooked 
in many cases m which a normal appendix haJ 
been removed through a small appendectomy 
wound, and m the absence of a pathological ex- 
amination It IS quite probable that many “tumors 
actually due to regional enteritis have been removed 
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and an operative diagnosis of cancer made In 
recent jears the banum enema and banum meal, 
which m regional ileitis demonstrate a thin, strmg- 
hke shadow, have been of great sets ice m the chni- 
cal diagnosis of the condition 
The nature of the pathologic lesion is m doubt 
It IS more than probable that the condition has 
at Its basis several histologic pictures Crohn and 
his associates^ beheved that it was characterized 
by a subacute or chronic necrotizmg and cicatriz- 
mg inflammation, the ulccrauon bemg subordinate 
to the connective tissue reaction and m the walls 
of the mtestine leading to stenosis or more rarely 



Figure 1 

There u a small depression in the region of the 
ileocecal ralte The terminal loops of ilettni hate filled 
trregiilarl) and the most terminal portion has not 
retained the hariiim 

to multiple fistulas In gross, these observers de- 
scribed the disease as resembhng tuberculosis, and 
the) were of the opimon that the giant cells seen 
on microscopic sections is ere not diagnostic, but 
rather were due to vegetable matter caught in the 
ulcerated areas 

Homans^ described lesions sunulaung Boeck s 
sarcoid rather than tuberculosis, he beheved that 
the giant cells were produced in reaction to a 
foreign bod), perhaps a hpoid Ciute* pointed 
out that regional enteritis involved the mesenterv 
as Well as the wall of the bowel, and w'as of the 
opinion that the condiuon might start m the local 
Ivmph nodes Lewisohn*" m 1938 predicted mat 
regional enteritis might turn out to be only a m ini- 
festauon of ulcerative cohtis, and stressed the 
importance of recognizing that segments of the in- 
testine which are separated bv health) ussue are 


frequently mvolved Crohn® had previously de- 
clared that “skip areas” of this disease must be 
constantly watched for Philhps^' in 1934 reported 
m some detail the microscopic appearance of the 
lesion 

In Crohn’s® first article he recommended e\a- 
sion of the diseased areas Since then, however, 
some observers have reported favorable results and 
apparent cures from sidetrackmg operations, but 
since the disease was recognized as an enuty only 
SIX years ago it is too early to appraise ultimate 
results Other surgeons bcheve that short-circmtmg 
should be done merely as a preparauon for subse- 
quent reaction Even so, operative interference is 
not unattended by risk, for smus formation may 
occur, and every hollow organ of the lower abdo- 
men except the urmary bladder has been reported 
as havmg had a smus connecuon vvuth the ongmal 
lesion These fistulas may be cured by appropri- 
ate resecuon Homans and Hass,® while recom- 
mending anastomosis and subsequent resecaon, de- 
clare that operation is by no means a certam cure 
and that there may be spontaneous recover) 

evSE REPORTS 

Case 1 (S H. 128,926) H J P, a 53-year-old sales- 
man, was admitted to the Springfield Hospital May 11, 
1937, with irregular dietar) habits and a coheky pain in 
his abdomen. He did not take alcohol During the 
previous year he had nonced mterrmttent spasms of pain 
m the abdomen, at tunes localized m the right side, and 
accompanied bv difiEculty in bowel movements, but no 
bleeding He had lost 30 pounds in weight durmg the 
vear The past histor)» was non-contributor) 

Ph)sical examinauon showed a worried and somewhat 
emaaated man whose general appearance mdicatcd an 
acute surgical condition m the abdomen. A barium 
enema given on the 1st hospital da) showed an apparent- 
iv complete obstrucuon about 5 cm. above the ileocecal 
valve. Under the fluoroscopc the same defect was dem- 
onstrated, and the x-ra) report was as follows The 
enema passed rapidiv to the region of the cecum, with all 
parts movable. This has the appearance of a new 
grovvrh ” 

Laboratorv studies revealed a normal urine, a hemo- 
globin of 95 per cent and a red-cell count of 4,900,000 
The white-cell count was 10,700, vvrth 76 per cent pol)- 
morphonuclcars, 11 per cent Ivmphocvrcs, 2 per cent 
eosinophils and 1 per cent m)clocvtes. Shght achronua 
was present, and the platelets were normal The blood 
pressure was 154/76 the heart was shghily irregular, 
both in rate and rhvthm The lungs were clear and 
resonant, the extremincs were normal, and the abdomen 
was normal c.\ccpt for some tenderness m the right lower 
quadrant. 

3Vith a preoperaDve diagnosis of mahgnancv of the 
bowel, operation was performed on Mav H with 
mtrous oxide oxvgen and ether anesthesia, under which 
the patient did poorl) A nght reems incision was used. 
A thickened constricted tumor mvolving the cecum and 
adjacent small and large bowel was found. Palpanon of 
die liver and mesenterv showed no enlarged Ivmph nodes 
\bout 30 cm proximal to the cecum, the ileum was 
brought up through a midline incision, an ileostoiin tube 
sewed in, and the pcntoneuni sewed onlv underneath the 
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intestine. The original wound was closed in layers The 
next day the patient developed bronchopneumonia 

On May 27, under avcrtin, rutrous oxide, oxygen and 
ether anesthesia, a Mikuhcz colostomy with resecUon of the 
tumor was accomplished The pathological report was 
as follows 

The capillaries of the mucosa are distended with red 
blood cells, and m the stroma are found a few poly- 
morphonuclear leukocytes, eosmophds and plasma 
cells. The blood vessels in the submucosa are dilated 
and filled with red blood cells and the tissue m this 
area shows some edema There are numerous lympho- 
cytes, polymorphonuclear leukocytes and eosinophils 
in this edematous tissue. In the muscularis and m- 
volving the submucosa are numerous necrotic areas 
showing giant-cell formation, with infiluation of a 
large number of polymorphonuclear leukocytes and 
plasma cells This necrosis is not caseous in type. In 
some of these areas fibroblastic regeneration is marked, 
causing disappearance of muscle fibers Connective tis- 
sue scarnng is a prominent feature. Diagnosis regional 
ileitis. 

There was another stormy convalescence The wound 
edges were very much inflamed and had a digested ap- 
pearance. The bowel movements were loose, and the skm 
edges were treated with zme oxide. Following a low 
residue diet the movements improved and the wound 
edges became less inflamed. Shordy the patient was up 
m a wheel chan and took care of the drainmg colostomy 
himself. 

On August 6 the colostomy was closed and the patient 
developed a postoperative atelectasis from which he re- 
covered m 3 days, during which time an oxygen tent was 
used. The wound improved and gradually healed and 
the patient was up and about. On August 24 he was 
discharged to his home with the colostomy wound closed 
and healed, but with the ileostomy wound still open. On 
September 22 he returned to the hospital and the ileostomy 
wound was closed. One Penrose dram was left in, reach 
ing to the fasaa. The patient was discharged October 6 
Since then he has gamed 20 pounds, feck perfeedy well 
and has a climcally sound intestinal tract. 

Comment This case was at first wrongly diagnosed 
The barium enema was of no help toward a correct 
pathological diagnosis, and a barium meal would have 
given him complete obstruction. He had neither a high 
white-cell nor a low red-cell count He had no blood in 
his stock A Mikuhcz operation at first would probably 
have been fatal This case demonstrates the necessity 
of bemg ready to do a lot or a htde, dependmg on what 
IS found and the patients condition on the table. The 
ileostomy sased a life and in no way interfered with later 
treatment Until the pathologist made his report, the 
tumor was thought to be mahgnant Without this report 
and our present-day knowledge, it might have been re- 
garded as a cancer 

Case 2 (S H 131,085) F F, a 54 year-old woman, 
was admitted to the hospital September 30, 1937 Her 
chief complaint was constipation with mtcrmittcnt pam 
in her abdomen For the past several years she had had 
to take laxames daily She had had intermittent black 
stools and occasional somiting The abdominal distress 
had recently become more persistent Her appetite was 
poor and she had lost weight 

The physical examination was negative except for the 
gastromtesunal tract The abdomen nas generally tender 
with a feeling of fullness and a possible mass on the right 
side On the day of entrance the red-cell count was 
4,800,000, the hemoglobin 95 per cent and the whitc<ell 


count 17,000 The following day, with a diagnosis of m- 
testmal obstruction, the abdomen was opened under drop 
ether anesthesia A tumor was found that invoked the 
cecum and ascending colon and almost completely ob- 
structed Its foramen A right colectomy was done by the 
Mikuhcz method, staggenng the ileum along the colon. 
A rubber tube was tied mto the open end of the deurn, 
a Page clamp was left on the colon and the abdomen 
was closed in layers around the protruding ileum and 
colon. An extensive involvement of the mesentenc lymph 
nodes was observed, but no nodules could be felt in the 
hver The pathological report was as follows 

The section consists of the cecum, appendix, 6 cm. of 
terminal ileum and 10 cm. of ascending colon. In the 
cecum IS an ulcerated area, 4 cm in diameter, with 
slightly raised, firm edges The crater of this ulcera- 
tion IS dark red and smooth. There is considerable 
narrowing of the ileocecal valve. Diagnosis regional 
ileitis. 

On October 13 the red-cell count was 4,170,000, with a 
hemoglobin of 80 per cent On October 27 the patient 
was discharged to her home, but returned on November 3 
for the closure of her colostomy stoma. On November 4 
the red-cell count was 3,980,000, the white-cell count 
12,400 and the hemoglobin 80 per cent. On November 21 
a blood cxammation showed 6400 leukocytes and a red- 
cell count of 3,650,000 On December 10 the patient was 
transfused with 420 cc. of whole blood, and 7 days later 
was discharged from the hospital Since that time she 
has been chmcally well 

Comment This case illustrates how easily regional 
ilems may be mistaken for mahgnancy with partial ob- 
struction In this case the white-cell count was raised 
but the red-cell count was normal, a condition not ac- 
counted for by dehydration On completion of the op- 
eration, It was beheved that an obstructing mahgnancy 
bad been removed 

Case 3 (S H 123,951) A. T, a 40-ycar-oId Frenchman, 
was first seen m April, 1936, with prccordial pain. His 
blood pressure was 180/120’ He gave a history of epigas- 
tric pain about half an hour after meak He said that 
as a young man he had had a rash, and later had received 
three or four doses of arsphenamine. He denied ever 
having had a positive Wassermann He was admitted to 
the Spnngfield Hospital on June 10, giving a history of a 
gradual onset of general abdominal cramps and diarrhea 
with remissions of a week or less, similar symptoms hav 
ing been noted 8 or 10 months previously He said he 
had lost 22 pounds in the last 3 months The blood pres- 
sure was 175/120, the heart and lungs were essenually 
normal, the abdomen was normal except for a mass re 
scmbhng feces just to the right of the umbihcus The 
red-cell count was 4,050,000, the hemoglobin 70 per cent 
and the white-cell count 37,000 The urine was negative. 
The findmgs gave the impression of cancer of the lower 
bowel 

Having developed a sight cold, the patient was sent 
home to recover from it. He returned on June 14 With 
a diagnosis of caranoma he was operated on June 16 and 
a regional ileitis was found involving the terminal 25 cm. 
of the deum, the cecum and all the ascending colon. A 
Mikuhcz resection of the ileum, cecum, ascending colon 
and hepatic flexure was done. The pathological report 
was regional ileitis The ileum and transverse colon 
were approximated and a Mixtcr glass mbe was sutched 
into the open end of the ilcum. A clamp was left on the 
colon. The wound was then closed in layers 

On July 2 the redundant colonic spur was amputated 
by diathermy On July 23 the colostomy opening was 
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freed and the mucosa, muscle and fasaa were coapted m 
layers. Two rubber ussuc drains were inserted down to 
the fasaa and the skin sutured with siLLworm guL The 
pauent was discharged chmcally well on August 12 but 
died 6 months later from coronary thrombosis 
Comment The previous story of abdominal cramps and 
some diarrhea seemed to justify a preoperative diagno- 
sis of cancer of the lower boweh In this, as m the two 
preceding cases, there was no blood m the stools, the red 
cell count and hemoglobin were a litde low and the 
white-cell count qmte high, as one would e.xpect with 
an ulceralgd caranoma 

At operauon, the c.xtent of the condition brought to 
hght the true diagnosis, which was later confirmed by the 
pathologist 

Case 4 {S H. 127341) A. F, a 22 year-old Pole, was 
examined January 20, 1937, and the case was diagnosed 
as recurrent appendiatis The day before he had begun 
to have pam m the right lower quadrant and vomited a 
small amount He had no headache, no diarrhea, felt a 
tender mass m his right lower quadrant and gave a his- 
tory of four or five previous similar attacks which lasted 
for 4 or 5 days The history was otherwise negauve 
Physical examination revealed a fairly well-developed, 
rather poorly nourished young man lying quietly in bed 
but co-operatively alert The blood pressure was 120/80, 
with otherwise negative findings except tenderness m the 
nght lower quadrant The red-cell count was 4,450,000, 
the hemoglobin 85 per cent and the white-ccU count 18,400 
The urme was negative. 

He was admitted to the hospital, and at operation a 
markedly inflamed termmal ileum with the distal por 
non of the appendix adherent to the deum was found. A 
mass the size of a large Enghsh walnut was felt m the 
omentum, attached to the cecum about 8 cm. above the 
appendix An appendectomy was done and the mass 
was freed from the cecum and remoied The area was 
repaired and the wound was closed without dramage 
The pathological report rvas as follows 

The appendix measures 6 cm. m length The tip is 
bulbous and 1 cm m diameter Microscopical exarruna 
non shows acute, subacute and chronic inflammation 
A piece of omentum contains a firm, but elastic, mass 
of tissue, measuring 2 cm m diameter, whose cut sur 
face IS yellowish gray and granular, showmg some 
necrosis in the center The omentum shows marked 
fibroblasuc proliferation, young capdlaries and marked 
infiltration ivith lymphocytes, plasma cells and eosmo- 
phils Many giant cells are present. There is no evi- 
dence of caseation or necrosis. Diagnosis regional 
ilaus 

Shortly after discharge from the hospital the patient 
developed muluple fismlas in the wound. Six months 
later a resection of the distal end of the ileum, cecum and 
asccnchng colon was done at a Boston hospital Since 
then he has felt perfeedy welL 

Comment This case was diagnosed as recurrent ap- 
pendiaus, which m the hght of the history and physical 
findings seemed justified. A white-cell count of 18,000 
and a red-cell count of 4,450,000 were compauble with 
a diagnosis of acute appendiatis. The formation of mul 
Uple fistulas as illustrated in this case is apparendy a com 
mon compheauon 

Case 5 (S H. 122390) L. S, a 53-ycar-old Italian, was 
operated on for a retrocecal appendix on February 5, 1936 
Operauon reiealed a hard, irregular mass invohing the 
mesentery and mcsoappendix The latter was bound 
down to the mass Tlie red-cell count was 4,600 000, the 
hemoglobin SO per cent and the uhite-ccll count 9500 The 


patient was discharged with a diagnosis of chrome ap- 
pcndiaus and ternunal ilcids The pathological report 
on the appendix was as follows 

In the stroma of the mucosa there arc numerous 
eosinophils and an occasional plasma cell In the sub- 
mucosa there is some lymphocytic infiltration, and an 
occasional plasma cell and eosmophd are seen In the 
muscularis there is an area showing giant-cell forma- 
tion. Around these giant cells there are numerous 
polymorphonuclear cells, a few lymphocytes and a 
scattenng of eosmophils Fibroblasuc reaction is ac- 
me, and there are numerous newly formed capillaries 
This fibroblastic reaction extends into and to some de- 
gree distorts the muscular coats. The blood vessels 
just under the serosa are dilated and filled with red 
blood cells This area just under the serosa shows 
perivascular infiltration of lymphocytes A collection 
of lymphocytes with occasional polymorphonuclear 
and plasma cells and eosinophils is found m the meso- 
appcndix Diagnosis subacute appendiatis, ? regional 
ententis. 

This patient has not been located smee he was dis- 
charged from the hospital 

SUMXURY AND CONCXUSIONS 

A senes of 5 cases of regional enteritis are re 
ported From a study of the hterature and of 
these cases, it is clear that many of the classic 
symptoms of the disease may be absent in a given 
case Furthermore, there is a tendency for those 
m the younger age group to develop small-bowel 
lesions, whereas those m the older age group 
have large-bowel disease In view of the varying 
conditions found at operauon, no standard oper- 
auve technic can be recommended In the ma- 
jority of cases the ulumate diagnosis rests on the 
pathologist 

From the hterature and my own experience it 
seems that the longer a family has been in the 
United States the less bable its members are to 
have this condiuon, and one gathers the impres- 
sion that the Jewish race is most prone of all to 
suffer from it 
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intestine The onginal wound was closed in layers The 
next day the patient developed bronchopneumonia 

On May 27, under avertin, mtrous oxide, oxygen and 
ether anesthesia, a Mikuhcz colostomy with resection of the 
tumor was accomplished The pathological report was 
as follows 

The capillaries of the mucosa arc distended with red 
blood cells, and m the stroma arc found a few poly- 
morphonuclear leukocytes, eosmophils and plasma 
cells The blood vessels in the submucosa arc dilated 
and filled with red blood cells and the tissue m this 
area shows some edema There are numerous lympho- 
cytes, polymorphonuclear leukocytes and eosinophils 
m this edematous tissue. In the muscularis and in- 
volving the submucosa are numerous nccronc areas 
shotving giant-cell formauon, with infiltraaon of a 
large number of polymorphonuclear leukocytes and 
plasma cells This necrosis is not caseous in type. In 
some of these areas fibroblastic regeneration is marked, 
causing disappearance of muscle fibers Connccnvc tis- 
sue scarring is a prominent feature. Diagnosis regional 
ilatis 

There was another stormy convalescence. The wound 
edges were very much inflamed and had a digested ap- 
pearance. The bowel movements were loose, and the skin 
edges were treated with zme oxide Following a low- 
residue diet the movements improved and the wound 
edges became less inflamed. Shordy the patient was up 
in a wheel chair and took care of the drairung colostomy 
himself. 

On August 6 the colostomy was closed and the pauent 
developed a postoperative atelectasis from which he re- 
covered m 3 days, during which tune an oxygen tent was 
used. The wound improved and gradually healed and 
the pauent was up and about. On August 24 he was 
discharged to his home with the colostomy wound closed 
and healed, but with the ileostomy wound sail open. On 
September 22 he returned to the hospital and the ileostomy 
wound was closed One Penrose drain was left m, reach- 
ing to the fascia. The pauent was discharged October 6 
Smee then he has gamed 20 pounds, feels perfectly well 
and has a chmcally sound mtesUnal uact. 

Comment This case was at first svrongly diagnosed. 
The barium enema was of no help toward a correct 
pathological diagnosis, and a barium meal would have 
gi\en him complete obstrucuon He had neither a high 
white-cell nor a low red-cell count He had no blood in 
his stools A Mikuhcz operaUon at first would probably 
have been fatal This case demonstrates the necessity 
of bemg ready to do a lot or a httle, dependmg on what 
IS found and the patents condiUon on the table. The 
ileostomy saied a life and in no way interfered with later 
treatment Unul the pathologist made his report, the 
tumor was thought to be mahgnant Without this report 
and our present-day knowledge, it might base been re 
garded as a cancer 

Case 2 (S H. 131,085) F F, a 54 year-old woman, 
was admitted to the hospital September 30, 1937 Her 
chief complaint was consupauon with intermittent pam 
m her abdomen. For the past seieral years she had had 
to take la.\aa\es daily She had had mtermittent black 
stools and occasional somiUng The abdonunal distress 
had recendy become more persistent Her appeute was 
poor and she had lost weight. 

The ph>'Sical e.xaminaUon was negauve except for the 
gastrointesunal tract The abdomen was generally tender 
TOth a feeling of fullness and a possible mass on the right 
side. On the day of entrance the red-cell count was 
4,800,000, the hemoglobin 95 per cent and the white-ccll 


count 17,000 The following day, with a diagnosis of in- 
tesUnal obstrucuon, the abdomen was opened under drop 
ether anesthesia. A tumor was found that invohed the 
cecum and ascending colon and almost completely ob- 
structed Its foramen A right colectomy was done by the 
Mikuhcz method, staggenng the ileum along the colon. 
A rubber tube was Ued mto the open end of the ili um, 
a Page clamp was left on the colon and the abdomen 
was closed in layers around the protruding ileum and 
colon An extensive mvolvement of the mesentenc lymph 
nodes was observed, but no nodules could be felt m the 
hver The pathological report was as follows 

The secuon consists of the cecum, appendix, 6 cm. of 
terrmnal ileum and 10 cm of ascending colon In the 
cecum IS an ulcerated area, 4 cm. m diameter, wth 
shghtly raised, firm edges The crater of this ukcra- 
Uon IS dark red and smooth. There is considerable 
narrowing of the ileocecal \alve. Diagnosis regional 
ileiUs 

On October 13 the red-cell count was 4,170,000, with a 
hemoglobin of 80 per cent On October 27 the patient 
was discharged to her home, but returned on November 3 
for the closure of her colostomy stoma. On November 4 
the red-cell count was 3,980,000, the white-cell count 
12,400 and the hemoglobin 80 per cent. On November 21 
a blood examinauon showed ^0 leukocytes and a red 
cell count of 3,650,000 On December 10 the pauent was 
transfused with 420 cc of whole blood, and 7 days later 
was discharged from the hospital Since that ume she 
has been chmcally well 

Comment This case illustrates how easily regional 
ileius may be mistaken for mahgnancy with parual ob- 
stmeuon In this case the white-cell count was raised 
but the red-cell count was normal, a condiuon not ac- 
counted for by dehydrauon On compleuon of the op- 
eranon, it was beheved that an obstrucung mahgnancy 
had been removed. 

Case i (S H. 123,951) A T, a 40-ycar-oId Frenchman, 
was first seen in April, 1936, with precordial pain His 
blood pressure was 180/120' He gave a history of epigas- 
tric pain about half an hour after meals He said that 
as a young man he had had a rash, and later had recaied 
three or four doses of arsphenamine. He denied ever 
having had a posiuse Wassermann He was admitted to 
the Spnngficld Hospital on June 10, giving a history of a 
gradual onset of general abdominal cramps and diarrhea 
with remissions of a week or less, similar symptoms hai 
ing been noted 8 or 10 months previously He said he 
had lost 22 pounds in the last 3 months The blood pres- 
sure was 175/120, the heart and lungs were essennally 
normal, the abdomen was normal except for a mass re 
sembhng feces just to the nght of the umbilicus The 
red-cell count was 4,050,000, the hemoglobin 70 per cent 
and the white-cell count 37,000 The unne was negauve. 
The findings gave the impression of cancer of the lower 
bowel 

Having developed a slight cold, the pauent was sent 
home to recover from iL He returned on June 14 With 
a diagnosis of caranoma he was operated on June 16 and 
a regional ilaas was found involving the terminal 25 cm 
of the ileum, the cecum and all the ascending colon A 
Mikuhcz resecuon of the ileum, cecum, ascending colon 
and hepauc flexure was done. The pathological rcj»rt 
was regional ileiUs The ileum and transverse colon 
were approximated and a Mixter glass tube was sutched 
into the open end of the ileum A clamp was left on the 
colon The wound was then closed in layers 

On July 2 the redundant colonic spur was amputated 
by diathermy On July 23 the colostomy opening was 
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may be constant or inconstant m its presence, and 
despite Its variabibty m size is always characterized 
by a feehng o£ elongauon rather than o£ round- 
ness Tenderness varies m degree but is always 
present Distenuon is the third most constant 
sign, but IS usually late in appearance and is di- 
reedy dependent on the degree o£ obstruction 
Peristalsis can usually be seen, and the abdomen 
tends to remain so£t m disunction to its rigidity 
m obstrucuons due to other types o£ lesions The 
blood picture is not particularly characteristic A 
low-grade anemia occurs m the chronic cases 
The white blood cells increase rapidly as the m- 
tussusccption develops, the count rising to about 
20,000 iVlicroscopic blood m the £eces cannot be 
demonstrated until late m the disease Shock is 
usually a late sign, and m this series was noted 
m only 1 case X-ray findmgs are of ver)' ques- 
uonable value m the diagnosis of polyposis, es- 
pecially after the chnical picture has developed to 
the pomt of obstrucuon from an mtussusception 
Prior to this, however, most writers agree that these 
tumors can be demonstrated rocntgenologically 
b) careful te chni c and mterpretation 
Symptomatically, polyposis m the small mtestme 
is marked by a fairly consistent pattern The pam 
is generahzed m the upper abdomen without lo- 
cahzauon It is cramp-hke and of vanable dura- 
tion and intensity Nausea and vomitmg usually 
follow the onset of pam, mcreasmg with the raoid- 
ity and completeness of the obstruction In the 
cases with a history of long-standmg vague ab- 
dorrunal symptoms, nausea and vomitmg were not 
promment unul the mtussusception had developed 
and had remamed long enough to cause obstruc- 
tion It is also to he noted that obsupation was 
a constant characterisuc m our group and that 
no cases showed diarrhea The chromcity of the 
symptoms was impressive, m 1 case they had been 
present for two weeks, and in another ten years 
The treatment of benign polyps is early surgical 
removal In considermg the method by which this 
may be best accomphshed we find the technical 
procedure mflucnccd by the type of lesion and 
by the complicauons aheady developed before 
operauon The sohtary polyp, which accordmg to 
Raiford^ is the apc\ of the intussusception, is tele- 
scoped by traction into a lower portion of the 
bowel He beheves the mechanism of this type 
of mtussusception is different from that m chil- 
dren where hypermouhty, as well as irregular mo- 
tihty, of the bowel is the causative factor 
The simplest type of operation is evasion of the 
polyp, after opening the bowel either m the long 
or transserse axis, and immediate closure A pri- 
mary rcsecuon of the mvolved poruon is indicited 
when there are multiple pol>ps or when the sia- 


bdity of the bowel is questionable In this event 
a proximal enterostomy may complete the opera- 
tion In some cases, a tivo stage operative proce- 
dure comprising a lateral anastomosis, to be fol- 
lowed by a second-stage removal of the growTii- 
bearmg loop, may be the method of choice We 
beheve that the latter is preferable to a primary 
resection and anastomosis Lasdy, rather than do 
a primary resection m those cases where the via- 
bility is questionable or when we desire to obviate 
the danger of absorption, we prefer to remove the 
mass from the abdomen and suture a tube mto the 
proximal bowel 

In this series of 7 operanons, resection was net- 
formed tw'ice an end-to-end anastomosis and a 
sidc-to-sidc anastomosis The remammg 5 con- 
sisted of simple evasion of the polyp and imme- 
diate closure of the bowel All the patients were 
discharged from the hospital well The general 
opmion is that the prognosis is good when appro- 
priate surgical measures are mstituted early 

CASE REPORTS 

Case 1 C G , a 4 ) car-old boy, was admitted to the 
hospital March 22, 1918, complaining of abdominal cramps 
after canng, accompanied by occasional lomiting These 
symptoms had persisted for 2 dajs prior to admission. He 
had been a full term, spontaneously deli\ ered, normal 
infant. There was no history of childhood or familial 
disease Physical e.vaminaaon disclosed an apprehenswe 
child, well nourished and of normal deielopmenL The 
temperature was 983°F and the pulse 150 Physical c.v- 
aminanon disclosed negatiie findings e.vcept m the abdo- 
men, which was soft, not distended, and free of ngidity 
and spasm There was a large, doughy, non tender mass 
extending from the right to the left side of the nudabdo- 
mcn The h\cr and spleen were not palpable The white 
cells numbered 18p00, with 85 per cent polymorphonu- 
clcars The unne wis normal Immediate operation was 
deaded on Through a right reems exploration an intus- 
suscepted mass imohing the tcmunal 90 cm. of ileum 
was found This mass was easily reduced. The bowel 
was of good color, and a small polyp was palpable at the 
head of the mtussusception. The mtestme was opened 
m Its long a-vis, and a polypoid growth the size of a 
w-alnut was rcmoied The inasion m the bowel was 
closed and the abdomen was closed without dramage Rc- 
coicry was uneicntful, and the patient was discharged 
well m 15 days 

The patient was readmitted 8 months after discharge 
complammg of abdominal distress of recent onseL Ab- 
dominal c-xaminanon rescaled a well healed wound with 
no csidcnce of any mass The temperature and pulse 
were normal Repeated enemas showed small, hard fecal 
masses, but no blood or mucus The red-cell and white- 
cell counts were both normal No v ray mscsugation 
was attempted because the patients symptoms subsided 
and he was discharged 

Ten years after the second admission he began to hare 
laguc abdominal pam, referred chiefly to the region of the 
umbihcus, accompanied by occasional \omitmg and ob- 
stipation. These symptoms persisted ofi and on for 6 
weeks Xray exammanon rescaled no abnormaliDcs, and 
there was no csidencc of mtcstmal obstruction from adhc- 
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POLYPOSIS OF THE SMALL INTESTINE* 
A Report of Five Cases 
Eliot A Shaw, M D t 


PROVIDENCE, 

CINCE 1930 there has accumulated considerable 
•-^intormauon about tumors of the small mtes- 
toe Polyps may be defined as any type of 
benign tumor havmg a pedicle either short or 
long, they may be sohtary or multiple This dis- 
cussion, however, will be himted to polyps of 
the adenomatous type, in contradistmction to 
the polypoid tumor whose histologic structure 
classifies it as fibroma, fibromyoma, leiomyoma, 
hemangioma, hpoma, lymphoblastoma, cyst or in- 
flammatory tumor 

Raiford,^ m a thorough study of tumors of the 
intestine, found 88 in 11,000 autopsies and 
45 000 surgical specimens of cases treated m the 
Johns Hopkins Hospital, 50 were benign and 38 
mahgnant Samt," Cave’ and Joyce^ have each 
reported a small senes of tumors of the small m- 
tesune, including a few benign growths Cooke,® 
in reportmg 11 cases of carcmoid tumors of the 
small intestine, of which 3 had malignant lesions, 
defined tivo anatomic types — adenocarcinoma 
and carcinoid The former he believes is com- 
moner, but both are rare It is evident from the 
description of the lesions in his series that cer- 
tain of the benign tumors were polyps although 
termed carcmoid ” 

Adenoma is the commonest of all the benign 
tumors found in the small intestine An analysis 
of the cases collected by Raiford^ shows 15 ade- 
nomatous polyps, of which 4 underwent mahg- 
nant degeneration Such polyps constitute be- 
tween 16 and 23 per cent of all benign tumors of 
the small bowel The entire literature yields only 
339 reliably reported cases, a figure arrived at by 
Raiford,^ Rowe and Neely ® 

In a study at the Rhode Island Hospital ex- 
tending from January, 1929, to July, 1938, among 
18,944 surgical speamens and 2795 postmortem 
examinations only 3 small-bowel lesions of this na- 
ture were found Among the surgical specimens 1 
polypoid tumor of the jejunum with mahgnant 
degeneration was reported, and the autopsies dis- 
closed 1 case with a single polyp of the duodenum 
and 1 with polyposis of the entire gastrointestinal 
tract We must conclude, therefore, that this is 
not a common pathologic entity 

PrcicntcJ at the annual mcetinc of the \cw England Surgical Society 
Boston September 30 1933 

tSurgeon Rhode Island Hospital Providence Rhode Island 


RHODE ISLAND 

Most writers agree that these tumors of the 
small mtesHne occur with greatest frequency in its 
Their distribution is noted in 
Table 1 In our series 1 tumor had undergone 
mahgnant degeneraHon, a percentage comparable 
to the figures given by other mvestigators 
Age IS a variable factor, and while these tumors 
appear to occur and recur in younger mdividuals, 
no age group is immune The adenomatous types 
may be congenital The necessity for reoperation in 
2 cases of this series after the removal of a single 

Table ] Distribution of Polypoid Tumors of the Small 
Intestine 




AuTHounu 


Site oj- Tuwoe 

EAIFOJU)' 

SAJWT^ THIS 

SUJXS 

Duodenum 




Jejunum 




ileum 

10 

10 

2 

TolaIi 

15 

13 

6* 


*One caK showed polypi m both the jejunmn and ilcum 

benign polyp indicates either the re-formation of 
this type of tumor or failure to remove all polyps 
at the time of the origmal operation Occurrence 
does not appear to favor either sex, nor does race 
seem to be a factor 

The pathology is quite constant Grossly the 
polyps vary in size from that of a marble to that 
of a plum and are very friable, differing htde from 
other types The mucous membrane is dark red 
and convoluted, and follows the general outime 
of the growth The polyps present a mushroom 
hke appearance, and this fungating structure is also 
seen on section The friable masses of glandular 
tissue projecting outward in finger-hke processes 
at the periphery are hned with columnar epithe- 
lium and surround a central staik-like poruon of 
fibrous connective tissue coming directly from the 
intestinal wall 

The outstanding clinical feature of polyposis of 
the small mtestine is the production of an intus- 
suscepted mass In Raiford s^ series, this occurred 
in 23 per cent of the cases with benign tumors 
In Joyce’s^ cases the percentage of intussusception 
was 30, and it happened much more frequently in 
benign than m malignant growths In our own 
group intussusception occurred in e\cry case The 
mass IS usually in the left side of the abdomen, 
and IS solid but doughy and freely movable It 
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of the bowel was re-established by an end to-cnd anasto- 
mosis, and the abdomen was closed wthout drainage. The 
patient made an uncomphcated rccotery and was dis- 
charged well m 21 days 

The pathological diagnosis was adenocaranoma of the 
jejunum Grossly the tumor presented a ragged, reddish 
yellow gray, mucoid, cauhfloncr hke mass, measuring 8 cm. 
m Its greatest diameter Its base measured 3 cm in the 
longitudinal plane of the bowel segment. Trans\crsely it 
extended around the entire surface of the bowel walk 
On section the polyp had a yellow gray granular appear- 
ance, with numerous small casities contaimng yellow, 
cloudy, mucoid matenal The mucosa of the bowel had 
a pinkish, ghstciung appearance and was not imolved by 
the tumor mass hhcroscopically the sections of the 
polypoid mass consisted of a branched fibrous connectne 
tissue core, cosered by columnar epithelium in which 
were seen many tall goblet cells. These were cyhndrical 
and hyperchromaoc. The epithelial tumor cells were ar 
ranged in a glandular manner and in cords, and \aned 
in size and shape. Hyperebromaasm ivas marked, and a 
few mitotic figures were seen. There were numerous 
mononuclear cells and lymphocytes, rvith a few plasma 
and polymorphonuclear cells in. the fibrous connective 
tissue. In a few places the tumor e.\tendcd into the mus- 
cle layer The major part of the tumor mass showed a 
uniformity of cells and no mitoac figures. 

Case 4 hL M , a 15-ycar-old girl, was admitted to the 
hospital February 27, 1928, complainmg of severe abdom- 
inal pain m the upper half of the abdomen, with nausea 
and vomiting, coming on immediately after breakfast 
There had been no previous attacks. An enema gave 
good results, but despite this the pain increased in mtensi 
ty The past history was essentially negaave. Abdom 



Figure 3 Case 5 

Bantim meal film, showing several rounded areas 
of transparency that indicate the location of scteral 
of the polyps 

inal c.\aminauon revealed a generalized tenderness vvnth 
moderate distention. The entire left reems was rigid, 
with tenderness shifting from the epigastrium to the left 
lower quadrant The rectal examination was negative. 
The white cells numbered 25,200, with 85 J3cr cent poly- 
morphonuclears The abdomen was explored 6 hours 
after the onset An intussusception was found in the 
imd jqunum and required a resection of the mass, followed 
b> a lateral anastomosis. The pauent made a good con 
valescence and vv’as discharged well on the 15th postopera 
live dav Pathologically the specimen showed a peduncu 


lated papillary adenoma of the polypoid type, with shght 
invasion of the intestinal mucosa There was no destruc- 
uve invasion of the muscular coat of the intcstme, and 
no indication of frank mahgnant growth The diagnosis 
was papillomatous adenoma 

Case 5 C K , an 18-ycar-old boy, was admitted to the 
hospital March 17, 1938, with a diagnosis of intestinal 
obstruction He complained of cramp-like pain in the 
upper abdomen radiating from nght to left. Nausea and 
vomiting had been severe for 24 hours The vonums was 
bile stained There had been two normal bowel move- 
ments since the onset of symptoms The pain was ag- 



Figure 4 Case 5 

Another film showing polyps at various locations 

gravated by rechning The past history revealed three 
sirmiar attacks, the first occurring 12 months and the 
last 2 weeks before admission The other attack, which 
had occurred 8 months previously, was marked by 
the same symptoms and the patient was then hospi- 
talized A barium enema was administered at that 
nme, following which a mass in the left lower quad- 
rant disappeared and the patient was discharged. No 
blood had ever been noted in the stools 
Physical examination at the present adnussion disclosed 
a tall, pale, young adult, well developed and nourished 
and in obvious distress A palpable and visible, firm, 
slighdy tender, sausage shaped mass in the left lower 
quadrant was the only abnormal finding There was 
no spasm, but peristalsis was visible. A barium enema 
caused disappearance of the mass. Blood counts showed 
a consistently lowered rcd<cll count and a white-cell 
count of 18,500, with a preponderance of polymorpho- 
nuclears The feces showed repeated positive tests wath 
benzidine. Xray smdies on 3 different days were not 
informatory The diagnoses of recurrent inmssuscep- 
don, pelvic kidney, and internal hernia were considered, 
and an c.\ploratory laparotomy was performed 1 week 
after admission. The left reems was incised for a dis 
tance of IS cm, with the midpoint at the level of the 
umbihcus. On opemng the peritoneal cavity the follow 
ing lesions were noted. Beginmng at the angle of Treitz 
the jejunum was markedly thickened and swollen Mul 
nplc polyps varying in size from tliat of a peanut to that 
of a hmc were freely movable on thar pedunculated 
bases vvitiun the lumen of the bowel In the terminal 
30 cm of the ileum numerous sinular polyps were also 
encountered extending to the ileocecal valve. Intus- 
suscepuon had taken place in poruons of the bowel un 
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sions In the 8 th week of these attacks the patient was 
seen m consultation by the surgeon who had previously 
performed the operation At that time the abdominal pain 
was constant and intense. There was some distention on 
the left side of the abdomen, through which could be 
palpated a sausage shaped mass, tender and doughy The 
temperature was 98 6°F and the pulse 96 A diagnosis 
of recurrent mtussusception was made and immediate 
exploranon was advised. The abdomen was opened 
medial to the scar of the previous operation, and an mtus- 
susception of the ileum was found. The apex again was 
formed by a polypoid tumor in the intestme, the size of 
an English walnut. The same surgical procedure was 



Figure 1 Case 5 

Banum-enema film, showing a pattern relief in the 
cecum strongly suggesting intussusception Cecum is 
dilated, and no banum has entered the ileum 


followed as in the previous explorauon — reduction of the 
mtussuscepuon and removal of the growth The patient 
was discharged well on the 14th postoperative day Five 
years after operauon the paUent was free of abdominal 
symptoms. 


Case 2 J McR., a 12-year-old girl, was admitted to the 
hospital September 6, 1915 The onset of illness began 
with sudden pain throughout the abdomen, assoaated 
with vomiting These symptoms persisted without mter- 
rupnon, and the bowels bad not moved. The past history 
was non-contnbutory Physical examinaUon revealed a 
soft, elongated mass m the right lower quadrant, shghdy 
tender and freely movable. The whitc-blood-cell count 
was 15,000 The urmc was normal, and an enema dis- 
closed no blood or mucus in the stool A diagnosis of in- 
tussuscepUon was made, and under ether anesthesia the 
abdomen was opened through a midhne incision. A thick, 
swollen congested loop of jqunum was dehvered into the 
wound and the mtussuscepuon was easily reduced. A 
polypoid mass was felt m the bowel at the apex of the 
inmssuscepuon. The bowel was mcised and the mass, 
which prosed to be a pedunculated polyp, was hgated at 
the base and removed. The bowel was sumred m its 
transverse diameter and the wound was ughdy closed. 

The pathological report described a soft, spongy mass 
the size of a walnut On secnon it presented a dull gray 
surface, with several brownish streaks resembling the 
branching of a tree. hGaoscopically, the secnons showed 
a large amount of fibrous tissue enclosing a hypertrophied 
elandular mass The epithehal Iming of some of the 
Hands had undergone hyaline degenerauon, with an in- 
tense m the ceU pigment The glands were tormous, but 
there were no atypical cells The diagnosis was adenoma 
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The patent did well and was discharged at the end of 
21 days 

On January 28, 1916, 4 months after the previous admis- 
sion, the patent was readmitted with a diagnosis of in- 
testinal obstmeuon. She had been well unul 2 weeks 
previously, when a recurrence of abdominal pain, with 
vominng, began and increased daily OperaUon disclosed 
identical lesions The mtussuscepuon was reduced, and 
three adenomatous polyps were removed. The patho- 
logical diagnosis was adenoma. The secnons showed 
glandular tissue arranged around a central lumen and 
formmg papillary projecuons from a conneenve tissue 
base. The pauent was discharged well on the 20th post 
operauve day 

Case 3 E. I, a 48-year-old, mamed woman, was ad- 
mitted to the hospital February 11, 1938 Her illness had 
begun 10 years before, when she began to have mtcrmit 
tent epigastnc pam almost daily This usually came on 
about half an hour after meals and was reheved by re 
chmng Two weeks before admission the pam inaeascd 
m frequency, durauon and intensity, and was accompa 
med by almost contmuous nausea and frequent vomiting 
Physical exammaUon disclosed a well-developed, shghdy 
malnourished, pale woman The blood pressure was 
95/65 The skin was moist. Abdominal cxaminauon re 
vealed a shghdy tender, non fluctuant mass about the size 
of a lemon, which moved freely to all quadrants except to 
the nght upper The mass appeared to be separate from 
the pelvic organs There was no assoaated spasm. There 
was shght distennon. A flat plate of the abdomen gave 



Figure 2 Case 5 

Repeat banum-enema film in six days after premous 
enema, no longer showing any evidence of intussuscep- 
tion and thus indicating spontaneous reduction co- 
incident with a moderate abatement of symptoms 
The cecum shows an even, dense filling with banum 


lo inforraanon. The red-cell count was 4,670,000 and 
le white-cell count 12,350, with 80 per cent polymorphonu 
lears. Occult blood was found m the stools on repeated 
xammauons The abdominal cavity was explored through 
right rectus muscle sphtung incision and the mass, felt 
bdominally, proved to be a tumor of the jejunum 30 cm. 
istal to the hgament of Treitz. This area was resected 
roll bevond the visible tumor m both chrccuons. Just 
„thm the lumen of the proximal end of the secuoned 
nunum was seen a pedunculated may tumor vv^ 

Lly removed after ligaung its pedicle The conunuity 
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o£ the bowel was re-established by an end toend anasto- 
mosis, and the abdomen was Josed without drainage. The 
panent made an uncompheated recotery and was dis- 
charged well m 21 days 

The pathological diagnosis was adcnocaranoma of the 
jejunum. Grossly the tumor presented a ragged, reddish- 
yellow gray, mucoid, cauUflow er like mass, measuring 8 cm. 
m Its greatest diameter Its base measured 3 cm in the 
longimdinal plane of the bowel segment. Transiersely it 
extended around the entire surface of the bowel walk 
On secnon the polyp had a yellow-gray granular appear- 
ance, with numerous small Cannes contaimng yellow, 
cloudy, mucoid material The mucosa of the bowel had 
a pinkish, ghsterung appearance and was not iniohed by 
the tumor mass hhcroscopically the secnons of the 
polypoid mass consisted of a branched fibrous connectiie 
tissue core, coiered by columnar epithehum m which 
were seen many tall goblet cells. These were cyhndncal 
and hyperchromanc. The epithehal tumor cells were ar- 
ranged m a glandular manner and m cords, and \aned 
m size and shape. Hyperchromatism was marked, and a 
few mitonc figures were seen. There were numerous 
mononuclear cells and lymphocytes, with a few plasma 
and polymorphonuclear cells in. the fibrous conneense 
tissue. In a few places the tumor extended into the mus- 
cle layer The major part of the tumor m ass showed a 
uniformity of cells and no mitonc figures. 

Case 4 hL hL, a 15-year-old gul, was adnutted to the 
hospital February 27, 1928, complaining of set ere abdom- 
inal pain m the upper half of the abdomen, with nausea 
and votmtmg, conung on immediately after breakfast 
There had been no previous attacks An enema gate 
good results, but despite this the pam mcreased in mtensi 
ty The past history was essennally neganie. Abdoni 



Figure 3 Case 5 

Bantim meal film, showing several rounded areas 
of transparency that indicate the location of several 
of the poly ps 

inal txaminadon rescaled a gencrahzed tenderness with 
moderate distention. The entire left rectus was ngid, 
with tenderness shifting from the epigastrium to the left 
lower quadrant The rectal cxaminanon was ncganic. 
The white cells numbered 25,200, with 85 per cent poly 
morphonuclears The abdomen was explored 6 hours 
after the onset. An intussuscepUon was found in the 
mid jqunum and required a resccnon of the mass, followed 
by a lateral anastomosis. The patent made a good con- 
salcscencc and was discharged well on the 15th postopera 
Use day Pathologically the specimen showed a peduncu 


lated papillary adenoma of the polypoid type, with shght 
msasion of the mtesonal mucosa. There w'as no destruc- 
U\c mxasion of the muscular coat of the intestme, and 
no mdicanon of frank mahgnant growlb The diagnosis 
was papillomatous adenoma 

Case 5 C. K., an 18-year-old boy, was admitted to the 
hospital March 17, 1938, with a diagnosis of mtestinal 
obstruction. He complained of cramp-likc pam m the 
upper abdomen radiatmg from right to left Nausea and 
\ominng had been set ere for 24 hours. The \onutus was 
bilcstamed. There had been two normal bowel move 
ments smee the onset of symptoms. The pam was ag- 



Figure 4 Case 5 

Another film shomng polyps at various locations 

grasated by rcclinmg The past history rescaled three 
similar attacks, the first occumng 12 months and the 
last 2 weeks before admission. The other attack, which 
had occurred 8 months prcsiously, was marked by 
the same symptoms and the panent was then hospi- 
talized. A b^um enema svas administered at that 
tune, followmg which a mass in the left lower quad- 
rant disappeared and the panent was discharged. No 
blood had eser been noted in the stools. 

Physical c.\aminanon at the present admission disclosed 
a call, pale, young adult, well dc\ eloped and nounshed 
and in obiious distress, A palpable and sTsible, firm, 
sbghtly tender, sausage shaped mass m the left low cr 
quadrant was the only abnormal finding There xvas 
no spasm, but peristalsis ivas tisiblc. A bamim enema 
caused disappearance of the mass Blood counts showed 
a consistently lowered red-cell count and a white-cell 
count of 18,500, with a preponderance of polymorpho- 
nuclears. The feces showed repeated posimc tests with 
benzidine. X ray studies on 3 difierent day's were not 
informatory The diagnoses of recurrent intussuscep- 
tion, pchic kidney, and internal hernia were considered, 
and an c-xploratory laparotomy was performed 1 week 
after admission. The left rectus was inascd for a dis- 
tance of IS cm. with the nudpoint at the Iciel of the 
umbihcus On opening the peritoneal canty the follow 
mg lesions were noted. Bcginiung at the angle of Treitz 
the jejunum was markedly thickened and swollen. Mul 
nplc polyps sarying in size from that of a peanut to that 
of a hme were freely moiablc on their peduncubted 
bases within the lumen of the bowel In the tcrnunal 
30 cm. of the ileum numerous similar polyps were also 
encountered extending to the ileocecal \al\e. Intus- 
suscepnon had taken place in poruons of the bowel un 
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der direct \ision, this was caused by the polyps and was 
easily reduced There were numerous enlarged lymph 
nodes in the mesentery, and there were several calafied 
nodes on die medial side of the head of the cecum The 
extent of the polyps precluded resection or short-circuiting 
A large polyp was remored from the jqunum, the intes- 
tine was closed and the abdommal wound was sutured m 
layers The pauent was discharged at the end of 37 days 



Figure 5 Case 5 

Ureteropyelogram showing infantile left k}dney also 
an anomaly — spina bifida — of the first segment of the 
sacrum 

ummprar ed, with a diagnosis of multiple polyposis of the 
small intestine. The pathological diagnosis was an 
adenomatous polyp 

On Aprd 7 barium meal studies of the gastrointestinal 
tract were made at 30-iTunute intervals As the barium 
progressed through the small intestine there were noted a 
large number of rounded defects within the lumen of the 
jqunum and ileum, but there was no marked delay at 
any point The x ray findings indicated the presence of 
numerous small tumors of the small intestme, scattered 
from the jqunum to the termmal ileum without produc 
ing obstruedon 

CONCLUSIONS 

We believe that polyps o£ the small intestme 
are a relatively rare climcal entity and are of 
parucularly important clinical significance, for the 
followmg reasons They have a tendency to mahg- 
nant degeneration and can produce an intestmal 
obstruction by intussusception They can occur 
m any age group, and may be congenital They 
apparently never attam sufficient size to cause ob- 
strucuon by occlusion 

Preoperative diagnosis is difficult and not fre- 
quently made, because the early signs and symp- 
toms may seem to the patient so insignificant that 
medical advice is not sought, and an acute ab- 
dominal crisis IS usually the basis for the surgeon’s 


first contact More careful roentgenologic study 
of the small bowel, especially in routine gastro- 
mtestmal exammations when the signs and symp- 
toms are obscure, may lead to early diagnosis and 
treatment This will avoid the complications m 
herent m these polyps, namely malignant degener- 
auon and the production of obstruction by intussus 
ception 

102 Waterman Street. 
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Discussion 

Dr Horace K Sowt.es, Boston We had an interesting 
case at the Massachusetts General Hospital, which bnngs 



Figure 6 Case 5 

Low power photograph of removed polyp showing 
charactensUc finger like projections lined with columnar 
epithelium 

out a quesuon mentioned by Dr Shaw, namely whether 
or not polyposis is a congemtal disease. The patient was 
a married woman of fort) One child, a girl, had died o 
intussuscepuon, which was caused by a polyp, she was 
operated on at the Childrens Hospital but had not been 
sent there until the intcsnnc had become gangrenous s 
brother was known to haic c-vtensivc poI)^sis, and her 
father had died of a disease which was probable oofiposis 
or malignanc) of the large bowel 
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The patient had had symptoms for a long time. She 
had been a patient at the Boston City Hospital, wth in 
defimte gastrointestinal s>'mptoms, a probable diagnosis 
of gallbladder disease had been made there, but opera 
uon had not been adsised Like many pauents vwth 
chronic disease i\ho ss'ander from one cbmc to another, 
she appeared at our chmc with the same gastrointesnnal 
symptoms, and one of the doctors in the X raj Depart- 
ment, who has shown uncanny abihty in picking up un 
usual gastrointesunal lesions, discoiered multiple polyps 
in the small and large bowel They w ere largelj localized 
in the duodenum, but scicral were m the lower jejunum 
and upper ileum as well as m the large bowel 

Dr Edward L. Young operated but resected no boweL 
He made multiple incisions in the small intestine and ex- 
cised eight polyps The pauent made a good recoiery 
and went home, but came back four months later — in 
Jul>, 1938 This tunc the case was taken oter bj Dr 
Arthur W AUen, who decided on a icrj' radical opera- 
tion because of the extensile pclj-posis which had been 
demonstrated in the large bowel At this time no more 
polj’ps were found in the small bowel Dr Allen did an 
almost complete colectomy, remoimg the colon from the 
cecum down to the rectosigmoid junction, and doing an 
anastomosis of the terminal ileum to the rectum One 
pedunculated polip which remained in the lower segment 
of the rectum was rcmoied from below through a proc 
toscope. 

We think at the present time that all the lesions of the 
large bowel haie been remoied, with the possible excep- 
tion of one m the lower rectum, which we mtend to fol- 
low from time to time wnth the aid of a proctoscope We 
cannot be absolutely sure whether or not there are an> 
more poljps, ather present or de\ eloping, in the small 
intestine Since this seems an unusual and mtcresting 
case, the patient will be kept under observation. 

Dr. Thomas H. Lvwun, Boston Dr Sowlcs bnngs 
up the question of a familial history and mentions a 
child who came to the Childrens Hospital We have 


been encountenng more of these poljps, not only m the 
large bowel but also in a surprismg number in the s mal l 
bowel In 3 cases there has been a famihal history 

In the case desenbed by Dr Sowles the child did come 
to the hospital with a gangrenous intussuscepUon, and 
died there Members of the house staff pomted out 
somewhat causUcallj that wathin twent) four hours she 
had been at another hospital, and had been discharged 
with a statement that nothing was wnong Their tri- 
umph was very shortlived, because m going over the old 
history it was found that the child had been a pauent at 
the Children’s Hospital and had been thoroughly exam- 
ined, though nothing was found. On account of the 
vagueness of the symptoms, we even sent her to the 
Psychiatnc Sen ice as a problem child. ’ 

We have been qmte impressed wnth the vagueness of 
symptoms in these cases, and the quesuon arises as to 
whether we have been overlookmg a good many of them 
in the past. We have lately become convinced that a 
child who has these vague but persistent abdommal 
symptoms should receive most careful study, and should 
probably be explored. 

Dr. Peter P Chase, Providence I should like to raise 
the quesuon of the possible danger of excision of these 
polyps without an immediate pathological diagnosis I 
realize that mabgnancy of the small mtesune is very rare, 
but I had a case of this sort which was assoaated with 
mtussuscepuon The growth was an adenocarcinoma, 
and It bnngs up the quesuon of mistaking malignant 
polyps for benign ones 

Dr Alfred M Rowt.ev, Hartford, ConnecUcut The 
familial history of these cases makes one wonder what the 
exaung cause is. Embryonal influence does not explain 
It Polyposis IS common in Egypt and the Onent I 
wonder whether amebiasis is the causaUve factor 

Dr. Sh.vw (closmg) I have nothing to add except to 
say that Dr Chases point is well taken. I believe that 
a frozen secnon should be done in all these cases because 
of their tendency to undergo mahgnant degencrauon 



242 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Feb 9, 1939 


REPORT ON MEDICAL PROGRESS 

GYNECOLOGY 
Joe V Meigs, M D * 

BOSTON 


^ I ^ HE purpose of this paper is to bring to the 
attention of the general practitioner and sur- 
geon the advances of practical importance in this 
specialty durmg the last few years There are 
many important but not as yet practical observa- 
Uons that are not mcluded Furthermore, the 
names of discoverers and mvestigators and the 
references will not be mcluded, and it is hoped 
that they and the readers wiU understand the rea- 
son for this ormssion So far as possible the ad- 
vances will be taken up under special headmgs 
There are so many new facts m the field of en- 
docrmology that only the important ones which 
affect gynecology and have a useful bearing on 
treatment will be mennoned The hormonal con- 
diuons will not be grouped together, but will be 
spread throughout the paper under the different 
headings where they best apply 

METHODS AND AIDS IN DIAGNOSIS 

Endometrial biopsy has come to be of great im- 
portance m abnormahties of the menstrual rhythm 
and in work on sterihty Tissue can now be re- 
moved from the endometrial cavity in the office 
without anesthesia, or at least with a very short 
anesthesia, and the patient can be allowed to go 
home There have been very few accidents sub- 
sequent to this procedure, the most upsettmg of 
them bemg mterruptions of pregnancy Rarely is 
a septic process started The biopsy may be taken 
with a small punch, a suction curette or a small, 
cup-shaped curette that can pass the mternal os 
A very small piece of tissue preserved m Zenker’s 
solution or formahn, and stamed, is sufficient to 
give the pathologist an opportunity to deterrmne 
the stage of the endometrium If taken a few 
days before the oncommg menstrual penod it 
should show a secretory or funcuonal phase If 
this IS not present and the menstrual period occurs 
shordy after the biopsy, it is evidence that a saus- 
factory ovulation with corpus-lutcum formation 
has not occurred This simple test may explam a 
menstrual abnormality, such as menorrhagia, or 
a problem of sterihty Multiple weekly biopsies m 
patients with abnormal flowmg may give a clue 
to a delayed ovulauon and thus explain the ab- 
normal rhythm Other uregulanues of the men- 

\u.linB lurceon SUiuchuKlll General Hoiplul Inltraictor m inrscty 
Hartard ilcdical School 


strual cycle can thus be deter min ed and invesu 
gated after experience in the use of this simple 
method 

The necessity for careful chartmg of the men 
strual cycle by the patient is obvious, for without 
accurate knowledge of the time of the penod no 
correct observations can be made This can be 
easily done with ordinary graph paper — each 
square representing a day of the cycle With thirty 
one squares allowed for each month, and each 
month given a hnc on the graph, a satisfactory 
chart can be made It is surprising after chart 
mg a senes of patients’ periods to note how un 
usual It is for any given patient to have regular 
periods Patients should be taught to keep ac 
curate records, and these should be noted on the 
physician’s chart so long as there is any problem 

The hysterometer is an important adjunct, and 
should be used to deternune the proportionate size 
of the body of the uterus and cervix It is not the 
size of the uterus that makes for normahty, but 
the proportion of the body to the cervix The 
hysterometer consists of a utenne sound measured 
m centimeters with a coded spring, and a cuff 
that can be moved up and down on the shaft of 
the sound It is advanced to the mternal os and 
the length of the cervix is measured, it is then 
advanced to the top of the fundus and the length 
of the uterus and cervix is measured Knowmg 
these. It is a simple matter by subtraction to ascer- 
tain the length of the body of the uterus The 
normal proportion between the lengths of the 
body and of the cervix is 2 1, the measurements 
of the juvemle or moderately underdeveloped 
uterus are the same for both, and in the infantile 
uterus the reverse of the normal holds true These 
figures arc only approximate, but m a patient with 
abnormal catamenia the added mformation as to 
whether the uterus is of normal or abnormal size 
IS important With the endometrial biopsy curette 
and the hysterometer, abnormalities of the ovaries 
and uterus are discovered The ovary is the stim- 
ulator of an end organ, the uterus, and its ac- 
tivity IS reflected in the endometrium and in the 
size of the uterus Occasionally it can be assumed 
that an underdeveloped uterus with a normal en- 
dometrial cycle IS due to a primary deficiency of 
the uterus itself 

The worth of the peritoneoscope is beginning to 
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be* appreciated In abnormal menstruation and 
stenbty it is practical, for with experience, changes 
m the ovary can be visuahzed, and the question 
of whether or not ovulation has occurred can 
thus be determined without operation It is con- 
ceivable that a corpus luteum may form with- 
out ovulation, and the peritoneoscope affords a 
means of determimng more accurately whether 
or not It has taken place by inspectmg the ovaries 
for the corpus and the pelvis for blood and coagu- 
lum Peritoneoscopy is done through a small m- 
asion in the abdomen A trocar is passed, the peri- 
toneal cavity IS inflated with air and the mstru- 
ment is passed mto the abdommal cavity The 
pelvic organs may be easily and sansfactordy m- 
spccted The air is allowed to escape after the 
mspccnon is over, and the patient is ready to go 
home the next day In the presence of abnormal 
menstrual function and m sterihty problems such 
a procedure is of considerable value 
The peritoneoscope is still more useful m other 
gynecological studies than those concerned with 
ovulauon With this mstrument an accurate diag- 
nosis of pelvic disease can be made In most cases 
of pelvic tumors and pelvic lesions it is not neces- 
sary to subject the patient to such an mvesugauon, 
for the need for operauon is usually obvious, but 
there arc problems, such as whether a pelvic tumor 
is an ovarian tumor or a uterme fibroid, where 
accurate knowledge is of distmct value It would 
be a senous mistake to adopt watchful waiung for 
ovarian cancer, a pohcy which would be wise m 
some cases of symptomless fibroids The question 
of tuberculous salpmgius and peritomos versus 
cancer with abdommal metastases can be setded, 
for biopsies can be taken through the peritoneo- 
scope, and the bleedmg spot can be cauterized 
There are many possible uses for this mstrument, 
and Its value for makmg accurate diagnoses m 
pelvic conditions is certam to mcrcase 
Hormone dctcrmmations, for example those of 
the foUicle-stunulatmg hormone (F^ H ) of the 
pitmtary gland, of estrm or theehn and of the 
anterior-pituitary-hke hormone of pregnancy urme 
(PUH), continue to be of value In the 
menopause, m patients with complete ovarian 
failure, m pitmtary failure and m pregnancy, mole 
and chononepithehoma, they are important diag- 
nosuc aids In the menopause and m ovarian 
failure estrm is absent and is present, whde 

m pituitary failure both F^ H and estrm are ab- 
sent In pregnancy PUH is present, and m 
persistent bleedmg followmg the passmg of a mole 
or following a normal pregnancy or miscarriage 
the finding of a large amount of P UJH is a most 
important factor m makmg the diagnosis of ma- 
lignancy of the chorion 


Mohmma or premenstrual symptoms such as 
weepmg, painful breasts, ragmal discharge, 
cramps, backache, change m disposition, and so 
forth constitute valuable evidence of ovarian ac- 
uvity If a patient has mohmma, estrm is pres- 
ent, and if she has cramps, ovulation has usually 
taken place Thus m addition to the biological 
assay of urme, endometrial biopsy and so forth 
there is a simple method of detectmg ovarian ac- 
tivity Only recently has sufiicient attention been 
paid to such symptoms 

Hirsutism may mean a great deal or very httle. 
If present from childhood or if occurrmg m a hir- 
sute famdy it is of but htde consequence, but its 
sudden appearance may mean much When it ,s 
accompanied by other symptoms such as amenor- 
rhea or gemtal or breast atrophy, increase m the 
size of the chtons, and so forth, a dihgent search, 
must be made for a tumor of the pitmtary gland, 
adrenal gland or ovary There are as yet no dif- 
ferential tests which enable one to separate these 
three lesions, but glucose tolerance tests, F.S H, 
and estrm determmations, mtravenous pyelograms, 
x-rays after the mjecuon of air mto the perirenal 
and periadrcnal areas and peritoneoscopy arc of 
value. 

Congemtal erosion of the cervix — the strawberry- 
red area the size of a ten-cent piece so often 
seen m nulhparas aroimd the external os — is a 
valuable physical findmg It usually means that 
the uterus is not well developed, for this is a 
stigma of underdevelopment The red area is 
made up of exposed endocervical glands These 
are normally m the cervical canal, with the out- 
side of the cervix covered with squamous epithe- 
lium This lesion is often found m patients with 
stenbty, dysmenorrhea or endometriosis Its pres- 
ence at once suggests that any pelvic abnormahty 
may be due to underdevelopment or under- 
function 

The colposcope is another mstrument of consid- 
erable practical value It consists of a bifocal 
microscope on a stand It magnifies the outside 
of the cervix ten tunes, and gives the observer an 
excellent view of abnormahues of the cervical epi- 
thehum Thus cysts of Naboth, exposed ducts of 
the endocervical glands and areas of leukoplakia, 
areas of pseudo-heahng and abnormal epithehum 
can be easily detected The colposcope when used 
m conjunction with Schiller’s Lugol-solution test 
helps to identify early lesions of the cervix which 
may be dangerous Most cervical tissue that does 
not stam with lodme is found to be an area bare 
of epithehum, one of chronic inflammation or one 
of hyperkeratosis or perhaps cancer If biopsies 
are continuously taken from such areas, sooner or 
later small cervical cancers will be found The 
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REPORT ON MEDICAL PROGRESS 

GYNECOLOGY 
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^1 ^ HE purpose of this paper is to bring to the 
attention of the general practitioner and sur- 
geon the advances of practicd importance in this 
specialty during the last few years There are 
many important but not as yet practical observa- 
tions that are not mcluded Furthermore, the 
names of discoverers and investigators and the 
references will not be included, and it is hoped 
that they and the readers will understand the rea- 
son for this omission So far as possible the ad- 
vances will be taken up under special hcadmgs 
There are so many new facts in the field of en- 
docrinology that only the important ones which 
affect gynecology and have a useful bearmg on 
treatment will be mentioned The hormonal con- 
diuons will not be grouped together, but wiU be 
spread throughout the paper under the different 
headings where they best apply 

METHODS AND AIDS IN DIAGNOSIS 

Endometrial biopsy has come to be of great im- 
portance m abnormahties of the menstrual rhythm 
and m work on stcrihty Tissue can now be re- 
moved from the endometnal cavity in the office 
without anesthesia, or at least with a very short 
anesthesia, and the patient can be allowed to go 
home There have been very few acadents sub- 
sequent to this procedure, the most upsettmg of 
them bemg mterrupuons of pregnancy Rarely is 
a septic process started The biopsy may be taken 
with a small punch, a suction curette or a small, 
cup-shaped curette that can pass the mternal os 
A very small piece of tissue preserved m Zenker’s 
solution or formahn, and stamed, is suffiaent to 
give the pathologist an opportumty to determme 
the stage of the endometrium If taken a few 
days before the oncommg menstrual period it 
should show a secretory or functional phase If 
this IS not present and the menstrual period occurs 
shortly after the biopsy, it is evidence that a saus- 
factory ovulation with corpus-luteum formation 
has not occurred This sunplc test may explam a 
menstrual abnormahty, such as menorrhagia, or 
a problem of sterihty Muluple weekly biopsies m 
pauents with abnormal flowmg may give a clue 
to a delayed ovulauon and thus e\plam the ab- 
normal rhythm Other irregulanues of the men- 
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strual cycle can thus be deterrruned and investi 
gated after experience m the use of this simple 
method 

The necessity for careful charting of the men 
strual cycle by the patient is obvious, for without 
accurate knowledge of the time of the penod no 
correct observations can be made This can be 
easdy done with ordinary graph paper — each 
square representmg a day of the cycle With thirty- 
one squares allowed for each month, and each 
month given a hne on the graph, a satisfactory 
chart can be made It is surprising after chart- 
ing a series of patients’ periods to note how un 
usual It is for any given patient to have regular 
periods Patients should be taught to keep ac- 
curate records, and these should be noted on the 
physician’s chart so long as there is any problem 
The hysterometer is an important adjunct, and 
should be used to determine the proportionate size 
of the body of the uterus and cervix It is not the 
size of the uterus that makes for normahty, but 
the proporuon of the body to the cervLX The 
hysterometer consists of a uterme sound measured 
m cenumeters with a coiled spring, and a cuff 
that can be moved up and down on the shaft of 
the sound It is advanced to the internal os and 
the length of the cervix is measured, it is then 
advanced to the top of the fundus and the length 
of the uterus and cervix is measured Knowing 
these. It is a simple matter by subtraction to ascer- 
tain the length of the body of the uterus The 
normal proportion between the lengths of the 
body and of the cervix is 2 1, the measurements 
of the juvemle or moderately underdeveloped 
uterus are the same for both, and in the infantile 
uterus the reverse of the normal holds true These 
figures are only approximate, but m a patient with 
abnormal catamema the added information as to 
whether the uterus is of normal or abnormal size 
is important With the endometrial biopsy curette 
and the hysterometer, abnormalities of the ovaries 
and uterus are chscovered The ovary is the stim- 
ulator of an end organ, the uterus, and its ac- 
tivity IS reflected in the endometrium and m the 
size of the uterus Occasionally it can be assumed 
that an underdeveloped uterus with a normal en- 
dometrial cycle IS due to a primary deficiency of 
the uterus itself 

The worth of the peritoneoscope is beginning to 
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child undergoing treatment It is well known 
that the adult vagina is rarely affected by the 
gonococcus, therefore if an adult state can be pro- 
duced in a child, relief may be cvpected This has 
prosed to be the case, and all specific vagmitis m 
children should be so treated Occasionally dur- 
ing treatment uith estrm, breast development is 
started, but they rcsert to normal after cessation 
ot treatment The best method of treatment is to 
use children-size estrm suppositones ever)' other 
dav and to observe changes m the s'aginal cpithe- 
hum and m the number of gonococci present m 
the smear The mjcction of at least 100 rat units 
of estrm in oil dady is safe, if this dose is not 
sufficient. It should be mcrcased Obsersance of 
the changes in the vagmal epithehum is most es- 
sential in the proper treatment of this condition 
Sulfanilamide is of value in the treatment ot 
gonorrheal mfecnons Local infections of the ure- 
thra, Barthohn’s glands, or cervix respond favor- 
ably, but infected tubes do not Doses of 60 to 
120 gr dadv for at least seven da^s are essen- 
tial, followed by smaller doses for at least another 
week or ten days Smears must be taken frequent- 
1) in order to check the presence or absence of the 
gonococcus, for sometimes the organism recurs 
c\en after satisfactory' treatment The morphologs' 
of the gonococcus changes durmg treatment, and 
Its recogmtion in smears may be impossible Cul- 
tures arc of extreme importance, and it is essential 
that the culture media be treshly made on blood 
or aseme raeat-infusion agar and kept at bods 
temperature The agar plates must be returned to 
the laboratory for incubation immediately after 
moculanon Successisc neganve cultures must 
base been obtamed before a patient can be con- 
sidered reheved of her gonorrhea 
Sende vaginius is due to infecuons occurrmg m 
atrophied \agmal epithehum Atrophic cpithe- 
hum, hke the epithehum of the sery young, does 
not resist infection, and trauma may easdy lead 
to superficial infecuon and ulceration The method 
of treatment is to change the sende state of the 
epithelium to a normal adult one This can be 
done by using suppositories of estrm (2000 and 3000 
rat units) e\ery other day, or even less frequenth 
The effect can be easdy checked by vaginal smears, 
dies should show the replacement of transitional 
or rounded epithehal cells by squamous or squared 
cells with nuclei Pus disappears from the smear, 
and bacteria \anish The sagmal estrm mav be 
rcintorced by estrm gi\en orally or hypodermicalh 
in large or small doses, as necessary to change the 
cells to the normal adult t\pe. 

Pruritus %ul\ae and leukoplakial \ul\itis are as 
a rule due to mfcctions in non resistant atrophied 


vuhal ussues This atrophy is caused bv a lack 
of the ovarian hormone, and the use of the latter 
IS recommended as treatment Often these diffi- 
cult and persistent lesions clear up if vaginal sup- 
positories are used in addition to estrm gn en orally 
or hypodermically It is best to use large doses 
at first, reduemg them as relief is obtamed For 
mtractablc pruritus, alcohol mjected mto the periph- 
ery of the lesion is valuable. It is suggested that 
tu'o minims of 95 per cent alcohol be mjected m 
areas 0 6 to 1 0 cm apart at the periphery of the 
area of pruritus Not over 10 or 20 cc of solution 
should be mjected at any one time This is not 
an office procedure but a hospital one, considerable 
swelhng of the vulva may occur and it may remam 
painful for some nme Sloughs are not unknown 
It has been suggested that section of the nerses 
that supply the skin of the vulva is valuable This 
method IS also of disanct merit m cases of krauro- 
sis, as a resultant increase m blood supply reheves 
the atrophic condiuon The pudendal and permeal 
nenes are reseaed, the absence of pam, burn- 
mg and itchmg rehe\ es the necessity for scratchmg, 
and this clears up the mdd infection In obsunate 
cases It may be necessary to do a vulvectomy This 
is a mmor procedure and can be done m a very 
short time, and the rehef obtamed is instantaneous 
However, it must be remembered that along the 
edge of the incision the same process sometimes 
reappears, and m a few months or years the condi- 
tion may be the same as e\er Surgery, alcohol m- 
jeccion, nerve section and hormone treatment are 
all possible m the treatment of severe itchmg md 
skin changes of the vulva 
Chrome endocerviaus is often not due to the 
gonococcus but the secondary invaders which in- 
fect the deep and branchmg cervical glands, plug- 
gmg the ducts and causmg the formation of cysts 
(cysts of Naboth) The process is often so exten- 
sive that nothmg short of total hysterectomy suf- 
fices to cure It In some cases hnear cauteriza- 
tion of the cervix is the proper treatment, in others 
vvuth deeper penetration Hvams’s method of com- 
zation IS the best procedure Hyams uses a tri- 
angular wire on an electrode of the endothermv 
apparatus With a cuttmg current a cone of cer- 
vix is removed Heahng is complete in about six 
weeks, a fresh cervical epithehum is present and 
most of the low endocervical glands have been 
destroved This is a simple method, but the pos- 
sibihtv of hemorrhage on or about the tenth dav 
must be thought of, as well as infection and, last 
and most important, acatriaal stenosis of the 
cervical canal The latter means constant dilata- 
tion of the os or total removal of the cervix or 
entire uterus so as to keep the pauent comfort- 
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while, raised plaque found at the junction of the 
squamous and endocervical epithelium, if it does 
not Siam with Lugol’s solution and is opaque and 
dull, IS a dangerous area, and a real biopsy, not 
a mere scraping of the superficial epithehum, should 
be carried out at once There is at present no m- 
strument that will satisfactorily remove cervical 
biopsy material m the office, and it is not to be won- 
dered at that early cervical cancers are not oftener 
found and cured There is no doubt of the worth 
of these two methods of mvestigation, the Schiller 
test IS simple and the colposcope, while at present 
of value only to the expert, will prove more val- 
uable as additional physicians are trained m its 
use 

A proper solution for the Schdler test is as 
follows lodme, 2 parts, potassium iodide, 4 parts, 
distilled water, 300 parts It can be apphed by 
means of a heavily soaked cotton pledget, a spray 
or a medicine dropper The cervix must be cleared 
of mucus and must not bleed The solution rare- 
ly causes any burning sensation It should be left 
on the cervix for at least five minutes, and the 
excess should be removed without trauma 

INFLAMMATIONS 

By far the commonest cause of vaginal discharge 
IS Trichomonas vaginalis This flagellate causes an 
irntaung discharge with a charactensuc pungent 
odor Usually the discharge is yellow-green and 
contains air bubbles, it causes a disagreeable sensa- 
tion m the vagina and is often accompanied by 
irritation of the vulva and the insides of the thighs 
An accurate diagnosis is easily made by microscopic 
examination The best method is to place a drop 
or two of the discharge on a slide, mix it with 
two or three drops of warm tap water, cover the 
mixture with a covershp and examine it under 
the 4 mm lens of the microscope with the light 
cut down about one half In such a slide squamous 
epithelium, pus cells and bacteria are seen, and 
often in the midst of such structures a few or many 
organisms of the size of a pus cell are found jerk- 
ing and moving about, sometimes from side to side, 
someumes in circles, close observation will dis- 
close small, whip-hke flagella which are responsible 
for the motion Occasionally a phagocyting leuko- 
cyte full of acuve bacteria is confusing, but on 
further observauon it will be obvious that the 
motion IS on the mside and not on the outside 
Once the diagnosis is made, - and this is easy after 
a httle experience, — treatment should commence 
As any douche kills most of the organisms, and as 
most pauents take a douche before visiting the 
office. It IS frequendy necessary to ask them to 
returL at a ume when they have made no attempt 


to get nd of the discharge, this point should be 
remembered whenever a patient complains of a 
discharge In spite of the faa that almost any 
kind of douche destroys the organisms, they re 
appear when the irrigauons are stopped Trat 
ments of this type will not cure the disease Since 
the flagellates are frequent inhabitants of the gas- 
tromtestmal tract, it is essential to advise the pa 
tient that the anus be wiped carefully with moist 
tissue or cotton from vagina to rectum, m order to 
avoid contammatmg the former with feces In 
persistent cases the bladder must be investigated, 
since trichomonas sometimes grow there, and if 
the patient is married, the husband must be ex 
ammed, for he may be a carrier 
The most successful method of treatment is the 
use of Stovarsol m a powder-blower once a week, 
and douches of sodium perborate — one tablcspcon- 
ful to one quart of warm water daily Silver 
picrate powder in a blower and silver picrate sup- 
positories are also satisfactory If these methods 
fail, Stovarsol insufflations may be tried every day 
throughout the month, mcludmg the days of 
menstruation Persistence is essential Occasion- 
ally a few treatments suffice, but usually the treat- 
ment IS long and recurrences are frequent Pa- 
tients should return two or three days after each 
menstrual period without havmg had any form of 
medicauon, and be examined for the organism 
This IS the time when it is most hkely to be pres- 
ent The condition is easy to reheve, but it is 
difficult to rid the patient permanently of this dis 
agreeable vagmal parasite 
Momha, a branching form of yeast, also causes 
a vagmal discharge and irritation, and the diag- 
nosis IS best made by culture The discharge is 
irritating and watery and contams flecks of white 
fibrin The discharge is usually typical, but a cul 
ture IS the safest way to be sure of the diagnosis 
Monilia is a frequent cause of discharge and vul 
vitis m diabetic pauents Treatment consists of the 
care of the diabetes, if present, cleanliness, warm al- 
kaline douches and frequent painting of the vagina 
and vulva with a 1 or 2 per cent aqueous solution of 
gentian violet Other yeasts occasionally cause per- 
sistent irritating discharge, and a more frequent 
use of cultures aids in making clear the etiology 
The treatment is the same as for monilia 

Vulvovagmitis of gonorrheal origin in children 
is aided by the use of estrm, in vaginal supposi- 
tories, by injecuon or by mouth The rationale 
of such treatment is the change of the non-resistant 
transiuonal epithehum of the prepubertal vagina 
to the gonococcus-resistant squamous epithelium 
of adults Such a change can be observed mi- 
croscopically by taking occasional smears from a 
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Its own confines, surgery should be conservative, 
otherwise radical 

For all the above tumors o£ the ovaries and 
tubes, x-ray treatment helps to reheve symptoms 
and prolong life but does not destroy the lesion 
It has long been known that fibroma of the 
ovary is often accompamed by asates, but unul 
recendy it was not Imown that pleural effusion 
might also be present m this condition Cases 
with this syndrome are now bemg reported It is 
important for all to reahze that because a pa- 
tient has a tumor m her pelns with flmd m the 
abdomen and chest it is not necessarily mahgnani. 

It may be bemgn In unexplamed pleural effusion 
a careful search should be made m the pelvis 
for an ovarian tumor The mechanism of the 
fluid m the chest is not known, but that it occurs 
IS certain 

Endometnosis is very common, and great care 
must be used m inspecting the pelvis and markmg 
specimens for the pathologist Small, dark-blue to 
black spots on the uterus, ovaries, uterosacral liga- 
ments, pelvic pentoneum or mtestines, or a pos- 
terior cul-de-sac that is drawn up onto the back 
of the uterus, means endometriosis Pregnancies 
arc frequendy reported foUowmg conservative 
surgery If conservation of the ovaries is desued 
It IS necessary to remove all visible areas of dis- 
ease Endometrial tumors of the rectosigmoid 
are not uncommon and are frequendy confused 
with cancer If endometnosis is suspected the 
pelvis and more especially the ovary should be 
searched for areas of the disease If confirmatory 
lesions arc not found and the diagnosis is m doubt, 
a colostomy that can eventually be closed and re- 
placed m the abdomen is the proper operative 
procedure. If possible, resection and suture should 
be earned out if the actual diagnosis cannot be 
made If an endometnoma is causing obstrucuon 
or partial obstruction, temporary colostomy ivith 
removal of the ovaries will allow atrophy of the 
tumor to take place, just as ovarian exasion or 
the normal menopause causes atrophy of the en- 
dometnum 

Simple cysts of the ovary do not justify its re- 
mo\ak If it IS possible to exase a cyst and recon- 
struct the ovary, or even to puncture a cyst, it is 
much wiser to do so than to remoic the ovary 
Removal of a gonad m a young girl often turns 
out to be a ver>' unwise procedure FoUowmg 
unilateral oianectomy, abnormal bleeding, anovul- 
atory cycles and menstrual upsets often occur 
Such pauents arc frequendy sterile, and a proces- 
sion of operatne procedures often foUoiis 
These smaU c)sts may be atretic or disappearmg 
follicles, or may be persistent follicle evsts Such 


cjsts are mdicative of abnormal physiology, not 
tumors Rupture or puncture or evasion is sufB- 
cient treatment Their presence is not an mdica- 
tion for ovariectomy, but qmte the contrary 
The diagnosis of hydatichform mole and chonon- 
cpithehoma is made easier by the reahzanon that a 
persistent Aschheim-Zondek test toUowmg abor- 
uon, mole or normal pregnancy means abnor- 
mahty If such a test is a strongly positive one 
and if a large amount of P U H is found, chorion- 
epithehoma should be suspected, if symptoms of 
bleedmg persist, radical surgery should be done 
at once The study of hormones has mcreased 
our abihty to attack the problem of abnormal 
growth of the chorion 

STERILITY 

The use of a hysterometer to determme the 
normal or underdeveloped uterus, and that of en- 
dometrial biopsy to determme whether ovulauon 
occurs and about when, are advances in the study 
of sterihty The use ot daily rectal temperatures 
helps to detenmne the date of ovulation A drop 
m mornmg temperature about the rmddle of the 
menstrual cycle probably mdicatcs folhcle rupture 
Utermc msuiSation and the mjection of hpiodol 
to determme tubal patency and to picture the 
inside of the utermc cavity and tubes are of value. 
A well-balanced diet with a normal amount of 
protem, carbohydrate and fat must be given The 
rhvthm is of e.\trcme importance It is not yet 
possible to say that only one ovulauon occurs per 
cycle and that it occurs just two weeks before the 
oncommg penod, but it probably does It is pos- 
sible to set the probable date of ovulauon feirly 
sausfactorily This is done by takmg the shortest 
time and the longest nme m days between the on- 
set of penods and subtracung fourteen days from 
each For safety’s sake it is best to take three 
days off the smaller figure and add two days to 
the longer This gives an mterval durmg which 
ovulauon probably takes place Thus if the short 
mterval were twenty-four days and the long m- 
terval thirty dajs, subtracung fourteen days from 
each would give ten and sixteen days respccuvcly 
Takmg three from ten and addmg two to sixteen 
would give seven and eighteen days as the most 
probable ones for ovulauon and imprcgnauon In- 
tercourse should be limi ted to these days, if preg- 
nancy is desired Occasionally between penods 
there is a mensuual like pam or gas pam known 
as Mittehchmcrz SomeUmes there is a small flow , 
kleine Regie, at about the same time These uvo 
phenomena probably denote the approximate ume 
of ovulauon and that when imprcgnauon is most 
likcl) to occur 
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able Pelvic cellubus following any cauterization 
of the cervix may be extremely serious Cauteri- 
zation of a very shallow type is excellent treat- 
ment for exposed endocervical epithehum with- 
out deep mfection High amputation of the cer- 
vix can be done for endocervicitis, but the higher 
the amputauon the greater the danger durmg preg- 
nancy and the more chance of stenosis and poor 
function If the endocerviatis is persistent and 
simple measures do not reheve it, total hysterec- 
tomy must be performed 

Pelvic inflammauon of the gonorrheal or puer- 
peral type should be treated as usual rest m bed, 
pelvic heat, hot douches, sitz baths or the Elhott 
method of constant dry heat Radical surgery 
should be avoided m acute cases with peritoneal 
untauon, pelvic and broad-hgament abscesses 
should be evacuated by simple drainage When 
chrome inflammation is persistent, surgery should 
be carried out, and should be radical, for conserva- 
tive pelvic surgery m these cases usually leads to 
dysmenorrhea, menorrhagia and other annoymg 
pelvic disorders If both tubes are excised, the 
uterus and cervix should be removed, if the pa- 
tient’s condition is satisfactory If the gemtaha 
can be preserved they should be in guls and young 
women, but m older patients radical surgery is 
best The use of sulfamlaimde m pelvic mflam- 
mation has not been completely successful, although 
certam reports are encouragmg In puerperal sep- 
sis due to the hemolytic streptococcus it should 
certainly be used, and because of its action on the 
gonococcus Its employment m gonorrheal mflam- 
mauons seems logical 

TUMORS 

The treatment of cervical cancer is best carried 
out by means of combmed x-ray treatment plus 
moderate doses of radium It is apparendy better 
to combine the two than to use radium alone X-ray 
treatment causes a diffuse fibrosis about the tumor 
and can be given in doses sufficient to kill tumor 
cells This effect combmed with local treatment 
of the cervix with radium is sausfactory Surgery 
still continues to have advocates, but the opera- 
tion must be done m early cases and must be one 
of the radical Wertheim-Clark type,. Radium has 
now been m successful use for twenty-five years, 
but there are suU those who advise surgery Surely 
It is unwise unless earned out very radically and 
very experdy 

Cancer of the fallopian tube is commoner than 
supposed, and should be considered m the dif- 
ferenual diagnosis in women with pelvic masses 
and bleedmg near, at or after the menopause The 
lesion occurs oftenest m relation to old pelvic m- 


flammation and hydrosalpmx, but may occur as a 
simple tumor of the tube alone Its characterisuc 
symptom is that of bleeding from the uterus 
Curettage is usually negative This tumor bleeds 
mto the endometrium and not from it It should 
always be considered after the menopause when 
no curettmgs are obtamed 
Cancer of the ovary has been demonstrated to 
be a highly mahgnant and not a common tumor 
The results of treatment are exceptionally poor, 
yet from the nature of the tumor it should be 
easy to diagnose and remove Any mass m the 
adnexal region should be considered as ovanan 
cancer until proved otherwise If it is present radi 
cal surgery should be earned out In both tubal 
and ovarian cancer, because of the possibihty of 
the ovary, uterus and cervix being mvolvcd, total 
hysterectomy with bilateral salpmgo-oophorectomy 
should be the operative procedure 
Tumors with endocrine significance are not un 
common and should be thought of in connecdon 
with ovarian masses, espeaally when there arc 
changes m the pauent’s physical charactensdcs 
and symptoms of abnormal bleedmg arc present 
The granulosal-ceU tumor is the commonest en- 
doerme one of the ovary It is of a moderate 
degree of mahgnancy This tumor may be re- 
sponsible for both amenorrhea and abnormal uter 
me bleedmg It is frequently the cause of pre- 
cocious puberty and bleeding after the menopause, 
and should always be thought of m connccuon 
with these two problems Simple removal of the 
tumor IS usually all that is necessary, but if there 
is any evidence of extension, radical surgery and 
x-ray treatment should be carried out The dys- 
germinoma has no real endoerme sigmficance but 
IS often present in patients with poor genital de- 
velopment A small vagina or an infantile uterus 
or both may be present in a patient with this tu- 
mor The dysgermmoma in women is similar his- 
tologically to the seminoma of the testicle, but is 
not so mahgnant If this tumor, a rounded, solid 
one made up of large round cells and often con- 
fused with rapidly growing cancer, is present in 
a young woman, conservauve surgery should be 
practiced unless the tumor is bilateral or shows 
signs of invasion If the tumor is within its cap- 
sule, conservative surgery should be done, oth- 
erwise radical The arrhenoblastoma (from 
arrhenos, meaning “male”) is a tumor of the 
ovary that secretes the male hormone and is re- 
sponsible for progressive changes toward mas- 
culinity It IS usually unaccompanied by changes 
m the blood pressure or obesity, but does cause 
hirsutism, male voice, atrophy of breasts, krge 
chtoris, striae, amenorrhea, and so forth This 
tumor IS somewhat malignant, but if it is within 
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Its own coniines, surgery should be consers'auve, 
otherwise radical 

For all the above tumors of the ovanes and 
tubes, x-ray treatment helps to rehcve symptoms 
and prolong hfc but does not destroy the lesion 
It has long been known that fibroma of the 
ovary is often accompamed by asates, but until 
recently it was not Imown that pleural effusion 
might also be present m this condmon Cases 
with this syndrome are now bemg reported It is 
important for all to reahze that because a pa- 
tient has a tumor m her pelvis with flmd in the 
abdomen and chest it is not necessarily mahgnant. 

It may be benign In unexplained pleural effusion 
a careful search should be made m the pelvis 
for an ovarian tumor The mcchamsm of the 
fluid m the chest is not known, but that it occurs 
IS certain 

Endometnosis is very common, and great care 
must be used m mspccung the pelvis and markmg 
specimens for the pathologist Small, dark-blue to 
black spots on the uterus, ovaries, uterosacral hga- 
ments, pelvic peritoneum or mtestines, or a pos- 
terior cul-de-sac that is drawn up onto the back 
of the uterus, means endometriosis Pregnanacs 
are frequently reported followmg conservauve 
surgery If conservation of the ovanes is desired 
It is necessary to remove all visible areas of dis- 
ease Endometnal tumors of the rectosigmoid 
are not uncommon and are frequendy confused 
with cancer If endometnosis is suspected the 
pelvis and more espeaally the ovary should be 
searched for areas of the disease If confirmatory 
lesions are not found and the diagnosis is m doubt, 
a colostomy that can eventually be closed and re- 
placed m the abdomen is the proper operauve 
procedure If possible, resection and suture should 
be earned out if the actual diagnosis cannot be 
made. If an cndometrioma is causmg obstruction 
or partial obstrucuon, temporary colostomy with 
removal of the ovanes wdl allow atrophy of the 
tumor to take place, just as ovanan exasion or 
the normal menopause causes atrophy of the en- 
dometnum 

Simple cysts of the ovary do not jusufy its re- 
mosal If it IS possible to exase a cyst and recon- 
struct the ovary, or even to puncture a cyst, it is 
much wiser to do so than to remove the ovary 
Removal of a gonad m a young girl often turns 
out to be a very unwise procedure Followmg 
umlateral ovaneaomy, abnormal bleeding, anovul- 
atory cycles and menstrual upsets often occur 
Such patients arc frequently sterdc, and a proces- 
sion of operauve procedures often follows 
These small cysts may be atreue or disappearmg 
follicles, or may be persistent foUicle cysts Such 


cysts are mdicativc of abnormal physiology, not 
tumors Rupture or puncture or excision is suffi- 
cient treatment Their presence is not an mdica- 
tion for ovariectomy, but qmte the contrary 
The diagnosis of hydaudiform mole and chorion- 
epithehoma is made easier by the reahzation that a 
persistent Aschheim-Zondek test followmg abor- 
uon, mole or normal pregnancy means abnor- 
mahty If such a test is a strongly posiuve one 
and if a large amount of P U H is found, chorion- 
epithehoma should be suspected, if symptoms of 
blcedmg persist, radical surgery should be done 
at once The study of hormones has mcreased 
our abihty to attack the problem of abnormal 
growth of the chorion 

STERIUTY 

The use of a hysterometer to deterrrune the 
normal or underdeveloped uterus, and that of en- 
dometnal biopsy to determme whether ovulauon 
occurs and about when, are advances in the study 
of stenhty The use of dady rectal temperatures 
helps to determine the date of ovulation A drop 
m mommg temperature about the middle of the 
menstrual cycle probably mdicates foUicle rupture 
Uterine msufflaaon and the mjection of hpiodol 
to determme tubal patency and to picture the 
inside of the utenne cavity and tubes are of value 
A well-balanced diet with a normal amount of 
protem, carbohydrate and fat must be given The 
rhythm is of extreme importance It is not yet 
possible to say that only one ovulation occurs per 
cycle and that it occurs just two weeks before the 
oncommg penod, but it probably does It is pos- 
sible to set the probable date of ovulation fairly 
satisfactorily This is done by takmg the shortest 
time and the longest time m days between the on- 
set of periods and subtractmg fourteen days from 
each For safety’s sake it is best to take three 
days off the smaller figure and add two days to 
the longer This gives an mterval dunng which 
ovulation probably takes place Thus if the short 
interval were tiventy-four days and the long m- 
tcrval thuty days, subtractmg fourteen days from 
each would give ten and sixteen days respectively 
Takmg three from ten and addmg two to sixteen 
would give seven and eighteen days as the most 
probable ones for ovulation and impregnation In- 
tercourse should be lirmted to these days, if preg- 
nancy IS desued Occasionally between periods 
there is a menstrual-hkc pam or gas pam known 
as Mittehchmerz Sometimes there is a small flow, 
kleine Regie, at about the same time These two 
phenomena probably denote the approximate time 
of ovulation and that when impregnation is most 
likclv to occur 
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DYSMENORRHEA 

The treatment of dysmenorrhea by means of hor- 
mones IS disappomtmg, but before long a treat- 
ment may be evolved that will do away with sur- 
gery Dilatauon of the cervix is not sausfactory, 
but should be done before resection of the pre- 
sacral nerve or superior hypogastric neurectomy 
There is no doubt of the efSciency of the latter 
operauon, for successful cases have been reported 
where it has been done without other operative 
procedures The success of neurectomy is reported 
as 75 to 85 per cent, and such results are sausfac- 
tory for any operauve procedure The operation 
IS not dangerous but is pamstakmg and difficult, 
and all the superior hypogastric plexus must be 
removed to assure success Coitus is satisfactory 
followmg the operation, and pregnancy occurs m 
a high percentage of cases In some patients la- 
bor pains are ehmmated durmg dehvery 

THE MENOPAUSE 

The treatment of the menopause by estrin is 
most satisfactory The hormone can be given by 
mtramuscular injection, by mouth or by vagmal 
suppository It is decidedly more efficacious by 
injection, but oral admmistration is good The 
proper way to treat patients is to give large doses 
(10,000 rat umts) biweekly at first, and to cut the 
dosage down as low as possible when rehef is ob- 
tained Estrm IS helpful m premenstrual tension, 
dysmenorrhea, mght sweats, dizziness and even m 
involutional melancholia There is no doubt as to 
Its worth in various complamts of women at the 
menopause 


cacious in functional bleedmg, frequent curetting 
often helps, and eventually a proper rhythm is re- 
sumed If hormone treatment and curettage fail, 
hysterectomy is the method of choice m women 
between the ages of thuty-five and forty five, and 
radium and x-ray treatment in older women 
Hysterectomy is advocated in young women be 
cause ovaries can be left and normal funcUon will 
occur until the patient’s menopause arrives This 
has been shown to be five years or more m a large 
majority of cases Removal of the uterus does not 
mjure the ovaries, and they wiU contmue to func 
tion normally if their blood supply is not interfered 
with, but tension on the ovarian artery must be 
avoided 

Postmenopausal bleedmg means cancer in all 
cases unul proved otherwise- Careful curettage 
and microscopic exammation of the curettings are 
absolutely necessary The peritoneoscope may be 
used to deterrmne the presence or absence of 
ovarian or tubal tumors The commonest causes 
of such bleedmg are cervical and endometrial can 
cer, but tumors of the ovary, both benign and 
mahgnant, may be responsible, as may polyps of 
the cervix or endometrium It is unwise to give 
radium to women who bleed after the menopause 
until the actual cause of the bleedmg has been 
deterimned Radium often causes obhterauon of 
the uterme cavity, and endometrial cancer m the 
region of a cornu, or undiagnosed ovarian or 
tubal tumors, may grow untd cure is out of the 
quesuon In unexplamcd postmenopausal bleed 
mg It IS best to wait after a curettage If bleeding 
does not take place, well and good, if it does, sur- 
gical and not radiological treatment is best 


MENSTRUAL DISTURBANCE 


Disturbance of the menstrual rhythm, such as 
too frequent periods and delayed periods, are usu- 
ally due to early or late ovulation In some in- 
stances ovulation does not take place for a month, 
and m that case the period should come two weeks 
later, or m sl\ weeks This has been proved many 
times by weekly endometrial biopsies In some 
women there is no ovulation rhythm and therefore 
their periods have no regulanty, but arrive two 
weeks after each ovulauon This peculiarity does 
not mean lack of feruhty, but it is difficult to ad- 
vise such patients as to when ovulauon takes 
place 

Pregnancy urme hormone is suU of value in 
the treaunent of abnormal bleeding Progesun 
and testosterone (tesucular hormone) are advo- 
cated, and m some dimes good results are being 
obtained The latter methods are expensive, as 
lanre doses are necessary and at the present time 
the^cost IS prohibmve. If the PUH is not effi- 


SURGICAL PROCEDURES 

Most advances m surgery have to do with 
uterme prolapse There are numerous methods of 
treatment, and the best method for the individual 
case must be selected The newest procedure of 
merit being popularized m this country is the 
so-called Fothergill or Manchester operation, which 
ughtens the cardinal hgaments of the uterus This 
operation, first done by Donald, of Manchester, 
England, and later described by FothergiU, is 
very popular m the north of England It is based 
on the anatomical theory that the cardinal hga 
ments (those tissues at the base of the broad liga- 
ment which contain the uterine arteries, veins, 
nerves and connccuve tissue) arc the mam sup- 
port of the uterus It is always noted m doing 
a vagmal hysterectomy that section of these liga 
ments releases the uterus They are its mam sup 
port This operation consists in denuding the 
anterior vaginal wall and pushing back the blad- 
der Deep sutures arc taken in the tissue to the 
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outer side of the cervrx, and are then carried over 
the cervix and into the corresponding ussue of the 
opposite side They are tied tightly in front of 
the cervL\ Pulling these tissues together m front 
of the cervix pushes it back and the body of the 
uterus up If three or four sutures are inserted 
and ued, prolapse is reheved and retroversion re- 
duced This IS espcaally noticeable when the hg- 
araents retreat The operation successfully accom- 
phshes Its aim In addiuon to the cardinal hga- 
ment sutures, the fascia of the anterior vaginal 
wall IS sutured over the bulgmg bladder and the 
thick puboccrvical fasaa is anchored higher up 
on the cervLx The perineum is then repaired m 
the usual manner This operation is easy to do, 
takes very htde time and is successful m most 
cases It can be used with or without ampu- 
tanon of the cervix, but usually the cervux is re- 
moved It IS said by the Manchester group that 
pregnancy is not mterfered with — or very httle, 
if the cervix is not amputated — and that there- 
fore stenhzation is not necessary The operation 
can be done m a younger age group than can the 
mterposition operation 

In old women, unmarned women or those 
who are not good risks for the extensive surgery, 
the La Fort operation is popular This consists 
of the removal of a rectangle from the anterior 
and posterior vagmal waUs The nvo raw sur- 
faces are sutured together over the cervix, which 
may or may not be amputated The last line of 
sutures is just below the urethra and at the peri- 
neal outlet Thus tubes which reach to the ccrvLX 
for drainage are left on either side of the vagma 
This operation partially closes the vagma and pre- 
vents satisfactory mtercourse. The permeum is 
then repaired in the usual fashion 
Patients with cystocele and prolapse who need 
abdommal surgery for tumors or cysts or adnexal 
disease are best treated by total abdommal hyster- 
ectomy Such an operation, combmed with re- 
moval of as much anterior vagmal wall as is 
needed from the mside, rehcvcs the cystocele and 
prolapse The permeum is then repaired m the 
usual manner, this is essential because proper sup>- 
port is necessary for the thinned-out pelvic floor 

Cancer of the cervical stump is an ever-present 
danger m patients who have had a supravagmal 
hysterectomy No method of treatment of the 
cervLX, except perhaps high amputauon, will pre- 
vent the occurrence of cervical cancer There is 
nothmg so discouraging as the appearance of a 
lesion which might ha\e been prevented had the 
cervix been removed 

Total hysterectomy done carefully and with due 
regard to bladder and ureters should not be much 


more dangerous, except for sepsis, than the supra- 
vagmal operation The techmc must be perfected 
and the operaDon done without much trauma 
or hemorrhage If vagmal plastic operauons are 
to be done it is best to do the abdommal part of 
the operation first and later repair the urethro- 
cele or permeum An important technical step 
m the prevention of sepsis is first to remove the 
appendix, so that after the vagma is opened the 
upper abdomen need not be explored agam 
The results following the treatment of cancer 
of the vulva have been improved by the use of 
the Bassett operation This procedure mcludes 
complete vulvectomy, with deep and superficial 
dissection of the mgumal and femoral lymph-node 
areas Previous results have been poor, but with 
radical dissection of the groms a marked improve- 
ment has occurred The external diac nodes, the 
deep and superficial femoral and mgumal nodes 
and Cloquet’s node, which hes under Poupart’s 
hgament near the femoral canal, must all be re- 
moved It IS safest not to do the whole operation 
m one stage The vulvectomy should be done 
first, followed later by dissection of the groms 
Sdk hgatures should be employed throughout 
and the wounds should not be drained A plaster 
spica or a spica of elasuc bandages should be used 
so as to allow the patient as httle motion as pos- 
sible In this way lymphorrhea and grom mfec- 
uons are avoided 

Repair of the urethra for mcontmence of urine 
demands a wide denudation of the tissues sur- 
roundmg the urethra It should be bared 4 cm 
from Its orifice. As a result of lacerations, there 
IS usually scar formation on one side or the other 
of the urethral support from the symphvsis The 
incising of these scars and the suture of the lacer- 
ation reconstruct the normal support of the 
urethra It is easy to pheate and pucker m the 
bulgmg urethra with sutures of fine silk Catgut 
knots are large and mterfere with each other, but 
sdk ties are small and multiple layers can be 
mtroduced without difficulty' Sdk sutures do not 
act as foreign bodies and do not cause smuses 
and slough Silk is a great addition to the technic 
of the repair of the urethra 

Suspensions of the uterus are less and less fre- 
quently done Retroversion may be a perfectly 
normal development and an attempt to suspend 
It may be followed by recurrence, because retro- 
version IS the proper position of the uterus, it is 
frequent, and few patients have symptoms It is 
infrequendy a cause of primary sterihtv, and during 
pregnancy the uterus is rarely incarcerated There 
are certain cases where retroversion should be 
corrected — a few sterile patients, and some with 
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D1SMEN0RRHEA 

The treatment of dysmenorrhea by means of hor- 
mones IS disappointing, but before long a treat- 
ment may be evolved that wdl do away with sur- 
gery Dilatation of the cervix is not satisfactory, 
but should be done before resection of the pre- 
sacral nerve or superior hypogastric neurectomy 
There is no doubt of the efficiency of the latter 
operauon, for successful cases have been reported 
where it has been done without other operative 
procedures The success of neurectomy is reported 
as 75 to 85 per cent, and such results are satisfac- 
tory for any operative procedure The operation 
IS not dangerous but is pamstakmg and difficult, 
and all the superior hypogastric plexus must be 
removed to assure success Coitus is satisfactory 
following the operation, and pregnancy occurs m 
a high percentage of cases In some patients la- 
bor pams are ehmmated dunng dehvery 

THE MENOPAUSE 

The treatment of the menopause by estrin is 
most satisfactory The hormone can be given by 
intramuscular mjection, by mouth or by vagmal 
suppository It is decidedly more efficacious by 
mjection, but oral admmistration is good The 
proper way to treat patients is to give large doses 
(10,000 rat units) biweekly at first, and to cut the 
dosage down as low as possible when rehef is ob- 
tamed Estrm is helpful m premenstrual tension, 
dysmenorrhea, night sweats, dizzmess and even m 
mvolutional melanchoha There is no doubt as to 
Its worth m various complamts of women at the 
menopause 


cacious in functional bleeding, frequent curetting 
often helps, and eventually a proper rhythm is rc 
sumed If hormone treatment and curettage fail, 
hysterectomy is the method of choice in women 
between the ages of thirty-five and forty five, and 
radium and x-ray treatment in older women 
Hysterectomy is advocated in young women be 
cause ovaries can be left and normal funcuon will 
occur until the patient’s menopause arrives This 
has been shown to be five years or more in a large 
majority of cases Removal of the uterus does not 
mjure the ovaries, and they will contmue to func 
tion normally if their blood supply is not interfered 
with, but tension on the ovarian artery must be 
avoided 

Postmenopausal bleedmg means cancer m all 
cases until proved otherwise Careful curettage 
and rmcroscopic examination of the curettmgs are 
absolutely necessary The peritoneoscope may be 
used to determme the presence or absence of 
ovarian or tubal tumors The commonest causes 
of such bleedmg are cervical and endometrial can 
cer, but tumors of the ovary, both benign and 
malignant, may be responsible, as may polyps of 
the cervix or endometrium It is unwise to give 
radium to women who bleed after the menopause 
untd the actual cause of the bleedmg has been 
determmed Radium often causes obhteration of 
the uterme cavity, and endometrial cancer m the 
region of a cornu, or undiagnosed ovarian or 
tubal tumors, may grow tmtil cure is out of the 
question In unexplamed postmenopausal bleed 
ing It IS best to wait after a curettage If bleeding 
does not take place, well and good, if it does, sur- 
gical and not radiological treatment is best 


MENSTRUAL DISTURBANCE 


Disturbance of the menstrual rhythm, such as 
too frequent periods and delayed periods, are usu- 
ally due to early or late ovulation In some m- 
stances ovulation does not take place for a month, 
and in that case the period should come two weeks 
later, or in sl\ weeks This has been proved many 
times by weekly endometrial biopsies In some 
women there is no ovulation rhythm and therefore 
their periods have no regulanty, but arrive two 
weeks after each ovulation This peculiarity does 
not mean lack of fertility, but it is difficult to ad- 
vise such patients as to when ovulation takes 
place 

Pregnancy urme hormone is still of value m 
the treatment of abnormal bleedmg Progesun 
and testosterone (tesucular hormone) are advo- 
cated, and in some chnics good results are bemg 
obtained The latter methods are expensive, as 
laree doses are necessary and at the present time 
the cost IS prohibime If the PUH is not effi- 


SURGICAL PROCEDURES 


Most advances in surgery have to do with 
uterine prolapse There are numerous methods of 
treatment, and the best method for the individual 
case must be selected The newest procedure of 
merit bemg popularized m this country is the 
so-called Fothergpll or Manchester operation, which 
tightens the cardinal hgaments of the uterus This 
operation, first done by Donald, of Manchester, 
England, and later described by FothergiU, is 
very popular m the north of England It is based 
on the anatomical theory that the cardinal hga- 
ments (those tissues at the base of the broad liga- 
ment which contam the uterine arteries, veins, 
nerves and connective tissue) are the main sup 
port of the uterus It is always noted m doing 
a vaginal hysterectomy that section of these liga- 
ments releases the uterus They are its mam sup 
port This operation consists in denuding the 
anterior vaginal w'all and pushing back the blad- 
jer Deep sutures arc taken in the tissue to the 
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outer side o£ the cervix, and are then carried over 
the cervix and into the corresponding nssue o£ the 
opposite side Xhey are tied tightly in £ront o£ 
the cervix Pulhng these tissues together m £ront 
o£ the cervix pushes it back and the body o£ the 
uterus up I£ three or £our sutures are inserted 
and aed, prolapse is reheved and retroversion re- 
duced Tills IS espeaally noticeable when the hg- 
aments retreat Tlie operaoon success£ully accom- 
phshes Its aim In addiuon to the cardmal hga- 
ment sutures, the £asaa of the antenor vagmal 
wall IS sutured over the bulgmg bladder and the 
duck pubocervical fasaa is anchored higher up 
on the cervix The perineum is then repaired m 
the usual m ann er This operation is easy to do, 
takes very htdc time and is successful m most 
cases It can be used with or without ampu- 
taDon of the cervix, but usually the cervix is re- 
moved It IS said by the Manchester group that 
pregnancy is not mterfered with — or very htdc, 
if the cervix is not amputated — and that there- 
fore sterilization is not necessary The operation 
can be done m a younger age group than can the 
mterposition operation 

In old women, unmarned women or those 
who are not good risks for the extensive surgery, 
the La Fort operaQon is popular This consists 
of the removal of a rectangle from the antenor 
and postenor vagmal walls The two raw sur- 
faces are sutured together over the cervix, which 
may or may not be amputated The last hne of 
sutures is just below the urethra and at the peri- 
neal oudet Thus tubes which reach to the cervix 
for drainage are left on athcr side of the vagma 
This operation partially closes the vagina and pre- 
vents satisfactory mtercourse The perineum is 
then repaired m the usual fashion 
Patients with cystocele and prolapse who need 
abdommal surger) for tumors or cj'sts or adnexal 
disease are best treated by total abdormnal hyster- 
ectomy Such an operation, combmed 'nidi re- 
moval of as much anterior vagmal wall as is 
needed from the mside, reheves the cystocele and 
prolapse The permeum is then repaired m the 
usual manner, this is essential because proper su]> 
port IS necessary for the thinned-out pelvic floor 
Cancer of the cervical stump is an ever-present 
danger m patients vv'ho have had a supravagmal 
h)stereaomy No method of treatment of the 
cervix, except perhaps high amputation, will pre- 
■^ent the occurrence of cervical cancer There is 
nothing so discouragmg as the appearance of a 
lesion which rmght have been prevented had the 
cervLX been removed 

Total h)stercctomy done carefull> and vvath due 
regard to bladder and ureters should not be much 


more dangerous, except tor sepsis, than the supra- 
vagmal operauon The techmc must be pertected 
and the operation done without much trauma 
or hemorrhage. It vaginal plastic operauons are 
to be done it is best to do the abdominal part ot 
the operation first and later repair the urethro- 
cele or permeum An important technical step 
m the prevention of sepsis is first to remove the 
appendix, so that after the vagma is opened the 
upper abdomen need not be explored agam 
The results following the treatment ot cancer 
of the vulva have been improved by the use of 
the Bassett operauon This procedure includes 
complete vulvectomy, with deep and superficial 
dissecDon of the mgumal and femoral lymph-node 
areas Previous results have been poor, but with 
radical dissection of the groms a marked improve- 
ment has occurred The external ihac nodes, the 
deep and supcrfiaal femoral and mgmnal nodes 
and Cloquet’s node, w’hich hes under Poupart’s 
hgament near the femoral canal, must all be re- 
moved It is safest not to do the vv’hole operauon 
in one stage. The vulvectomy should be done 
first, followed later by dissecuon of the groms 
Silk hgatures should be employed throughout 
and the wounds should not be dnuned A plaster 
spica or a spica of elasuc bandages should be used 
so as to allow the pauent as httle mouon as pos- 
sible In this way lymphorrhea and grom mfec- 
uons are av'oided 

Repair of the urethra for inconunence of urme 
demands a wide denudauon of the ussues sur- 
roundmg the urethra It should be bared 4 cm 
from Its orifice As a result of lacerauons, there 
IS usually scar formauon on one side or the other 
of the urethral support from the svmphvsis The 
masing of these scars and the suture of the lacer- 
auon reconstruct the normal support of the 
urethra It is easv to pheate and pucker in the 
bulgmg urethra with sutures of fine silk Catgut 
knots are large and mterfere wath each other, but 
silk ties arc small and multiple layers can be 
mtroduced without difficulty Silk sutures do not 
act as foreign bodies and do not cause smuses 
and slough Silk is a great addition to the technic 
of the repair of the urethra 

Suspensions of the uterus are less and less fre- 
quently done Retroversion may be a perfeedy 
normal dcv'elopmcnt and an attempt to suspend 
It may be followed b} recurrence, because retro- 
version IS the proper position of the uterus, it is 
frequent, and few paaents have svmptoms It is 
infrequendy a cause of primary sterihts', and during 
pregnancy the uterus is rarelv incarcerated There 
arc certain cases where retroversion should be 
corrected — a few sterile patients, and some with 
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dysmenorrhea, especially the type occurrmg fol- 
lowmg childbirth, with a uterus that cannot be 
held up by pessary Suspension should nearly 
always be done following operations on the tubes 
and ovaries, espeaally in pelvic inflammations or 
endometriosis This operation should not be a 
fixauon of any structure but should be a suspension 
that leaves the uterus freely movable In most 
cases of retroversion the Baldy-Webster or the 
CoSey operation is best There must be a good 
reason for a uterme suspension, and with more 
understandmg the reasons are hem min g fewer 

iUSCELLANEOUS 

Pam in the pelvis due to recurrent cancer, pro- 
vided It IS not due to lesions of the kidney, is well 
controlled for weeks to months by the mjcction of 
absolute alcohol mtraspmally This can be done 
m two ways with the patient on her side and hips 
raised and the mjection made first for one side of 
the cord and later for the other, or with the pa- 
tient lymg on a table with the buttocks up and 
the head and feet down By this method both 
sides of the cord are anesthetized at the same time 
If the pain is not rebeved by injection, cordotomy, 
either unilateral or bilateral, may be done Cordot- 
omy gives permanent rehef but removes the sense 
of temperature as well as pain As m alcohol m- 
jection, pam due to kidney disease is not reheved 

In cancer of the cervix it is important to deter- 
mine the condiuon of the kidneys before, durmg 


and after radiauon There can be no doubt that 
many patients have died of uremia who might have 
been saved by prompt and mtelhgent urological 
treatment Pam due to renal difficulty mav be 
of any type and m any part of the lower abdomen 
or thighs Recogniuon and treatment of blocked 
ureters and hydronephroses by dilatauon of the 
ureter or nephrostomy will reheve pam almost 
mstantaneously 

The Gellhorn pessary, which is mushroom shaped 
and can be removed and replaced by the patient, 
has proved of great value m the treatment of pro- 
lapse, with or without cystoccle and rectocele. The 
mushroom top is cupped and this causes a moderate 
amount of suction, so that a small pessary can be 
used The handle (the stem of the mushroom) 
makes it easy for the patient to remove and re 
place the pessary, and also helps to keep it high 
up m the vagma, especially when sittmg 

SUMMARY 

A brief review of many of the recent advances 
m gynecology has been presented They have 
been briefly described, but further readmg on each 
subject will be necessary to appreaate them fully 
Other probable advances have been omitted, since 
they have not, as yet, been proved to be of prac- 
tical value 

Surgery, radiology and hormonology apparently 
consutute the speaalty of gynecology 
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CASE 25061 
Presentation of Case 

A forty-scven-year-old American housewife en- 
tered complaining of a brown vaginal discharge 
of siA weeks' duraaon 

Four years prior to admission she had had a rms- 
camagc during the third month of pregnancy Fol- 
lowmg this the duration of the periods mcreased 
from five to seven days and the flow became much 
more profuse However, her catamenia remamed 
regular, ivith no s tainin g or discharge between 
menses Six weeks before entry she missed her 
regular period and noticed mstead the beginnmg 
of a brown vaginal discharge This contmued for 
a month with the exception of cessauon for a few 
days foUowmg treatment with douches Two 
weeks before admission there was a discharge of 
bnght-red blood which lasted all day but it did 
not resemble the normal menstrual flow The 
browmsh discharge agam followed, contmmng to 
the day of entry The discharge ivas never pro- 
fuse, and she had not felt famt Six days before 
entry she noted the onset of mild cramp-hke pains 
m the lower abdomen They were felt on both 
sides and occurred intcnmttently Three days la- 
ter they became more severe and resembled labor 
pams, startmg m the back and radiatmg around 
to the midlower abdomen, almost reaching the 
stage of “beanng down” pams Dunng these bst 
SIX weeks she had nouced slight nausea and her 
breasts had become somewhat painful 
She had diabetes, discovered four months prior 
to entry She had had rune pregnanaes, and seven 
children hvmg and well 
Physical examination showed an obese woman 
Exanunation of the chest was negative The blood 
pressure was 130 systohe, 85 diastohc. In the mid- 
lowcr abdomen a firm, tender, symmetrical mass 
that extended to withm 1 cm of the umbihcus 
Avas palpated It resembled a uterus m the srxth 
month of pregnancy Pelvic exammation showed 
that the cervical os pomted posteriorly The mass 
menuoned was freely mobile and attached to the 
cervix The cervix was firm, not soft or patulous 
After palpation the cervix began bleeding pro- 
fusel) 


The temperature was 99°F, the pulse 85, the 
respirauons 20 

Tbc unne ex amin ation showed a trace of albu- 
mm and innumerable red blood cells The blood 
showed a red-cell count of 3^10,000 with 72 per 
cent hemoglobm, and a whitc-ceU count of 14,600 
A blood Hmton test was negaave 

On the day after adimssion the patient lost 1500 
cc of blood by vagina The blood pressure neared 
shock levels before transfusion brought rehefi On 
the second hospital day an operation was per- 
formed 

Differential Diagnosis 

Dr Joe V ^Ieigs This case is a great puzzle 
to me- There are so many possible diagnoses that 
it IS very difiScult to limit it to any one. When a 
woman bleeds at the age of forty-seven for six 
weeks and has a browmsh discharge one wants 
to know whether it is really blood or just a dis- 
charge I take It m this case that it was blood 
She had had a miscarriage four years before, when 
forty-three years old FoUowmg this her periods 
mcreased so that they lasted from five to seven 
days, and the bleedmg became profuse. As a 
woman reaches the menopause, her penods £re- 
quendy mcrease m duration and amount, how- 
ever, sometimes the reverse is true 

“Six weeks before entry she missed her regular 
period and noticed mstead the beginnmg of a 
brown vagmal discharge ” I do not know c.\acdy 
what that means whether she went six weeks and 
then a discharge started up or whether she missed 
the penod and started to bleed If she skipped a 
penod It might mean one thmg, if she hied ab- 
normally at the regular time it might mean some- 
thmg else. The facts that she had labor pams 
and was nauseated, that she had changes m the 
breasts and that the uterus was m the rmdlme, svm- 
metrical and consistent with pregnancy make one 
think, coupled with her history, that she had an 
abnormal pregnancy of some sort. On the other 
hand, pauents approachmg the menopause do have 
changes m that breasts, and we have noticed m 
the Endoerme Chmc here and at the Huntmgton 
Memonal Hospital that many patients at this 
time commence to have discomfort and pain m 
the breasts The facts that the cervix was firm 
and hard and not patulous and that she was bleed- 
ing make one nunder if she was miscarrying the 
abnormal pregnancy However, I thmk that this 
particular observation may not have been correct 
The ccrv'ix may have been softer than normal and 
snU have felt fairly firm The quesDon as to vv h\ 
the cervix should have bled after palpauon I can- 
not answer One dunks of caremoma of the cer- 
vix, but the history would have been more obvious 
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dysmenorrhea, especially the type occurring fol- 
lowing childbirth, with a uterus that cannot be 
held up by pessary Suspension should nearly 
always be done following operations on the tubes 
and ovaries, especially m pelvic mflammations or 
endometriosis This operation should not be a 
fixation of any structure but should be a suspension 
that leaves the uterus freely movable In most 
cases of retroversion the Baldy-Webster or the 
Coffey operation is best There must be a good 
reason for a uterme suspension, and with more 
understandmg the reasons are becoming fewer 

MISCELLANEOUS 

Pam in the pelvis due to recurrent cancer, pro- 
vided It IS not due to lesions of the kidney, is well 
controlled for weeks to months by the injection of 
absolute alcohol mtraspmally This can be done 
m two ways with the patient on her side and hips 
raised and the mjection made first for one side of 
the cord and later for the other, or with the pa- 
uent lymg on a table with the buttocks up and 
the head and feet down By this method both 
sides of the cord are anesthetized at the same time 
If the pam is not reheved by mjecuon, cordotomy, 
either unilateral or bilateral, may be done Cordot- 
omy gives permanent rchef but removes the sense 
of temperature as well as pam As m alcohol m- 
jection, pam due to kidney disease is not reheved 

In cancer of the cervix it is important to detcr- 
mme the condition of the kidneys before, durmg 


and after radiation There can be no doubt that 
many patients have died of uremia who might haic 
been saved by prompt and mtelhgent urological 
treatment Pam due to renal difficulty mav be 
of any type and m any part of the lower abdomen 
or thighs Recognition and treatment of blocked 
ureters and hydronephroses by dilatation of the 
ureter or nephrostomy will rehevc pam almost 
instantaneously 

The GeUhorn pessary, which is mushroom shaped 
and can be removed and replaced by the patient, 
has proved of great value m the treatment of pro- 
lapse, with or without cystocelc and reaocelc. The 
mushroom top is cupped and this causes a moderate 
amount of suction, so that a small pessary can be 
used The handle (the stem of the mushroom) 
makes it easy for the patient to remove and re 
place the pessary, and also helps to keep it high 
up m the vagma, especially when sittmg 

SUMMARY 

A brief review of many of the recent advances 
m gynecology has been presented They have 
been briefly described, but further reading on each 
subject will be necessary to appreciate them fully 
Other probable advances have been omitted, smcc 
they have not, as yet, been proved to be of prac 
tical value 

Surgery, radiology and hormonology apparently 
consutute the specialty of gynecology 
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CASE ^061 
Presentation of Case 

A forty-scven-year-old Amencan housewife en- 
tered complaining of a brown vaginal discharge 
of SIX weeks’ duration 

Four years prior to admission she had had a mis- 
carriage durmg the third month of pregnancy Fol- 
lowing this the duration of the periods mcreased 
from five to seven days and the flow became much 
more profuse However, her catamenia remamed 
regular, tvith no stainmg or discharge between 
menses Six weeks before entry she rmssed her 
regular penod and noticed mstead the beginnmg 
of a brown vaginal discharge. This contmued for 
a month with the excepuon of cessation for a few 
days followmg treatment ivith douches Two 
weeks before admission there was a discharge of 
bnght-red blood which lasted all day but it did 
not resemble the normal menstrual flow The 
brownish discharge agam followed, contmumg to 
the day of entry The discharge was never pro- 
fuse, and she had not felt famt Six days before 
entry she noted the onset of mild cramp-hke pams 
m the lower abdomen They were felt on both 
sides and occurred mtermittendy Three days la- 
ter they became more severe and resembled labor 
pams, startmg m the back and radiatmg around 
to the midlower abdomen, almost reachmg the 
stage of “bearmg down” pams Durmg these last 
SIX weeks she had noticed slight nausea and her 
breasts had become somewhat pamfuL 

She had diabetes, discovered four months prior 
to entry She had had nme pregnanaes, and seven 
children hvmg and well 
Physical examination showed an obese woman 
Exammation of the chest was negauve. The blood 
pressure was 130 systohe, 85 diastohc In the mid- 
lowcr abdomen a firm, tender, symmetrical mass 
that extended to withm 1 cm of the umbihcus 
was palpated It resembled a uterus m the sixth 
month of pregnancy Pelvic c.\ammation showed 
that the cervical os pomted posteriorly The mass 
mentioned was freely mobile and attached to the 
cervix The cervix was firm, not soft or patulous 
Aher palpation the cervix began bleedmg pro- 
fusely 


The temperature was 99°F, the pulse 85, the 
respuauons 20 

The urme exammation showed a trace of albu- 
mm and innumerable red blood cells The blood 
showed a red-cell count of 3^310,000 with 72 per 
cent hemoglobm, and a white-cell count of 14,600 
A blood Hmton test was negauve. 

On the day after adrmssion the patient lost 1500 
cc. of blood by vagma The blood pressure neared 
shock levels before transfusion brought rehef On 
the second hospital day an operation was per- 
formed 

Differential Diagnosis 

Dr. Joe V IvIeigs This case is a great puzzle 
to me. There are so many possible diagnoses that 
It IS very difficult to limit it to any one When a 
woman bleeds at the age of forty-seven for six 
Aveeks and has a browmsh discharge one wants 
to know whether it is really blood or just a dis- 
charge. I take It m this case that it was blood 
She had had a miscarriage four years before, when 
forty-three years old Followmg this her periods 
mcreased so that they lasted from five to seven 
days, and the bleedmg became profuse. As a 
woman reaches the menopause, her periods fre- 
quently mcrcase in duration and amount, how- 
ever, someumes the reverse is true 

“Six weeks before entry she missed her regular 
period and nouced mstead the beginnmg of a 
brown vagmal discharge” I do not know exactly 
what that means whether she went six weeks and 
then a discharge started up or Avhether she missed 
the penod and started to bleed If she skipped a 
penod It might mean one thin g, if she bled ab- 
normally at the regular time it might mean some- 
thmg else The facts that she had labor pams 
and was nauseated, that she had changes m the 
breasts and that the uterus was m the midhnc, sym- 
metrical and consistent with pregnancy make one 
dunk, coupled with her history, that she had an 
abnormal pregnancy of some sort On the other 
hand, patients approachmg the menopause do have 
changes m their breasts, and we have noticed m 
the Endoerme Chmc here and at the Huntmgton 
Memorial Hospital that many patients at this 
time commence to have discomfort and pain in 
the breasts The facts that the cervLX was firm 
and hard and not patulous and that she was bleed- 
ing make one wonder if she was miscarrymg the 
abnormal pregnancy However, I dunk that this 
particular observation may not have been correct 
The cervLx may have been softer than normal and 
snll have felt fairly firm The question as to whj 
the cervix should have bled after palpation I can- 
not answer One thmks of caremoma of the cer- 
VLx, but the history would have been more obvious 
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dysmenorrhea, especially the type occurring fol- 
lowmg childbirth, with a uterus that cannot be 
held up by pessary Suspension should nearly 
always be done following operations on the tubes 
and ovaries, especially m pelvic inflammations or 
endometriosis This operation should not be a 
fixation of any structure but should be a suspension 
that leaves the uterus freely movable In most 
cases of retroversion the Baldy-Webster or the 
Coffey operation is best There must be a good 
reason for a uterme suspension, and with more 
understandmg the reasons are becommg fewer 

MISCELLANEOUS 

Pain in the pelvis due to recurrent cancer, pro- 
vided It IS not due to lesions of the kidney, is well 
controlled for weeks to months by the injection of 
absolute alcohol mtraspinally This can be done 
m two ways with the patient on her side and hips 
raised and the mjection made first for one side of 
the cord and later for the other, or with the pa- 
tient lymg on a table with the buttocks up and 
the head and feet down By this method both 
sides of the cord are anesthetized at the same time 
If the pain is not reheved by mjection, cordotomy, 
either unilateral or bilateral, may be done Cordot- 
omy gives permanent rehef but removes the sense 
of temperature as well as pam As m alcohol m- 
jection, pain due to kidney disease is not reheved 

In cancer of the cervix it is important to deter- 
mine the condition of the kidneys before, during 


and after radiauon There can be no doubt that 
many patients have died of uremia who might ha\c 
been saved by prompt and mteUigent urological 
treatment Pam due to renal difficulty may be 
of any type and m any part of the lower abdomeu 
or thighs Recognition and treatment of blocked 
ureters and hydronephroses by dilatauon of the 
ureter or nephrostomy will reheve pam almost 
mstantaneously 

The Gellhorn pessary, which is mushroom shaped 
and can be removed and replaced by the pauent, 
has proved of great value m the treatment of pro- 
lapse, with or without cystocele and rcctocele The 
mushroom top is cupped and this causes a moderate 
amount of sucuon, so that a small pessary can be 
used The handle (the stem of the mushroom) 
makes it easy for the patient to remove and re 
place the pessary, and also helps to keep it high 
up m the vagma, especially when sittmg 

SUMMARY 

A brief review of many of the recent advances 
m gynecology has been presented They have 
been briefly desenbed, but further readmg on each 
subject will be necessary to appreaatc them fully 
Other probable advances have been omitted, smee 
they have not, as yet, been proved to be of prac- 
tical value 

Surgery, radiology and hormonology apparently 
constitute the specialty of gynecology 



VoL 220 No 6 CASE RECORDS OF THE MASSACHUSETTS GENERAL HOSPITAL 


251 


CASE RECORDS OF THE 
MASSACHUSETTS GENERAL HOSPITAL 

Antemortem and Postmortem Records as Used 
IN Weekly Clinicopathological Exercises 

ROUNDED BY RICHARD C CABOT, MJ3 

Tracy B Mallory, M Editor 


CASE 25061 
Presentation of Case 

A forty-scven-year-old American housewife en- 
tered complaining of a brown vagmal discharge 
of SIX weeks’ duration 

Four years prior to admission she had had a mis- 
carriage durmg the thir d month of pregnancy Fol- 
lowing this the duration of the periods mereased 
from five to seven days and the flow became much 
more profuse However, her catamenia remamed 
regular, with no staimng or discharge between 
menses Six weeks before entry she missed her 
regular penod and noticed instead the beginnmg 
of a brown vaginal discharge. This contmued for 
a month with the e.xccpuon of cessation for a few 
days followmg treatment with douches Two 
weeks before admission there was a discharge of 
bright-red blood which lasted all day but it did 
not resemble the normal menstrual flow The 
brownish discharge agam followed, contmumg to 
the day of entry The discharge was never pro- 
fuse, and she had not felt famt Six days before 
entry she noted the onset of mild cramp-hke pains 
m the lower abdomen They were felt on both 
sides and occurred mtermittently Three days la- 
ter they became more severe and resembled labor 
pams, startmg m the back and radiating around 
to the midlower abdomen, almost reachmg the 
stage of “bearmg down” pains Durmg these last 
SIX weeks she had noticed shght nausea and her 
breasts had become somewhat painfuL 
She had diabetes, discovered four months pnor 
to entry She had had nme pregnancies, and seven 
children hvmg and well 
Physical exammauon showed an obese woman 
ExanunaUon of the chest was negative The blood 
pressure was 130 systohe, 85 diastohc In the mid- 
lowcr abdomen a firm, tender, symmetrical mass 
that extended to withm 1 cm of the umbibcus 
was palpated It resembled a uterus m the sixth 
month of pregnancy Pelvic exammauon showed 
that the cervical os pomted posteriorly The mass 
menuoned was freely mobde and attached to the 
cen lx The cervix was firm, not soft or patulous 
After palpauon the cervix began blcedmg pro- 
fusely 


The temperature was 99°F., the pulse 85, the 
respirations 20 

The urme exammation showed a trace of albu- 
min and innumerable red blood cells The blood 
showed a red-cell count of 3,310,000 with 72 per 
cent hemoglobm, and a white-cell count of 14,600 
A blood Hmton test was negative 

On the day after admission the patient lost 1500 
cc of blood by vagma The blood pressure neared 
shock levels before transfusion brought rchef On 
the second hospital day an operauon was per- 
formed 

Differential Diagnosis 

Dr. Joe V J^Ieigs This case is a great puzzle 
to me. There are so many possible diagnoses that 
it IS very difScult to limit it to any one When a 
woman bleeds at the age of forty-seven for six 
weeks and has a brownish discharge one wants 
to know whether it is really blood or just a dis- 
charge. I take It in this case that it was blood 
She had had a miscamage four years before, when 
forty-three years old Following this her periods 
mereased so that they lasted from five to seven 
days, and the bleedmg became profuse. As a 
woman reaches the menopause, her periods fre- 
quently increase in duration and amount, how- 
ever, sometimes the reverse is true 

“Six weeks before entry she missed her regular 
period and noticed mstead the beginnmg of a 
brown vaginal discharge” I do not know exactly 
what that means whether she went six weeks and 
then a discharge started up or whether she missed 
the period and started to bleed If she skipped a 
period It might mean one thmg, if she bled ab- 
normally at the regular tunc it might mean some- 
th m g else The facts that she had labor pams 
and was nauseated, that she had changes in the 
breasts and that the uterus was m the midhne, sym- 
metrical and consistent with pregnancy make one 
chmk, coupled with her history, that she had an 
abnormal pregnancy of some sort On the other 
hand, pauents approachmg the menopause do have 
changes m their breasts, and we have noticed in 
the Endoerme Chmc here and at the Huntmgton 
Memorial Hospital that many patients at this 
time commence to have discomfort and pain in 
the breasts The facts that the cervLX was firm 
and hard and not patulous and that she was bleed- 
ing make one wonder if she was miscarrymg the 
abnormal pregnancy However, I thmk that this 
particular observation may not have been correct 
The cervix may have been softer than normal and 
snll have felt fairly firm The quesuon as to wh) 
the cervix should have bled after palpation I can- 
not answer One thmks of caremoma of the cer- 
vix, but the history would have been more obvious 
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if she had had cancer, and the cervix would have 
been friable rather than as it is described here 
The uterus, moreover, is much larger and has 
apparently grown faster than can be accounted for 
by a diagnosis of cervical cancer 
On the day after admission the patient lost 1500 
cc of blood which must mean that she had a very 
severe hemorrhage I recall no patient with bleed- 
ing from fibroids of any type that lost that much 
blood in such a short time A submucous fibroid 
possibly could bleed that hard, but it seems im- 
probable Sarcoma would account for a rapidlv 
enlargmg uterus, but again I doubt if it would 
produce so severe a hemorrhage as this was 
I beheve that she had an abnormal pregnancy, 
probably a hydatid mole, possibly a chorionepithe- 
homa, or that she had a submucous fibroid with 
caremoma of the cervix I think the first is the 
correct diagnosis 

Clinic Discussion 

Dr. Robert Linton Dr Meigs has done a 
splendid job, as hydatid mole was the correct 
diagnosis We had the addmonal advantage of 
observing some of the grape-hke material that 
came out of the cervLX just before operation 
Dr Meigs I should hke to know whether an 
Aschheim-Zondek test was done 
Dr. Tracy B Mallory The Aschheim-Zondek 
report came back the day after operation It was 
reported as positive Their hand, of course, was 
forced and they could not delay operation 
Dr Meigs I have never seen anyone bleed so 
severely as this from a fibroid, this made me be- 
lieve that It must have been an abnormal preg- 
nancy The fact that she had apparendy skipped 
a period and the size of the uterus made me 
wonder about mole The uterus was the size of 
a SIX months’ pregnancy in a very short tune 
Dr L.\ngdon PuisoNS She had a pregnancy at 
forty-three Is it not true that chorionepithelioma 
at tius age is not uncommon^ 

Dr. Meigs Yes, furthermore, we have heard 
of cases developmg as long as aght years after 
pregnancy 

Dr Linton I think the quesuon of treatment 
IS mteresung There was a good deal of discus- 
sion at the ume I was afraid to curet her because 
she had lost so much blood following pelvic e.x- 
aminauons and I thought I would not be able to 
control the bleedmg Therefore I elected to do a 
total hysterectomy 

Dr Meigs It was a mole and not an epi- 
thehoma^ 

Dr Linton Yes t, ^ l i 

Dr Mmlors Dr Thomas R Goethalss 


opinion was asked and he advised hysterectomy 
rather than an attempt to empty the uterus 
I remember one case we had at postmortem m 
which there was said to have been a fatal hemor 
rhage from fibroids However, we did not have 
an adequate history, so we did not know how long 
she had bled or how profuse the single hemor- 
rhage had been 

Dr Meigs Such pauents are apt to bleed a 
large amount over a long period of time but not 
suddenly 

Clinical Diagnosis 
Hydaud mole 

Dr Meigs’s Diagnosis 

Hydatid mole (? chorionepithchoma) 
Submucous fibroid, with caremoma of the cervix? 

ANATo^ucAL Diagnosis 
Hydatid mole 

Pathological Discussion 

Dr Mallory The mole we found in the uterus 
consisted of grape-hke cysts and grossly was quite 
benign looking Histologically there was, as is 
often the case, a considerable degree of activity 
that makes one wonder a little whether it might 
not have been malignant In any case of this sort 
the patient should be kept under observation and 
repeated Aschheim-Zondek tests should be done 
at frequent mtervals There are very few pathol- 
ogists with sufficient experience in this field to 
warrant complete confidence in their abihty to rule 
out cancer in such a case 
Dr Meigs Were there any lutein cysts in the 
ovary? 

Dr Mallorv None were noted 


CASE 25062 

PnESENT-VnON OF CaSE 

A forty-three-year-old, married American auto- 
mobile salesman was admitted complaining of 
right-sided abdominal pain 
Fifteen months before entry the patient had ex- 
perienced a sudden, sharp knife-likc pain in his 
abdomen immediately to the right of the umbilicus, 
which radiated toward the right side The pain 
lasted for an hour and was sufficiently intense to 
cause him to he down During the next ten 
months somewhat similar attacks had occurred, 
gradually increasing in seventy and frequency un- 
ul at the end of this period he was having three 
to four such attacks each month Most of them 
began m the right lower quadrant as a persistent 
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soreness, occurred usually in the evening and dis- 
appeared the following morning with the aid of ice- 
packs After the first attack the pam was of a con- 
stant bormg nature It chd not rachate and was 
not accompamed by gastromtestmal upsets, with 
the exception of shght nausea He vomited on 
only one occasion At the end of the tenth month 
he had had attacks on two successive days, w'as 
thought to have had appendiatis and had come 
to the Emergency Ward of this hospital Physical 
examination showed only shght tenderness over 
the right abdomen There were no positive lab- 
oratory findmgs He was discharged home and 
told to return if the symptoms recurred Follow- 
ing this he had had frequent attacks of cramp-hke 
right lower abdommal pam but contmued to work, 
although it was occasionally necessary for him to 
return home to rest and apply an icebag The 
pam vaned m its time of appearance but most 
commonly occurred three to four hours after a meal 
Food and antaads occasionally gave partial rehcf 
Vomitmg resulted m the improvement of svmp- 
toms, but the only reliable treatment was rest and 
icepacks Motion increased the pam Five weeks 
before entry he vomited one of his meals as cssen- 
ually unchanged food Durmg these five weeks he 
vomited on fifteen or twenty occasions The vom- 
itus did not contam blood or coffee-grounds ma- 
terial Durmg the previous few weeks the pam 
became constant Four weeks prior to admission 
he agam entered the Emergency Ward, stating 
that he had been m bed for the past thirty-stx 
hours with right-lower-quadrant pain and had 
■vomited twice He had lost 8 pounds m weight 
smee his discharge Physical exammauon was neg- 
auve The blood showed a white-cell count of 
16,800 After careful questioning he stated that his 
pam started m the right costovertebral angle and 
radiated around to the right lower quadrant An 
intravenous pjelogram, Graham test and barium 
enema were negative The foUowmg day he was 
much improved and w'as agam discharged Fol- 
lowing this he stated that he had felt a small lump 
3 or 4 cm m diameter m his abdomen immedi- 
ately to the right of the umbihcus Eleven da)s 
before admission the patient agam came to the 
Emergenev Ward stating that he had been haxmg 
mtermutent pam beginning m the right costover- 
tebral angle and radiaung toward the pubis Physi- 
cal examination was agam enurely negame A 
gastromtestmal x-ray series w as done, which show ed 
a 4 cm uker crater, 2 cm deep, on the lesser curva- 
ture ot the stomach, just above the antrum Bella- 
donna and dietary therapy prevented vomitmg 
during the lew' davs before admission to the wards, 
but the pain contmued During his enure illness. 


though shghtly constipated, he had not noticed 
black, clay-colored or tarry stools He was an m- 
veterate smoker and drank a considerable amount 
of coffee and tea He also had had many financial 
w'orrics His past and famdy histones were other- 
wise noncontributory 

Physical exammation revealed a thm, under- 
nourished male Small, firm, movable, cervical and 
axillary nodes were palpated The chest examma- 
uon was negauve The blood pressure was 132 
systohe, 90 diastohc There vv'as tenderness m the 
epigastrium, and spasm, which was apparendy vol- 
untary No masses could be palpated There was 
no costovertebral tenderness Rectal exammauon 
revealed tenderness and dullness high on the right 
The extremiues were negaUve 

The temperature was 99 S°Ft the pulse 90 and 
the respirauons 15 

The urme exammauon w'as negauve The blood 
showed a rcd-ccU count of 3,950,000, with 87 per 
cent hemoglobin, and a white-cell count of 8100 
With 77 per cent polymorphonuclears The non- 
protein nitrogen of the serum was 27 mg per 
cent, the carbon-dioxide combinmg power 57 6 
vol, and the protem 68 gm The chlorides were 
equivalent to 96 cc of N/10 sodium chloride A 
blood Wassermann test was negauve A gastric 
analysis showed 24 units of free acid and 38 units 
of total acid, foUowmg histamme, 62 units of free 
acid and 70 units of total acid, and one hour 
foUowmg the mjccuon, 106 umts of free aad and 
110 units of total acid The gastric juice vv^as water- 
clear, except for a small amount of bile-tmgcd, mu- 
coid sediment Four stool examinations were 
guaiac positive 

On the SLxth hospital day a gastroscopic ex- 
ammauon was done A large ulcer approximately 
3 cm m diameter and 1 cm m depth was seen on 
the lesser curvature The margins were nodular, 
and the base w'as covered with barium and blood 
clot The surroundmg mucosa was nodular 

On the twelfth hospital day an operauon was 
performed 

Differexti VL Divgxosis 

Dr. Richvrd H Wvluvce The history of pain 
in this case is certainly inconsistent and bizarre 
At one time or another the pam suggests a lesion 
in a good many different places m the abdomen 
For instance, fifteen months before entrv' he had 
sudden, sharp, knife like pains w hich radiated to 
his right side and were debihtaung These at- 
tacks of pam vv’hich increased m scverit) and fre- 
quenc) and vv'ere followed b) persistent soreness, 
constant and boring m nature, m the right upper 
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quadrant, somewhat suggest gallstone cohe At 
least one attack, however, was thought to be acute 
appendiaus, because he was brought mto the 
Emergency Ward with that diagnosis Later he 
had cramp-hke right lower abdommal pam, and 
then shordy after that, although there is no men- 
tion of epigastric pain, the pam came on three or 
four hours after meals and sometimes was reheved 
by food and antaads — which suggests gastric or 
duodenal ulcer Then it is noted that mouon m- 
creased the pam That is a httle suggestive of 
peritoneal irritation, perhaps inflammatory Next, 
the pam mstead of bemg intermittent became con- 
stant It started at the right costovertebral angle 
and radiated around to the right lower quadrant 
One might dunk of some renal lesion Then the 
patient thought he noticed a lump 3 or 4 cm m 
diameter, but this was not confirmed on physical 
exammation despite the fact that he was a dim 
undernourished man upon whom it was appar- 
endy possible to do a satisfactory abdoimnal exam- 
mation The pam agam became mtermittent and 
IS desenbed as begmnmg at the nght costovertebral 
angle and radiaung to the pubis, suggestmg ure- 
teral cohe All this IS quite difficult for me to put 
together We have two tangible leads — the x-ray 
study and the gastroscopic examination I dunk 
we might see what the films show 

Dr Richard Schatzki A case hke this means 
a lot of worry for the roentgenologist You can 
see a large crater, but it is wider and not so deep as 
that m a case* we discussed recendy In other 
words It IS not so penetratmg m character as the 
other crater Furthermore, the surrounding m- 
duration is quite extensive, mvolvmg an area meas- 
uring 10 cm, so that the crater represents only a 
part of the diseased area Unless one can demon- 
strate a definite tumor mass m such a case, I 
dunk It IS fairly impossible to say from the x-ray 
whether the lesion is benign or mahgnant 

Dr Wallace At least we have a definite 
lesion m the stomach In regard to all the other 
suggestions, — gall-bladder disease, appendicitis and 
renal or ureteral stones, — there is very httle 
else m the history or the findings to substantiate 
any of them The pyelogram and the Graham 
tests were negative The urme is reported as 
negauve I beheve that we can rule out gross dis- 
ease of that sort 

We come back to the old question, Is the lesion 
benign or mahgnant? From the history the type 
of pain IS certainly not that of a gastric neoplasm 
There is no menuon of epigastric pam There is 
a suggesuon that the pain came on at a very 
definite period after meals and that it was re- 
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heved by food and soda The laboratory data add 
no helpful information until we get to the gastric 
analysis That is certamly consistent with ulcer 
We are remmded of the statement m the history 
that “he had had many finanaal womes,” so there 
IS considerable to make us beheve that this may 
have been a benign ulcer 
On the other side of the fence the gastroscopic 
exammation not only revealed the presence of 
the ulcer, as described by x-ray, but also showed 
that the ulcer margms and the surrounding mu 
cosa were nodular That defimtely rules out 
bemgn ulcer, and so we must assume that we 
are dealing with a neoplasm of the stomach of 
some sort Could this have been a leiomyosar- 
coma? I judged from readmg the x-ray report 
that there was very httle bulk to this tumor, but 
Dr Schatzki suggested that there may have been 
10 cm of mduration 
Dr, SciiA’reKi But not a real mass 
Dr. Wallace That, I beheve, is against leio- 
myosarcoma It IS usually a bulky tumor and 
less hkely to have ulceration of this sort In the 
ones I have seen, the outstandmg sign has been 
hemorrhage. We have very htde to suggest that 
in the history, although there were four guaiac- 
positive stools The vomitus had not been grossly 
bloody at any time, and I am mchned to rule 
out leiomyosarcoma Some very rare type of sar 
coma might explam the picture, but I do not know 
how one could make such a diagnosis Certamly 
It IS hard to rule out a caremoma with central 
ulceration, though the one dung that makes me 
hesitate is the high acidity of the gastric contents 
One usually expects anacidity m extensive cancer 
of the stomach Certamly m a good many cases 
of cancer of the stomach there is a fairly normal 
acidity, but I beheve it would be very unusual to 
have as high an aachty as this is 
I am mterested m the small, fairly movable, 
cervical and axillary nodes menuoned m the physi- 
cal cxaminauon I do not imagine that they were 
biopsied or there probably would be some note of 
it Although Dr Mallory has, at times, made the 
statement that m cases of gastromtcsunal 
lymphoma the lymph nodes are hkely to show no 
metastases, I still beheve that lymphoma of the 
stomach imght produce this picture It is more 
hkely to be assoaated with high acichty than is 
cancer, and might account for the fullness by 
rectum, although, of course, that might have been 
metastatic caremoma On the law of averages 
this ought to be a cancer of the stomach, but I am 
mchned to make my first choice lymphoma, with 
caranoma of the stomach a close second 
Dr. Edwird B Be.vedict I did the gastroscopy 
on this patient, and from the size of the ulcer, the 
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irregular margins and the nodular appearance of 
the surrounding tissue, concluded my report by 
saymg it was very susplaou^ of cancer I have 
been fooled by a nodular appearance’s being due 
to very marked hypertrophic gastntis, and there- 
fore I was not sure about cancer In makmg 
this differential diagnosis, Dr Schmdler, the m- 
ventor of the flexible gastroscope, beheves that 
the presence of the arculatmg blood is verv help- 
ful m showmg up the irregular outhne of cara- 
noma, as distin guished from the smooth margm 
of bemgn ulcer, and that the gastroscopist studvmg 
the hvmg tissue therefore has an advantage over 
the pathologist ex aminin g the gross specimen after 
removal Only long expenence will settle this 
pomt 

Preoperative Diagnoses 

Benign gastric ulcer 

Carcinoma of stomach? 

Dr. Wallace’s Diagnosis 

Lymphoma of stomach 

Caremoma of stomach? 

Anatoxhcal Diagnosis 

Caremoma of stomach, with secondary pepuc 
ulceration 

PATHOLOGICAL DiSCUSSION 

Dr. Tr-aci B Mallori This stomach was re- 
sected with a chnical diagnosis of bemgn ulcer 
When the speamen reached the laboratory we 
found a very extensive but rather shallow ulcera- 
tion (Fig 1) The borders were considerably un- 
dermmed The whole base of the ulcer showed 
the typical fibrmoid membrane of a peptic idcer 
that IS m the stage of acute progression, but on 
microscopical exammation it was seen that there 
were atypical glands mvadmg the submucosa Each 
of several sections showed recognizable foci of 


caremoma at the margms of the ulcer In other 
words cancer completely surrounded the area of 
ulceration so that the probabthnes are agam m 
favor, to my way of thinking, of an e.xtensive car- 



Figure 1 Vlceraied Lesion at lesser Curvature 


emoma which had been almost completely eroded 
by a pepuc ulcer 

Dr. Allen G Brailey Was the nodular ap- 
pearance due to cancer? 

Dr. Mallory It may have been, though we 
could not verify it As Dr Benedict says it may 
have been more obvious m life than it was after 
resecuon We could not call this cancer from the 
gross exammauon m the laboratory, even by palpa- 
non, and I thmk you will agree that m the picture 
it looks perfectly bemgn 

Dr. Grantley W Taylor Did you find that 
stretch of 10 cm of mdurauon? 

Dr. Mallory There was a fairly extensive gas- 
tritis on both sides of the tumor, but we did not 
find any extensive tumor mfiltrauon, m fact it was 
barely enough to estabhsh the diagnosis 
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quadrantj somewhat suggest gallstone cohe At 
least one attack, however, was thought to be acute 
appendicitis, because he was brought into the 
Emergency Ward with that diagnosis Later he 
had cramp-hke right lower abdommal pam, and 
then shortly after that, although there is no men- 
uon of epigastric pam, the pam came on three or 
four hours after meals and someumes was reheved 
by food and antacids — which suggests gastric or 
duodenal ulcer Then it is noted that motion m- 
creased the pam That is a httle suggesuve of 
peritoneal irritation, perhaps inflamm atory Next, 
the pam mstead of being mtermittent became con- 
stant It started at the right costovertebral angle 
and radiated around to the right lower quadrant 
One might think of some renal lesion 'ITien the 
pauent thought he noticed a lump 3 or 4 cm m 
diameter, but this was not confirmed on physical 
exammation despite the fact that he was a fhin 
undernourished man upon whom it was appar- 
endy possible to do a satisfactory abdommal exam- 
mation The pam agam became mtermittent and 
IS described as begmnmg at the right costovertebral 
angle and radiatmg to the pubis, suggestmg ure- 
teral cohe All this IS qmte difficult for me to put 
together We have two tangible leads — the x-ray 
study and the gastroscopic exammation I think 
we might see what the films show 

Dr Richard Schatzki A case hke this means 
a lot of worry for the roentgenologist You can 
see a large crater, but it is wider and not so deep as 
that m a case* we discussed rccendy In other 
words It IS not so penetrating m character as the 
other crater Furthermore, the surrounding m- 
duration is quite extensive, mvolvmg an area meas- 
urmg 10 cm, so that the crater represents only a 
part of the diseased area Unless one can demon- 
strate a defimte tumor mass m such a case, I 
think It IS fairly impossible to say from the x-ray 
whether the lesion is benign or mahgnant 

Dr Wallace At least we have a definite 
lesion m the stomach In regard to all the other 
suggestions, — gall-bladder disease, appendicitis and 
renal or ureteral stones, — there is very htde 
else m the history or the findmgs to substantiate 
any of them The pyelogram and the Graham 
tests were negative The urme is reported as 
negative I beheve that we can rule out gross dis- 
ease of that sort 

We come back to the old quesuon. Is the lesion 
benign or mahgnant? From the history the type 
of pam IS certainly not that of a gastric neoplasm 
There is no menuon of epigastric pam There is 
a suggesuon that the pain came on at a very 
definite period after meals and that it was rc- 
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heved by food and soda The laboratory data add 
no helpful mformation until we get to the gastric 
analysis That is certamly consistent with ulcer 
We are remmded of the statement m the history 
that “he had had many financial worries,” so there 
IS considerable to make us beheve that this may 
have been a benign ulcer 
On the other side of the fence the gastroscopic 
exammation not only revealed the presence of 
the ulcer, as described by x-ray, but ^o showed 
that the ulcer margms and the surrounding mu 
cosa were nodular That definitely rules out 
bemgn ulcer, and so we must assume that we 
are dcalmg with a neoplasm of the stomach of 
some sort Could this have been a leiomyosar- 
coma? I judged from readmg the x-ray report 
that there was very htde bulk to this tumor, but 
Dr Schatzki suggested that there may have been 
10 cm of mduration 
Dr. Schatzki But not a real mass 
Dr. Wallace That, I beheve, is agamst lao- 
myosarcoma It is usually a bulky tumor and 
less hkely to have ulceration of this sort In the 
ones I have seen, the outstandmg sign has been 
hemorrhage We have very htde to suggest that 
m the history, although there were four guaiac- 
positive stools The vomitus had not been grossly 
bloody at any time, and I am mehned to rule 
out leiomyosarcoma Some very rare type of sar 
coma might explam the picture, but I do not know 
how one could make such a diagnosis Certamly 
It IS hard to rule out a caremoma with central 
ulceration, though the one thmg that makes me 
hesitate is the high acidity of the gastric contents 
One usually expects anaadity m extensive cancer 
of the stomach Certamly m a good many cases 
of cancer of the stomach there is a fairly normal 
acidity, but I beheve it would be very unusual to 
have as high an aadity as this is 
I am mterested m the small, fairly movable, 
cervical and axillary nodes mentioned in the physi- 
cal exammation I do not imagine that they were 
biopsied or there probably would be some note of 
It Although Dr Mallory has, at times, made the 
statement that m cases of gastrointesunal 
lymphoma the lymph nodes are hkely to show no 
metastases, I stdl beheve that lymphoma of the 
stomach might produce this picture It is more 
hkely to be associated with high acidity than is 
cancer, and might account for the fullness by 
rectum, although, of course, that might have been 
metastatic caremoma On the law of averages 
this ought to be a cancer of the stomach, but I am 
mclmcd to make my first choice lymphoma, with 
carcinoma of the stomach a close second 
Dr. Edward B Be.n-edict I did the gastroscopy 
on this pauent, and from the size of the ulcer, the 
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irregular margins and the nodular appearance o£ 
the surrounding tissue, concluded my report by 
saymg it was very susplaou? o£ cancer I have 
been fooled by a nodular appearance’s bemg due 
to very marked hypertrophic gastntis, and there- 
fore I was not sure about cancer In makmg 
this differential diagnosis, Dr Schmdler, the m- 
ventor of the flexible gastroscope, beheves that 
the presence of the circulatmg blood is very help- 
ful m shoxvmg up the irregular outline of carci- 
noma, as distmguished from the smooth margm 
of bemgn ulcer, and that the gastroscopist studvmg 
the hvmg tissue therefore has an advantage over 
the pathologist exaimmng the gross specimen after 
removal Only long experience will settle this 
pomt 

Preoperative Diagnoses 

Benign gastne ulcer 

Carcinoma of stomach? 

Dr. Wallace’s Diagnosis 

Lymphoma of stomach 

Caremoma of stomach? 

ANATOxuaiL Diagnosis 

Carcinoma of stomach, with secondary pepuc 
ulccrauon 

Pathological Discussiov 

Dr. Tr-aca B Iv-Iallori This stomach ivas re- 
sected with a chmcal diagnosis of bemgn ulcer 
^Vhcn the specimen reached the laboratory we 
found a very extensive but rather shallow ulcera- 
tion (Fig 1) The borders were considerably un- 
dermined The whole base of the ulcer showed 
the typical fibrmoid membrane of a peptic idcer 
that IS m the stage of acute progression, but on 
microscopical exammation it was seen that there 
were atypical glands mvadmg the submucosa Each 
of several sections showed recogmzable foa of 


caremoma at the margms of the ulcer In other 
words cancer completely surrounded the area of 
ulceration so that the probabihties are agam m 
favor, to my way of thinking, of an extensive car- 



Figure 1 Ulccraied Lesion at Lesser Curvature 


emoma which had been almost completely eroded 
by a pepuc ulcer 

Dr, Alien G Brailey Was the nod ular ap- 
pearance due to cancer? 

Dr. IvIallory It may have been, though we 
could not verify it As Dr Benedict says it may 
have been more obvious m hfe than it was after 
rcsecuon We could not call this cancer from the 
gross e.\ammauon m the laboratory, even by palpa- 
uon, and I think you will agree that m the picture 
It looks perfeedy bemgn 

Dr. Grantley W "rAYLOR Did you find that 
stretch of 10 cm of mdurauon? 

Dr. IaLallora There was a fairly extensive gas- 
trins on both sides of the tumor, but we did not 
find any extensive tumor infiltrauon, m fact it was 
barely enough to estabhsh the diagnosis 




254 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Feb 9, 1939 


quadrant, somewhat suggest gallstone cohc At 
least one attack, however, was thought to be acute 
appendicius, because he was brought mto the 
Emergency Ward with that chagnosis Later he 
had cramp-hke right lower abdoirunal pain, and 
then shordy after that, although there is no men- 
tion of epigastric pain, the pam came on three or 
four hours after meals and sometimes was reheved 
by food and antacids — which suggests gastnc or 
duodenal ulcer Then it is noted that motion m- 
creased the pam That is a htde suggestive of 
peritoneal irritation, perhaps mflammatory Next, 
the pam mstead of bemg mtermittent became con- 
stant It started at the right costovertebral angle 
and radiated around to the right lower quadrant 
One might think of some renal lesion TTien the 
patient thought he nouced a lump 3 or 4 cm in 
diameter, but this was not confirmed on physical 
exammation despite the fact that he was a thm 
undernourished man upon whom it was appar- 
endy possible to do a satisfactory abdoirunal exam- 
mauon The pam agam became mtermittent and 
IS described as begmnmg at the right costovertebral 
angle and radiatmg to the pubis, suggestmg ure- 
teral cohc All this IS qmte difilcult for me to put 
together We have two tangible leads — the x-ray 
study and the gastroscopic exammation I thmk 
we might see what the films show 

Dr. Richarb Schatzki A case hke this means 
a lot of worry for the roentgenologist You can 
see a large crater, but it is wider and not so deep as 
that m a case* we discussed rccendy In other 
words It IS not so penetratmg m character as the 
other crater Furthermore, the surroundmg in- 
durauon is quite extensive, mvolvmg an area meas- 
uring 10 cm , so that the crater represents only a 
part of the diseased area Unless one can demon- 
strate a definite tumor mass m such a case, I 
thmk It IS fairly impossible to say from the x-ray 
whether the lesion is benign or mahgnant 

Dr Wallace At least we have a definite 
lesion m the stomach In regard to all the other 
suggestions, — gaU-bladder disease, appendicitis and 
renal or ureteral stones, — there is very htde 
else m the history or the findmgs to substantiate 
any of them TTe pyelogram and the Graham 
tests were negauve The urmc is reported as 
negative I beheve that we can rule out gross dis- 
ease of that sort 

We come back to the old question. Is the lesion 
benign or mahgnant? From the history the type 
of pam IS certamly not that of a gastric neoplasm 
There is no menuon of cpigastnc pam There is 
a suggesDon that the pam came on at a very 
definite penod after meals and that it was rc- 
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heved by food and soda The laboratory data add 
no helpful mformauon until we get to the gastnc 
analysis That is certamly consistent with ulcer 
We are remmded of the statement m the history 
that “he had had many finanaal wornes,” so there 
IS considerable to make us beheve that this may 
have been a bemgn ulcer 
On the other side of the fence the gastroscopic 
exammation not only revealed the presence of 
the ulcer, as described by x-ray, but also showed 
that the ulcer margins and the surroundmg mu 
cosa were nodular That definitely rules out 
bemgn ulcer, and so we must assume that we 
are dealmg with a neoplasm of the stomach of 
some sort Could this have been a leiomyosar- 
coma? I judged from readmg the x-ray report 
that there was very httle bulk to this tumor, but 
Dr Schatzki suggested that there may have been 
10 cm of mduradon 
Dr Sch!atzki But not a real mass 
Dr. Wallace That, I beheve, is agamst leio- 
myosarcoma It IS usually a bulky tumor and 
less likely to have ulceration of this sort In the 
ones I have seen, the outstandmg sign has been 
hemorrhage. We have very httle to suggest that 
m the history, although there were four guaiac- 
positive stools The vomitus had not been grossly 
bloody at any time, and I am mchned to rule 
out leiomyosarcoma Some very rare type of sar 
coma might explain the picture, but I do not know 
how one could make such a diagnosis Certamly 
It IS hard to rule out a caranoma with central 
ulceration, though the one dung that makes me 
hesitate is the high aadity of the gastric contents 
One usually expects anacidity in extensive cancer 
of the stomach Certainly m a good many cases 
of cancer of the stomach there is a fairly normal 
aadity, but I beheve it would be very unusual to 
have as high an acidity as this is 
I am mterested m the small, fairly movable, 
cervical and axillary nodes menuoned m the physi- 
cal examinauon I do not imagine that they were 
biopsied or there probably would be some note of 
It Although Dr Mallory has, at times, made the 
statement that m cases of gastrointestinal 
lymphoma the lymph nodes are likely to show no 
metastases, I stdl beheve that lymphoma of the 
stomach might produce this picture It is more 
hkely to be associated with high acidity than is 
cancer, and might account for the fullness by 
rectum, although, of course, that might have been 
metastatic carcinoma On the law of averages 
this ought to be a cancer of the stomach, but I am 
mchned to make my first choice lymphoma, with 
caremoma of the stomach a close second 
Dr. Edwuu) B Benedict I did the gastroscopy 
on this patient, and from the size of the ulcer, the 
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clirucs with the speaal knowledge that they alone 
possess They accept the responsibihty o£ caring 
for patients after discharge from the clinics and 
thus rchcve the latter of a service they are not 
equipped to carry The mutual dependence of 
these wo groups of physicians is esndent 
Attempts to organize medical services must rec- 
ognize those aspects of medicme best designated 
as Its art and its personal relations, as well as its 
saences, technics and equipment The mclusion 
of all these mto the scheme of things is what makes 
the problem of ofganization difficult There seems 
to be no reason why organization necessitates regi- 
mentation, if It be accomphshed wilhngly by those 
who render the service There seems no reason 
to beheve that proper orgamzation of medical 
sen'ices should affect deleteriously the position of 
the family physiaan Granted for the sake of 
argument that speciahzation is here to stay, the 
family physician need not be relegated to the bar- 
gam basement, but rather elevated to a high posi- 
tion among spcciahsts 

One may well ask whether efficient medical care 
requires less speciahzation with more individuahstic 
professional service or more speaahzation with bet- 
ter co-ordmation between the services rendered by 
speciahsts, among whom the family physician is 
the most important 


C,\NCER AND CIVILIZATION 

OxE of the most frequent rmsconceptions with 
regard to the ongm of cancer is the behef that 
It is related to avdizauon For years the state- 
ment has been current that savage races are prac- 
tically free from cancer The reasons for this mis- 
conception are obvious The sick sasage rarely 
comes under formal medical attenuon, and if he 
does, the facihties for investigation are such that 
unless the disease is far adsanced or superficial, 
the chance of diagnosis is relatively shght 

Undoubtedly there arc marked variations m the 
incidence of different types of cancer, but m gen- 
eral the cancer rate tends to mamtain a fair de- 
gree of constancy m different localities where 
diagnosis is accurate and medical attention readily 


available In most regions where interest in can- 
cer has been developed, the death rate tends to 
he beween 110 and 140 per 100,000 We know 
now that the Chmese have their full share of can- 
cer, with primary cancer of the hver one of the 
very promment forms We know that the na- 
D\es of India are frequent victims of cancer of 
the mouth and upper respiratory' passages We 
know that skin cancer is not mfrequent among 
many of the primitiv'e peoples, particularly m 
swampv regions where leg ulcers are prevalent 
and neglected 

One of the most careful recent studies of the 
incidence of cancer among primitiv e peoples is that 
of Bonne and his associates * Among most primi- 
tive people there is no worth-vv'hile evidence as to 
the mcidence of any disease This is in large part 
due to the failure of the savage to recogmze m- 
ternal disorders as disease, tendmg rather to regard 
them as the effects of the presence of an evil spirit 

If we take the hospital records in Batavia, Smga- 
pore or Manda, the hver is the outstanding site 
of cancer Virtually none of these cases vv'ould be 
recognized had the patients not died m large hos- 
pitals where autopsies are performed Bonne and 
his co-workers estimate the mcidence of cirrhosis of 
the hver m the Dutch East Indies as 63 per cent 
tor male Malays, this is undoubtedly a factor in the 
frequency of carcinoma of the hver In Batavia, 
among the Malays cancer of the stomach does not 
appear among the ten commonest forms of cancer 
although among the Chinese and Japanese its in- 
cidence IS nearly as high as that in the Western 
hemisphere The Malays, howev er, do show a high 
mcidence of slon cancer and of malignant tumors 
of the cervical lymph nodes 

When the native population in the Far East 
IS carefully studied, it becomes apparent that, once 
adjustments are made for age and the high inci- 
dence of such mfectious diseases as cholera and 
plague, the incidence of cancer differs but little 
from that in European, or American communiues 
On the other hand there is material v an uion in 
the primary sues of the disease 

Boone C. H.rcz P *1 Merkj J \ Pctihuma J H. Rjiluta \\ 
jnd Tjokxonc^oro S The morpholog> of ibc iionuch anj kc..rctton 

IQ MaU>s and Chinoe and the dulcrcni incidence of jattric uJ cr and an cr 
»o these ra ts km J Cincti 33: 6S-‘*54} 193& 
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ORGANIZATION OF 
MEDICAL SERVICES 

The rapid increase in medical knowledge and 
facilities not only has raised the problem of dis- 
tribution of costs of medical care but also has cre- 
ated a problem of organizing medical services m 
the interest of efficiency and economy In estab- 
lishing the boards of certification m the various 
specialties of medicine and surgery the profession 
has taken cognizance of its being divided into many 
branches and of the necessity of having quahfied 
specialists We do not intend to discuss here the 
pros and cons of specialization Accepting speciah 
zauon as it exists today, quesuons arise which de- 
serve consideration 

One may ask if the profession has taken ade- 
quate cognizance of the specialty of ‘ family physi- 
enn” The question raised differs from one con- 
cerned with the importance of the family ph>si- 


cian The pomt to be made is whether or not 
the family physician is trained today purposely 
to care for the plus or minus eighty per cent 
of illness for which he is a speciahst and gives 
proper and economical care And after acquumg 
his trammg, is the family physician properly co 
ordmated m the general scheme of modern medi 
cine with other specialues so that there is a rea 
sonably effiaent supplementation and a reason 
able absence of overlappmg? On the one hand, 
we have the so-called speciahsts trained m the 
appheauon of physiological, chemical, pathologial 
or other special knowledge or technics to the diag 
nosis or treatment of disease On the other hand, 
we have the family practitioner who cares for the 
vast majority of illness that does not demand such 
techmeal knowledge but nonetheless calls for a 
very specialized type of ability It is as inefficient 
to have the so-called speciahst of today trained to 
deal with all phases of minor illness, which he 
never sees, as to have the family practiuoner trained 
to use techmeal knowledge and facihties for which 
he will but occasionally encounter the need 
A sound approach to an economical and efficient 
organization of medical service is based perhaps on 
a recognition of the truth of two statements in 
which a paradox seems to appear but actually does 
not occur First, medical knowledge and art have 
grown beyond the capaaty of the individual physi 
cian Secondly, eighty per cent of society s ills 
can be properly cared for by the family physician 
Under a properly organized medical service there 
IS no antagonism between the speciahsts of the large 
clmics and the family practitioners The services 
of the one supplement those of the other in a field 
so vast that neither alone is adequate The tormer 
make available to the practiuoner diagnostic special 
treatment clinics They introduce new methods 
of medical and surgical therapy They give teach 
ing clinics, pubhsh papers and speak before medical 
societies, and thus, free of charge, give to the prac 
utioner the new medical knowledge thit from 
year to year becomes his stock in trade On the 
other hand, the pracutioners refer pauents to the 
dimes Many of them give much of their time 
and experience to the dimes, thus providing the 
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lacerated The fundus was exarmned manually 
and found not to contain any placental tissue The 
uterus was packed m consequence, and the patient 
was transfused Years ago hot mtrautenne 
douches were frequently employed m cases of 
this type, they are rarely resorted to now 

AIEDICAL POSTGRADUATE 
EXTENSION COURSES 

The foUowng sessions, given by the Massachusetts Med 
ical Soaety in co-operation with the Massachusetts De 
partment of Pubhc Health, the United States Public Health 
Service and the Federal Children’s Bureau, ha\e been ar 
ranged for the week beginning February 13 

BRISTOL NORTH 

Thursday, February 16, at 4 00 p nr, at the Morton 
Hospital, Taunton. Subject — Bnght’s Disease 
and Hypertension Evaluation of new therapy 
Diagnosis. Instructor W Richard Ohler Lester 
E. Butler, Chmrntan 

BRISTOL SOUTH (Fall Rivcr Section) 

Tuesday, February 14, at 4 00 p m., at the Union 
Hospital, Fall River Subject — Syphilis Latent 
syphilis — diagnosis and treatment. Instructor 
Francis hL Thurmon. Howard P Sawyer, 
Chairman 

MIDDLESEX EAST 

Tuesday, February 14, at 4 00 p m., at the Melrose 
Hospital (Colby Hall), Melrose. Subject — 

Whooping Cough The present status of vaccine 
therapy both as prophylactic and therapeutic 
measure, the early diagnosis by laboratory pro- 
cedures, and the treatment of compheauons In- 
structor R. Cannon Eley Walter H. Flanders, 
Chairman 

MIDDLESEX NORTH 

Thursday, February 16, at 4 JO p m., at St. Johns 
Hospital, Lowell Subject — Gonorrhea Mod 
cm treatment of gonorrhea. Instructor Weston 
T Buddmgton. Wilham S Lawler, Chairman 


REGULATION OF THE PRACTICE 
OF MEDICINE IN MASSACHUSETTS* 

There arc in Massachusetts, as m every other state, sev 
era! Linds of regulation of the practice of mcdicmc, but 
the only kmd that I shall talk about today is control by 
law This regulation may be described m a general vvray 
by saying that the State declares that certain persons shall 
be heensed to pracucc medicme and it prohibits the prac 
uce by any unheensed person. 

This docs not mean that the State sets forth in detail 
how a doctor shall treat his paUents If he is heensed 
he may use drugs or he may operate, he may treat the 
mind or treat the body by means of massage or exer- 
cise, he may employ any resource of any of the cults, ac 
cording to his own judgment and consacncc. But his 
pracnce maj be stopped if he becomes insane or a felon 
or a drug adchet, or if he is guilty of decat or of gross 
professional misconduct, — whatever that may be, — or 
if he violates any law of the Commonwealth with ref- 

V Cretn Ljchii to Health broadxAH by Dr Stcpbcd Rushmorc 

03 W ccioculaT Deecnibcr Z3 aotl rpotuored by the Public Hducauoo 
mitrec of the itaiaachiuctu ifcJicil Society and the itauachuiciu Depart 
CDcru of Public Health. 


erence to the practice of mcdicmc. It is of supreme im- 
portance that only the right Lmd of person be admitted 
to practice. I shall point out to you later that m spite of 
its importance, the kmd of person is one of the things to 
which the statute pays httlc attention. 

Ordmanly if one is planning a course of action, such 
as, for example, the regulation of the practice of medicme, 
one attempts to make clear just what it is that one is try- 
ing to regulate. The physician wants to know m a gen 
eral way what he may do, the patient wants to know 
what may be done to him, and the court may want the 
guidance of a law when it has to dcade whether a given 
act IS or IS not illegal 

Massachusetts has never attempted to define the prac- 
uce of medicme, although m nearly every other state of 
the Umon there is some dcfimtion, generally regarded 
as very satisfactory for the purposes of administration. 
Two objecuons have been raised here, first, it cannot be 
done — if you cry you will put m somethmg you do not 
want, and you will leave out somethmg that ought to 
go m, secondly, it is not necessary — we have always 
gotten along without it. These objections may be real 
or imaginary 

It would be mterestmg to review historically, if there 
were tune, the changes which have taken place m what 
IS meant by the practice of medicme, especially since there 
IS sail confusion m the mmds of many persons. The 
word medicine has today at least three meanings, which 
give no trouble in ordinary conversaaon but which have 
caused much discussion when the enforcement of the law 
is under considerauon. 

When we say medicme we may mean a drug as dis- 
unguishcd from a food, or we may mean a branch of the 
heahng art which is disunguished from surgery, or we 
may mean the whole heahng art itself as disunguished 
from law or theology or engmeermg There arc always 
those who say they arc not pracUang medicme because 
they do not use drugs or because they do not operate. Yet 
they are pracUang medicme because they are treating 
people who are sick for the purpose of givmg rehef (per- 
haps even of makmg them well), and it would be help- 
ful in law enforcement if the stamte said just this 

Why should the State forbid the pracnce of mcdicmc 
by any person who is not heensed? Many persons have 
asked this quesnon, and there are at least three groups 
m the conunimity who as a matter of prmaple deny the 
right of the State to mterfere with the pracnce of mcdi- 
cmc. But It IS not worthwhile to discuss these views now, 
however important they may seem to the holders thereof, 
as the courts have on numerous occasions upheld the 
power of the State to determme the condiUons under 
which medicme may be pracuccd. At one ume there was 
no statutory rcgulauon m Massachusetts. Then came a 
penod of rcgulauon, closed m 1859 by the abolishment of 
all state control, for reasons which we cannot go into now 
It IS intcrcsung to note that Massachusetts was the last 
to take this backward step For thirty five years only the 
criminal law was effccuvc. Then in 1894 Massachusetts 
agam deaded that some rcgulauon was necessary and 
created a Board of Registration m Medicine. It was next 
to the last state to do so Of the striking slowness of 
Massachusetts to enact IcgislaUon to protect its atizens 
against unqualified pracuuoners of medicme, 1 shall speak 
again later 

The reason why such protection is necessary is that 
most people have no way of tcllmg by thar own judg- 
ment who IS a competent phjsioan, nor can they tell verj 
well even by e.\pencncc. It is a field outside of anything 
of which they have adequate knowledge. Through im 
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Postpartum Hemorrhage 

Mrs M B , a twenty-one-year-old primipara at 
term was admitted to the hospital m labor on 
November 10, 1938 

Her family history contamed nothmg of un- 
usual note The patient had had measles and 
scarlet fever Catamema began at nvelve, were 
regular, with a twenty-eight-day cycle, and lasted 
four days Her last period was February 1, mak- 
mg her expected date of confinement November 
8 The pregnancy had been uneventful 

Physical exammation on entry showed a well- 
developed and nourished young woman The 
heart was not enlarged, there were no murmurs 
The lungs were clear and resonant, there were no 
rales The fundus was 30 cm above the sym- 
physis The vertex presented in the ODP posi- 
tion and was hghtly engaged The fetal heart 
was distmcdy heard m the right lower quadrant 
On rectal examination, the cervix was found to 
be soft and partly taken up The os admitted 
one finger, and through this the presenung part 
could be felt m high mid-position The sacral 
promontory did not protrude abnormally, the 
vaults were free, and the pelvic oudet was ample 
The membranes were mtact There was no edema 
of the extremities The temperature, pulse, respu-a- 
tions, blood pressure and urine were all normal 
The pauent had an mactive labor, her pams 
commg at irregular mtervals and bemg of varymg 
mtensity Nembutal, m moderate dosage, was 
used for the control of pam At the end of about 
thirty hours she was fully dilated, with the oca- 
put rotated to a right transverse position The 
contracuons at this time were good, but still ir- 
regular Gas and oxygen was given with the 
pains for about an hour, with the patient bearmg 
down durmg contracuons, but htdc was accom- 
phshed either m rotauon or descent of the head 
Because of this lack m progress forceps dehvery 
was decided on Under nitrous oxide, oxygen 
and ether anesthesia a forceps was apphed to a 
partially rotated ODP, after a right obhque episiot- 
omy, and dehvery of an 8-pound, 10-ounce baby 

A ictics of iclctcd cj« hmonc* by memben of the teettoa will be 
publiihcd weekly Comments and quciuons by subicnbcrs arc solicited 
and util be discimed by members of the icaioa 
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was effected without undue uacuon The episiot 
omy was sutured m rouune fashion 
Fifteen minutes after the birth of the baby, 
the placenta separated and was expressed from 
the lower uterine segment by moderate pressure 
on the fundus An ampule of Ergotrate was m 
jected mto the thigh muscles at this tune. The 
placenta and membranes were found to be com 
plete The fundus did not contract well, and a 
large quanuty of blood was expelled from the 
vagina Pituitary extract and more ergot were 
given mtramuscularly, ice was apphed to the fun 
dus and it was held hghdy As more than nor 
mal bleedmg conUnued though the fundus seemed 
firmer, the cervix was examined digitally No 
deep tear was felt on ather side The foot of the 
bed was upped up, ice was conunued on the 
fundus, and glucose m s alin e was started mtra 
venously At this time the pauent was pale, with 
a pulse of 120, her blood pressure, despite the 
blood loss, was 120 systohe Typmg for transfu 
Sion was begun The uterme muscle remained 
flabby, and while no large hemorrhage occurred, 
there was a steady stainmg of the vaginal pads 
which was considerably more than normal m 
amount One-quarter grain of morphine was 
given subcutaneously 

Three hours after dehvery, with the hemor 
rhage conunumg, the pulse 130 and the blood 
pressure 100 systohe, the uterme cavity was explored 
manually under nitrous oxide and oxygen ancs 
thesia No remnant of placenta could be felt, and 
with a speculum m the vagina, no marked cervical 
tear was found The uterus and vagma were 
firmly packed with gauze and an ampule of Ergo- 
trate was mjected intravenously The pauent was 
then transfused with 500 cc of atrated blood Her 
condiuon improved rapidly She did not stam 
through the packmg, the fundus remained firm 
around the gauze, the pulse came down to 100, 
the blood pressure went up to 120 systohe, and 
her color improved At the end of twenty hours 
the packmg was removed from the vagma and 
uterus No hemorrhage followed Fluids were 
forced and iron given by mouth thereafter, and 
the subsequent pucrpcrium was uncompheated 

Comment This case of uterine atony is typi 
cal of those pauents who have no profound hem 
orrhage but continue to bleed without showing 
normal periods of contracuon No great amount 
of blood was lost at any ume, and yet the blood 
pressure conunued to fall and the pulse became 
more rapid — not over a period of minutes but 
durmg the course of two or three hours 
The usual treatment of cases that conunue to 
bleed as this one did was carried out successfully 
The cervix was inspected and found not to be 
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other states ha\c gone ahead, Massachusetts has stood 
soil It IS true that m 1936 a law was passed giving 
power of approval of medical schools from which candi- 
dates arc admitted to cxaminaaon, which law, if elTcc- 
nve, would put Massachusetts approMmatcly on the level 
of most of the other states, but the cffccuvc date of the 
act, set originally for January 1, 1939, was changed by the 
legislamre this year to January 1, 1941 

Q Why was this postponement authonzed? 

A. There was very powerful opposition to the bill be- 
fore It became law, and since then there have been ver) 
vigorous efforts to make the law of no effect If )ou arc 
really mterested m this quesUon, I suggest that you 
should mterest your own senator and your own represen 
tauve m the General Court I can assure jou that oppo- 
sition to this law IS not offered by those that have the 
health of the pubhc — that is to say, jour health — as 
their first interest 


MISCELLANY 

CONNECTICUT NEWS 

Huiuuca'ce AM) Flood 

On September 21, and for several days following, Con- 
necticut suffered a major disaster with irreparable loss of 
life and property A udal wave wiped out manj summer 
colonics. The maximum wntcr level for the Connccucut 
Riv er at Hartford w as 35 4 feet above mean sea lev cl, only 
about 2.2 feet below the record 1936 flood level Pubhc 
water supply systems and sewage-disposal sjstcms were 
damaged, many sections were flooded bj polluted water, 
wells were contaminated, and rehef workers were exposed 
to possible oudircaks of mtestmal disease. In spite of all 
this, very htde illness resulted. To the state and local health 
departments and to the Red Cross is due much praise for 
excellent preventive health work Stxcj -eight deaths re 
suited from the hurricane, 56 of these from drowmng and 
12 from collapse of buddmgs or from falling trees 


Midwife Institute 

The Fifteenth Annual Midwife Institute was held at the 
New Haven Department of Health on November 3 The 
institute affords the midwivcs m the State an opportumty 
to learn new methods for caring for matermtj' paaents 
and newborn infants. In addiuon to 22 midwives, sev 
cral health offiaals, pubhc health nurses and hospital ma 
tcrnity nurses attended 


New Chief of Division of Crippled Children 

Following the rcsignauon of Dr Russell V Fuldner as 
chief of the Division of Cnpplcd Children, Connccucut De 
partment of Health, the appointment has been announced 
of Dr Loms Spekter as his successor Dr Spekter is a 
graduate of Tnmtj College and the Umversity of Roches- 
ter School of Medicine. He served an internship at Duke 
Umversitj Hospital and has speaahzed in pediatncs 


Report of State He.vlth Commissioner 

Dr Stanley H. Osborn, state health commissioner, m his 
biennial report to Governor Cross, made the following 
recommendanons (1) the appointment of a properly 
Uained and qualified person to advise on housing aenvT- 
Ues and slum<learancc programs, (2) the furmshing of 
mitablc quarters to house the Connccucut Department of 
Health, (3) the establishing of state grants to towns to 
aid them in forming co-operanve fuU ume health depart 


ments under the Samtary Distnct Law, (4) the appropria- 
tion of a conungent fund that will be available to handle 
the cmergenacs affccung the health of the State between 
sessions of the General Assembly, (5) the insumung of 
an intcnsiv c case findmg program to aid m locaung early 
cases of mberculosis m the small aUcs and towns, (6) 
the beginmng of a pneumoma program for suppljang serv- 
ice for pneumococcus typmg and for purchasing ann- 
pncumococcus scrums to be used bj those unable to pay 
for them, (7) the allotment of an appropnauon to assist 
towns to carry out mdexing and binding of their old 
V ital-stausucs records, started by the State m 1935 The 
Public Health Council whose report accompamed that of 
the commissioner recommended (1) an increase in the 
budget of the Connccucut Department of Health from 
5850,000 for two jears to about 51,400,000 and (2) finan 
cial state aid to tow ns lacking adequate tax recapts so that 
suffiaent state and local money may be available to match 
federal funds for health projects. Connccucut s death 
rate of 10 1 deaths per 1000 populauon m 1937 was equal 
to the lowest m the history of the State and was lower 
than that of Massachusetts, Rhode Island or New York. 


Prepvyment HospiTALiz-vnoN Unt)er State Control 

A bill setting up rcgulanons for the operation of non- 
profit corporanons provithng hospital-carc insurance on a 
prepayment basis has been approv cd by the Gov ernor s 
Committee on Prepayment Hospitahzauon. This bill 
vviU be introduced at the cotmng session of the General 
Assembly The bill, placmg supervision of all such plans 
in the hands of the insurance commissioner, would permit 
the conunuance and expansion of the three plans now op- 
erating m the state, the orgamzauon of new plans where 
needed and the merger of any or all of them The Gov- 
ernor expressed his appreaacion of the work of this com 
nuttee The report of the committee, which is headed b> 
Dr Wilmar M Allen, director of the Hartford Hospital, 
made twenty specific recommendanons 


Prepayment Hospitaliz.ation Spre-ads to H.vrtford 

The Plan for Hospital Care, Incorporated, a non profit 
orgamzauon designed to cover future hospital bills of 
every cmplojed man and woman, is now m operauon in 
the Hartford area. Already in successful operauon in 
New Haven and Waterburj and havang a state member- 
ship of more than 44,000 persons, it has now added to 
Its list of member hospitals the following Hartford Hos- 
pital, Sl Francis Hospital (Hartford), Ml Sinai Hospital 
(Hartford), Manchester Mcmonal Hospital, Charlotte 
Hungerford Hospital (Tomngton), and Nhddlcsc.\ Hos- 
pital (\hddletovv n) The Plan for Hospital Care was in 
augurated in Connccucut in September, 1936, the first sub- 
scribers joined in kpnl, 1937, and withm eighteen months 
the plan became the twelfth largest of the forty similar 
plans throughout the United States. 


Hartford Infvnt Mortalfit Rate 

Hartford s infant mortalitj rate for 1937 was 32 25, a 
much lower rate than that for the Umted States as a 
whole. Premamre buth and injuries at birth arc two fac- 
tors of importance in maintaimng the infant mortality 
rate as high as it is 


Whooping Colgh 

MTioopmg cough ranks first in Hartford as a cause of 
death among the commumcablc diseases of childhood. 
The average number of deaths per jear during the last 
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memorial tradition and custom and through actual knowl- 
edge and skill, the physiaan possesses sast power In the 
nature of the relation of physician and patient, this power 
must often be exercised with no control except the con- 
saence of the physiaan For example, at the time of an 
emergency there can be no outside control Jr is on ac- 
count of this vast power and the danger from its improper 
use that the public should be protected against unquali- 
fied phvsiaans, whether they be ignorant or unskillful, 
but especially if they be not conscienuous and do not safe 
guard the welfare of the paUent 

How IS the regulaUon of the pracnce of medicine car 
ned on m Massachusetts? Since 1894, as preiiously stated, 
there has been a Board of Registration in Medicine, con- 
sisting of seicn physicians who haie been at least ten 
years in practice, appointed by the goiernor (one each 
year), with the approval of the exccutiie counal The 
choice of the governor is subject to two important re- 
strictions no member of the Board can be a teacher in a 
medical school, and not more than three members of the 
Board can be members of one chartered state medical so- 
acty The second restriction was perhaps of some value 
when there were three state medical soaeUes and when 
the spurit of parnsanship ran high- It is of doubtful value 
at the present tunc. The first restriction, preventing 
teachers of mediane from bemg appomted to the Board, 
was presumably to prevent them from using undue mflu 
ence m assisting the graduates of medical schools m 
which the men were teaching This restriction also is of 
very doubtful value at the present dme, and it has a clear 
disadvantage because it giv es preference to exarmners who 
are least hkely to know how to give examinations and how 
to judge the results This is important because other 
provisions of the statute make abihty to pass the examina- 
tion the chief test of fitness to practice medicine. 

The Board then, acting under speaal direcuons of the 
statute, has two ciuef dudes to license physiaans whom 
it deems qualified, and to unheense physiaans, once 
deemed qualified, who by their acuon have shown cause 
for disquahficauon 


The condmons for admission to examination for license 
are that the candidate must be rwent)-onc years of age, 
of good moral character and a high school graduate and, 
after attending a four >ear mcchcal course of not less 
than thirt> two weeks m each year, must have received 
the degree of doctor of methane or its equivalent from 
a school legally chartered and empowered to confer such 
a degree. Concerning the cxaminadon the statute says 
It shall include certain subjects but makes this significant 
requirement It shall be sufSaendy thorough to test the 
fitness of the candidate to practice methane ’ 

This raises at once the quesnon whether any examina- 
tion that the Board can give will fulfill this condition The 
fundamental tests of fitness arc knowledge of die body 
and the mind of the patient, knowledge of the resources 
of the science and the art of medicine, skill in their ap- 
plication, sympathetic understanding of humanity, and a 
character which will enable the physician to carry well 
the rcsponsibihucs of his profession 

A written, cxaminauon can he devised to test knowl- 
edge, a practical evaminauon wall test skill But what cx- 
aniinauon can the Board devise for finding out the kind 
of person the candidate really is’ The statute shows too 
much confidence m the adequacy of examinauons This 
confidence is not jusufied by the results In this resp«t 
Massachusetts differs again from the statutes of nearly 
all the other sUtes If the candidate meets the require 
ments of the statute and passes the examination, he is 
given a license to practice 


Taking away the licenses of physicians deserves muji 
more ttme than can be given to its consideration now 1 
have already referred to some of the disqualificanons be 
cause of which a hcense may be suspended or revoked, 
and most of these need no further comment became 
they arc clear and definite But one may well ask the 
meaning of “gross misconduct in the pracuce of his pro- 
fession,’ which is one of the reasons given for taking 
away a physiaan s license to pracnce Objection has been 
made by certain persons to the use of such a vague cv 
prcssion, although a similar phrase occurs m the stamtes of 
other states But the courts have upheld the use of tk 
words ‘ gross misconduct. ’ The significance of the phrase 
hes m the suggestion that there is a rclauon between phy 
sician and panent (different from a business contnet) 
which IS fundamental. There is usually no formal con- 
tract between the physician and the paUent But when 
the patient places himself in the care of the physician, be 
entrusts his well-being to the doctor, and the two persons, 
without any formal contract, might be said to be like a 
trustee of a trust hind and the benefiaary of the trust. 
Any failure on the part of the physician to discharge 
faithfully the duty of physician as trustee may be regarded 
as professional misconduct. 


Q Dees everyone who wishes to practice medicine 
in Massachusetts have to pass the examination set by the 
Massachusetts Board of Registration in Mediane’ 

A The law says he must pass a written examination 
but It also sjjccifies one examination which the Board may 
accept in place of its own This is the exammaaon set 
by the National Board of Medical Examiners 

Q Is this National Board part of the federal govern 
ment? 

\ No, It IS a private organization which includes 
representauves of the medical branches of the federal 
government as well as representatives of several private 
medical organizations of nauonal scope. 

Q Does the license of the National Board permn piac 
nee anywhere and everywhere in the United States? 

A No, the Nauonal Board has no power at all to b 
cense, and the certificate which it gives is called a diploma, 
cerufying only that the candidate has passed the examma 
uon 

Q How many states arc authonzed by their laws 
to accept the National Board examination? 

A There are now over forty states which accept this 
examination in place of their owa 

Q Why do so many states accept this c-xaminanon if 
It IS given by a private organization’ 

A The requirements for admission to this c-xamina 
non have been so high and the examination has prove 
to be so searching and so comprehensive that it has 
to be regarded as more difficult than any state board ct 
aminauon 

Q Docs any state accept the examination of another 

state m place of its own? 

A. Ves many states issue hccnscs on the basis ot 
IS called rcciproaty between the states But it is interes 
mg to note that no other state has established reciprocity 
rclauons w'lth Massachusetts in this respect 


Why is that’ , 

That IS because for years the standards for admis- 
to pracuce mediane in Massachuseits have been 
IV that no other state would accept them 
But you do not mean to say that Massachuseits 
ow the odver states m its standards? 

Yes That IS just what I mean to say U h/Je the 
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ncnts represent onl> a small traction of the large number 
of handicapped persons and that resources are limited 
The remedy for this lies in broademng the scope of re 
habihtation sen ice through legislation 

The Calitorma Bureau of Vocational Rehabihtanon has 
at this time a h\e roll of 659 tuberculous patients and e\ 
pauents Each )car since 1933 has seen an increase in the 
number enrolled During this time 758 persons (31 per 
cent) out of a total of 241S in training haie been re 
habilitated, which means, placed in a suitable job with a 
fair salary, and each year the proportion of those re 
habilitated has increased. 

How permanent is the rehabihtation of ex panentsr 
Of 209 indiiiduals rehabihtated in Los Angeles County 
during the period of 1928 to 1936, 155 (74 per cent) arc 
snll cmplojed, whereas m a control group of 98 indiiid 


proximatcl) 8 per cent of our tuberculous pauents start 
their traming before discharge, ather in one of the file 
sanatorium commeraal classes conducted bv the Bureau, 
or by means of correspondence courses, or through em- 
ployment training in sanatorium jobs The adiantages of 
this early start are improi cd morale, sen ice as a hardemng 
process, shortening of period of conunued training after 
discharge and often ather immediate or at least quicker 
placement. Trainmg is always m accordance with medi- 
cal adiice, starnng inth a few minutes daily and in 
creasing as the pauents condiuon perrmts 
Teaming is usually proiided after discharge and after 
a period of adjustment to home condiuons The start is 
on a part time basis, increasing to full tune as condiuon 
warrants, and proiision is always made for mechcal 
follow up Each training program is made to fit the par- 


Rehobirttolion is Part of the Cure 




MaJcol cor* the tuna but 






This IS Number 14 of a senes of twenty isotype charts on tuberculosis The anginal 
charts are in color each measunng 24 by 36 inches and are used by tuberculosis assoaations 
for the education of the general public 


uals discharged from sanatonums who had not receised 
training the number snll employed is 34 (34 per cent) Not 
so faiorable was the discos cry that about 20 per cent of 
the rehabihtated mdiiiduals had had relapses of their 
disease and 4 per cent died, though the work was not 
the cause of death 

Experienced counselors of the Vocational Rehabihtation 
Sen ice make periodical iisits to sanatonums throughout 
the State. They counsel paUents who hare been selected 
by the medical director and who arc deemed ehgiblc 
ttnd feasible with regard to future occupauon. Occasion 
3lly, preliminary gmdance inters lews arc giien to padents 
dot yet ready for decision but who need reassurance. 

Vocadonal training is seldom a part of the sanatorium 
program We belies c that selected reading acdsiucs, 
adult cducauon and occupanonal therapy fit better into 
the sanatorium situadon, ssnth as much prcsocadonal cm 
phasis as mav be desirable in indisidual cases. Nesertbe 
less traimng is occasionally prosided for selected padents 
whose condidon is at least quiescent and improsing to in 
dicatc discharge ssathin a reasonable dme, and assuming 
that training faahdes arc or can be made asailablc. Ap- 


ucular needs, interests, and conscmcncc of the indisadual 
trainee to the greatest extent possible, never do we try to 
fit the trainee into a cut-and.<lricd uniform program. 
Under these condiuons we find that trainmg may be suc- 
cessfully followed, this results m successful rchabihtadons 
Rcpnntcd from Tuberculosis Abstracts, January, 1939 

CORRESPONDENCE 

THE DOCTORS GREEN CROSS 

To the Editor The green cross on the white field, 
which designates a doctors automobile and which ongi 
nated in Boston, is now in general use all over the coun 
try 1 have been urged to record, from personal rccol- 
Iccdons of the circumstances, the story of its origin 
The device was first suggested by the late Dr Samuel 
Crowell, who up to the dme of his death lived and prac 
deed in the Dorchester distnct of Boston. 

In the early days of the automobile, a small group of 
die members of the Norfolk District Medical Society, in 
eluding Dr Crowell, and Dr Arthur Perry and Dr Joseph 
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ten years for whooping cough has been 4 4, for measles 
3 7, for diphthena 2 3 and for scarlet fe\er 1 4 All deaths 
from whooping cough ha\e been among children under 
four 

Rvpansion of Mt SiVAi Hospitil 

A $250,000 program for building impro\cments and ex- 
pansion of Ml Sinai Hospital, Hartford, has been an- 
nounced A campaign for funds will be formally launched 
m February The present structure will be renovated and 
an east wmg added, thus increasing the hospital bed ca- 
pacity to more than 100 Clinical faahties will be en 
larged and addinonal pritate rooms will be prosidedL The 
outpatient department will be expanded. The new wing, 
to be constructed of red brick with brownstone tnm, will 
be three stones high and will proride about 22,000 addi 
donal square feet of space. 


Appointxient of New Medical E.\aminer in Hirtfojii 

Dr Perry T Hough was appointed medical examiner 
in Hartford in October to succeed Dr Henr> N Cosldla 
Dr Hough IS a graduate of Trinity College and McGill 
Unu ersity Faculty of Medicine and sen ed an internship at 
the Hartford Hospital At present, Dr Hough is as- 
sistant pathologist of the Hartford Hospital and pathologist 
of the Mumapal Hospital, Hartford, and of the Manches- 
ter Memorial Hospital 

Health Officers Appointed 

The following new appointments ha\e been announced 
Walter S Lay, MD, as health olEcer of Hamden, Jose 
phine E\ arts, h'LD , as health officer of Kent, Reuben 
Rothblatt, M D , as acting health offi-er of Willimanuc, 
Samuel S Fargo, MJD , as health officer of Pawcatuck, 
and Helen Baldwin, ML) , as health officer of Canterbur) 


Debate on Socialized Medicine 

The Get Together Club of Hartford recently held a de- 
bate on the subject of soaahzed mechcinc at one of its 
regular monthly meetings Dr Creighton Barker, of New 
Ha\en, executive secretary of the Connecticut State Medi 
cal Soaety, presented the platform of orgamzed medicine, 
while Dr lOngsley Roberts, of New York, mechcal direc- 
tor of the Bureau of Co-operanse Mechcine, advocated 
health insurance under the co-operative plan. Disagree- 
ment benveen the two speakers centered around the point 
that salaried physiaans would be infenor to fee paid phy- 
sicians where the former arc grouped together and paid 
fixed salaries through a third party 

Dr Novsk Guest Speaker 

Dr Emil Novak, of Baltimore, was selected to be the 
guest speaker at the first public meeting sponsored by the 
Medical Information Bureau of the Hartford Medical So- 
aety and the Hartford County Mechcal AsscKianon. His 
subject was Cancer A message of hope. About 2500 
people from Hartford and the surrounding towns were 
present to hear Dr Nosaks \cry timely and interesting 
lecture. 

Lecture Series at Neuropsychiatric Institute 
On No\ ember 2 the first of a senes of staff lectures was 


Connecticut Department of Health Personnel 
Appointments 

Ralph F Sikes, MD, has been appomted to the Bureau 
of Presentable Diseases dunng the absence of Charles E 
McPartland, MD, for adianced study in public health. 
B Arthur Moxness, M D , has been appointed under the 
merit system to the Bureau of Venereal Diseases as pubhc 
health physician 

COUNSELING THE TUBERCULOSIS 
PATIENT 

What becomes of the tuberculous patient after the doc 
tor refers him to the sanatorium’ In many communities 
sanatorium offiaals send progress reports to the practicing 
physician from time to nme. Someumes, howeter, the 
doctor IS revisited by the pauent whom he sent to the 
sanatonum months or years before, asking adiice as to his 
future course. He may wish parucular ads ice on the 
kind of work he may do safely It may be helpful, there 
fore, to learn from a qualified official what provisions are 
made by the state for counseling and training tuberculous 
patients for suitable employmenL Extracts of a paper 
(Counsehng and training tuberculosis pauents for suit 
able employmenL Tr Nat Tuberc. A , 1938) by H. D 
Hicker, chief of the Bureau of Vocational Rehabihtauon 
of Califorma, follow 


held at the Neuropsychiatric Institute of the Hartford Re- 
treaL The speaker was Dr Lawrence Kolb, assistant 
surgeon general of the Umted States Pubhc Health Serv- 
ice, and his subject Drug Addiction ’ Dr Kolb ex- 
pressed the bchef that due to the Harnson Narcotic Act 
of 1915, drug addiction is not increasing in the Umted 
States at present, except perhaps in the case of man 
huana On November 16 Dr Bernard Dattncr, of Vienna, 
spoke on Syphilis of the Nervous System He outhned 
the methods used in fever therapy for cerebrospinal 
sj^ihihs. 


Hartford Hospital Staff Appointments 

The Board of Managing Duectors of the Hartford Hos- 
pital at Its annual meenng recendy announced the ap- 
^intment of the hospital staff for the ensuing jear 
Tvvent)-one promouons and four new members were 
announced. The new appointments, all as clinical as- 
sistants, follow Dr Frank O Wood, Department of Ob- 
stetrics and Gynecology Dr Wendell C Hall, Department 
of Radiologv. Dr William J Nadlinger, Department of 
Sto^molaongologv. Dr F Earle Kunkel, Department 
of Dermatolog} 


Not only medical skill is necessary to restore the tuber 
culous patient to a useful life, but also the aid of mental 
hygiene, soaal welfare, education, training and placement 
services Each patient must be treated as an individual, 
yet one must remember that the individual is not an as- 
sembly of parts and functions and that, therefore, he must 
be treated as a whole. Consequendy all workers in the 
field of tuberculosis must co-ordinate their services V(> 
cauonal rehabihtauon is closel) linked with medical and 
social services. 

Under the Federal Rehabihtauon Act of 1920 and the 
subsequent state rehabihtauon acts, tens of thousands of 
men and women with phjsical disabihucs of various 
have achieved satisfactory vocauonal adjustmenL It has 
been amply demonstrated that the rehabihtauon program 
of vocauonal counseling, training and otlier related serv 
ices can and docs make physicallj impaired persons cm 

ployable. Yet comparauvely few tuberculous pauents have 

recaved the benefits of the rchabilitanon service. Among 
die reasons given for this lack arc that the rehabihtauon 
service has shared the widespread fear of this di^sc and 
die belief that ver) few cases recover sufficiently to be 
come emplovable. Another reason is that tuberculous pa 
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matrL\ goes into solution Hcncc, if \\c decalaf> a stone, 
there is no longer any stone. This t)'pe of stone is not 
formed unless the urmc is of such a composition as to cause 
preapitauon of the crystalloid. Calaum phosphate and 
calaum carbonate stones are formed in an alkahne me- 
dium. \ calaum oxalate stone wall form in athcr aad or 
alkahne unne, and unc aad and cystane stones arc 
formed in aad unne. 

In \i\o, two possibihacs of controlhng stone formation 
■present thcmsehes We can alter the composmon of the 
diet and restnct the flmd, or wc may be able to inject 
some dissohmg fluid mto the renal pehis which wall not 
harm the panent 

Smce calaum carbonate is the commonest consnment 
of stones, we used this as a test substance. At pH 63 
the solubihty product of calaum carbonate is such that 
most of the ions preapitate out At pH 4 0 the solubihty 
product changes so that there is a greater tendency' for the 
preapitatcd salt to dissohe, but an equihbnum is estab- 
lished which presents its complete soluuon. If, to such 
a system, atratc ions are added, they form a complex solu- 
ble salt with the calaum ions, and the rcacuon can go in 
only one direction, namely to complete solunon of the 
•salt At 40°C. the reacnon progresses three tunes as fast 
as at room temperature. 

In \itro, wc base used an isotomc sodium aerate and 
•atne aad soluUon at pH 4 0 in a constant exchange appa 
xatus and base seen moderate sized stone completely dis- 
■sohed m twclse to mnetecn hours Calaum oxalate 
stones, of course, arc not aRccted. 

These prehminaty c.\penments suggest that the m\i\o 
■dissohang of stones is a possibihty 


PnES-XCitU. NEORECTOXn FOR Dysxienorrhe.s Dr Joe V 
Mags 

The treatment of dysmenorrhea is frequently unsatis- 
factory and limited to the use of antispasmodics, such as 
belladonna In 1924 Koch performed the first presacral 
neurectomy and the operation has smce met with con 
siderablc success — but always in combination with cerii 
cal dilatanon, uterme suspension or some form of plasnc 
operanon. We ha\e undertaken to use presacral neurec 
tomy alone, and the first of 20 such cases has now gone 
seien years since operation. 

The superior hy'pogastnc plexus is essennally auto- 
nomic, containing fibers which mediate \asomotor control 
sphincter control and muscle tone. In addition it con 
tains sensory fibers, for we base long known that crush 
ing the ple.\us causes pain m the bladder Endometrial 
biopsies also cause pain Followmg operation we haie 
found no pain on uterme scraping, though the backache 
of cerxical dilatanon persists. 

^^^ule not cspeaally difficult techmcally, the operanon 
1 ' tedious and nme consuming, for the ennre area be 
tween the bifurcanon of the aorta and the bifurcanon of 
both iliac artenes must be completely denuded of nerse 
fibers Fibas which compionly pass beneath the aorta and 
those branches coming from the inferior mesenteric ar 
ten must not be oserlooked. 

Scsents fi\e per cent of the operanons base been com 
pletely and 10 per cent partially successful The 3 unsuc- 
cessful cases included one panent wath a small nght cer 
'i-x, one who connnued to complain of pain in order to 
get operanse stenhzanon and one m whom some fibers 
ssere apparently not cut. Three of the panents base sub- 
sequendy borne children One had less pain than with 
prenous delnenes one had no cramps but only a 
rhythmic backache dunng labor and one seemed to have 
the usual amount of labor pain Seseral of the panents 


prexaously complaimng of dyspareuma base reported no 
such trouble smce operation. 

Hence wc behese that presacral neurectomy by itself is 
satisfactory therapy in cases of the essenually uterine npcs 
of dy'smcnorrhea. 


CxRciNoxLX OF THE LiP Dr Grandcy Taylor 

The problem of treatment of pnman cancer of the hp 
IS fairly well settled as bemg a matter of adequate surgi- 
cal cxasion and irradiation The question of what to do 
in the neck is sail control ersial, howeser For this reason 
600 cases of cancer of the hp at the Hunungton Memonal 
and Pondsalle hospitals were smdied to find out what 
characteristics of the primary' lesion would affect the 
presence or absence of lymph node metastases The con 
elusions were as follows. 

(1) The larger the primary lesion the more likely 
IS the presence of cervical node metastases 

(2) Though somewhat less dependable due to poor 
histones, the longer the duration of the primary lesion 
the more hkely the metastases 

(3) The more mahgnant the growth the more likely 
the metastases. (Shdes from the primary lesions were 
all examined by Drs. Benjamm Cideman and Shields 
Warren.) This ranged from 6 per cent metastases for 
Grade I lesions to 32 per cent metastases for Grade III 
lesions. Formnately, cancer of the hp is usually a low 
grade tumor 

(4) Recurrence of the primary lesion is more hkely 
to be associated with metastases 

(5) The larger the palpable lymph nodes the more 
likely the presence of metastases This ranged from 
8 per cent wath non palpable nodes to 91 per cent wath 
2<m. nodes. Frequendy, howeier, large lymph nodes 
arc only inflammatory 

Thus wc can make no law's about dissecnon of the neck 
in cancer of the hp It is probably best to W'ait and see and 
thus aioid unnecessary surgery — but not to wait untd 
the possibihty of cure is unlikely Sixty four per cent 
of the nodes were positisc when neck dissecuon w'as de- 
layed, so that there seems to be less hkclihood of cure if 
wc wait for chmeal nodes to appear If the patient is 
dependable and can be closely followed and if the primary 
lesion IS smaU, waitmg is wise. If undependable, neck 
dissecuon must be resorted to immediately 


Adrenu. CoRTiaxi. Tumors Dr Ohier Cope. 

Wc now recognize three syndromes of adrenal corneal 
hypcrsccrenon \inhsm in the female, the basophihsm 
syndrome described by Cushmg, and feminizanon in the 
male. 

Diagnosis is difficult m the early stages for there arc no 
fool proof signs. E\ en androgen assays of the unne arc 
equiiocal m borderhne cases. Enlargement of the adrenal 
gland IS the most important sign but it is not palpable and 
cannot be seen on \ ray films unul it is quite large and 
distorts or shifts the renal shadow 

For this reason, with the coaipcrauon of Drs. E. D 
Churchill and Richard Schatzki, we ha\e smdied 56 cases 
using the perirenal air insufflaUon techme. In 15 cases the 
adrenal was seen at operanon and in 1 at postmortem, so 
that the apparent size on the film and the acmal size could 
be compared. In all cases pyclograms gasc no informa 
non. Both sides were always c.xamined. Tumors when 
present were always sisuahzed. E-Xclusion of mmor when 
suspected saxed many exploratory laparotomies. A check 
on the size of the non tumorous gland before remoxal of 
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Stedman, both of Jamaica Plain, with a few others, all of 
whom are now dead, waited upon the Board of Street 
Comrmssioners of that day, asking for some sort of pref- 
ercnnal consideration for doctors’ cars on the road As a 
result of this conference, the commissioners agreed to al- 
low doctors whose cars should bear a distinguishing de- 
vice to park left wheel to the curb m certain suburban 
areas while making professional calls 

The question then arose as to what disunguishing dc- 
\ice should be adopted A red cross seemed to be the 
fasorite, but Dr Crowell pointed out that the red cross 
belonged to the Red Cross and not to the medical profes- 
sion He suggested that since green had been the color of 
the Medical Corps of the Union Army during the Cml 
War — green sash for commissioned officers and green 
stripes on breeches for enlisted personnel — that a green 
cross on a white field would be appropriate. This seemed 
to be acceptable to all, and on December 10, 1908, the 
Board of Street Commissioners adopted and promulgated 
a regulation embodying the above provisions 

Twenty years later, on September 21, 1928, when the 
Boston traffic regulations were revised, that regulauon 
which had given to doctors' cars a special parking privi 
lege was rescinded. Today, while the green cross has no 
offiaal status, at least m Boston where it had its birth, it is 
still widely honored by traffic officers, who for the most 
part are very considerate of the traffic problems of the 
doctor 

PL F R. Watts, M.D 

Health Department, 

City Hall Annex, 

Boston 

REPORTS OF MEETINGS 

SUFFOLK DISTRICT MEDICAL SOCIETY 

The Suffolk District Medical Soaety met at the Boston 
Medical Library on Wednesday, November 30, 1938, un 
der the chairmanship of Dr Reginald Fitz The pro- 
gram consisted of a presentation of recent work done at 
the Massachusetts General Hospital 

Pulmonary Emboli pathological aspects Dr Benjamin 
Castleman 

Careful correlations betAvecn x ray findings and post 
mortem findings are usually impossible because of the 
pathologic changes that occur betiveen the taking of good 
\ rays and death, the unsatisfactory quahty of antemor- 
tem films Avhich of necessity must be portable, and the 
collapsed state of the lungs post mortem 

To circumvent these difficulties Ave are noAV taking 
anteroposterior and lateral postmortem 7-foot chest plates 
Avith the pauent upright. At postmortem the lungs and 
trachea are rcmoAcd together, formalin is then poured 
into the trachea unul the lungs are distended to normal 
size, Ashen the trachea is ned off The enure prepara- 
Uon IS then put in formalin and a Avcck later the lungs 
are secUoned and an attempt made to account for CAcry 
shadoAV on the films Lungs from 400 cases have been 
examined. 

In 3500 rouune autopsies, 9 per cent shoAved emboli or 
infarcuon of the lung, and in 35 per cent the embolus 
AA-as the cause of death In this scries of 400 autopsies, 14 
per cent shoAAcd emboh or infarcuon, an increase of 50 
^ cent Molds Aserc made of the shape of each one, 
md none shoAved the tradiuonal tnangular shape. Frc- 
ouendy the costophrcnic angle infarcts shoAved a convc-xity 
toAvard the hilum All infarcts AAcre pcnpheral, that is. 


on a pleural surface of the lung, and they can occur 
wherever two surfaces of pleura meet 
From this Avork and simultaneous experimental worL, 
we now have a fairly clear picture of Avhat transpires 
when an embolus reaches the lung The first daj the 
infarctcd lung sdll contains a good deal of air in the 
alvcoh and there is no sharp line of demarkauon betneen 
infarctcd and normal lung, nor is there any destruction 
of alveolar Avails By the third day there are soil some 
air-containing alveoh, but a sharp line of demarkauon is 
present and red-blo^ cells and Avhitc blood cells are 
found m the alveoli and m the Avails Sull later, the m 
faceted area becomes encapsulated and there is almost 
complete necrosis of the alveolar Avails Complete hcahng 
IS evidenced by an organized fibrous scar — Avhich shoiss 
as a linear shadow on the x ray film 

This complete progressiAc picture, hoAveser, is only 
seen in a lung previously damaged, as in chronic conges- 
uon, and this avc call a true infarct. If the lung is es- 
sentially normal, the process only goes as far as edema 
and hemorrhage into the ah cob, Avhich soil contain some 
air. It then resolves Avithout ever developing neaosis of 
the alveolar walls This avc speak of as incomplete in- 
farenon In such cases the x ray film shoAvs only a 
transient shadoAV, Avhich is not very dense and is in keep- 
ing AVith the pathologic picture. 

PostoperaUAC and postpartum pauents frequenth ha\c 
signs and symptoms of pulmonary infarcuon, shou a a ague 
shadow on x ray for just a fcAv days and neser deselop 
signs of fluid. These pauents do not die, so aac ncAcr 
sec the lesions If these Avere true infarcts, — that is, had 
alveolar Avail necrosis, — they Avould heal by organizauon 
and last longer according to x ray Hence, the> art prob- 
ably cases of incomplete infarcuon. We hate had a chance 
to see one such postpartum mfarct, — death AAas for an 
other reason, — Avhich shoAved the typical hemorrhage and 
edema in the alveoli, Avithout any destruenon of the walk 
Pulmonary infarcts, then, can occur in anyone and the 
outcome depends not on the size of the embolus but on 
the prcAious condiuon of the lung 


PuLMON ARY EmBOLI RADIOLOGICAL ASPECTS Dr -kubrCA 0 

Hampton 

We have been able to demonstrate tliat the antemortem 
and postmortem films of the lung arc csscntialli die same, 
for the fundamental physical principles arc unchanged 
Acute infarcts contain air, so aac do not sec a dense 
shadoAv, and for this reason such shadoAvs are dilhcult to 
interpret X rays of infiltrated lungs shoAA infarcuon 
shadoAVS better, usually Avidi a consevity toAsard the lung 
root All infarcts occur Avherc rsvo pleural surfaces meet 
Almost none arc triangular in shajic but conform to the 
shape of the poruon of lung infarctcd True infarcts 
Avhich heal usually lease a linear scar AAitli a slight dim 
pic at the pleural surface. 

This study has taught us to diffcrcnuatc complete an 
incomplete infarcuon and to realize that die latter is muc 
commoner than avc thought Man) people Asho come to 
the clinic Avith a history of pleurisy and hemoptysis an 
haAC an x ray shadoAv Avhich clears rapidly arc diagnose 
as having tuberculosis Subsequent check has slioAsn a 
phlebitis and a course consistent AAjtli pulmonars in- 
farcuon 


j Vitro Dissolutios of Kidney Stosls Dr Fuller 
Albright 

Renal stones are composed of an organic matrix and a 
■ecipitated crystalloid If the crystalloid is remoAed die 
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NOTICES 

MASSACHUSETTS CENTRAL 
HEALTH COUNCIL 

The annual meeting of the Massachusetts Central Health 
Council mil be held m the Sheraton Salon of the Hotel 
Sheraton, 91 Bay State Road, Boston, Thursday esemng, 
February 16, at 7 00 The Honorable Christian D Hcrtcr, 
speaker of the House of Representatives, will speak on 
Legislanse Procedure 

The usual business meeting and election of officers will 
be held 


SAMUEL D GROSS PRIZE 

The Samuel D Gross Pnze of the Philadelphia Academy 
of Surgery, amounting to fifteen hundred dollars, will be 
awarded in 1940 The condiuons annexed by the testator 
are that the pnze shall be awarded esery h\e years to 
the wnter of the best original essay, not exceeding one 
hundred and fifty pnnted pages, octaso, m length, illustra- 
te e of some subject in surgical pathology or surgical 
pracace founded upon onginal mvesuganons, the candi- 
dates for the pnze to be Amencan anzens 
It IS expressly sapulated that the compeator who re 
ceues the pnze shall publish his essay m book form, and 
that he shffil deposit one copy of the work in the Samuel 
D Gross Library of the Philadelphia ykcademy of Surgery, 
and that on the adc page it shall be stated that to the 
essay was awarded the Samuel D Gross Pnze of the 
Philadelphia Academy of Surgery 
The essays, w hich must be written by a single author in 
the Enghsh language, should be sent to the Trustees of 
the Samuel D Gross Pnze of the Philadelphia Academy 
of Surgery, care of the College of Physiaans, 19 S 22d 
Street, Philadelphia, on or before January 1, 1940 

Each essay must be typewntten, disanguished by a 
motto, and accompamed by a sealed en\ elope beanng the 
same motto, contaimng die name and address of the 
writer No ens elope will be opened except that which 
accompames the successful essay 

The committee svdl return the unsuccessful essays if 
reclaimed by their rcspectiie ivnters, or their agents, with- 
in one year The committee reserves the nght to make no 
award if the essays submined are not considered worthy 
of the pnze. 


MEDICAL CLINIC AT THE PETER BENT 
BRIGHAM HOSPITAL 

At 3 30 p m on Thursday, February 16, in the amphi 
theater of the Peter Bent Bngham Hospital, Dr Marshall 
N Fulton, assoaate in mediane. Harvard Medical School, 
and physiaan, Peter Bent Brigham Hospital, will give 
a medical clinic PraenUoners and medical students are 
cordially invited to attend. 


harvard MEDICAL SOCIETY 

The next niceung of the Harvard Medical Soactv wall 
be held on Tuesday, February 14, in the Peter Bent Brig 
ham Hospital amphitheater (Shattuck Street entrance) at 
8 15 p m 

PROGICVXt 

Presentauon of cases 

Forsan et Hacc Ohm Mcminissc Juvabit^ Dr Rcgi 
nald Fitz, 

Medical students and physicians arc cordially invited to 
attend 

Robert M Zollinger, M D , Sccrctiiry 


HARVARD MEDICAL SCHOOL 

A lecture on The Physiological Effects of Compressed 
Air’ will be given by Dr Edgar IvL End, of Marquette 
Umversity School of Medicine, in Amphitheater C of the 
Harvard Medical School, on Tuesday, February 14, at 
5 00 p m 


NEW ENGLAND SOCIETY" 

OF PHYSICAL MEDICINE 

The regular meenng of the New England Society of 
Physical Methane will be held at the Hotel Kenmore, 
Boston, on Wednesday ev ening, February 15, at 8 o clock 
The Council will meet at 6 00, and this wall be followed 
by an informal dinner at 6 30 

Dr C Guy Lane wall speak on Tndicauons for the Use 
of Physical Agents in Dermatology This will be followed 
by general discussion 

All members of the medical profession are cordially in- 
vited to attend 

WiLLLVM D McFee, M-D , Secretary 


NEW ENGLAND PATHOLOGICAL 
SOCIETY 

The next regular meenng of the New England Patho- 
logical Society will be held at the Massachusetts General 
Hospital, on Thursday, February 16, at 8 00 p m 

PROGR-VXI 

Correlanon of Postmortem Chest Teleroentgenograms 
wTth Autopsy Findings, with Special RHerence to 
Pulmonary Embolism and infarenon. Dr Benja- 
min Castleman and Dr Aubrey O Hampton. 

Clinical and Hematological Aspects of Early Benzol 
Poisoning Dr Francis T Hunter 

Histological Studies of Chrome Benzol Poisonmg Dr 
Edward A Gall and Dr Tracy B Mallory 
Physiaans and medical students are corchally invited to 
attend. 


NEW ENGLAND HEART ASSOCIATION 

The next meeting of the New England Heart Assoaa 
non will be held at the Peter Bent Bngham Hospital, on 
Monday, February 27, at 8 15 p m 

PROGR.\Nt 

The Surgical Treatment of Patent Ductus Arteriosus 
Dr R. E, Gross (by invitanon) 

Observadons on the Dynanucs of the Circuladon in 
Patent Ductus Artenosus Dr E, P Eppinger 
The Rcacdon of the Cardiovascular System of Dogs 
to Intravenous Infusion Drs R L Swank, A A’eo- 
mans and R. R. Porter (by mvitaOon) 

The Significance of Auncular Standsdll Dr F F 
Rosenbaum (by invitadon) 

Some Notes on the Prognosis of Rheumaac Heart Dis- 
ease. Dr S A Levane. 

The discussion on the first three papers will be opened 
by Dr C Sidney Burvvell Interested physiaans and med- 
ical students are invited to attend 

Edvv vrd F Bl-vnd, M D , Secretary 


NEW ENGLAND HOSPITAL ASSOCIATION 

The annual mecung of the New England Hospital As- 
soaanon wall be held at the Hotel Stader, Boston, on 
Thursday Fnday and Saturday, March 9 10 and 11 

A G Engelb-vch M D Secretary 
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the tumor-bearing gland was possible In one instance a 
subtotal resection of the neoplastic gland was done be- 
cause die other gland showed almost complete atrophy 
and seemed incapable of supportmg hfe by itselL 
Seieral instances of death from the procedure ha\e 
been reported, presumably due to air embolism We 
beliete that we can prevent such a catastrophe by taking 
ten minutes to inject the air and using only half the 
usual amount. Our one untoward result was a large 
hematoma under the renal capsule from puncturing the 
capsule with the needle, and we believe we can now 
avoid such an acadent. This case did not die of the in- 
jury but during a paroxysm of hypertension due to ex- 
cessne secreUon of adrenalin seieral days after the pro- 
cedure 


Electtro-Encepililography Dr Robert S Schwab 

The brain is the seat of electrical acUiity just as is the 
heart, though we need four umes the amplificauon nec- 
essary for an electrocardiogram to demonstrate this ac- 
u\ity Such waies were first demonstrated by plaang 
an electrode oicr the occiput, mth the eyes closed When 
a light IS flashed into the eyes the waies disappear These 
waves were first called brain waves, are of low amplitude 
and occur about twenty times a second. 

In the past two years we have taken electro-encephalo- 
grams on 960 cases This is done by attachmg three elec- 
trodes to the skin of the head and plaang the patient in 
a metal cage which shields the instrument and patient 
from interfenng electrical currents In 90 per cent of 
the cases with chnical epilepsy we have found the typical 
broad, high amplitude waves, which occur about fifty 
umes a minute. In 80 per cent of the cases showing fo- 
cal clinical signs we have checked on the locaOon of the 
pathologic poruon of brain Seventy five per cent of the 
pauents with clinically diagnosed brain tumors have 
shown corroboradve electro-encephalographic changes The 
apparatus is soil crude and difficult to work with and arte 
facts are a constant pitfall, but the method shows great 
promise of future value. 


Pyelitis Dr Harold L Higgins 
Pathologists have shown us that pyelitis is not an as- 
cending infecuon from the bladder, nor localized to the 
pelvis of the kidney, but is really an intersUOal inflam- 
mauon — a suppurauve nephritis involving the whole kid 
ney, though the degree of mvolvement vanes a great deal 
I believe that all cases are due to paroal or complete 
ureteral obstrucUon The obstrucuon may be anatomical, 
such as one due to an aberrant renal artery, pregnant 
uterus, tumor, or stone, abscess or kink of the ureter, or 
physiological, such as one due to spasm or edema of the 
ureter In acute hemorrhagic nephrius we see only red 
cells in the urine at first and later both red cells and leu 
kocytes We also get edema of the kidney causing oliguria 
and general body edema, hence, there is probably also 
edema of the ureter which may give rise to a secondary 
pyelius from obstrucuon Virus infecuons arc frequently 
assoaated with edema Such edema would probably ac 
count for the pycliUs of measles 

The chief bactcriologic agents incnminated in pyclius 
arc the intesunal bacteria, such as Baallio colt and Strep 
tococctu jaecahs The kidneys probably eliminate these 
organisms physiologically at umes though not regularly 
In the presence of such a set up, obstrucuon and stasis will 
result in ordinarily harmless bacteria becoming pathogens 
and giving rise to inflammauon. , , , , 

Treaunent vvath sulfanilamide reduces tfie virulence of 
the organism, and if the obstrucuon is meanwhile re 
heved the pauent is cured If not, vve get a recurrence 


when the drug is stopped Mandelic aad per sc probablv 
do« nothmg, but the limitaUon of fluids and the attendant 
dchydrauon release obstrucuon bj getUng nd of the 
ureteral edema 

In general almost all cases of pyelius arc the result of 
obstrucuon to urmary outflow and associated infectiom 
due to the normal intesUnal bacteria in the kidnev and 
urine. 


Recent Observations on Chronic Industrlvl Benzol 
Poisoning Dr Francis T Hunter 
To date, the literature has been filled with incomplete 
conflicUng reports of the results of benzol poisoning The 
following are some random and incomplete observations 
we have made in the study of 79 workers exposed to ben 
zol All the cases were studied by a detailed histoiy, phjsi 
cal examinaUon and a complete hematological workup 
We have 7 cases with pathologic matcnal — 1 postmortem 
bone marrow biopsy, 1 bone marrow biopsj and 5 autop- 
sies In addiuon we have the material from 6 cases autop- 
sied between 1920 and 1924 Certain previously known 
facts have been reconfirmed 

1 Fourteen cases (75 per cent) had red-cell counts 
above 5,200,000 The highest was 7,300,000 on three 
different occasions with a white-cell count of 12,000 
with 63 per cent polymorphonuclcars (One week after 
removal from exposure his red-cell count dropped to 
5,200,000 ) 

2 Twenty two cases (27 jper cent) showed young 
cells in their smears, that is, myeloblasts and normo- 
blasts These were workers who had not had excessive 
exposure and showed no signs of ill health 

3 Twenty five per cent of the cases showed eosino- 
phils (the highest bemg 23 per cent) 

4 Hyjjerplasuc bone marrow was found to be as- 
soaated with the picture of aplasuc anemia in the 
peripheral blood scream 

In addiuon the following new facts have come to hght 

1 Anemia with an increased white-cell count may 
occur Twenty-three per cent showed mjclobbsts, 
and 6 per cent normoblasts 

2 There may be no anemia but a white-cell count 
as high as 45,000 The differenual count shows chiefly 
lymphocytes and the stained smear is similar to that of 
a case of Ivmphauc leukemia. (Three months after 
removal from exjxisure the blood picmre was normal) 

3 There may be a macrocyuc, pernicious-anemia like 
picture 

4 Only in the early stages may one have an m 
creased white-cell count with inacased polymorphonu 
clears and the rest of the blood picture normal 

5 Marked splenomegaly and extreme hyperplasia 
of the bone marrow may occur 

6 In die same individual the bone marrow may be 
hyjierplasuc in some places and aplasuc in otliers 

7 Chnical benzol poisoning may develop aght to 
eighteen months after removal from e.xposurc. Pre 
sumably the bone marrow is adequate for normal life, 
but when placed under stress it cannot keep up 

8 Long exposure, that is, as much as twelve years, 
may result only in a hypcrplasuc bone marrow In 
other paoents a short exposure may cause death, with 
an aplasuc anemia. (In mice wc know tliat leukemia 
can develop long after exposure to benzol has ceased ) 

The Unic element is important and symptoms may be 
delayed a long ume. Hence, histones must be very de 
tailed. 
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NOTICES 

MASSACHUSETTS CENTRAL 
HEALTH COUNCIL 

The annual meeting of the Massachusetts Central Health 
Council uull be held in the Sheraton Salon of the Hotel 
Sheraton, 91 Bay State Road, Boston, Thursda} eicning, 
February 16, at 7 00 The Honorable Chrisuan D Hcrtcr, 
speaker of the House of Representatis es, will speak on 
Legislamc Procedure 

The usual business meeting and election of officers will 
be held. 


SAMUEL D GROSS PRIZE 

The Samuel D Gross Prize of the Philadelphia Academy 
of Surgery, amounung to fifteen hundred dollars, wall be 
awarded in 19-10 The conditions anneved by the testator 
are that the pnze shall be awarded csery h\e jears to 
the wnter of the best origmal essay, not exceeding one 
hundred and fifty pnnted pages, octal o, in length, illustra- 
tiie of some subject in surgical pathology or surgical 
pracnce founded upon ongmal investigations, the candi 
dates for the prize to be American aozens 
It IS expressly stipulated that the competitor who re- 
cciics the pnze shall publish his essay m book form, and 
that he shall deposit one copy of the work in the Samuel 
D Gross Library of the Philadelphia _Academy of Surgery, 
and that on the tide page it shall be stated that to the 
essay was awarded the Samuel D Gross Pnze of the 
Philadelphia Academy of Surgery 
The essays, which must be written by a single author in 
the English language, should be sent to the Trustees of 
the Samuel D Gross Pnze of the Philadelphia Academy 
of Surgery, care of the College of Physiaans, 19 S 22d 
Street, Philadelphia, on or before January 1, 19-10 
Each essay must be typewritten, disunguishcd by a 
motto, and accompamed by a sealed ens elope bearing the 
same motto, contaimng the name and address of the 
writer No cn% elope will be opened except that which 
accompames the successful essay 

The comrmttee svill return the unsuccessful essays if 
reclaimed by their respectise svnters, or thar agents, with 
in one year The committee rcsenes the nght to make no 
award if the essays subnuned are not considered worthy 
of the pnze. 


MEDICAL CLINIC AT THE PETER BENT 
BRIGHAM HOSPITAL 

At 3 30 p m on Thursday, February 16, m the aniphi 
theater of the Peter Bent Brigham Hospital, Dr Marshall 
N Fulton, assoaatc in mcdianc, Harsard Medical School, 
and physiaan, Peter Bent Brigham Hospital, wall gi\e 
a medical chmc Pracunoners and medical students arc 
cordially insitcd to attend. 


harvard MEDICAL SOCIETY 

The next meeting of the Harvard Medical Soactv will 
be held on Tuesday, February 14, in the Peter Bent Brig 
ham Hospital amphitheater (Shatmek Street entrance) at 
S 15 p m 

PROGILVM 

Presentation of cases 

Forsan et Haec Olim Mcminisse Juvabit’’ Dr Regi 
nald Ficz 

5Icdical students and physicians arc cordially invited to 
allend. 

Robert M Zollinger, M D, Sccre/ar} 


HARVARD MEDICAL SCHOOL 

A lecture on The Physiological Effects of Compressed 
Air will be given by Dr Edgar M End, of Marquette 
University School of Medianc, in Amphitheater C ot the 
Harvard Medical School, on Tuesday, February 14, at 
5 00 p m 


NTW ENGLAND SOCIETY 
OF PHYSICAL MEDICINE 

The regular meeting of the New England Society of 
Physical Medicine will be held at the Hotel Kenmore, 
Boston, on Wednesday cvemng, February 15, at 8 oclocL 
The Counal will meet at 6 00, and this wall be followed 
by an informal dinner at 6 30 

Dr C Guy Lane will speak on “Indications for the Use 
of Physical Agents m Dermatology This will be followed 
by general discussion 

All members of the medical profession arc cordially in- 
vited to attend 

WiLLLVM D McFee, M D , Secretary 


NTW ENGLAND PATHOLOGICAL 
SOCIETY 

The next regular meeting of the New England Patho- 
logical Society will be held at the Massachusetts General 
Hospital, on Thursday, February 16, at 8 00 p m 

PROClLVM 

Correlanon of Postmortem Chest Teleroentgenograms 
with Autopsy Findings, with Speaal RHerence to 
Pulmonary Embolism and Infarction. Dr Benja- 
min Casdeman and Dr Aubrey O Hampton. 

Chmeal and Hematological Aspects of Early Benzol 
Poisomng Dr Francis T Hunter 

Histological Smdies of Chronic Benzol Poisoning Dr 
Edward A. Gall and Dr Tracy B Mallory 
Physiaans and medical smdents arc cordially innted to 
attend 


NTW ENGLAND HEART ASSOCIATION 

The next mcenng of the New England Heart Assoaa- 
non will be held at the Peter Bent Bngham Hospital, on 
Monday, February 27, at 8 15 p m 

PROGR.VX1 

The Surgical Treatment of Patent Ductus Arteriosus 
Dr R. E. Gross (by invitation) 

Observanons on the Dynamics of the Circulation in 
Patent Duems Arteriosus. Dr E P Eppinger 
The Reaction of the Cardiovascular Sy'stem of Dogs 
to Intravenous Infusion Drs R. L Swank, A, Yeo- 
mans and R. R. Porter (by invitation) 

The Significance of Auricular Standstill Dr F F 
Rosenbaum (by invitation) 

Some Notes on the Prognosis of Rheumatic Heart Dis- 
ease. Dr S A Levine. 

The discussion on the first three papers wall be opened 
by Dr G Sidney Burvvell Interested physiaans and med- 
ical students are invited to attend. 

Edw vrd F Buvxd, M D , Secretary 


NEW ENGLAND HOSPITAL ASSOCIATION 

The annual meeting of the New England Hospital 4s- 
sooanon will be held at the Hotel Statler, Boston, on 
Thursday Fndav and Saturdav, March 9, 10 and 11 

\ G ExcLLB-vai, M D , Secretary 
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SOCIETY MEETINGS AND CONFERENCES 

Calendar of Boston District for the Week Beginning 
Monday, February 13 

Tuesday Febelart 1-4 

•9 10 a m Joseph H Pratt Diagnotuc Hospital The SiEnificance 
of Anal Bleeding Dr E, T Whjrncy 

•10 am 12 30 p m Tumor clinic Boston Dispcnwry 
5pm Lecture on the Physiological Eficcu of Compressed Air 
Hanani Medical School Amphitheater C 

•8 15 p m Hanard Medical Society Peter Bent Brigham Hoipiul 
AmphiihcaiCT 


1.“^* P 17 — Simpoiitim on the Pahhc Health Slimficance of the Yirm 
and Ricltestsial Diseases Page 125 issue of January 19 

Inm 2^29 — Nauonal Tuberculosis Associauon Pace 936. ume cl 
December 8. 

bcr^22^*^^ — Boston Piychoanaiylk Institute. Page 450 moe of Septca- 


« 15— American Congrew on Obnetnes and Cmecolon 

Page 938 ufuc of December 8 

Stmuni*. 15-28 — Pan Pacific Surgical Assoclaiioa. Page 863 unir of 
Norember 24 

Fau. 1939 — Temperature Sj-mposium Page 218 issue of February Z 


DisnucT Medical Societies 


Wednesday February 15 

*9 10 a m Joseph H Pratt Dugnojuc Hospital Hospital case 
presentation Dr S J Thannhauscr 

•12 m CfmicopathoIogicaJ conference. Children s Hospital Amptu 
theater 

•8 pm New England Society of Phyncal Medicine Hotel Kcnmorc 
Thursday Ferrcarv 16 

8 30-9 30 a m Exchange visit Surgical and Orthopedic Staffs of the 
Peter Bent Brigham and Children s hoipiuli held this week at the 
Peter Bent Bngham Hospital 

•9 10 a m Joseph H Pratt Diagnosuc HoipitaL Electrocardiographic 
Changes in Pericarditis, Dr C. P Robcm 

•3 30 p m Medical clmic at the Peter Bent Brigham Hospiul 

5pm George \V Gay Lecture on Medical Ethics Harvard Medical 
School Amphitheater C. 

7pm Massachusetts Central Health Council Hotel Sheraton 
91 Bay State Koad, 

•S p m New England Pathological Society Massachusetts General 
Hospital 


ESSEX SOUTH 

March 1— -Lynn HoipitaL Clime at 5 p m. Dinner at 7 p. a. 
Sp e ake r Dr John Rock Subject, Endocrinology 
Arrje 5 ' — Addison Gilbert Hospital Glooccjtcr Clime at 5 p o. 
Dinner at 7 p m Speaker Dr Ethan Allan Brown. Subject, Allergy 
May 10 — Annual meeting Country Club Peabody 

SUFFOLK 

March 29 — Jomt meeting with New England Pediatric Society Bouoa 
Molical Library 8 15 p m Program and speakers to be announced, 

Afro. 26 Annual meeting in conjunction with Boston Medical Ubnry 
at 8 15 p m Election of officers Program and speakers to be amiouDCcd. 

WORCESTER 

March 8 — Worcester Mcmorul Hospital 
Afru. 12 — Worcester Hahnemann HoipiuL 
A£ay 10 — Worcester Country Club — Annual meeting 
With the exception of the annual mcctmg to b(ay all the mcedop begia 
with a supper at 6 30 p m which is followed at 7 30 p m, by tbe 
business and scientific sessions 


Friday Feiruarx 17 

•9 10 a mu Joseph H Pratt Dugnnsuc Hospital Differential Dugoosis 
of Coroiury Thrombosu Or Cadis Phipps 
*10 am 12 30 p m Tumor clinic Boston Dispensary 
12 m Clinical meeting of the Children s Medical Service Massaebu 
setta General Hospital Ether Dome 
12 m Urological conference Massachusetts General Hospital lower 
outpatient amphitheater 

Satorday February 18 

9 10 a m Joseph H Pratt Diagnosuc Hospital Hospiul case 
presentation Or S J Thannhauscr 
•10 am 12 m Staff rounds of the Peter Bent Bngham Hospiul 
Conducted by Dr Henry A Chriituo 

SinmAT Ferroary 19 

4pm Illustrated public health lecture, Faulkner Hospiul audi 
torium Girth Control Dr Arthur A Cushing 
4pm Free public lecture Harvard Medical School Amphiibcatcr 
of Building D The Significance of Syphdu and Other \cncreal 
Dueases Dr Willum C Quinby 

•Open to the medical prolcssion 


February 12 — Lecture at the Faulkner Hospiul Page 971 issue of 
December 15 

February 12 — Free Public Lecture Harvard Medical School Page 1056 
issue of December 29 

February 12 — Beverly Hospiul Public Health Lecture. Page 1056 issue 
of December 29 

February 12 — Salem HoipiuI Public Health Lecture Page 126 issue 
of January 19 

February 14 — Harvard Medical Society Page 267 

February 14 — Harvard Medical School Lecture on the Physiological 
Effecu of Compressed -Mr Page 267 
Ferroary 15 — New England Society of Physical Medicine Page 267 
February 16 — Medical Clmic Peter Bent Brigham Hospiul Page 267 
February 16 — Massachusetts Central Health Council Page 267 
February 16 — New England Pathological Society Page 267 
Feiroary 16 — George W Gay Lecture on Medical Ethics Page 218 
issue of Fcbrtiary 2, 

Feircary 17 — Lrological Conference. Masuchusctu General HoipiuI 
February 22 — Alumni Day New ^orL University College of Medicine, 
Pace 173 luuc of Januarf 26 „ 

Fe«iui»t 27 — New Englind Heart Auociauon Paje 267 

\lA«ai 9 PenlucLct Attocuuon of Pbjiicianj 8 30 p m Hotel Bart 

lett 95 \tim Street Haterhill , , . „ 

Muai 9 11 — New Englaod Holpital Anociauon, Page 267 

MaicH 13 — Foortli Anntul Pottgraduate Inidtate. Page 938 mue of 

15 Mat 15 Acccir 5 and Ocroiu 6 — Ainerxcan Board of 

°mS'^° 31 — eXso of PhJLuiii. Page 36 urw of July 7 
^7 15 _ InteiDauotul Coogrcri of >.IilitarT Medtetne and Pharmacr 


“f Obitetncj and Gynecology Ine Page 
S 7 B-SIaiachoretu Vlcdtcal Soc.ctT Worcealer 


BOOK REVIEWS 


Your Chest Should Be Flat The deep chest ma\es belter 
soil jor tuberculosis S A. Wasman- 145 pp Phila- 
delphia, London, New York and Montreal J B Lip- 
pincott Co , 1938 52 00 

The ode of this small book tells practically the whole 
story The book deals with the physical development o£ 
the chest and points out that the deep chest makes better 
soil for tuberculosis 

The author has approached the problem of tuberculosis 
from a very mtcrcsnng angle, although the relation of chest 
development and tuberculosis has been discussed for \cry 
many years The author may be able to prove his pouit 
if he follows the group of apparendy normal children m 
whom he found round, deep, chests, and later ates a low 
er incidence of tuberculosis in these patients as compared 
with that in those who were flat-chested. Furthermore, 
evidence to the effect that round chests arc commonly 
found among those who now have and have had tuber 
culosis for some Ume would be in favor of his theory 
The subject is a fasanaung one, and it is hoped that the 
author will follow up this work and subsequendy publish 
more facts 


Feminine Hygiene tn Marriage A. F NicmocUcr 155 
pp New York Honest House, 1938 52-00 
This any \oIume contains htde of value to anyone wth 
a modicum of informauon regarding the female and hes 
hygiene, whether such modicum was obtained throug 
the usual medical channels of by that peculiar fate whi 
pernuts one to be a female. 

There IS httlc to recommend the book to anyone m 
the medical profession and less to anyone not so engage 


r Diseases and Viruses Patrick P Laidlaw 52 pp 
3anibndgc Umiersity Press, 1938 90 cents, 
js small brochure is most readable and infor^tist 
atnek Laidlaw in the Rede Lecture of 1938 has a 
,Iy giscn a broad mcw to the study of viruses and has 
li.zcd the important advances made in this field ot 
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EXPERIMENTAL STUDIES CONCERNING THE NATURE 
OF HYPERTENSION* 

Their Bearing on Surgical Treatment 

St\xle\ J G No\v\k, MJD,t Ir«ng J Wilker, MDJ 

BOSTON 


E xperimental invcsugauoa mto the cause 
of hypertension has followed two hnes, one 
deahng with mechanisms produemg mcreased 
vasomotor activity, the other with the kidney as a 
possible source of a hypertensive substance 

HYPERTENSION DUE TO INCRE.\SED 
VYSOMOTOR ACnVITY 

Carotid-Sinus Denervation and Aortic-Depressor 
Nerve Section Attempts at produemg mcreased 
vasomotor tone analogous to essential hypertension 
have met with success through caroud-smus dener- 
vation and sccuon of the aortic-depressor nerve First 
described by Hermg’s pupils, Koch and Mies,^ m 
the rabbit m 1929 and by Heymans" m the dog in 
1931, this method has been corroborated by Kremer, 
Wright and ScarfP and by one of us (S J G N 
The prmciple underlying this experimental means 
for producing hypertension depends upon the m- 
terruption of afferent nerve impulses which nor- 
mally buffer or depress the acuvity of the circula- 
tory centers in the medulla Removal of these 
impulses permits the vasoconstnetor, cardio- 
accelerator and adrenine-sccretory centers to exert 
their maximal effects, with a resultmg elevation of 
blood pressure m dogs from the average normal 
level of 130 mm of mercury to as high as 250 mm 
The majority of these animals show oscillauons 
in blood-pressure values similar to those frequently 
seen in clinical essential hypertension It has been 
demonstrated that the hypertension so produced 
may persist for three years or more * 

The obvious adsantage of using this group of 
animals for stud> is that they represent a hyper- 
tensive state due chiefly to vasoconstriction and 

PrcTcnicd at the aaoual meeting of the New. England Surgical So>,ici\ 
^tioQ September 30 1933 From the Surgical Rrtcarch Laboratory aod 
jbe Fifih Surgical iHarvaid) Service, Bouoq City Hoipital \tdcU in part 
3 grant fr m the Pcimancnr Chorny Fund of Harvard Medical School 

^ in rurgery Harvard \fcdical School auocutc turgeon Boston 

Cny Hoipiial 

Clinical profciwr of surgery Hanrard Medical School surj,con in-chtef 
Filth Surgical (Vlarvaril) Scriicc Boston Cny Hospital 


to a lesser extent to increased secretion of adrenmc 
and cardiac acceleration, factors which are un- 
doubtedly responsible for chmcal essential hyper- 
tension It should not be inferred, however, that 
the clinical condition is due to decreased activity 
or suppression of the caroud-smus and aorUc- 
depressor nerve mechanisms The sumlanty hes 
in the end result rather than m the cause. 

Chronic Cerebral Anemia The conception that 
acute cerebral anemia and asphyxia produce a 
temporary mcrcase m blood pressure through in- 
creased vasomotor acuvity has been frequently 
demonstrated smee the early days of physiology * * 
By progressive hgauon of the various cerebral 
arteries one of us (S J G N ) demonsuated for 
the first ume that chrome cerebral anemia may 
result in chronic hypertension (Fig 1) The 

Mm 



Figure 1 Hypertension Produced by Ligation of Cerebral 
Arlenes (Dog 20) 


difficulties attendant upon this experimental pro- 
ducuon of chronic hypertension lay in the extraor- 
dinary ability of the dog to re-cstabhsh practi- 
cally normal cerebral circulauon through well- 
developed anastomoses, in spue of hgauon of both 
external and internal carotids, both \ertcbral ar- 
teries and the anterior spinal artcrv 
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Increased Intracranial Pressure Also in line 
with this work are the investigauons on the effect 
of increased intracranial pressure on arterial ten- 
sion Accordmg to Cushmg/ cerebral compres- 
sion produces hypertension by virtue of cerebral 
anemia His observauons m acute experiments 
and clmical studies have been confirmed by Dixon 
and Heller,® who have produced chronic hyper- 
tension by mcreasmg mtracramal pressure by 
means of mjectmg an inert substance, kaohn, mto 
the fourth ventricle of rabbits 

The mechanism by which cerebral anemia stim- 
ulates the vasomotor center has been recently 
shown by Raab® to be due to acidosis of this cen- 
ter, Its perfusion by acids, such as lactic acid, has 
resulted in acute hypertension On the other 
hand, perfusion with alkahne solutions brought 
about a lowermg of blood pressure 

Experimental Arteriosclerosis Handovsky and 
Goormaghtigh^® of Heymans’s laboratory have 
observed hypertension followmg the production 
of marked arteriosclerosis m dogs by means of 
the feedmg of vitarmn D combmed with thyroid- 
ectomy It IS probable that this hypertension is 
due to mcreased acavity of the vasomotor center 
m response to augmented peripheral resistance 

RENAL Hi PERTENSION 

Since the postulauon made by Johnson®^ in 
1868, based on clmical observations, that the dis- 
eased kidney liberates a vasoconstrictor substance, 
many investigators have attempted to isolate this 
hypertensive factor The first of these mvestiga- 
tions was carried out m 1898 by Tigerstedt and 
Bergman,^® who extracted a pressor substance 
from normal rabbits’ kidneys which they called 
“rennin ” Simdar extracts have been described 
by Pearce,^® Bmgel and Strauss^® and others Re- 
cently Landis and his co-workers^® have isolated 
a sahne kidney extract m rabbits which, on mjec- 
tion into normal unanestheUzed rabbits, elevated 
the blood pressure without diminishing the skin 
temperature This absence of a change m skm 
temperature, indicaung as it does undimmishcd 
peripheral flow, is charactensuc of most forms of 
human hypertension It is thus distinctly different 
from the group of hypertensive substances such 
as adrenalin, tyramme, pituitrin and so forth 
which produce hypertension with disproportion- 
ate increase of peripheral resistance and therefore 
of blood flow 

Another approach to the kidney as an euologic 
factor m hypertension has been the attempt to 
cstabhsh high blood pressure m animals by in- 
ducing changes in the kidney These changes 
have been accomphshed by the following methods 


Resccuon of large portions of both kidneys.'® 
Ligation of branches of the renal artery '8 
Partial occlusion of the renal artery or its branches.'’ 
Partial occlusion of the renal vein’" 

Parual obstrucUon of the ureters’' 

The outstandmg experimental work m this field 
is that of Goldblatt and his co-workers,^® who have 
produced a marked degree of hypertension m dogs 
by partially occludmg the reni arteries with ad 
justable metal clamps These mvesugators have 
produced strikmg elevaUons of blood pressure m 
their dogs, as high as 250 to 300 mm of mercury, 
for as long as fifteen months 
The nature of the hypertension caused by renal 
ischerma is revealed by the mvesugauons of 
Houssay^^ and Blalock and Levy,®® who success- 
fully transplanted one ischemic kidney mto the 
neck of a dog by anastomosmg the renal with 
the carotid-jugular vessels The development of 
hypertension after the transplantation and its 
abohtion by removal of the transplanted kidney 
pomt definitely to the kidney tissue as a pnmary 
source of the pressor substance 
There is contradictory evidence as to the abihty 
of extracts of the ischemic kidneys to produce hy 
pertension m animals Harrison, Blalock and 
Mason®® and Prmzmetal and Friedman®® were 
able to demonstrate hypertensive responses to the 
injection of these extracts Page,®® on the other 
hand, obtained entirely negative results 
That the endocrine glands are defimtely con 
cerned in hypertension of renal ischemic origin 
IS borne out by the findings of Page and Sweet, 
who showed that this type of hypertension is re 
duced to normal by removal of the pituitary gland 
Goldblatt®® and Blalock and Levy®® showed that 
removal of both adrenal glands dso causes a re 
ducuon of renoischemic high blood pressure to 
normal 

These important demonstrations suggest the 
possibihty that hypertension of renal origin is 
due to a hormone which has its origin in either 
of these glands and which is activated by a sub- 
stance liberated by a diseased or ischemic kidney 

EFFECT OF VARIOUS SYMPATHETIC PROCEDURES IN E.V 
PERIMENTAL “ESSENTIAL” HYPERTENSION PRODUCED 
BY CAROTID-SINUS DENERVATION AND SECTION 
OF THE AORTIC-DEPRESSOR NERVE 

In 1923 Danielopolu ® and Bruning®® made in 
dependent suggestions of the possible value of 
splanchnic-nerve resection m arterial hyperten 
Sion Umlateral resection for this condition ivas 
first performed in 1930 by Pieri ®‘ In \9M Craig 
and Brown®® resorted to bilateral splanchnic re 
section This field has been extended by Fralick 
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and Peet,*^ Smithwick,^^ Page and Heuer^' and 
others 

In 1930 Adson and Craig^® and m 1937 Page 
and Heucr’^ resorted to extensive ventral rhizoto- 
my m order to obtam a larger area of vasoddata- 
non than that afforded by splanchnic secuon 

Contemporaneously with the early work in 
this chnical field one of us (S J G N ap- 
proached the rationale of partial sympathetic ex- 
clusion m dogs with denervated carotid-smuses 
and secnoned aortic-depressor nerves It was dem- 
onstrated m 1934 that bilateral splanchnic-nerve sec- 
tion combmed ivith bilateral abdommal ganghon- 
ectomy faded to reduce the arterial hypertension 
produced by this means In the same year Bacq, 
Brouha and Heymans^^ showed that total sym- 
pathectomy in dogs prevented the development of 
acute hypertension of carotid-smus, aoroc- 
depressor-nerve origm 

These mvesugations have been extended and 
perrmt further analysis The results may be best 
illustrated m Dog 11 of our senes (Fig 2) This 


first sacral) also caused a temporary fall m pressure to 
155 mm., mth return to its former high le\cl of 205 mm. 
after two months 

Right thoraac ganghoncctomy (stcUate ganghon to the 
eighth dorsal ganghon) two and a haK months after the 
latter procedure caused only a shght fall m pressure (205 
to 185 mm.), with a subsequent rise to 225 mm. 

This dog died spontaneously five and a half months 
later, after three years of hypertension, with a final 
pressure of 205 mm 

The meffectiveness of bilateral splanchmc-nerve 
secuon in reduemg this type of hypertension was 
demonstrated m two other dogs One of these 
(Dog 14) with an osollatmg type of hypertension 
showed a more lastmg fall m blood pressure from 
200 to 156 mm for five months, with subsequent 
return to levels as high as 245 mm (Fig 3) In 
the third dog (Dog 7), bilateral splanchmc-nerve 
section combmed with removal of the right ab- 
dormnal sympathetic cham caused the blood pres- 
sure to drop temporarily from 220 to 158 mm 
Two weeks later it returned to 190 mm Nme 
months later it reached 235 mm (Fig 4) 



Figure 2 Effect of Sympathectomies on Blood Pressure in Chrome Hypertension 
Produced by Carotid-Sinus and Aortic Depressor Denervation (Dog 11) 


dog showed a persistent elevation of blood pres- 
sure varying between 180 and 226 mm of mercury 
for seventeen months after carotid-smus and aortic- 
depressor-nerve exclusion Operative procedures 
on the sympathetic system showed the followmg 
effects on blood pressure 
Bilateral splanchnic section caused a drop m pressure 
from 205 to 170 mm of mercury which lasted only two 
weeks, when the pressure regained its former level, it 
subsequently rose to an even higher pome 
Extirpation of the nght adrenal gland six months later 
produced a marked but also temporary fall m blood pres- 
sure to 60 mm of mercury, with return to its former 
level of 190 mm. uvo months hter 
Bilateral abdommal sympathectomy (first lumbar to 


Heymans^” showed that total sympathectomy 
carried out m three stages m a dog with pre- 
viously denervated carotid-smus and aomc- 
depressor regions and with resultmg hypertension 
reduced the blood pressure to normak He ob- 
served that the blood pressure still remained at 
Its hypertensive level after three-fourths sympa- 
thectomy This finding is in agreement with our 
observ'ations on the first dog discussed, which 
showed a tension of 205 mm after two-thirds 
sympathectomy 

By reversmg the procedure followed by Hey- 
mans we have demonstrated that prehmmary total 
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sympathectomy fails to neutrahze experimental 
chronic hypertension of carotid-smus and aortic- 
depressor-nerve origm Dog 30 was totally sym- 
pathectomized m two stages, the entire thoraco- 
abdominal chain being removed intact in each 


Mm 



Figure 3 E^ect of Sympathectomtes on Blood Pressure 
in Chrome Hypertension Produced by Carotid-Sinus 
and Aortic Depressor Denervation (Dog 14) 


Stage, thus eliminating any known sympathetic 
activity The control blood pressure was 116 mm 
One and a half months after total sympathectomy 
the carotid-sinuses were denervated and the aortic- 
depressor nerves sectioned This procedure was 


fourths sympathectomy fails to affea this hyper 
tension Fmally, the mechamsm underlying this 
hypertension is still able to exert a moderate but 
defimte hypertensive effect in spite of total sym 
pathectoray Whether, m the latter case, this 
increment in pressure is due to the liberauon of 
some intrmsic factor or to the development of 
vasoconstriction by some unknown mechanism 
cannot be answered as yet It is definitely not 
due to any orgamc change such as arteriosclerosis 

From these data one is obliged to draw the con 
elusion that there is httle if any rauonale for 
splanchnotomy and rhizotomy in clinical essenual 
hypertension 

EFFECT OF VAIUOUS SYMPATHETIC PROCEDURES OV 
experimental HYPERTENSION PRODUCED 
BY RENAL ISCHEMIA 

The effect of partial and total sympathectomy 
on the nephroischcmic hypertension is, as one 
would expect, completely negative In this type 
of hypertension the underlying mechanism is a 
vasoconstrictor substance liberated by an ischemic 
kidney which acts on the peripheral vascular mus- 
culature In the presence of this intrmsic sum 
ulus the blood vessels obviously cannot respond 
to a neurogenic vasodilator mechanism 


Mm 



followed by a definite and sustained elevation of 
blood pressure to 170 mm The dog died spon- 
taneously two and a half months after denerva- 
tion, with a blood pressure of 160 mm (Fig 5) 
Thus bilateral splanchnotomy fails to reduce, 
except temporarily, a type of experimental hyper- 
tension which is preponderantlv, if not purely, 
\asomotor in origin In fact, two thirds to three- 


These views are based on the demonstrauon by 
Page^^ that denervation of the kidneys does no 
alter the course of nephroischcmic hypertension 
Goldblatt^= showed further that bilateral splanch- 
notomy IS likewise ineffective In fact, total sym 
pathectomy has failed to affect this hypertension, 
as shown by Freeman and Page" and Heymans 
ct nr* 
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EFFECT OF ''JEPHRECTOM'i IX HIPERTEXSION 
DEE TO ETNILATERAL ISCHEMTA 
AND PA'ELOVEPHRITIS 

The successful results of nephrectomy m um- 
lateral pyelonephritis as reported by Butler^® and 
others is in keepmg with the results of Goldblatt'* 
and others who have abohshed hypertension of 
unilateral renal ischemic ongm by removal of the 


Mm 

Hg 



Figure 5 E^ect oj CaroudSintis and Aorttc Depressor 
Denenation on the Blood Pressure m a Totally Sym- 
pathectomized Dog (Dog 30 ) 


ischemic kidney This important observation 
should stimulate chnicians to make a careful 
search for the possibihty of undateral renal dis- 
ease m hypertensive pauents and to give senous 
consideration to nephrectomy 

SUMALARA 

Various e\perimental methods which produce 
hypertension are discussed 

Corroboration of carotid-smus denervation and 
aortic-deprcssor-nerve section as a means of pro 
ducing experimental hypertension through in 
creased xasomotor activity is presented 

The production of chronic hypertension by 
chronic cerebral anemia as an original demon- 
stration IS presented 

The nature of experimental hypertension due 
to renal ischemia is discussed in the light of re- 
cent investigations 

Parual sympathectomy, mcludmg bilateral 
splanchnotomy, unilateral adrenalectomy, bilat- 
eral lumbar ganglionectomy and e\en tw’o-thirds 
to three-fourths sympaihectomv, fails to reduce 
hxpcrtension of carotid sinus and aortic-depressor- 
nene origin 

Preliminary total sympathectomy docs not pre 
xent the estabhshment of moderate hypertension 
of carotid sinus and aortic-depressor nerve origin 

These results in an experimental form of hvper 


tension idenucal xvith chmeal essential hyper- 
tension mdicate that bilateral splanchnotomy and 
ventral rhizotomy lack rational grounds for their 
use in essential hypertension 
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sympathectomy fails to neutrahzc experimental 
chronic hypertension of carotid-smus and aoruc- 
depressor-nerve origm Dog 30 was totally sym- 
pathectomized m two stages, the entire thoraco- 
abdominal chain being removed mtact in each 

Mm 



Figure 3 Effect of Sympathectomies on Blood Pressure 
in Chrome Hypertension Produced by Carotid-Sinus 
and Aortic Depressor Denervation {Dog 14) 


Stage, thus elinunating any known sympathetic 
acuvity The control blood pressure was 116 mm 
One and a half months after total sympathectomy 
the carotid-sinuses were denervated and the aortic- 
depressor nerves sectioned This procedure was 


fourths sympathectomy fails to affect this hyper 
tension Finally, the mechamsm underlying this 
hypertension is stdl able to exert a moderate but 
definite hypertensive effect m spite of total syra 
pathectomy Whether, m the latter case, this 
increment m pressure is due to the hberauon of 
some mtrmsic factor or to the development of 
vasoconstriction by some unknown mechanism 
cannot be answered as yet It is defimtely not 
due to any orgamc change such as arteriosclerosis. 

From these data one is obhged to draw the con 
elusion that there is htde if any rauonalc for 
splanchnotomy and rhizotomy m chnical essential 
hypertension 

EFFECT OF VARIOUS SIMPSTHETIC PROCEDURES OV 
EXPERIMENTIL HYPERTENSION PRODUCED 
BY RENAL ISCHESnA 

The effect of partial and total sympathectomy 
on the nephroischemic hypertension is, as one 
would expect, completely negative In this type 
of hypertension the underlying mechanism is a 
vasoconstrictor substance hberated by an ischemic 
kidney which acts on the peripheral vascular mus 
culature In the presence of this intrinsic stun 
ulus the blood vessels obviously cannot respond 
to a neurogenic vasodilator mechanism 


Mm 



followed by a definite and sustained clevauon of These views are based on the demonstration by 
blood pressure to 170 mm The dog died spon- Page^^ that denervation of the kidneys does not 

alter the course of nephroischemic hypertension 
Goldblatt^' showed further that bilateral splanch 
notomy is hkewise ineffective In fact, total syni 
pathectomy has failed to affect this hypertension, 
as shown by Frcemin and Page*^ and Heymans 
ct aP‘ 


taneously two and a hair months alter denerva- 
tion, with a blood pressure of 160 mm (Fig 5) 
Thus bilateral splanchnotomy fails to reduce, 
except temporanh, a type of experimental hyper- 
tension which IS preponderantly, if not purely, 
vasomotor in origin In fact, nvo thirds to three 
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using preserved dissccuon-room cadavers have usu- 
ally described the plexus as a conglomerate nerv'e 
vvathout separanon and without anastomosmg 
fibers Experimentally, on animals, and bj stimula- 
tion during operation on human bemgs, it has been 
shown that Ae thoracolumbar nerves supply the 
region of the trigone more exclusively mth fibers 


to the hj'pogastnc (pelvic) gangha As the^ emerge 
from these, the fibers can be divided agam mto 
three groups, the upper root supplymg the fundus 
of the bladder, the tmddle root supplymg the mid- 
poruon of the bladder, and the lower root gomg 
to the low er aspect of the bladder, the v esical neck 
and the adjacent urethra 


Tabic 1 Reported Cases of Tuberculosis of the Madder Treated by Sympathetic Surgery 


CA5I NO 

ACTHOR 


CrCJLiTION 

JXSCLTS 

1 

Lcannoath 

33 

Presacral neurectomy 

Marked relief of pain only slight 
frequency 

2 

Lcannoaili^ 

\cc 45 mberculom of jcmioimaary 
tract for 5 yean. 

Cuttmg of eJerent branches of hypo- 
gastric ganglia and prcaa~Tal ncu 
rcctcmy 

Died postcpcratiTcIy 

3 


5S tubcrculoiii for 6 yean 
nephrectomy 

Presacral neurectomy 

Condiiion good 6 months then re 
mm of symptoms. 

4 

Learmonth 
and Braajvl^ 

35 (woman) 5 years of tmnary 
frequency and serere pain. 

Presacral neurectomy 

Dmppeanuue of pam pcrsisicmc of 
frequency 

5 

RckJiei* 

Loilateral cruu type of pam 

Periureteral sympaihcaomy (unilat 
cral) 

Relieved unilateral crises until death 
m 4 months 

6 


Pam cnginatin; from ureteral mmp 

Pcnurcteral sympathectomy (onilat 
cral) 

Loved 2 years relief. 

7 


Bilateral type of enns pam 

Periureteral sympathectomy (hilat 
cral) 

Complete relief 

S 

\an Eh-.cn° 

Gemiounnary tnbcrculoru 

Presacral ncurftrtcmy 

Persistent pam and ini-ontinen c 

9 

Pemn'* 

Severe dysuna 

Presacral neurcaomy 

Immedutc amcIioraDon of freqnen- 
-y' died 3 months postoperauve 

10 


^cre pam and frequency 

Prcsaorol ncurt^omy 

No pam died 15 days postopera 
nvely 

11 


Frequency to pomt of uuoounerue; 
severe dysuna. 

Presacral neurectomy 

\mehDrauon of frequency 

12 

Pien“ 

Kje 40' nephrectomy for tubercu 
losis. 

Presacral and bypogasm* ncurec 
tomy 

Some relief of pam for 4 years 

13 


\gc 16 severe pam and frequency 

Presacral neurectomy' dinsjoa of 
sympaiheu.. chain and rami cm 
mumcantes. 

£x..eUent relief of pam 2 years until 
death 

U 


Age a6 tubcfculoru of lungs and 
unnary tra c* pam and frequency 

Presacral neurtoomr division oi 
sympathetu cham and rami com 
momcantes 

Died m 4 dap of uremu apparent 
relief of pam 

15 

Reynard 

Operated on five times for tuber 

Presacral and hypogastriv neurccto- 

Relief only after rcsev-Uoa of ul-cr 


and 

culos s of uruiary tract 

my 

m bladder 

16 

Ton Suermondt 
Ladcn^ 

No huicry 

Presacral neurectomy 

Less frcquen..y 

17 


No history 

Presacral neurectomy 

Less frequency 

IS 


No history 

Presacral neurectomy 

Less frequency 

19 

Rwotl Char and 

Severe pam and frequency 

Presacral ocurcctcmy 

Symptomatic unprosemeot 

ZO 

Ton Nonka>-^ 

Bbddcr pain, frequency and dimin 
isbcd capacity 

PrcsaTal neurectomy 

Same pam rezDomed tenesmus di 
miDished capaary increased 

21 


Bladder pam, frequency and dimm 
ishcd cap3.4ry 

Presacral neurectomy 

Favorable 

22 


Bladder pam frequency and dinun 
ubed capacity 

Prcsa-ral ncurtciomy 

Favorable 

23 


Bladder pam frequency and dimm 
>ihcd capacity 

Presacral neurectomy 

Favorable 

:■» 


Bladder pam frequency and dimm 
uhed capacity 

Presacral neurectomy 

Favorable 

25 


Bladder pam, frequency and riimia 
ishcil capacity 

Presacral neurectomy 

Lniavorable 


than thev do the remamder of the bladder, a 
point which ma> be important in the selection 
of operative cases when considering aU types of 
bladder pain 

The parasvmpathetic fibers (craniosacral out- 
flow) from the antenor primary' divisions of the 
second, third and fourth sacral nerves arc di- 
vided into three so-called pelvic nerves and course 


The phv siology of the nerv es supply ing the blad- 
der is the subject of considerable controversv at the 
present nme, from the point of view' both ot chni- 
cal observation and of animal evpenmentation. 
Learmonth and Braasch^ found that by arrangmg 
cystoscopic exammations at the time of operauon 
stimulation of the svmpathcuc nerves brought 
about closure of the urcterov esical orifices con- 
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PELVIC SYMPATHETIC SURGERY FOR THE RELIEF 
OF BLADDER PAIN* 

Resection of the Supenor H54pogastnc Plexus and Lateral Sacral 
Sympathetic Gangha m Tuberculous Cystitis 

Carlisle F Schroeder, MD 


DETROIT, 

rr^HE purpose of this paper is to give a brief 

A outlme of the treatment of mtractable pain of 
tuberculous cysutis by sympatbeuc denervation of 
the pelvis A brief r^ume of the history, anatomy 
and physiology of the nerves involved will be pre- 
sented in order to give the chronological back- 
ground 

The superior hypogastric nerve plexus of the 
pelvis was first described by Winslow^ m 1732, 
and has been redescribed and renamed many 
times smee Jaboulay^ m 1899 first directed at- 
tention toward rehef of pam by surgery of the 
pelvic sympathetic nerves He used a retrorectal 
approach which probably destroyed the nerve path- 
ways to or from the hypogastric gangha, result- 
mg in urmary mconunence, and the operation did 
not meet with approval Latarjet^ m 1913 first ade- 
quately described the pelvic sympathetic nerves, 
but erroneously named the superior hypogastric 
plexus the “presacral nerve ” In 1921 Rochet,^ at- 
temptmg to reheve pain in tuberculous cysuus, 
used periureteral sympathectomies on 3 patients 
with some rehef, but aU had an associated mcon- 
tmence of urme, as did Jaboulay’s operated patients, 
and probably for the same reason Cotte® first per- 
formed the operation known as presacral neurec- 
tomy m 1925, and has since popularized it tvith 
the mechcal profession, especially gynecologists 
Fieri® in 1926 attempted to reheve the pain of 
incurable tuberculous cystms by the use of Cotte’s 
operation (excision of the superior hypogastric 
plexus), but was only partially successful He then 
did a more radical neurectomy by incising the lat- 
eral sacral chains at the level of the first sacral 

Prutnted It the eighty levond meeting of t^ f'"' Engbnd Bmncb 
of the Mncncaa Urologial A«£>cutiOQ ilxrcb 3 1938 

From the Deportment of Lrology Chorlej Godwin Jcnning. Ho.pitol 
Detroit Michigan 
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segment, and also cut the rami communicantes to 
the sacral cham, with better results In 1932 
Learmonth’’ apphed Cotte’s operation to neuro- 
genic imbalance of the bladder 
Anatomically the nerve supply of the bladder 
has two subdivisions, the somatic and the auto- 
nomic The latter is composed of the sympa- 
theuc and the parasympathetic systems The so- 
matic nerves take their origm from the antenor 
division of the third and fourth sacral nerve roots, 
and carry both motor and sensory fibers to the 
bladder and posterior urethra The sympathetic 
nerves are derived from the thoracolumbar system 
Their origm is spread over a large area of the 
cord, that is, from the cehac, renal and mesenteric 
abdommovisccral gangha, as well as from the first 
four lateral lumbar sympathetic chain ganglia .All 
these fibers are bottle-necked in the region of the 
last lumbar vertebral body as the superior hypo- 
gastric plexus (presacral nerve) This anatomi- 
cal pecuharity makes the fibers easily amenable 
to surgery, even though their origin is so wide- 
spread segmentally over the cord The superior 
hypogastric plexus divides into two more or less 
distinct nerve groups, that is, the right and left 
hypogastric nerves, which carry the thoraco- 
lumbar sympathetic fibers to the hypogastric (pel 
vie) gangha and hence to the bladder The su- 
perior hypogastric plexus and hypogastric nerves 
dunng their course receive branches from other 
sources from the last lumbar sympathetic ganglia, 
from the plexus surrounding the inferior mesenteric 
vessels, and their continuauon, and from the su- 
perior hemorrhoidal nerve They also receive fine 
filaments from the sacral cham, as shown by our 
own dissections on fresh cadavers and examinations 
of living tissue at the time of operation Anatomists 
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moved before the posterior peritoneum is closed 
The abdomen is closed without dramage 

avSE REPORTS 

Case 1 D, a 12-ycar-oId girl, ga\c a 6->ear history 
o£ unnary tuberculosis, confirmed by guinea pig inocula- 
non. There was voidmg every half hour, i\ith incon- 
tinence at night The bladder capaaty was 80 cc. Ex- 
cision of the supenor hypogastnc plexus and lateral sacral 
chains was performed July 3, 1934 The bladder capaaty 



Figure 1 Excision of Supenor Hypogastnc Plexus Exere 
SIS of Sacral Sympathetic Chains and Intrathecal Alco- 
hol Injection 


increased to 180 cc., with no pam or incontinence. There 
was \oiding e\ery 2 hours. The patent was able to at- 
tend school for the first time in 6 years 

Case 2 A. F , a 26-year-old man, gai e a 3-ycar history 
of symptoms of gemtourmary tuberculosis There were 
bilateral destructive lesions of the Lidnejs A guinea pig 
inoculation of urine from the bladder w'as positiie. The 
bladder capaaty was 90 cc., and there was loidmg eiery 
half hour Resection of the superior hypogastric plexus and 
nght lateral sacral chain was done m October, 1934 Re 
hef of pain followed and frequency ceased. The bladder 
capaaq was increased to 175 cc., ivithout pain, and the 
patent was able to work as an apprentce prmter 

Case 3 J C., an lS-)car-old girl, gate a long history 
of bone and jomt tuberculosis There was a 15 month 
history of sescre djsuria and frequenej, during which 
the patent had led a cadieter hfc” m a sanatorium 
Cjstoscop) with pjclograms and guinea pig inoculaton 
rescaled bilateral mbcrculosis. Rcsccton of the superior 
hvpogastric plexus and lateral sai-ral chains was performed 
in Nos ember, 1934 Tlicrc was complete relief of pain 


the bladder capaaty mcreased to 290 cc. and contmued at 
300 cc. 

Case 4 R. B, a 42-ycar-old man, had a 24}ear his- 
tory of bone and joint tuberculosis, wnth a diagnosis of 
gemtourmary tuberculosis 7 years previously The pa- 
tent had voided every 15 mmutes with severe pam for 
the last 2 months Guinea pig moculatons were positve. 
Resecton of the supenor hypogastnc plexus and lateral 
sacral chains was done m November, 1934 There was 
no further pam, the patent voided every 2J4 or 3 hours, 
with a bladder capaaty of 175 cc. 

Case 5 A B, a 48-) ear-old man, 4 )cars previous to 
c,\aminanon had had painful and frequent unnaton, 10 
months previousl) hematuna had developed, followed by 
bilateral tuberculous cpididymits and increased bladder 
symptoms, so that he v oided ev ery 15 minutes, with a blad- 
der capaaty of 100 cc A diagnosis of renal tuberculosis 
was made and was confirmed by gmneapig inoculaton. 
Exasion of the supenor hypogastnc plexus and the lateral 
sacral chains was followed by a nse in bladder capaaty 
to 275 cc., with frequency decreased to every 2 or 3 hours. 

Case 6 A G, a 26-) ear-old woman, underwent a 
nephrectomy for tuberculosis in February, 1934, wath no 
I chef of bladder symptoms. Frequency and dysuna 
persisted in spite of h)sterectomy for fibroids There was 
voiding ever) 5 to 15 minutes Excision of the supenor 
h)’pogastric plexus and left lateral saaal cham was done in 
December, 1935 The bladder capaaty rose to 300 cc., but 
the same pain persisted and there were penods durmg 
which the frequency recurred Intrathecal alcohol was in- 
jected in April, 1936 This was followed by complete re 
hef of pain and of frequency The patient now voids 
ever) 3 to 4 hours during the day and twice each mght. 

Case 7 R. hL, a 32-ycar-old woman, underwent a 
nephrectomy for tuberculosis in 1930, with some rehef 
of bladder symptoms for 6 years. This was followed by 
recurrence, the symptoms bccommg unbearable. Tuber- 
culosis was found m the remaimng kidney There 
was voiding every 15 or 20 minutes, with pain referred to 
the urethra. Excision of the superior h)pogastnc pic-xus 
and the lateral saaal chains was done m Septemba, 1937, 
with relief of pam except that referred to the urethra. In 
jecnon of intrathecal alcohol m February, 1936, was fol- 
lowed by complete reheL The bladda capaaq maeased 
to 400 cc., and frcquenc) deaeased to every 3 or 4 hours 

COMMENT 

We have delayed reporting this senes of cases 
until the results seemed relatively permanent Re- 
hef of frequency follovvmg pelvic sympathectomy 
IS at times greater than the mcreased bladder ca- 
pacity, shovvmg decreased bladder irntabditv, as 
well as rehef of pain Heahng of the bladder le- 
sions follovvmg operation may be comadent with 
the increased blood supply and tissue nutriuon as- 
sociated with postoperative vasodilatation Rehef 
of pam has been uniformly successful, espeaally 
where lesions are confined to the trigone (Tuber- 
culous bladder lesions are most frequently found 
about the ureteral orifices and trigone ) It has 
been noted m our cases of bbdder pain due to 
other conditions than tuberculosis that results arc 
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traction of the trigone, closure of the internal 
sphincter, contraction of the prostate, seminal vesi- 
cles and ducts, inhibiuon of the expulsive power 
of the bladder, and that they carried afferent fibers 
for sensauon of pain m the bladder ” Recent work 
by other observers, especially McCrae and Mac- 
donald,® raises doubt whether either system is ex- 
clusively exator or mhibitor m funcuon or whether 
they are antagomstic, but suggests that they do 
work together, along with the somatic nerves, m 
the regulation of bladder function The para- 
sympathetic fibers are apparently the most im- 
portant and carry the stronger impulses 

With the reports of cases operated on for the 
rehef of bladder pam m tuberculous cysuus, as 
summarized m Table 1, and with the foregomg 
anatomical facts and physiological observations in 
mmd, we attempted to improve the results, and 
planned a more radical sympathectomy than Cotte’s 
presacral resecuon and Pieri’s addition of section 
of the sacral chams and ranu communicantes To 
accomphsh this, we exased the supenor hvpo- 
gastric plexus, as did Cotte, sectioned the lateral 
sacral chams, as did Pien, and then performed an 
exeresis of these lateral sacral chains Just as the 
operation of phremco-exeresis as proposed by Fehx^® 
causes a more marked and permanent paralysis 
of the diaphragm, so this operauon results in a 
more marked and permanent rehef of pam in the 
bladder We still leave mtact, however, the para- 
sympathetic fibers, as well as the pudendal somatic 
supply In order to remove the sensory fibers of 
both these groups, and not the motor fibers, which 
has always been done with nerve resections result- 
mg m incontinence (Jaboulay’ and Rochet*), we 
have added, when necessary, the postoperative use 
of mtrathecal alcohol, with exactmg control of the 
subarachnoid dispersion of the alcohol, the mjec- 
tion results m no motor paralysis, but does give 
complete rehef of pam 

It has previously been pointed out that fibers 
which comprise the superior hypogastric plexus 
are diffused over a large area of the cord, and 
are therefore not well adapted to treatment with 
mtrathecal alcohol, yet they are readily accessible 
to the surgeon, since anatomically they arc con- 
verged m a small, easily accessible space 

Intrathecal alcohol therapy though simple is not 
without danger, and numerous accidents and se- 
quelae have been recorded, it should be used only 
as a last resort Its greatest danger is its relative sim- 
plicity A spmal tap is carried out as low down 
as possible, with the pauent in the lateral prone 
position The hips are then elevated on firm pil- 
lows, or, better, by lowermg the head end of the 


flat supportmg surface, and the torso is routed 
anteriorly mto an obhque position, since only the 
most caudal sensory (posterior) nerve components 
arc to be primarily affected One half to 1 cc of 
absolute alcohol is slowly mjected The needle 
IS removed, and the patient is kept m this e\jg 
gerated position for three hours and m a prone 
position for three more A lapse of one or tno 
weeks is allowed between mjections, that is, before 
intrathecal alcohol is agam used, with the opposite 
side uppermost 

The technic of simple excision of the superior 
hypogastric plexus has been frequendy given m 
the hterature and wiU not be repeated here, ex 
cept to state that it must be complete It is a good 
rule to consider m surgery that in all cases the 
group consists of a plexus rather than a nerve, 
so that the smallest fiber is not overlooked and 
left undivided at operation The technic of re 
section of the lateral sacral chains is not difficult 
and can be approached through the same ma 
sions A lower abdominal midlme incision is 
earned out and the peritoneum opened The en 
tire bowel except the lower sigmoid is pushed 
mto the upper abdomen, so that the mverted V 
made by the branches of the common ihac ves 
sels is m view Identification of the contents of 
the mesentery of the sigmoid is important, both for 
nerve fibers to and from the superior hypogastnc 
plexus, and to avoid mjury to the inferior mesen 
teric vessels The posterior peritoneum is opened 
longitudinally m the mid-lme over the bifurcation 
of the great vessels for a distance of 7 to 10 cm 
down mto the concavity of the sacrum The su 
perior hypogastric plexus is identified and dis- 
sected well down, so that the hypogastric nerves 
are exposed, and all fibers leading to and frorn 
the group are disrupted, dissection bemg aided 
with nerve hooks The nerve group is next ex 
cised, and the cut ends are tied or silver-clipped 
The posterior peritoneal flaps are dissected fur- 
ther laterally to a point just lateral to the anterior 
sacral foramina The latter are important land 
marks, since the sacral sympathetic chains run 
just medial to the foramina and can be easily felt 
and “snapped” between the finger and sacrum, 
as IS the vas deferens between the fingers and 
thumb The chain is then mcised above the first 
sacral segment, and the distal cut end is graspc 
with a clamp, which is twisted, curlmg the nerve 
chain over its end, at the same time the chain 
IS pulled out With a blunt dissector the chain 
IS freed simultaneously of all its connections so 
that It can be pulled out more readily Tvv'o or 
three ganglia are obtained and bleeding is scant, 
being easily controlled with packs, which are re 
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cause of death m diabetes from coma to arteno 
sclerosis' Of 342 deaths reported durmg the 
Naunjn era, from 1894 to 1914, 15 per cent were 
caused by arteriosclerosis m some form and 61 
per cent by coma Of 805 deaths reported dur- 
mg the Allen era, from 1914 to 1922, 26 per cent 
were attributed to arteriosclerosis and 42 per cent 
to coma. Smee the discovery of insulin m 1922 
(Banting era), of the 979 deaths recorded up to 
1929, 44 per cent came Irom arteriosclerosis and 
17 per cent from coma, of a total of 474 deaths 
from 1926 to 1929, 48 per cent were traceable to 
arteriosclerosis and only 11 per cent to coma 


Tabic 1 Percentages of Deaths in Diabetes Due to Arterio- 
sclerosis and to Diabetic Coma in Each of the Impor- 
tant Eras of Treatment"^ 
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The evidence from all sources pomts obviously 
to artenosclcrosis as the real menace threatenmg 
the diabeuc patient, but why he should be more 
vulnerable to cardiovascular changes than a person 
without the disease is still unknown However, 
mvestigators have for some time suspected that 
improper fat metabohsm is of sufficient importance 
to merit thorough study, and there is ample evi- 
dence justifjmg that suspiaon 

The thick and milky appearance of blood drawn 
from a patient with diabetes was a common ob- 
senauon when bloodletting was m vogue Its sig- 
nificance, however, aroused very htde comment, 
and was obviously lost sight of until Fischer* 
in 1903 made a similar observmon He concluded 
that the blood hpoids ivere elevated m diabetes 
Bloor,° after studying a group of cases from Joshn s 
clinic, corroborated Fischer’s contention A sirm- 
lar study by Gray'“ on 171 patients reiealed very 
high blood-fat values in 78 per cent of the cases, 
and after correlating the high-fat salucs with the 
duration of life in the fatal cases he concluded 
that the) were of grate prognostic significance 
Toda\, such a gloomv oudook is not justified 
because of the stabihzing effect of msuhn on blood 
cholesterol 

Rabinow Itch" belietcs that there is a definite 
relation between high blood-lipoid values and car- 
diotasculir disease, especially among younger dia- 
betic patients His study rescaled that those who 
showed etidence of cardiot ascular damage in- 
's anabh had high blood-cholesterol salues Re- 


cendy, Leary'' confirmed the observations of earher 
mvestigators" By feedmg cholesterol to rab- 
bits he succeeded m produemg lesions simulatmg 
human atherosclerosis, and he regards this phe- 
nomenon as a specific disorder of the cholesterol 
metabohsm 

Obviously, any study svhich deals svith the etiol- 
og}' of arteriosclerosis should mclude blood- 
cholesterol determinations It is mteresung to con- 
trast the blood-hpoid values as reported by mvesti- 
gators® prior to the msulm era with those re- 
ported smcc the use of msuhn and better diets “ 
Already there arc indications, or at least assump- 
tions, that the incidence of artenosclcrosis is on 
the declme Shepardson'” bcheves that the reduced 
mcidence parallels the reduction of hpemia smcc 
the advent of msuhn therapy 

For the early diagnosis of arteriosclerosis, how'- 
e\er, no one method is sufficient The manifesta- 
tions are vaned and many The detection of cardio- 
\ascular disease is best studied from \arious angles 
A roentgenological study of the cardiovascular 
system is very helpful Bowmen and Koenig'* 
have been able to demonstrate vascular changes 
m the lower estremiues m 63 per cent of pauents 
beyond the age of forty In a similar studv by 
Morrison and Bogan,'® a total of 162 obsenations 
resealed the follow'mg interesting fact the longer 
the duration of the diabetes the greater the mci- 
dence of arteriosclerosis Forty per cent of those 
who had had diabetes for five years show'cd esi- 
dence of arteriosclerosis, and the percentages for 
the ten-, fifteen- and uventy-year groups w'ere 
50, 83 and 92 respectively 

For additional methods the reader is referred 
to papers by other authors The procedures for 
studying the degree of vascular disease arc, smgly 
or in combmanon, the oscillometer, the response 
to a cutaneous mjecuon of a diluted solution of his- 
tamine, palpation of the pulsauons of the dor- 
salis pedis and posterior tibial artenes and ex- 
amination of the fundi and retinal vessels 

In this report an attempt is made to evaluate 
the merits of the various tests and to ascertain 
the virtue of supplementmg one with another 
One hundred cases selected at random from die 
Diabetic Chmc at the Rhode Island Hospital w'ere 
studied Blood-sugar and blood-cholesterol de- 
terminations were made in each case The ex 
tremities ivcre x-rajed and the degree of calafica- 
uon was noted The fundi, espeaall) the retinil 
vessels, were studied and for the sake of uni- 
formity were all examined b) the same phvsician. 
Dr Harry C Messingcr The pulsations of the 
dorsalis pedis and posterior tibial arteries were 
recorded and the degree of pulsation was noted 
as absent, -f , +- f-, and -f OsciIIo 
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less striking, especially in cases of mterstiUal cysu- 
tis where the lesions are not on the tngone This 
brings up again the difference in the anatomical 
distnbuuon of the nerves, as stated earlier, m 
such cases, excision of the superior hypogastric 
plexus is not sufScient to brmg about rehef of 
pain We are now usmg radical excision of the 
pelvic sympatheucs along with the mtrathecal m- 
jecuon of alcohol in all cases of interstitial cystitis, 
but the series is not large enough nor the indi- 
vidual cases of long enough duration to permit 
the drawing of conclusions The results are, how- 
ever, very gratifymg 

CONCLUSIONS 

Sympathetic surgery for the rehef of bladder 
pam in mcurable tuberculous cystitis is a rational 
procedure 

The results of excision of the superior hypo- 
gastric plexus and lateral sacral chams show sig- 
nificant and lastmg improvement, m contradistinc- 
tion to cases with less complete denervation re- 
ported m the hterature 

The mtrathecal mjecuon of alcohol, with con- 
trolled subarachnoid dispersion, m connection with 
surgery gives a complete sensory denervauon, with- 
out incontmence 

7815 East Jefferson Aienue. 
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VARIOUS METHODS OF DETERMINING THE EARLY DIAGNOSIS OF 
ARTERIOSCLEROSIS IN DIABETES* 

Louis I Kramer, MDf 

PROVIDENCE, 


I T IS evident from the hterature that the chief 
cause of death in diabetes has shifted from 
coma to arteriosclerosis Joshn^ reports an in- 
crease in the death rate from vascular disease, 
since the advent of msuhn, from 28 to 47 per cent, 
and in a more recent study he" asserts that m a 
series of 42 deaths m cases of diabetes none were 
attributed to coma, but 50 per cent were due to 
vascular disease One reason for this change is 
the fact that the diabeUc pauent’s hfe expectanc) 
has been increased, so that he is hkely to hve long 
enough to develop normal physiopathologic 
chanties including arterial changes Unfortunate- 
ly there is a much graver reason — an unknown 
factor which seems to be inherent in the patient 
with diabetes, making the vessels vulnerable to 
arterial changes in the young as well as in the old 
According to Allen,’ “Arteriosclerosis is present m 

From the Dubet.e Chmc Rhode I.bnd Hotp.ul Prmtdenee 

ntutmcphyticun Rhode I.Und Ho.p.ul Prottdeme. 


RHODE ISLAND 

every patient with diabetes past middle hfe, and 
at any age, according to others, provided the dis- 
ease has been present for ten years or longer 
Autopsies on 52 of Joshn’s’ cases showed arterio- 
sclerosis in 19 persons who had had the disease 
for more than five years Wilder^ in 81 autopsies 
on diabetic patients found an extremely high m 
cidence of arteriosclerosis, and Warren’ ma es 
this striking statement “I have yet to 
autopsy a diabeUc, or to read a protocol ot a 
diabetic, vv'hose disease has lasted five years or 
more, free from arteriosclerosis, regardless of age- 
Rabinowitch, Ritchie and McKee in a re 
cent report of 500 carefully studied cases ot dia 
betes, found an incidence of 62 6 per cent o 
cardiovascular disease, when the cases wen. 
grouped according to age, cardiovascular disease 
was evident in 54 7 per cent at the age ot fifty or 
under 

Tabic I illustrates strikingly the rapidh shifting 



VoL 220 No. 7 


ARTERIOSCLEROSIS IN DIABETES — KRAMER 


279 


cause o£ death m diabetes from coma to arterio 
sclerosis' Of 342 deaths reported durmg the 
Naunyn era, from 1894 to 1914, 15 per cent were 
caused by arteriosclerosis m some form and 61 
per cent by coma Of 805 deaths reported dur- 
mg the AUen era, from 1914 to 1922, 26 per cent 
were attributed to arteriosclerosis and 42 per cent 
to coma. Smce the discovery of insuhn m 1922 
(Banung era), of the 979 deaths recorded up to 
1929, 44 per cent came irom artenosclerosis and 
17 per cent from coma, of a total of 474 deaths 
from 1926 to 1929, 48 per cent were traceable to 
arteriosclerosis and only 11 per cent to coma 


Tabic 1 Percentages of Deaths in Diabetes Due to Arterio- 
sclerosis and to Diabetic Coma in Each of the Impor- 
tant Eras of T reatment ^ 
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The evidence from all sources pomts obviously 
to arteriosclerosis as the real menace threatemng 
the diabetic patient, but why he should be more 
vulnerable to cardiovascular changes than a person 
without the disease is still unknown However, 
investigators have for some time suspected that 
improper fat metabohsm is of sulSaent importance 
to merit thorough study, and there is ample evi- 
dence justifying that suspicion 

The thick and milky appearance of blood drawn 
from a patient with diabetes was a common ob- 
servation when bloodletting was m vogue Its sig- 
mficance, howeier, aroused very htde comment, 
and was obviously lost sight of until Fischer* 
in 1903 made a similar observation He concluded 
that the blood lipoids were elevated m diabetes 
Bloor,° after studymg a group of cases from Joslm s 
chnic, corroborated Fischer’s contention A simi- 
lar study by Gray’^* on 171 patients reiealed very 
high blood-fat values in 78 per cent of the cases, 
and after correlating the high-fat values with the 
duration of life in the fatal cases he concluded 
that they were of grave prognosuc sigmficance. 
Toda), such a gloom) oudook is not justified 
because of the stabilizing effect of insuhn on blood 
cholesterol 

Rabinowitch'^ believes that there is a definite 
relation between high blood lipoid values and car- 
diovascular disease, especiallv among younger dia- 
betic patients His study revealed that those who 
showed evidence of cardiovascular damage in- 
variablv had high blood-cholesterol values Re- 


cendy, Leary'" confirmed the observations of earher 
mvestigators " " By feedmg cholesterol to rab- 
bits he succeeded m produemg lesions simulating 
human atherosclerosis, and he regards this phe- 
nomenon as a specific disorder of the cholesterol 
metabohsm 

Obviously, any study which deals with the etiol- 
ogy of arteriosclerosis should mclude blood- 
cholesterol determmanons It is mterestmg to con- 
trast the blood-hpoid values as reported by mvesti- 
gators® '® prior to the msuhn era with those re- 
ported smce the use of insulin and better diets 
Already there are mdicauons, or at least assump- 
tions, that the madence of artenosclerosis is on 
the dechne Shepardson' beheves that the reduced 
mcidence parallels the reduction of hpemia since 
the advent of ins ulin therapy 

For the early diagnosis of arteriosclerosis, how'- 
ever, no one method is sufficient The manifesta- 
tions are varied and many The detection of cardio- 
vascular disease is best studied from various angles 
A roentgenological study of the cardiovascular 
system is very helpful Bowen and Koenig'* 
have been able to demonstrate vascular changes 
in the low'er extremities m 63 per cent of patients 
beyond the age of forty In a similar study by 
Morrison and Bogan,'® a total of 162 observations 
revealed the followmg mterestmg fact the longer 
the duration of the diabetes the greater the mci- 
dence of arteriosclerosis Forty per cent of those 
who had had diabetes for five years showed evi- 
dence of arteriosclerosis, and the percentages for 
the ten-, fifteen- and twenty-year groups were 
50, 83 and 92 respectively 

For additional methods the reader is referred 
to papers by other authors The procedures for 
studying the degree of vascular disease are, smgly 
or m combmatton, the osallometer, the response 
to a cutaneous injection of a diluted solution of his- 
tamme, palpauon of the pulsations of the dor- 
salis pedis and postenor tibial arteries and ex- 
amination of the fundi and retinal vessels 

In this report an attempt is made to evaluate 
the ments of the various tests and to ascertain 
the virtue of supplementmg one with another 
One hundred cases selected at random from the 
Diabetic Chnic at the Rhode Island Hospital were 
studied Blood-sugar and blood-cholesterol de- 
terminations were made in each case The ex- 
tremities were x-rayed and the degree of calcifica- 
tion was noted The fundi, cspeaall) the retinal 
vessels, were studied and for the sake of uni- 
formit) were all examined by the same phvsician. 
Dr Harry C Messmger The pulsations of the 
dorsalis pedis and posterior tibial arteries were 
recorded and the degree of pulsation was noted 
as absent, -f-, -fi-r, 4 — f-4" and 4 — r~r"^ Oscillo- 
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less striking, especially in cases of interstitial cysti- 
tis where the lesions are not on the trigone This 
brings up again the difference in the anatomical 
distribuuon of the nerves, as stated earher, m 
such cases, excision of the superior hypogastric 
plexus IS not sufficient to bring about rehef of 
pain We are now using radical excision of the 
pelvic sympathetic^ along with the mtrathecal in- 
jection of alcohol in all cases of mterstitial cystitis, 
but the series is not large enough nor the inch- 
vidual cases of long enough duration to permit 
the drawing of conclusions The results are, how- 
ever, very graufymg 

CONCLUSIONS 

Sympatheuc surgery for the rehef of bladder 
pam in incurable tuberculous cysutis is a rauonal 
procedure 

The results of excision of the superior hvpo- 
gastric plexus and lateral sacral chains show sig- 
nificant and lastmg improvement, m contradistinc- 
tion to cases with less complete denervation re- 
ported m the hterature 

The mtrathecal mjecuon of alcohol, with con- 
trolled subarachnoid dispersion, in connection with 
surgery gives a complete sensory denervation, with- 
out mcontmence 

7815 East Jefferson Avenue. 
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VARIOUS METHODS OF DETERMINING THE EARLY DIAGNOSIS OF 
ARTERIOSCLEROSIS IN DIABETES* 

Louis I Kramer, MJDf 


PROVIDENCE, 

I T IS evident from the literature that the chief 
cause of death m diabetes has shifted from 
coma to artenosclerosis Joslin^ reports an in- 
crease m the death rate from vascular disease, 
since the advent of msuhn, from 28 to 47 per cenr, 
and in a more recent study he^ asserts that m a 
series of 42 deaths m cases of diabetes none were 
attributed to coma, but 50 per cent were due to 
vascular disease One reason for this change is 
the fact that the diabetic pauent’s hfe expectancy 
has been mcreased, so that he is hkely to hve long 
enough to develop normal physiopathologic 
changes mcludmg arterial changes Unfortunate- 
ly there is a much graver reason — an unknown 
factor which seems to be mherent m the patient 
with diabetes, making the vessels vulnerable to 
artenal changes m the young as well as m the old 
According to Allcn,^ “Arteriosclerosis is present m 

From tbo Duibnic a.mc Rhtxic Iibmd Hovp.ol Prov.dcnou. 
n.mmgpbjmUD Rhode Iibnd Hovpml Providence. 


RHODE ISLAND 

every pauent with diabetes past middle hfe, and 
at any age, according to others, provided the dis- 
ease has been present for ten years or longer 
Autopsies on 52 of Joslm’s^ cases showed arterio- 
sclerosis in 19 persons who had had the disease 
for more than five years Wilder^ in 81 autopsies 
on diabetic pauents found an extremely high m 
cidence of arteriosclerosis, and Warren* makes 
this striking statement “I have yet to see at 
autopsy a diabetic, or to read a protocol ot a 
diabetic, whose disease has lasted five y^rs or 
more, free from arteriosclerosis, regardless of age 
Rabmowitch, Ritchie and McKee in a re 
cent report of 500 carefully studied cases of dia 
betes, found an incidence of 626 per cent ot 
cardiovascular disease, when the cases were 
grouped accordmg to age, cardiovascular disease 
was evident in 54 7 per cent at the age of fifty or 
under 

Table 1 illustrates strikingly the rapidlv shifting 
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cause o£ death in diabetes from coma to arteno 
sclerosis' Of 342 deaths reported during the 
Naunyn era, from 1894 to 1914, 15 per cent were 
caused by arteriosclerosis m some form and 61 
per cent by coma Of 805 deaths reported dur- 
mg the Allen era, from 1914 to 1922, 26 per cent 
were attributed to arteriosclerosis and 42 per cent 
to coma Smce the discovery of msuhn m 1922 
(Banung era), of the 979 deaths recorded up to 
1929, 44 per cent came trom artenosclcrosis and 
17 per cent from coma, of a total of 474 deaths 
from 1926 to 1929, 48 per cent were traceable to 
arteriosclerosis and only 11 per cent to coma 


Tabic 1 Percentages of Deaths in Diabetes Due to Arterio- 
sclerosis and to Diabetic Coma in Each of the Impor- 
tant Eras of Treatment"^ 
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Binung — 1922 to 1929 

979 

44 

17 
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1922 to 1926 

505 

40 

22 

76 

926 to 1929 

474 

48 

11 
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The evidence from all sources pomts obviously 
to arteriosclerosis as the real menace threatenmg 
the diabetic pauent, but why he should be more 
vulnerable to cardiovascular changes than a person 
without the disease is still unknown However, 
investigators have for some time suspected that 
improper fat metabohsm is of sufficient importance 
to merit thorough study, and there is ample evi- 
dence justifymg that suspicion 

The thick and milky appearance of blood drawn 
from a patient with diabetes was a common ob- 
servation when bloodletung was m vogue Its sig- 
nificance, however, aroused very htde comment, 
and was obviously lost sight of until Fischer® 
in 1903 made a similar observation He concluded 
that the blood hpoids were elevated m diabetes 
Bloor,® after studying a group of cases from Joslin s 
clinic, corroborated Fischer’s contention A simi- 
lar study by Gray'® on 171 patients revealed very 
high blood-fat values in 78 per cent of the cases, 
and after correlating the high-fat values with the 
duration of hfe in the fatal cases he concluded 
that thev were of grave prognostic significance 
Toda), such a gloomy outlook is not justified 
because of the stabihzing effect of msuhn on blood 
cholesterol 

Rabmowitch" believes that there is a definite 
relation between high blood-hpoid values and car- 
dio\asculir disease, especially among younger dia- 
betic patients His study resealed that those who 
showed esidence of cardiosascular damage m- 
sariabK had high blood-cholesterol salues Re- 


cently, Leary'" confirmed the observaaons of earher 
mvesagators " By feedmg cholesterol to rab- 
bits he succeeded m produemg lesions simulating 
human atherosclerosis, and he regards this phe- 
nomenon as a speafic disorder of the cholesterol 
metabohsm 

Obviously, any study w'hich deals with the etiol- 
ogy of arteriosclerosis should mclude blood- 
cholesterol determinations It is mterestmg to con- 
trast the blood-hpoid values as reported by mvesu- 
gators® prior to the msuhn era with those re- 
ported since the use of msuhn and better diets " 
Already there are indications, or at least assump- 
tions, that the madcnce of arteriosclerosis is on 
the dechne Shepardson'" bcheves that the reduced 
mcidence parallels the reducDon of lipemia smce 
the advent of msuhn therapy 

For the early diagnosis of arteriosclerosis, how- 
ever, no one method is sufficient The manifesta- 
tions are vaned and many The detection of cardio- 
vascular disease is best studied from \anous angles 
A roentgenological study of the cardiovascular 
system is very helpful Bowen and Koemg'® 
have been able to demonstrate vascular changes 
in the low'er extremmes m 63 per cent of pauents 
beyond the age of forty In a similar study by 
Morrison and Bogan,'* a total of 162 observauons 
revealed the foUow’mg mterestmg fact the longer 
the duration of the diabetes the greater the mci- 
dence of arteriosclerosis Forty per cent of those 
who had had diabetes for five years showed evi- 
dence of arteriosclerosis, and the percentages for 
the ten-, fifteen- and nventy-year groups were 
50, 83 and 92 respectively 
For additional methods the reader is referred 
to papers by other authors The procedures for 
studying the degree of vascular disease are, smgly 
or in combmanon, the oscillometer, the response 
to a cutaneous mjecUon of a diluted solution of his- 
tamine, palpauon of the pulsations of the dor- 
salis pedis and posterior tibial arteries and ex- 
amination of the fundi and retmal vessels 
In this report an attempt is made to evaluate 
the merits of the various tests and to ascertain 
the virtue of supplementmg one wnth another 
One hundred cases selected at random from the 
Diabetic Clinic at the Rhode Isbnd Hospital w’erc 
studied Blood-sugar and blood-cholesterol de- 
terminations were made m each case The ex- 
tremities were x-ra)cd and the degree of calcifica- 
tion was noted The fundi, especially the retiml 
vessels, w'erc studied and for the sake of uni- 
formity w'ere all examined by the same phssician, 
Dr Harry C hicssmger The pulsations of the 
dorsalis pedis and posterior tibial arteries were 
recorded and the degree of pulsauon was noted 
as absent, -f-, — fi, -4-4 — h and -4-4"4"“^ Oscillo- 
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metric traemgs were taken and cutaneous hista- 
mme reactions observed m all suspected cases 
The scheme adopted for the study of each case 
was as follows 

1 Name and age 

2 Eyes 

a Intraocular inflammation 
b Cataract 
c Eye muscles 

d Fundi, espeaally retinal vessels 

3 Duration of diabetes 
a History 

b Length of time m dime 

4 Blood pressure 

5 Blood sugar 

6 Blood cholesterol 

7 Dorsahs pedis pulsation 
a Right 

b Left 

8 Posterior ubial pulsation 
a Right 

b Left 

9 Xray study of lower extremmes for evidence of 

artenal calcification 

10 Osallometnc tracmg on all cases showmg cither 

calafication by roentgenography or poor periph- 
eral circulation by palpation, or both 

11 Histamine cutaneous test m all cases showing 

pathologic changes m lower extremities 

An analysis of this study, taking the group of 
cases as a whole, reveals a 38 per cent madence 
of arteriosclerosis However, when the cases are 
classed by decades of life one readily notes an m- 
crease m the mcidcnce with each decade (Table 2) 
There arc no cases in the first and second decades 


entire group gave a systohe pressure reading 
higher than 150, and, interestingly enough, m 
no patient under thirty was the blood pressure 
above normal However, 11 (28 per cent) of 
those showing evidence of sclerosis had hyper 
tension 

Does an abnormal blood sugar forecast the 
early development of arteriosclerosis? In the 
opimon of Moscnthal,^® hyperglycemia is m no 
way a causative factor, and this is confirmed by 
our study Nmety-two per cent of the group 
gave blood-sugar reachngs greater than 120 mg 
per cent (the accepted normal), while of the 
patients with arteriosclerosis only 32 (85 per cent) 
had blood-sugar values higher than 120 mg 

Some observers^^ have stated that there is dis- 
tmet relation between blood hpids and arteno- 
sclerosis The cholesterol studies m this group 
do not warrant such a conclusion Only 23 per 
cent of the total cases, and only 8 (21 per cent) 
of the arteriosclerotic cases, gave reachngs higher 
than 225 mg per cent (the accepted normal) 
The discrepancy between the conclusions of other 
observers and the findmgs m this group may be 
attributed to our use of msulm, and to the change 
from a high-fat, low-carbohydrate diet to a low fat 
and high-carbohydrate one Insulm seems to 
exert a stabihzing effect on fat metabohsm The 
cholesterol values have not been nearly so high 
since the use of msulm and of diets approaching 
normal 

Deposition of calaum m the vessel walls m- 
chcates vascular disease RoentgenologicaUy this 


Table 2 Chmeal and Laboratory Findings in Entire Group, Arranged by Decades 
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In the third decade the mcidence is 8 per cent, m 
the fourth 17 per cent, and so on unul we reach 
the mnth decade, where the madence is 100 per 
cent It would be irrational to consider diabetes 
the sole offender m this chmbmg mcidence Un- 
doubtedly a considerable portion of vascular dis- 
ease can be and should be attributed to normal 
degenerative changes relevant to age 

The question of hypertension in diabetes and 
Its relauon to arteriosclerosis is also of mterest 
Are the two parallel? Only 18 per cent of this 


can be demonstrated very adequately X-ray stud- 
les of the Imver extremmes were made on all our 
pauents Twenty-four per cent of the entire group 
showed evidence of sdcrosis as compared witR 
63 per cent m the arteriosclerotic group (Table 3J- 
However, advanced sclerosis may exist without 
one’s being able to demonstrate such dcposiuon 
roentgenologicaUy, as evidenced by the 14 uses 
with negauve x-ray findmgs but with other indica- 
tions of vascular damage 
The pulsaoons of the dorsahs pedis and pos- 
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tenor dbial artcnes are important objectives when 
scarcbmg for informauon regardmg the circula- 
tion m the lower extremities A good dorsalis 
pedis pulse was observed m 25 (66 per cent) of 
the artenoscleroDc group, the pulse was dimm- 
ished m 6 cases and absent m 7 A good postenor 
nbial pulse was noted m 11 cases (29 per cent), 
the pulse was dimini shed m 6 cases and absent 
m 21 Does a good pulse rule out arteriosclero- 
sis'* Obviously not Sixteen (66 per cent) of the 
24 cases showmg calaum deposition m the vessel 
walls by x-ray had either a good dorsahs pedis 
pulse or a good posterior tibial pulse, or both 
Agam, cunously enough, m 3 cases with no pulsa- 
tion the roentgen-ray findmgs were negative 

In the study of the eyes no madence of mtra- 
ocular mflammauon was noted and m only 1 pa- 
tient was muscular abnormahty found The case 
report follows 

H D , 46 years old, had had diabetes for 3 years. The 
blood pressure was 130/80, the blood sugar 118 mg 
per cent and the blood cholesterol 200 mg per cenL No 


in the eighth Twenty-three per cent of the entire 
group, or 60 per cent of the arteriosclerotic group,, 
had retmal lesions 1 m the third decade, 4 m the 
fifth, 6 m the sixth, 9 m the seventh and 5 m the 
eighth Here, too, one is at a loss as to how much 
to blame the chabetes and how much the advancmg 
age Only 4 of the patients under fifty showed 
retmal changes, as compared with 19 of those aged 
fifty and over These findmgs compare favorably 
with those of Spaldmg and Curtis,"® who found 
a 20 per cent madence of arteriosclerosis on ophthal- 
moscopic exammation of the eye grounds 
The artenosclerotic group was studied for pos- 
sible detection of defiaent circulation of the lower 
extremities with the oscillometer and the histamme 
mtracutaneous test The Pachon recordmg osal- 
lomcter was employed, and the readmgs at the 
ankle jomt were recorded at various pressure levels 
The haght of the osallations was used m grad- 
mg the degree of efficiency of the circulation With 
an osallation of 5 mm or over the circulation was 


Table 3 Findings in the Artenosclerotic Group Arranged by Decades 
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calaficauon was shown by x ray, and both the dorsalis 
pedis and posterior nbial pulsauons were good. 

The c) e findings s\ ere as follows The pupils are equal, 
regular and react to bght and accommodanon The mo- 
nhty of the nght eje is limited in all dirccnons except out 
ward and upward, the greatest hmitanon being inward 
The ejes are prominent and the right fissure is shghdy 
larger than the left. There seems to be a mj-asthenia of 
the extraocular muscles, most marked in the nght c\e and 
espcaally in the right mtcrnal rectus There arc no rennal 
changes 

This patient had a unilateral thyroidectomj 3 years 
pnor to this study and his present basal metabolic rate is 
■b34 per cent. He shows no csidence of artcnosclcrosis 

Fi\e patients showed evidence of cataract forma- 
tion 1 in the fifth decade, 3 in the seventh and 1 


considered good or adequate, with 2 to 4 mm. 
as fair, with 1 mm as poor, with no response as 
zero Fifteen cases (39 per cent) showed normal 
oscillogram traangs, m 7 (18 per cent) the tracings 
were considered fair, 15 (39 per cent) gave a poor 
reading, and in 1 case the reading was zero 
How may one interpret with impumty the low 
madence of circulatory impairment and the high 
madence of relatively normal readmgs? Kramer®® 
supphes a satisfaaory answer when he says, “Since 
the mechamsm of the osaLlometer is so arranged 
as to give us information upon the gross blood 
flow and the rhythmic expansion and contracuon 
of the vessels, it is only fair to assume that if a 



282 


Feb 16, 1939 


mil 

use of diets containing a high<arbohydu.. 
and low-fat content 

The number of pauents havmg a poor or no 
pulsation of the peripheral vessels of the lower 
extremities compares favorably with the number 
showmg a poor oscillometric index 
The histamine intracutaneous response is the 


the x-ray study of the lower extremities and the 
blood-pressure readings demonstrate a relauvely 
equal incidence of arteriosclerosis 
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satisfactory collateral circulaUon has been estah- Li j u i 

lished we may get normal readmgs despite the a relaLe^^° values have decreased to 

presence of definite disease m some of the vessels ” and the ^ advent of insulin 

The presence of vascular damage does not n!L ^ ' ' ’ 

sanly imply that the circulation is not patent 
Ifie hist^e intracutaneous test was carried 
out on 34 of the arteriosclerotic patients One tenth 
of one cubic centimeter of a 1 1000 solution was 
injected mtracutaneously and the response was 

The siSs seWrT intervals 

the hnfp K above and below niost rehable gmde m determming the presence 

the foot ’ Nnr 11^ dorsum of or absence of a sufficient collateral circulation 

at the end ofTve^mmuto "a^d us'iL^^ iSome' ' examinauon of the fundi^ 

more marked at the time of the ten-minute ob- 
servation At the end of fifteen minutes, if no 
local reaction is observed the response is consid- 
ered negative In 23 cases (67 per cent) the re- 
action was normal Six (17 per cent) showed a de- 
layed resporise In 4 (12 per cent) the reaction 
was minimal and m 2 (6 per cent) it svas absent 
AU the patients except 2 who showed a normal 
response to histamine had a normal (good) oscil- 
lometric tracing Here again the high incidence 
Of a normal response does not discredit the test 
On the contrary, the test gives one information 
as to the patency of the capillaries and peripheral 
circulation and indirectly tells one something 
about the status of the deep and large vessels 
1 able 3 summarizes the posiuve findings m the 
arteriosclerotic group It will be observed that by 
a combination of methods the incidence is 38 per 
^nt It IS also of interest to note that the num- 
ber of cases which showed hypertension parallels 
fairly well the numbers which showed positive 

X-ray findings and retinal arteriosclerosis 18, 24 

and 23 per cent respectively A good pulsanon 
means an efficient circulation, but by no means 
indicates absence of vascular disease However, 
when no pulse is present and in addition one gets 
a negative oscillometer reading and a poor hista- 
mine response, it is safe to assume that vascular 
lesions are present and that the circulation is im- 
paired Interestingly enough, the 13 patients with 
poor or no pulsation of the dorsahs pedis artery 
compare favorably with the 16 who showed a ooor 
oscillometric index The histamine response was 
negative or poor m 6 cases The pulse of the 
posterior ubial artery was at least only poorly 
palpated in 27, m only 8 were the hpoid values 
above normal, while high blood-sugar values were 
found m 32 
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CONCLUSIONS 


A multiplicity of methods yields a far greater 
incidence of arteriosclerosis than does any one sin- 
gle method 
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ALCOHOL TOLERANCE TESTS BSf NORMAL INDIVIDUALS AND IN PATIENTS WITH 
DIABETES MELLITUS AND DIABETES INSIPIDUS* 

The Effect of Pituitrm, Insulm, Food and Forced Water on Blood and Unne Alcohol 
Levels After The Ingestion of Alcohol 

H'.RR'i Blotn’er, MDf 

BOSTON 


A lcohol is absorbed with extreme rapidity 
from the gastromtesunal tract, even though 
It destroys digestive enzymes^ and prevents or 
delays the proper digestion of food " Further- 
more, Mellanby* and others have shown that the 
metabohsm of alcohol, regardless of the amount 
present, proceeds at a constant rate for the mdi- 
vidual There are very few condiuons which 
arc known to modify the rate of absorption or 
metabohsm of alcohol For example, msuhn has 
been said by some to mcrease the rate of disap- 
pearance of alcohol from the blood, whereas food 
was thought to slow the rate of its absorption 
Normal people have a varymg tolerance to al- 
cohol, ]iist as they do to tobacco and other drugs 
A few patients with diabetes msipidus have told 
me that they can tolerate hquor better than nor- 
mal people Frequently pauents with diabetes 
melhtus ask whether a drink of alcohol would do 
them harm To mvesdgatc these points appeared 
to be of practical importance 
This paper presents a study of alcohol tolerance 
tests m normal and diabeuc persons, and of the 
effect of pitmtrm, msuhn, food and forced water 
mtake on these tests 

METHODS 

The alcohol tolerance was determined m much 
the same way that glucose tolerance is ordmanly 
studied A dose of 06 cc. of absolute alcohol per 
kilogram of body weight was employed as a test 
meal The standard solution contamed 50 cc 
absolute alcohol, 50 cc. grapejmee and 150 cc 
uater This was a reasonably palatable mixture 
and ne\er caused vomitmg, nausea or diarrhea It 
w'as chilled and administered to the patients m 
the mortung after fastmg overnight The alcohol 
concentration w as determmed m simultaneous 
samples of \enous blood and urmc which were 
obtamed before the test meal and at half-hour 
intenals for four hours thereafter The dose of 
absolute alcohol usually varied from 40 to 50 cc 
The patients remained m the laboratory durmg 
the test period without additional food, but with 

From ibc VIedtml Clmi of ihc Peter Bent Bngtum Hmpital, Bouoa 
^ ^ tncduuic, Pcicr Gent Bng ham HorpiLil Bcitoi 


some added water if desired The symptoms of 
mtoxication w’ere noted 

The chemical method at first used for the de- 
termmation of alcohol was that desenbed bv 
Flemmg and Stotz ^ It is a modification of that 
employed by Nicloux’ for use of the Fohn— Wu 
blood filtrate, and is based on the prmaple of 
the reduenon of potassium dichromate m stdfunc 
aad, with the estimation of the excess by ferrous 
ammomum sulfate and titration with potassium 
permanganate Chiefly because the potassium per- 
manganate solution IS unstable, and because to 
adjust It to proper strength often requires consid- 
erable time, the method was modified further 
m this dime® to deteTmme the concentrauon of 
alcohol by the Evelyn photoelectric colorimeter^ 
This measures directly the chmmunon of the color 
of the aad bichromate solution due to reduction 
by alcohol, and e limin ates the potassium perman- 
ganate and ferrous ammomum sulfate solutions 
and the titration The results obtamed are ac- 
curate and agree w'lth those obtamed with the 
utranon method ® ® 

The analyses w^erc made on 10 cc. of the Fohn- 
Wu blood filtrate and on 10 cc and 1 cc of the 
urmc obtamed before and after alcohol mgesuon 
respectively 

XLCOHOL TOLERANCE CtnWES IN NORXLXL FEOPLE 

The alcohol tolerance w'as studied, first, m 10 
normal persons m order to obtam a standard tvith 
which to compare the tolerances observed m dia- 
betic pauents The average urme and blood val- 
ues are given m Chart 1 The fastmg blood al- 
cohol varied from 0 to 7 mg per cent After the 
ingesuon of alcohol there was a nse m the cur\e, 
w’hich reached its a\erage maximum concentrauon 
of 41 mg m one hour and deaeased graduallv to 
a level of approximately 15 mg m four hours 

The fastmg urmc alcohol varied from 0 4 to 2 
mg per cent After the ingesuon of alcohol it 
rose to an average maximum concentrauon of 50 
mg in one and a half hours, and decreased m four 
hours to an average lc\cl of 16 mg This con- 
centrauon was appreciabl) lower than that m the 
blood at the first half hour, but exceeded it at 
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one hour and one and a half hours Also the 
blood alcohol, during its period of decline, was 
shghdy lower than the urine alcohol Smith and 
Stewart” surmised that this relauon between blood 
and urine alcohol was to be expected 
It was mterestmg to observe that some symptoms 
of mtoxication appeared m these mdividuals, in 
spite of the fact that the blood-alcohol concentra- 
tions were less than 63 mg per cent These symp- 
toms mcluded bemg exhilarated, euphoric, talka- 
tive, shghdy dizzy and unstable The findings 
were m striking contrast to those observed by 
Selesmck,^® who noted that the clmical manifesta- 
tions of mtoxication did not appear m alcohohe pa- 
tients at the Boston City Hospital until the blood 
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2 patients the tests were repeated two and three 
times, with similar findings 
The alcohol curves obtained m diabetes msipidm 
without pitmtrin therapy were sunilar to those 
observed m normal persons There was, how 
ever, a shghtly sharper nse with a shghdy greater 
maximum level and a shghdy sharper drop m these 
alcohol curves than in those of normal persons. 
Four hours after the alcohol meal the concentra 
tions were approximately the same as normal 
With pituitrm therapy, the first half of the 
alcohol curve was defimtely lower m diabetes m 
sipidus than without this drug (Chart 2) In ad 
dition, pitmtrin caused the alcohol concentration 
m the urme to rise less than that m the blood 



Chart 1 Response to Ingestion of Alcohol 

Average curves for urine (A) and blood (B) alcoholic contents obtained in 
10 normal people, 5 with diabetes insipidus and 6 with diabetes mellitus, after 
the ingestion of 0 6 cc of absolute alcohol per kilogram of body weight In this 
and subsequent charts the alcohol is recorded in milbgrams per cent 


alcohol exceeded 200 mg per cent. It is quite like- 
ly that this marked difference is due to the fact 
that Selesmck’s patients were chronic alcohohes 
who could tolerate a much higher blood alcohol 
level through habituation than could normal per- 
sons On the other hand, Heise^^ found that loss 
of efficiency and impairment of judgment oc- 
curred even when the blood and urme contained 
as litde as 20 mg per cent of alcohol 

alcohol tolerance in diabetes insipidus, with 

AND WITHOUT PITUITRIN THERAPY 

Alcohol tolerance tests were obtained in 5 pa- 
tients with diabetes insipidus after pitmtrin had 
been omitted for a few days and the fluid mtakc 
and output had been markedly mcreased (Chart 
1) The tests were repeated after the patients had 
received pitmtrm for several days, when the fluid 
intake and output were normal The morning 
of the day of this test, 1 cc of obstetrical pitmtrin 
was administered intranasally on a pledget of cot- 
ton immediately after the imbibing of alcohol In 


withm half an hour after the alcohol meal, and 
to a slighter degree within one hour after it Th' 
second half of the curve was much the same as 
without the admmistration of pituitrm 


Pituitrm appeared to prevent the usual rise m 
lie alcohol concentration m the blood and urine 
ifter the alcohol meal This may be due to the 
ntmtrm’s having inhibited the absorpuon of al 
:ohol, or to the fact that m uncontrolled diabetes 
nsipidus the alcohol is not metabohzed so quic 
ly as m the controlled disease 
It was noted that the blood and urine alcohol 
evels were higher when the alcohol was taken 
without pituitrm than with pituitrm After the 
idmmistration of pitmtrin each specimen o urine 
jsuaUy amounted to only 10 or 20 cc, w ere« 
without pituitrm the volume was as high as 
-c This mdicates that the kidneys acted as an 
nert membrane and that the alcohol passed through 
hem into the urine by simple diffusion, as sug 
ested by Ambard,'= Widmark’” and others Con- 
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^cqucndy the largeness of the volume of unne 
did not dilute its alcohol content. 

It was of imusual significance that the toxic cf- 
iect of alcohol w’as more marked and more pro- 
longed with pitmtrm therapy, even though the 
hlood and urmc alcohol levels were loner The 
toxic sjmptoms mcreased so much that pitmtrm 
admimstercd mth the alcohol put 3 of the patients 
to sleep, 1 patient, hones er, showed no special 



Chart 2. Blood and Unne Findings in a Case of Diabetes 
Insipidus 

Simultaneous curves showing the blood and unne 
alcoholic contents and the unne volume in a man 
with diabetes insipidus after the ingestion of 35 cc 
of absolute alcohol with (A) and without (B) pituitnn 
therapy 

change All the patients seemed to cxpenence a 
more immediate effect of the alcohol mthout 
pituitnn 

The mterpretation of these results is controser- 
sial, as IS the whole problem of alcohol tolerance 
Howes er, pituitrm possibl) caused the retenaon 
of a greater amount of alcohol m the tissues, gis 
mg intensified alcohohe symptoms Under such 
circumstances the blood and unne alcohol might 
not gise a proper mdication of the alcohol con- 
centrauon m those tissues 

FORCED SVSTER INTSKE XND 
SLCOHOL TOLEltSNCE 

An attempt ssas made to produce a condition 
similar to diabetes insipidus m 5 normal persons 
hs basing them drmk large amounts of ssater 
during the test period, so that thes soided large 
solumes of urme. Four or fise da)s later the tests 
ssere repeated with 1 cc of Pitrcssm bemg gisen 
intranasalls, sshen the usual dose of alcohol was 
ingested and the unne output was small These 


tests were compared svith those of the controls 
svho recaved no Pitressm or extra water 
The mcreased water mtakc produced a shghtly 
greater concentration of alcohol m the blood and 
urme dunng the first one and a half hours after 
the mgesnon of alcohol than ocemred dunng the 
control test (Chart 3) It was mterestmg that the 
alcohol concentrations were not diluted, although 
the volume of urme was mcreased more than ten- 
fold at times Allies^* also found that changes 
m the amount of urme per mmute did not influ- 
ence significantly the alcohol concentration m the 
urme. In contrast, Pitressm percepubly decreased 
the lolume of urme and the alcohol concentration 
m the blood and urme at two hours after alcohol 
mgestion as it did m diabetes msipidus Wid- 
mark,^^ on the other hand, found that pitmtnn 
did not alter the blood alcohol curi'es m dogs 



Chart 3 Blood and Unne Findings in a Normal 'Man 
Simultaneous curies showing the blood and unne 
alcoholic contents and the unne volume in a normal 
man after the ingestion of 50 cc of absol ite alcohol 
with pituitnn administration (A) on one day ard 
the forcing of water (B) on another 

The alcohohe symptoms appeared a htde sooner 
mth the forced water mtake than was the case 
durmg the control tests, although the duration 
was about the same. In 2 persons the added water 
caused shghtlv fewer toxic simptoms and m 2 m- 
diiiduals shghdy more. In 3 normal pasons 
who received Pitressm admmistered mth alcohol, 
the sjmptoms were less marked m 1 dim durmg 
the control test, about the same m 1, md more 
pronounced in 1 

It appears from the laboratory results that forc- 
mg water might be of lalue m the treatment of 
alcohohsm m increasing the ehmmation of alco- 
hol, although s\ mptomaticall) there was no sig- 
nificmt chmge. In terms of milhgrams, the 
amount of alcohol eliminated m the urine m ccr- 
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one hour and one and a half hours Also the 
blood alcohol, during its period of decline, was 
shghtly lower than the urine alcohol Smith and 
Stewart” surmised that this relation between blood 
and uiine alcohol was to be expected 
It was interestmg to observe that some symptoms 
of mtoxicauon appeared in these mdividuals, m 
spite of the fact that the blood-alcohol concentra- 
tions were less than 63 mg per cent These symp- 
toms included bemg exhilarated, euphoric, talka- 
ave, shghdy dizzy and unstable The findings 
were m stnkmg contrast to those observed by 
Selesnick,^® who noted that the chnical manifesta- 
tions of mtoxication did not appear m alcohohc pa- 
tients at the Boston City Hospital until the blood 
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2 pauents the tests were repeated two and three 
times, with similar findmgs 
The alcohol curves obtained m diabetes insipidus 
without pituitrin therapy were similar to those 
observed m normal persons There was, how 
ever, a shghtly sharper nse with a shghdy greater 
maximum level and a shghdy sharper drop m these 
alcohol curves than m those of normal persons. 
Four hours after the alcohol meal the concentra 
tions were approximately the same as normah 
With pituitrm therapy, the first half of the 
alcohol curve was definitely lower m diabetes m 
sipidus than without this drug (Chart 2) In ad 
dition, pituitrm caused the alcohol concentration 
m the urme to rise less than that m the blood 



Chart I Response to IngesUon of Alcohol 

Average curves for unne (A) and blood (B) alcohohc contents obtained in 
10 normal people, 5 with diabetes insipidus and 6 with diabetes melhtus, after 
the ingestion of 0 6 cc of absolute alcohol per hilogram of body weight In this 
and subsequent charts the alcohol is recorded in milligrams per cent 


alcohol exceeded 200 mg per cent It is quite like- 
ly that this marked difference is due to the fact 
that Selesnick’s pauents were chronic alcohohes 
who could tolerate a much higher blood alcohol 
level through habituation than could normal per- 
sons On the other hand, Hcise'^ found that loss 
of efficiency and impairment of judgment oc- 
curred even when the blood and urine contained 
as little as 20 mg per cent of alcohol 

ALCOHOL TOLERANCE IN DIABETES INSIPIDUS, WITH 
AND WITHOUT PITUITRIN THERAPY 

Alcohol tolerance tests were obtained in 5 pa- 
uents with diabetes msipidus after pituitrin had 
been omitted for a few days and the fluid intake 
and output had been markedly increased (Chart 
1) The tests were repeated after the patients had 
received pitmtrin for several days, when the fluid 
intake and output were normal The morning 
of the day of this test, 1 cc of obstetrical pituitrm 
was admmistered intranasally on a pledget of cot- 
ton immediately after the imbibing of alcohol In 


withm half an hour after the alcohol meal, and 
to a shghtcr degree withm one hour after it The 
second half of the curve was much the same as 
without the admmistrauon of pituitrm 


Pituitrm appeared to prevent the usual rise m 
the alcohol concentrauon m the blood and urine 
ifter the alcohol meal This may be due to the 
iituitrm’s having mhibited the absorpuon of al 
cohol, or to the fact that m unconUoUed diabetes 
insipidus the alcohol is not metabolized so quic 
ly as m the conUoUed disease 
It was noted that the blood and urme alcohol 
levels were higher when the alcohol was 
without pituitrm than with pituitrm After the 
idmimsuauon of pituitrm each specimen of urine 
usually amounted to only 10 or 20 cc., w er^ 
without pituitrm the volume was as high as 
-c This mdicates that the kidneys acted as an 
nert membrane and that the alcohol passed through 
hem into the urme by simple diffusion, as sug- 
gested by Ambard,- Widmark” and others Con- 
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-scqucntly the largeness o£ the volume o£ urmc 
did not dilute its alcohol content 
It was o£ unusual significance that the toMc e£- 
•fect o£ alcohol was more marked and more pro- 
longed with pitmtrm therapy, even though the 
blood and urmc alcohol levels were lower The 
toxic symptoms mcreased so much that pitmtrm 
admimstered with the alcohol put 3 o£ the patients 
to sleep, 1 patient, however, showed no special 



Chart 2 Blood and Unne Findings in a Case of Diabetes 
Insipidus 

Simultaneous curves showing the blood and unne 
alcoholic contents and the unne volume in a man 
with diabetes insipidus after the ingestion of 35 ce 
of absolute alcohol, with (A) and without (B) pituitnn 
therapy 

change All the patients seemed to experience a 
more immediate effect o£ the alcohol -without 
pitmtrm 

The mterpretation o£ these results is controver- 
sial, as is the whole problem of alcohol tolerance 
However, pituitnn possibly caused the retenuon 
of a greater amount of alcohol m the tissues, giv- 
ing intensified alcohohe symptoms Under such 
circumstances the blood and urine alcohol might 
not gne a proper mdication of the alcohol con- 
centration m those tissues 

FORCED WXTER INTXKE AND 
\LCOHOL TOLER.\NCE 

An attempt was made to produce a condiuon 
similar to diabetes insipidus m 5 normal persons 
hy haxing them dnnk large amounts of water 
during the test period, so that they voided large 
\olumes of unne Four or five days later the tests 
AS ere repeated with 1 cc of Pitressin bemg given 
intranasally, when the usual dose of alcohol was 
ingested and the urine output was small These 


tests were compared with those of the controls 
who received no Pitressin or extra water 
The mcreased water mtake produced a shghtly 
greater concentrauon of alcohol m the blood and 
urmc durmg the first one and a half hours after 
the mgcstion of alcohol than occurred durmg the 
control test (Chart 3) It was mterestmg that the 
alcohol concentrations were not diluted, although 
the volume of urme was mcreased more than ten- 
fold at times hlilcs^^ also found that changes 
m the amount of urme per mmute did not influ- 
ence significantly the alcohol concentration m the 
urme. In contrast, Pitressm perceptibly decreased 
the volume of urme and the alcohol concentration 
m the blood and urme at two hours after alcohol 
mgesdon as it did m diabetes msipidus Wid- 
mark,^^ on the other hand, found that pitmtrm 
did not alter the blood alcohol curves m dogs 



Chart 3 Blood and Unne Findings in a Normal hlan 
Simultaneous curves showing the blood and unne 
alcoholic contents and the unne volume in a normal 
man after the ingestion of 50 cc of absolute alcohol 
with pituitnn administration (A) on one day and 
the forcing of water (B) on another 

The alcohohe symptoms appeared a htde sooner 
with the forced water mtake than was the case 
durmg the control tests, although the duradon 
was about the same In 2 persons the added w'ater 
caused shghdy fewer toxic symptoms and in 2 m- 
dividuals shghtly more In 3 normal persons 
who received Pitressm administered with alcohol, 
the symptoms were less marked m 1 than durmg 
the control test, about the same m 1, and more 
pronoimccd in 1 

It appears from the laboratory results that forc- 
ing water might be of value m the treatment of 
alcohohsm in mcreasmg the ehmination of alco- 
hol, although symptomaucally there was no sig- 
mficant change. In terms of milhgrams, the 
amount of alcohol eliminated m the urme m cer 
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tarn cases after drinking alcohol and extra water 
was considerably increased However, this was 
not of practical value since the normal individ- 
ual, without forcing water, excreted in the urine 
0 1 to 0 9 per cent of the ingested alcohol m four 
hours, compared with 16 to 3 4 per cent when 
the water mtake was forced, and the amount of 
urine varied from 1570 to 3495 cc Furthermore, 
in the marked diuresis m untreated diabetes m- 
sipidus 14 to 32 per cent of the alcohol was 
ehmmated m the urme durmg the test period, 
compared with 0 07 to 022 per cent when the dis- 
ease was controlled with pituitrm and the urme 
output was practically normal Forcing large 
amounts of water only increased the excretion of 
alcohol in the urine to approximately 1 to 3 per 
cent 

ALCOHOL TOLERANCE IN DIABETES MELUTUS, 
WITH AND WITHOUT INSUUN THERAPy 

The consideration of the immediate effect of 
alcohol on the blood and urme alcohol concentra- 


viduals (Chart 1) However, the important find 
ing was that the maximum alcohol concentration 
of the blood and urine about one hour after the 
alcohol meal was appreciably higher in the dia 
beuc patients, although the fasung blood and 
urine alcohol concentrations were normal The 
cause for this is conjectural The greater rise 
may be due to an mcreased rate of absorption of 
alcohol Possibly diabetic patients cannot metab- 
ohze the alcohol as rapidly as normal persons, so 
that there is a greater accumulaUon of alcohol in 
the blood and greater concentration m the urint 
Incidentally, there was some decrease m the blood 
sugar level during the test period 
Haggard and Greenberg^® found that mcreasing 
the blood sugar in rats greatly lessened the phar 
macological effect of alcohol that had been ab 
sorbed If this were true clinically, certain diabetic 
patients would have an mcreased tolerance to 
alcohol However, the toxic effect of alcohol was 
much the same m the diabetic pauents as m the 
normal persons, although 2 of the former ex 


Table I Alcohol Tolerance in Diabetes Melhtus without and with Insulin Injection 
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•Twenty 6vc units were injected in Cate 2 20 uniu in Cate 3 and 10 uniLi each in Catei ^ 5 and 6 


uon and its toxicity m patients with diabetes mel- 
htus IS an important and pracucal problem 
The alcohol-tolerance curves were determined 
m 6 patients with diabetes melhtus and com- 
pared with those obtamed m normal people The 
blood and urme also were exammed for sugar 
There was no acetone or diaceuc aad in the urine 

speamens i j 

There was a similar relation between the blood 

and urme alcohol levels m the diabeuc patients 
without msulm therapy as m the normal indi- 


mced considerable staggermg after the alcohol 

lere have been several reports”'” suggesUDg 
msuhn causes an increase in the rate ot 
opcarance of alcohol from the blood R 
,ed to us that if this were correct, it couH be 
cd m diabeuc pauents m whom the blood 
r could be changed with msuhn from 
ah to a low level m a short period of omc, 
■equently, the alcohol-tolerance tests were re- 
•d in these patients after an interval of several 
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days, when 10 to 25 units of insulin were injected 
subcutaneously immediately before the alcohol 
was ingested (Table 1) 

It was observed that msuhn did not alter the 
blood and urme alcohol curves, despite the 
marked drop m the blood sugar to a hypoglycemic 
level dunng the test period (Chart 4) In fact. 



Chart 4 Blood and Unne Bindings in a Case of Diabetes 
Mellitiis 

Simultaneous curves shoiinng the blood and unne 
alcoholic contents and the unne volume m a man 
with diabetes mellitus after the ingestion of 40 cc 
of absolute alcohol with (A) and without (B) the 
in\ection of 20 units of msuhn 

the curves were practically identical with the con- 
trol tests It was obvious from these experiments 
that msuhn does not affect alcohol raetabohsm m 
diabetes melhtus Furthermore, it produced no 
change m the toxic symptoms caused by the al- 
cohol Nevertheless, dining hypoglycemia a tox- 
laty appeared which was no doubt due to the 
liypoglyccmia and not to the alcoholemia In ad- 
dition, 0 4 to 10 per cent of the mgested alcohol 
was excreted m the urme m four hours, and 
this amount was not appreciably affected by the 
mjection of msuhn 

A few mvcstigators have observed that msuhn 
mcreased the rate with which alcohol disappeared 
from the body Supmewski^^ showed that the 
subcutaneous administration of ins ulin into nor- 
mal animals at the same time as alcohol was given 
caused the blood alcohol to be reduced Aoki** 
noted a hypoalcoholemia m fowls ninety minutes 
after the injection of msuhn Widmark^® found 
that msuhn mcreased the rate of disappearance of 
alcohol in dogs as much as 200 per cent New- 
man and Cuttmg*'* obtamed a 50 per cent m- 


crease m alcohol metabohsm with therapeutic 
doses of ins ulin m human subjects Schhehtmg^'’ 
also observed that msuhn hastened alcohol metab- 
ohsm From experiments made on subjects with 
normal blood sugar, Bickel"^ concluded that m- 
s iihn was effective m acceleratmg the speed of 
alcohol metabohsm by lowermg the blood sugar, 
and that when this was prevented by mgestion of 
sugar no mcrease m rate occurred 

In contrast, there is good evidence that msuhn 
has no effect on alcohol metabohsm Hirsch- 
f elder and Maxwell"’ determmed that msuhn did 
not mcrease the oxidation of alcohol m the body 
or antagomze its toxic effect Dell’Acqua,’^ as 
well as Lang and von Schhek,’'' could perceive 
no effect of msuhn on alcoholemia Flemmg and 
Reynolds’® found that the mjection of msuhn 
into human bemgs did not modify the concen- 
tration of alcohol m the blood after the mtra- 
venous admimstratiou of alcohol Siegmund and 
Flohr"® obtamed no evidence m 3 healthy men 
that medicauon with msuhn reduced the symp- 
toms or hastened the disappearance of the signs 
of mtoxicauon These findmgs agree with mv 
results obtamed m the patients with diabetes 

FOOD IVD ALCOHOL TOLER.1VCE 

It has long been known that food m the stom- 
ach has an inhibitory effect on the symptoms of 
alcohol mtoxicauon This has been attributed 
to the mfluence of food m decreasmg the absorp- 
uon of alcohol from the stomach mto the blood 
stream 

This problem was studied m 4 pauents mth 
diabetes melhtus, m addiUon to the experiments 
on the effect of alcohol with and wathout the ad- 
mimstrauon of msuhn In these tests the pa- 
uents took a normal-sized breakfast Approxi- 
mately one hour later they received the standard 
dose of alcohol In 2 cases msuhn was mjccted 
just before the alcohol mtake The results were 
very strikmg (Chart 5) It is dear that the max- 
imum concentrauons of alcohol m the blood 
and urme after the mgesuon of food and alcohol 
were much lower than they w'ere when food w'as 
omitted The addiuon of msuhn injection to 
food made no great difference m the results 

An important observauon was that the alcohohe 
symptoms foUowmg the mgesuon of food were 
gready decreased and hardly nouccable Inci- 
dentally, similar results were obtamed m pa- 
uents w'lth diabetes msipidus 

Just how food taken with alcohol causes a 
low'ermg of blood and urme alcohol levels is a 
controversial quesuon The acuon may be ex- 
plained by a decreased rate of absorpuon of alco- 
hol, as suggested by Mellanby It this were 
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tarn cases after drinking alcohol and extra water 
was considerably increased However, this was 
not of practical value since the normal mdivid- 
ual, without forang water, excreted m the urine 
0 1 to 05 per cent of the mgested alcohol m four 
hours, compared with 16 to 3 4 per cent when 
the water mtake was forced, and the amount of 
urme varied from 1570 to 3495 cc Furthermore, 
in the marked diuresis m untreated diabetes m- 
sipidus 14 to 3 2 per cent of the alcohol was 
ehmmated m the urme durmg the test period, 
compared with 0 07 to 052 per cent when the dis- 
ease was controlled with pitmtrm and the urme 
output was practically normal Forcmg large 
amounts of water only mcreased the excretion of 
alcohol in the urine to approximately 1 to 3 per 
cent 

ALCOHOL TOLERANCE IN DIABETES MELLITUS, 
WITH AND WITHOUT INSULIN THERAPY 

The consideration of the immediate effect of 
alcohol on the blood and urme alcohol concentra- 


viduals (Chart 1) However, the important find 
mg was that the maximum alcohol concentraDon 
of the blood and unne about one hour after the 
alcohol meal was appreciably higher m the dia 
beUc patients, although the fastmg blood and 
urme alcohol concentrations were normal The 
cause for this is conjectural The greater rise 
may be due to an mcreased rate of absorption of 
alcohol Possibly diabetic patients cannot metab- 
olize the alcohol as rapidly as normal persons, >o 
that there is a greater accumulation of alcohol in 
the blood and greater concentration m the urme. 
Incidentally, there was some decrease m the blood 
sugar level durmg the test period 
Haggard and Greenberg^® found that mcreasmg 
the blood sugar m rats greatly lessened the phar 
macological effect of alcohol that had been ab 
sorbed If this were true clmically, certam diabeuc 
patients would have an mcreased tolerance to 
alcohol However, the toxic effea of alcohol was 
much the same m the diabetic patients as in the 
normal persons, although 2 of the former ex 


Tabic 1 Alcohol Tolerance in Diabetes Melbtus without and with Insulin Injection 
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Twenty fi\c unit* were injected in Cwc 2 20 imiu in Cw 3 and 10 unit* each in Cases ^ 5 and 6 


tion and its toxicity m pauents with chabetes mel- 
htus is an important and pracucal problem 

The alcohol-tolerance curves were determmed 
m 6 patients with diabetes melhtus and com- 
pared with those obtamed m normal people The 
blood and urme also were exammed for sugar 
There was no acetone or chaceUc aad m the urme 
specimens 

There was a similar relauon beuveen the blood 
and urme alcohol levels m the diabetic paUents 
without msulm therapy as m the normal mdi- 


lenced considerable staggermg after the alcohol 
al 

rhere have been several reports^ suggesting 
t msulm causes an mcrease m the rate o 
appearance of alcohol from the blood R 
med to us that if this were correct, it could be 
ved m diabeuc pauents m whom ^e Wooa 
ar could be changed svith msulm from 
mh to a low level m a short penod of umc 
isequently, the alcohol-tolerance tests were re- 
ted in these pauents after an interval of several 
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days, when 10 to 25 units of insulin were injeaed 
subcutaneously immediately before the alcohol 
was mgested (Table 1) 

It was observed that msuhn did not alter the 
blood and unne alcohol curves, despite the 
marked drop m the blood sugar to a hypoglycemic 
level durmg the test period (Chart 4) In faa, 



Chart 4 Blood and Unne Findings in a Cast of Diabetes 
Mellitiis 

Simultaneous curves shotmng the blood and unne 
alcoholic contents and the urine volume in a man 
with diabetes mellitus after the ingestion of 40 cc 
of absolute alcohol with (A) and unthout (B) the 
injection of 20 units of insulin 

the curves were practically identical with the con- 
trol tests It was obvious from these experiments 
that msuhn docs not affect alcohol metabohsm m 
diabetes meUitus Furthermore, it produced no 
change m the toxic symptoms caused by the al- 
cohol Nevertheless, durmg hypoglycemia a tox- 
laty appeared which was no doubt due to the 
hypoglycemia and not to the alcoholemia In ad- 
diuon, 0 4 to 10 per cent of the mgested alcohol 
was excreted m the urme m four hours, and 
this amount was not apprcaably affected by the 
m)cction of msuhn 

A few mvesngators have observed that msuhn 
mereased the rate with which alcohol disappeared 
from the body Supnicw ski^^ showed that the 
subcutaneous admuustration of msuhn mto nor- 
mal animals at the same time as alcohol was given 
caused the blood alcohol to be reduced. Aokd* 
noted a hypoalcoholemia m fowls nmety minutes 
after the mjection of insulin Widmark*^^ found 
that msuhn mereased the rate of disappearance of 
alcohol m dogs as much as 200 per cent New- 
man and Cuttmg^’’ obtained a 50 per cent m- 


crease m alcohol metabolism with therapeutic 
doses of msuhn m human subjects Schhehtmg^® 
also observed that msuhn hastened alcohol metab- 
olism From experiments made on subjects with 
normal blood sugar, Bickel"^ concluded that m- 
suhn was effective m acceleratmg the speed of 
alcohol metabohsm by lowermg the blood sugar, 
and that when this was prevented by mgestion of 
sugar no mcrease m rate occurred 

In contrast, there is good evidence that ins ulin 
has no effect on alcohol metabohsm Hirsch- 
felder and Maxwell’^ determmed that msuhn did 
not mcrease the oxidation of alcohol m the body 
or antagonize its toxic effect Dell’Acqua,^^ as 
well as Lang and von Schhek,"'* could perceive 
no effect of msuhn on alcoholemia Fle min g and 
Reynolds'® found that the mjection of ins ulin 
mto human bemgs did not modify the concen- 
trauon of alcohol m the blood after the mtra- 
xenous admuustration of alcohok Siegmund and 
Flohr'® ob tain ed no evidence m 3 healthy men 
that medication with ins ulin reduced the symp- 
toms or hastened the disappearance of the signs 
of mtoxication These findmgs agree with mv 
results obtamed m the panents wuth diabetes 

FOOP AVD ALCOHOL TOLER.AXCE 

It has long been known that food m the stom- 
ach has an inhibitory effect on the symptoms of 
alcohol mtoxication This has been attnbuted 
to the influence of food m decreasmg the absorp- 
uon of alcohol from the stomach mto the blood 
stream 

This problem was studied m 4 pauents with 
diabetes melhtus, m addition to the expenments 
on the effect of alcohol with and mthout the ad- 
mimstrauon of msuhn In these tests the pa- 
tients took a normal-sized breakfast Approxi- 
mately one hour later they received the standard 
dose of alcohol In 2 cases msuhn was mjected 
just before the alcohol mtake The results were 
very stnkmg (Chart 5) It is clear that the max- 
imum concentrauons of alcohol m the blood 
and urme after the mgestion of food and alcohol 
were much lower than they were when food was 
omitted The addition of ins ulin mjecnon to 
food made no great difference m the results 

An important observation was that the alcohohe 
symptoms followmg the mgestion of food were 
greatly decreased and hardly noticeable. Inci- 
dentally, similar results were obtamed m pa- 
tients with diabetes msipidus 

Just how food taken with alcohol causes a 
lowermg of blood and urme alcohol lex'els is a 
controx crsial question The acuon may be e.x- 
plained by a decreased rate of absorpuon of alco- 
hol, as suggested by Mellanb) '* If this were 
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the case, the alcohol would disappear more slowly 
and remain m the body longer when food was 
taken However, Carpenter and Lee^“ found that 
this was not the case They exammed the alcohol m 
expired air after the mgestion of alcohol and glu- 
cose, and found that it disappeared more rapidly 
than when no glucose was given This raises the 
question whether the disappearance of alcohol is 
due to Its combusuon or to its transformation into 
some other substance Southgate^^ ascribed this 
phenomenon not to delayed absorpuon but to the 
fact that a considerable fraction of the mgested 
alcohol is never manifested m the blood This 
indicates that it is due to some chemical reaction 
On the other hand, the experiments of Flemmg 



Chart 5 Response to Ingestion of Alcohol in Relation 
to Food 

Average curves for unne (A) and blood (B) alco- 
holic contents obtained in 4 patients with diabetes 
mellitus after the ingestion of 0 6 cc of absolute alcohol 
per \ilogram of body weight, with and withoia the 
intake of food 

and Reynolds^^ suggested that certain foods do 
not affect alcohol metabohsm they gave egg al- 
buirun, milk, cream and ohve oil after the intra- 
venous mjection of alcohol and found no signifi- 
cant change m the rate of disappearance of al- 
cohol from the blood 

DISCUSSION 

The study of alcohol tolerance is a fascinatmg 
one, although somewhat perplexing The proper 
explanation of the results obtamed m this mvesti- 
gauon IS at present uncertam because our knowl- 
edge of the mtermediary metabohsm and certam 
aspects of the utdization of alcohol m the body is 
mcomplete Insuhn and pituitrm have been shown 
to have antagonistic effects on carbohydrate’® and 
fat metabohsm The data here reported suggest 
that the two substances do not influence alcohol 
metabohsm in opposite ways Pituitrm decreased 
the blood and urme alcohol levels in patients with 
diabetes insipidus and m normal mdividuals, but 
m spite of t^ the symptoms of alcohohe mtoxica- 


tion were increased m the former This suggests 
that pitmtrin causes greater retention of alcohol 
m the tissues of these patients than is indicated 
by the concentrations of blood and unne alcohol 

The appearance of an increase m the blood and 
urme alcohol levels followmg the ingesuon of al 
cohol in patients with diabetes mellitus indicates 
that there is an mcreased rate of absorpuon of the 
drug m this disease, or that the alcohol cannot be 
metabolized as quickly as m normal cases Even 
msuhn had no effect on the blood and urine alcohol 
levels or on the symptoms of alcohol intoxication 
m chabetes melhtus 

No evidence was supphed that alcohol is more 
harmful to the diabetic patient than to the normal 
person, smee the toxic effect of alcohol was much 
the same in both, although the alcohol curves 
were appreciably higher m the former However, 
alcohol should not be recommended for the dia 
betic patient, because an alcoholic odor m his 
breath may lead to confusion m the diagnosis of 
coma due to msuhn or acidosis 

It was mterestmg that food caused a deacase 
in the concentrations of blood and urme alcohol 
and also m the toxic symptoms following the in 
gestion of alcohol Although this has been at- 
tributed to a physical action whereby the rate of 
alcohol absorption is decreased, there is other evi 
dence which suggests that the cause may be a chem 
leal reacuon m which the metabohsm of alcohol 
IS mcreased 

The general relation between the concentrauons 
of blood and urme alcohol appears to be that dur- 
mg the period of alcohol absorpuon its concentra- 
tion in the blood is higher than that in the urme 
One hour after the mgesuon of alcohol the al 
cohol level of the urme was shghdy higher dm 
that of the blood and remamed so dunng the 
period of alcohol dechne Nevertheless, the two 
levels were very close, even though large amounts 
of urme were voided This suggests that alcoho 
passes through the kidneys mto the unne by a 
simple process of diffusion The reason for this 
shght difference has been explamed” by ^ 
cohol level’s bemg shghtly higher m arterial than 
m venous blood, and consequendy givmg ^ 
shght variauon between the alcohol concentrations 
of the urme and of venous blood 


summary 

bis paper presents a study on some alcohol toh 
ce tests m normal persons and in pauents with 
ctes msipidus and diabetes melhtus following 
ngesuon of 06 cc of absolute alcohol per kilo- 
1 of body weight The influences of msulm. 
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pitmtnn, food and forced water intake on these 
tests were determined 

Symptoms of alcohohc mtoxication appeared m 
these people when the blood and urme alcohol con- 
centrations were below 63 mg per cent, m compan- 
son to much higher levels reported by others 
The blood and urme alcohol curves after the test 
meal were very shghdy higher m patients wnth 
diabetes msipidus than m normal persons Pituitrm 
reduced the blood and urme alcohol levels m both 
these groups, yet notwithstandmg this it mcreased 
considerably the symptoms of alcohohc mtoxica- 
Uon m the former 

In the patients with diabetes melhtus the blood 
and urme alcohol levels after the mgcstion of al- 
cohol were appreciably higher than normal, al- 
though the symptoms of alcohohc mtovication were 
much the same The admimstration of msuhn 
had no effect on the alcohol curves or on the symp- 
toms of alcohohc mtoxicauon It appears that al- 
cohol IS no more harmful to the diabetic patient 
than to the normal mdividual, although an al- 
cohohc odor on the breath may cause confusion 
m the diagnosis of coma due to msuhn or aadosis 
The mgesuon of food before the mgesaon of 
alcohol produced a stnkmg decrease m the blood 
and urme alcohol levels and m the symptoms of 
alcohol mtoxication m diabetic patients 
The diuresis rcsultmg from forced water mtake 
and uncontroUed diabetes msipidus did not ddute 
the concentration of alcohol m the urme, but m- 
creased the total amount of alcohol excreted therem 
Nevertheless, foremg water m the case of an al- 
cohohc pauent would not produce any appreaablc 
results m therapy, because the total alcohol ehm- 
mated by this method is small compared to the 
amount of alcohol mgested 

189 Bay Sate Road. 
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the case, the alcohol would disappear more slowly 
and remain m the body longer when food was 
taken However, Carpenter and Lee”® found that 
this was not the case They exammed the alcohol m 
expired air after the mgestipn of alcohol and glu- 
cose, and found that it disappeared more rapidly 
than when no glucose was given This raises the 
question whether the disappearance of alcohol is 
due to Its combustion or to its transformation mto 
some other substance Southgate^® ascribed this 
phenomenon not to delayed absorption but to the 
fact that a considerable fraction of the mgested 
alcohol IS never manifested m the blood This 
indicates that it is due to some chemical reacuon 
On the other hand, the experiments of Fle min g 



Chart 5 Response to Ingestion of Alcohol in Relation 
to Food 

Average curves for unne (A) and blood (B) alco- 
holic contents obtained in 4 patients with diabetes 
mellitus after the ingestion of 06 cc of absolute alcohol 
per hilogram of body weight, with and without the 
intake of food 

and Reynolds^' suggested that certam foods do 
not affect alcohol metabohsm they gave egg al- 
burmn, nailk, cream and ohve oil after the mtra- 
venous mjection of alcohol and found no signifi- 
cant change m the rate of disappearance of al- 
cohol from the blood 

DISCUSSION 

The study of alcohol tolerance is a fascmatmg 
one, although somewhat perplexing The proper 
explanation of the results obtamed m this invesu- 
gation IS at present uncertam because our knowl- 
edge of the mtermediary metabohsm and certam 
aspects of the utihzaUon of alcohol m the body is 
mcomplcte Insulin and pitmtrm have been shown 
to have antagomsuc effects on carbohydrate®” and 
fat metabohsm “ The data here reported suggest 
that the two substances do not mfiuence alcohol 
metabohsm in opposite ways Pitmtrin decreased 
the blood and urine alcohol levels m patients with 
diabetes msipidus and m normal mdividuals, but 
m spite of this the symptoms of alcohohe mtoxica- 


tion were mcreased m the former This suggests 
that pitmtrm causes greater retention of alcohol 
m the tissues of these pauents than is indicated 
by the concentrations of blood and urine alcohol 

The appearance of an mcrease in the blood and 
unne alcohol levels following the mgesnon of al 
cohol in patients with diabetes meUitus indicates 
that there is an mcreased rate of absorpuon of the 
drug m this disease, or that the alcohol cannot be 
metabohzed as qmckly as m normal cases Even 
msuhn had no effect on the blood and urine alcohol 
levels or on the symptoms of alcohol mtoxication 
m chabetes melhtus 

No evidence was supphed that alcohol is more 
harmful to the diabetic patient than to the normal 
person, smee the toxic effect of alcohol was much 
the same in both, although the alcohol curves 
were appreciably higher m the former However, 
alcohol should not be recommended for the dia 
betic patient, because an alcohohe odor m his 
breath may lead to confusion m the diagnosis of 
coma due to msuhn or acidosis 

It was interestmg that food caused a dcaease 
m the concentrauons of blood and unne alcohol 
and also in the toxic symptoms following the m 
gesuon of alcohol Although this has been at- 
tributed to a physical action whereby the rate of 
alcohol absorpuon is decreased, there is other evi 
dence which suggests that the cause may be a chem 
ical reacuon m which the metabohsm of alcohol 
IS mcreased 

The general relauon between the concentrauons 
of blood and unne alcohol appears to be that dur- 
mg the period of alcohol absorpuon its concentra- 
Uon m die blood is higher than that m the unne. 
One hour after the mgesuon of alcohol the al 
cohol level of the unne was slightly higher than 
that of the blood and remamed so during the 
period of alcohol dechne Nevertheless, the two 
levels were very close, even though large amounts 
of urmc were voided This suggests that alcoho 
passes through the kidneys mto the urme ^ 
simple process of diffusion The reason for thw 
shght chffcrence has been explamcd®® by the 
cohol level’s bemg shghdy higher m arterial thm 
m venous blood, and consequendy giving ^ 
shght vanauon between the alcohol concentrations 
of the urine and of venous blood 

SUMMARY 

This paper presents a study on some alcohol tol- 
erance tests in normal persons and m patients with 
diabetes insipidus and diabetes me htus follovving 
the ingestion of 0 6 cc of absolute alcohol per kilo- 
gram of body weight The influences of msuhn. 
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GASTROSCOPY AND PERITONEOSCOPY 

The most useful new adjuntts to diagnosis aside 
from laboratory tests are the gastroscope and the 
peritoneoscope “ Lesions ivithin the stomach are 
often so baffhng to the roentgenologist that he 
■welcomes the aid of the gastroscopist Experience 
m this field will often lead to a corrert mterpre- 
tadon of the pathologic process or lack of it, and 
thus brmg about the logical therapeudc approach 
Thus early manifestadons of mahgnancy may be 
recogmzed m a curable state, and bemgn lesions 
may be treated on a conservauve basis with 
greater assurance of success 

Peritoneoscopy is a comparauvely safe and 
simple procedure The padent has httle dis- 
comfort durmg It, and may be up and about 
■within twenty-four hours When the usual 
methods of diagnosis fad to solve an mtra- 
abdominal problem, we can often setde the ques- 
tion by peritoneoscopy So far, one of its most 
useful applicadons has been in advanced carci- 
noma of the stomach If there are metastases to 
the hver or peritoneum exploratory laparotomy 
should be avoided, smee under these circum- 
stances cure IS impossible and palhadve surgery 
IS rarely worthwhile, also, one third of the pa- 
tients in this group succumb durmg their post- 
operative convalescence In a high percentage 
of doubtful cases of cancer of the stomach, Bene- 
dict" has been able to determine the operabiht) 
in a correct manner, an accomphshment which has 
reduced to a minimum the number of useless ex- 
ploratory laparotomies in this disease Perito- 
neoscopy IS helpful m many other doubtful intra- 
abdominal condiuons, and more use will be made 
of It as experience grows and results are prop- 
erly evaluated 

HEALING OF WOUNDS 

Methods of incision have changed hide in many 
years, and aside from the careful avoidance of 
nerve injury a surgeon may safely employ any ap 
proach to a given area that best suits his purpose 
Considerable attention has been given to the use 
of suture matenal m connection with the healmg 
of nounds, and it seems that surgery throughout 
the country is progressing toward those ideal prin- 
aples so carefully laid down by Halsted more 
than a quarter of a century ago Cleanhness, 
gentleness, sharp dissection, hemostasis, avoid- 
ance of dead space and the prevenuon of foreign 
bodies in the wound ha%e been accepted as the 
criteria of good surgery and perfect w ound healing 
Fine silk, instead of the usual sizes of catgut, 
causes less foreign-body reaction m the tissues 
and hence results in better wounds Fme, malle- 
able steel wire causes even less reacuon than silk. 


and IS favored by some surgeons In certain types 
of wounds, particularly where contammadon is 
unavoidable, there is a tendency to employ no 
sutures except properly placed, through-and- 
through strands of pure silver wire, or espeaally 
treated non-porous, heavy, braided sdk, thus avoid- 
mg all possibihty of foreign material withm the 
wound Dehiscence, wound infecdon and herma 
m the scar may thus be reduced to a minimum 

HERNIA 

Roscoe Graham’s^ explanadon of the mechanism 
of shdmg herma is of the utmost importance 
Shdmg herma of the sigmoid has been particu- 
larly difficult to reduce and repair through an 
mgumal mcision alone. The bowel hermates be- 
tween the leaves of its mesentery, and if the ab- 
dommal cavity is opened above through a sepa- 
rate mcision and tracdon is exerted on the sig- 
moid, the bowel is easily reduced, the two 
leaves of the mesentery come together m a normal 
fashion The defect m the mgumal canal is best 
repaired through the usual obhquc masion after 
the abdommal mcision has been closed 
Williams* advocates a more frequent abdommal 
approach m the repair of mgumal hernia This 
IS especially advantageous when de alin g with un- 
dcscended tesdcle and herma 
Payne^ and others favor the use of stnps of 
fascia from the external obhque muscle m the re 
pair of femoral herma Such strips have been used 
ever smee McArthur suggested them m the re- 
pair of the defects of mgumal hernia 
GaUie and Le Mesuner’s® contribution — the re- 
pair of the hernia with strips of fascia lata — has 
been widely adopted, and with great success Cer- 
tamly many defects could not otherwise be cor- 
rerted 

APPENDICITIS 

The educadonal campaign agamst the use of 
cathardcs m acute abdommal discomfort has sue 
cceded m reducing the mortahty from appendicitis 
m Philadelphia ^ A program of widespread acdv- 
ity in this direcdon elsewhere throughout the coun- 
try IS m order 

In adult padents with peritomtis compheatmg 
appendicitis, there is considerable evidence m favor 
of delayed surgery The highest mortahty occurs 
in such pauents when operated on between the 
third and sixth days of the disease. This explains 
the mcreasmg mortahty m acute appendiads 
Many cases are sdll treated expectantly in the 
home, even under the guidance of a physician As 
soon as rupture has taken place, with the resultant 
spreadmg pentonius, the pauent is sent to the 
hospital, if operauon is immediately undertaken 
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ECENT advances m surgery have been at- 
tamed through improvements m technical 
procedures, more perfectly controlled anesthesia 
and a gradually increasing knowledge of patho- 
logic physiology 

PREOPERATIVE AND POSTOPERATIVE CARE 

We have often seen a well-accomphshed surgi- 
cal operation fail because of improper preparation 
of the patient and a lack of understaning of the 
physiological and biochemical factors at fault 
Valuable contributions have been made in this 
field within recent years Since in such a large 
proportion of cases the prmciples involved apply 
to patients with mtra-abdommal lesions, we shall 
stress their importance in this paper 
It IS incredible but true that many surgeons have 
no hesitation in subjectmg patients to a senous 
abdommal operauon in a state of fatigue and 
general debihty, with htde or no thought of the 
effect of the superimposed trauma Thus, a ured 
busmess man or a housewife, having redoubled 
his or her efforts for days and weeks, enters the 
hospital late in the day and is subjected to a 
major operauon early the next morning In cast- 
mg about for the reasons why such a patient has 
done poorly after operation, the last thought is 
usually the obvious one a tired horse has been 
entered m a race This mistake, which is made 
even by men of high mtelhgence, is one of the 
chief causes of disaster A few days of traimng 
m the hospital environment can often be uuhzed 
to good advantage A correcuon of water and 
salt balance, a prehmmary transfusion, and an 
evaluation of sedatives m addiuon to rest and 
nourishment often make the difference between a 
smooth and a stormy convalescence, and even 
between life and death 

In the postoperauve care of this pauent one 
must have a basehne from which to start, so that 
the patient’s needs can be met m an orderly man- 
ner and not by general rule Flmd must be ad- 
mmistered, but the amount may be too great m a 
given period for the patient m quesuon, produc- 
mg a fatal pulmonary edema or cardiac ddatauon 
Salt must be hmited to his physiological needs or 
water will be retamed within the ussues Glucose 

Lecturer in lurgery Hanard Medieal Sehool ehief of the Eait Surgical 
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can be uuhzed up to certain hmits, and a mod 
erate excess is offset by loss through the kidneys. 
A reasonably safe rule is use 50 gm of glucose 
m each hter of normal sahne soluuon and of 
disulled water, alternately A paUent with a high 
mtesunal fistula or an inlymg Levme tube needs 
more salt than one whose hydrochloric aad is re 
tamed withm the mtesunal tract The average 
adult pauent needs approximately 3 hters of fluid, 
evenly distributed in each twenty-four hours A 
rough guide is the urmary output, which should 
average not less than 1000 cc per day Depleted 
pauents and those who have had large resections 
should be rouunely transfused, those who have 
lost an abnormal amount of blood should receive 
enough to bring the blood content up to a low 
normal level 

Pauents should receive a proper amount of seda 
Uves, if any is to be given, where there is need 
for mamtammg the tone of the small bowel, 
morphme is the drug of choice The only gmde 
as to the amount should be the rate of respira 
tion, which should not descend below 12 per min 
ute Pitressm has been advocated by some ob 
servers, its acUon is primarily upon the large 
bowel, if used, its admmistration should be 
started on the operatmg table and conunued unnl 
the need for it has passed, that is for forty-eight or 
seventy-two hours If it is given after distention 
has taken place, a rupture of the large mtestmc 
may follow One must realize that after laparoto 
my there is a stage of physiologic ileus Food 
should be withheld and the tone of the small 
bowel mamtamed until normal peristalsis has re 
turned If this precaution is neglected the pauent s 
abdomen will become distended and vomiung will 
ensue Fme and Levenson^ have contributed 
much to the problem of gaseous distenuon after 
operauon They have shown that milk, orange 
jmee, carbohydrates and protem m the order 
named, all produce gas Small amounts of water, 
followed by consomme, tea, cooked cereal, milk 
and hme water should be used unul mtesunal 
elimination has become adequate Postoperativcly 
patients should be exercised by deep breathing, 
frequent turnmg, and movements of the arms and 
legs The resdess pauent almost never develops 
phlebitis and pulmonary embolus, while the fat, 
lethargic individual is prone to do so 
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may be undertaken on an erroneous diagnosis, but 
few cases should be treated conservauvely with- 
out the confirmauon of paracentesis Indications 
for surgery are unrehevable pain and nausea, 
jaundice, and a palpable mass Bihary decom- 
pression reheves the pam, jqunostomy for fced- 
mg and a Levme tube m the stomach reheve the 
nausea Dramage of the pancreas itself should 
be limited to adequate dramage of the lesser peri- 
toneal cavity 

Adenomas of the pancreas are bemg reported 
from time to time These cases are apt to be 
suspected by the psychiatrist, smce the convulsive 
phase of hypennsuhnism is prone to be mter- 
preted as a form of epilepsy Marked emaaation 
and a prolonged false psychosis lead to the wrong 
mterpretauon of symptoms The results m a 
successful adenectomy are dramatic The ade- 
nomas are often small, and may be situated m the 
head of the pancreas and on the posterior side 
They have a charactenstic cherry-red appearance 
and are usually smgle Attempts at subtotal pan- 
createctomy in the hope of mcludmg a small, 
non-palpable adenoma are apt to be disappointmg, 
smce the tumor may well be left m the rcmaimng 
portion of the organ 

Carcmoma of the pancreas, when limited to a 
small area near the papilla of Vater, may be 
brought to hght by jaundice while still resectable 
Whipple, Parsons and Mulhns'^ have developed 
a rational two stage attack to reheve this situation, 
and have subjected 8 pauents to this procedure, 

1 of them hved three years after operauon before 
recurrence m the hver caused death In this oper- 
ation the gall bladder is anastomosed to the gastro- 
mtestmal tract and the common duct is hgated 
At a second operation nvo weeks later the 
duodenum and the head of the pancreas are re- 
moved en bloc The duct of the pancreas is 
carefully hgated, the cut edge of the pancreas is 
sutured and dramage to this area is estabhshed by 
agarette wicks Contmuity between the stomach 
and intestme is established ather at the first or 
the second stage 

Stones m the pancreas are of the same con 
sistence as sahvary calcuh, and arc easily seen ui 
an adequate roentgenogram of the region Hag- 
gard*" has collected about HO cases from the ht- 
erature, and some from his own practice He 
concludes that symptoms of contmued pam radiat- 
ing to the back with nausea and vomitmg warrant 
surgical interference FoUowmg operation, fistulas 
are prone to develop if the stones were m the 
mam duct Dramage may conunue for several 
years but finally ceases 


STOMACH 

Ulcers of the stomach should be considered ma- 
hgnant until proved bemgn Under ideal treat- 
ment the ulcer should heal entirely withm sl\ 
weeks Ulcers with cancer in them may improve 
under medical management, as shown by an ap- 
parently smaller crater m the roentgenogram and 
loss of symptoms This may result m too long 
an mterval between exarmnations, and the pass- 
mg by of the stage wherem the lesion is curable 
by adequate resection Recurrence of ulceration 
and profuse bleedmg is also an mdication for 
surgery If the lesion is unquestionably benign, 
the ulcer may be destroyed by exasion or cau- 
terization, combmed with some procedure aimed 
at mcrcasmg the aJkalimty of the stomach con- 
tents Jejunal ulcers do not occur followmg gas- 
troenterostomy for gastric ulcer Polyposis of 
the stomach, leiomyomas and suspiaous ulcera- 
tions are best treated by gastrectomy Polyps bleed 
and degenerate mto mahgnancy, leiomyomas 
bleed periodically and spread locally Question- 
able ulcerations are often found to be mahgnant 
Pre-pyloric ulcerations are nearly all mahgnant, 
those on the lesser curvature are so m approx- 
imately one third the cases 
Carcmoma of the stomach oRers an operabihty 
of approximately 30 per cent, mcludmg the pa- 
tients subjected to total gastrectomy Approxi- 
mately 20 per cent of those survivmg subtotal gas- 
trectomy hve five years or more after operation 
Twenty-four total gastrectomies have now 
been done at the Massachusetts General Hospital, 
m many of the cases the prognosis was unfa- 
vorable from the begmnmg The operative mor- 
tahty IS stiU 50 per cent, owmg to the inclusion of 
cases with pancreatic and colomc involvement 
The survivors had a more comfortable life, vary- 
ing from a few months to four and a half years 
Those dymg of hver recurrence had a more com- 
fortable exitus than did those beyond the reach 
of resection who died of starvation Jejunoesoph 
agostomy, enteroenterostomy between the loops 
of the jejunum and jqunostomy for feeding 
formed the best combmation of procedures The 
loop of the jejunum is attached to the diaphragm 
by a row of sutures running entirely around the 
anastomosis betvv'een the end of the esophagus and 
the side of the jejunum 

DUODEVUM 

Ulcer of the duodenum is a medical problem 
The complicauons warrant surgical interference 
In the first place, acute perforation must be 
closed, the simplest method is that described by 
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death IS more hkely than at any other stage of 
the disease Conservative physicians in previous 
decades continued their expectant type of treat- 

spontaneous cure, 
or d^th occurred, or an obvious localized abscess 
developed Under this regime the mortahty was 
lower than it is at present Thus it has become 
pparent that there is a stage of spreading peri- 
tonius which is better treated by supportive meas- 
ures unul localization has taken place Chil- 
dren do not seem to tolerate this method of treat- 
ment as well as do adults 

The general attitude on drainage of the abdom- 
iMl cavity m appendicitis has changed decidedly 
Thjc was a tune when the dictum was, “In case 
of doubt, dram ’, it is now defimtely the reverse 
xcept in cases with the formation of a locahzed 
abscess, dramage is contraindicated The excess 
fluid may be aspuated with care and gendeness 

nuM pentoneum sutured 

Ughdy The contanunated layers of the abdomi- 
nal wall are often dramed to advantage 
The detailed modern adaptation of Ochsner’s 
regime has become of great unportancc m the suc- 
cessful management of pentoneal involvement 
both as a preventive and as a curative procedure ’ 

BltrARY SYSTEM 

The tendency of patients with obstructive jaun- 
dice to bleed can now be controlled by the use of 
vitanun K and cholccysuc aad Careful laboratory 
studies by Stewart* and others mdicate that the 
dosage of this vitamm and the period of ume nec- 
essary to prepare such paucnts for operation will 
soon be standardized So far, this substance can- 
not be obtamcd commeraally, but it will be forth 
coming at an early date The laboratory test for 
the prothrombm level of the blood will soon be a 
imtter of routme. Thus one of the chief causes 
of death m obstrucuve jaundice will be ehmmated 
Much evidence has been submitted m favor of 
early operation m acute gall-bladder disease It 
appears that the mortahty m cases so treated is 
lower than m sunilar groups m which the surgeon 
postpones operauon m the hope that the disease 
will quiet down These cases are not emergency 
ones, to be operated on at mght with madequate 
assistance, but should be evaluated after dehydra- 
tion has been combated If greatly improved m 
twelve hours as mdicated by less fever, a de- 
crease m leukocytosis and local tenderness one 
may safely wait longer, m the majority of cases 
the pauent will come to opcraUon a week or ten 
days after the acute onset in a better condiuon for 
operauon The gangrenous gaU bladders that 
need early surgery do not quiet down, but the high 
white-cell count, fever and local tenderness per- 
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sist after the loss of flmd has been offset In these 
cases operauon should be carried out as soon as 
reasonably ideal condiUons can be obtained 
In cases of chrome gall-bladder disease, artificial 
e ema greatly facffitates the preservauon of an 
adequate amount of serous coat for peritonizauon 
o e epauc fissure This was brought to my 
attention by Dr Alfred M Rowley,” of Hart 
totd Connecticut, and was probably first suggested 
y ^^van Salt soluuon injected through a fine 
needle beneath the serous covermg of the gall 
bmdder makes its enucleaUon much easier — 
whether this is done from the fundus toward the 
ducts or from below upward We have all be 
come conscious of the importance of the com 
mon duct, and in diseases of the bihary tract real 
ize that mjury to this structure must be avoided 
at all costs Anomahes of the ducts and the blood 
supply are found more frequently than has been 
realized A Russian anatomist reports 10 per 
cent of anomalies m a large number of dissec- 
tions There are fewer injuries to the common 
duct if the gall bladder is carefully and blood 
lessly dissected out from the fundus toward the 
ducts One disadvantage of this method is the 
possibihty of foremg small stones through the 
cystic duct mto the common duct, but ihi'! can 
often be prevented by placmg a clamp on the 
cystic duct before begmmng the dissection The 
common duct should be explored and its ouflet 
into the duodenum gendy and gradually dilated 
with suitable bougies, if necessary The width of 
dilatation of the sphincter of Oddi should always 
be less than the diameter of the duct, and never 
more than the size of the stones that might 
be hidden withm the hepatic ducts A 7-mm 
Bake s dilator or a No 21 French bougie is usual 
ly adequate Inchcations for exploration of the duct 
are numerous Frequent attacks of pam, vom 
itmg, chills and fever, jaundice, small stones, a 
large cystic duct, a large or thickened common 
duct, thickemng m the head of the pancreas, pal 
pable stones within the ducts and a stonclcss gall 
bladder are some of the commoner reasons for ex- 
plorauon Over one thir d of the gall-bladder op- 
erations at the Massachusetts General Hospital arc 
accompanied by duct exploration, and m approx- 
imately one third of these, stones are removed 

PANCRE-XS 

In acute pancreatitis there is a tendency toward 
a nonoperauve, supporuve type of treatment The 
diagnosis is often difficult, but can finally be dc 
terrmned by paracentesis with a small needle If 
thin, bloody flmd is obtamed in the presence of 
other adequate symptoms and signs, the diagnosis 
should be considered as estabhshed Operauon 
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may be undertaken on an erroneous diagnosis, but 
few cases should be treated conservatively with- 
out the confirmation of paracentesis Indications 
for surgery are unrehevable pam and nausea, 
jaundice, and a palpable mass Bihary decom- 
pression reheves the pam, jqunostomy for feed- 
mg and a Levme tube m the stomach reheve the 
nausea Dramagc of the pancreas itself should 
be limited to adequate drainage of the lesser peri- 
toneal cavity 

Adenomas of the pancreas are bemg reported 
from time to time These cases are apt to be 
suspeaed by the psychiatrist, smee the convulsive 
phase of hypennsuhnism is prone to be mter- 
preted as a form of epilepsy Marked emaciation 
and a prolonged false psychosis lead to the wrong 
mterprctation of symptoms The results m a 
successful adenectomy are dramatic The ade- 
nomas are often smaU, and may be situated m the 
head of the pancreas and on the posterior side 
They have a characteristic cherry-red appearance 
and arc usually smgle Attempts at subtotal pan- 
createctomy m the hope of mcluding a small, 
non-palpable adenoma are apt to be disappomtmg, 
since the tumor may well be left m the remammg 
portion of the organ 

Caremoma of the pancreas, when limited to a 
small area near the papilla of Vater, may be 
brought to hght by jaundice while still resectable 
Whipple, Parsons and Mulhns^^ have developed 
a rational two-stage attack to reheve this situation, 
and have subjected 8 patients to this procedure, 

1 of them hved three years after operation before 
recurrence m the hver caused death In this oper- 
ation the gall bladder is anastomosed to the gastro- 
intestinal tract and the common duct is ligated 
At a second operation two weeks later the 
duodenum and the head of the pancreas are re- 
moved cn bloc The duct of the pancreas is 
carefully hgated, the cut edge of the pancreas is 
sutured and drainage to this area is estabhshed by 
cigarette wicks Continmty bctivcen the stomach 
and mtestine is established ather at the first or 
the second stage 

Stones m the pancreas are of the same con- 
sistence as sahvary calcuh, and are easily seen m 
an adequate roentgenogram of the region Hag- 
gard^' has collected about 140 cases from the ht- 
crature, and some from his own practice He 
concludes that symptoms of continued pam radiat- 
ing to the back with nausea and vomiting warrant 
surgical interference Following operation, fistulas 
are prone to develop if the stones were in the 
main duct Drainage may continue for several 
years but finally ceases 


STOMACH 

Ulcers of the stomach should be considered ma- 
hgnant unul proved bemgn Under ideal treat- 
ment the ulcer should heal entuely withm sl\ 
weeks Ulcers with cancer m them may improve 
under medical management, as shown by an ap- 
parently smaller crater m the roentgenogram and 
loss of symptoms This may result in too long 
an mterval between cxarmnations, and the pass- 
ing by of the stage wherem the lesion is curable 
by adequate resection Recurrence of ulceration 
and profuse bleedmg is also an mdicaaon for 
surgery If the lesion is unquestionably bemgn, 
the ulcer may be destroyed by excision or cau- 
terization, combmed with some procedure aimed 
at mcreasmg the alkalmity of the stomach con- 
tents Jejunal ulcers do not occur foUowmg gas- 
troenterostomy for gastric ulcer Polyposis of 
the stomach, leiomyomas and suspicious ulcera- 
tions are best treated by gastrectomy Polyps bleed 
and degenerate mto mahgnancy, leiomyomas 
bleed periodically and spread locally Question- 
able ulcerations are often found to be mahgnant 
Pre-pylonc ulceraDons arc nearly all mahgnant, 
those on the lesser curvature are so m approx- 
imately one third the cases 
Caremoma of the stomach offers an opcrabihty 
of approximately 30 per cent, mcluding the pa- 
tients subjected to total gastrectomy Approxi- 
mately 20 per cent of those survivmg subtotd gas- 
trectomy hve five years or more after operation 
Twenty-four total gastrectomies have now 
been done at the Massachusetts General Hospital, 
m many of the cases the prognosis was unfa- 
vorable from the begmning The operative mor- 
tahty IS stiU 50 per cent, owmg to the inclusion of 
cases with pancreanc and colomc involvement 
The survivors had a more comfortable hfe, vary- 
ing from a few months to four and a half years 
Those dying of hver recurrence had a more com- 
fortable exitus than did those beyond the reach 
of resection who died of starvation Jejunoesoph 
agostomy, enteroenterostomy between the loops 
of the jejunum and jej unostomy for feeding 
formed the best combmation of procedures The 
loop of the jejunum is attached to the diaphragm 
by a row of sutures running entuely around the 
anastomosis between the end of the esophagus and 
the side of the jejunum 

DUODENUM 

Ulcer of the duodenum is a medical problem 
The complications warrant surgical mterference 
In the first place, acute perforation must be 
closed, the simplest method is that described by 
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Roscoe Graham/® which consists o£ holding a 
graft from the omentum over the opening by 
means of sutures passed above, below and through 
the ulcer and ued loosely over the graft 

Secondly, cicatricial obstrucuon may take place 
when the ulcer is near the pylorus and the condi- 
tion has had many flares and cures This is a 
mechanical problem occurring mamly m patients 
beyond middle life, the condition responds well 
to simple gastroenterostomy or pyloroplasty 

Thirdly, profuse blcedmg is usually assoaated 
with ulcers of the posterior wall which have eroded 
the pancreaticoduodenal artery Spontaneous re- 
mission usually occurs m patients under fifty years 
of age If they are nearing this age, a radicd at- 
tempt to rid them of the tendency to ulcer should 
be made m a qmescent stage — usually not under 
six weeks from a given period of severe bleedmg 
The tendency for ulcers to recur and to become 
intractable to conservative measures is due to their 
deep penetration into the pancreas and the com- 
plete loss of contmuity of the duodenum m this 
area Patients over fifty years, of age with this 
lesion have enough rigidity in the wall of the 
bleedmg vessel to interfere with the organization 
of an adequate clot, and death from hemorrhage 
occurs in one third of these cases Radical opera- 
tion during the phase of bleedmg is rarely mdi- 
cated, but when it is, the mdicauon is defimte, 
and the operation if undertaken within forty-eight 
hours of the onset of hemorrhage carries httle 
more risk than does an operation by election 

Fourthly, intractable symptoms occur m about 
5 per cent of duodenal ulcerations These may 
be due to economic or social circumstances Rad- 
ical subtotal gastrectomy is mdicated m such 
cases This should include the excision of all the 
gastric mucosa from the pylorus to the juncuon 
of the middle and upper thuds of the stomach, 
and of the first portion of the duodenum when 
practical 

Fifthly, gastrojejunal ulcers rarely respond well 
to conservative measures If bleedmg and pam 
persist and roentgenograms show no progress, 
surgery should be undertaken When feasible a 
subtotal gastrectomy should be done If operation 
is postponed a gastrojejunocohe fistula may de- 
velop, and surgery then becomes imperative and 
mcreasmgly dangerous The fistula should be 
exased m an aseptic manner, with the restoration 
of normal function After recovery from the oper- 
ation, reacuvauon of the origmal duodenal ulcer is 
liable to occur, then a subtotal gastrectomy m a 
clean field gives maximum protection 

REGION \L enteritis 

Regional enterius has become a recognized en- 
uty Long classified as non-specific granuloma 


and often diagnosed clmically as tuberculosis, it 
follows a pattern suflSaently definite to wanant 
considerable interest The symptoms are vague and 
somewhat variable abdommal pam with diarrhea, 
loss of weight and tenderness m the nght lower 
quadrant are often followed by the formation of 
an abscess, with ultimate fistulous tracts running 
to the permeum or to a previous exploratory or 
appendectomy mcision The commonest site is 
the termmal ileum, but the cecum is often in 
volved Other segments of small mtestme are 
affected at times, and more rarely segments of the 
colon become diseased Reichert and Mathes“ 
have reproduced a similar condition m ammals 
by injecting the lymphatics of the deocecal region 
Crohn, Gmzburg and Oppenheimer®® have done 
much to clarify the pathologic picture and have 
added greatly to the knowledge of the disease 
The etiology remams unknown The most sue 
cessful form of treatment thus far employed is a 
wide, rachcal resecuon of the diseased bowel with 
Its node-bearmg areas Mixter’^® has reported a 
series of approximately 20 cases so treated, with 
excellent results Recurrence occurs m a certain 
proportion of cases, it may be due to madequate 
removal of the lymphaucs, or to the mclusion m 
the resected portion of an msufficient margin of 
apparently normal bowel 

COLON 

Idiopathic ulcerative cohtis warrants perma 
nent ileostomy m approximately one third of the 
cases, and according to McKittrick and Miller 
about half these patients require total colectomy 
before they can lead reasonably normal fives Pa 
tients with this condition should not be allowed 
to become too ill or depleted before one resorts 
to surgery, or the mortality will be unjustifiably 
high 

Polyposis involving all or various segments or 
the colon justifies colectomy There is a marked 
familial tendency m this disease The rectum 
can be saved m many cases, and the polyps m this 
segment can be watched and fulgurated at inter- 
vals through the proctoscope 

Carcinoma of the colon is a frequent condiuon, 
and such a lesion should be suspected if there is 
any change m bowel habit, blood or mucus m 
the stools, anemia associated with disturbances o 
the digesuve tract, or a palpable intra-abdominal 
mass, loss of weight and obstructive symptoms i^i 
cate an advanced lesion, often inoperable The 
total operability, however, is high, — over 70 per 
cent, — as IS the curability — over 50 per cent The 
operative mortality averages 15 per cent 
The right colon should be resected m nvo 
stages A preliminary ileotransverse colostomy 
should be followed ten or fourteen days later by a 
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colectomy on the nght The supposiuon ot pro- 
tection of the peritoneum by a previous opcrauon 
IS substantiated by research m this field by CoUcr, 
Ransom and Rife^® Lesions m the transverse 
colon should be attacked by a prehmmary prox- 
imal dramage The left colon may be decom- 
pressed by cecostomy, and this has been a very 
satisfactory procedure prehmmary to resection 
With the use of a large tube the colon can be 
adequately prepared, and by infoldmg the cecum 
on the tube at the time of cecostomy, it can be 
made to heal spontaneously when no longer need- 
ed Devmc^® has recently described a method of 
“defunctiomng” the diseased left colon and rec- 
tum by a prehmmar)' double-barreled proximal 
transverse colostomy The bowel is divided be- 
tween clamps with a cautery, and the limbs of the 
bowel are sutured together over a distance of 8 
cm^ the ends bemg left long enough to be brought 
to the surface and separated by the entire abdom- 
mal wall The distal segment can be irrigated 
so that m two or three weeks it is actually free of 
infection The diseased bowel is then resected 
through a clean field When the need of the proxi- 
mal colostomy has passed, the spur is crushed by 
special clamps, the blades of which arc apphed sep- 
arately and then brought into contact from the sur- 
face This method has much to commend it and is 
likely to be extensively used, espeaally by those 
who have not perfected aseptic anastomosis and 
those who have been disappomted m the ade- 
quate funcuonmg of cecostomy 
Modifications of the Parker - Kerr type of aseptic 
mtestinal anastomosis have given the lowest mor- 
tahty of any method used at the Massachusetts 
General Hospital Accurate attention to details 
in the technic is essential, and if properly execu- 
ted these procedures wiU yield excellent results 

aiRCINOXCl OF THE RECTUM 

Radical combined abdormnopenneal resection 
after the method of Miles'” is the procedure of 
choice It can be safely apphed to approximately 
75 per cent of cases Careful preoperative prepara- 
tion, attenuon to technical details, spinal anes- 
thesia and supporuve postoperative measures have 
reduced the mortahty to approximately 10 per 
cent Patients who are poor risks, those with 
large infiltrating lesions and those with any degree 
of obstruction should be operated on in two stages 
The preliminarj stage may be any of the proximal 
drainage procedures that are found effective m 
the hands of the operator Devmc’s^” defunction- 
ing transverse colostomy more nearly meets all 
requirements than any other so far advocated 


INTESTIML OBSTRUenoV 

The apphcation of contmuous suction to an 
inlying stomach catheter, as employed by Wan- 
gensteen and Paine,'^ has ehrmnated the need of 
many operations for ileus If the obstruction is 
complete and of a mechamcal nature, this procedure 
may be earned on to a penod when operative m- 
terference is impossible In maintammg the body 
fluids and salts and supportmg the patient by 
blood transfusions, one may not reahze that ob 
struction exists Thus if the total flmds with- 
drawn from the upper gastromtestmal tract arc 
closely watched, and a time limit of not more 
than three days of such treatment is set, the oppor- 
tumty for surgical mtervention will not be lost 
Miller and Abbott^' have devised an mgemous 
long triple tube of nasal-catheter size that can 
be mtroduced slowly and, by the aid of a small bal- 
loon near the tip, passed all the way down through 
the mtcstme That this tube should pass down 
the mtestme and at the same time allow suction 
of flmd contents seems amazmg That it will m 
certam cases reach the actual point of obstruction, 
and in cases where the obstruenon is not com- 
plete will reheve the pauent and avoid a danger- 
ous operation, is an estabhshed fact Practice is 
necessary to get the end of the tube through the 
pylorus, and frequent roentgenograms are needed 
unul this has been accomphshed Dr George W 
Holmes'^ has made the helpful suggestion that 
iced drinks will cause the pylorus to open and 
this point may be of great aid m the successful 
use of the tube Scudder, Zwemer and Trusz- 
kowski'^ have studied a large scries of cases of 
mtestmal obstruction Many of the symptoms in 
these patients, they found, are due to a heightened 
blood-potassium level This may be produced in 
other ways, such as fistula of the small bowel, 
adrenal msufiiciency and potassium poisonmg 
Lethal levels of blood potassium arc frequently 
found as a result of experimental obstrucuon, and 
occasionally m patients Rapid return to a normal 
level follows operative removal of the obstruction 

Meckel's diverticulum 

In adults, this condition is rarely diagnosed 
correctly before operation In the acute stage 
of inflammation the preoperativc diagnosis is usu- 
ally mtestmal obstruction In children the diag- 
nosis IS frequently made on the basis of abdomi- 
nal pain and blood m the stools Owing to 
embryonal rests of gastric mucosa within the 
diveruculum, all the symptoms and signs of so- 
called peptic ulcer may be present — even, on oc- 
casion, those of acute perforation One of the most 
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Roscoe Graham, which consists o£ holding a 
graft from the omentum over the opening by 
means of sutures passed above, below and through 
the ulcer and tied loosely over the graft 

Secondly, cicatricial obstruction may take place 
when the ulcer is near the pylorus and the condi- 
tion has had many flares and cures This is a 
mechanical problem occurring mamly in patients 
beyond middle life, the condition responds well 
to simple gastroenterostomy or pyloroplasty 

Thirdly, profuse bleedmg is usually associated 
with ulcers of the posterior wall which have eroded 
the pancreaticoduodenal artery Spontaneous re- 
mission usually occurs m patients under fifty years 
of age If they are nearmg this age, a radical at- 
tempt to rid them of the tendency to ulcer should 
be made in a quiescent stage — usually not under 
six weeks from a given period of severe bleeding 
The tendency for ulcers to recur and to become 
intractable to conservative measures is due to their 
deep penetration mto the pancreas and the com- 
plete loss of contmuity of the duodenum m this 
area Patients over fifty years, of age with this 
lesion have enough rigidity m the wall of the 
bleeding vessel to interfere with the organization 
of an adequate clot, and death from hemorrhage 
occurs m one third of these cases Radical opera- 
tion during the phase of bleedmg is rarely mdi- 
cated, but when it is, the mdication is definite, 
and the operation if undertaken withm forty-eight 
hours of the onset of hemorrhage carries httle 
more risk than does an operation by election 

Fourthly, intractable symptoms occur m about 
5 per cent of duodenal ulcerations These may 
be due to economic or social circumstances Rad- 
ical subtotal gastrectomy is indicated in such 
cases This should include the excision of all the 
gastric mucosa from the pylorus to the junction 
of the middle and upper thirds of the stomach, 
and of the first portion of the duodenum when 
practical 

Fifthly, gastrojejunal ulcers rarely respond well 
to conservative measures If bleedmg and pam 
persist and roentgenograms show no progress, 
surgery should be undertaken When feasible a 
subtot^ gastrectomy should be done If operation 
IS postponed a gastrojejunocohc fistula may de- 
velop, and surgery then becomes imperative and 
mcreasmgly dangerous The fistula should be 
excised m an aseptic manner, with the restoration 
of normal funcuon After recovery from the oper- 
auon, reacuvation of the origmal duodenal ulcer is 
hable to occur, then a subtotal gastrectomy in a 
clean field gives maximum protecuon 

REGIONAL ENTERITIS 

Regional enterms has become a recognized en- 
tity Long classified as non-specific granuloma 


and often diagnosed chmcally as tuberculosis, it 
follows a pattern sufiiciendy definite to warrant 
considerable mterest The symptoms arc vague and 
somewhat variable abdommal pam with diarrhea, 
loss of weight and tenderness m the nght lower 
quadrant are often followed by the formation of 
an abscess, with ultimate fistulous tracts running 
to the perineum or to a previous exploratory or 
appendectomy mcision The commonest site is 
the terminal ileum, but the cecum is often m 
volved Other segments of small mtcstinc are 
affected at times, and more rarely segments of the 
colon become diseased Reichert and Mathes'* 
have reproduced a similar condition m anunals 
by injecting the lymphatics of the ileocecal region 
Crohn, Gmzburg and Oppenheimer^® have done 
much to clarify the pathologic picture and have 
added greatly to the knowledge of the disease. 
The euology remams unknown The most suc- 
cessful form of treatment thus far employed is a 
wide, radical resection of the diseased bowel with 
Its node-bearing areas Mixter'" has reported a 
senes of approximately 20 cases so treated, with 
excellent results Recurrence occurs in a certain 
proportion of cases, it may be due to madequate 
removal of the lymphaucs, or to the mclusion m 
the resected portion of an msuflicient margin of 
apparendy normal bowel 

COLON 

Idiopathic ulcerauve cohus warrants perma- 
nent ileostomy m approximately one third of the 
cases, and according to McKittrick and Miller 
about half these patients require total colectomy 
before they can lead reasonably normal hves Pa 
tients with this condition should not be allowed 
to become too ill or depleted before one resorts 
to surgery, or the mortahty will be unjustifiably 
high 

Polyposis mvolvmg all or various segments or 
the colon justifies colectomy There is a marked 
famihal tendency m this disease The rectum 
can be saved m many cases, and the polyps m this 
segment can be watched and fulgurated at inter- 
vals through the proctoscope 

Carcinoma of the colon is a frequent condition, 
and such a lesion should be suspected if there is 
any change m bowel habit, blood or mucus in 
the stools, anemia associated with disturbances o 
the digesuve tract, or a palpable mtra-abdominal 
mass, loss of weight and obstructive symptoms i^i- 
catc an advanced lesion, often inoperable The 
total operabihty, however, is high, over 
cent, — as is the curabihty — over 50 per cent The 
operative mortahty averages 15 per cent 

The right colon should be resected in two 
stages A preliminary ilcotransverse colostomy 
should be followed ten or fourteen days later by a 
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colectomv oa the nght The supposition ot pro- 
tection o£ the pentoneum by a previous operation 
IS substannated bv research in this field by CoUer, 
Ransom and Rifc^^ Lesions m the transs'erse 
colon should be attacked by a prelim in a r y prox- 
imal drainage The left colon may be decom- 
pressed by cccostomy, and this has been a \ery 
saosfaaory procedure preliminary to resecnon 
With the use o£ a large tube the colon can be 
adequately prepared, and by in£oldmg the cecum 
on the tube at the tunc o£ cccostomy, it can be 
made to heal spontaneously when no longer need- 
ed Dcvme^^ has recently described a method o£ 
“defimcnonmg” the diseased left colon and rec- 
tum by a pr eliminar y double-barreled proximal 
transverse colostomy The bowel is divided be- 
tween clamps with a cautery, and the limbs of the 
bowel are sutured together over a distance of 8 
cm^ the ends bemg left long enough to be brought 
to the surface and separated by the entire abdom- 
inal wall The distal segment can be irrigated 
so that m two or three weeks it is actually free of 
mfccnon The diseased bowel is then resected 
through a clean field When the need of the proxi- 
mal colostomy has passed, the spur is crushed by 
special clamps, the blades of which are apphed sep- 
arately and then brought mto contact from the sur- 
face This method has much to commend it and is 
likely to be extensively used, espeaaJly by those 
who have not perfected asepuc anastomosis and 
those who have been disappomted m the ade- 
quate functionmg of cccostomy 
Modificanons of the Parker - Kerr type of asepne 
mtestmal anastomosis have given the lowest mor- 
tahty of any method used at the Massachusetts 
General Hospital Accurate attention to details 
m the technic is essential, and if properly execu- 
ted these procedures will yield excellent results 

CVRaNOXIA OF THE RECTUSt 

Radical combmed abdommopenneal resection 
alter the method of Ivlilcs"® is the procedure of 
choice It can be safely apphed to approximately 
75 per cent of cases Careful preoperativ e prepara- 
tion, attenuon to techmeal details, spmal anes- 
thesia and suppomve postoperanve measures have 
reduced the mortahtv to approximately 10 per 
cent Pauents who are poor risks, those with 
large mfiltraung lesions and those wath any degree 
of obstruction should be operated on in tw'o stages 
The prchminarv stage may be anv of the proximal 
drainage procedures that arc found effective m 
the hands of the operator Dev me s^^ defunction- 
ing transverse colostomy' more nearlv meets all 
requirements than anv other so far advocated 


INTESnxU:. OBSTRLCnON 

The appheanon of contmuous suction to an 
inly'mg stomach catheter, as employed by Wan- 
gensteen and Pame,'^ has eliminated the need of 
many operanons for deus If the obstruction is 
complete and of a mechamcal nature, this procedure 
may be earned on to a penod when operative m- 
terference is impossible In maintaining the body 
flmds and salts and supporting the patient by 
blood transfusions, one may not realize that ob 
struction exists Thus if the total flmds with- 
drawn from the upper gastromtestmal tract are 
closely watched, and a tune limit of not more 
than three days of such treatment is set, the oppor- 
tumty for surgical mterv'cntion will not be lost 
MiUer and Abbotr' have devised an mgemous 
long triple tube of nasal-catheter size that can 
be mtroduced slowly and, by the aid of a small bal- 
loon near the tip, passed all the way dow'n through 
the mtestme. That this tube should pass down 
the mtestme and at the same tune allow suction 
of flmd contents seems amazmg That it will m 
certam cases reach the actual pomt of obstruction, 
and m cases where the obstruction is not com- 
plete will reheve the patient and avoid a danger- 
ous operation, is an established &ct Practice is 
necessary to get the end of the tube through the 
pylorus, and frequent roentgenograms are needed 
until this has been accomphshccL Dr George W 
Holmes*’ has made the helpful suggestion that 
iced drinks will cause the pylorus to open and 
this pomt may be of great aid m the successful 
use of the tube Scudder, Zwemer and Trusz- 
kowski’"* have studied a large senes of cases of 
mtestmal obstruction hlany of the svmptoms m 
these patients, they found, are due to a heightened 
blood-potassium level This may be produced m 
other ways, such as fistula of the small bow'el, 
adrenal msuffiaency and potassium poisonmg 
Lethal levels of blood potassium are trequendv 
found as a result of experimental obstrucuon, and 
occasionally m patients Rapid return to a normal 
level follows operative removal of the obstruenon 

Meckel's diverticulum 

In adults, this condition is rarely diagnosed 
correedy before operation In the acute stage 
of mflnmmation the preoperativ e diagnosis is usu- 
ally intestinal obstruction In children the diag- 
nosis IS frequendv made on the basis of abdomi- 
nal pam and blood m the stools Owing to 
embryonal rests of gastric mucosa withm the 
diverticulum, all the svmptoms and signs of so- 
called pepue ulcer mav be present — even, on oc- 
casion, those of acute pertorauon One of the most 
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reliable diagnostic points is tenderness direcdv be- 
neath the umbihcus 

CALCIFIED MESENTERIC LYMPH NODES 

This condition is so frequently seen in patients 
without abdominal symptoms that inadequate 
significance has been attached to it Calcification 
IS probably the result of heahng m certam cases 
of mesenteric adenitis Approximately 80 per 
cent of children havmg calcified nodes on routme 
exammation have no history of any prolonged 
abdominal symptoms In the remaining 20 per 
cent, half of them become symptom-free m a 
period varymg from a few months to a few years 
on a conservative dietary and hygienic regime In 
a small number of cases symptoms persist mto 
adult hfe The symptoms are those of vague ab- 
dommal discomfort that may occur daily without 
actual interference with routine life or may cause 
recurrmg bouts of acute abdommal pain with 
nausea and vomitmg Appendectomy is often 
done durmg or followmg one of these acute epi- 
sodes The attacks may recur with such fre- 
quency and so htde attention be paid to them by 
the physician that the patient is labeled a neu- 
rasthemc or hypochondriac Careful evaluauon is 
justifiable and, m certain cases, excision of the 
calcified masses is followed by a complete rehef of 
symptoms and a restoration to robust health of 
an mdividual previously handicapped by chrome 
invahdism The tenderness usually starts just at 
the right of and shghtly below the umbihcus, and 
extends toward the left upper quadrant, following 
closely the mesenteric vessels In a group of such 
adult and adolescent paUents studied by Allen and 
Howe®® at the Massachusetts General Hospital, 
It was found that appendectomy alone reheved 


50 per cent Appendectomy and exasion of the 
chief mass of calcified nodes relieved 95 per cent 
Those unreheved were found to have such an ex 
tensive distribuuon that removal of the nodes was 
impracticable. 
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CASE 25071 
Presentatio-n of Case 

A twenty-year-old, single Russian Jewess was 
admitted compl ainin g o£ pam and swellmg ]ust 
below the right knee 

About five months prior to adrmssion the pa- 
tient first noticed that while chmbmg stairs she 
had pam m the right leg just below the knee 
About one month later she noted the appearance 
o£ a swellmg over the painful area The swellmg 
was tender, the tenderness bemg most marked 
along the upper antenor sur£ace o£ the le£t tibia 
This swellmg gradually increased At times it 
was hot and red She noted most discom£ort m 
chmbmg stairs, runnmg, or bendmg o\er 
In the past she had been m good health ex- 
cept £or diphtheria two years be£orc entry Her 
tonsils had been removed about nvo years be£orc 
admission The £amily history revealed no evi- 
dence of famihal disease 
Physical cxammation showed a well-developed 
and nounshcd woman m no acute distress Ex- 
amination of the head, neck, chest and abdomen 
was negative The blood pressure was 118 sys- 
tohc, 72 diastohc. On the right leg, just below 
the dbial tubercle, there was a hard, bony swell- 
mg about 2 cm m diameter It was tender to 
pressure The skm was not red or edematous 
There was no fluctuation All motion of the knee 
was normal 

The temperature as as 978°F^ the pulse 72, and 
rcspirauons 17 

Examination of the urme was ncgatise The 
blood showed a red-cell count of 5,000,000 with 
85 per cent hcmoglobm, and a white-cell count of 
8600 with 72 per cent pol^morphonuclears A 
blood Hmton test was negative 

X-rajs showed a cyst-hke area of decreased 
densitj, about 3 cm m diameter, 5 cm below 
the proximal epiphyseal hnc of the right ubia 
The lesion was anterior and medial, bulging above 
the surface of the remamder of the bone The 
cortex was markedly thinned m this area There 
w'as increased density of the bone surroundmg 
the lesion No changes were \isiblc m the soft 
tissues 


The patient’s chart remamed normal On the 
fourth hospital day an operation was performed 

Differential Diagnosis 

Dr Ch-anntxg C Simmons There are a few 
data that I should have liked to have but which 
are not available first, x-rays of the other bones, 
secondly, the blood-chemistry findmgs, thirdly, 
a more detailed history, and, finally, a more 
careful physical exammation, although presum- 
ably It was negative 

This is the x-ray film of the lesion It is cai- 
dent that this patient had a lesion m the upper 
end of the tibia situated about 5 cm below the 
knee joint In all cases of bone tumor three chief 
conditions should be considered First, is it a 
metabohe or generahzcd bone disease, such as 
ostems fibrosa or Paget’s disease? Secondly, is 
it an mflammatory condition, such as tuberculo- 
sis, syphihs or osteomyehtis ? Thirdly, is it tumor, 
either primary or metastatic? 

Let us take up the first group — the metabohe 
diseases We have nothmg that pomts to such a 
condition, although I should hke information on 
several blood constituents and more data on the 
diffcrenual count We also should have x-rays 
of the other bones, to rule out the possibihty of 
generalized disease If the tests were all negative, 
and Avc may assume they w-ere, I dunk tve can 
exclude the various metabohe diseases The pa- 
tient is young for Paget’s disease 
The chief mflammatory conditions to be con- 
sidered are tuberculosis, syphihs, which is always 
a possibihty, and osteomyehtis The Hinton test 
was negative, this presumably rules out sypbihs, 
although m bone syphihs serological tests arc 
negative m 35 or 40 per cent of the cases There 
is nothing else that pomts toward syphihs I am 
sorry to say, I am not very conversant WTth the 
radiological appearance of tuberculosis, but to 
me the film docs not suggest it I should expect 
more change in the jomt, and more physical dis- 
abihty than she had Osteomyehtis may be any- 
thmg from the acute form to the chronic form 
known as Brodic’s abscess With that condition 
we usually have a histor) of respiratory mfection 
such as tonsilhtis, nasal infection or pneumoma 
precedmg the attack of bone pam She gises no 
history of such In Brodie s abscess the x-ray film 
shoAvs a bony defect with thickening of the 
bone about it, such as this film shows, so such a 
diagnosis has to be seriously considered Usually', 
howcAer, there is some systemic reaction The 
white count should be 10,000 or 12,000 rather than 
8000, and the temperature sUghdy ele\atcd rather 
than 978°F I should rule out tuberculosis and 
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sypkiis and leave osteomyelitis to be considered 

There is no evidence m the physical examination 
ot a primary tumor of which this might be a 
metajasis Of the primary tumors of bone one 
would have to consider the nonmahgnant and 
the mahgnant tumors The nonmahgnant types 
include osteoma, sohtary bone cyst, which one 
may caU tumor, and osteochondroma, which might 

chondromas 

g e less the efifect of thickenmg of the bone about 
the felon Another form of tumor is the subpen- 
osteal cyst found in cases of neurofibromatosis, this 
panent had no areas of pigmentation on her bodv 
and no subcutaneous neurofibromas 
Of the mahgnant tumors to be considered the 
hrst IS osteogemc sarcoma which usually shows 
bone destrucuon and bone formation, but there 
IS no reacuve triangle such as one usuaUy sees 
hwings sarcoma rarely arises m this location and 
usuaUy shmys more bone destruction, although 
atypical radiographs are not uncommon h 
might be an osteogemc sarcoma but I doubt it 
My opmion is that this is either a Brodie’s ab- 
scess or a chondromatous tumor with a suner- 
imposed mfiamed bursa I dunk a personal ex- 
ammadon of the case would have made the diag- 
nosis easier ° 

Dr Aubrei O Hampton The only dung I 
can add is that if we had films to show the re- 
gional soft ussue over that lesion we should see 
subcutaneous edema above and below, which 
would probably rule out tumor and make it more 
hkely to be mflammatory Furthermore, the dense 
mar^ around the bony defect ought to be dun- 
ner if It were due to chondroma I should agree 
with Dr Simmons that the lesion is probably a 
iDrodie s abscess 

Clinical Diagnosis 
Brodie’s abscess of tibia 


Feb 16, 1939 

was a sphcneal tumor mass which was kuly 
fom Md fdt rather gritty This was dissected out 
and Dr Benjamin Castleman, who was called 
over to exanune it, thought that it looked m 
gross very much hke the lesions which JaSe' m 
New York has described as osteoid osteoma 
f-Tig 1) When the secuons came through it 



Figure 1 Tttmor and Overlying Cortical Bone 


was found that the mass consisted of rather accl 
lular fibrous ussue contaimng numerous narrow 
trabeculae of bone In a few areas there was a 
htde acUve bone formauon but for the most part 
it was completely macuve We puzzled a great 
deal over the shdes and eventually sent them to 
Dr Jaffe who finally made a chagnosis of a local 
ized fibrous osteodystrophy, whatever that may 
mean The histologic picture is essenually the 
same as the one a colleague of Dr Jaife’s, Dchten- 
stern," has described m a number of cases pre 
senung the syndrome that Dr Fuller Albnghd 
has made familiar to all of us 


Dr Simmons’s Diagnosis 
Broche’s abscess of ubia? 

Chondroma of ubia^ 

Anatoaucal Diagnosis 
Locahzed fibrous osteodystrophy of tibia 

Pathological Discussion 

Dr. Mallory I am sorry Dr Sumner M Rob- 
erts IS not here to describe first-hand his operauve 
findmgs He explored this lesion and found a 
very thin shell of corUcal bone Underneath, and 
apparently quite separate from the corucal bone. 


Dr. Hampton Was there any evidence of m- 
flammauon i’ 

Dr Mallora Not the shghtest The pauent 
was not worked up as thoroughly as might have 
been desired, cither preoperauvely or postopera- 
uvcly, but so far as is known she had no lesion in 
other bones and left the hospital perfeedy well 
Dr. George W Holmes Could this be rehted 
to subchondral necrosis^ It is pretty close to that 
region of the ubia 

Dr. Mallory At the time of cxaminauon there 
was no evidence of necrosis, but that does not rule 
out the possibihty that there may have been some 
in the past 
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Dr. Holmes Your pathological descripuon 
sounds very much like the subchondromal necro- 
sis of Pick or osteochondntis 
Dr. ALlllorl I feel so relauvely unfamiliar 
nath that condition that I do not beheve I can 
rule It out with certamty, although it does not 
correspond to my impression of osteochondritis 
Dr. Simmons The pathologic picture would 
not fit in with von Reckhnghausen’s disease or 
subpenosteal neurofibromatosis ^ 

Dr. ALlllori Agam I cannot answ'er I see no 
reason w'hy a primary fibroma occurring ivithm 
the bone might not show foa of ossification It 
is conceit able that that might be the situation 
here 

Dr Himpton It would not show a dense mar- 
gin m the bone defect. I cannot imagme a bemgn 
lesion m the bone that would produce an area of 
new bone, 2 cm m width, around iL Pressure 
necrosis is not hke that This bone defect has a 
ven' definite margm, a thick margm, much thicker 
than the ctsts m Albnght’s disease I cannot con- 
cene of a tumor produang this piaurc Can \ou. 
Dr Holmes ^ 

Dr Holmes No 

Dr. ALuiORi Our thought on the whole was 
that It probably w'as not neoplasm, but wo hate 
not the shghtest idea what is back of it It ccr- 
tainl) appears to be a bemgn lesion, and I ha\c 
no doubt she is cured 

Dr. Gr-intlei Tiylor I should hke to know 
about the Hmton test m bone syptuhs 
Dr ALlllori Without havmg looked the mat- 
ter up I should be mchned to differ with Dr 
Simmons on that, and say that the Hmton test 
IS usually positwe m bone syphilis, although I have 
seen cases m which the Hmton test was negative 
and the Wassermann positive There is a slight 
danger in regard to the Hinton test it is so sen- 
sitwe that there is occasionally a pre-zone ohe- 
noraenon, just as m the Widal reaction, and a 
negame reading is obtained m a case which really 
IS too stronglv positwe to show 

Dr. Simmons I might sa) that I w'as quotmg 
the late Dr C Alorton Smith when I made the 
statement 

Dr Flller Albright AVh\ is this not a Brodie’s 
abscess' 

Dr AIillori Because it show^s no trace of m- 
flammation I find it hard to behe\e that an in- 
fectious lesion of the bone could heal and not 
lease behind esen a IjmphocjTe 

Dr Albright I should thmk it could in time 

Dr. Hwipton She had chnical esidencc of in- 
flammation, and It seems as though the lesion 
should base been inflammators 


Dr SiiiMONS Could it not have been a bursa ^ 
Dr. A'L-illori Nothing is said m the operative 
note about a bursa 

Dr. Simmons No, but it might have qmeted 
dowm 
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CASE 25072 
Presentation of Case 

An eighteen-) ear-old girl was adrmtted com- 
plaimng of sweUmg above the nght elbow' 

About eight weeks before entry she first noted 
a lump deep m her nght upper arm just above 
the elbow It Avas not tender or pamful and had 
not changed m size She consulted a phvsician, 
foUowmg which fifteen doses of x-ray therapy 
were given over the area The treatment blanched 
the skm but did not change the size of the tumor 
She had had no other symptoms 
About eleven weeks before admission, during 
the New England hurricane, she received lacera 
uons of the head and left leg, but remembers no 
mjury or pam m\olvmg the right arm The 
sw'elhng had mterfered m no wav AVith the use 
of the arm The past history and family his- 
tor) w'ere noncontnbutorv 
Physical exammation showed a Avell-developed 
and nourished girl m no distress The general 
physical exammation was negative except that the 
skm shoAved acne over the face, back and chest 
The blood pressure W'as 115 systohe, 60 chastohe 
There W'as a 4 by 5 cm sweUmg mAolvmg the 
nght humerus just above the elbow The skm 
OAcr this area w'as mottled and depigmented No 
a.\illar) nodes could be made out 
The temperature \A'as 98 6°F , the pulse 90, 
and respirations 20 

Exammation of the urme w'as negauve. The 
blood had a serum-calcium of 11 1 mg per cent, 
a phosphorus of 42 mg per cent, and a phospha- 
tase of 3 8 imits 

Films brought m by the pauent, taken before 
\-ray treatment, show'ed an area of dcstrucuon 
with ill-defined margins, m\oI\ing the lateral 
cortex of the lower end of the right humerus 
(Fig 1) Thia defea was about 4 cm m length, 
and there was no new' bone formauon or calci- 
fication withm the soft ussues The soft-tissue 
mass was about 5 cm m diameter It A\as not 
present at the sue of bone dcstrucuon The films 
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taken on admission showed a sharply defined 
concave defect m the lower end of the right hu- 
merus, measurmg 4 cm m length and 1 cm m 
depth (Fig 2) Opposite this defect there was 
a thm shallow bone which at each end was con- 
tinuous with the periosteum This shallow bone 



Figure 1 X-Ray Film before Treatment 


appeared to be mtact m both views There was 
elevation of the periosteum for about 1 cm 

The patient’s chart remained normal On the 
third hospital day an operation was performed 

Differential Diagnosis 

Dr Grantley W Taylor An eighteen-year- 
old girl presented m her arm just above the elbow 
a mass of eight weeks’ duration, which was not 
tender or painful She had received a course of 
fifteen x-ray treatments before she came to the 
hospital, so that presumably a diagnosis had been 
made I do not know, but I mfer that the treat- 
ment did not affect the lesion This was essen- 
tially a symptomless mass, and the only findmgs 
on physical exammauon that were relevant were 
the presence of a mass and some skin changes 
in the vicimty, which I should say were probably 
attributable to the x-ray treatments she had had 
The skin in the area was mottled and depigmented 
The laboratory work was essenually noncontrib- 
utory The chart was flat and the serum calcium. 


phosphorus and phosphatase were all within nor 
mal limits The only other relevant preoperativc 
information was contributed by the xray films, 
and I thmk we might see them before we go 
farther 

In the origmal film there is no evidence of re 
pair, regenerative activity or encapsulation and 
we are dealmg simply with an area of destruedon 
chiefly confined to the cortical bone Dr Sun 
mons presented m his discussion of the previous 
case the mam pathological categories which we 
present to ourselves m an attempt to arnve at a 
diagnosis The constituuonal and systemic dis- 
eases, of which hyperparathyroichsm is a type, 
usually give some indication by x-ray of the pres- 
ence of other bone lesions, or betray them pres- 



Figurc 2 XBay Film After Treatment 


:c by abnormal chemical findings in the bloo 
viewing the mflammatory condiuons we have 
comyehus, syphihs, tuberculosis and a few ex 
tncly rare chseases We have nothing m 
a at present to justify the assumption that any 
: of these is present, and we are brought to 
fact that we arc deahng with a tumor 
rhe quesuon arises as to whether this is pn- 
rv or metastatic tumor, and agam we have 
hing m the record as presented to give us any 
sc to suppose we are deahng with metastauc 
hgnancy Of the primary tumors we can be 
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concerned with a benign or a mahgnant lesion 
To my mind the character of the vray film as 
shown here m no way suggests a bemgn lesion The 
defect IS very irregular Around its margms there is 
nothmg suggestmg the lobulations of a chondroma 
I think that we are entitled to rule out chondroma 
or osteoma, giant-cell tumor, and so forth, on the 
basis of this x-ray appearance, and we are brought 
to the conclusion that we are dealmg with a mahg- 
nant tumor I do not beheve that we are justified 
m limiting ourselves wholly to a Ewmg’s tumor 
and to osteogemc sarcoma in this differenual diag- 
nosis Parker and Jackson* have recently de- 
scnbed reuculum-cell sarcoma as a tumor of bone 
Are there other tumors to which we need to give 
thought? When I read this description I could 
not be sure that we were not dealmg with a le- 
sion like a smgle myeloma, which sometimes oc- 
curs and presents a confusmg picture However, 
this lesion is so clearly cortical that I do not beheve 
we can relate it m any way to a disease which 
IS primary m the hone marrow 
The reaction to x-ray treatments is of a good 
deal of mterest I wonder whether we can say 
that this rmg of bone reacaon outside the tumor 
might have been present origmaUy but that through 
some technical error m the way the film was 
taken it failed to show up, I do not piaure that 
type of reaction as an immediate consequence to a 
series of x-ray treatments This film shows a 
rather narrow rmg of periosteal bone, with a vague 
hmt of trabeculauon on its inner border, and to 
my mmd it raises the question of some sort of bone 
cyst I do not know of any sort of bone cyst 
which would develop m the penosteum m that 
fashion I dunk if we were dealmg with a sub- 
periosteal chrome osteomyehtis we should have 
more suggestion of reactive new bone on the side 
of the shaft If we had such a reaction this pic- 
ture nould be consistent with chronic inflamma- 
tion The margms of the defect certamly arc very 
ragged m the ongmal film, and m this one qmte 
smooth, which mdicates that there has been a 
distmct effect on the pathologic process as a result 
of the x-ray and a tendency for bone repair to take 
place Now what sort of tumor will respond to 
fairly extensive x-ray treatment — Dr Hampton 
tells me the total dose was about -lOOO r Con- 
spicuously, a Ewmg’s tumor responds very well 
to radiation treatment, as does a myeloma or a 
rcticulum-ccll sarcoma Howes er, the x-ray ap- 
pearance rules out m)cloraa I beheve that either 
a reticulum-cell sarcoma or a Ew^mg’s tumor would 
be perfectl) consistent with all the mformauon 

Pixkcr F Jr- and JaJuon H Jr Prinury rcticulua cdl nreema 
cf Kenc Sux: G>ne it 6S ^5-53 19 j9 


that we have m this case I should like to have 
Dr Holmes present his views of the x-rays 

Dr. George W Holmes I know the answer 
How'ever, I think it rmght be mtercstmg if I re- 
viewed my own reaction to this case. 

I first heard of this patient through a letter and 
films from a doctor m Vermont who had the 
case ongmally I had the history about as it has 
been given and this set of films, wnth the state- 
ment that the patient’s parents had refused opera- 
tion They would permit a biopsy, but the doctor 
very wisely refused to do it without permission 
to operate, so he sent the films to me ivith the 
question as to whether she ought to have x-ray 
treatment I said at that time, reasonmg very much 
as Dr Taylor did up to that pomt, that it could 
not be a bemgn tumor and probably w'as mahg- 
nant The patient’s other bones were x-rayed and 
carefully studied for the possibihty of a metastatic 
lesion I finally came down to the only seemmgly 
possible diagnosis — a pnmary mahgnant lesion of 
bone I thought treatment was justified so he 
went ahead and treated her Then after the treat- 
ment was completed they sent her down for a 
consultation because the family was gettmg anxious 
Dr Simmons and I saw her, and we could not 
explam the x-ray picture taken at that time on 
the basis of x-ray effect My impression was that 
the separation of the periosteum from the shaft 
did not develop during the mterval but merely 
became visible and that the separauon of peri- 
osteum from shaft was present but not visible 
at the time of the first cxammation I doubt if 
the deposit of calcium had anythmg to do with 
the x-ray treatment, it is the natural course of 
events wnth separation of the penosteum 

Dr Taylor Do you beheve that the tendency 
of the shaft side to smooth itself was attributable 
to the same reaction? 

Dr Holmes I thmk that the irregularity was 
due to the same thmg that separated the periosteum 
from the shaft 

Dr Taixor In the first film it looks rougher 
than m the others 

Dr Holmes I agree 

Dr Taylor What I have been attribuung to 
the result of x-ray treatment is apparently only at- 
tributable to the passage of ume What would 
give rise to the elevauon of periosteum — which 
must ha\e taken place at the time of the original 
plates — so recently as not to hate shown reac- 
tion^ Is trauma a possible explanation? She was 
injured in the hurricane, but so far as I can make 
out the head and the legs suffered whereas the rest 
of the body did not Perhaps she had been so con- 
fused with the bump on the head that she was 
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not aware of an mjury of the arm Could a sub- 
periosteal hemorrhage account for the picture? 1 
still do not beheve that the shaft should be as 
irregular as it appears to be from subperiosteal 
hemorrhage I am completely at a loss in the 
matter of making a diagnosis I still have the im- 
pression that perhaps it was a malignant bone 
tumor, such as a Ewmg’s tumor, but I say this 
without any great confidence 

Dr Tracy B Mallory I thmk that Dr Tay- 
lor has shown wisdom in not committing himself 
to a definite diagnosis 

Dr. Channing C Simmons I might add that 
this girl was seen by an errunent orthopedic sur- 
geon in this city and one m New York, both of 
whom made a diagnosis of mahgnant tumor and 
advised against operation because they beheved it 
to be incurable Dr Ernest A Codman saw these 
films and thought it was probably a benign tu- 
mor, actual type unknown He agreed that it 
might be mahgnant I thought it was probablv 
a mahgnant tumor, type unknown, but did not 
dismiss the possibihty of its being benign That 
IS as far as anyone got Smee then I have seen a 
paper descnbmg subperiosteal bone cysts m von 
Recklmghausen’s disease So far as I could de- 
termme she had no evidence of subcutaneous 
nodules, pigmented areas in the skin or other 
forms of that disease 

Dr Mallory Will you describe vour opera- 
tive findings? 

Dr SntMONs At operation a subperiosteal cyst 
containmg clear brown fluid was found The 
outer wall was composed of fibrous tissue and 
periosteum with areas of calcification and the 
inner wall of normal appearing cortical bone The 
entire outer wall of the cyst was removed, al- 
lowmg the muscle to come m contact with the 
normal appearmg bone 

Clinical Diagnosis 

Sarcoma, nght humerus? 

Bemgn bone tumor, right humerus? 

Dr T/ylor's Diagnosis 

Ewing’s tumor, right humerus? 


Anatoadcal Diagnosis 

Bone cyst, etiology undetermmed 

PATHOLOGia\L DiSCUSSION 

Dr AJallory The microscopic examinatioa of 
the wall of the cyst showed fibrous tissue and a 
moderate number of foreign-body giant cells, with 
no evidence of neoplasm, so that the diagnosis re 
mams bone cyst, eaology unknown 

Dr T lylor Is this a possible sequela to trauma 
with hematoma? 

Dr Simmons May I answer that? This girl 
was mjured m the hurricane A chimney fell 
through the roof injurmg her, -kiUing tivo other 
girls and breaking the back of a third one The 
doctor who examined her carefully the followmg 
day assured me that there was no abrasion on the 
arm and that she found the tumor at that time. 

A Physiciin Did the x-ray treatment have 
any effect? 

Dr Simmons None at alk Presumably that 
was done at the psychological moment after the 
acute reaction had subsided and before the sec 
ondary fibrouc changes had taken place 

A Physician Was the wall of the cyst enu 
cleared ? 

Dr Simmons No, there was no capsule The 
outer wall was composed of periosteum with bone 
m it 

Dr Aubrey O Hampton The thmg I object 
to IS acceptmg a pathologist’s diagnosis in regard 
to something that is past How does he know 
what was here first? 

Dr Mallory I have not the shghtcst evidence 
to offer I can only guess, as you can 

Dr Hvmpton It IS certainly conceivable that 
somethmg, perhaps a neoplasm, that had been 
there was completely destroyed by radiation The 
pathologist cannot tell what may have been there 
before the radiation 

Dr. Taylor Do you want to offer a suggestion 
as to what was there? 

Dr Hampton I do not 

Dr Mallory I believe this girl is going to 

remam well 
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CONVALESCENCE 

CoxiALEscENT caic IS relatively neglected in the 
United States Its importance m the restoration 
of health does not seem to be properly appreaated 
by physiaans, otherwise there would be greater 
demand for facihties to care for convalescent pa- 
tients 

Seieral pleas ha\e been made m the past that 
more interest be taken in convalescence, but rela- 
tnely htde progress has been made A new chal- 
lenge is at hand — a report of a study of con- 
lalescence undertaken by an Advisory Committee 
on Convalescence of the Boston Counal of Social 
Agencies under the leadership of Miss Ida M 
Cannon ^ In this report it is estimated that 12,000 
patients from the wards and outpatient depart- 
ments of Boston hospitals need comalcscent care 


annually, but m 1937 only 2500 were known to 
have received it, and a large proportion of these 
were children for whom faahties are far more 
adequate than those for adults There are only 
three chartered mstitutions for adult convalescent 
care m Boston, with a total of 96 beds, of these 
only 10 are for men and all are for ambubtory 
patients In spite of these small facihties none 
of the institutions are used to full capacity Al- 
though several factors are mvolved, the chief rea- 
son tor this seems to be that the profession is not 
suffiaently interested m convalescence For eco- 
nomic and emotional reasons a patient is apt to 
resist a suggesDon that two or three weeks be 
spent at a convalescent home, so that the demand 
tor beds for convalescent patients must be created 
by the phjsician Yet convalescence is not a very 
interestmg subject to the average doctor, and often 
IS gi\en httle consideration by those m charge of 
patients m large hospitals — a group of indi% iduals 
who particularly need mstituuonal convalescent 
care 

Undoubtedly fatigue, m one form or another, is 
a major symptom of a large number of mdivtduals 
The role played by so-called mental or physical 
fatigue, and by altered physiologic states that cause 
mdividuals to note they feel fatigued, m the de- 
velopment of disease is not weU understood, but 
undoubtedly fatigue gready influences the onset 
and the mtcnsificauon of many disorders of man 
A significant amount of illness could probably be 
prevented by a proper appreciation of the danger 
signal — fatigue — and by mtensnely treatmg m- 
dividuals who complam of it This can often be 
done successfully in places designed for com alescent 
patients and especially when the patient’s home is 
unsuitable for the purpose. 

The contrast between faahties for convalescent 
mdividuals in Great Bntam and the United States 
IS mdeed striking" In Great Bntam there ex- 
isted, in 1935, 431 homes for convalescent care as 
against 179 m the Umted States chartered as such 
In Great Britain they are \\ idely distributed, \\ herc- 
as here there arc ti\ent)-four states without any 
tacilitics, and 50 per cent of the beds are near 
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not aware of an mjury of the arm Could a sub- 
periosteal hemorrhage account for the picture? I 
suU do not beheve that the shaft should be as 
irregular as it appears to be from subperiosteal 
hemorrhage I am completely at a loss in the 
matter of making a diagnosis I still have the im- 
pression chat perhaps it was a malignant bone 
tumor, such as a Ewing’s tumor, but I say this 
without any great confidence 

Dr Tracy B Mallory I thmk that Dr Tay- 
lor has shown wisdom in not committing himself 
to a defimte diagnosis 

Dr Channing C Simmons I might add that 
this girl was seen by an emment orthopedic sur- 
geon in this city and one m New York, both of 
whom made a diagnosis of mahgnant tumor and 
advised agamst operation because they beheved it 
to be incurable Dr Ernest A Codman saw these 
films and thought it was probably a benign tu- 
mor, actual type unknown He agreed that it 
might be mahgnant I thought it was probably 
a malignant tumor, type unknown, but did not 
dismiss the possibdity of its being benign That 
IS as far as anyone got Since then I have seen a 
paper describmg subperiosteal bone cysts in von 
Reckhnghausen’s disease So far as I could de- 
termine she had no evidence of subcutaneous 
nodules, pigmented areas in the skin or other 
forms of that disease 

Dr Msllory Will you describe vour opera- 
tive findings? 

Dr Simmons At operation a subperiosteal cyst 
containmg clear brown fluid was found The 
outer wall was composed of fibrous tissue and 
periosteum with areas of calcification and the 
inner wall of normal appearmg cortical bone The 
entire outer wall of the cyst was removed, al- 
lowing the muscle to come m contact with the 
normal appearmg bone 

Clinical Diagnosis 

Sarcoma, right humerus? 

Benign bone tumor, nght humerus ? 

Dr T/ylor's Diagnosis 

Ewmg’s tumor, right humerus^ 


ANATOAflCAL DIAGNOSIS 

Bone cyst, euology undetermmed 

Pathological Discussion 

Dr. h^lALLORY The microscopic evaminatioa of 
the wall of the cyst showed fibrous tissue and a 
moderate number of foreign-body giant cells, tviih 
no evidence of neoplasm, so that the diagnosis re- 
mams bone cyst, etiology unknown 

Dr Taylor Is this a possible sequela to trauma 
with hematoma? 

Dr Simmons May I answer that? This girl 
was mjured m the hurricane A chimney fell 
through the roof injuring her, -kiUing two other 
girls and breaking the back of a third one. The 
doctor who exammed her carefully the following 
day assured me that there was no abrasion on the 
arm and that she found the tumor at that time 

A Physician Did the x-ray treatment have 
any effect? 

Dr Simmons None at all Presumably that 
was done at the psychological moment after the 
acute reaction had subsided and before the sec 
ondary fibrotic changes had taken place 

A Physician Was the wall of the cyst enu 
cleated ? 

Dr Simmons No, there was no capsule. The 
outer wall was composed of periosteum with bone 
m It 

Dr Aubrea O Hampton The thing I object 
to is acceptmg a pathologist’s diagnosis m regard 
to something that is past How does he know 
what was here first? 

Dr Mallory I have not the shghtest evidence 
to offer I can only guessj as you can 

Dr Hampton It is certamly conceivable that 
somethmg, perhaps a neoplasm, that had been 
there was completely destroyed by radiation The 
pathologist cannot tell what may have been there 
before the radiauon 

Dr Taylor Do you want to offer a suggestion 
as to what was there? 

Dr Hampton I do not 

Dr Mallory I beheve this girl is gomg to 
remain well 
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CONVALESCENCE 

Convalescent care is relatively neglected in the 
United States Its importance m the rcstoradon 
of health docs not seem to be properly apprcaated 
by physicians, otherwise there would be greater 
demand for facihties to care for convalescent pa- 
uents 

Several pleas have been made m the past that 
more mterest be taken in convalescence, but rela- 
tively hctle progress has been made A new chal- 
lengc is at hand — a report of a study of con- 
valescence undertaken by an Advisory Commitree 
on Convalescence of the Boston Counal of Social 
Agencies under the leadership of Miss Ida M 
Cannon * In this report it is estimated that 12,000 
patients from the wards and outpatient depart- 
ments of Boston hospitals need convalescent care 


annually, but in 1937 only 2500 were known to 
have received it, and a large proportion of these 
were children for whom faahties are far more 
adequate than those for adults There are only 
three chartered msututions for adult convalescent 
care m Boston, with a total of 96 beds, of these 
only 10 are for men and all are for ambulatory 
patients In spite of these small faahties none 
of the instituuons are used to full capaaty Al- 
though several factors are mvolved, the chief rea- 
son for this seems to be that the profession is not 
sufficiently mterested in convalescence For eco- 
nomic and emotional reasons a patient is apt to 
resist a suggestion that two or three weeks be 
spent at a convalescent home, so that the demand 
for beds for convalescent patients must be created 
by the physician Yet convalescence is not a very 
mtcrestmg subject to the average doctor, and often 
IS given htde consideration by those m charge of 
patients m large hospitals — a group of individuals 
who particularly need institutional convalescent 
care. 

Undoubtedly fatigue, in one form or another, is 
a major symptom of a large number of mdividuals 
The role played by so-called mental or physical 
fiitigue, and by altered physiologic states that cause 
mdividuals to note they feel faUgued, in the de- 
velopment of disease is not well understood, but 
undoubtedly faugue greatly mfluences the onset 
and the mtensificauon of many disorders of man 
A significant amount of illness could probably be 
prevented by a proper appreciation of the danger 
signal — faugue — and by mtensively treatmg in- 
dividuals who complain of it This can often be 
done successfully in places designed for convalescent 
patients and especially when the pauent’s home is 
unsuitable for the purpose 

The contrast between faahties for convalescent 
individuals in Great Bntam and the Umted States 
IS mdecd striking " In Great Britain there ex- 
isted, m 1935, 431 homes for convalescent care as 
against 179 in the United States chartered as such 
In Great Bntam they are widely distributed, where- 
as here there are twenty-four states without any 
facilities, and 50 per cent of the beds arc near 
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New York City The British homes are used to 
capacity, 252,000 people receivmg care in a year, 
and during the depression the facilities were un- 
curtailed, mdicaung the importance with which 
they are regarded In Boston the institutions for 
convalescent patients connected with three large 
hospitals have been closed, chiefly for reasons of 
economy But would it not be possible that much 
expense to a general hospital could be saved by 
transferring many patients to a department for con- 
valescent care before they are well enough to be 
sent home but after they are past the acute phase 
of illness? At the present time many recumbent 
convalescent patients are being cared for in nurs- 
ing homes — some good, some poor, but all un- 
licensed and unsuperviscd 
A committee of the Hospital Council of Boston 
has just been estabhshed to study the recommenda- 
tions of Miss Cannon’s committee It is to be 
hoped that a program for the meticulous caie of 
patients during convalescence will be forthcommg 
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A COMMENDABLE PLAN 

Among the many sociologic and economic pro- 
grams under way and in contemplation throughout 
this country those pertammg to medical service 
are bemg studied and operated under a great va- 
riety of plans This situation has come about be- 
cause of an awakened appreciauon of the im- 
portance of utihzmg all useful devices and agencies 
which may promote the effiaency of scientific med- 
icine 

While difierenccs of opmion respecting some of 
the plans exist, there is a common belief that every 
community should have the resources of a hos- 
pital available for such cases as may need extra- 
domicihary treatment This apphes to a large pro- 


portion of accidents, to surgical operations and to 
facihues for diagnosis and certam highly specialized 
forms of treatment Medicine today is, in many 
ways, a saence dependmg on the services of quali 
fied techmaans with elaborate chemical and me 
chanical facihues at hand for the diagnostiaan, be 
he either surgeon or mternist 

With this understandmg, hospitals have been 
built m comparatively small mumcipahnes and, 
when well administered, have been blessings for 
such commumties These hospitals are rarely self 
supporting and have been maintained by endow- 
ments or contributions of pubhc-spinted auzens 
Present finanaal conditions warrant the fear that 
the small community voluntary hospital will not 
be able to meet the requirements of advancmg 
scientific medicme and that the growmg propor- 
tion of well-educated doctors will not be satisfied 
with hospital facihues below the standards to which 
they have been accustomed in their mtern days 

It IS desirable to keep these small hospitals well 
above the grade of nursmg homes A step in the 
right direction is the agreement recently put mto 
effect by the Salem Hospital and the Mary Alley 
Hospital m Marblehead, whereby the equipment 
and facdities of the larger mstitution are made 
available for the hospital and physiaan of the 
smaller community 

This plan seems to be a feasible solution of the 
problems confrontmg the small hospitals, for it 
makes possible a service practically identical with 
that of an mstituuon prepared to meet almost all 
the demands imposed on or incident to the prac 
ticc of scientific mechcine Probably a survey 
throughout Massachusetts and other states wiU 
chsclosc communities with conditions similar to 
those in Salem and Marblehead, where the plan 
outlmed might be advantageously adopted 

We congratulate these two communities for their 
evidence of a broad-minded spirit of collaborauon 
which will, we believe, be a pattern for similar 
experiments 
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Postpartum Hemorrhage 

Mrs M M^ a twenty-rune-ycar-old pnmipara 
at term, entered the hospital early m the morning 
o£ February 5, 1^, the membranes havmg rup- 
tured 

Her family history was noncontributory The 
patient gave a history of Vmcent’s angma, measles 
and influenza She had had no operations Cata- 
menia began at nvelve, were regular with a 
twenty-eight-day cycle and lasted four to five 
days, with htde pain Her last penod was April 
28, 1924, makmg her due for confinement Feb- 
ruary 1 

She was first seen on June 20, 1924, at which 
time her heart was rapid but there were no mur- 
murs Her lungs were clear and resonant, there 
were no rales Her blood pressure was 136 sys- 
tohe, 64 diastohc A vagmal exanunation showed 
the cervix deep m the vagina and soft The 
uterus was antenor Her pregnancy progressed 
normally until the date of entry 
The patient contmued to lose a httle ammoac 
fluid all February 5 and started m mdefinite labor 
about midmght At 9 a m on February 6 the con- 
tractions were beginnmg to come regularly about 
every three mmutes Examination showed the 
cervL\ dilated to admit two fingers and thin, and 
the head well m the pelvis At II a m the 
cervix was dilated to admit four fingers At 1 
p m a forceps was applied to a rotated ODP, 
after a median episiotomy because of the lack of 
progress A male child m excellent condition and 
weighmg 8'/2 pounds was dchvered The placenta 
apparently separated immediately but was not ex- 
truded The fundus was not held properly, and a 
half hour after dehvery it was well above the um- 
bihcus After the placenta, with membranes com- 
plete, was dehvered mtact, by the Crede method, 
a clot the size of a baby s head followed Oxy- 
toacs were admmistered, but the uterus did not 
contract until the pulse had risen to 160 and the 
blood pressure had dropped to 90 systohe. The 
patient was transfused with 450 cc of atrated 
blood taken from a compatible donor She 
made an une\entful convalescence and was dis- 

. tclcctcd caic hmcnci by mciaberj of the »c.tica uiU be 

** \ Commenu and quaiioni hj iubfc.rihcn arc solicited 

be difc.uiied by mcinb«-» of the tecuon 


charged from the hospital eighteen days after de- 
hvery 

Comment There is no explanation for the 
atony that accompamed this dehvery except that 
the fundus was not held properly after dehvery 
If It had been, it would have been appreciated 
that the uterus was nsmg and one would have 
known that it was filhng with blood Then the 
placenta might have been dehvered before so 
much blood had been lost This uterus was not 
explored because oxytoacs and transfusion even- 
tually efiected normal contraction It has been 
found m many of these cases of hemorrhage that 
transfusion not only qmckly replaces the lost 
blood but stimulates the utenne muscles to con- 
tract 


MEDICAL POSTGRADUATE 
EXTENSION COURSES 

The following sessions, given b) the Massachusetts Med 
ical Soacty in co-operanon with the Massachusetts De- 
partment of Pubhc Health, the United States Public Health 
ScrvTCC and the Federal Childrens Bureau, have been ar- 
ranged for the week beginning Februar) 20 

BRISTOL NORTH 

Thursday, February 23, at 4 00 p na,, at the Morton 
Hospital, Taunton Subject — Heart Disease 
The treatment of ‘heart attacks or cardiovas- 
cular emergenaes ’ Instructor Sylvester McGinn 
Lester E. Buder, Chairman 

BRISTOL SOUTH (Fall Rivcr Section) 

Tuesday, February 21, at 4 00 p m., at the Umon 
Hospital, Fall River Subject — Medical Com 

pheauons in Pregnancy Instructor James C 
Janney Howard P Sawyer, Chairman 

MIDDLESEX EAST 

Tuesday, February 21, at 4 00 p m , at the Melrose 
Hospital (Colhy Hail), Melrose. Subject — The 
Indications and Contramdications for Removal of 
Tonsils and Adenoids Instructor Edwin T 
WiTnan. Walter H Flanders, Chairman 

MIDDLESEX NORTH 

Thursday, February 23, at 4 30 p m., at Sl John s 
Hospital, Lowell Subject- — Sj^ihihs Latent 
sj-phihs — diagnosis and treatraent Instructor 
Rudolph Jacob) William S Lawler, Chairman 

HEART DISE-XSE VERSUS HEART FAILURE* 

The tide of this talk, Heart Disease versus Heart Fail- 
ure, was chosen in order to pomt out that heart disease 
docs not neccssard) imply heart failure. The term heart 
disease signifies that some of the working parts of the 
heart have been damaged, vvhde heart failure signifies that 
the heart is unable to do its job as it should be done. 

The fact that a person has a structural deformit) of his 
heart docs not nccessaril) signify that he is scnousl) sick 
or that his life is m danger Much of the important work 

K Grcca Lighu to Health treudeaK gi\ca by Dr Harmia L. Blumgirt 
on Viedundij Jiniuiy 13 and iponiorcd b/ the Public Educiiioi Com 
nutiec of ihc Matsa hu«ta ^{cdicaJ 5cii.iciy apd the Mamefau^ctu E>q:art 
ment of Publu. Health 
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Every physician sees numerous mdniduals who are heart shfuW h . 1 , 

cripples, not because of a structural deformity of the heart ^er j ^ ® 

but because fear and anxiety have paralyzS the^patienL which® ^ 

Such patients would lead hLnv and i.„„ ?c .u„. , ^ ^ neglected, may lead to disaster People who 


patients would lead happy and useful lives if they 
knew how many individuals beyond seventy show e\i- 
dences of heart disease which have been present but caused 
no trouble for thirty, forty or even fifty years As Osier 
remarked ‘The way to Ine forever is to acquire a chronic 
disease and take care of it. 

Of the infections which damage the heart, the worst 
enemies are rheumauc fever, syphihs and occasionally cer- 
tain acute infections such as diphtheria, scarlet fever, ton- 
sillitis, pneumonia and gonorrhea. The natural wear and 
tear of old age, which in present-day life frequendy oc- 
curs before it should in the middle years, causes harden- 
ing and narrowing of the artenes which supply the 
heart with blood. This leads to weakness or e\en failure 
of the muscular power of this organ Of the sarious m- 
fecnous diseases, rheumatic fever is first m importance. 
Most frequendy it afflicts children, usually after the age 
of five, and young adults This disease often comes on 
with tonsdhtis, and there are likely to be migraung pains 
in the jomts and muscles, wrongly called growing 
pains, and sometimes redness, tenderness and swelling 
of various joints, nosebleeds, fever and malnutriuon This 
mfection may cause wcakemng of the heart muscle and 
may permanendy scar and distort the vahes of the 
heart. In middle adult life we find not only those who 
have suffered from rheumauc fever, but those who, bas- 
ing had syphilis in earher years, have felt so well that they 
have disregarded tteatment of the disease, or may not 
e\cn have known that they had syphilis During the 
years of neglect, the infecuon may silendy cause destruc- 
don of the root of the large \essel leading from the left 
pumping chamber and of the heart valve lymg sery near 
iL The individual may feel perfeedy well for many years 
undl he suddenly becomes aware of symptoms such as 
loss of breath, pain, palpitauon and weakness The treat- 
ment of such padents is discouragingly unsatisfactory, 
compared to the stnkmg curadve value of modern rem- 
edies in the early stages of the disease. 

Pam may be an important warning sign of disease of 
the heart Not infrcquendy, however, the padent may 
describe his symptoms as a vague sense of oppression be- 
low the breast bone or as a dull, heai’y sensadon m the 
shoulders or arms brought on by exerdon, emodon, o\er- 
eadng or exposure to cold One should remember, how- 
ever, that other organs such as the skin, muscles, ribs and 
lungs are also situated within the chest and may give rise 
to similar deceiiing symptoms even when there is no real 
heart disease. Pain in these places may also be due to ir- 
ritadon of neries or e\cn to diseases of the stomach and 
gall bladder On the other hand, symptoms arising in 
the heart may be felt only in a distant area such as the 
fingers, the shoulders or the upper part of the abdomen, 
or may giie rise to belching or burmng sensadons In any 
eient, such symptoms, pardcularly when they occur in 
people of middle age, should make a person consult his 
physiaan, for not only may heart disease be suggested 
by sjmptoms m other parts of the body, but diseases 
elsewhere may be discos ered because of sensadons felt 
in the region of the heard 

The causes of cardiac pain arc numerous, but almost all 
base to do with interference svith the blood supply to the 


_ , . People 

take care not to work too hard or get exated, svhich may 
bring on such attacks, and who can lead a quiet, peaceful 
life, often hve for many decades. Sometunes one of the 
arteries may be completely blocked and gise rise to se 
sere, crushing pressure or pain The heart musde sup- 
plied by such a sessel then degenerates Esen then, after 
a part of the heart is out of commission, the rest of the 
heart may be able to take on the job of the injured part, 
and people have been known to live comfortably for 
tsventy or thirty years after a heart acadent of this sort 
Many people svith heart disease svho try to hse more 
strenuously than is svise for the condidon of then hearts 
have signs of heart failure. The inability of the heart to 
pump a suffiaent amount of blood m a forsvard direction 
causes a backing up of blood in the veins and then con- 
gesdon of the various organs, skin and underlying tissue 
takes place. Breathlessness, chrome cough svith svhiush 
or pinkish sputum, congesdon of the hver, givmg nse to 
pain m the upper right pordon of the abdomen, ssvelling 
of the legs and mabihty to he flat in bed are frequently 
due to heart weakness By giving the heart sufficient 
rest, being quiet in bed, and by the skillful use of drugs 
made possible by the extraordinary advances m saen- 
tific medical knosviedge, these signs of fadure usually dis- 
appear Such people may lead full, happy and successful 
hves, pardcularly by giving the heart less svork to do, 
by cutdng dosvn bodily acdvity, by getting enough sleep 
and rest, by a slosving down of pulse and by loss of 
weight Takmg chgitahs and certain other drugs which 
remove the accumuladons of fluid is an important aid 
in treatment Extraordinary advances have also been made 
in the treatment of heart disease by means of surgery In 
spite of the fact that the heart is very sensidve to injury 
and IS situated within the bony cage of the chest, removal 
of accumuladons of fluid surrounding the heart can be 
accomplished with safety In certain forms of heart dis- 
ease the heart becomes surrounded by a tough fibrous 
sac which interferes with normal pumping Surgeons 
are now able to enter the chest and release the heart 
from this dgh^ almost bony, envelope. The injecuon 
of nerves by alcohol to reheve the pam of what is called 
angina pectoris and the removal of the thyroid gland 
to lessen the work of the heart arc other surgical pr^ 
cedures by which increased comfort and long life may be 
provided for certam cases 


Q Does the occurrence of a very rapid pulse or palpi 
tadon suggest the presence of heart disease? 

A Palpitadon, one of the commonest symptoms of 
heart disease, means a consaousness of the heart bc^ 
Palpitadon due to increased rate of contracnon may be 
caused by disease elsewhere, such as too much acdon 0 
the thyroid gland. This symptom, of course, also comes 
on in health, with emodon or strenuous exercise, or even 
on lying down in bed on the left side in the quiet of the 
mght. Some people have occasional extra beats of the 
heart throughout their life, fechng a skipping of the 
heart. This irrcgulanty is due to the play of nervous up 
pulses, and some people have nodeed this from early life 
to a ripe old age, without its causing any further difficul 
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ty Occasionally, howcier, and particularly when this ir- 
regularity of the heart beat appears for the first time in 
middle life, it may be a iiarmng sign of some structural 
abnormahty or an mcreased irntabihty due, perhaps, to 
excessiie smoking Another sign of the ‘nerious 
heart may be paroxysms of rapid heart acUon. The in- 
diiidual, ivithout warning, suddenly experiences an ex 
traordinary pounding of the heart which may last for mm- 
utes, hours or c\ en days Such attacks, which arc most dis- 
concertmg, are not dangerous and fortunately the physi- 
cian has effective remedies with which to stop and to pre 
lent them. It is a great tnbute to the heart that in spite 
of such overwork it does not wear out during such an 
attack or suffer any lasting damage. Nevertheless, people 
should not disregard such disorders of the heart beat, hut 
rather allow a phjsiaan to imesngate and explam what 
they mean. 

Q If a pauent has heart disease, what can be done to 
present heart failure? 

A. Once heart disease has come on, there is often a 
considerable penod of time before it produces any impor 
tant interference with the funcuon of the heart Dunng 
this penod in which there are no symptoms, the problem 
of the physiaan and the patient is to prolong this penod 
of perfect wellLeing and present the onset of heart fiulure. 
To do this, the physiaan attempts not only to control the 
onginal causes of heart disease but also to treat other con 
diuons which, while not enough in themselves to cause 
heart failure, may bring about heart failure m an already 
diseased heart. TTiese condinons mclude acute infections, 
osersvork, emotional strain, obesity. Coo htde or improper 
food, anemia, pregnancy and thyroid disease. 

Q Is it bad to be fat if you base heart disease? 

A The longer the belt hne, the shorter the life line 
High blood pressure is oser two and a half times as com 
mon among the oierweights as among those of average 
waght, and the death rate from heart disease and cerebral 
hemorrhage is one and a half nmes that of those with 
normal waght and nearly twice that of underweights 

For angma pectoris the diffaence is eien larger The 
mortality of oierwaghts from this condition is more than 
twice that of those wuth aiaage waghts and two and a 
half nmes that of underweights It is clear then that 
great gains in indmdual and commumty health could be 
brought about if we could cut down the number of fat 
people. 

Q Has any progress been made m the preiendon of 
heart disease? 

A. While great advances have been made m the diag 
nosis and treatment of heart disease, even more impor 
tant progress has been made m regard to the prevenuon 
of heart disease. Diphtheria, once so prevalent, is now 
successfully controlled. The causauve agent of rheumaUc 
fever IS unknown, but it is recognized that overcrowded 
hving condiuons, poor nutnnon and neglected infecnons 
parucularly of the teeth and tonsik, make children more 
likely to have rheumade fever The rising standards of 
hving and more adequate medical care have led to a real 
lessening in the number of cases of rheumade heart diseasa 

The saendfic advances in mcdiane arc nowhere better 
seen than m our knowledge of syphilis The infccnng or 
ganism has been discovered, the diffaent vvajs bj which 
the disease is passed on arc rccogmzcd, the clinical mam 
festadons of the disease arc accuratcl) known, exact diag 
nosdc tests arc available, and effeedve methods of treat 
ment have been worked ouL This informadon, together 
wadi the present pubhc health campaign, should lead to 
n great reducuon in sj’phihdc heart disease 


Q Is heart disease increasing? 

A. In spite of such progress, an alarming mcrcasc m 
the occurrence of heart disease has been reported b> many 
observers There arc today probably over two milhon 
people in this country suffenng from some type of heart 
disease, and stadsdes seem to show that the death of one 
of every seven of us will be caused by disabihty of the 
heard Heart disease as the cause of death is more fre- 
quent than cancer, pneumonia and mbcrculosis combined. 

Q Is this increase of heart disease something to worry 
about? 

A- Careful smdy of these stadsdes is reassuring, how 
ever, rather than, as is usually thought, a ground for se- 
rious worry Great progress has been made m the pre- 
vendon and treatment of tuberculosis and the treatment of 
diabetes and the diseases of infancy and childhood The 
cffccdvc control of these diseases, improved samtadon 
and other successful pubhc health measures have led even 
dunng the past twenty five years to an increased life ex- 
pectancy of fifteen >cars Many people who formerly died 
of diabetes or died from one of the infccdous diseases of 
childhood attam old age with its tcndcnc) toward harden- 
ing of the artcncs and consequent heart disease. The in 
crease in heart disease is therefore due to the fact that 
heart disease is mainly a disease of the older years and 
that over 60 per cent of all deaths now occur after the 
age of forty fiv c. 

Q ^Vhat IS coronary thrombosis? 

A Coronary thrombosis is a condinon m which one 
of the artenes which supphes the heart with plood be 
comes plugged with a firm clot of blood. 

Q Can anythmg be done to prevent the acadent of 
coronary thrombosis? 

A If people find that the) have to cut down on exer- 
cise, if they have attacks of pain m thar chest and short- 
ness of breath, then they should be kept very quiet so 
that, if a clot of blood occurs, nature will have a chance 
to form other blood vessels to take the place of the plugged 
one. Avoid strenuous physical effort and emononal ex- 
atement which, with its attendant increased blood pres- 
sure, leads to a greatl) mcreased strain on the heart. 

Q Docs physical acuvuty immediately after severe pain 
affect the amount of damage to the heart muscle? 

A Our latest knowledge indicates that it ccrtamly 
docs T)ung off a blood vessel m dogs causes a larger 
area of damage in those which arc allowed to c-xcrasc 
afterward than it docs m those which are kept quiet. Ex- 
crasmg muscle (and the heart is a muscle) rcquucs more 
oxygen and therefore a larger blood supply than a resting 
one. This is m keeping with the accumulated experience 
of doctors 

If every pauent suddenly stricken with severe crushmg 
pain were to he down, there would probably be a decrease 
in the number of deaths from the disease. If pauents fol 
lowed their doctors advice and remained at absolute rest 
in bed for a suflSaent ume, some deaths and much in 
capaaty would be avoided. 

Q What IS the length of ume a patient should stay 
m bed? 

A Hcahng time is variable — let us say three to aght 
weeks Mental and ph)'sical rest speeds up the hcahng 
process. Eanng increases the work of the heart by 50 
per cent, and therefore the diet should be light and the 
pauent, if fat, should lose waght. 

• • • 

Dont worry about heart disease, but if )ou think )0U 
have It, sec )Our doctor and let him tell >ou what to do, 
which ma> very hkely be, to stop worrying 
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OSGOOD — George E Osgood, MX), of St. Peters- 
burg, Florida, died September 21, 1938 He was in his 
se\ enty sixth year 

Medical 

&hwl in 1887 He was a fellow of the American Medi- 
cal AssociaUon and the Massachusetts Medical Society 


the new ENGLAND JOURNAL OF MEDICINE 


WHITE William A White, M.D , of 249 Warren 
fifth‘'yi“^“"^’ 6 He was in his seventy- 

Born in Weare, New Hampshire, he received his degree 
from Tufts College Medical School m 1894 In 1910 he 
joined the staff of the Massachusetts Women’s Hospital 
Roxbury, and was on the staff at the time of his death’ 
Dr White was a former instructor in the history and 
pracnce of medicine and lecturer on diseases of children 
at Tufts College Medical School He was also professor 
of materia mcdica at the Boston Dental College 
His memberships included the Massachusetts Medical 
Society, the American Medical Assoaanon and the Boston 
Medical Librarj 

A son, Dr William A, White, Jr, two daughters, a 
sister and four grandchildren sursue him 


MISCELLANY 


Feb 16, 1939 

SellT, from Gardner, 1, total, 1 

"'Forted from A^un 3 

M 2. Lt if' '■ 

Tradwma was reported from Boston, 1, total 1 
from Boston, 3, to^ 3 

'■ '■ 

1 "'Forted from Boston, 1, Gardner, 

1, Lynn, 1, Marlboro, 1, Worcester, 1, total, 5 

ber^°lQ?l >" 

renor «I ’ Th V'? Pol.omycl.tis Mas 

Fo'' tbe year 1938 ivas the 
recorded in Massachusetts 

were German measles, and diphtheria 

v^e reported below the five-year average Exapt for 
1918 scarlet fever showed record low inadcncc. 
Pulmonary tuberculosis was reported at a record Ion 
pneumonia, whooping cough, mumps, tu- 
osis forms) and meningococcus meningitis 

vvere reported below the five year average Typhoid fever 
showed record low inadence For the second consccuuvc 
^nm, paratyphoid B fever was reported at a record high 

Animal rabies showed record low incidence A pro. 
ously noted focus in Grafton was sail acUve 


RESUME OF CO\fMUNICABLE DISEASES 
IN MASSACHUSETTS FOR DECEMBER, 1938 


DISF ^SFS 

oec 

ore 

FIST YCAX 


1938 

IJS7 

AVtUCl* 

Anterior pohom>-eliTij 

0 

1 

5 

Ch ckenpox 

1096 

1670 

1482 

Dipheheru 

23 

18 

50 

r>off bite 

561 

570 

463 

Dy^ter) tuciltar> 

14 

19 

4 

German meatiet 

55 

72 

1 17 

Gonorrhea 

400 

495 

556 

Lobar pneumonia 

415 

411 

512 

Mcailci 

90’ 

349 

1148 

Meningococcus meningitis 

5 

4 

8 

\Jumps 

4'"0 

298 

562 

Paratyphoid B fc%cr 

6 

4 


Scarlet fe>cr 

5or 

926 

836 

Syphilis 

480 

475 

422 

Tuberculosis pulmonary 

177 

341 

269 

Tuberculosis other forms 

23 

4’ 

29 

Tj-phoid fc^cr 

3 

IQ 

1 1 

Undulant feser 

5 

8 

4 

\\ hooping cough 

784 

732 

9II 


Based on figures for preceding fi\c >cars 


RARE DISEASES 

Actinomycosis was reported from Boston, 1, South- 
bridge, I, total, 2 

Diphtheria was reported from Boston, 1 , Cambridge, 2, 
Danvers, 1, Lawrence, 8, Northbridge, 1, Oxford, !,’ 
Plymouth, 1, Salem, 1, Stoneham I, Worcester 6 to- 
tal, 23 

Dysentery, bacillary was reported from Fall River, 5, 
Northampton, 1, Somerville, 1 Wellesley, 7, total, I 4 ’ 

Injections encephalitis was reported from Boston 2 
Lawrence, 1, Marlboro, 1, Milton, 1, Walpole, 1, Wal 
tham, 1, total, 7 

Malaria was reported from Foxboro, 2, Springfield 1 
total, 3 

Meningococcus meningitis was reported from Charl- 
ton, 1, Millbury, 1, Newburyport, 1, Rutland, 1, Worces- 
ter, I, total, 5 

Paratyphoid B fever was reponed bom Cummington 1 
Framingham, 1, Saugus, 1, Springfield, 3, total, 6 


NOIES 

At the rwent meeong of the History of Science Society 
held in Chicago, Dr Henry R, Viets, of Boston, was 
elected secretary treasurer 

c 1 ^^ f recent meeung of the alumni of Boston Umversity 
School of Mediane, the prinapal guest speaher was Dr 
Morns Fishbein, editor of the Journal of the American 
Medical Association Dr Fishbein stressed the importance 
of the general pracuuoner to the mechcal care of the 
populace and stated that 85 per cent of sickness is sail 
cared for by the family doctor in his office or in the pa 
oents homes He complunented the work of the Boston 
University School of Mediane in developing well named 
general pracuuoners and in keeping them well informed. 

Dr Flans Mautner, formerly of Vienna, has recendy 
accepted a full time teachmg posiuon as professor of 
pharmacology in the Middlesex Umversity School of Medi- 
cine He received his M D degree from the University 
of Vienna in 1909, and has devoted twenty seven years to 
research at the Pharmacological Insututc of the University 
of Vienna, as a co-worker of Drs H H Meyer and E P 
Pick. Dr Mautner had been vice president of the Asso 
aaUon of the Vienna Physiaans for the past ten years, 
and had also served as chairman of the Vienna Society of 
Chddren s Diseases and was a member of the Board of the 
Vienna Biological Soaety and chief of the dispensary for 
children of the Vienna Herzstauon. 

The following appointments at Harvard Medical School 
and Harvard School of Pubhc Health were recently an- 
nounced Wilham W Sargant, of Boston, research fellov* 
in psychiatry, DPM England ’36, Charles L. Fox, Jr, of 
Boston, research fellow in bacteriology, M.D Long Island 
34, Albert IvL Moloney, of Boston, assistant in roentgenoi 
ogy, M D Tufts ’25, James S Mansfield, of Boston, as- 
sistant in mediane, MD Harvard 32, Chia Tung Tcng 
of Boston, research fellow in mediane, M.D Papmg 
Union 33, William M Hammon, of Brooklincy instructor 
in epidemiology, MPH Harvard ’38 
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CORRESPONDENCE 

TREATMENT OF CHRONIC ALCOHOLISM 

To the Editor I was interested m reading Dr Bloom 
berg s article, “The Treatment of Chronic Alcohohsm with 
Amphetamine (Benzednne) Sulfate,’ as I had carried on 
a somewhat similar experiment fifteen or twenty years 
ago 

I have ather mislaid or destroyed my notes, but I sug- 
gested buttermilk as a substitute for alcohol in a senes of 
fifty male paUents Only a small percentage reported with 
any accuracy, but the results in this small group were 
quite similar to Dr Bloombergs findmgs 

I reached the conclusion that the best results were ob- 
tained in those who took my advice most seriously In 
other words, psychotherapy rather than buttermilk de 
served the credit 

Hugh Barr Gray, M D 

Washingtonian Home, 

41 Waltham Street, 

Boston, Massachusetts 


ALGEBRA. AND FRACTURES 

To the Editor Algebra and fractions, yes, but algebra 
and fractures seem a far cry until we consult the Century 
Dictionary and find the following interesting denvanons 
and defimuons 

Algebra, early modern Enghsh, algeber Medi 
aeval Laun, algebra, bone setting Arabic, al jabr, 
aljebr, the redintegration or reunion of broken 
parts, setting bones Persian, al jabr, redinte- 
gration, consohdadon 

There follows an interesUng discussion of the denvadon 
of the component parts of the original Arabic word. 

William Pearce Coues, M D 

12 Monmouth Court, 

Brookline, Massachusetts 


ARTICLES ACCEPTED BY THE AMERICAN 
MEDICAL ASSOCIATION COUNCIL 
ON PPIARMACY AND CHEMISTRY 

To the Editor In addidon to the ardcles enumerated 
m our letter of December 16 the following have been 
accepted 

Abbott Laboratories 

Soludon of Epinephrine Hydrochloride 1 1000, 1 fl 
oz bottle 

Soludon of Epinephnne Hydrochloride 1 1000, 1 cc. 
ampule 

Thiamin Chloride Abbott 

Tablets Thiamin Chloride Abbott, 0-33 mg 
Tablets Thiamin Chloride Abbott, 1 0 mg 
Tablets Thiamin Chloride Abbott, 3-3 mg 
Ampules Thiamin Chloride Abbott, 6 66 mg 
lodcikon Emulsion Pow der Abbott 
Ampules Estrone, 0 5 mg in Oil, 1 cc 
Pcntothal Sodium Abbott 

Ampules Pentothal 10 gm (151/ gr), buffered 
with sodium carbonate 0 6 gm 
Ampules Pentothal 0 5 gm (71/ gr), buffered 
w nil sodium carbonate 0 3 gm 

Lcderlc Laboratories 

Soluuon Epinephrine H^drochlonde 1 1000, 1 fL oz 
bottle 


Soludon Epinephrine Hydrochlonde 1 1000, 1 cc. 
ampule 

Soludon Epinephrine Hydrochloride 1 1000, 5 cc, vial 

Eh Lilly & Company 

Tubercuhn Ointment (Wolff) Lilly 

The Maltbie Chemical Company 

Ampules Cafleme with Sodium Benzoate, 0 5 gm. 
(714 gr), 2 cc. 

Ampules Sodium Thiosulfate Maltbie, 10 cc. 

The Upjohn Company 

Hypodermic Tablets Strophanthm 0 00033 gm. 
(1/200 gr) 

Hypodermic Tablets Digitahn 0 00065 gm (1/100 gr ) 

U S Standard Products Company 

Soludon Epmephrine Hydrochlonde 1 1000, 1 fl oz 
bottle 

Soludon Epinephnne Hydrochlonde 1 1000, 1 cc 
ampule 

Paul Nicholas Leech, Secretary 
535 North Dearborn Street, 

Chicago, Illinois 

REPORTS OF MEETINGS 

BOSTON PATHOLOGICAL SOCIETY 

The Boston Pathological Society met at the Evans Me- 
monal Hospital on Thursday evening, November 17, for 
a symposium on the recent equine encephalids epidemic. 
Dr Charles F Branch presided 
Dr Allen Hill reported concerning 8 cases observed at 
the Children s Hospital, in which the ages of the padents, 
with the excepdon of a fourteen year-old boy, ranged be 
tween one and eighteen months The cases were in three 
groups 2 padents who came m violently ill and died 
within nventy four hours before a diagnosis could be 
made — in both cases the diagnosis was established by 
postmortem examinadon and the isoladon of the virus, 
3 padents who also came in cndcally ill but remamed in 
this condidon for five to twenty-one days before dying, 
and 3 padents who managed to survive the acute illness 
but were left with severe residual paralysis 
An example of the first group is the case of a fourteen 
year-old boy who, after a mormng of normal aedve play, 
went to lunch ivith a shght headache. About an hour 
later he could not be aroused from his afternoon nap, and 
he was taken to an outlying hospital Following a period 
of drowsy arousal he lapsed back into coma The next 
day the spinal fluid contained 30 cells per cubic millimeter 
and gate a posinve Pandy test, so he was transferred to 
the Children s Hospital On arrival tliere, thirty six hours 
after onset, the child was rigid, with arms flexed dghtly 
across his chest, and responded to nothing Lumbar 
puncture showed 2000 cells, 80 per cent of which were 
polymorphonuclears There were no red cells or bacteria, 
and both aerobic and anaerobic cultures were negatne. 
There were no localizing neurologic signs, and the child 
grew worse, with comulsions and increasing spasUcity de 
spite large quanunes of paraldehyde and luminal The 
temperature rose to 108 F, and the child died t\\d\e 
hours after admission in a consoilsion 

An example of die third group is the case of a tuchc 
month-old boy who returned from a normal day at the 
beach and seemed unusually irritable at supper He plajed 
through the cicning in his usual manner — despite a 
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DEATHS 

® MD, of St Peters- 

burg, Florida, died September 21, 1938 He was in his 
se\ enty-sixth year ^ 

Medical 

ScHmI m 1887 He was a fellow of the American Medi 
cal Association and the Massachusetts Medical Society 


AVHira — William A White, MD, of 249 Warren 
Sneet, Roxbury, died February 6 He was in his seventy- 
fifth year ^ 

Born in Weare, New Hampshire, he received his degree 
from Tufts College Medical School in 1894 In 1910 he 
joined the staff of the Massachusetts Women’s Hospital 
Roxbury, and was on the staff at the time of his death^ 
Dr White was a former instructor in the history and 
pracUce of mediane and lecmrer on diseases of children 
at Tufts College Medical School He was aho professor 
of materia medica at the Boston Dental College. 

His memberships included the Massachusetts Medical 
Society, the American Medical Association and the Boston 
Medical Library 

A son, Dr William A White, Jr, two daughters, a 
sister and four grandchildren sursiie him 


MISCELLANY 


Bcb 15, 1S39 

Pellagra was reported from Gardner, 1, total, 1 
BoSnVr I T T Amesbury,! 

field, i. sUr,dge,t '' 

Trac/ioma was reported from Boston, 1, total, I 
fro® Boston, 3, total, 3 

>. i. 

1 Lv?‘*f ^“‘on, 1, Gardacr, 

oooorred in Dccon- 

i ® of 3"t^or poliomyelitis ™ 

ported. The total incidence for the year 1938 Has the 
lowMt ever recorded in Massachusetts 
Chickenpox, measles, German measles, and diphtheria 
were reported below the five year average. Exapt for 
1918, scarlet feser showed record lovs inadence. 

Pulmonary tuberculosis was reported at a record low 
ngurt Lobar pneumonra, whooping cough, mumps, tu 
creu osis (other forms) and meningococcus meningitis 
were reported below the five year aterage. Typhoid feser 
s o"” record low inadence. For the second consecumc 
n^m, paratyphoid B feser was reported at a record high 

.tMumal rabies showed record low inadence A pren 
ously noted focus in Grafton was soil active 


RESUME OF COMMUNICABLE DISEASES 
IN MASSACHUSETTS FOR DECEMBER, 1938 


DI»e\SFS 

DEC 

DFC 

FIVE YEAJt 


1938 

1937 

AVEIACE* 

Anterior pobomyeliti* 

0 

1 

5 

Chickenpox 

1096 

1670 

1482 

Diphtheru 

23 

18 

50 

Dog bice 

561 

570 

463 

Dy*enter> bnciKary 

N 

19 

4 

GernuQ meatles 

55 

72 

II7 

Gonorrhea 

400 

495 

556 

Lobar poeumonia 

415 

411 

512 

Mcaslci 

90'’ 

349 

1148 

Mcningococcui mcningitii 

5 

4 

g 

Mumps 

470 

298 

562 

Paratyphoid B fe\cr 

6 

4 


Scarlet focr 

506 

926 

836 

Syphilis 

480 

475 

422 

Tuberculosis pulmonary 

177 

341 

269 

Tuberculosis other forms 

23 

42 

29 

Typhoid fc\cr 

3 

IQ 

II 

Undulant fever 

5 

8 

4 

\\ hooping cough 

784 

“32 

9II 


•Bated on figure* for preceding fise veari 


ILVRE DISEASES 

Actinomycosis was reported from Boston, 1, South- 
bridge, I, total, 2 

Diphtheria was reported from Boston, 1 , Cambridge, 2, 
Danvers, 1, Lawrence, 8, Northbridge, 1, Oxford, 1* 
Plymouth, 1, Salem, 1, Stoneham, I, Worcester 6 to- 
tal, 23 

Dysentery bacillary, was reported from Fall River 5 
Northampton, 1, Somerville, 1, Wellesley, 7, total, 14^ 

Infections encephalitis was reported from Boston 2 
Lawrence, 1, Marlboro, 1, Milton, 1, Walpole, 1, M'^al- 
tham, 1, total, 7 

Malaria was reported from Foxboro, 2, Spnngficld 1 
total, 3 

Meningococcus meningitis was reported from Charl- 
ton, 1, Mrllbury, 1, Newburyport, 1, Rudand, 1, Worces- 
ter, I, total, 5 

Paratyphoid B fever was reported from Cummington, I 

Framingham, 1, Saugus, 1, Spnngficld, 3, total, 6 


NOIES 

At the recent meeting of the History of Saence Society 
held in Chicago, Dr Henry R Viets, of Boston, was 
elected secretary-treasurer 

c 1 ^^ ? rwent meeting of the alumni of Boston University 
School of Mediane, the pnnapaJ guest speaker was Dr 
Morns Fishbein, editor of the Journal of the American 
Medical Association Dr Fishbein stressed the importance 
of the general practitioner to the medical care of the 
populace and stated that 85 per cent of sickness is srill 
cared for by the family doctor in his office or in the pa- 
uents homes He complimented the work of the Boston 
University School of Medicme in developing well trained 
general practitioners and in keeping them well informed. 

Dr Hans Mautner, formerly of Vienna, has rcccndy 
accepted a full time teaching position as professor of 
pharmacology m the Middlesex Umversity School of Mcdi 
cine. He received his M D degree from the University 
of Vienna in 1909, and has devoted twenty seven years to 
research at the Pharmacological Insutute of the University 
of Vienna, as a co-worker of Drs H H Meyer and E P 
Pick. Dr Mautner had been vice president of the Asso- 
aation of the Vienna Physiaans for the past ten years, 
and had aho served as chairman of the Vienna Soaety of 
Children s Diseases and was a member of the Board of the 
Vienna Biological Soaety and chief of the dispensary for 
children of the Vienna HerzstaUon. 

The following appomunents at Harvard Medical School 
and Harvard School of Pubhc Health were recently an- 
nounced Wilham W Sargant, of Boston, research fellovs 
in psychiatry, D P M. England '36, Charles L. Fax, Jr-> 
Boston, research fellow m bacteriology, MD Long Island 
34, Albert M Moloney, of Boston, assistant in roentgenol 
ogy> MD Tufts ’25, James S Mansfield, of Boston, as- 
sistant m mediane, JVlD Harvard 32, Chia Tung Teng 
of Boston, research fellow in medicine, MD Peipmg 
Umon 33, William M Hammon, of Brookline, instructor 
in epidemiology, MPH Harvard ’38 
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CORRESPONDENCE 

TRE.\TMENT OF CHRONIC ALCOHOLISM 

To the Editor I %\as interested in reading Dr Bloom- 
berg s article. The Treatment of Chrome Alcoholism with 
Amphetamine (Benzedrine) Sulfate, as I had earned on 
a somewhat similar experiment fifteen or twenty jears 
ago 

I hate either mislaid or destroyed mj notes, but I sug- 
gested buttermilk as a substitute for alcohol in a scries of 
fift) male pauents Only a small percentage reported with 
any accuracy, but the results in this small group were 
quite similar to Dr Bloomberg s findmgs 

I reached the conclusion that the best results were ob- 
tamed m those who took my adiice most seriously In 
other words, psj chothcrapy rather than buttermilk dc 
sened the credit 

Hugh Bsrr Grax, M-D 

Washingtoman Home, 

41 Waltham Street, 

Boston, Massachusetts 


ALGEBRA AND FRACTURES 

To the Editor Algebra and fracuons, jes, but algebra 
and fractures seem a far cry until we consult the Century 
Dictionary and find the following interesting densauons 
and defimuons 

Algebra, earl) modern English, algcbcr Medi 
aeial Laan, algebra, bone setting Arabic, aljabr, 
al jcbr, the redintegranon or reumon of broken 
parts, setting bones Persian, al jabr, redinte- 
grauon, consohdauon 

There follows an interesting discussion of the densation 
of the component parts of the original Arabic word 

WlliUXI PtlRCE COUES, MD 

12 Monmouth Court, 

Brookline, Massachusetts 


ARTICLES ACCEPTED BY THE AMERICAN 
MEDICAL ASSOCIATION COUNCIL 
ON PHARMACY AND CHEMISTRY 

To the Editor In addition to the articles enumerated 
in our letter of December 16 the following hate been 
accepted 

Abbott Laboratories 

Solution of Epinephrine H)drochlonde 1 1000, I fl. 
oz. botde 

Solunon of Epinephrine H) drochloride 1 1000, 1 cc. 
ampule 

Thiamin Chloride Abbott 

Tablets Thiamin Chloride Abbott, 0 33 mg 
Tablets Thiamin Chloride Abbott, 1 0 mg 
Tablets Thiamin Chloride Abbott, 33 mg 
Ampules Thiamin Chloride Abbott, 6 66 mg 
lodeikon Emulsion Powder Abbott 
kmpules Estrone, 0 5 mg in Oil, 1 cc 
Pentothal Sodium Abbott 

Ampules Pentothal 10 gm. (ISJ/ gr), buffered 
with sodium carbonate 0 6 gm. 

Ampules Pentothal 03 gm. (7V_ gr), buffered 
with sodium carbonate 0 3 gm 

Lederle Laboratories 

Soluuon Epinephrine H)drochIonde 1 1000, 1 fl. oz 
bottle 


Solution Epinephrme H)drochIondc 1 1000, 1 cc. 
ampule 

Solution Epinephrine H) drochloride 1 1000, 5 cc. \nal 

Eh Lilly &. Compan) 

Tubercuhn Ointment (Wolff) Lilly 

The Maltbie Chermcal Companj 

Ampules Caffeine with Sodium Benzoate, 03 gm. 
(7'/4 gr), 2 cc. 

Ampules Sodium Thiosulfate Maltbie, 10 cc. 

The Upjohn Company 

H)podermic Tablets Strophanthm 0 00033 gm 
(1/200 gr ) 

Hypodermic Tablets Digitahn 0 00065 gm (1/100 gr ) 

U S Standard Products Company 

Solution Epinephrine Hydrochloride 1 1000, 1 fl oz. 
bottle 

Solution Epinephrine H) drochloride 1 1000, 1 cc. 
ampule 

Paul Nicholas Leech, Secretary 
535 North Dearborn Street, 

Chicago, Illinois 

REPORTS OF MEETINGS 

BOSTON PATHOLOGICAL SOCIETY 

The Boston Pathological Society met at the Esans Me- 
mona! Hospital on Thursda) esening. Nos ember 17, for 
a s)'mposium on the recent equine encephahus epidemic. 
Dr Charles F Branch presided. 

Dr Allen Hill reported concermng 8 cases obsersed at 
the Childrens Hospital, in which the ages of the patients, 
with the exception of a fourteen-) ear^ald boy, ranged be- 
tween one and eighteen months The cases were m three 
groups 2 patients who came in \iolently ill and died 
wnthin twenty four hours before a diagnosis could be 
made — in both cases the diagnosis was established by 
postmortem examination and the isolation of the virus, 
3 pauents who also came m cnucally lU but remamed m 
this condiuon for file to twenty-one da)s before d)ang, 
and 3 pauents who managed to sur\i\e the acute illness 
but were left with se\ere residual paralysis. 

An e.\ample of the first group is the case of a fourteen- 
learold bo> who, after a mormng of normal acme pla\, 
went to lunch wath a shght headache. About an hour 
later he could not be aroused from his afternoon nap, and 
he was taken to an outlying hospitak Following a period 
of drowsy arousal he lapsed back into coma The next 
day the spinal fluid contained 30 cells per cubic millimeter 
and ga\e a posime Pandy test, so he was transferred to 
the Childrens HospitaL On arn\al there, thirty six hours 
after onset, the child w'as rigid, tvith arms flexed Ughdy 
across his chest, and responded to no thin g Lumbar 
puncture showed 2000 cells, 80 per cent of which were 
polymorphonuclears There were no red cells or bactena 
and both aerobic and anaerobic cultures were negame. 
There were no localizing neurologic signs, and the child 
grew worse, with comulsions and increasing spasuaty de 
spite large quanuues of paraldeh)de and lurmnal The 
temperature rose to 108 F, and the child died rwehc 
hours after admission in a convulsion. 

■kn example of the third group is the case of a rwebc- 
month-old bo) who returned from a normal day at the 
beach and seemed unusually irritable at supper He plated 
through the ctening in his usual manner — despite a 
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morning he was found in coma. He had a Knef li-fe ^ ^ ootained. bpinal fluid sugar and chlonde 

“ ?=“ru r^rrM . 1 “ r ;;; 


more convulsions The third convuEion lasted two and a 
half hours and was still in progress when the child ar- 
rived at the Children s Hospital, he was moribund and 
deeplv cyanouc, and the right side was rigid, and the left 
stele relaxed Two cubic centimeters of intravenous lu- 
minal was requu-ed to stop the convuEions sufficiendy to 
permit normal respiration The first lumbar puncture 
forty-eight hours after onset, showed 246 cells, 45 per 
cent of which were polymorphonuclears, and the second, 
six hours later, showed 250 celE with 60 per cent poly- 
morphonuclears In this child the disease ran a mild and 
brief course. His temperature, 102°F on admission, 
promptly climbed to 105‘’F, where it remained for forty 
eight hours, while the child was in coma and dependent 
on parenteral fluids On the third day the temperature be 
gan to drop rapidly and by the fourth day was normal, 
where it remamed At the end of a week he was able 
to take feedings, though he remamed paralyzed on his 
right side and showed severe inco-ordinauon of all move- 
ments on the left side After three weeks with only 
slight improvement, an encephalogram was done which 
showed a quesOonable slight enlargement of the ventri- 
cles At present the child still has a nght hexmparcsis and 
inco-ordination of movements on the left side. 

All the cases were equally abrupt and violent m onset, 
and all the pauents were as crmcaUy ill when they arrived 
at the hospital nventy four to forty-eight hours after on- 
set. Of the surviving cases, the second pauent was in 
coma for three weeks and remains a pitiable wreck, with 
generalized spasuaty The third patient u m a cast be- 
cause of a spasuc hemiplegia and is almost completely 
deaf and apparendy blind One of the patients in the 
second group ran a temperature between 103 and 106‘’F 
for twenty-one days before he succumbed 

All the cases occurred during August and September 
and were of a violence comparable only to that of over- 
whelming sepsis or mahgnant pohoenccphalitis All had 
two or three convulsions before cormng to the hospital, 
and coma was umvcrsal Vomitmg, fever, cyanosis, 
rigidity and bulging fontanels were almost umvcrsal All 
had markedly mereased intracramal pressure with cell 
counts ranging from 250 to 2000 cells, 45 to 100 per cent 
of which were polymorphonuclears This preponder 
ance of polymorphonuclear cells reversed itself within 
forty-eight to seventy two hours so that 60 to 100 per cent 
were mononuclear cells after that tunc. Fever ranged be 
tween 103 and 107°F Blood leukocytosis was always 
present, m some cases as high as 40,000 cells with 85 per 
cent polymorphonuclears All the cases surviving beyond 
the first forty-eight hours developed a pccuhar edema. 


stages 

Dr LeRoy D Fothergill reported on the uolauon and 
identification of the virus While eqmnc encephalitis due 
to a virus has been known in Europe for a long time, in- 
terest in the disease in this country was first aroused by 
an epidemic among horses in the San Joaquin Valley in 
California during 1930-1931 Prompt study isolated the 
virus and proved its euologic role. The next problem 
was the mode of transmission It was first demonsuated 
that sick and well animals could he kept together without 
spread of the disease In 1933 it was shown that the dis- 
ease could be transmitted from one animal to another by 
a mosquito — Aedes aegypu Later, eight varieties of the 
Aedes were found capable of transmitting the disease. 
Next It was shown that the virus could be rccosered from 
the blood stream of the horse for only a few hours after 
the onset of the illness and before the temperature rose 
— thus making the period available for a potentially m 
fecUve mosquito meal very short. Furthermore it was found 
that the mosquito could not transmit the disease unol 
four to SIX days after the blood meal The reason for 
this latent period is not known Once infected the mos- 
quito probiily harbors the vims the rest of its life, but 
It does not transmit the vims to other mosquitoes or its 
offspring Later the tick, Dermacentor andmom was 
found capable of transmitting the disease, of harbonng 
the vims for a long time and of passing it on to off 
spring in the eggs The first epidemic in the East broke 
out simultaneously in the coastal salt marshes on both 
sides of Chesapeake Bay A study of this outbreak dem- 
onstrated a \ims but one which is immunologicallj dis- 
tinct from the vims of the disease in the West The 
equine disease caused by the Eastern variety is also char 
actenzed by a much more severe course and a mortahiy 
rate as high as 90 per cent, in comparison with the 25 
per cent mortahty of the Western type of disease. 

In the present epidemic among human bangs, the situs 
was recovered by in;ectmg a suspension of fresh brain 
intracerebrally into a mouse After twenty four hours the 
mouse stops eaung, its fur becomes rough, and it later 
develops convulsions which result in death in forty-eight 
to seventy two hours The virus can be recovered from 
the ammals brain and passed on mdefinitely In this way 
the vims has been recovered firom 8 human cases As yet 
It has not been recovered from the blood or spinal fluid 
The vims was further identified by protection tests, where 
in three animals — a normal mouse, a Western-type im- 
mune and an Eastern type immune — were mjected, only 
the last mouse survived. 

Next came the problem of proving the etiology of the 
disease in those cases which recovered and that of invesu 


with puffy face and lunbs, which did not pit on pressure ... - 

but was brawny and very slow to subside. (In the 2 gating the possibihty of sub-chnical infecuons, of mild un 

instances in which the semm protein was determined, it recognized cases leaving no residual paralysis and of family 

was found to be well above the edema level ) All dc- contacts The last is unlikely, because people 


with the vims for several years have not developed a 
bodies Virus-neutrahzanon tests were used for tHs study 
The results so far have shown that the scrums from ve 


vcloped a considerable pallor due to secondary anemia 
For Its violence of symptoms and critical course and 

for Its universal outcome of death or hopelessly discourag- 

mg residual paralysis, this disease has been one of the ennary and family contacts have no ncuttahzmg pmv , 
most terrifying we have seen The 5 patients who died while that from one of the convalescent c^es 

showed pathologic changes consistent with equine cnccph dren s Hospital was able to neutralize 100,000 lethal 

ahus and the virus was recovered from 3 cases — in 1 as Discussion brought out that the vi^s cannot c re 
late as seven days after onsec ered from the bram of a case in vvhich d^th ^ prolong 

Discussion brought out that because of the spinal fluid Work is bang done to discover how early 

findmes on admission vvhich necessitated a differential di- oon test becomes posmve In addioon, , , ^ 

agnosis of pohomyelitis and sepuc memngius, all cases ster of the Massachusetts Department of Public Health 
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atrating \-anous parts of the brain to see if the \irus has 
any tendency to localize m speaal areas. 

Dr John Dingle reported on some of the newer epi 
acmiologic features While adult man is apparendy not 
susceptible to the disease, the mouse, gmnea pig, cat, dog, 
horse and sheep are. For this reason the disease is ideal 
for laboratory ms esHganons. Some animals can acquire 
the disease by subcutaneous mjecnon or esen feedmg of 
the SITUS. Soon this ssas extended to shoss that most of 
the common buds, ssith the excepnon of the chicken, arc 
suscepnblc, among them the pigeon. During the past 
.summer, pigeon breeders all along the Adannc seaboard 
nonced an unusual number of deaths for no apparent rca 
son. One of these pigeons ssas smdicd, and its bram ssas 
shossm to contam the Eastern stram of eqmne encephali- 
tis SITUS. The pigeon deaths all ceased abrupdy ssath the 
onset of cold sscathcr and coinadcntal ssuth the end of 
the cqumc epidemic. This raises the quesnon of the role 
of the pigeon as a resersou or secondary host and mav be 
the explananon of the simultaneous outbreak on both sides 
of tsventy fise mile ssnde Chesapeake Bay 

Discussion brought out that the present epidemic in 
Massachusetts and northern Rhode Island insolsed some 
200 horses, that the sanis from human cases has been 
passed on m both pigeons and horses, and that calscs 
get only a mild temperature rcacnon and no scserc ill 
ness when inoculated, though an cncephahus of catdc is 
known m Europe and is due to a different \inis The m 
cubauon period after moculation m the human bemg is 
unknown but judging from animal experiments is prob- 
abK beniecn two and fise days. The major missmg link 
in the tale, so far, is failure to find mosqmtoes or neks 
which harbor the sirus. But the cucumstannal evidence 
of no contact cases, seasonal madence and cases separated 
by ses eral miles is suong, and the stansucal probabihty of 
finding such msects m the field sery shghL ^Vherc the 
disease is harbored dining the winter, the natural reser- 
sou and possibihty of other mtermediate hosts and the 
possibihty of earners constitute the imoortant unsolsed 
problems 

Dr Sidncs Farber presented the pathologic findmgs 
and pointed out that much of his work was excellently 
supplemented and confirmed by that of Dr Charles F 
Branch. Grosslj the brains shoss ed nothing disuncuse 
aside from considerable edema, svith an mcrease m 
waght, and an intense congestion most stnkmg m the 
pons, medulla and basal ganglia. All 5 cases showed a 
pressure cone. 

Microscopicalls there were four outstandmg features 
(1) Nersc cells throughout the bram showed Nissl 
substance breakdown, chromatols sis and general cellular 
dissoluuon, particularly m the pons, medulla and basal 
ganglia. Manv of the nerse cells were surrounded by 
polymorphonuclear cells, and some were undergomg 
phagocytosis There was also some increase m the num- 
ber of glial cells. Despite the large numbers of leukocytes 
no bacteria could be demonstrated by culture or special 
stains. (2) There were large accumulauons of inflamma 
tory cells m the pens ascular spaces of Virchow Robin. 
(3) There w-as a diffuse meningeal infiltration wadi in 
flammatorv cells most noticeable about the base of the 
brain. In 1 case, the changes ucre striking enough to 
lead to a diagnosis of basdar meningitis uhen the brain 
U'as first rcmo\cd- The inflammatory cells in these ncu 
ronophagic, pcn\ ascular and meningeal infiltrations par 
allcicd the spinal fluid findings at the time of death- Dur 
ing the carU stages when most of the cells in the spinal 
fluid were pol>Tnorphonuclcar leukocytes, the mfln mma 
tors rcacoon prosed to consist chiefly of these cells, and 
later, sshen the spinal fluid showed chiefly mononuclear 
cells the infiltration ssas chiefly mononuclear (4) \ 


stnkmg and widespread artenus ssas present with infil- 
tration of the sascular walls by polymorphonuclear leu- 
kocytes and a fibim nctsvork. Yet hemorrhages w'crc 
quite uncommon though a few tmy ones could usually 
be found. 

These lesions were found ssidcspread and most numer- 
ous throughout the pons, medulla and basal ganglia. The 
cortex shoss cd a diffuse but patchy msolsement with no 
normal areas adjoirung the msolsed areas Usually the 
cerebellum was completely spared. The spinal cord showed 
edema and congestion and a moderate degree of nerse 
damage but no pens ascular or mcmngcal infiltration and 
no inflammatory exudate. Hence there was no mychus 
m the senct sense of the word. Howeser, this cord spar- 
ing may be acadental in a limited number of cases, and 
further smdy may shoss’ a true enccphalomychos. 

In the lungs, both gross and microscopic edema were 
msanably present. There was also a definite infiltration 
of the alscolar ssialls ssuth polymorphonuclear and mono- 
nuclear cells, but no bacteria could be demonstrated. 
This mdicatcs a defimte early pneumomus such as is fre- 
quendy seen m sirus diseases and raises a serious quesnon 
as to the cxclusise neurotropism of the sirus. No mclu 
Sion bodies were found, but we no longer require them 
to diagnose a sirus disease. The kidneys shoss cd conges- 
tion and pctcchiac and, together ssith the heart and pan- 
creas, tenmnal thrombi In 1 case the thrombosis of a 
large sinus ss-as associated with a subarachnoid hemor- 
rhage. 

TTiese miaoscopic lesions differ from those of the 
St. Louis and Japanese Type B encephahds bv sirtuc of 
the massise early polymorphonuclear infiltranon and the 
artenns. Pohomyehns does not shoss the massise brain 
msolsement and distribution present here, nor does the 
disease under discussion show the antenor-horiKell le- 
sions that are charactcnsDc of pohomjehns. Encephahos 
Icthargica, a more chrome disease, show s chiefly a lympho- 
cytic mfiluation, ssith httle diffuse brain msolsement and 
memngeal reaction. There is none of the dcmjelinanon 
m this epidemic such as one sees m Schildcr s disease and 
postpcrtussis and postmcaslcs cnccphahudcs. This epi- 
demic IS the most acute and violent encephahos ssc base 
escr seen. In one of Dr Branchs cases there ssas mas- 
sis c dcstrucOon of a large amount of nersous nssuc, ses ere 
cord lesions and ssidcspread thrombosis of manv vessels. 

Dr Leo Alexander mennoned 4 cases seen at the Bos- 
ton City Hospital Postmortem c.xamination was dclajed 
too long to recover the sirus m any case. He emphasized 
the high total protem with normal chlondcs and sugar m 
the spinal fluid and the marked ms ols cment of the mam 
miliary bodies, paras entncular nuclei and the region about 
the third sentndc. 


EASTERN H.AMPDEN 
MEDICAL ASSOCIATION 
The fifty ninth annual mecung of the Eastern Hamp- 
den Medical AssoaaUon was held on Thursday, Febru- 
orv 2, at the Oaks Hotel in Sprmgficld. 

The following officers were elected for 1939 president. 
Dr Michael J Kxamchuck, of South Hadley Falls, sicc- 
prcsidcnt. Dr J Joseph Klar, of Springfield, secretary- 
treasurer, Dr James J Grace, of Springfield. 

The reunng president, Dr T PL McSssccncy, de- 
lis cred the annual discourse Tamily Doctor or Federal 
Agcnt^" 

The treasurers report shoss ed the soaetv to be m bet- 
ter finanaal condinon than for ses eral years past 
FoUossing the annual dinner sersed to the members, 
thar ssises and guests an elaborate entertainment ssus 
presented in the auditorium. 

J Joseph Ki-sit, MJ), Secre-i-r) Treasurer 
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momcntarj uwtciung of his left arm three hours after 
supper and was put to bed apparently normal Next 
mormng he nas found m coma. He had a brief left- 
sided coniTilsion and despite sedation soon developed tivo 
more con\-ulsions The third comiilsion lasted two and a 
half hours and was still m progress when the child ar- 
med at the Childrens Hospital, he was moribund and 
deeply qanotic, and the right side was rigid, and the left 
side relaxed. Two cubic centimeters of intravenous lu- 
minal was requu-ed to stop the convailsions suffiaend> to 
petmit normal respiration. The first lumbar puncture 
fort>-eight hours after onset, shot ed 246 cells, 45 per 
cent of 1 hich v ere polimorphonuclears, and the second, 
SIX hours later, showed 250 cells with 60 per cent pol>- 
morphonuclears In this child the disease ran a mild and 
brief course. His temperature, 102 F on admission, 
prompdy clunbed to 105°F, where it remamed for fo-ty- 
cight hours, while the child was m coma and dependent 
on parenteral fluids On the third day the temperature be- 
gan to drop rapidly and by the fourth day was normal, 
where it remamed. At the end of a week he was able 
to take feedmgs, though he remained paralyzed on his 
nght side and showed severe inco-ordinauon of all move- 
ments on the left side. After three weeks with onlj 
shght improvement, an encephalogram was done which 
showed a quesDonable shght enlargement of the ventri- 
cles At present the child suU has a right hemiparcsis and 
mco-ordination of movements on the left side. 

All the cases were cquall) abrupt and violent m onset, 
and all the pauents were as criucally ill when thq armed 
at the hospital twenq-four to forty-aght hours after on- 
set. Of the sumvmg cases, the second panent vas m 
coma for three weeks and remains a pmable wr^, with 
generahzed spastiaty The third panent is m a cast be- 
cause of a spasne hemiplegia and is almost completely 
deaf and apparendy bhnd. One of the panents in the 
second group ran a temperature between 103 and 106“F 
for twenty-one da)s before he succumbed. 

All the cases occurred during August and September 
and were of a nolence comparable only to that of over- 
whelmmg sepsis or mahgnant pohocncephahus All had 
two or three convulsions before commg to the hospital, 
and coma was umversaL Vomitmg, fever, cyanosis, 
ngidity and bulgmg fontanels were almost umversaL All 
had markedly mcreased mtracranial pressure with cell 
counts rangmg from 250 to 2000 cells, 45 to 100 per cent 
of which were polymorphonuclcars This preponder 
ance of polj-morphonuclear cells reversed itself withm 
forty-aght to seventy-tv o hours so that 60 to 100 per cent 
were mononuclear cells after that time. Fever ranged be- 
tween 103 and 107°F Blood leukocytosis was always 
present, m some cases as high as 40,000 cells with 85 per 
cent polymorphonuclcars All the cases surviving beyond 
the fost forty-aght hours developed a pecuhar edema, 
with puffy face and li m bs, which did not pit on pressure 
but was brawny and very slow to subside. (In the 2 
instances m which the serum protem was dctemimed, it 
was found to be well above the edema levcL) All de- 
veloped a considerable pallor due to secondary anemia 
For Its violence of symptoms and criucal course and 
for Its umversal outcome of death or hopelessly discourag- 
mg residual paralysis, this disease has been one of the 
most terrifying we have seen. The 5 panents who died 
shov cd pathologic changes consistent with equme cnccph- 
ahns, and the virus was recovered from 3 cases — m 1 as 


were treated with su lf a nilami de until negauve spuuliuEj 
mitures were obtained. Spinal flmd sugar and chicnd; 
detemunanons were essentially normal In no as- v a- 
reddilood cells found m spinal fluid dunng th: aik 
stages 


Dr LcRoy D FothergiU reported on the rolation and 
idcnnficanon of the virus ^Vhile eqmnc cncephahns dne 
to a virus has been known in Europe for a long tune, in- 
terest in the disease m this country was first aroused b" 
an epidemic among horses in the San Joaquin \ alltv in 
Cahforma during 1930-1931 Prompt studv isolated the 
virus and proved its euologic role The next preilen 
was the mode of transmission It was first demonstrated 
that sick and well animals could be kept together without 
spread of the disease In 1933 it was show n that the dis- 
ease could be transmitted from one animal to another br 
a mosquito — Aedcs aegyptt Later, aght varieties of the 
Aedes were found capable of transrmtung the disease. 
Next It was shown that the varus could be recovered from 
the blood stream of the horse for only a fav hours after 
the onset of the illness and before the temperature rose 
— thus makmg the period available for a potentially m- 
famve mosqmto meal very short. Furthermore it was found 
that the mosquito could not transrmt the disease unnl 
four to SLX days after the blood meal The reason for 
this latent period is not known. Once infected the mos- 
quito probilly harbors the virm the rest of its life, but 
It does not transmit the varus to other mosqmtoes or its 
ofisprang Later the nek, Dermacentor andcrsoni was 
found capable of transmittmg the disease, of harbonug 
the virus for a long tune and of passmg it on to off 
sprang in the eggs The first epidermc in the East broke 
out simultaneously m the coastal salt marshes on both 
sides of Chesapeake Bay A smdy of this outbreak dem- 
onstrated a virus but one which is immunologically dis- 
nnet from the vims of the disease in the West. The 
equme disease caused by the Eastern vanetv is also char 
actenzed by a much more severe course and a tnortabrr 
rate as high as 90 per cent, in comparison with the 23 
per cent mortahty of the Western type of disease. 

In the present epidemic among human bangs, the virus 
was recovered by injecnng a suspension of fi'csh brain 
intracerebrally into a mouse. After twenq four hours the 
mouse stops eatmg, its fur becomes rough, and it later 
develops convulsions which result m death m forty-eight 
to sevenq-tvvo hours The virus can be recovaed from 
the a nimal s brain and passed on mdefimtely In this way 
the virus has been recovered firom 8 human cases. As 
It has not been recovered from the blood or spinal fluid- 
Thc virus was further identified by protccuon tests, where 
m three a nima ls — a normal mouse, a Western-type im 
munc and an Eastern qpe immune — wae mjected, only 
the last mouse survived 

Next came the problem of provmg the euology of tne 
disease in those cases which recovered and that of invesu 
ganng the possibihty of sub-clmical infecuons, of mdd un- 
recognized cases leaving no residual paralysis and of fa 7 
contacts The last is unlikely, because people working 
with the virus for several years have not developed anu 
bodies Vfrus-neutrahzauon tests were used for tto study 
The results so far have shown that the serums from vet 
ennary and family contacts have no neutrahzmg pm'nr, 

V hile tliat from one of the convalescent „ 

dren s Hospital was able to neutralize 100,000 letM doses. 

Discussion brought out that the virus cannot be recov 
ered from the bram of a case m which death is prolonged. 


late as sc%cn days after onset, creu uoui uic unx±is — ‘-nft-jliza 

Discussion brought out that because of the spmal fluid Work is bemg done to discover how eady = " 

findmss on admission which necessitated a differential di- non test becomes posiuvc. In addmon, r y 

Sn^of pohomyehns and sepuc memngius, aU cases ster of the \£assachusetts Department of Pubhc Health 
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titrating tarious parts of the brain to see if the virus has 
-any tendency to localize m special areas. 

Dr John Dingle reported on some of the newer epi- 
actmologic features. While adult man is apparently not 
susceptible to the disease, the mouse, gmnea pig, cat, dog, 
horse and sheep are. For thi<; reason the disease is ideal 
for laboratory mvestigations Some animals can acquire 
the disease by subcutaneous mjecnon or e\en feeding of 
the vinis. Soon this ivas extended to show that most of 
the common birds, with the exception of the chicken, are 
susceptible, among them the pigeon. During the past 
.summer, pigeon breeders all along the Adannc seaboard 
noticed an unusual number of deaths for no apparent rea 
son. One of these pigeons ivas smdied, and its brain was 
showm to contain the Eastern strain of equme encephali- 
tis virus. The pigeon deaths all cea s ed abrupdy with the 
onset of cold weather and coinadental with the end of 
the equme epidemic. This raises the question of the role 
of the pigeon as a reservoir or secondary host and may be 
the explanation of the simultaneous outbreak on both sides 
of tw enty fit e-mile wide Chesapeake Bay 
Discussion brought out that the present epidemic in 
Massachusetts and northern Rhode Island imoKed some 
200 horses, that the virus from human cases has been 
passed on m both pigeons and horses, and that calves 
get onlv a mild temperature reaction and no severe ill- 
ness when inoculated, though an encephahns of catde is 
known m Europe and is due to a different virus The m 
cubanon penod after moculation in the human bemg is 
unknown but judging from animal experiments is prob- 
abl> between two and five days. The major trussing link 
m the tale, so far, is failure to find mosqmtoes or neks 
which harbor the virus But the circumstandal evidence 
of no contact cases, seasonal madence and cases separated 
by several miles is strong, and the stansdcal probabihty of 
finding such insects m the field very shght. Where the 
disease is harbored durmg the wmter, the natural reser- 
voir and possibihty of other intermediate hosts and the 
possibihty of earners consnmte the important unsolved 
problems. 

Dr Sidney Farber presented the pathologic findings 
and pointed out that much of his work was excellently 
supplemented and confirmed by that of Dr Charles F 
Branch. Grossly the brains showed nothing disuncuve 
aside from considerable edema, with an mcrease m 
vvaght, and an intense congestion most si nkin g m the 
pons, medulla and basal ganglia All 5 cases showed a 
pressure cone. 

Microscopically there were four outstanding features 
(1) Nerve cells throughout the brain showed Nissl 
substance breakdown, chromatolysis and general cellular 
dissolunon, particularly in the pons, medulla and basal 
gangha Many of the nerve cells were surrounded by 
polymorphonuclear cells, and some were undergoing 
phagocytosis There was also some increase m the num- 
ber of glial cells Despite the large numbers of leukocytes 
no bacteria could be demonstrated by culture or special 
stains. (2) There were large accumulations of inflamma- 
tory cells in the perivascular spaces of Virchow-Robin. 
(3) There was a diffuse memngeal mfiltranon with m 
flammatory cells most noUceable about the base of the 
brain. In 1 case, the changes were str ikin g enough to 
lead to a diagnosis of basilar meumgitis when the brain 
was first removed The inflammatory cells in these neu- 
ronophagic, perivascular and m enin geal infiltrations par- 
alleled the spinal fluid findmgs at the time of death. Dur 
ing the earlv stages when most of the cells m the spinal 
fluid were polymorphonuclear leukocytes, the mflamma 
torv reaction proved to consist chiefly of these cells, and 
later, when the spinal fluid showed chiefly mononuclear 
cells the infiltration was chiefly mononuclear (4) A 


striking and widespread artenns was present with infil- 
cranon of the vascular walls by polymorphonuclear leu- 
kocytes and a fibrm nctworL Yet hemorrhages were 
quite unco mm on though a few tmy ones could usually 
be found. 

These lesions were found widespread and most numer- 
ous throughout the pons, medulla and basal ganglia. The 
cortex showed a diffuse but patchy mvolvement with no 
normal areas adjo inin g the mvolved areas. Usually the 
ccrdjcllum was completely spared. The spinal cord showed 
edema and congestion and a moderate degree of nerve 
damage but no pcnvascular or memngeal infiltration and 
no i nflamma tory exudate. Hence there was no mychos 
in the stnet sense of the word. However, this cord spar- 
ing may be acadental m a hmited number of cases, and 
further smdy may show a true encephalomyehtis 

In the lungs, both gross and microscopic edema were 
invariably present There was also a defimte infiltration 
of the alveolar walls with polymorphonuclear and mono- 
nuclear cells, but no bacteria could be demonstrated. 
This indicates a defimte early pneumomtis such as is fre- 
quently seen m virus diseases and raises a senous question 
as to the exclusive nemotropism of the virus No mclu- 
sion bodies were found, but we no longer require them 
to diagnose a virus disease. The kidneys showed conges- 
tion and petechiae and, together with the heart and pan- 
creas, terminal thrombi In 1 case the thrombosis of a 
large sinus was assoaated with a subarachnoid hemor- 
rhage. 

These rmcroscopic lesions differ from those of the 
St Imuis and Japanese Type B encephahns by vurmc of 
the massive early polymorphonuclear mfiltranon and the 
artenns Pohomyehns does not show the massive bram 
mvolvement and distnbunon present here, nor does the 
disease under discussion show the antenor-horn-cell le- 
sions that are charactensne of pohomyehns Encephahns 
Icthargica, a more chrome disease, shows chiefly a lympho- 
cyme mfiltranon, with httle diffuse brain mvolvement and 
memngeal reacnon. There is none of the demyelmanon 
m this epidenuc such as one sees m Schilder s disease and 
postpertussis and postmeasles encephalmdes. This epi- 
demic IS the most acute and violent encephahns we have 
ever seen. In one of Dr Branchs cases there was mas- 
sive destruenon of a large amount of nervous nssue, severe 
cord lesions and widespread thrombosis of many vessels 

Dr Leo Alexander mennoned 4 cases seen at the Bos- 
ton City Hospitak Postmortem e xamin ation was delayed 
too long to recover the virus in any case. He emphasized 
the high total protem with normal chlondes and sugar m 
the spinal flmd and the marked mvolvement of the mam- 
millary bodies, paraventricular nucla and the region about 
the third ventncle. 


EASTERN HAMPDEN 
MEDICAL ASSOCIATION 

The fifty ninth annual meenng of the Eastern Hamp- 
den Medical Assoaanon was held on Thursday, Febru- 
ary 2, at the Oaks Hotel in Spnngfield. 

The following ofiicers were elected for 1939 president. 
Dr Michael J Kramchuck, of South Pladley Falls, vice- 
president, Dr J Joseph Klar, of Spnngfield, secretary- 
treasurer, Dr James J Grace, of Spnngfield. 

The retinng president, Dr T H. MeSweeney, de- 
hvered the annual discourse “Farmly Doctor or Federal 
Agent’ ’ 

The treasurer s report showed the soaety to be in bet 
ter finanaal condmon than for several years past. 

Following the annual dinner served to the members, 
their waves and guests, an elaborate entertainment was 
presented in the auditonum. 

J Joseph Klak, MD , Secretary Treasurer 
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NOTICES 

REMOVAL 

Henry M Baker, M D , announces the removal of his 
office to 353 Commonwealth Avenue, Boston. 


HOSPITAL RESEARCH COUNCIL 

The Hospital Research Council will hold a meeting in 
the Ether Dome of the Massachusetts General Hospital on 
Tuesday, February 28, at 5 00 p m The program will be 
as follows 

Studies Pertaining to the Physiology of Normal Joints 

The Origin and Nature of Normal Synovial Fluid 
Dr Marian W Ropes 

The Removal of Proteins and Aqueous Solutions from 
Normal Joints Dr Walter Bauer 

The Passage of Proteins and Pneumococci from the 
Vascular System into Joints Dr Granville A Ben- 
nett. 

The Relation of These Studies to the Metabolism of 
Cartilage. Dr Enc G L. Bywaters 

Henry K. Beecher, M D , Secretary 


SALEM HOSPITAL CONFERENCES 

There will be conferences at the Salem Hospital every 
Fnday mormng at 9 00 until further nonce. Physiaans 
are cordially mvited to attend 
The form of the conferences for each month will be as 
follows 

First Friday — Grand ward rounds 
Second “ — Chnicopathological conference 

Third “ — Grand ward rounds 

Fourth “ — Cluneal conference. 

If there is a fifth Friday in any month, there will be 
either grand ward rounds or a tumor-chmc teachmg con- 
ference 


SOUTH END MEDICAL CLUB 

The next meeung of the South End Medical Club will 
be held at the headquarters of the Boston Tuberculosis 
Assoaatton, 554 Columbus Avenue, Boston, on Tuesday, 
February 21, at 12 o’clock noon. 

Dr Howard F Root wdl speak on “Hypertension and 
Its Complications 

Physicians are cordially invited to attend. 

John B Hall, M D , Secretary 


CARNEY HOSPITAL 

The monthly clmical meeting and luncheon of the Car- 
ney Hospital will be held in the Andrew Carney Assem- 
bly Room on Monday, February 20, at 11 30 a. m 

PROGRAM 


Case reports 

Infections of the Foot Usual anatomical locations and 
treatment Dr John G Arent Discussion by Drs 
Archibald McK Fraser, John L Doherty and John 
J Todd. 

Physiaans and medical students are cordially muted to 
attend 


Roy J Heffernin, M D , Secretary 


MASSACHUSETTS ITALIAN 
MEDICAL SOCIETY 

The regular monthly meeting of the Massachusetts 
Itahan Medical Soaety will be held at the Hotel Kcnraorc, 
Boston, on Friday evemng, February 24, at 9 00 

PROGRAM 

Pathology of Peptic Ulcer Dr Manno F Vidoh 
Sociomedical Problems in Italy Marquis Carlo De 
Constantin de Chateauneuf, Itahan Consul General 
of New England 

A general discussion will follow The medical and al- 
lied professions are cordially invited to attend. 

CsRL F Maraldi, MD, Seaetar) 


CAMBRIDGE HOSPITAL 

The regular chnicopathological meeting of the staff of 
the Cambridge Hospital will be held at the hospital, 
330 Ml Auburn Street, Cambndge, on Tuesday, Febru- 
ary 21, at 8 30 p m. 

Dr EUiott C Cutler will speak on “Surgical Treaunent 
of Peptic Ulcer ” 

All members of the medical profession are cordially 
invited to attend 

Stephen M Biddle, MD , Secretary 


NORFOLK DISTRICT MEDICAL SOCIETY 

The regular meeting of the Norfolk District Medical 
Soaety will be held in the Hotel Somerset, Boston, Tues- 
day evemng, February 28, at 8 30 Tel KEN 2700 

PROGRAM 

The Huntington Hospital and the Cancer Problem- 
Dr Joseph C Aub 

Kodachrome Views of Contagious Disease. Dr Edivin 
H Place 
CoUauoiL 

Frank S Cruickshank, M D , Secretary 


MEDICAL CLINIC AT THE PETER BENT 
BRIGHAM HOSPITAL 
At 3 30 p m on Thursday, February 23, in the 
theater of the Peter Bent Brigham Hospital, Dr 
N Fulton, assoaate in mecheme. Harvard Medical Senoo, 
and physiaan, Peter Bent Brigham Hospital, will 8*'^ 
medical chme. Pracunoners and medical smdents 
corchally invited to attend 


iOSTON MEDICAL HISTORY CLUB 

The Boston Medical History Club will meet at Ac ^ 
on Medical Library, 8 Fenway, Boston, on Monday 
ung, February 20, at 8 15 

Dr Leroy M S Miner will talk on ^e Developmen 
f Our Knowledge of the Dise^es ot the Tec^ 

Members of the medical profession and other inter 
d persons are cordially invited to attend 

Paul D White, M D , President 
Benjamin Spector, MD, Secretary 
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SOCIETY MEETINGS AND CONFERENCES 

Calendar of Boston District for the Week Beginning 
Montjay, Febroary 20 

Mdndvt Feiidart 20 

•IIJO a m. CirncT Hoipiul \fonthl) clmioj mccung lod lim 
cheoa. 

*8 15 p m Bojion Medical History Cub Boston Medical Library 
3 Fenway 

Tcesdat Feiecaet 21 

9-10 a m Joicph H Pratt Diacnottic Hoipital \ncrffy Chnic wtih 
f>fg Prcicnution Dr E A Browru 
*10 a m 12^ p m Tumor clinic Boston Dispenury 
*12 m South End Medical Club Hcadquartcri of the Boston Tuber 
culosis Aisociation 554 Columbus Avenue, Boston 
*830 p m Cambridge Hospital Clinicopathological meeting of 
rtatf 

Thcxedat Fiiic.aet 23 

8 30-9^30 X. m Exchange nut Surgical and Orthopedic Statfs of the 

Peter Bent Bngham and Children s hospitals, held this week at the 
Children s Hospital Orthopedic. 

*9-10 a m Joseph H Pratt Dugnostic Hospital Medical Socut Scrrice 
f atf presentation Dittnet Service and SckuI Service sa^t 
•330 p m ^(edical clinic at the Peter Bent Bngham Hospital 

Fin>AT FEiEUAar 24 

*9 10 a m. Joseph H Pratt Dugnoiuc HospitaL The Present Status 
of Specific Therapy for Pnrunaotua Dr itaxwell Finland 
•10 a. m 12.30 p m. Tumor clinic. Boston Dispensary 
•9 pm. Massachusetts Italun Vfcdical Society Hotel Kenmore, 
Boston 

SamnAY Fuamj-Y 25 

9 10 a m Joseph H Pratt Diagnoiuc Hospital Hospital case 

prescnution Dr S J Thaonhauser 
*10 a. mu 12 m Staff rounds of the Peter Bent Bngham Hospital 
Conducted by Dr Henry \ Christian 

SuYoAT FuBtiAar 26 

4pm Illustrated, pubhe, health lecture, Paolkner Hospital audt 
tonum Tuberculosis in This Commumry Dr David Halbexs- 
leben. 

4pm Free public lecture Harvard 31edical Ssbool Amphitheater 
of Buildmg D Nervous Breakdowns, Dr Vernon P ^[VillLams. 

•Open to the medical profession 


FuacA&Y 17 — Urological Conference. Massachusetts General Hospital 
pESEcamY 19 — Lecture at the Faulkner HospitaL Page 971 issue of 
Peermber 15 

FEaiOAEY 19 — Free Public Lecture, Harvard Nfedical School Page 1056 
issue of December 29 

Feeeuaet 19 — Beverly Hospital Public Health Lecture Page 1056 issue 
of December 29 

Fueixaet 19 — Salem Hospital Public Health Lecture. Page 126 issue 
of January 19 

Fueuaet 20 — Carney Hospital monthly clmical meeting and luncheon 
Page 312, 

Feiecaet 20 — Boston Medical Hi story Club Page 312 
Feeecaet 21 — South End 3(edical Club Page 312 

Feseuaet 21 — CambTKlgc HospitaL Clmicopathological meeting of the 
staff Page 312, 

Feeecaey 22 — Alumni Day New "iork Lmrcrsity College of Medicine. 
Page 173 issue of January 26 

Fuecaey 23 — Media! dime at the Peter Bent Bngham Hospital Page 
312. 

Feeecaey 24 — Massachusetts Italian Medial Soaety Page 312 
Feeediet 27 — New England Heart Assocuuon- Page 267 issue of 
Fdmiary 9 

Feeecaet 2S — Hospital Research Council Page 312. 

SLajlch 9 — Pcntuckct \ssocmion of Physicians 830 p m Hotel Bart 
lett, 95 Mam Street. Haverhill 

M.AECH 9 11 New Erjland Hospital Association Page 367 issue of 
February 9 

M.AECK 13 — Fourth \anual Postgraduate Institute. Page 938 issue of 

December S 

Maeoi 15 M.AT 15 VcccsT 5 and Octoiee 6 — Amenan Board of 
Ophthalmology Page 126 muc of January 19 

M.UU3I 27 al — American College of Physicians. Page 36 issue of July 7 
Mat ^ 15 — Inie^uonal (^ngrejs of Military Mcdicmc and Phanfucy 
Page 501 issue of September 29 

Mat 15-16 — \ircncan Board of Obsiemct and Gynecology Inc. Page 
318 issue of February 2 ^ » 

Mat 15-19 — VmerKan Medical Kssocution. St- Louts Slissoun 
JcNt 6, 7 3 — Ma tt a r h ntcn s Medical Society Worcester 


JiTNE 12 17 — Symposium on the Public Health Significance of the \Trus 
and Rjckcttsul Diseases. Page 125 issue of January 19 

JtTAE 25-29 — National Tuberculosis \ssocution Page 936 issue of 
December 8 

Sefteeuee — Boston Psychoanalytic Insututc. Page 450 issue of Septem 
her 22 

SEETEEaLE 11 15 — Mucnan Congress on Obstetrics and Gynecology 
Page 938 issue of December 8 

SEmvcitE. 15-28 — Pan Pacihc Surgical Assocuuon Page 863 issue of 
November 24 

Faix, 1939 — Temperature Symposium. Page 218 issue of February 2 

District ^£edical Societies 

ESSEX SOUTH 

XLaech 1 — Lynn Hospital Clinic at 5 p m Dinner at 7 p m 
Speaker* Dr John Rock Subject Endocrinology 

\PEit. 5 — \ddison Gilbert Hospital Gloucester Climc at 5 p m 
Dinner at 7 p m Speaker Dr Ethan \lJan Brown. Subject \Ilcrgy 
Mat 10— \nnoal meeting Salem Country Club Peabody 

NORFOLK DISTRICT 
Fleeclaet '*8 — Page 312. 

SUFFOLK 

Maech 29 — Joint meeting with New England Pcduinc Society Boston 
Medial Library 5 15 p m Program and spakers to be announced 

\eeii. 26 — Annual mecung in conjunction with Boston Mctlial Library 
at 8 15 p m. Election of o£cers Program and speakers to be anoonncccL 

WORCESTER 

\tAECu 8 — Worcester Mcmorul Hospital 
\rEiL 12 — Worcester Hahnemann Hospiul 
Mat 10 Worcester Country Club — AnnuaJ meeting 
With the exception of the annual meeting in May all the meetmgs begin 
with a supper at 630 p m. which u followed at 730 p m by the 
business and snenuEc sesuons. 


BOOKS RECEIVED FOR REVIEW 

Schafers Essentials of Histology Descriptive and prac- 
tical for the use of students Jl ^L Carleton, 618 pp 
Philadelphia Lea & Febigcr, 1938 $5 00 
Infections of the Hand A guide to the surgical treat- 
ment of acute and chrome suppurative processes tn the 
fingers hand and forearm Allen B Kanaiel Sc\cnth 
edition. 503 pp Philadelphia Lea & Febigcr, 1939 $6.00 
Sir Thomas Roddich_ His wor\ in medicine and public 
hfe H. E, MacDcrmoL 160 pp Toronto The IvDcmil- 
lan Co of Canada, Ltd , 1938 $2 00 

Pnnaples of Hematology Russell L. Haden. 348 pp 
Philadelphia Lea 5c Febigcr, 1939 $450 
The Language of the Dream Frnil A. Gutheil 286 
pp New York The Macmillan Co , 1939 $3.50 
A Textbook^ of Neiiro-Radiology Cecil P G Wakcley 
and AlcAandcT Orlej 336 pp Baltimore Wilham Wood 
5. Co, 1938 $8 00 

Alcohol in Moderation and Excess A study of the ef- 
fects of the use of alcohol on the human system J A. 
Waddell and H B Haag 184 pp Richmond The Wi- 
liam Byrd Press, Inc., 1938 $1 00 

Emotions and Bodily Changes A survey of literature on 
psychosomatic interrelationships 1910 1933 PL Flanders 
Dunbar Second edition. 601 pp New York Columbia 
Unis crsity Press, 1938 $500 
Out of the Running G Gertrude Hoopcs 158 pp 
Springfield, Ilhnois, and Baltimore Charles C Thomas, 
1939 $2 00 

St Thomas s Hospital Reports Edited by O I.. V S 
Dc Wessclow and C Max Page, assisted by N R. Barrett, 
J St. C Elkington and A J Wnglcj Vol 3, ser 2 240 
pp Imndon Sl Thomas s Hospital, 1938 
Immunity Principles and application in medicine and 
public health Plans Zinsser, John F Enders and L^Roy 
D FothcrgilL Fifth edition of Resistance to Infectious 
Diseases 801 pp Mew York The Macmillan Co, 1939 
$6j0 
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By tM teachers, under the direction of 
CMord Wkte. Edited by Comyns Berkeley, Clifford 
White and Frank Cook. Sixth edition. 676 pp Baln- 
more Wilham Wood & Co, 1938 $600 

Petite Chtrurgte et Technique Medicale Courante 
Koux 591 pp Paris Masson et Cie, 1938 90 Fr £r 
T, Poiiction Sternale Procide de diagnostic cytologique 

183 pp Paris Masson 

UlCy lyja 75 Fr fr 

Roentgen Diagnosis of the Extremities and Spine Albert 

f939'^fllo“o ® 


for criticisin, for most of the opinions of the author will 
be endorsed by well informed physiaans. intenpened m 
the text the reader will find humor and sarcasm, which 
’lie arguments advanced. Although 
the book is written especially for the non-medical person 
mere is enough of saence to mterest those physuaans who 
have not given much attention to this subjccL Doctors 
may recommend this book to their patients with propnety 
The only objection to it will come from quacks and 
manufacturers of proprietary drugs. 


A Medical Survey of the Republic of Guatemala George 
C Shattuck. 253 pp Washmgton, D C Carnegie InsU- 
tuuon of Washmgton, 1938 $250, paper, $3 00. cloth 
A Manual of Fractures and Dislocations Barbara B 
Samson 214 pp Philadelphia Lea &. Fcbiger, 1939 
$2 75 * 


The Patient Is the Unit of PracUce Duane W PropsL 
219 pp Spnngfield, Ilhnois, and Baltimore Charles C 
Thomas, 1939 $3 50 


Dunant The story of the Red Cross Martm GumperL 
323 pp New York 0.xford Umversity Press, 1938 $2 50 
Body Menders James Harpole. 296 pp New York 
Fredenck A. Stokes Co , 1939 $2 75 
Man and Hts Body Howard W Haggard. 594 pp New 
York and London Harper &. Brothers, Pubhshers 1938 
$4 00 ’ 


Surgical Pathology of the Diseases of the Mouth and 
Jaws Arthur E Hertzler 248 pp Philadelphia, Mon- 
treal and London J B Lippmeott Co, 1938 $500 


BOOK REVIEWS 

Our Common Ailment Constipation Its cause and cure 
Harold Aaron 192 pp New York Dodge Pubhsh- 
ingCo, 1938 $150 

It IS probably true that informed persons agree with 
the writer of this book that 10 per cent of the people are 
more or less consUpated and that in a large proporuon of 
these cases the ailment is a funcUonal rather than an or- 
gamc disease, which may be corrected under mtcihgent 
and persistent management It is, however, too often 
found that people who should s&ive for normal behavior 


The Physiology of Anesthesia. Henry K. Beecher 38S 
pp London, New York and Toronto Oxford Uni 
versity Press, 1938 $3 75 

Dr Beecher approaches the subject as an expert duuial 
anesthenst, as a teacher of anesthesia and espei^y as one 
who has made a thorough study of the phyaologiol 
basis of the problem m all its varied aspects. 

The book begins with a study of the primary effccB of 
anesthesia, namely the effects on the nervous system as 
a whole. Herem are considered the meamng of anesthesia 
and narcosis and the various theories of anestheuc acuon. 
Next IS the secdon on respiraaon, m which the chemistry 
of gaseous exchange, the behavior of the respiratory cen- 
ter, the viscosity of air and the related problems of obstnic 
non of the airway are considered Next is the secnon on 
circulauon, m wMch the effects of vanous anesthencs on 
the heart and on other elements m the vascular system 
are Ueated The final chapter deals with “Organic Ef 
fects of Anestheuc Agents.” This includes a discussion of 
blood changes — those in the celk, physical properties and 
blood chemistry — and a considerauon of the effects of 
anestheucs on de hver and other vital organs and finally 
on metabohe rate and temperature. 

This scholarly work should serve a variety of useful 
purposes It should be of great value to the medial 
student learmng the foundaUons of this important suh 
ject. It should serve the professional anesthetist, pronit 
mg Umely warmngs of the hazards involved m the use w 
certain anesthencs or in the use of any anesthetics wifr 
out cnUcal appraisal of danger signs It should serve the 
surgeon in like manner, for he, as well as the anesthc^ 
should understand fully what is involved in the prob- 
lem which he shares with the anesthetist. If it were not 


of the bowels are impaUent and seek rehef by taking drugs 
which tend to establish chrorucity However that may be. 
Dr Aaron beheves that a proper understanding of the 
causes and treatment of this trouble will be appreaated 
by those who really want to secure a return to normal 
condiuons With this in view he expects that many peo- 
ple will be led to profit by his advice. 

In order to enable the pauent to prevent and cure bad 
bowel habits the author first gives a descripuon of the 


already obvious, this book should furnish convincing cv> 
dence of the importance of teamwork between surgeon an 
anesthetist. The book is also fuO of significant mat 
for the physiologisL In the discussion of the 
tween the chemical properues of the anesthetics and 
acuon on nervous Ussue, and in the related considcr^o 
of the theories of anesAesia, there are many impo 
clues which may ultimately lead to a better understan 
of the nervous system 


anatomy and physiology of the digesUvc organs He then 
chscusses the factors that must be considered in order to 
differenuate orgamc and funcnonal disease for if the 
former is confused with the latter dire results arc hable 
to follow Emphasis on prevenuon is stressed. This de- 
pends in large measure on the rccogmuon of parental 
rcsponsibihty with respect to the educauon of the child. 
Adequate space is given to the futility and danger of sclf- 
mcdicauon, and the approved methods to be employed in 
bringing about restorauon of normal habits are set forth 
vvuth warnings against harmful drugs and the employment 
of quacks. Instrucuve chapters deal with hemorrhoids 
and colius 

The book is well written, and there is httle opporuimty 


ipinal Anesthesia Lours H Maxson. 409 pp 
phia, London, New York and Montreal J 
pincott Co , 1938 $650 

This IS a very valuable monograph ^ most 
mt aid to safe and successful surgery T^c vmt 
usses m detail the development of spinal anesth 
s earhest days, in its gc 

mhmcal aspects His own methods o c 
iribcd extensively, with the reasons ther f ,„fhon- 
imparisons of the ideas and methods of o , u 

r in this field are made An excellent bibliogr p y 

jpended 



The New England 

Journal of Medicine 

Copyrishi 1939 by the blauacbu&ecu Medical Society 

VoLu.m 220 FEBRUARY 23, 1939 


NmiBER 8 


experiences with gastrectomy, total and subtotal* 

Fr.\hk H La.he\, MD t 

BOSTON 


T he following report is presented in the light 
of certain recent changes in the attitude to- 
ward total and subtotal gastrectomy In the first 
place, there is more umversal acceptance of the 
behef that gastroenterostomy is not an operation 
to be rouunely apphed m the surgical treatment 
of pepuc ulcer Secondly, it is more generally 
agreed that subtotal gastrectomy is followed by 
lower values of gastric acidity, fewer recurrent ul- 
cers, and a better digestive state than results from 
other less radical surgical procedures Thirdlv, it 
has been demonstrated by numerous surgeons that 
patients with seeirungly hopeless caremoma or sar- 
coma of the stomach can be submitted to total gas- 
trectomy with prolongauon of life and possible 
cure These things bemg so, it will be of mterest 
to review some of the experiences we have had 
and some of the deductions we have drawn m 
handling 362 cases of subtotal and 9 cases of total 
gastrectomy Of the 362 subtotal gastrectomies 
which we have done, 162 were for cancer and 200 
for ulcer 

Up to the present time we have treated m the 
clinic, under bed management, 3534 pauents with 
ulcer — 249 with gastric and 3285 with duodenal 
ulcers, included m this number have been 115 
patients with gastrojejunal ulcers In order that 
our attitude toward the surgical treatment of pep- 
tic ulcer may be clear, we wish to state that of this 
•entire series only 8 per cent of the patients ivith 
duodenal ulcer and but 23 per cent of those with 
gastnc ulcer were submitted to surgery 

The indications for surgery of peptic ulcer, which 
remain quite unchanged from year to year, arc 
briefly as follows failure to rehevc pam under 
medical management, perforation, hemorrhage, ob- 
struction and the suggestion of possible mabgnant 
degeneration superimposed on a gastnc ulcer We 
and others have written so much on the question 

Trocated at the aonual mectiag of the Nevr England Surgical Society 
3io«oa exto <r 1 1933 From the Department of Surgery Lahey Clmic 
■lloiton 

♦Dua-tof Lahey Clmic. 


of mdications for surgery m cases of peptic ulcer 
that further discussion of the subject is unnecessary 
here 

Smee we have had occasion to perform subtotal 
and total gastrectomies m a large senes of cases, 
and since this experience has mvolved a vanctv of 
types of anesthesia and a variety of types of surgical 
procedure, it seems particularly worthwhile to pre- 
sent some of the deductions drawn from this ex- 
perience and some of the modifications of the va- 
rious anesthetic and surgical procedures, and to 
state the reason why the latter have been made As I 
have repeatedly stated, there has been no operative 
procedure with which we have dealt which has 
been more difficult to standardize successfully, and 
m which It has been harder to chmmate com- 
phcations and reduce the mortahty, than that of 
total and subtotal gastrectomy 

The mortahty m these radical operations for 
cancer of the stomach wiU always be high, owmg 
to the fact that many patients are m advanced 
years with other assoaated serious lesions, that they 
often present themselves late m the disease, and 
particularly that smee there is no other possible 
form of treatment the acceptance of desperate risks 
IS entirely justifiable 

It IS qmte a different problem, however, when 
we consider the question of subtotal gastrectomy 
for gastric, duodenal or gastrojejunal ulcer Here 
there docs not exist the justification for unusual 
risks, and here one cannot jusofiably contmue to 
perform these operations if the mortahty remams 
high It is because we have successfully and pro- 
gressivclv diminished the mortahty of subtotal gas- 
trectomy for ulcer that I am prompted to discuss 
some of our experiences Our mortality with this 
operation three and a half years ago was 18 per 
cent In the followmg year it was 11 per cent, 
and for the past year and a half it has been zero 
We have now performed 47 consecutive subtotal 
gastrectomies for ulcer without a death Included 
in this senes arc 9 cases of gastrojejunal ulcer, m 
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which the jejunum with its contained ulcer was 
resected together with the stomach, and 1 case of 
gastrojejunocohe fistula, m which the stomach 
jejunum and the entire ascending and transverse’ 
colon were resected in one block 

One of the factors which has, I beheve, played 
a most prominent part in the production of com- 
pheauons and mortahty in these procedures has 
been the type of anesthesia We began our total 
^d subtotal gastrectomies using ether anesthesia, 
but Its disadvantages soon became obvious These 
gastrectomies mvolve so many technical steps m 
the upper part of the abdomen and in such deep 
cavities that a situation most undesirable for ether 
anesthesia arises Patients who are poor risks 
often in advanced years, must for adequate relax- 
ation be kept under deep ether anesthesia too 
long, and it soon became evident that deep anes 
thesia over such periods was followed by pro- 
found shock We therefore next undertook sub- 
total gastrectomy under ethylene anesthesia, given 
tl^ough an intratracheal catheter, plus regional in- 
filtration with Metycain in the abdominal wall 
Under this plan a considerable number of sub- 
total and a few total gastrectomies were accom- 
phshed with fairly satisfactory relaxation, but still 
with considerable degrees of shock When 
splanchnic anesthesia was added to intratracheal 
ethylene and regional anesthesia, there was more 
adequate relaxation and less of a drop m blood 
pressure Because inhalation anesthesia m general 
provides a degree of relaxauon inadequate to 
facilitate high gastric resections, we turned to 
spmal anesthesia, employing novocain Spinocain 
and Metycain The disadvantage of this type of 
anesthesia was the limited length of time on which 
one could count for complete relaxation, it was 
often hmited to an hour or an hour and a half, and 
rarely extended over an hour and three qua’rters 
This kind of anesthesia was chsunedy undesirable 
for patients undergomg total or subtotal gastrec- 
tomy When patients who had been under spmal 
anesthesia for an hour or an hour and a half and 
who had already undergone a certain number of 
mampulauve procedures m the upper part of the 
abdomen that arc so well calculated to produce 
shock came out of their spinal anesthesia and re- 
quired a deep general anesthesia to produce relax- 
ation sufficient to complete the technical proce- 
dures deep in the upper abdomen, the result was 
often a severe degree of shock, which in many 
cases no doubt resulted ulumately m fatahtics, 
or in pulmonary comphcations that ultimately 
brought them about 

Sausfactory anesthesia for pauents submitted to 
subtotal and total gastrectomies was not obtained 
until dilute nupcrcain spinal anesthesia became 
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available When we first began to employ nupa 
SI spinal ^esthesia, although it produced Sc 
esired length of anesthesia, it hkewise caused im 
favorable comphcations and even fatalities It was 
not unul W Howard Jones,^ of London, proposed 
the employment of a dilute soluuon, 1 1500, that 
these objectionable features were eliminated By 
the employment of a 1 1500 soluuon, m doses up 
to 20 cc m proporuon to the height of the mdi 
vidual, satisfactory high spmal anesthesia for 
total and subtotal gastrectomy is now secured 
Complete motor relaxauon is sustained for two 
and a half to three hours, with even less of a 
drop in blood pressure than occurs with the spmal 
anesthesias m which novocain is employed There 
has not mfrequently been an earher loss of sen- 
sory anesthesia than of motor anesthesia, but this 
conchtion can be cared for by the light adminis 
tration of a supplementary anestheuc There has 
been nothmg in our experience — which has so 
far embraced more than 300 cases — that has 
played a greater part in lowering the mortahn 
and compheauons in subtotal and total gasuec 
tomies than has this type of spinal anesthesia 
Since we have employed all the different tspes 
of operative procedures for parual gastrectomy, 

It will be of value to present the reasons why w'c 
have given up some of them, and to demonstrate 
the type of procedure which we have emplojed 
for several years We do so not because we beheve 
It to be the one which should be universally em 
ployed, but because it represents, at least in our 
hands, the ultimate procedure arrived at after a 
considerable experience with other methods and 
their gradual elimmauon 
As a result of our experience with the Billroth I 
operation we are convinced that it is the safest 
of all methods of pcrformmg subtotal gastrectomy 
This IS due to the fact that the operation is con 
ducted above the transverse colon, with the omen 
turn covering the small intesune, without any 
great disturbance of the abdominal contents, and 
thus with less danger of general peritoneal contam 
ination With the direct anastomosis between 
the open end of the duodenum and the cut end 
of the stomach, this type of subtotal gastrectomy 
results in prompt drainage and httle gastric stasis 
The operauon is followed by less shock and less 
danger of peritonitis than is any other procedure 
by which subtotal gastrectomy is accomplished ks 
disadvantage, particularly in relation to the surgical 
treatment of ulcer, is that, since one must approv- 
imate the cut end of the duodenum and the cut 

end of the stomach, there is a constant tendency 
f txrnll in 


lent or ulcer, is mac, since one iuu^l 
the cut end of the duodenum and the cut 
end of the stomach, there is a constant tendency 
to remove madequate amounts of stomach wall m 
order to faahtate approximation of the two struc 
I, and thus not to accomphsh the low post 


tures. 
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operative values for gastric acidity which are as- 
sociated with high gastric resections Furthermore, 
there have been recurrent ulcers m the new suture 
Ime m the Billroth I type of resecuon requiring 
reoperation and higher resection, and there has 
hkenise been contraction of the anastomoses be- 
tween the duodenum and the stomach Except 
in bad-nsk patients with local prepyloric mahg- 
nant lesions we hate largely abandoned the Bill- 
roth I procedure 

We have entirely elimmated the Billroth II 
t)pe of subtotal gastrectom), smee it is impossible 
to make a saDsfactory gastroenterostomy of the 
type called for by this operation when a suffi- 
aently high subtotal gastrectomy is done 

For a number of years we employed the Reichel- 
Polya type of subtotal gastrectomy, but gave it up 
several years ago m favor of the Hofmeister ante- 
cohe qpe Our reason was that an anastomosis be- 
tween the jejunum and the entire open end of the 
stomach offers a greater chance of leakage than 
does one between a thir d of the open end of the 
stomach and the jejunum In addition, post- 
operative roentgenograms have satisfied us that 
when nvo thirds of the cut end of the stomach is 
closed and the remammg third is anastomosed 
end-to-side to the jejunum, a better functionmg 
stoma results, with a proper retention of food in 
the stomach oser a longer period 



Figure 1 

T/iis line dratuing shows the antecohe Hofmeister 
type of anastomosis which we have now employed 
for seieral years In this illustration the anastomotic 
opening into the stomach is betiLeen the arrows the 
remaining cut end of the stomach being closed and 
the leiuntini buttressed oier it 

The plan of operatise procedure which we at 
pn^ent emplo) consists of the removal without 
stomach clamps of from three fourths to four 
fifths of the stomach, its transection by cautery be- 
tween clips inserted by the von Petz sewing ma- 


chme, the closure of the upper two thnds of the 
cut end of the stomach, and the anastomosis of a 
long loop of jejunum brought up over the trans- 
\erse colon to the lower third of the cut end, the 
upper end of the jejunum bemg buttressed o\er 
the closed upper tw'o tbrds to reinforce it (Figs 
1 and 2) 



Figure 2, 

This illustrates the operation of resection and exclu- 
sion, as proposed by Finsterer It is the same type 
of gastric resection (Hofmeister) as shown tn Figure 1 
but the duodenum uith its contained low and adherent 
ulcer IS left in place together with a small section 
of the prepyloric region of the stomach In patients 
with badly adherent ulcers situated low on the duo- 
denum and close to the entrance of the common 
duct into the duodenum this has been a taluable and 
mortality-diminishing type of operation 

In the begmnmg, many of our anastomoses were 
made retrocohe m position This procedure was 
given up because of the number of obstructions 
w'hich occurred when the jejunum was brought 
through a rent m the mesentery of the transverse 
colon 

When we first employed antecohe Hofmaster 
anastomosis, enteroenterostomy w^as always done 
This has been eliminated, for two reasons be- 
cause satisfaaor) function is obtained without it 
and an additional technical step, time<onsummg 
in character and ivith the added risk of leakage, 
IS avoided, and because m subtotal gastrectomy 
for ulcer it is physiologically undesirable Sub- 
total gastrectomy for pepuc ulcer is successful in 
proportion to its abihty permanendy to low'er gas 
tnc aadity It accomphshes this by the amount 
of stomach removed, thus ehrmnating a high 
fraction of the acid-bearmg glands m the stom- 
ach w'all, and by the return to the stomach from 
the jejunum of alkahne jejunal contents, which 
m turn low'er gastric aadity by neutrahzing the 
acids in the remaining gastric stump When, 
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therefore, jejunojejunostomy is done between the 
proximal and distal loops of the jejunum anasto- 
mosed to the stomach, a large poruon of the 
^ahne jejunal contents is thus sidetracked mto 
the jejun^ below the stomach, and does not re- 

Lon accomphsh acid neutrahza- 

uon For the last six years no enteroenterostomies 
have been performed m subtotal gastrectomies, and 
n but 1 mse has there been an obstrucuon m the 
antecohc loop which required secondary operation 
and enteroenterostomy In this case, I am con- 
vmced as a result of further experience that had I 

Supper, aor-j Lffumtrri- 
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nourishment required for normal acuvity Tech 

easTer^v gastrectomy has been made very much 
easier by gently wipmg out that poruon of the 
«ophagus which runs through the diaphragm, thus 
obtaming 10 or 12 extra centimeters of esophagus 
t^s permits anastomosis between the jejunum and 
the cut end of the esophagus to be made much 
n^er the abdommal wall and with much more 
adequate exposure than when it is made dirccdy 
at toe level of the diaphragm We= have recently 
published our technical experiences with this ooer 
ation, so that it is unnecessary to describe these 
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Figure 3 Total Gastrectomy 

and cardia, apron cut jrom the peritoneal covering of the diaphragm 

on the line of suture between thr , anastomosis, thus removing traction 

i t), j jejunum and the esophagus A similar flap is cut from the back_ 

flap IS similarly s'utured P"‘^°aeal flap has been sutured to the jejunum The posterior 


been paQent for a few days longer enteroenter- 
ostomy might also have proved unnecessary Even 
m the last 4 total gastrectomies m which the end 
of toe esophagus was sutured to the side of the 
jejunum, no enteroenterostonues have been done 
with toe purpose of convertmg the proximal loop 
of jejunum mto a semblance of a stomach m 
which food IS retamed over a considerable penod 
of tunc 

Total gastrectomy has been performed m our 
chnic m 9 cases, m 5 of these it has been sur- 
gically successful, and toe procedure has been dem- 
onstrated by a number of surgeons as technically 
feasible, leaving toe pauents m such a condmon 
that they are able to cat enough food to gam the 


steps in detail One step, however, which is prob- 
ably obvious to everyone experienced with total gas- 
trectomy, IS the fashiomng of flaps of peritoneum 
from the diaphragm, to be attached to the jejunum 
below Its anastomosis to the esophagus, so that its 
weight at that pomt will be removed from the su 
ture hne and be taken up by toe flaps (Fig 3) 
One of the postoperative complications which is 
most disturbmg, particularly with subtotal gas- 
trectomv, is that of failure of the anastomosed 
jejunum to dram the stomach With increas 
mg experience with this operation we have become 
more and more patient m waiting for these anas- 
tomoses to open Recently a patient with high sub- 
total gastrectomy went for fifteen days without an 
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emptying of the stomach, only to have the anas- 
tomosis open completely on the sLvteenth day and 
dram most satisfactorily from then on It is bv no 
means easy not to reoperate on patients m whom 
gastnc emptymg is delayed, but we are convinced 
from our and others’ experiences that secondary 
operation may often be avoided if one will be pa- 
tient for the anastomotic openmg to estabhsh it- 
self 

In our earher cases one of the most disturbmg 
features of subtotal gastrectomy was the wound 
comphcations Three factors, I feel sure, have 
played an important part m dirmnishmg them 
The first is the employment of a cellophane pad 
to protect wound edges, m which a strip of cello- 
phane is sewed between two layers of gauze ^ The 
second is the carrymg out of a suggestion which T 
made some years ago, to the effect that all patients 
ssuth caremoma of the stomach should be prepared 
for operation by repeated lavages with hydro- 
chlonc aad An mvestigation m the chmc, soon 
to be pubhshed, demonstrates that by this means, 
even m cases of caremoma of the stomach where 
there is no gastnc aadity and a high bacterial 
count, the gastnc contents may be made pracucally 
free of organisms Fmally, one of the most im- 
portant faaors havmg to do with the dimmution 
of wound infection is the e limin ation of laver cat- 
gut sutures Three or four years ago I began 
closmg all abdommal wounds of patients submitted 
to subtotal gastrectomy with through-and-through 
mass silk sutures This was soon modified so that 
the pentoneum was closed with a contmuous 
locked chrormc catgut suture and the remamder of 
the abdommal wall closed solely with through-and- 
through mass sdk sutures, passmg through skm, 
subcutaneous fat, fascia and muscle, but not through 
the peritoneum This has been a very satisfactory 
method There have been fewer eventrations, and 
there has been a marked savmg of time, particu- 
larly desirable at the end of the operation when 
patient and surgeon have frequendy already been 
subjected to a severe ordeal 

CONCLUSIONS 

Subtotal and total gastrectomies for ulcer and 
cancer are bemg and will be, we beheve, more 
frequendy done than they have been m the past 

-A. considerable experience with all types of 
anesthesia in gastrectomy leads us to beheve that 
dilute nupercain spinal anesthesia, 1 1500 dilution, 
using not more than 20 cc, provides as desirable a 
length of anesthesia, with as httle shock, as can 
be obtained by any other type of anesthesia 

After varied experience with all the types of 
gastric resection, we arc com meed that the Hof- 
meistcr type of subtotal gastrectomy, with ante- 
colic anastomosis, is the most satisfactory 


Enteroenterostomy is not only unnecessary but 
undesirable. 

Wound comphcations play a considerable part 
m the mortahty of subtotal gastrectomy They are 
materially lessened, w'e beheve, by protectmg all 
the wound edges with cellophane pads, by stenl- 
izmg the gastric contents — when the acidity is 
low or absent — by lavage with hydrochloric aad, 
and by the employment of a smgle layer of chromic 
catgut m suturmg the peritoneum, with mass sdk 
sutures for the remamder of the abdommal wall 
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Discussion 

Dr. Charles P Chandler, Montpelier, Vermont As 
I have had no personal experience wnth ather subtotal 
or total gastrectomy, my discussion must consist of a 
review of the available hterature in relation to this subject 
As the choice of the operanon in each individual case 
apparendy depends on the inchnaQon of the surgeon, 
I shall confine mvsclf to the reports from these operations 
as regards the operauve mortahty and postoperative mor- 
bidity 

The most pessimistic report appears m Babcocks text- 
book, where it is stated that when total gastrectomy is 
done for caranoma of the stomach recurrence is inevita- 
ble and the panent has but one or two years of postopera- 
tive life, and that no permanent recovery has been re- 
corded. This IS evidendy a misstatement, for I found that 
a large number of cases had been reported, some long 
before 1928, m which the postoperative hfc was five years 
or longer, furthermore, many of the patients died of causes 
other than recurrence. The most optimistic statement I 
found was in the closmg paragraph of a paper written 
by Clutc and Albright This states From the standpomc 
of restoring health to the patient for a period of several 
months or years, the results of this operation are dc- 
adedly favorable. The patients have good appeute, they 
enjoy eating, and the disturbances subsequent to the op- 
eration may be controlled sufSaendy to avoid discomfort 
Some patients arc able to resume their occupations and 
lead acme hves Between these extremes, a variety of 
results are reported. 

The operadon has apparently been done with much 
greater frequency in Europe than in the Umted States 
Finstercr is reported to have performed it more than 2000 
times vvnth a mortality of 3 or 4 per cent in ulcer cases 
and 24 or 30 per cent in cancer cases Vcnbily, in Buda- 
pest, has done 2400 resections, with a combined mortahty 
m bemgn and mahgnant lesions of 7 8 per cent No such 
senes has been reported by an Amcncan surgeon. 

The operauve mortahty in the cancer cases throughout 
Amenca vanes between 14 and 50 per cent, where the 
immediate cause of death was given it was attnbuted m 
the majonty of cases to pentomus rcsulung from leakage 
at the esophageal anastomosis. In the case reports there is 
a marked siimlanty m results For example, Finney men- 
Uons 110 cases, all but 4 of which were shown to be cara 
noma by pathological examinaUon. Sixty six panents 
recovered from the operaUon, but most of them survived 
for comparauvely short penods, the longest bang six 
years Allen reponed 16 cases, m 8 of which the panent 
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surMxed the operation Five are sdll living, 2 had re 
currency, 1, an ulcer case, was not traced, 2 are luing 
and well at fourteen months and four and a half years 
respeemely Of the many cases renewed where long 
^nnal is menuoned - that is, a period of four years or 
more there seemed to be a certain reticence as to the 
exact condition of the patient. I found, howeier, that in 
a number of these cases there de\ eloped a condmon simi- 
lar to permcious anemia, and m some a true pernicious 
anenua, 1 mch case being recorded at the Mayo Clinic 
m which the pauent surened for three years Allen at 
tributes this condition to the fact that these patients do 
not Mt mMt Merklen and Froehhch made a study of the 
blood of 28 gastrectomized pauents, and concluded that 
g^trectomy does not cause pernicious or any other kind 
of anemia They ated seieral reported cases of perm 
Clous and other anemias which occurred in gastrectomized 
patients, but they considered these incidental and not due 
To the gastrectomy 

As a basis for a sausfactory result, I suggest the follow- 
ing that the paUent be able to regain, at least parnally 
the posmon he preuouslj occupied in his community tha^ 
he gi\e pleasure to his relames and friends rather than 
be a care and that he derne enough enjoyment from life 
TO make existence bearable. Pracucally none of the many 
case reports included any such informauon In fact, a 
few left one wnth the impression that the h\ es of the pa- 
tients had been prolonged not so much for their benefit as 
TO demonstrate a feat of surgery 
Warwick reported autopsies on 176 pauents who died 
of carcinoma of the stomach Of these cases no metasta 
SIS was demonstrable in 23 per cent. This clearly indi- 
cates that many cases with a possibihty of cure are o\er- 
looked At present, with our improved methods of ex- 
aminauon and diagnosis, such cases will be giien the bene 
ht of operation, with continued impro\emcnt along these 
lines we may hope for much earlier diagnoses, and the as- 
so'iated adtance in technic will bring more faiorabie re 
suits Thus far, at least, radical surgery offers the only 
known hope for the successful treatment of carcinoma of 
the stomach 
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Dr Peirce H Leavitt, Brockton, Massachusetts I was 
s ery much impressed b) the large number of pauents with 
ulcer w ho has e appeared at Dr Lahey s dime There w'cre 
so man> that I suspect that surgeons like myself, pracuc 
ing in much smaller ciues than Boston, sec \cry few cases 
in comparison, in fact not enough to warrant our doing 
gastrectomies I belies e that such cases should be left to 
specialists in this brand of surgery The man who secs 
them only occasionally should not attempt to treat them, 
and if I myself had an ulcer of the stomach I should want 
It treated b) someone who had cared for a great number 
of cases of this type. 

I compliment Dr Lahey on his c.\cellent deselopment 
of the operauon, and the marked decrease in mortahty he 
has been able to show 

Dr Edwsrd R. Lwipson, Hartford, ConnecUcut When 
Dr Lahey published sescral years ago an arucle on sub- 
total gastrcctom) for duodenal ulcer he reported a mor 
talit) of 183 per cent, as I remember it. He showed a 
great deal of courage in presenung a mortalit) of that dc 
grec. He then reported -17 cases with a 10 per cent mor 
tality, he has now done nearly 50 consccuuse cases with 
no deaths Tins shows that he was absolutely jusufied 
in conUnuing the method that he finally adoptci 

While in England a vear ago I spent my afternoons 
Msiung die London hospitak, where I found that thej 
w ere largelj employmg the method of subtotal gastrectomy 
in their cases of gastric and duodenal ulcer At the Mid 


dlcc.\ Hospital I saw one very able surgeon do mo such 
XtTZ ' m assistants told me 

handled 32 consecuUve cases svithout a death, and that 
They generally did an antecohe anastomosis and found it 
unnecessary to follow it mth an enteroenterostomy 
Notwithstanding Dr Lahey s statements and the opm. 
ions of many other surgeons in regard to the adsantaees 
of gastrectomy, 1 think that there is snll a use for gasno- 
enterostomy in certain types of cases and under certain 
conditions 

There is one quesUon that I should like to ask Dr 
Lahey Do you do an anupcristaluc or an isopenstainc 
union of the intestine to the stomach? 

Dr Dvvid W Parker, Manchester, New Hampshire A 
certain percentage of the ulcer cases are parucularlj an 
noying and distressing, namely those which base recurrent 
massise hemorrhage. I should like to base Dr Lahey 
elaborate a httle on his impressions of that group 

Dr Lahey I realize that the subject of ulcer imitcs 
endless discussion. I meant particularly to present here 
our actual experiences with the techmcal side of this prob- 
lem, because we hare had such a bad time with iL Per 
haps we ha\e not been so apt as we should hare been m 
reduang the mortahty, but at any rate it was most dis- 
tressing before the last year and a half to hear other sur 
geons speak of a mortality rate in subtotal gastrectomy of 
2 per cent when we were unable to a-hieie it. We had 
been able to standardize nearly all the other major surgi- 
cal procedures which we had undertaken on colons, ra 
turns, dncrucula and thyroids, and \arious other opera- 
tions, but It seemed almost hopeless to reduce the mortalit) 
in subtotal gastrectomy When I recall what made these 
operations chfficulq I am coniinced that there are definite 
factors which ha\e brought the high mortahty rate down 
to zero I present these deductions not in a boastful spmt, 
Lut because they may be helpful Nor do I mean to un- 
pl> that my suggestions represent anything more than our 
own deductions It is quite probable that other surgeons 
would ha\e or ha\c accomplished as great improiements 
in their mortahty rates by methods different from ours. 

As to isopenstaluc versus antipenstaltic anastomosis, I 
do not beheve it matters which is selected The stomach 
and intesune arc joined in the way they fit best. 

I do not wish to take up tcxi much time discussing 
technical steps, but having done a subtotal gastrc'tomy 
for many of you yesterday mormng, it seems to me that it 
may be of value to repeat some of the things I said them 
When one docs a high gastric resection, and has pull 
the stump of the stomach well down out of the left h)!^ 
chondrium, one tends to forget that when it is releas 
It will retract high up For that reason, doing ant«o c 
anastomoses as we do, it is necessary to employ long loops 
of jejunum lest when the stomach retracts there is tension 
on the suture Imc. 

Another important point which I stressed 
morning was that, when the jejunum is anastomose 
the end of the stomach, the sumre should be starte n 
one mesenteric border If done in this way, one n , 
when the anastomosis is complete, that a suffiaent 
of the lumen remains free. Another mistake wnic 
undoubtedly been frequendy made is to run the ana^ 
tomosis of the jqunum to the stomach obliquely 
the jqunum instead of e.xacdy parallel with the mesentery, 
thus causing twists in the jqunum wluch do not drain wc 
These arc techmcal mistakes, but thev represent features 
which tend to create postoperauve difficulucs in this ofiera 
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■\s regards hemorrhage, this is an e.^trcmely difiicult 
subject to discuss because it opens up such a large field of 
possibihnes. One should, hoivcicr, recall our expenence 
ssith hemorrhage, that is, that of all our pauents hanng 
one hemorrhage, 40 per cent failed under medical treat- 
ment, and of all those hanng two or more hemorrhages, 
80 per cent failed. It should be reahzed that there arc 
two tvpes of bleeding, the mild chronic and the serious 
progressise, m the latter of which cseryonc toda> adrmts 
that something radical must be done. This is a state 
which requires the keenest chmeal judgment, since the 
dcasion to operate must be deferred until it is certam that 
the hemorrhage will be serious. Of course under these 
condinons it is possible either to wait too long or to op- 
erate too earl) and nccdlessl) 

Dr John Homans, Boston Dr Maunce Richardson and 
those of his school, m my day, closed all their wounds 
with through-and-tluough stitches through all the lajcrs, 
and e\en then that was a scry old procedure. It was one 
that m\ father had used in his earl) oophorotomies I 
dare sa\ it came from England. In an) case, I base nescr 
heard of an) infecuon of the pentoneal cas itj , I think 
that the sutches cut through the peritoneum \ cry soon and 
that the latter must heal bclund them within three or four 
da)S 

I quesDon the statement that through and through 
sutures through all the coats of the abdominal wall cannot 


be used, because apparend) such sutures are much more 
effeeme if they mclude the pentoneum. Otherwise, the 
peritoneum scry often opens up from behmd because of 
pressure wi thin or some other reason, and the whole m- 
asion opens just as though the through and-through 
sntches were not there. I behese that if one is going to 
use such sutures to hold the abdominal svaU, one should 
include m them the peritoneum 

Dr. L. 1 HE 1 We base closed about 100 padents svith- 
out pumng the stay sutures through the pentoneum, and 
I do not behese there has been a smgle csentradon m the 
enure senes. It occurred qmte frequendv when we cm- 
pIo)ed layer catguL 

A IsIexiber Do you mean that you put nothing m the 
fascia’ 

Dr. Lahes No I do not want an) one to infer that 
this method has the shghtcst onginahty Kennedy and 
man) others base used it. One of the reasons why I pre- 
fer to close the pentoneal casits with a layer of catgut, 
instead of putung the through and through sutures into the 
pentoneal casity through the panetal pentoneum, is that 
with an antecohe anastomosis of the Hofmostcr type the 
two loops of jqunum are direcd) beneath the abdormnal 
wall, and adhesions must not be allowed to form between 
the loops and the areas of possible reacuon about through- 
and through sutches that pass through all the layers 


DAVID WILLIAMS CHEEVER* 
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I ^ HERE IS one advantage which we older 
A men hate o\er you of the younger generation 
■which nothing, not even time, can take from us 
I mean the intimate knowledge and friendship of 
those heroes who were our teachers and semors 
w'hen w'e were beginners in the profession We 
knew them because we hved w’lth them, and 
learned to know' their skill, kmdness, courage, 
abihty and generosity You can never know and 
appreciate them m the same way, for the “obhvioa 
of time” has come between Such men were John 
Homans, Maurice How'e Richardson and, m the 
highest degree, Datid Wdhams Cheever, the sub- 
jeet of this sketch which wdl attempt, however 
inadequately, to describe the impression he made 
on us who were among his students and pupils 
tow'ard the end of his career as a teacher I often 
wonder whether it is possible for you to feel the 
same retcrence for your semors that we felt for 
ours It hardlv seems so 

The faculty of the Harvard Aledical School, 
when our class entered it fifty years ago, w’as a 
most disunguished set of men Thomas Dwight, 
professor of anatomy, Henry Pickermg Bow ditch 


Kail t .c <;cdj:.tion o[ tic UiTid W Chttra 
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Dowling 


BOSTON’ 

m physiology, Reginald Heber Fitz m pathology, 
occupied us for the first tw'o years, and W'c then 
came by the route of bedside dunes at this hos- 
pital under the influence of the remarkable man 
to whom this amphitheater is bemg dedicated 
Tall, erect, thm, rather dehcatc-lookmg, austere, 
yet w'lth a sense of humor and a most engagmg 
smile, we noticed that he wasted no words m 
his description and demonstration of the cases m 
the wards Dehberate m motion and speech, his 
w'onderful use of Enghsh, his choice of the mot 
juste and absence of rhetorical flourish, served to 
impress his statements on the mmds of his stu- 
dents His lectures, w hich co\ cred the whole 
subject of surgery, were dehvered m a manner 
so clear and concise that they could hardly fail 
to be retamed m the memory iNaturally he was 
a most popular teacher, and great w'as the dismay 
of the students w'hen, only tw'o years after we had 
hstened to these lectures, they were discontmucd 
bi his resignauon at the age of sixty -two His 
lectures were dehvered w'lthout notes, yet w'hen 
taken down by a stenographer and pubhshed al- 
most wathout resision they formed a manelouslv 
clear epitome of the surger) of the time. Didactic 
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surMved the operation Fue arc sull lu.ng, 2 had re- 
currences, I, an ulcer case, was not traced, 2 are livine 
and well at fourteen months and four and a half years 
respectuely Of die many cases reviewed where long 
sursnal is mentioned - that is, a period of four years or 
more -there seemed to be a certain reticence as to the 
exact condition of the patient I found, however, that m 
a number of these cases there developed a condition simi 
lar to pernicious anemia, and in some a true perniaous 
anemia, 1 such case being recorded at the Mayo Clinic 
in which die patient survued for three years Allen at 
tributes this condition to the fact that these patients do 
not eat mwt Merklen and Froehlich made a smdy of the 
blood of 28 pstrectomized patients, and concluded that 
g^trcctomy does not cause perniaous or any other kind 
of anemia They ated scieral reported cases of perm 
Clous and other anemias which occurred in gastrectomized 
pauents, but they considered these incidental and not due 
to the gastrectomy 

As a basis for a sausfactory result, I suggest the follow- 
ing that the padent be able to regain, at least pardally 
the posmon he presiously occupied in his community that 
he gi\e pleasure to his relatnes and friends rather than 
be a care, and that he dense enough enjoyment from life 
to make existence bearable Pracdcally none of the many 
case reports included any such informadon In fact a 
few left one with the impression that the lues of the pa 
tients had been prolonged not so much for their benefit as 
to demonstrate a feat of surgery 
Warwick reported autopsies on 176 paoents who died 
of carcinoma of the stomach Of these cases no metasta 
SIS w-as demonstrable in 23 per cent This clearly mdi 
cates that many cases widi a possibility of cure are oser 
looked At present, with our improved methods of ex 
animation and diagnosis, such cases will be given the bene 
fit of operadon, with condnued improvement along these 
lines w'e may hope for much earlier diagnoses, and the as- 
so-iated advance in technic will bring more favorable re 
suits Thus far, at least, radical surgery offers the only 
known hope for the successful treatment of carcinoma of 
tlie stomach 
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dlesex Hospital I saw one very able surgeon do two such 
1 Fis assistants told i^ 

they generally did an antecohe anastomosis and found it 
dnnecessary to follow it with an enteroenterostorav 

Notwithstanding Dr Laheys statements and the opin- 
ions of many other surgeons in regard to the advantaga 
of gastrectomy, I think that there is sdll a use for gastro- 
enterostomy m certain types of cases and under certain 
conditions 

There is one quesdon that I should like to ask Dr 
Lahey Do you do an andpenstaldc or an isoperistaltic 
union of the intesdne to the stomach? 

Dr David W P arker, Manchester, New Hampshire A 
certain percentage of the ulcer cases are particular!) an- 
noying and distressing, namely those which have recurrent 
massive hemorrhage. I should hke to have Dr Lahey 
elaborate a little on his impressions of that group 


Dr Peirce H Leavitt, Brockton, Massachusetts I was 
very much impressed by the large number of padents with 
ulcer vv ho hav e appeared at Dr Lahey s clinic There were 
so many diat I suspect that surgeons hke myself praede 
ing in much smaller cides than Boston, see very few cases 
in comparison, in fact not enough to warrant our doing 
gastrectomies I believe that such cases should be left to 
specialists in this brand of surgery The man who sees 
them only occasionally should not attempt to treat them 
and if I mvself had an ulcer of the stomach I should want 
It treated by someone vv ho had cared for a great number 
of cases of this type 

I compliment Dr Lahey on his e.\cellent development 
of the operadon, and die marked decrease in mortahtv he 
has been able to show 

Dr Edward R. Lampson, Hartford, Connecdcut When 
Dr Lahey published several years ago an article on sub- 
total gastrectomy for duodenal ulcer, he reported a mor- 
tality of 18 5 per cent, as I remember id He showed r 
great deal of courage in presendng a mortality of that dc 

TIT.^ -I - .17 - irv . 


Dr. L.VHEY I realize that the subject of ulcer invites 
endless discussion I meant pardcularly to present here 
our actual experiences with the technical side of this prob- 
lem, because we have had such a bad dnic with it. Per 
haps we have not been so apt as we should have been in 
reducing the mortahty, but at any rate it was most dis- 
tressing before the last year and a half to hear other sur 
geons speak of a mortahty rate in subtotal gastrectomy of 
2 per cent when we were unable to a hicve it. We had 
been able to standardize nearly all the other major surgi 
cal procedures which we had undertaken on colons, rec 
turns, diverticula and thyroids, and various other opera 
Qons, but It seemed almost hopeless to reduce the mortahty 
in subtotal gastrectomy When I recall what made these 
operations difBcult, I run convinced tliat there are definite 
factors which have brought the high mortahty rate down 
to zero I present these deductions not in a boastful spint, 
Lut because they may be helpful Nor do I mean to im- 
ply that my suggesdons represent anything more than our 
own deduedons It is quite probable that other surgeons 
would have or have accomplished as great improvements 
in their mortahty rates by methods different from ours 
As to isoperistaldc versus andpenstaldc anastomosis, I 
do not believe it matters which is selected The stomach 
and intesdne arc joined in the way they fit best 

I do not wash to take up too much dme discussing 
technical steps, but having done a subtotal gastre tomy 
for many of you yesterday mornmg, it seems to me that it 
may be of value to repeat some of the things I said thim 
When one docs a high gastric rcsecdon, and has pull 
die stump of the stomach well down out of the left ^51^ 
chondrium, one tends to forget that when it is releas 
It will retract high up For that reason, doing ant«o c 
anastomoses as we do, it is necessary to employ long loops 
of jejunum lest when the stomach retracts there is tension 
on the suture line. 

Another imjjortant point which I stressed 
morning was that, when the jqunum is anastomose 
the end of the stomach, the suture should be startc n 
one mesenteric border If done in this way, one n , 
when the anastomosis is complete, diat a sufficient 
of the lumen remains free. Another mistake vvhic 

t 1. . ^.n fhi* nnii- 


gree. He then reported -17 cases with a 10 per cent mor of the lumen remains free. Another mistake vvhicn 

tahty he has now done nearly 50 consecudve cases with undoubtedly been frequendy made is to run die anas- 

r,.. 'TTtic cl,/-,,, c rti-ir K.- — .-.c-j tomosis of the jejunum to the stomach obliquel) across 

the jejunum instead of e.\acd) parallel with die mesentcOi 

. . .1 I,. -u nni drain well 


fa 

no deaths This shows that he was absolutely justified 

in continuing the method that he finally adopted. tne jejunum insteaa or e.\acu) parauci 

While in England a vear ago I spent my afternoons thus causing twists in the jqunum which do not drain we 

visiting the London hospitals, where I found that they These arc tcchmcal mistakes, but thev represent featur 
were largelv employang die method of subtotal gastrectomy which tend to create postoperauve dilficulucs in this opera 
in their cases of gastric and duodenal ulcer At the Mid non 
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at the hospital estabhshed his reputation In 1866 
he was appointed adjunct professor of anatomy, 
soon after professor of clinical surgery, and finally, 
m 1882, he was given the chair of surgery on the 
resignation of Henry Jacob Bigelow His appomt- 
ment met ivith opposinon because the professor 
of surgery heretofore had always been a memoer 
of the staff of the Massachusetts General Hospital, 
but m the discharge of his duties Dr Cheever, by 
his honesty, courtesy and fairness, so endeared 
himself to his younger colleagues, and so thor- 
oughly demonstrated his fitness for leadership, that 
mterdepartmental relauons were most pleasant 
His younger colleague and eventual successor, 
John Co 11ms Warren," wrote 

Our relations on the teaching staff were always re- 
garded b} me as leasing nothing to be desired. The 
elder man alwajs took a sympathetic interest in his 
jumors welfare- No occasion calhng for a word of 
encouragement or congratulation w as passed unnoticed, 
and if cnticism was necessary, it was always skillfully 
concealed under the guise of fatherl) suggesuons I hate 
often wondered whether the currents of academic life 
flowed as smoothly in other departments of the Um\er 
sit) as they did m ours when he was chief Perhaps 
It was because his depth of character brought a serenity 
tvith it which permeated the whole staff, one and all 
of whom were glad to acknowledge him as leader 

There could hardly be a greater contrast bettveen 
two men than between the bnlhant, erratic, im- 
pressive Bigelow and the steady, calm serenitv of 
the dependable Cheever On the comparison 
of their whole teachmg careers. Dr Cheever is 
not the loser He served until 1893, tvhen he was 
made professor emeritus, and the foUowmg year 
received the degree of LL D from his alma mater 
He served as overseer of Harvard College for 
twelve years He was a member of many medical 
organizauons, mcluding the ^Massachusetts Medical 
Soaety and the American Surgical Association, ot 
which he was president in 1889, the seventh tear 
of Its existence His presidential address,’ only 
seten pages long, was the best summary of surgerv 
up to that time and the best prophecy for the fu- 
ture that I have ever read He id not, as others 
less wise had done, state that surgery had already 
reached the hmit of progress of which it was 
capable The ude of his paper w'as “The Fu- 
ture of Surgery w'lthout Limit ” It begms as 
follow s ‘ FeUow's of the American Surgical As- 

soaauon, I beheve that w^e are warranted m say- 
ing that the future of surgery is without limit I 
deduce this conclusion, first, from considermg what 
the mind of man has already done, second, from 
the future possibiliues of fields hitherto unexplored, 
but now openmg up to science There can be out 


tw'o limitations, either m the mmd of man, or 
on the subject” Then he went on to sketch the 
development of the min d of man from the anthro- 
poid ape to the present, and the progress of m- 
venDon and discovery through the ages The 
truth of his prophecy is proved by the fact, w'hich 
I beheve to be true, that surgery has made more 
progress m the last hundred years than m the pre- 
cedmg five thousand years since its first descrip- 
tion by the great Egyptian, Imhotep This ad- 
dress should be read and pondered by every mem- 
ber of our profession for its rational combmation 
of conservatism and optirmsm 

We who knew Dr Cheever at the end of his 
career hardly realize the many activities of his 
earher years, and his contributions to our art 
He was bold and conservative at the same time, 
absolutely unruffled by emergenaes (which oc- 
curred less often because his work was so well 
plarmed, and rehearsed, if necessary, beforehand 
on the cadaver) He w^as a good gross pathologist 
before the days of histology, with a perfect knowl- 
edge of anatomy, and rare surgical judgment In 
his younger days he made many contributions to 
some of the more difficult fields of surgery 
Esophagotomy for foreign bodies was assoaated 
with his name, and he was particularly neat and 
skillful m Its performance I remember well m) 
sensations when he removed through the neck a 
jackstone from the esophagus of a httle boy brought 
down to him by our family doctor m Concord, 
New Hampshire The esophagoscope has largely 
removed the necessity for this operation, but I 
finally performed one, forty years later, to remote 
a tooth plate w'hich the laryngologist could not 
handle I thought of Dr Cheever ’s operation so 
skillfully performed many years ago He remoted 
cancers of the tonsil through the neck (no minor 
operation), and corresponded with the great BiU- 
roth on the subject He performed plastic dis- 
placement of the upper jaw' for removal ot tumors 
of the nasopharynx, perfected Wood’s operation 
for the radical cure of herma, performed the first 
two consecutive successful mariotomics m Bos- 
ton, m 1873 (before antisepsis), and was one of 
the earhest m this region to do cesarean section 
He corresponded w'lth Obvier, of L}ons, on the 
subject of his subperiosteal resection of the long 
bones, ivith Reginald Harrison, of London, on 
the subject of Cock’s operation for impermeable 
stricture, which he was performmg, tvith Holmes, 
of London, m regard to exasions for coxalgia 
FIis success shows the advantage w'hich comes to 
a young man who is gi\en early the opportunit) 
for major work, w'lthout waitmg, as man) did, 
through the long )ears of the humdrum and 
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lectures have been the subject of criticism m later 
times, but certainly m the hands of Dr Cheever 
they approached perfection as a teaching medium 
We saw him in the operating room, careful to 
the last degree, not slow m execution, bold and 
resourceful We noticed how dependent upon his 
judgment were the younger members of his staff, 
his tact and kindness with them and his con- 
sultants, the feehng of respect and almost rever- 
ence with which they regarded him We com- 
pared him with the other members of the surgical 
and anatomical departments, the jolly gemus who 
was Maurice Howe Richardson, the bnlhant 
Charles Burnham Porter and the incomparable 
“Honest John” Homans, who were all younger 
at that time and were perhaps more m the pubhc 
eye, while he had passed the zenith of his acUvi- 
ties, and was not so acuve as he had been His 
characteristics may be summed up m the one 
word dependable The straight, slender figure 
and the calm, steady gaze belonged to a man as 
sensitive and keen in mind as he was calm m 
appearance He was a man even as you and I m 
his fears and fcehngs, but an iron will concealed 
his anxiety and made him serene and steadfast 
m reahty as in appearance, and his frail physique, 
by careful management and temperate hvmg, be- 
came capable of any amount of hard and nerve- 
racking work 

Who was this Dr Cheever m whose honor we 
are met today, and what were the arcumstances 
that contnbuted to his character and success? He 
was born of good Puritan stock at Portsmouth, 
New Hampshire, in 1831, the son of Charles 
Augustus Cheever, who had an excellent reputa- 
tion as a surgeon, and the grandson of Abijah 
Cheever, who had served as a surgeon m the 
Revolution and practiced near Boston He was 
descended m the seventh generation from Ezekiel 
Cheever, who came to Massachusetts m 1637 and 
was for many years master of the Boston Latin 
School 

Cheever was educated at home by his father 
and mother and at the Portsmouth High School, 
and later had the privilege of readmg Latm with 
the late Andrew Preston Peabody, then his pas- 
tor, m Portsmouth He developed a love for the 
classics which contmued all his life, and was a 
solace m his later years I beheve that his thor- 
ough trammg in the classics was not unimportant 
in the development of the concise and accurate 
En<jhsh shown in his lectures and wntmgs He 
entered Harvard at the age of sixteen, and was 
graduated m 1852 He^ wrote of his college 
career 

This ssas the great pntolegc of my life. I studied 
Itahan wth Longfellow, t\ho extemporized Dante 


mto English verse, German with Bernard Roller, whoa 
sonorous pronunaation and poetic temperament con- 
verted a dry reataQon mto an inspiratioa of Schilltr 
and Goethe, botany with Gray, never to be forgotten 
for his simphaty and purity, Greek with Felton, gennl 
and human, Latm wnth Beck, a German cntical schohr, 
modern hterature with James Russell Lowell, mtiml 
history with Agassiz, metaphysics with James Wakcr, 
who had a great influence m my life. 


What one of us under the “elective system” lus 
attained a better balanced educauon than that! 

Dr Cheever ’s father died soon after his gradu 
ation, and though himself a physiaan, advised his 
son not to study medicme So after graduation Dr 
Cheever went abroad to look about him and deadc 
what calhng he should follow, and remained aght- 
een months, most of the time m Pans, m associa- 
tion with medical students and students of art On 
his return, with his mmd made up, he entered the 
medical school m 1854, at the age of twenty- 
three Of the medical faculty hc^ wntes “There 
were eight professors, of whom four were intcr- 
estmg to me Above all anatomy as such, and as 
chamungly taught by Ohver Wendell Holmes 
Dr Bigelow’s lectures were spectacular and dra 
matic, a fixst-class lecturer, clear, logical, with a 
dry wit and a broad metaphysical mind” 

Chnical facihties were limited, but a few for- 


tunate men who knew the trustees of the Massa 
chusetts General Hospital and applied to Acnr 
for posiuons secured places as “house pupils ” Dr 
Cheever did not know the trustees and was toO' 
proud to apply He got his trammg for a year ^t 
the State Hospital at Ramsford Island, returned w 
the school, was graduated m 1858 and enter 
general practice m Boston 
The surgery of that day (which was previous 
to asepsis) was so hrmted m amount that no- 
voung man tried to support himself exclusiv ) 
by surgical practice Later, after asepsis, ovan 
otomy and appendicitis had come on the scene, t e 
late Maurice Richardson was the first rea spe 
aahst m surgery m Boston Dr Cheever 'sas 
an excellent medical practitioner, thoroug , 
voted, never m a hurry, resourceful In 
was appomted demonstrator of anatomy, on 
the next eight years prepared the dissecuons o 
Ohver WendeU Holmes’s lectures, revoluuomMa 
the teaching m the dissecung room, doubtlc^ 
veloped his skill as a teacher, and was str 
turned m the direcuon of surety 
In 1864, when the Boston City Hospita wa. 

estabhshed, he was appomted to e sta ° j. 

geons, at the age of ^ 

member of the body He performed the first op 
auon m the hospital, and from that time on. ^ 
best part of h.s acuve life was devoted to tha^ 

hospital and the medical school His bnliian 
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at the hospital estabhshed his reputauon In 1866 
he was appointed adjunct professor of anatomy, 
soon after professor of climcal surgery, and finally, 
m 1882, he was given the chan- of surgery on the 
resignation of Henry Jacob Bigelow His appoint- 
ment met with opposition because the professor 
of surgery heretofore had always been a memoer 
of the staff of the Massachusetts General Hospital, 
but m the discharge of his duties Dr Cheever, by 
his honesty, courtesy and fairness, so endeared 
himself to his younger colleagues, and so thor- 
oughly demonstrated his fimess for leadership, that 
mterdepartmental relauons were most pleasant 
His younger colleague and eventual successor, 
John Colhns Warren," wrote 

Our relauons on the teaching staff were alwajs re 
garded by me as leasing nothing to be desired. The 
elder man alwajs took a sympatheuc interest m his 
jumors ueltare. No occasion calhng for a word of 
encouragement or congratulation was passed unnoUced, 
and if criUdsm was necessary, it was always skillfully 
concealed under the guise of fatherl) suggesuons I haie 
often wondered whether the currents of academic life 
flowed as smoothlj m other departments of the Umier 
sity as thc> did in ours when he was chief. Perhaps 
It was because his depth of character brought a seremty 
with It which permeated the whole staff, one and all 
of whom were glad to acknowledge him as leader 

There could hardly be a greater contrast bettveen 
two men than between the brilhant, erratic, un- 
pressive Bigelow and the steady, calm seremtv of 
the dependable Cheever On the comparison 
of their whole teachmg careers. Dr Cheever is 
not the loser He served unul 1893, when he was 
made professor emeritus, and the followmg year 
received the degree of LLJD from his alma mater 
He served as overseer of Harvard College for 
twelve years He was a member of many medical 
orgamzauons, includmg the Massachusetts Medical 
Soacty and the American Surgical Assoaation, of 
which he was president m 1889, the seventh vear 
of Its existence His presidential address,’ only 
seven pages long, was the best summary of surgerv 
up to that time and the best prophecy tor the fu- 
ture that I have ever read He did not, as others 
less wise had done, state that surgery had already 
reached the limit of progress of ivhich it w as 
capable The utle of his paper tvas ‘The Fu- 
ture of Surgery without Limit ” It begins as 
foUow's ‘ FeOows of the American Surgical As- 
sociation, I beheve that we are warranted m say- 
ing that the future of surgery is without hmit I 
deduce this conclusion, first, from considermg what 
the mind of man has ahead) done, second, from 
the future possibiliues of fields hitherto unexplored, 
but now opening up to science There can be out 


two hmitauons, either m the mmd of man, or 
on the subject ” Then he went on to sketch the 
development of the min d of man from the anthro- 
poid ape to the present, and the progress of m- 
vention and discovery through the ages The 
truth of his prophecy is proved by the fact, which 
I beheve to be true, that surgery has made more 
progress m the last hundred years than in the pre- 
cedmg five thousand years since its first descrip- 
tion by the great Egyptian, Imhotep This ad- 
dress should be read and pondered by every mem- 
ber of our profession for its rational combmation 
of conservatism and optirmsm 

We who knew Dr Cheever at the end of his 
career hardly realize the many activities of his 
earher years, and his contnbuuons to our art 
He was bold and conservative at the same time, 
absolutely unruffled by emergenaes (which oc- 
curred less often because his tvork was so well 
planned, and rehearsed, if necessary, beforehand 
on the cadaver) He was a good gross pathologist 
before the days of histology, with a perfect knowl- 
edge of anatomy, and rare surgical judgment In 
his younger days he made many contributions to 
some of the more difficult fields of surgery 
Esophagotomy for foreign bodies was associated 
with his name, and he was parucularly neat and 
skillful in Its performance I remember well my 
sensations when he removed through the neck a 
jackstone from the esophagus of a httle boy brought 
down to him by our family doctor m Concord, 
New Hampshire The esophagoscope has largely 
removed the necessity for this operation, but I 
finally performed one, forty years later, to remote 
a tooth plate which the laryngologist could not 
handle I thought of Dr Cheever ’s operation, so 
skillfully performed many years ago He remoted 
cancers of the tonsil through the neck (no minor 
operation), and corresponded w’lth the great Bill- 
roth on the subject He performed plasuc dis- 
placement of the upper jaw for remotal of tumors 
of the nasopharynx, perfected Wood s operation 
for the radical cure of hernia, performed the first 
two consecutive successful ovariotomies in Bos- 
ton, in 1873 (before antisepsis), and was one of 
the earhest m this region to do cesarean section 
He corresponded w’lth Ohvier, of Lsons, on the 
subject of his subperiosteal resection of the long 
bones, with Reginald Harrison, of London, on 
the subject of Cock’s operation for impermeable 
stricture, which he was performing, wnth Holmes, 
of London, in regard to cxasions for coxalgia 
His success shows the advantage which comes to 
a young man w’ho is gisen early the opportunity 
for major w'ork, without waiting, as many did, 
through the long years of the humdrum and 
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lectures have been the subject of criticism m later 
Umes, but certainly m the bands of Dr Cheever 
they approached perfection as a teaching medium 
We saw him in the operating room, careful to 
the last degree, not slow m execution, bold and 
resourceful We noticed how dependent upon his 
judgment were the younger members of his staff, 
his tact and kindness with them and his con- 
sultants, the feehng of respect and almost rever- 
ence with which they regarded him We com- 
pared him with the other members of the surgical 
and anatomical departments, the jolly genius who 
was Maurice Howe Richardson, the brilhant 
Charles Burnham Porter and the mcomparable 
“Honest John” Homans, who were all younger 
at that time and were perhaps more m the pubhc 
eye, while he had passed the zemth of his activi- 
ties, and was not so active as he had been His 
characteristics may be summed up m the one 
word dependable The straight, slender figure 
and the calm, steady gaze belonged to a man as 
sensitive and keen m mind as he was calm m 
appearance He was a man even as you and I m 
his fears and feelings, but an iron will concealed 
his anxiety and made him serene and steadfast 
in reahty as m appearance, and his frail physique, 
by careful management and temperate hving, be- 
came capable of any amount of hard and nerve- 
racking work 

Who was this Dr Cheever in whose honor we 
are met today, and what were the circumstances 
that contnbuted to his character and success? He 
was born of good Puritan stock at Portsmouth, 
New ffampshire, m 1831, the son of Charles 
Augustus Cheever, who had an excellent reputa- 
tion as a surgeon, and the grandson of Abijah 
Cheever, who had served as a surgeon in the 
Revolution and practiced near Boston He was 
descended in the seventh generauon from Ezekiel 
Cheever, who came to Massachusetts in 1637 and 
was for many years master of the Boston Latin 
School 

Cheever was educated at home by his father 
and mother and at the Portsmouth High School, 
and later had the privilege of reading Latin with 
the late Andrew Preston Peabody, then his pas- 
tor, in Portsmouth He developed a love for the 
classics which continued all his life, and was a 
solace in his later years I beheve that his thor- 
ough trammg in the classics was not unimportant 
in the development of the conase and accurate 
Enghsh shown in his lectures and writmgs He 
entered Harvard at the age of sixteen, and was 
graduated in 1852 He^ wrote of his college 
career 

This was the great pnvilegc of my hfe, I studied 
Itahan with Longfellow, who extemponzed Dante 


mto Enghsh verse, German with Bernard Rolkcr, wimst 
sonorous pronunaation and poetic temperament coo- 
verted a dry reatauon mto an inspiranon of Scfulkr 
and Goethe, botany with Gray, never to be forgotten 
for his simphaty and purity, Greek with Felton, gcmal 
and human, Latin wnth Beck, a German critical scholar, 
modern hterature with James Russell Lowell, natural 
history with Agassiz, metaphysics with James Walker, 
who had a great influence m my life. 


What one of us under the “elecUve system” has 
attained a better balanced education than that! 

Dr Cheever’s father died soon after his gradu 
ation, and though himself a physiaan, advised his 
son not to study medicme So after graduation Dr 
Cheever went abroad to look about him and deadc 
what calhng he should follow, and remamed eight- 
een months, most of the time in Paris, in associa- 
tion with medical students and students of art On 
his return, with his mind made up, he entered the 
medical school in 1854, at the age of twenty 
three Of the medical faculty he^ wntes “There 
were eight professors, of whom four were mter- 
esting to me Above all anatomy as such, and as 
charmingly taught by Ohver Wendell Holmes. 
Dr Bigelow’s lectures were spectacular and dra 
matic, a first-class lecturer, clear, logical, with a 
dry wit and a broad metaphysical mind.” 

Clinical facihties were limited, but a few for- 
tunate men who knew the trustees of the Massa 
chusetts General Hospital and apphed to them 
for positions secured places as “house pupils ” Dr 
Cheever did not know the trustees and was too 


proud to apply He got his traimng for a year at 
the State Hospital at Rainsford Island, returned w 
the school, was graduated in 1858 and entered 
general practice m Boston 

The surgery of that day (which was previous 
to asepsis) was so hmited m amount that no 
voung man tried to support himself exclusiv ) 
by surgical pracuce Later, after asepsis, ovan 
otomy and appendiads had come on the scene, t c 
late Maurice Richardson was the first real spe 


ciahst m surgery in Boston Dr Cheever wa 
an excellent medical practitioner, l 

voted, never in a hurry, resourceful In ^ 
was appomted demonstrator of anatomy, on o 
the next eight years prepared the dissecuons or 
Ohver Wendell Holmes’s lectures, revolutionize 
the teaching in the dissecting room, dou es 
veloped his skill as a teacher, and was strong y 
turned m the direction of surgery 
In 1864, when the Boston City Hospital 
cstabhshed, he was appointed to the staff ° ^ 
geons, at the age of thirty-three, the yo g 
member of the body He perfornaed the first p 
ation in the hospital, and from that tin^ o , 
best part of his active hfe 'vas jlevoted to tha^ 

hospital and the medical school His bn i 
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which attraaed atccnuon he resisted the attempts 
of lawyers to extract from him confidential c\i- 
dence revealed m the course of his pracucc 
He was for man) )ears president of the Medical 
Benesolent Soaet)', and aided m e\ery way those 
whose old age had come and brought wath it in- 
digence. 

Dr Chee\er suffered most of his htc from a 
functional trouble, which he bore so bravely and 
uncomplairungly that few^ realized he had it The 
iron that earned him through emergencies 
wathout a quaver so controlled his impulses that he 
never complamed, or e\en spoke of his mdigestion 
Fortunately at the age of SL\t\ he w'as cured by 
abstention from meat 

Dr Cheever lo%ed outdoor life, row mg, fish- 
mg, horseback ridmg and w'alkmg His figure 
on his white horse w as a famihar one on the Fen- 
way He was frequend) accompamed by his son, 
David He loved the beauues of nature, and the 
ceaseless changes of the sea and sky He was 
most happily married, was desoted to his famdy, 
which was his first mterest, and took the greatest 
dehght m his children and grandchildren When 
he retired from actise practice he spent his leisure 
m outdoor hfe, resumed his study of the classics 
and thoroughly enjo)ed his family He loved 
travel and the broad know ledge of humamty 
which It bnngs He was lo\ed, even reserenced, 
by his patients, his relations with them w'ere m 
conformity with his character and high standards 
As Dr Cheever ad\ anced m age his physical 
powers failed, but his mental powers persisted m 
full strength to the end, which came December 
27, 1915, soon after his eighty-fourth birthday, 
after a short dlness, when he was surrounded by 
his family and attended by a physiaan w'ho w'as 
a beloved fnend His son, David Cheever, whose 
brdhant success m his profession must have 
cheered the later vears of his life, w'as the only 
member of the familv absent, bemg m France 
domg his bit for the wounded m the World War 
At the meeung of the Boston Soaety for Medi- 
cal Improvement on April 16, 1916, George Wash- 
mgton Gay,' Dr Cheever s lifelong assoaate and 
intimate friend, dehvered a memorial address 
■which IS a model of its kmd, it begins as foUow's 

Any culog) of Dr Cheever is to be himted only 
by good taste and discreuon. It would be diiScult 
to o\ erestimate his sterling character, his high ideals, 
his fine motives, his stnet mtegnty and his exceptional 
serv ICC to the profession. His hfe was replete with vvtsc 
and efiiaent activities. For more than hair a century 
he was held in the highest esteem by the members 
of the medical profession, the court of last resort m 
detcrmming the character and abdity of any physician 

*f*hc esteem and appreciation shown m this me- 
morial demonstrate that the longer and closer were 


one’s assoaations with Dr Cheever, the more 
one came to admire and respect him Dr Gav s 
memory is fresh m the rmnds of many of us 
oldsters He w'as a s killf ul surgeon and most 
estimable man, came, like Dr Cheever, from 
New Hampshire, and served as his assoaate 
oil the staff at the Boston City Hospital durmg 
alm ost the entire time of his own serv'ice 

In 1918 a new amphitheater was dedicated at 
the Boston City Hospital to Dr Cheever, the 
latest thmg m amphitheaters at the time, and 
expected to last for a long term of years It was 
not realized, however, that as time progressed, 
for reasons of asepsis, less and less operating 
would be done m large amphitheaters before large 
audiences, and more and more W'ould be per- 
formed m the small, well-eqmpped operating 
rooms with the latest cqmpment for hghtmg and 
protection from bactena. The new' amphitheater is 
and should be designed tor lectures, meetings, and 
so forth, where large audiences can be accom- 
modated At the time of the dedication of the 
old amphitheater. Dr David Cheever, the distin- 
guished sou of a distinguished father, dehvered a 
most charming and adequate appreciation of his 
father, and presented the trustees w'lth this [pomt- 
mg] marvelous rehef m bronze, the w'ork of the 
late Bela Pratt It is one of the best portraits 
the artist ever made, as one looks at it one almost 
beheves that the portrait is ahve, so vv'ell does it 
catch the fleeting expression of Dr Cheever at 
some mstant m his hfe As W'e look upon it we 
compare the subjea of it w'lth all the other sur- 
geons we have known, and as we go over them 
all m retrospect we can dunk of certam quahties 
of the man m which none surpassed him Among 
them are honesty, charaaer, mtelhgence, mterest 
in his work, dihgencc, mercy and chanty, scholar- 
ship, breadth of oudook, optnmsm, knowledge of 
his profession 

Gcndemen, w'e are lookmg upon a portrait of 
a man to whom we may give the proud tide of 
a gendeman and a scholar Dr David Cheever’ 
heard his father say on some occasion, “I have 
tned to elevate the profession, ’ and w'ntcs ‘ That 
really e.\presses m a nutshell the spmt of his re 
lations to medianc, whether m chmcal mcdicmc 
and surgery, or m teachmg, or m the promotion 
of the nursmg profession, or m pubhc relations, 
and It may be fauly said that he accomphshed a 
great deal m this duection ” 

^fav our medical school and hospital continue, 
as m the past, to honor Dr Chcev er’s raemorv — a 
memorv on which his famdy mav look w'lth pride 
— and to feel a joy greater as the years go on, 
smee time m its passage steals away the sense of 
recent loss Mav the staff who arc now bearing 
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hurry of the outpatient department Certainly m 

fahen^mT^” responsibihty could not have 
raiien into more competent hands 

He was mterested m the careers of his former 

He established a scholarship for deservmg first- 
y^r students He pubhshed many mono^aphs 

the 7^1 n fi''" voluiSs of 

1894!n'rJ reports from 1869 to 

1894 and wrote much of the portion of the reports 

Slaw irnpoLnt 

essays Medicme as a Trade” and "Medicme as 

I all the dif- 

of rie? and expensive study, the abuse 

f medical ch^ity, and so forth, while the other 
^phasized Ae sohd satisfactions to be gamed 
from the profession I quote the last senteScSof 
the second wsay ^ “The resources of our profes- 
sion are endless m dehght, and if you find m the 
begiimmg that you love it you wiU never cease to 

tirler^^^ % 7 Other characteristic 

EdScauon?” “n" 7^ 

Education ? Does Surgery Advance?” His 
answers were that it is, and does 

A paper" describmg Dr Cheever’s three earlv 

mT 87\°“‘“4 recoveries, was pubhshed 

noteworthy that m 1 case m 
wHch the patient recovered the vessels of the 
pedicle were tied separately and the pedicle was 
dropped mto the abdomen, instead of bemg 
brought outside with the clamp left on, as waf 
tnc custom of tliat time 

To speak generaUy, Dr Cheever's papers on 
professional relauons and other general subjects 
w^e admirable m ^eu- conciseness and philosophi- 
^1 grasp, and as has been mentioned above, his 
feat of dehvermg a course of lectures on suraerv 
without written notes, so clear and lucid that a 
stenographic report of it could be pubhshed al- 
most without revision, is an mstance of an m- 
tellectual tour de force unexampled so far as I 
know 

Many were the pithy sayings credited to him 
To medical students entcnng pracuce he said 
Choose your place and stick Work all the Umc 
always work — anythmg connected with the pro- 
fession ” Placmg his own steady hand beside the 
trembhng hand of a young pauent with delirium 
tremens, he said, “An old man temperate, a young 
man mtemperate ” He told his pupils “The 
future IS full of hope, and let’s advance with a 
confident heart, still holding fast to that which 
IS good The magnet does not vibrate The sun 
and stars are eternal m their courses Nothmg 
can deflect from his course him who studies, hopes, 
beheves, works ” One other true saymg of his 
must be quoted here “Whatever success I have 
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won has been due to a peculiar quala, »( 
mmd, concentration, one thmg, on], ole 1? 

a doctor “o""® t.'^ 

One school, one hospital, one pursuit, 

Zf/° sTH !?" ^ » 

course So he summed up his life’s work 
re-t. K ^^^evers long career as a surgeon and 
^“bjaced the pre-anusepuc penod (he 
assisted his fa^er at certam operauons in Ports- 
mouth even before anesthesia was discovered), the 
slow ^d hesitatmg adopuon of anusepuc methods 
and final achievement of the asepuc methods 
which we employ today Great and indomitable 
must have been the heart of the surgeon before 
anusepsis, when the shghtest operauon might be 
o °wed by septicemia and death, and when, as 
r heever told us, amputauon was the rule for 
near y all cases of compound fracture, so great 
and difficulty of sepsis mvolving 

Then came the slow and hesitaung adoption of 
antisepsis, the carbohe solution and spray, the in 
evitable shps made by surgeons who had no tram 
ing in bacteriology, and who could not recognize 
the breaks they madvertendy made, and finally the 
adopuon of the asepuc technic, with the only use 
of anuseptics reserved for the skin, which cannot 
endure boiling temperatures, and the innumerable 
refinements connected with draping and technic 
m general Hand m hand with this have gone 
the enormous improvements in anesthesia— local, 
spinal, intravenous, mtratracheal — which allow us 
to fit the anestheuc to the individual case Most 
of this fell within the acuve hfe of Dr Cheever, 
and so great were his enjoyment and appreciation 
of surgical advances that, as we have seen, he be 
heved that no hmit should be set to future sur 
gical progress 

One of my pleasantest memories of Dr Cheever 
IS the serene and plaad way in which he presided 
at the evenmg chnical meetings of the staff of the 
Boston City Hospital, which were held in the 
hbrary He was most calm and judicious, and 
seemed to be saymg, “Why so hot, httlc man^ 
when some of us waxed enthusiastic over our 
favorite mcision for fracture of the patella, or 
method for radical cure of hernia, he frequently 
impressed upon us the fact that there is more than 
one road to Rome, and that one method may be 
well adapted to one case, another to another 
Something must be said about his interest in the 
welfare of his professional brethren and in medical 
legislation Serene and self-controlled, he made 
an excellent appearance before legislative commit 
tees, and always made his pomt clear He ivas a 
thorough believer m the confidenual relations be- 
tween doctor and patient, and in certain cases 
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which attraaed attenuon he resisted the attempts 
o£ lawyers to extract from him confidential evi- 
dence revealed m the course of his pracuce. 

He was for many years president of the Medical 
Benevolent Soaety, and aided m every way those 
whose old age had come and brought with it in- 
digence. 

Dr Cheever suffered most of his life from a 
functional trouble, which he bore so bravely and 
uncomplainmgly that few reahzed he had it The 
non will that earned him through emergencies 
without a quaver so controlled his impulses that he 
never complamed, or e\cn spoke of his mdigestion 
Fortunately at the age of SLXty' he was cured hy 
ahstenuon from meat 

Dr Cheever loved outdoor life, rowing, fish- 
ing, horseback riding and walking His figure 
on his white horse was a famihar one on the Fen- 
way He was frequend) accompamed by his son, 
David He loved the beauties of nature, and the 
ceaseless changes of the sea and sky He was 
most happily married, was deioted to his family, 
which was his first mterest, and took the greatest 
dehght m his children and grandchddren When 
he retired from acti\e practice he spent his leisure 
in outdoor life, resumed his study of the classics 
and thoroughly enjoyed his family He loved 
travel and the broad knowledge of humanity 
which It brmgs He was loved, even reverenced, 
by his pauents, his relations with them were m 
conformity with his character and high standards 
As Dr Cheever advanced m age his physical 
powers faded, but his mental pow'ers persisted m 
full strength to the end, which came December 
27, 1915, soon after his eighty-fourth buthday, 
after a short illness, when he was surrounded by 
his famdy and attended by a physiaan who was 
a beloved friend His son, David Cheever, whose 
hrdhant success m his profession must have 
cheered the later years of his hfe, was the ordy 
member of the family absent, bemg m France 
doing his bit for the w'ounded m the World War 
At the meetmg of the Boston Soaety for Medi- 
cd Improvement on Aprd 16, 1916, George Wash- 
ington Gay,® Dr Cheever ’s hfelong associate and 
intimate fnend, deh\ ered a memorial address 
which is a model of its kmd, it begns as follow's 

Any eulogy of Dr Chcc\cr is to be limited only 
by good taste and discretion. It would be difficult 
to oierestimatc his sterling character, his high ideak, 
his fine monies, his strict integrity and his c-xcepnonal 
sen ICC to the profession. His hfe was replete with wise 
and cliiaent acnimcs For more than half a century 
he was held in the highest esteem by the members 
of the medical profession, the court of last resort in 
dctcrmming the character and abihty of any ph)siaan 

The esteem and appreaation shown m this me- 
morial demonstrate that the longer and closer were 


one’s assoaations with Dr Cheever, the more 
one came to admire and respect him Dr Gays 
memory is fresh m the minds of many of us 
oldsters He was a skillful surgeon and most 
estimable man, came, hke Dr Cheever, from 
New Hampshire, and served as his assoaate 
on the stafi at the Boston City Hospital durmg 
almost the entire time of his own service 

In 1918 a new' amphitheater w'as dedicated at 
the Boston City Hospital to Dr Cheever, the 
latest thmg m amphitheaters at the time, and 
expected to last for a long term of years It was 
not realized, however, that as time progressed, 
for reasons of asepsis, less and less operatmg 
w'ould be done m large amphitheaters before large 
audiences, and more and more would be per- 
formed m the small, w'ell-eqmpped operatmg 
rooms wnth the latest equipment for hghtmg and 
protection from bacteria. The new amphitheater is 
and should be designed for lectures, meetmgs, and 
so forth, where large audiences can be accom- 
modated At the time of the dedication of the 
old amphitheater. Dr David Cheever, the distm- 
gmshed son of a distmguished father, dehvered a 
most charmmg and adequate appreciation of his 
father, and presented the trustees with this [pomt- 
ing] marvelous rehef m bronze, the work of the 
late Bela Pratt It is one of the best portraits 
the artist ever made, as one looks at it one almost 
beheves that the portrait is ahve, so well does it 
catch the fleetmg e.\pression of Dr Cheever at 
some mstant m his hfe As we look upon it we 
compare the subjea of it wuth all the other sur- 
geons we have known, and as we go over them 
all m retrospect W'e can thmk of certam quahties 
of the man m which none surpassed him Among 
them are honesty, character, mtelhgence, mterest 
m his w’ork, ddigence, mercy and chanty, scholar- 
ship, breadth of oudook, optinusm, knowledge of 
his profession 

Gentlemen, we are lookmg upon a portrait of 
a man to whom we may gve the proud tide of 
a gendeman and a scholar Dr David Cheever’ 
heard his father say on some occasion, “I have 
tried to elevate the profession,” and writes ‘ That 
really expresses m a nutshell the spmt of his re 
lations to mcdicme, whether m rlimral mcdiane 
and surgery, or m teaching, or m the promotion 
of the nursmg profession, or m pubhc relations, 
and It may be fairly said that he accomphshed a 
great deal m this direction ” 

May our medical school and hospital contmuc, 
as m the past, to honor Dr Cheever’s memory — a 
memory on w'hich his family may look with pndc 
— and to feel a joy greater as the years go on, 
smee ume m its passage steals away the sense of 
recent loss Mav the staff who arc now bearmg 
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the heat and burden of the day keep fresh the 
memory of this great and good man, and gam from 
It an mspiration to higher ideals, harder work and 
more faithful service 
319 Longiiood Aicnue. 
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SURGICAL DISEASES OF THE EXTRAHEPATIC BILE DUCTS* 

I S Ravdin, MDf 


PHILADELPHIA 


T ESIONS of the extrahepatic bile passages are 
-■—'the second most frequent cause for abdommal 
operations by the general surgeon, yet our knowl- 
edge of the physiology and pathologic physiology 
of this system is sull far from complete Much 
remains to be done, but the mformation already 
avadable has added greatly to our knowledge of 
bihary funcuon m health and disease 
When the hver bile is carried to the normal 
gall bladder certain changes in composition occur 
The chloride and bicarbonate are removed The 
base, bile salt, cholesterol and pigment are greatly 
concentrated On the other hand, when the gall 
bladder becomes damaged the chloride and bicar- 
bonate concentrations of the gall-bladder bile m- 
crease and the bile salt and calcium concentra- 
tions decrease Thus, while the normal gall- 
bladder bile IS acid, the bile from the damaged 
gall bladder tends to become alkaline 
Observations which we have made demonstrate 
that in extensive damage of the wall of the gall- 
bladder, flmd pours into its lumen mstead of being 
absorbed from the bile This phenomenon partly 
explains the failure of the diseased gall bladder 
to be visuahzed after the admmistration of sodium 
tetraiodophenolphthalem, since the dye coming 
from the hver is still further diluted and visuahza- 
tion of the gall bladder depends on concentration 
of the dye Moreover, while in the wall of the 
normal gall bladder little or none of the dye is 
absorbed, a considerable amount is absorbed from 
the bile in a damaged gall bladder 
The degree of damage to the wall of the gall 
bladder is not stationary Durmg acute mflamma- 
tion, and even at times during pregnancy, the gall 
bladder may not be visualized after dye adminis- 
tration, but at a subsequent period some recoverv 
of the function may take place and the gall blad- 
der may then be visualized It is thus possible 
to find gallstones m a gall bladder which was 
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well Visualized after the administration of sodium 
tetraiodophenolphthalem, and whose walls are 
only slightly thickened at operation 

Through the kindness of Dr Irving W Potter, 
of Buffalo, we were able to secure specimens of 
gall-bladder bile from 65 pauents who underwent 
cesarean operations The high incidence of gall 
bladder disease m women who are pregnint or 
have borne children has naturally led to the be 
hef that there occurs m pregnancy a disturbance 
in metabolism which predisposes to the formation 
of gallstones 

The almost invariable hypercholesterineinia in 
pregnancy, and the absence in normal pregnanq 
of marked chsturbances of the other blood constit 
uents, suggest that the metabolism of cholesterol, 
of which the majority of gallstones are formed 
may be deranged as a result of the gravid state. 
This hypercholestermemia nearly alwajs disap- 
pears before or very soon after delivery, and as a 
rule, at the time that calculous cholecystitis is 
agnosed the blood cholesterol is normal 

No information is available on the concentrauon 
of the bile or blood cholesterol while the 
being formed Our early studies^ showe t jr 
both hepatic and gall-bladder bile from patients 
with gallstones have variauons m their compos 
tion from that obtained from normal paticn 
It was of interest to know whether the bi e speci 
mens obtamed from pregnant women 
mal or whether they showed any of the c ar 
teristics of the bile from patients known to a 


ill-bladder disease , 

The bile-salt concentrations were all belou tti 
und m bile removed from a norma ^ 
g gall bladder The figures for the ^ , 

le cholesterol m pregnant women were disunctU 
gher than normal, m fact they were a 
much as five times the normal value hu^, 
■egnancy bile contains a decreased , 

le salt which is so necessary to keep ch 
am precipitating out m the bile, at the 
e bile cholesterol is increased 
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These changes represent the prehnunary ones 
which may precede the formation of stones, and 
mdicate that the frequent occurrence of gallstones 
m pregnant women is not a chance comadence but 
is the result of some change from the normal, 
either m the bile put out by the hver or the bile 
after it has been acted upon by the gall bladder 
From the viewpomt of the chmcian, cases of 
gall-bladder disease, exclusive of cancer, can be 
divided mto two groups — with stones and with- 
out stones There is no certam method of deter- 
mming m all cases before operauon whether stones 
are present For several years i\e have had our 
patients studied roentgenographically and have 
studied the material obtamed by duodenal dram- 
age Each method is open to certam errors, but 
each, m the hands of properly tramed technicians, 
is sufficiently accurate to permit a high percentage 
of dependable results 

We have found that in gall-bladder bde obtamed 
b) duodenal dramage we have a more accurate 
means of detcrmimng the presence of gallstones 
preoperatively When a “B” fraction of bde can 
be obtamed the method is 90 per cent accurate m 
the diagnosis of stones, if the procedure is ear- 
ned out by a qualified techniaan, whde by x-ray 
we hate positively visualized but 58 per cent of 
stones 

If one IS to rate the accuracy of vray diagnosis 
on the end results of operations m these cases, it 
must be admitted that we often go astray m the 
diagnosis of chrome cholecystius m the absence 
of stones For m the gall bladder contammg 
no calculus the end results of cholecystectomy are 
not nearly so good as in the calculous group 
Each of these methods has its advantages and 
disadvantages When the case is studied by 
\-ra\ one must be sure that the patient has not 
vomited or had a bowel movement for at least 
SIX hours after the adrmnistration of the d>e 
When the films are made the first should cover 
the entire abdomen so as to mclude a gall blad- 
der which may be displaced At that time the 
d\e should be demonstrable m the colon as a 
flak) materiaL Failure to \erif) these pomts may 
lead to an error m diagnosis 

When the method of duodenal dramage is used 
a “B” fraction is essential If this is not obtamed 
a positi\ e diagnosis is not possible Failure to 
obtain such a fraction, howeser, does not indi- 
cate c\stic duct obstruction m e\ery case, as is 
commonly believed 

Furthermore, the ^alue of an excellent clmical 
histors should not be underestimated, for occa- 
siomlh too great emphasis is placed on the lab 
oraton findmgs They are by no means infalhbk 
It IS important to estabhsh as carefully as possible 
before operation whether gall bladder disease 


exists, but It IS of equal importance to determme 
the presence of existmg collateral disease 

It IS well known by surgeons that one of the 
major causes of death after operation on the 
bihary tract is myocardial failure Riesman and 
Babcock mdependendy suggested that the strep- 
tococcus, which is most frequendy the infectmg 
orgamsm m bihary tract infection, also causes 
myocardial degeneration More recendy Schwartz 
and Herman" have suggested that the myocardial 
change is the result of a fatty infiltration of the 
myocardium and that this is merely a part of 
the general mcrease m the adiposity of many of 
the patients who have gall-bladder disease. 

For some tune I have had the opmion that 
many of the patients who present evidences of 
senous cardiac disease at the time of operation had 
some mitial cardiac lesion prior to the bihary tract 
disease Though the gall-bladder lesion accen- 
tuated and aggravated the existmg disease, m 
many cases it may not have been the sole etiologic 
ffictor 

In the last 536 bihary tract cases we have oper- 
ated on there were 56 patients with evident cardiac 
disease, 18 of whom had evidence of severe myo- 
cardial disease by electrocardiographic findmgs, 
with signs of decompensation 

All patients suspected of havmg comadental 
cardiovascular disease are studied jomdy by the 
surgeon and the mtermst Electrocardiographic 
and orthodiagraphic studies are made, as well as 
a careful physical exammation of the heart The 
operation is done when the surgeon and mtermst 
agree that the preparation has been adequate 

These patients do not, if properly protected 
before, durmg and after operation, present the 
senous nsk which we are wont to expect, only 2 
of the 56 patients with evident cardiac disease 
succumbed foUownng operation and 1 of these 
had common duct obstruction The observations 
of Fitz-Hugh and Wolferth* m this connecaon 
are mdecd mterestmg m that following operation 
there is very often a rapid and marked improve 
ment m the chnical as well as the electrocardio- 
graphic picture 

I cannot pass the cardiac aspects of bihary tract 
disease without say mg a w'ord about the patients 
with mvocarditis and angma pectoris whose bil- 
iary symptoms may be so shght as to be over- 
looked Many of these patients are rehesed of 
their most distressing s\ mptoms by competent 
bdiary tract surgery Surely mjections of and op- 
erations on the s\mpathetic nersous svstem 
should be delayed until after the necessary biliary 
tract surgery has been accomphshed The sur- 
prismg thmg is that at that tune further surgerv 
w'lll often not be reqiured 

In nearh e\erv case m our series there has 
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been improvement m the patient’s cardiac symp- 
toms, and while the end results m this respect 
may not be so good as those obtamed after thy- 
roidectomy m the thyrocardiac patient, they are 
sufficiently good to warrant operation, the gravest 
myocardial damage need not be a contramdication 
The operation has at times consisted only of a 
cholecystostomy under local anesthesia In fact, 
the remarkable and early improvement which oc- 
curred m several of our patients whose gall blad- 
ders were merely dramed leads us to quesuon 
whether factors other than mfecuon and mere 
obesity, such as a reflex phenomenon, may not 
play a part in accentuating an exisDng cardiac 
abnormahty 

Diabetes melhtus was encountered m 29 of the 
last 536 patients m whom gallstone disease was 
present This association is more than casual, 
and m certain cases we must agree that there is 
at least an euologic relation between the two 
diseases 

Joshn has stressed the association of obesity and 
diabetes Here again we find a close relation to 
cholecystic disease, for many of the pauents with 
bihary tract disease are overweight The com- 
bination of cholecysuus and hepatitis results in a 
hver whose abihty to store glycogen is below nor- 
mal 

The high glucose-tolerance curves seen in pa- 
tients with severe hepatic disease are often not 
unhke those of diabetic patients The assoaation 
of hepatitis, cholecystius and diabetes so disturbs 
the glucose metabohsm that problems of the most 
perplexing character confront the clmiaan We 
have repeatedly observed that the diabetic pauent 
with severe hepatic disease is difficult to standardize 
He IS frequently thrown mto hypoglycemic shock 
by doses of insuhn which would have httle effect 
in the presence of a more normally functioning 
hver 

The higher inadencc of diabetes m our group 
of patients than is found m the normal population 
suggests that the patient with long-standing 
cholecystic disease is more prone to diabetes than 
IS the normal individual Certainly in those 
patients who only to a shght degree tend to be- 
come diabetic, that is the latent cases, the chole- 
cystic disease may tend to accentuate the condi- 
tion 

We have become accustomed to thmkmg m 
terms of hver damage in biliary tract disease 
when the pauent is jaundiced That the hver 
glycogen stores may be just as seriously reduced 
when there exists a widespread hepatitis is not so 
well understood, but is nevertheless tru^ for 
hepatic parenchyma damaged by infection, cir- 
rhosis and fatty infiltration such as is frequendy 


observed in long-standing cholccysUc disease is not 
conducive to normal storage of glycogen 
We have run the gamut of hver function tcsti, 
galactose and glucose tolerance tests, phosphatase 
determinations, bromsulfalein tests, hippunc aad 
tests and many others, and have come to the con 
elusion that hardly any of these are of constant 
and sufficient value to deserve much rchance. The 
latter two are of some value, but the compensatory 
activity of the hver is so great that extensive hver 
injury exists before even these tests demonsuatc 
hepatic mjury At such a time the tests are too 
frequendy unnecessary 
The van den Bergh determmation is of real 
help in showing the degree of bile pigment reten 
tion in the blood stream It is, however, not a 
test of hver funenon The hippunc and conjuga 
tion method of Quick^ is at present the best 
method available for determimng hepatic func 
tion, but It too frequendy fails to mdicatc early 
or moderate hver mjury In an organ whose func- 
tions are so diversifiecl it is hardly possible that 
any one test will ever give us an adequate concep- 
tion of complete fimcuon 
It may be inferred from my remarks that I con 
sider gall-bladder chsease entirely a surgical prob- 
lem This IS not true To operate on every 
patient with cholecystitis is a mistake From W 
to 12 per cent of our population past forty years 
of age have gallstones Only those patients with 
symptoms of mdigestion or colic or both, an 
those with cardiac disease or diabetes melhtus, 
need be considered for operation Symptom ess 
stones might well be retamed and the pauent nrt 
be exposed to the dangers, even though these 
few, of surgical therapy , 

'VVTule I speak with some positiveness m regar 
to the stone<ontammg gall bladder, it is not pos- 
sible to do so m regard to the non-calculous ga 
bladder Nothmg has done more harm to tne 
surgery of the bihary tract than the 
removal of the blue, thm-walled gall bladder whi^ 
grossly and microscopically shows htde evi en 
of chsease Even the gall bladder of 
IS but one evidence of a profound chstm an 
m the hpid metabohsm It is not an 
tory lesion, and its removal is too frequen y 
lowed by a poor end result and a dissausfi pa 

Even though the be 

cholecysuc chsease, the gall bladder sho 
removed if careful explorauon fads to rev g 
evidence of disease The frequmey with 
cohus may simulate cholecysuc disease is amp 
evidence that not all pam m the right upp <5 
rant is the result of bihary tract disease 
Nothmg has retarded early op^rauon jn 
uents requirmg bihary tract surgery so 
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the fact that from LO to 60 per cent of the non- 
calculous cases subjected to cholecystectomy fad 
to obtain the relief which they expected Surely 
if disease of the gall bladder were the cause of the 
symptoms, the end results m this group should 
be of the best, for the pauents would be m an 
earlier stage of bihary tract disease 
Surgery of the gall bladder is not the cure for 
all types of the strawberry gall bladder, for cohus 
and for dyskmesia of the bdiary passages, a lesion 
which is receivmg too htde attention m this coun- 
try The non-calculous gall bladder and the 
chrome appendix belong to much the same cate- 
gory, and the surgical treatment of ather of these 
conditions has added to the reputation of the sur- 
geon 

There is a large group of pauents who have had 
one or two attacks of cholecysuus, and m whom 
the evidence is strongly agamst the presence of 
stones, who also should be treated by non-surgical 
methods to ascertam whether they can be kept 
comfortable Should a medical regime fail to 
gve rehef from symptoms, surgery can then be 
done. 

In acute gall-bladder inflammauon, assoaated 
wth cysuc dua obstrucuon, early operauon is, I 
bcheve, desirable, for it permits of cholecystectomy, 
while the edema, suppurauon, gangrene and per- 
forauon which so frequendy follow acute cysuc 
duct obstrucuon mcrease the hazards of either 
cholecystectomy or cholecystotomy I find myself 
m sympathy with those who beheve that, m gen- 
eral, delay mcreases the risk On the other hand, 
when the pauent is seen three or four days fol- 
lowmg the onset of the attack, palhauon is often 
desirable, if the evidence pomts to a subsidence of 
the acute process 

I do not beheve, however, that cholecystectomy 
should be done m every case regardless of the 
stage of the disease, for it is often wiser to do a 
cholccystostomy and dram a locahzed subhepauc 
abscess than to open widely an area of hrmted 
pcntoneal infecuon It is rare for the gaU bladder 
to perforate mto the free peritoneal cavity, and 
from this pomt of view the acutely inflamed gall 
bladder need not be compared to the acutely m- 
flamed appendix 

It IS of the greatest importance that the ana- 
tormc relauons at the juncuon of the cysuc and 
common ducts be carefully visuahzed The dam- 
age to an abnormally placed nght hepauc duct 
may prove difficult to repair even though the m- 
jury IS observed durmg the operauon Ligauon 
of an anomalously located hepauc arter) wiU re- 
sult m death, and the catasuophe has infrequently 
been asenbed to cardiac failure 

There seems sull to be a difference of opimon 


as to whether the common duct should be opened 
in the absence of jaundice We find that m the 
presence of common dua ddatauon, even m the 
absence of a previous history of jaundice, this is 
often a wise procedure Inaeasmg experience 
ivith common dua explorauon in non-jaundiced 
pauents has convmced us that Lahey is correa 
The dilated common duct, espeaally when there 
is an accompanymg ddatauon of the cysuc duct, 
frequendy contams stones The time to remove 
these IS at the ongmal operauon 

The quesuon of whether to dram after chole- 
cystectomy IS sull a moot pomt It is our pracuce 
to dram with a small soft-rubber tube One of 
the most distmgmshed advocates of non-dramage 
m this country has said that fadure to dram will 
be regretted m not more than 2 pauents m 100 
If this be true the mortahty of simple cholecys- 
tectomy for calculous or non-calculous disease is 
doubled by fadure to mtroduce a safety valve m 
the event of bde leakage and threatened bile 
peritomus 

Whde the problems assoaated with simple 
gallstone disease are numerous, they are now 
more clearly understood and there is a more or 
less generally uniform understandmg concerrung 
them WTicn, however, a stone passes mto the 
common duct, and jaundice occurs, the problems 
confrontmg the paUent and the chmaan are great- 
ly mulnpbed, their complexity is maeased and 
our understandmg of the pathologic physiology 
which follows bibary obstrucuon is not clear 

The problems involved m the successful treat- 
ment of pauents wuth obstrucuon of the common 
bile duct are often so numerous and so diffi cult 
of soluuon that one is surpnsed that the mortahty 
IS not higher than it now is Whether the ob- 
strucuon is due to a stone, a tumor or acatnaal 
stenosis, there occurs with the advent of ductal 
occlusion an maease m the pressure in the mtra- 
hepauc and extrahepaUc bde ducts As a result of 
this, the hver celk attempt to carr)' on their man- 
ifold funcuons agamst an mcreasmg pressure ob- 
stacle When, after complete ductal obsuucuon, 
the pressure m the hepauc ducts reaches 330 mm 
of the bde itself, hepauc scaetory funcuon ceases, 
so far as any normal funcuon is concerned 

Even at this tune many of the funcuons of the 
hver conunue with htde evidence of mterferencc. 
Glycogcnolysis and glycogen deposiuon arc af- 
feaed but not completely suppressed Urea con- 
Unues to be formed Fibrmogen formation is not 
affected Thus the tangible funcuons arc con- 
Unued in the face of complete secretory suppres- 
sion 

There occurs at this umc a failure of bile pig- 
ment to pass into the common duct and, as a 
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corollary, a retention of bde pigment in the blood 
with resultant evidences of jaundice The degree 
of bile pigment retention depends on several 
factors If the obstruction is assoaated with a 
normally funcUoning gall bladder, as occurs m 
carcinoma of the head of the pancreas or of the 
papilla of Vater, deep icterus may be delayed for 
a time 

When the hepatic secretory suppression occurs, 
the mucous secretion of the bile ducts dilutes the 
trapped bile, and as the pigment is absorbed by 
these cells, hydrohepatosis results, at which tune 
so-called “white bile” fills the hepatic ductal sys- 
tem It IS during the state of partial hver in- 
sufficiency that so many of these patients seek sur- 
gical aid 

In 1929 T reported evidence showing that the 
glycogen stores of the hver may be severely af- 
fected in complete common duct obstruction 
Smce the funcuon die hver plays in carbohydrate 
metabohsm is among its most important ones, 
any interference with this metabolism is of con- 
siderable significance We have, however, con- 
cluded that too much emphasis has been placed 
on the carbohydrate aspects of hver function m 
bihary tract disease, and too httlc on the metab- 
olism of fat m the hver 

It IS true that normally a high hver glycogen 
IS assoaated with a low hver fat, but it is pos- 
sible to have a high glycogen content of the hver 
and simultaneous high hver fat Moreover, it 
has not been demonstrated that with the methods 
now used durmg the period of preoperative treat- 
ment the hver fat can be considerably affected 

Of the greatest importance is the fact that in 
the presence of hver damage m associauon with 
hepatitis and common duct obstruction, large 
amounts of fat may remam in the hver after 
what we have beheved to be a vigorous type of 
glucose therapy This we have demonstrated in 
patients we have prepared for operation 

It IS, we beheve, the amount of fat m the 
hver, regardless of the glycogen level, that con- 
diuons the precipitauon of hver injury after the 
use of volatile anesthetics Thus, a high hver 
glycogen will not protect agamst hver injury fol- 
lowing the use of chloroform ether or Vinethene 
if the amount of fat m the hver exceeds 14 per 
cent, which is only one and five-tentlis to two 
times the normal amount Furthermore, such a 
liver IS more easily damaged by the anoxemia 
associated with nitrous oxide and oxygen anes- 
thesia or even spinal anesthesia when accompanied 
by marked hypotension 

We have repeatedly observed that the deple- 
tion of hver glycogen permits additional fat to 
come to the hver If, as a result of cell injury. 


either from obstrucuon, infecuon or any othti 
factor causmg a depleuon of the glycogen ic 
serve, the hver fat stores are increased, liver ncao- 
sis may occur during anesthesia Liver anoxu ii 
known to exist in common duct obstruction Thus, 
a number of factors are associated to produce a 
VICIOUS circle leadmg to further hver injury And 
the additional injury precipitated by operation and 
anesthesia may be the important factor in the end 
result 

It IS because of the manifold problems which 
confront us m these patients that I wish to dis- 
cuss a rational therapy for preparing the bad risk 
bihary group with or without obstrucUve jaundice 
for operation, as well as certam factors m the 
operative and postoperative therapy 

Waltman Walters has called attenuon to the im 
portance of operating on severely jaundiced pa 
tients at a time when the level of bile pigment 
retention m the blood is more or less stauonary 
The significance of this observation is only too he 


quently overlooked 

There is no doubt in my mind that the patient 
who IS operated on when the van den Bergh shows 
a constant level of the serum bihrubin, whether 
this be high or low, is better able to withstand 
the additional trauma of operation than is the pa 
tient who is operated on m the face of a 
nsmg bile pigment concentration in the blood 
This is one of the reasons why I do not belies c 
It IS necessary to rush the jaundiced pauent to 
operation A few days or even a few sveeks o 
careful preparation m certain cases is of more im 
portance than the fact that delay m operauon pro- 
longs the period of jaunchce If the serum i > 
rubin IS nsmg we svait until it has reached a sta 
tionary level If it is falling, we wait until the 
maximum improvement has taken place 

Since carbohydrates are the major source ot 
liver glycogen, an attempt should be made to m 
crease the carbohydrate mtakc prior to opention 
This may be accomplished in part by frequent high 
carbohydrate feedings by mouth, reinforce y 
intravenous administrauon of glucose o ^ 
rexia from which so many of these pauents si 
can be corrected by the use of 
mternauonal units) of vitamin 
use of lyophihzed human or P'g^ m 

It must be remembered that even though the ghem 
gen stores are temporarily rcplenishe , y 
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The glucose which is given preoperauvely should 
be given very slowlv, since the sugar tolerance is 
gready reduced As it is usually administered by 
an mtern, from 50 to 100 gm may be mtroduced 
in ten or twenty minutes and fully a half or more 
of the glucose may merely flow out m the unne 
It has been our experience that spilhng over into 
the unne wiU not occur if not more than 20 gm 
per hour is injected mtravenously into the average- 
sized adult 

Smee our attention has been focused more di- 
reedy on the fat content of the hver in the pre- 
operative period, we have changed our preopera- 
tive therapy Our mvestigations base shown us 
that It IS only possible to mcrease the glycogen 
stores gready durmg this period by the most 
intensive carbohydrate feeding Nevertheless it is 
essential to rid the hver of the accumulated fat 
which may be present The addition of protein to 
the high-carbohydrate diet m the amount of 14 
per cent of the total calories is, we beheve, useful 
in accomphshmg this The protein-carbohydrate 
diet IS the best diet where a low-fat h\er is de- 
sired 

One of the most distressmg comphcations of 
operation on the jaundiced patient is hemorrhage 
There has existed no satisfactory explanation why, 
given nvo patients with an equal degree of jaun- 
dice from common duct obstruction, one will bleed 
after operation while the other goes on to an un- 
compheated recovery, until Quick® began his studies 
on the prothrombm time of these patients 
We have at our disposal at the present time, m 
the study of prothrombin time, a satisfactory 
method of prognosticating « hich patient will bleed 
and which will not The venous pressure bleedmg 
time, recently suggested by Ivy" for this purpose, 
and the sedimentation rate of Linton have not 
proved satisfactory m our hands 

The prothrombin tune is smdied by us m every 
jaundiced patient Bile feedings are immediately 
begun, either m the form of lyophihzed bile or by 
the adrmmstration of sodium deoxycholate In 
addition we are using a potent source of vitamin 
K as suggested by Greaves and Schmidt® Smee 
this method of preparation was begun we hate 
not had a single serious case of postoperative hem- 
orrhage 

It is of course possible that the h\er mjury may 
be so set ere that diet and bile and vitamm K may 
occasionally prove meffectual, but the rapidity 
ttith tthich improtemcnt of the hter may take 
place under suitable conditions leads me to bc- 
bete that such cases will be rare 

Regardless of the method of preparation, up to 
the time we began the use of bile and titamin K 
in the preoperative period, hemorrhage incidence 


m our patients remamed approximately the same 
With this method of therapy, surgeons need no 
longer lull themselves mto a sense of false security 
by pounng calcium mto the vems of their pa- 
tients The occasional use of small transfusions 
m the preoperative period is undoubtedly of ad- 
vantage, and in the period prior to the use of bile 
and vitamm K it did more than anything else 
to reduce the deaths from hemorrhage 
One can hardly discuss treatment without re- 
ferrmg briefly to certam aspects of the operation, 
for while more adequate preoperative and post- 
operaave care has contnbuted to a reduction in 
the morbidity of operations on the bihary tract, 
certam factors concerned Math the operation itself 
haxe, in our hands at least, contnbuted m large 
measure to the safety of the bad-nsk patient 
We beheve that the most satisfactory anesthetic 
m the bihary tract cases is spmal anesthesia If 
the patients are given ephedrme pnor to the ad- 
mmistraDon of the anesthetic, as suggested by 
Ferguson and North,® and if the anesthetic does 
not exceed 150 mg of noxocam, the drop in the 
blood pressure is never alarmmg and the faahty 
with which the operauon can be done adds greatly 
to the safety of surgical mtervention So far as 
I know, spmal anesthesia alone, with the excep 
tion of local anesthesia, will permit of extensive 
operations on the bihary tract without m any 
way affectmg the hver tissue 
Contrary to general opinion, nitrous oxide and 
oxygen anesthesia is not safe m the jaundiced 
pauent The mcreased anoxia which this anes- 
thetic mduces in the hver cells may prove of seri- 
ous consequence in that further hver degeneration 
and necrosis may occur Even Cyclopropane, 
w’hich permits the use of a high concentration of 
oxygen, has not proved a very safe anestheuc m 
such cases 

There are a number of serious problems that 
may arise m postoperative periods which mav 
be prevented by careful attention to the post- 
operative therapy Pauents with long-standing or 
complete obstruction of the common duct should 
have a slow decompression of the bihary passiges 
after operation This can be accomplished in a 
manner similar to decompression of the urinarv 
bladder, except that the obstacle must be prov ided 
after operation, since the very nature of the op- 
erauon tends to result m sudden biharv decom- 
pression If the method of slow decompression 
is msututed, the sudden hepauc hyperemia which 
follows the restorauon of a free, portal venous 
blood flow can be controlled 

The use of a slow, continuous mtravenous drip 
of glucose and saline is of the greatest value in 
the postoperauve period It is after the release 
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reduces the mortahty and rSF ,n . ^ ^adequate to fulfill the role which it normally 

convalescence The feeding of vitamin ^“^00^- digestive and metabohc processes 

tmued m the postoperative period It will nm K<. “^^^dttion which interferes with the normal 

long before there is available a purer prenaration cnculation of certain of the bile 

which can be given parenteraUy to mchviduals prevents their formation m nor 

with a non-retentive stomach arnounts may result m an mterference with 

In the postoperative care of the laundiced oa extrahepaPe functions of the bile, and dys- 

tient we have found that the early restoration f symptoms will then persist Thus, if after 
to the gaspomtestmal pact of the bile ohtam^H '°°^'^'^“ding cholecystic disease there results a 
by external dramage is of the greatest value With damaged hver, it is highly possible 

the use of our decompression method bile feeding . ^ even cholecystectomy and common duct oper 
by a Jutte tube is not requireT pr^o^ided thfoT- ^ e..pected 

spucpon has been removed symptoms 

The exPahepaPe funePons of the bde play a "^^ese papents will, however, prove to be the 
most important part m the body economy and ““P'^ems, for with a clearer understandmg of 
a normal mtespnal funcpon will follow the adop- responsibihpes of intermst and surgeon the pa 
tion of this method m papents whose total o operanon at a Pme when sur 

major bile expeuon is flowing to the exterioF preppauon 

Since we began this method we have not ob ^ 

senred a smgle mstance of pancreaPe msuffiaenev ^ ^ell-planned operation, 

I cannot leave certam of the postoperaPve nrohF slallfully executed with attenuon to the 

lems of the bihary Pact paPent without savmn a postoperanve care, compheaung car 

word about hver shock Many theories have bee^ 
elaborated to explam the condipon of profound 
vasomotor depression which occurs m occasional 
cases after bihary pact surgery and which, in 
spite of Peatment, frequendy resulp m death The 
major typ^ of shock are due to hgapon or throm- 
bosis of the mam hepape artery If this catas- 
Pophe oyurs there take place hypoglycemia, a 
fallmg blood pressure, a rismg pulse rate and 
hyperpyrexia While glucose may give tem- 
porary rehef, it cannot save the paPent 
Although the character and thoroughness of 
the operaPon play an important pap m the end 
result of any bihary pact operaPon, there remams 
the small group of papenp m whom operaPon was 
righdy mchcated, but who contmue to complam 
of dyspeppc symptoms If we exclude those pa- 
pents m whom, as a result of some postoperaPve 
sequelae, cepam symptoms contmue, there still 
remams a group m which after a technically per- 
fect operaPon, which was fully indicated, the 
expected rehef failed to follow Deaver and 

others have thought that m many of these pa- Discussion 

tients a chronic pancreaPPs accounted for many Walter H L\cey, Keene, New Hampshire 

of the residual symptoms ^ Ravdms paper is fuU of common sense and is very 

The failure to reheve fully certam of these hkc to ask about the type of masion. I 

papents can, however, be explained by the change been distressed by the number of hernias that I ha\e bad 


are no longer the bugbears which they once were, 
and the surgeon can approach these problems 
with confidence that the final outcome will be 
good m nearly every case. 
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as a postoperaa\c result, and lately I have broken away 
from using the rmd rectus inasion and have used a nght- 
rcctus, retracting incision, drawing back the rectus muscle 
from the midhne o\ er to the side. I have also used a stab 
dram for my drainage wick, outside the hne of suture, 
hopmg that I should get awaj, also, from some of the 
distrcssmg postoperative symptoms that come from adhe- 
sions. 

I was glad to hear Dr Ravdm speak about spinal anes- 
thesia, it certainly gives the best relas-anon I have been 
usmg the type of spinal anesthesia they employ at the 
Faulkner Hospital m Boston, — a combination of novo- 
rain and pontocaine, — with very satisfactory results One 
gets more relaxation and can therefore do a better piece 
of vvorL 

Dr. Chester L. Smart, Lacoma, New Hampshire This 
IS one of the finest papers on gall-bladder disease I have 
ever heard. It seems ndiculous for a man from up in the 
country to try to discuss such a comprehensive review 
However, there are two or three things that I shall men 
aon- 

In 1919, Drs Charles and Wilham Majo wrote m 
Keen s Surgery Operations for simple gallstones are 
cxceedmgly safe and the mortahty does not exceed 0 3 per 
cent from all causes, and the percentage of cures is very 
high, at least 95 Mortahty from cholecystectomy is 0 3 
per cent higher Smee then, the pendulum has swung 
way over to the other side, and now if one docs not 
remove a diseased gall bladder he is open to grave criti- 
cism, indeed, I have occasionally heard doctors who have 
for some good reason failed to remove a gall bladder 
accused of something like malpractice bj their patients 
I beheve that gall bladders are frequendy found which 
are in too bad a condition to remove, and, in such cases, 
the nsk of cholecystectomy is much greater than that 
of a cholecystostomy I refer particularly to acute empyema 
of the gaU bladder m elderly or debihtated pauents Frc 
quendy these patients are tcmbly sick The gall bladder 
IS wrapped about with omentum, occasionally the tip only 
IS visible, and that distended and dark, die ducts arc 
gready congested and edematous. In these cases a cholc 
cystostomy can be done, the obstructing stone removed, 
a tube inserted and the wound closed m a minimum of 
Umc and with htdc shock, and frequendy under local 
anesthesia. I am sure that if one were to remove the 
gall bladder the mortahty would be much higher 

I also beheve that in cases of acute or chrome pancrea- 
titis the treatment of choice is cholecystostomy with pro- 
longed drainage, a procedure which gives the inflammation 
in the pancreas the best chance to subside, I mean by 
prolonged drainage a penod of at least three months 

Dr. Dvvid W Pvrker, blanchester. New Hampshire 
I repeat what Dr Smart just said about Dr Ravdins 
paper it is the most intensive, pracUcal report that I have 
he^d for years I should like to have Dr Ravdm speak 
a Iitde more fuliv on the acute gall bladder as vve occa 


sionally sec it. The pendulum is, perhaps, svvmgmg 
more toward treatmg it like acute appcndiaos In 2 
of my acute cases, I delayed the operation for sev cral days 
until the symptoms quieted down, on operaung I found 
a small abscess down around the cystic ducL Of course, 
if one operates early one has other things to contend with — 
one IS between the devil and the deep sea. 

Dr. Ravdin (closmg) In the subcostal inasion, which 
vve have used for sixteen years, the drainage tube is 
brought out through the lateral edge of the inasion. The 
madence of herma has been about 4 per cent. The late 
Dr Dan Jones of Boston used this type of masion for 
many years I beheve that the patient is more comfortable 
when It is used. Respiratory exercises can be more easily 
earned out, and the madence of postoperative pulmonary 
compheadons is therefore lower The exposure of the 
undersurfaces of the hver and the common duct is, I be- 
heve, better than that obtained with any other incision 

As to cholecystostomy, of course there is a place for iL 
The surgeon who says he never docs a cholecystostomy 
IS either losmg pauents whom he should not lose or is 
not doing much bihary tract surgery At another state 
soacty meedng which I attended not very long ago, a 
surgeon reported the results of cholecystectomy for acute 
choiccysdc disease. His mortahty was 17 6 per cent 
It IS true that the mortahty for cholecystectomy for acute 
cysdc duct obstrucuon in the hands of certain surgeons 
IS much lower than that, but one must not consider what 
It IS m the hands of a few surgeons, one must consider 
what It IS m the hands of the majonty of surgeons 

On my own service, there has not been a death from 
cholecystectomy m eleven years This of course excludes 
the common-duct cases. But I am sure that had vve done 
cholecystectomy m every case with acute gall-bladder mfec- 
don I could not make this statement Furthermore, as 
I said m my paper, I behev e that m certain padents with 
senous cardiac disease and dccompensanon, drainage of the 
gall bhdder is sometimes the primary operadon and fre- 
quendy the only one to do If padents are seen early, 
cholecystectomy is the operadon of choice. But when 
the padent is seen three, four or five days after the onset 
of the attack, and as the result of obstruedon in the neck 
of the gall bladder there have occurred gangrene, necrosis 
and perforadon, with subhepadc abscess, which is always 
a locahzed abscess, that is a different story I have seen 
but 1 case of generahzed peritomds from a perforated 
gall bladder The very anatomic reladons seem to local- 
ize It. 

I beheve that the wide exposure needed in these cases 
m order to visuahze clearly the cysdc and the common 
ducts maeases the hazards of cholecystectomy In most 
of such cases vve have behoved it wiser to do a simple chole- 
cystostomy and dram the hepadc abscess, advising padents 
to come back m three months for cholecystectomy If they 
return in the intenm, when the mfecdon has subsided, 
the separadon of adhesions from the gall bladder is an easy 
process, and cholecystectomy can be done with a mimmum 
of nsL 
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of the obstrucuon that the hver ceUs can resume 

ismbiln?! “d no smglc substance 

IS so helpful m the postoperauve period m aiding 

the hepatic cells to recover as is glucose 


Feb 23, M 


m function of tie gall bladder and the hver m 
long-standing biliary tract disease. The bile salts, 
which play such an important role m the activa 
on of the hpases, in the digestion and trans- 


In the badly jaundiced patients nr nn r c f iQ the digestion and trans- 

whose jaundice has been of lone’ stand. n a ^ ^ absorption of a vanctvof 

beheve that the judicious use of small transff’ important vitamins, are reduced in concentration 

reduces the mortahty ""t inadequate to fulfiU the role whidi it normaOy 

I a smoother plays m the digestive and metabohe processes 

Any conchtion which interferes with the normal 
enterohepatic circulation of certain of the bile 
consutuents or prevents then formation in nor 
mal amounts may result m an mterfercnce with 
the extrahepatic functions of the bile, and djs- 
peptic symptoms will then persist Thus, if after 


I — v iwuiLa ju a smootnei 

convdescence The feedmg of vitarmn K is con- 
toued m the postoperative period It will not be 
bng before ^ere is available a purer preparation 
winch can be given parenteraUy to mdividuals 
witn a non-retenuve stomach 

In the postoperative care of the jaundiced na- 

ticnt we have found that the early restoration f symptoms will then persist Tht., 

to the gastromtesunal tract of the bile ohta. d cholecystic disease there results a 

by external dramage is of the greatest value WiA damaged hver, it is highly possible 

the use of our decompression method bile feed.no- even cholecystectomy and common duct opa 
by a Jutte tube is not required provided ihe u ^°t brmg the full measure of expected 

struction has been removed ' symptoms 

The extrahepatic functions of the bile play a These patients will, however, prove to be the 
most important part m the body economy and for with a clearer understanduig of 

a normal mtestmal function will follow the adop responsibilities of intermst and surgeon the pa 
tion of this method m patients whose total or *^^^*^*’ ^orne to operauon at a time when sur 
major bile excretion is flowing to the exterior" 

Smee we began this method we have not ob- 
seiwed a smgle mstance of pancreaUc msufficiency 
I cannot leave certam of the postoperauve prob- c 

lems of the bihary tract paUent without saymn a postoperauve care, 

word about hver shock Many theones have b* disease, hepauus, diabetes or even jauuuju. 

elaborated to explam the condiuon of profound foe bugbears which they once were, 

vasomotor depression which occurs m occasional ^surgeon can approach these problems 

cases after bihary tract surgery and which, m 
spite of treatment, frequently results in death The 
major typ.^ of shock are due to ligation or throm- 
bosis of the mam hepauc artery If this catas- 
uophe occurs there take place hypoglycemia, a 
&lhng blood pr^surc, a rismg pulse rate and 
hyperpyrexia While glucose may give tem- 
porary rehef, it carmot save the pauent 
Although the character and thoroughness of 
the operauon play an important part m the end 
r^ult of any bihary uact operauon, there remams 
the small group of pauents m whom operauon was 
rightly mdicated, but who contmue to complam 
of dyspepuc symptoms If we exclude those pa- 
uents m whom, as a result of some postoperauve 
sequelae, certam symptoms contmue, there suU 
remains a group m which after a technically per- 
fect operation, which was fully mdicated, the 

expected rehef failed to follow Dcaver and 

others have thought that m many of these pa- Discussion 

tients a chronic pancreaUUS accounted for many Walter H. Lacey, Keene, New Hampshire Dr 

of the residual symptoms Ravdin’s paper is full of common sense an is \ cry 

The failure to reheve fuUy certain of these liJce to ask about the type of mcs.on. I have 

pauents can, however, be explained by the change been distressed by the number of hernias that I have 


tient will come to operauon at a umc when 
gery can offer its best With careful preparation 
for operauon, after a criucal survey of the pa 
uent’s condiuon, with a well planned operation, 
which IS skillfully executed with attention to the 
mmutiae of postoperauve care, comphcating car 

or even jaundice 
ice were, 

aii\u Llic suigcuii can approacn uicsc problems 
with confidence that the final outcome will be 
good m nearly every case. 
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CHE^UCU. \XD PH-iSia^L PROPERTIES 
OF WVIX ETHER 

Vm>l ether is a clear, colorless fluid which pos- 
sesses a charactensuc odor This odor is not 
unpleasant, and we have never had a pauent com- 
plain about It, or object to the administrauon of 
vinyl ether when it was to be used a second time 
Owing to Its low boihng point (28-al C), vinyl 
ether is very volatile and vaporizes ivith extreme 
rapidity It decomposes somewhat on exposure to 
light and air, and hence should not be employed 
if the contammg botde has been open for more 
than twenty -four hours However, when left un- 
opened in the ughdy capped, dark-colored botde* 
m which It IS supphed, it may be safely stored for 
a year or more Vmyl ether is mflammable, its 
explosive properties bemg about the same as 
those of ethyl ether 

DESCRIPTION OF ITWL ETHER INXSTHESIt 

Vmyl ether may be admuustered m a closed gas 
machine of suitable type or may be dropped on 
an open (Yankauer) mask We have had no ex- 
perience with the closed-machine method, because 
It IS too expensive, it is also ivasteful, smee any 
unused poruon of the drug must be discarded 
However, m an accident ward where such a ma- 
chine IS bemg used frequendy, this method of 
admmistraaon would probably be quite satis- 
fartory 

In all cases of the present senes the open-mask 
method w'as employed Caution must be taken 
TCgardmg the type of mask, for it is absolutely 
necessary that a large amount of air be avadable 
to the patient at all tunes Because of this, a 
closed mask is unsatisfactory Nor is it advisable 
to surround an open mask of the Yankauer tvpe 
with a cufi or towel to prevent cross-drafts and 
loss of the highly volatile i myl ether This was at- 
tempted m 1 case, WTth resultant cyanosis, which 
was completely rehesed as soon as the towel was 
remoted and the patient w'as permitted to have 
more air 

The Yankauer mask, cosered w'lth six or eight 
lasers of gauze, is placed oser the mouth and 
nose, restmg hghtlv on the skm of the face so 
that all inspired au is drawn through the mask 
and none around it The anesthetic is then 
dropped at an esen rate, begmnmg wnth one or 
two drops per second, different parts of the mask 
surface bemg moistened At first one is likely to 
be a little timid m admimstcnng this potent drug, 
but experience svith only a few cases gises con- 
xmcing esidencc of its safety and the ease of in- 
ducuon by its use The exatement stage is 


extremely short, and indeed is often absent In 
no case m this scries did mduction require more 
than forty-five seconds, and m the majority of 
cases suffiaent relaxation wns obtamed m thirty 
seconds With the onset of surgical anesthesia 
most pauents show'ed a marked rise m the res- 
puratory rate to 40 or 50, a level which was usu- 
ally mamtamed throughout the anesthesia This 
stimulaHon of the respirauons accompamed gen- 
eral muscular relaxation, and its onset could usu- 
ally be taken as an mdication that sufficient drug 
had been given to permit startmg the operauve 
procedure However, some panents m the series 
failed to show this marked stimulating effect, even 
though unconsciousness and muscular relaxauon 
had been obtamed 

The mamtenance of the anesthesia at a given 
level necessitates the contmued droppmg of 
vmyl ether, usually at the rate of about one drop 
per second for the older chddren and half this 
rate for infants After a htde experience no diffi- 
culty' W’as encountered in contmumg the anesthesia 
throughout the operauon In a few cases sahva- 
tion was quite marked, and at times it was neces- 
sary to remoie the mask temporarily and wipe 
secretions away from the mouth in order to 
obtam a qmet anesthesia However, m no pa- 
tient was the accumulation of secretions suffiaent 
to block seriously the respiratory passages Eye 
signs were entirely unrehable, and could not be 
employed as a guide to deterrmne the depth of 
the anesthesia There w'as often a rolhng motion 
of the eyeballs even though the extremiues and 
abdomen w'cre sufficiently relaxed 

Tabic I Data from Cases with Vinyl Ether Anesthesia 


Number of pauenu uith vmyl cUicr antjihesu ICO 

Number of paHcnij under one year of age 20 

Youngest patient 1 mo 

Oldest pauent H jr 

Types of operation 

Incuion and drainage of abscess 

\ural panccmai* 19 

Endothermy coagulation of hctnangtonia 19 

Lreihral dilatation reiractton of foreslan external 

mentotomy and so forth 10 

Induction ancitheue only — for major operations 5 

Esophageal dilatation 4 

Suture of laccrauon 3 

Redu«.uon of fracture 3 

Miscellaneous 3 

Vserage iiroe for production of surgical ancsthesu a0*4a scc 

\\er3gc rccoxcry time from removal of mask to return 

of consciousness 2 3 mim 

V'cragc amount of \inyl ether used per case 13 cc. 

Number of patients unih morphmc prcmedicaiion 17 

Number of pauents with atropme prcmcdication 33 

Number of paticnis SMih posiancsihcu vomiting 5 


Not in lading 3 children with recovery times of 10 IS and 0 m n 

■\fter remos al of the mask reco\ erv w'as prompt, 
the a\erage pauent responding by talking ration- 
ally' and wanong to sit up in two or three minutes 
In only 3 cases was there a reco\ery period longer 


I> ''cnjed in 10- -5 and 50-xc boula 
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THE USE OF VINYL ETHER (VINETHENE) IN 
INFANCY AND CHILDHOOD* 

Report of 100 Cases 

Robert E Gross, M D f 


BOSTON 


I ^ HE introduction of vinyl ether (Vinethene) 

A in recent years has made available a new 
anesthetic which can be particularly adapted for 
surgical procedures of short duration m mfancy 
and childhood There has been a long-standing 
need for a suitable general anesthetic, preferably 
of an inhalant type, which will produce narcosis 
rapidly, give adeauate relaxation, have a short 
recovery period, produce httle postanesthetic reac- 
tion and carry a high degree of safety All these 
features appear to be present when vinyl ether is 
used in adults, and we were therefore prompted 
to test this drug on younger patients than have 
heretofore been studied The followmg report 
summarizes our experiences with this anestheuc 
m 100 babies and children at the Children’s Hos- 
pital The results were so satisfactory that the 
drug promises to assume a permanent place m the 
armamentanum of one who has occasion to under- 
take minor operative procedures in young indi- 
viduals 

In our outpatient department work the use of 
ethyl ether often causes considerable difficulty 
because of prolonged recovery periods In a busy 
clinic the suture of lacerations, drainage of ab- 
scesses, and so forth, under ethyl ether may tie up 
one or more nurses, who must stay with these 
patients for an hour or two dunng the stage of 
postanesthetic unconsciousness A similar prob- 
lem IS encountered during the evemng or mght, 
when It IS necessary to keep some of the personnel 
on duty while a child slumbers, sahvates, vomits, 
perspires and slowly regams consaousness after 
having been given a general anesthetic The use 
of vmyl ether has greatly changed this situation, and 
now a child is rarely held more than ten or fifteen 
minutes after completion of the surgical proce- 
dure, for the recovery period is extremely short 
and the postanesthetic comphcations are rare 


types of cases suitable for 

\TNYL ETHER ANESTHESIA 


Vinyl ether can be used to marked advantage for 
minor operations which can be completed in five 
or ten minutes This limitation on the operative 


•From the Surg.al Semee of the Childrim i HoJpiul Boiion 

tlosinictcr m surgery Herrard Sled.cel &bool nwg.dl resident Ch.I 
dren s Hospital and the Peter Bent Bngbam Hospital Boston 


time IS not made because it is unsafe to admm 
ister the drug over a longer period, but rather be 
cause It IS somewhat difficult to maintain an eien 
depth of anesthesia, owing to the extreme rapidity 
of the action of vinyl ether Operations have been 
performed usmg vmyl ether for half an hour or 
more, but in such cases careful observation is 
necessary to mamtam the anesthesia on a given 
plane 


The type of case, then, m which vinyl ether is 
particularly useful is the one so often encountered 
in outpatient-department work or in the pediatn 
Clan’s pracuce Within this category may be 
hsted mcision and dramage of an abscess or sup- 
purative cervical adenius, aural paracentesis, dila 
tation or retraction of a tight foreskin, removal of 
deeply embedded splmters, dilatauon of urethral 
strictures, external meatotomy, and suture of 
small lacerations In a number of cases ive have 
found this anesthesia very useful for endothermy 
coagulation of hemangiomas Sufficient muscular 
relaxanon can be obtamed to permit rapid and 
easy reduction of fractures of the digits or of a 
Colles’s fracture, but more compheated ones had 
best be treated under some other form of anes 
thesia Several times we have attempted dilatation 
of esophageal strictures under vinyl ether, but this 
was unsatisfactory, owing to the fact that wh« 
the face mask was removed to start dilatation the 
patient recovered too quickly In 5 cases vinyl ether 
was satisfactorily employed as an mduction ag^t 
(in appendectomy, tonsillectomy, and so 
cause the rapid onset of narcosis was desirable m 
an excited child After muscular relaxation 
obtamed — usually in less than one mmute---t i 
vinyl ether was discontinued and was rep loc 
by ethyl ether 

The drug appears to be very suitable for use m 
even the youngest age groups Indeed it as u 
tmet advantages m infants because its sumu 
mg effects on the respiratory apparatus ensure a 
adequate exchange of air and at once spe 
with the difficulties m breathing which may 
troublesome with ethyl ether and ^ j 

with nitrous oxide anesthesia We have emp 
vmyl ether for infants as young as one mo > 
and have been highly pleased with its ea 
admmistraUon and its apparent safety 
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The experience of all observers who have treated 
any appreaable number of cases of Type 5 pneu- 
monia has been uniformly favorable In most 
chiucs, mcludmg the Boston City Hospital, the 
results as judged by the reducuon m mor- 
tahty and the occurrence of rapid chmcal im- 
provement have been comparable with or even 
better than those obtamed m Type 1 cases 
Experiences with Type 7 and Type 8 cases, on 
the other hand, have varied widely, most of them 
have been favorable, and the mortahty m spea- 
fically treated cases has been lower than that of 
non-serura-treated cases One may also mcludc 
Type 14 pneumoma m infants and young chil- 
dien among those which have given favorable 
results m chmcs where serum has been used ex- 
tensively 

There are many fundamental reasons under- 
lymg the differences m result, and these are m 
no way different from the arcumstances pre- 
viously encountered m Type 1 and Type 2 cases 
Most vital, perhaps, is the lack of adequate expe- 
rience, that IS, the number of cases of the “higher ’ 
types m any one observer’s expenence is too small 
to make it possible to sift out the necessary im- 
portant factors, particularly if the data m mdi- 
vidual cases are mcomplcte Moreover, experi- 
ence with the production and standardization of 
these serums, and as a consequence the oppor- 
nmiues for obtainmg accurate cnteria concermng 
dosage, arc extremely meager 
In deahng ivith pneumococci of the “higher” 
types, the difEcuIties of forrmng sound opimons 
rauluply enormously There is great vanabihty 
among these types with respea to their patho- 
gematy for man Very diverse chmcal pictures 
result when they produce pulmonary infections 
It IS frequendy difScult to distmguish in any given 
patient the type of pneumococcus which is the 
causative agent in the disease from those which 
may be habitual or transient residents m the res- 
piratory tract without causative relauon to the m- 
fcction With a number of these types even 
material obtamed from lung taps, as employed m 
some chmcs, is seldom helpful, smcc negative re- 
sults are the rule Such material is a help m 
pickmg out some of the commoner types occasion- 
ally missed m the typmg of sputum These and 
the many unknown factors concermng the scrums 
all contribute to the complexity of the problem 
Perhaps the only redeemmg feature m this respea 
has been the recent mtroducaon of the use of 
rabbit scrums, which arc makmg available potent 
anubodies agamst most of the types These prod- 
ucts and the development of methods for their 
standardization may help to solve some of the 
problems 


What should be our present atutude^ In the 
first place, every effort should be made to acquire 
the necessary basic information with regard to the 
frequency of the various types m pneumonia, the 
bacteremic madence, the death rates among the 
various types of pneumoma and the occurrence o£ 
the same types of pneumococcus in the respiratory 
tract under other conditions For this purpose 
the present resources may be udhzed with only 
min or expansion Our state laboratory and sev- 
eral other chmcal and bactenological laboratories 
are eqmpped to carry out complete typmg of all 
pneumococa It is highly desirable that all, or 
at least most, laboratories offenng typmg service 
be eqmpped to do likewise. The benefits from 
such a system acaue to all cases, parDcularly those 
aaually caused by the more frequent and so-called 
“treatable” types Errors, and particularly fail- 
ures, m typmg are much less hkely to occur if 
it is required to ascertam the type of pneumo- 
coccus m a positive manner, rather than to report 
negative results when characteristic pneumococci 
are seen m a specimen and no reaction occurs 
with the four or five serums at hand The work 
and expense entailed may be somewhat more than 
doubled (group serums are used first, and then 
the types vvithm the positive group), but this is 
more than offset by the saosfacdon of obtammg 
posidve results on which to base a plan of acdon 
To be sure, one may deade only to obtam another 
specimen and determme whether the “higher’' 
type predominates, or whether another type is 
also present which can be identified. Frequently 
one of the commoner types is found, and may 
even predormnate m the second specimen, par- 
ticularly it better sputum is available If this is 
the case, specific treatment is directed agamst the 
frequent type, smee it is much more hkely to be 
the causadve orgamsm 

The same argument apphes, but with consid- 
erably greater force, to the advisabihty of usmg 
mouse moculadon* to supplement direct typmg 
whenever adequate numbers of pneumococci of 
the commoner types are not seen with the latter 
method Exammadon of the peritoneal exudate of 
the mouse by the Ideufeld method from three to 
SIX hours after the moculadon of such sputum 
or of the early growth from a throat culture will 
yield a homogeneous suspension of pneumococa 
with htde extraneous material, this considerably 
diminishes the chances for errors and omissions 

Posidve results of blood cultures are of the 
greatest help Physiaans have been repeatedly 
and urgently recommended to take frequent 

The Department of Public Health is rcqoirmff laboratories^ 

approved for typmg pncumococci to me cither momc Icoctilatioa or a satis 
factory cttlcnre method to mpplcmeat direct NeufeJd typmg 
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than four minutes, these periods bemg ten, eight- 
een and twenty minutes, respecuvely In each 
of these patients rather large amounts of the 
drug had been administered In no case was 
there any excessive sweating, as is so often seen 
with ethyl ether anesthesia Postanesthetic vom- 
iting occurred only five times The impression was 
gained that vomiting may have been caused re- 
flexly by coUecUons of sahva in the pharynx dur- 
mg the recovery period, rather than by a central 
action of the drug 

PREXIEDIdATION 

In the first few cases of the series, premedica- 
Uon was given with morphine and atropine 
These were calculated for age and waght It 
soon became evident, however, that premedication 
was not essential, and m most of the outpatient- 
department cases It was subsequently disconun- 
ued Certamly morphine added little to the ease 
of mducUon and maintenance of the anesthesia 
Atropine, however, while not necessary, dimin- 
ished the mcidence of excessive sahvation, so that 
It was given m cases where it was anticipated that 
operauve procedure might be somewhat pro- 
longed, It was employed m only one third of our 
cases 

SUKtMARY 

Vmyl ether (Vmethene) was employed as a 
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general anesthetic in a series of 100 infants and 
cMdren mngmg from one month to eleven ycais 
or age This drug was extremely sausfaaoiy foi 
mnor operative procedures, and m no case was 
there any alarmmg or untoward reaoion accom 
panying or following the anesthesia The a 
tremely rapid mduction period with this drug 
permitted full muscular relaxation in thirty or 
forty-five seconds The period of recovery was 
likewise short, and in practically all cases the 
patient had regamed consciousness in two or 
three minutes and older children were talking and 
sittmg up by the end of this time There ivas 
postanesthetic vomitmg in only 5 cases 

Vmyl ether can be administered in a closed gas 
machme, mixmg the vaporized drug with oxy 
gen, but smee the operation m which the anesthetic 
should be employed is a short one, this method 
of admmistration is somewhat cumbersome The 
drug can be given easily and quickly on an open 
mask, and when thus employed in the present 
series was always sausfactory 
Vmyl ether appears to be the safest and most 
satisfactory general anesthetic yet produced for 
operative procedures of five or ten mmutes’ dura 
tion m infancy or childhood The cost of the 
anesthetic is moderate, rangmg from nventy five 
to forty cents for an average case 


the use of specific serums in the TREATMENT OF 
PNEUMONIAS ASSOCIATED WITH PNEUMOCOCCI OF THE 
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I 'HE problem of the specific treatment of pneu- 
monias due to the less frequent or “higher” 
types of pneumococci is a difficult one to discuss 
with any degree of finality at the present time 
This can be easily appreciated when one considers 
that It took more than a quarter of a century to 
persuade any large body of physicians to use 
specific serums m cases of Type 1 pneumonia, m 
spite of the facts that this organism caused 30 
per cent of all cases of primary lobar pneumonia 
and that an overwhelming body of experimental 
and chnical evidence supported the therapeutic 
efficacy of antipneumococcal serum in pneumoma 
due to this type 

•From the Thorndike Memorial Laboratory Second and Founh Medical 
ScTTicej (Harvard) Bo»ton City HoipiuJ and the Department of MedJeme 
Harvard Medical School 

Prepared at the request of the \taisachusctts Department of Public Health 
and to be pnnted in a forthcoming issue of the Commonhcalth 

tAssociate in medicine. Harvard Medical School junior visiting physician 
Boston City Hospital 


It IS best to consider the most frequent of the 
“higher” types, namely Types 5, 7 and 8, separately 
Each of these is sufficiently prevalent so that sig 
nificant numbers of cases may be accumulated 
within a reasonable time, enough to indicate the 
efficacy of any therapy The data thus far avail 
able, both at the Boston City Hospital and else 
where, already indicate the general character of 
the results attainable and the difficulties that may 
be expected First of all, pneumonias due to tho 
“higher” types may be quite atypical both in their 
symptomatology and m the character of the pul 
monary lesions produced This is in sharp con- 
trast to Types 1 and 2, which are associated, ex- 
cept in rare cases, with typical lobar pneumonias 
Thus a small percentage of cases of Type 5 pneu 
monia are atypical, but among those due to Types 
7 and 8, particularly the latter, the disease -may 
be atypical m a considerable proportion of cases 
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REPORT ON MEDICAL PROGRESS 

GASTROENTEROLOGY 
Chester M Jones, MJD * 

BOSTON 


R ecent studies m gastroenterology have been 
directed toward obtaining evidence of the cor- 
relation between the various parts of the nervous 
system and the digesti\e tract, or of a sunilar in- 
fluence of the endocrine system on the processes 
of digestion Litde new has been added, however, 
that warrants comment m the present review Cer- 
tainly, animal experiments to date indicate that 
mj lines m the bram may produce physiologic or 
anatomic changes in the stomach or mtestines The 
chnical observations of Opper and Zimmerman* 
on esophageal, gastric or duodenal lesions m as- 
soaation with cerebral disease would seem to add 
suggestive confirmatory evidence to such a point 
of view Further studies are needed, however, 
before a satisfactory understanding is obtamed of 
the close relation betsveen cerebral or emotional 
disturbances and gastrointestinal acuvity 
Mention should be made of the work of Sand- 
weiss and his associates,’ who carried out observa- 
tions on the effect of the mjection of antenor- 
pituitary-like hormone (Antuitrm-S) on the heal- 
ing of ulcers in Mann-Wilhamson dogs The work 
was inspired by the climcal observation that preg- 
nancy appears to have a beneficial effect on pep- 
tic ulcer Most of the animals treated with the 
gonadotropic substance failed at autopsy to show 
esidence of ulcers, or else showed microscopic evi- 
dence of healmg if an ulcer had formed The 
authors conclude rather cautiously that the injec- 
tion of large amounts of the gonadotropic hor- 
mone may have been responsible for the favorable 
results Such studies are of extreme importance, 
and It IS to be hoped that proof may be forth- 
coming that the acD\it) of the digestive tract may 
be controlled, under proper conditions, through 
specific hormonal therapy 
In\ estigations on the physiology of the small 
bowel ha\e been continued by Abbott, Karr and 
Miller,* Groen' and others, but at the present time 
these are suU principally of academic interest That 
the\ will contribute knowledge of extreme prac- 
ucal importance is hardly to be questioned, but for 
the purposes of this resiew, they are aOuded to 
merely to point out that continued and important 
progress is being made m this field of physiology 

Vliuunt professor of meJj me. Harvard Mcdi«jl School physiCLiH 
Mjs jchujctti General Hospital 


DISEASES OF THE ESOPHAGUS 

Chnical consideration of the esophagus has been 
largely hmited to a renewed interest m the sur- 
gical treatment of esophageal caremoma In the 
past three years, seventeen successful resections of 
the thoraac esophagus have been performed for 
cancer, and the report of Adams and his collab- 
orators’ IS of mterest m this regard They at- 
tacked the problem experimentally and attempted 
to develop a surgical method consistent with a rea- 
sonable prospect of success Resection of as much 
as 10 cm of the thoracic esophagus with gastro- 
esophagostomy was successfully performed m more 
than half of thirteen experimental animals The 
high degree of success attendmg their operadons 
on dogs determmed the authors to attempt a simi- 
lar procedure m a pauent Operation was suc- 
cessfully performed, and the patient had an enurelv 
uneventful convalescence. Garlock® also has re- 
ported three successful operations of a similar na- 
ture These results are important in that they may 
eventually lead to a relatively safe standardized 
procedure that may be apphed to what is usually 
considered to be an inoperable condition 

peptic ulcer 

The literature on pepnc ulcer is volummous and 
consists mainly m chmeal reports and discussions 
of various therapeutic measures, but it is still ob- 
vious that an enurely satisfactory method of treat- 
ment remains to be found One important paper 
IS that of Crohn and Shw'artzman,’ w'ho present 
an mterestmg study on ulcer recurrences assoaated 
w'lth infections of the upper respiratory tract The 
authors propose that the Shw'artzman phenomenon 
IS operative in such recurrences and believe that a 
state of reactivity is set up in patients with ulcer 
by secondary bacterial invaders Seseral examples 
of ulcer recurrence, especially w'lth hemoirhage, 
are cited in association w'lth intercurrent infection 
of the respiratory tract Although this clinical ob- 
servation IS not new', the authors are wise in call- 
ing attenuon to the importance of the underlying 
mechanism and to the necessity for special care m 
the treatment of patients w'lth ulcer durmg such 
infections Other chnical observations of some im- 
portance are those of Mixter* and Jones,* w'ho re 
port cases of ulcer of the {jostcrior w'all of the duo- 
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blood cultures during the acute stage of pneu- 
monia The results of such cultures are the best 
available gmdes to proper diagnosis and prog- 
nosis and the conduct of serum therapy, and serve 
as the best safeguard for the mterpretation of the 
results of the typmg of sputum In any patient 
with pneumonia, the discovery m the blood cul- 
ture of a growth of pneumococci which are iden- 
tified with any of the “higher” types is the best 
available mdication for specific treatment, pro- 
vided serum for that type can be obtained The 
probable mortahty m bacteremic cases is extreme- 
ly high without serum, and specific antibody offers 
perhaps the best hope of obtauung a cure 
In cases with sterile blood cultures, or before the 
results are available, it is best to consider all the 
facts at hand The severity of the disease, the age 
of the patient, the character of the material from 
which the sputum was obtained, the number of 
organisms of that type seen and the relative num- 
ber and character of other organisms present (as 
seen in the Neufeld preparauon and m a gram- 
stamed smear) will all mfluence the deasion If an 
mfrequent type, or a common mouth inhabitant, 
such as Type 3 or Type 6, is obtamed in small num- 
bers from a poor specimen, or if other organisms 
predommate, it is best to obtam a second and bet- 
ter specimen in order to ascertain the relative 
numbers of the pneumococcus m quesuon At 
Umes, if part of the same specimen is sent to a 
second laboratory, it may be discovered that a 
common type was missed owing to errors m tech- 
nic or interpretation or to deterioration of the 
typing serum In acutely sick patients with good 
sputum raised from the bronchi, particularly if it 


IS rusty, the discovery of a given type as tlie oqIj 
or defimtely predommatmg organism is adequate 
indication for specific serum, and its proper em 
ployment will probably mcrease the chances of 
rapid recovery 

Further experience may reveal that certain of 
the types are more regularly and mUmately re 
iated to pneumonia than are others Already it ap- 
pears that a greater proporuon of Types 4, 12 and 
18 pneumococci, for example, are causaUve agents 
in pneumoma than are those of Types 6, 10, 20 and 
types “higher” than Type 20 This is only relatively 
true, however, smee probably every type may 
cause severe and even fatal pneumonia under the 
proper circumstances or m a particular mdividual 

\^at has been said refers to the employment 
of specific serums As for the use of the newer 
chemotherapeutic agents, their field of usefulness 
has not been thoroughly explored There are so 
many difficulties and even dangers associated with 
their use, and the data concerning the exact limits 
of their value are so madequate, that one is justi 
fied in reframmg from utilizing them in cases of 
pneumonia except under ideally controlled con 
ditions Exact chnical and bacteriological studies, 
including blood cultures, and the complete typing 
of pneumococci and even cultures of sputums, 
should be made m order to be able to define the 
merit of such agents or to detect the conditions 
under which they fail, and m order to be preparm 
to cope with such conditions Such data, obtained 
at the earhest moment, will place the physician in 
a position to use specific scrum as soon as it 
comes apparent that the patient is not respondmg 
to or cannot tolerate the chemotherapeutic agent 
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who were txeated with the drug It is still too 
early to evaluate the results of such medication 
as that reported by Metz and Lackey, but at present 
one should be content to regard this latest addition 
to the treatment of ulcer as an mterestmg attempt 
to correlate certam Lnoisn physiological facts with 
the manifestations of a chronic disease 
The question of surgical measures m relation to 
peptic ulcer and its comphcations still raises many 
controversial points of view It is obvious that the 
ideal operation apphcable to the ulcer patient is 
s till a matter of mdividual opmion, which ranges 
between rather wide extremes For the most part, 
surgeons lean toward a conservative type of surgery 
m the treatment of perforated ulcer, although many 
Contmental surgeons advocate subtotal gastrectomy 
as the method of choice A similar divergence of 
opmion exists m a consideration of the immediate 
treatment m cases with massive hemorrhage from 
ulcer Not only is there no unanimity of opmion 
regardmg surgical mtcnention, but even m those 
cases m which surgery seems to be mdicated there is 
a wide discrepancy between those advocatmg rela- 
tively simple surgery and those demandmg sub- 
total removal of the stomach as the only logical 
procedure In this country, for the most part, 
the conservative measures seem to be more favor- 
ably considered than are the extreme ones Refer- 
ence to various articles that have appeared during 
the year does httle to clear up the confusion ans- 
mg from these divergent views, but it is worth 
while to suggest the soundness of the opmion ex- 
pressed by Cutler,^^ who comments on the type 
of operation to be employed m cases where surgery 
IS mdicated In a review of the surgically treated 
patients at the Roosevelt Hospital between the 
^ears 1934 and 1937, he states that the followmg 
gmdmg prmaplcs m the choice of operation have 
been evolved (1) the operation must be of such 
a nature that the parucular patient can tolerate 
and survive it, (2) not only should it aim at the 
alleviation of symptoms, but it should give free- 
dom from the likelihood of comphcations, both 
early and late, and (3) the ideal operation havmg 
been determmed, it should be abandoned if the 
lesion found so mdicates One might add as a 
fourth desideratum that m decidmg for or against 
surgery m such patients, the final conclusion should 
rest on a balancmg of nsks, namely the risk of 
operation as opposed to the nsk of a continuation 
of non-surgical measures 
A renewed interest m the optimal treatment 
for the ulcer patient suffering from massive hem- 
orrhage can be observed m the hteraturc for the 
last two years, and as mdicated above, there is a 
wide divergence of opmion as to therapeutic 


measures There can be httle doubt, however, 
that the experience of most observers w'arrants one 
m assummg that the patient should be treated by 
careful medical measures except on rare occa- 
sions Certainly m the group of patients under 
fifty years of age, conservative measures are m- 
dicated, and the apphcation of detailed treatment 
similar to that advocated by Meulengracht usu- 
ally gives good results There is no doubt that 
we have definitely withdrawn from a pohey of 
withholdmg food from a pauent with a bleedmg 
ulcer, although it stdl may be wise to accept Meu- 
lengracht’s very hberal regime with some reser- 
vations There is also no doubt, however, that 
occasionally m the younger group and certainly 
among those patients over the age of fifty, surgical 
measures must be resorted to m order to save 
the fives of mdividual patients It should be a 
matter of routme for both the physician and the 
surgeon to see patients suffenng from massive 
hemorrhage, m order to arrive at an early and 
correct deasion m mdividual cases Two excel- 
lent epitomes’® of this somewhat troublesome prob- 
lem are well worth readmg In the final analvsis, 
no routme procedure will consutute a satisfac- 
tory approach m every case, but m each mstance 
It should be a matter for mdividual deasion 
Another pomt that has received much attention 
IS the question of vitamm C dcfiaency m the dis- 
ease under discussion Without reference to 
speafic articles, it is sulfiaent to comment on the 
fact that, accordmg to present standards, vitamin 
C dcfiaency is the rule rather than the exception 
m patients with ulcer It is m no way specific 
of the disease, but is common m many cases 
where dietary limitation or emaaation exists As 
yet there is no evidence that vitamm C lack has 
any absolute enologic importance m the causation 
of the disease, nor has any proof been brought 
forward up to the present tune that the admmis- 
traoon of vitamin C is of other than general im- 
portance m patients with ulcer The particular 
exception to this statement may be found m 
the suggestion that m patients requirmg surgi- 
cal procedures, vitamm C lack should be treated 
adequately m order to provide for proper hcahng 
and an uneventful convalescence. 

Any consideration of the problem of ulcer 
should mclude a comment on the comphcation of 
perforation Although the idea is not m any 
way new, an mterestmg diagnostic comment is 
found m the studies by Fame and Rigler,’® who 
made observations on 13 patients madental to the 
production of diagnostic pneumoperitoneum They 
demonstrated on these pauents, as well as on 5 
cadavers, that at times as small a quantity of 
gas as 5 cc could be demonstrated rocntgenologi- 
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denum m which pain m the back was the sole or 
predominating symptom These cases are of espe- 
cial mterest masmuch as they are usuaUy seen as 
orthopedic or neurological problems until some 
comphcation, such as hematemesis, makes it ap- 
parent that an ulcer exists 

Modifications m the treatment of ulcers fall un- 
der two headings — medical and surgical Of the 
former, the majority, as usual, are concerned with 
the employment of measures directed toward re- 
ducmg gastric aadity The use of alummum hy- 
droxide gel has been reviewed by Emery and 
Rutherford^ and Beazell, Schmidt and Ivy,” 
among others The former, m using this prepara- 
tion, have found that the symptoms of ulcer ap- 
pear to be readily rcheved by its admmistration, 
without any mterference with the acid-base bal- 
ance There appears to be shght absorption from 
the gastromtestmal tract, but undoubtedly this 
preparation avoids all danger of produang alkalo- 
sis They at first employed the drip method sug- 
gested by Woldman, but subsequendy found that 
the oral admmistrauon of the drug was efficaaous 
This IS of some importance masmuch as it simph- 
fies the entire procedure for the average patient, 
and It IS qmte probable that the drip method of 
treating ulcer should be limited to those patients 
who fail to respond to ordmary measures Ivy 
and his associates were unable to produce evidence 
that alummum hydroxide mterfered with absorp- 
tion in the gastromtestmal tract 

Further reports on the use of magnesium trisih- 
cate by Tidmarsh and Baxter” mdicate that it is 
a useful preparation which auns at neutrahzmg or 
absorbing gastric acidity without altermg the pH 
of the blood These authors added atropine and 
phenobarbital to the magnesium trisihcate and 
found the preparation of value m that it brought 
about restful nights, lack of apprehension and nor- 
mal mtestmal function An mgenious combmation 
of dried milk and calaum carbonate has been 
devised by Wosika^^ and consists in compressed 
tablets, combmmg the advantages of milk feed- 
mgs and the use of alkah The chief asset of the 
preparauon is its small bulk, which makes it pos- 
sible for the pauent to carry the tablets in his 
pocket 

Several attempts have been made to control 
the symptoms of ulcer by the use of bile or bile 
aads, with varying success The best recent esti- 
mate of this form of therapy is that of Emery 
and Schmtker,” who treated a group of 40 pa- 
tients tvith desiccated ox bile over periods of two 
years The basis of such treatment hes m the 
fact that the diversion of bile from the duodenum 
m animals is an important detail m the expen- 
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mental production of ulcer In the group of pa 
tients that were treated with adequate doses of or 
bile, a satisfactory rehef of symptoms occurred m 
approximately half the cases, a proporuon that is 
not much better than that of spontaneous cures, 
as the authors apdy remark They also conclude 
mat the results seem to rule out disturbances m 
bihary secretion as a cause of peptic ulcer in man 
The above measures, m reahty, represent no radi 
cal departure from accepted methods of treat 
ment, but differ only m the details of attempting 
to reduce gastric aaclity by mechcinal preparations. 

In view of the publicity m the lay press attached 
to the treatment of ulcer with posterior pituitary 
extract, as reported by Metz and Lackey,^’ it is 
important to comment on their work Several m 
vestigations have been carried out smee the onginal 
studies by Hess m 1920 on the influence of hypo- 
physial extract on gastric secretion, and a pre- 
hmmary report on the use of posterior pituitary 
extract m the treatment of ulcer was presented by 
Metz and Lackey^® m 1937 In the recent report, 
observations were made on 28 mdividuals suffer- 
ing from peptic ulcer Complete symptomauc re- 
hef was obtamed m 24 pauents withm three weeks 
foUowmg the administration of a fresh preparation 
of the posterior pituitary gland, administered hypo- 
dermically, orally or mtranasally The latter route 
was preferred because of the absence of undesirable 
side-effects and because of the more certain uuhza 
tion of the drug The authors advance the hy- 
pothesis that many patients with pepuc ulcer ex- 
hibit symptoms of pituitary deficiency, an assump- 
tion based largely on the fact that 15 of their 
patients had defimte polyuria and nocturia which 
responded more or less successfully to the treat 
ment They further state “Recurrences of ulcer 
healed under pituitary administration are to be 
expected, smcc this therapeutic agent probablv re- 
heves temporarily a defiaency” As further sup- 
port of their theory, they report that they were 
able to confirm the findings of Dodds and others 
to the effect that pituitrm increases the secretion 
of gastric juice m dogs following stimulation with 
histarmne The subjective relief of the symptoms 
of ulcer by the mtranasal msufflauon of posterior 
pituitary extract would thus seem to add another 
method to our armamentarium One is forced to 
recall the fact, however, that almost any striking 
method of treatment of peptic ulcer has always 
been associated with transient benefit In this re- 
spect, It is important to recall the experiments o 
Sandweiss and others on the parenteral mjection 
of histidme, durmg which it was found that con 
trol paUents treated with sterile solutions of P 7^’ 
ological sahne were benefited as readily as those 
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who were txeated with the drug It is still too 
early to evaluate the results o£ such medication 
as t^t reported by Metz and Lackey, but at present 
one should be content to regard this latest addition 
to the treatment of ulcer as an mterestmg attempt 
to correlate cer tain known physiological facts with 
the manifestations of a chronic disease 
The question of surgical measures m relation to 
peptic ulcer and its comphcations sdU raises many 
controversial points of view It is obvious that the 
ideal operation apphcable to the idccr pauent is 
still a matter of mdividual opmion, which ranges 
between rather wide extremes For the most part, 
surgeons lean toward a conservative type of surgery 
m the treatment of perforated ulcer, although many 
Contmental surgeons advocate subtotal gastrectomy 
as the method of choice A similar divergence of 
opmion exists m a consideration of the immediate 
treatment m cases with massive hemorrhage from 
ulcer Not only is there no unanimity of opmion 
regardmg surgical mtervenaon, but even m those 
cases m which surgery seems to be mdicatcd there is 
a wide discrepancy between those advocatmg rela- 
tively simple surgery and those demandmg sub- 
total removal of the stomach as the only logical 
procedure In this country, for the most part, 
the conservative measures seem to be more favor- 
ably considered than are the extreme ones Refer- 
ence to various articles that have appeared durmg 
the year does htde to clear up the confusion ans- 
mg from these divergent views, but it is worth 
while to suggest the soundness of the opmion ex- 
pressed by Cutler,^^ who comments on the type 
of operation to be employed m cases where surgery 
IS mdicated In a review of the surgically treated 
patients at the Roosevelt Hospital between the 
years 1934 and 1937, he states that the foUowmg 
guidmg prmciples m the choice of operation have 
been evolved (1) the operation must be of such 
a nature that the particular patient can tolerate 
and survive it, (2) not only should it aim at the 
allcviauon of symptoms, but it should give free- 
dom from the hkehhood of comphcations, both 
early and late, and (3) the ideal operation havmg 
been determmed, it should be abandoned if the 
lesion found so mdicates One might add as a 
fourth desideratum that m deadmg for or against 
surgery m such patients, the final conclusion should 
rest on a balancmg of risks, namely the risk of 
operation as opposed to the risk of a continuation 
of non-surgical measures 

A renewed interest m the optimal treatment 
for the ulcer patient suffering from massive hem- 
orrhage can be observed m the hterature for the 
last two years, and as mdicated above, there is a 
wide divergence of opinion as to therapeuuc 


measures There can be httle doubt, however, 
that the experience of most observers warrants one 
m assummg that the patient should be treated by 
careful medical measures except on rare occa- 
sions Certamly m the group of patients under 
fifty years of age, conservative measures are m- 
dicated, and the apphcation of detailed treatment 
similar to that advocated by Meulcngracht usu- 
ally gives good results There is no doubt that 
we have defimtely withdrawn from a pohey of 
withholdmg food from a patient with a bleedmg 
ulcer, although it still may be wise to accept Meu- 
lengracht’s very hberal regime with some reser- 
vations There is also no doubt, however, that 
occasionally m the younger group and certainly 
among those patients over the age of fifty, surgical 
measures must be resorted to m order to save 
the hves of mdividual patients It should be a 
matter of roueme for both the physiaan and the 
surgeon to see patients suffermg from massive 
hemorrhage, m order to arrive at an early and 
correct deasion m mdividual cases Two excel- 
lent epitomes'® of this somewhat troublesome prob- 
lem are well worth readmg In the final analvsis, 
no routme procedure will constitute a satisfac- 
tory approach m every case, but m each mstance 
it should be a matter for mdividual deasion 
Another pomt that has recaved much attenaon 
is the question of vitamm C defiaency m the dis- 
ease under discussion Without refaence to 
specific articles, it is suffiaent to comment on the 
fact that, accordmg to present standards, vitamm 
C defiaency is the rule ratha than the exception 
m patients with ulcer It is m no way specific 
of the disease, but is common m many cases 
where dietary hmitanon or emaciation exists As 
yet there is no evidence that vitamm C lack has 
any absolute ctiologic importance m the causation 
of the disease, nor has any proof been brought 
forward up to the present time that the admmis- 
tration of vitamm C is of other than general im- 
portance m panents with ulcer The particular 
excepuon to this statement may be found in 
the suggestion that m patients reqmrmg surgi- 
cal procedures, vitamm C lack should be treated 
adequately m order to provide for proper heahng 
and an uneventful convalescence 
Any consideration of the problem of ulcer 
should mclude a comment on the comphcation of 
perforation Although the idea is not m any 
way new, an mterestmg diagnosuc comment is 
found m the studies by Fame and Rigler,'® who 
made observations on 13 patients mcidental to the 
producuon of diagnosuc pneumoperitoneum They 
demonstrated on these paUents, as well as on 5 
cadavers, that at times as small a quantity of 
gas as 5 cc could be demonstrated roentgenologi- 
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^lly m the right subphrenic space In nearly one 
fifth of a senes of 38 cases of perforation of the 
stomach or duodenum, free gas was observed by 
this method, and the suggestion of the authors 
that in doubtful cases a careful search for small, 
locahzed collections of gas under the diaphragm 
may be of real diagnostic value is a very perti- 
nent one 

DISEASES OF THE ILEUM 

An interesting chnical report on disease of the 
small bowel is found in an article by Wolpaw,^® 
in which he describes 3 cases of ulcerative hyper- 
plastic tuberculosis of the small intestine Al- 
though this IS occasionally a cause of mtestmal 
obstruction, its rarity, together with the fact that, 
as a rule, it exists without any evidence of active 
pulmonary disease, makes the report of impor- 
tance This IS particularly so because a reasonably 
early diagnosis of the condition may frequently 
be accompamed by successful surgical removal 
of the local lesion Charr and Cohen^^ determined 
the incidence of mtestmal tuberculosis m necropsy 
studies of patients dymg from tuberculous anthra- 
cosihcosis and in those who died of pulmonary 
tuberculosis without anthracouc mvolvement The 
madence of mtestmal tuberculosis was approxi- 
mately 50 per cent among the latter, whereas it 
occurred m only 20 per cent of the former A re- 
view of the therapeutic aspects of the treatment of 
mtesunal peritoneal tuberculosis is presented by 
Mayer and Dworkm,^^ who point out the excel- 
lent results frequendy obtamed by the cautious 
use of x-ray therapy and the enthusiastic use of . 
ultraviolet therapy 


UD MUDICINE Feb 23, m 

; imd Starr^^ beheve that the successful results fo! 

: lowmg resection of the affected ileum depend pn 
manly on a wide excision of the mvolved mesen 
' tery and its lymph nodes They also think tint 
failure to carry out this type of excision may bear 
a defimte relation to the recurrences frequently 
observed after surgical treatment A more con 
servative pomt of view is expressed by Kross,'' 
who briefly reviews the results m 3 cases In 
one case, only the appendix was removed, the 
diseased bowel bemg left unchsturbed, in the 
second, treatment consisted of an enterostomy, 
and in the third, a side-tracking colostomy was 
performed These cases had no recurrences dur 
mg periods of five and a half, four and three 
quarters and one and a quarter years respecuve 
ly In the opmion of the reviewer, there is 
still room for grave doubt as to the efficacy and, 
frequently, as to the wisdom of surgical pro- 
cedures m this disease, except for specific mdica 
tions such as obstruction, fistula formauon, and 
the hke There is httle dopbt that intensive gen 
eral medical care m many mstances comprises the 
only method necessary for restoration to compara 
uvely complete health At the present umc too 
few cases have been followed over suffiaendy 
long periods of time to warrant any conclusive 
opmions as to the value of cither medical or surgi 
cal procedures 

The question of the amount of small bowel that 
can be safely resected is particularly pertment to 
the subject of ileitis, and smee the end of the 
nineteenth century various studies have appeared 
on food absorption m patients with poruons of 
the bowel removed West and his assoaates 


The frequent appearance of chnical articles on 
regional ileitis does httle to clarify the situation 
so far as therapeusis is concerned The chmeal 
aspects of the condition are now fairly well rec- 
ognized by the profession, and the mcreasmg ac- 
curacy of x-ray visuahzation of the small bowel 
has contributed appreciably to diagnosis The 
chnical variaUons m the course of the disease are 
becommg somewhat clearer, although at times one 
IS led to wonder whether enough attenuon has 
been paid to the cychc changes which arc almost 
as typical of this condition as they are of idiopathic 
ulcerative colitis To date, studies as to the etiology 
of the disease have been mconclusive So far as 
the hterature is concerned, surgical treatment has 
occupied the place of importance, and radical re- 
secuon of the mvolved areas of the bowel is soil 
the chosen method of many who are interested 
m the problem Because of the suggestive clin- 
ical and experimental evidence that the disease 
originates m the mesenteric lymphatics, Alixter 


present such a report, with studies on digestion 
and absorption m a man with but 90 cm of small 
intestine This patient had had five resecuons of 
the small bowel performed over a period of eleven 
years, with less than 30 cm of jejunum remaimng 
At exploration, several months prior to the met 
abolic studies, the remaimng small bowel was 
found to be dilated and hypertrophied almost to 
the size of the normal large intestine It WM 
found that under the exisung conditions about 
per cent of the ingested protein and 45 per cent 
of the fat were lost m the feces, represenUDo 
roughly 25 per cent of the calorific value of t e 
ingested food Practically all the carbohydrate m 
the diet was absorbed and utilized A hig 
calcium and viosterol intake was necessary m 
order to keep the man in a positive calcium a 
ance, and with what was apparently only a uc 
one SLXth of the smaU bowel remaining, a fairly 
satisfactory existence was possible Fat absorption 
appears to be the chief factor necessitating any 
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thing hke the normal length of small bowel The 
regulation of diet m this case may well be utihzed 
as a gmde to the dietary treatment of similar 
conditions 

APPENDICITIS 

A survey of the hterature for the year reveals 
an unusually large number of articles dealing with 
the subject of appendicitis Renewed mterest m 
this subject is obviously of importance in view 
of the general feehng that mortahty from this 
disease is stiU unnecessarily high The diagnostic 
and therapeutic aspects of the problem have been 
stressed Flannery,"® for example, after a study of 
the records of 410 cases, emphasizes two well-known 
but important pomts the increased mortahty fol- 
lowmg the admimstration of catharsis for acute 
abdominal symptoms, and the importance of de- 
ferring operation m those patients where a diffuse 
pentomtis is suspected CoUms,"" m a review of 
over 3000 consecutive appendectormes, encountered 
751 mstances (25 per cent) of acute retrocecal ap- 
pendiatis He pomts out the difficulties of this 
diagnosis and agam emphasizes the dangers attend- 
mg the admmistration of laxatives Of some m- 
terest is his discussion of the variation m the locah- 
zation of pam experienced by various patients m 
this large group One hundred and thirtv-seven 
patients complamed of epigastric or right hvpo- 
chondnacal pam, without any locahzation at Mc- 
Burney’s point, 214 complamed of right lumbar 
pam, 88 experienced pam m the right shoulder, 
and 107 had severe pain m the upper part of the 
abdomen which contmued for over six hours Only 
142 patients presented the chnical signs of acute 
appendiatis Correct preoperative diagnoses were 
made m only two thirds of the cases 
Bower and his associates”® analyzed the causes 
^of death m acute appendiatis and estimated that 
92 per cent xvere due to peritonitis Almost 90 
per cent of those admitted to the hospital with 
spreading pentonms had received one or more 
doses of laxatives The mortahty of the group 
was 115 per cent higher than that of the group 
who had not received aperients The article is 
extremely aitical m its survey of the treatment 
of the symptoms of those patients presentmg localiz- 
mg or spreadmg pentomtis 
The numencal importance of appendicitis among 
college students has received attention m recent 
years, and an illummatmg article is that of Schmidt 
and Joachim, ■“ who reported on 1303 cases of ap- 
pendicius encountered m students at the University 
of Wisconsin Von Mikuhcz-Radecki®” mvcsti- 
gated the relation between appendicitis and female 


sterihty He considers that appenchcitis is the 
cause of sterihty m every seventh case and that 
It takes the third place among all the causes of this 
condition He advisedly xvarns surgeons agamst 
dramage of Douglas’s pouch and also against m- 
tervention m the uterme adnexa m the course of 
appendectormes Lawen®"- discusses m rather in- 
terestmg fashion the relation between what he 
termed m 1914 “fibroplastic appendicitis” and ter- 
mmal or regional deitis Although the discussion 
mvolves rather arbitrarily the classification of va- 
rious chnical and pathologic pictures, the article 
is of importance m that it calls attention to the 
not infrequendy mcorrect diagnosis of appendiatis 
m the presence of deiDS 

The question of the chrome appendix conanues 
to receive consideration, but htde if anydimg new 
of importance has been presented An undoubted- 
ly correct pomt of view is that of Swalm and 
Morrison,®® who plead for a conservative attitude 
toward appendectomy for chronic appendicitis 
They stress particularly the frequency with which 
this condiuon is meorreedy diagnosed m the 
presence of a spastic, imtable or unstable colon 
Reference should also be made to a thought- 
ful study by Shelley’® of 881 cases of “chrome 
appendicitis ” Shelley beheves that he has ade- 
quate evidence that such a chmeal entity exists, 
but emphasizes the extreme importance that should 
be attached to a definite locahzation of physi- 
cal findmgs and to the nature and frequency of 
attacks Although presentmg an obviously sur- 
gical point of view, the author is extremely careful 
to msist on the utmost diagnostic care m rulmg 
out other conditions simulatmg appendiatis The 
article is well worthy of careful perusal 

INTESTINAL OBSTRUCTION 

Intestmal obstrucuon contmues to be of mterest 
from the pomt of view of mvestigauon and treat- 
ment Numerous contributions on the use of 
Wangensteen decompression or dramage by the 
Abbott-Miller tube are of mterest but present 
htde that is new Proponents of these methods 
frequently stress the value of such procedures with- 
out calhng attenuon to the difficulties attending 
their use 

Although there is httle, if anything, new re- 
garding x-ray diagnosis of complete or parual 
intestmal obstrucuon, the importance of this diag- 
nosuc procedure is very properly emphasized by 
Sohs Cohen and Levme ’* They stress the extreme 
diagnosuc importance of flat or surxey films of 
the abdomen m the early stages of acute intestinal 
obstruction and the need for examining patients 
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in the prone, supine and upright positions With 
other roentgenologists, they agree that the absence 
of a step-ladder appearance does not rule out an 
ileus and indicate that they consider the appear- 
ance of trapped gas and hairpin turns as among 
the earliest signs of acute mtestinal obstruction 
Although It IS true that there may be an over- 
emphasis on such diagnostic procedures to the detri- 
ment of an ordmary careful physical examination. 
It IS equally true that many physicians are still 
unaware of the diagnosuc help that can be obtamed 
from the roentgenologist m this serious condition 
Excellent illustrations accompany the article 

The diagnosis and treatment of mtussusccption 
by non-surgical means has recavcd considerable 
attention Bjorkroth^® stresses the diagnostic as 
well as the therapeutic value of the opaque enema 
In recent years the good results obtamed by 
manipulative and surgical means are due to early 
diagnosis The partial dismvagmauon brought 
about by an opaque enema makes subsequent sur- 
gical correction easier Povlsen,^" in reporting on 
a case of intestinal invagination, also emphasizes 
the therapeutic value of long-contmued high 
enemas, with bloodless reposiuon of the bowel 
under roentgen control A simdar report, given 
m somewhat more detail, is that of Orfila and his 
collaborators These authors report the suc- 
cessful treatment of 10 cases of mtussuscepuon oc- 
curring in infants and children rangmg from three 
months to four years in age Under barium 
enemas, usually given without anesthesia, and 
under roentgen control, dismvagmation gener- 
ally took place, as evidenced by the passage of 
barium mto the ileum All types of intussuscep- 
tion m the ileum may be reduced by barium 
enema and roentgen control, the only contra- 
indication bemg that of a late diagnosis 

ULCER-VrrVE COUTIS 

The subject of ulcerative cohtis, as usual, has 
received a good deal of attention It is bccorrung 
apparent that the nature and history of the disease 
arc more clearly understood than they were m 
recent years Its etiology is still unknown, al- 
though various workers have attempted to find 
the causative orgarusm There is nearly com- 
plete agreement that the diplostreptococcus of 
Bargen is at best a secondary mvader, and at- 
tempts to prove that Shtgella dysentcriae is a re- 
sponsible agent are still far from convmcmg A 
very excellent symposium on the entire subject was 
presented by Mackic,^® T E Joncs^® and Willard 
and his associates^ In these three articles the 
question of therapy is well covered from the points 
of view of both the medical and the surgical ap- 
t... A nf the three oaoers and the 


discussions m this symposium will be of real value 
to anyone mterested m this disease — a mahdy 
which presents one of the most difScult therapeutic 
problems of the day The conclusions m Mackie’s 
paper may well be quoted 

Chrome ulcerative cohtis appears to be the complei 
expression of the interaction of several dilfcreot facton. 
The disease exhibits an inherent tendency to progres- 
sion and relapse. Although the prognosis under medi- 
cal management is good m the pathologically mild and 
moderately advanced case, the term apparendy at 
rested ’ should be subsututed for ‘ cured," Prolonged 
jomt medical and surgical obsenaaon is essential for 
the pathologically advanced case. Combmed medical 
and radical surgical treatment offers the best progneau 
for many of the pathologically advanced cases 


Jones comments on the extremely bad prognosis 
m the so-called fulminating form of the disease, 
a type that usually can be recognized by the cun 
ous velvety, diffusely oozmg appearance of the 
rectum and rectosigmoid by sigmoidoscopy Such 
cases, as a rule, respond very badly to either med 
ical or surgical measures Among other impor 
tant pomts m the paper by Willard and bs col 
laborators, attention is called to the fact that the 
extent of x-ray involvement does not constitute 
a rehable prognostic sign One cannot escape the 
conviction that ileostomy and colectomy are the 
only surgical procedures of choice m an im 
portant group of patients suffermg from ulcera 
tive cohus The reviewer would hke to point 
out the absolute necessity for a very close cor 
relation between medical and surgical management 
in these patients, who present all the extreme man 
ifestations of deficiency disease and chronic m 
fection 


One pomt of therapeuuc mterest is the appear 
ance of articles on the use of sulfamJannde or 
sulfanilamide derivatives With the widesprca 
use of these preparations, it was to be expccte 
that a chronic disease of the chnical importance 
of ulcerative cohtis would before long 
treated by sulfanilamide medication The use o 

Nco-prontosil (di-methyl-di-sulfarulamide) on 

cases of ulcerative cohtis is made the basis o a pr^^ 
liminary report by Banmck and his 
from the Mayo Clmic. Apparently m the mi 
cases there was a prompt subsidence of symp 
following the use of the drug, which suggeste 
it had been responsible for the clinical 
The authors recognize, however, the charact 
occurrence of spontaneous remissions an 
tremely cautious m drawing anv , ,5 

suggest that the drug may be useful in mdd cases 
and that it may help bring about miprovemem^ 
the underlying condmon ^ 

this particular therapeuuc agent wil 


mterest 
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avit^^unosis 

The relation between avitaminosis and disorders 
o£ the digesuve tract contmues to attract wide- 
spread mterest, and numerous aruclcs have ap- 
peared deahng with various phases of this sub- 
ject The relation of vitamm C defiaency to 
pepnc ulcer and other disorders has already been 
commented upon Two authoritative articles by 
Cowgill^" should be read by all mterested m the 
treatment of patients who are apparcndy sufiermg 
from lack of vitamm Bi In these articles Cow- 
giU discusses the requirements of the normal adult 
and child, mother and infant, and pays parucu- 
lar attenuon to the loss of vitamin Bi through ex- 
cretory channels This last consideration is of 
extreme importance from the pomt of view of 
the widespread therapeuuc use of crystalhne vita- 
nun Bi Not only is there an appreciable loss 
of this substance m the presence of pronounced 
diuresis, but also as a result of diarrhea In pa- 
tients suffermg from diarrhea, evidence of the 
lack of this vitamm is frcquendy noted, and 
CowgiU’s suggestion that the adequate admims- 
tration of vitamm Bi can be obtamed only by 
parenteral use is timely and important 
Further observations on the value of nicotimc 
aad have appeared durmg the year Of these, 
the most important are those of Spies and his 
collaborators,'*^ together with a similar article by 
Matthews All these observers agree as to the 
remarkable efficacy of nicotimc aad m the treat- 
ment of peUagrous glossitis, stomatitis, vagmius, 
urethritis and proctitis Its effect seems to be 
more marked on these conditions than on the 
neurologic symptoms of the disease Viltcr, Bean 
and Spies, m one of the articles ated above, at- 
tempted to substitute dimethyl dimcotimc or dmi- 
conmc acid for the ongmal preparation m severely 
ill peUagnns The physiologic response to these 
drugs was qmte different, m that the flushmg reac- 
tion and a rismg cutaneous temperature did not oc- 
cur, but these two drugs had only a partially bene- 
ficial effea on the symptoms of pellagra, and the 
authors beheve that nather should be utdized as a 
subsututc for mcotmic aad They also stress the 
fact that protem defiaency m pellagra is of more 
importance than is currendy supposed 

GlSTROSCOPl 

The most important addmon to our methods 
for the diagnosis of disease of the stomach — gas- 
troscopv — has been thoroughly reviewed durmg 
the past year Few, if any, new observations ha\c 
been added to the large number already made by 
Schindler, Benedict and numerous others A com- 
prehensne summary' of the enure subject, com- 


mentmg on the role of gastroscopy m the recogm- 
Don and identification of lesions, has recendy been 
presented by Schmdler'*’ and consututes an authori- 
tative article for those mterested m this extremely 
important subjecL There is htde doubt that this 
procedure has already made possible careful studies 
of gastrius, a condiuon that for some time has 
been misunderstood and improperly diagnosed 
The causes of previously unexplamed hemorrhage 
from the stomach can imdoubtedly be visuahzed by 
the use of the gastroscope, and with the accumula- 
tion of sufficient observations on normal and ab- 
normal stomachs, the relation bertveen various 
forms of gastric irritation and gastric symptoms 
wiU become much more clear That gastroscopy 
will ever prove the final arbiter m a differential 
diagnosis between bemgn and mahgnant lesions 
of the stomach m difficult cases is to be gready 
doubted 
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CASE 25081 
Presentation of Case 

First Admission A SL\ty-year-old marned, 
American railroad inspector was admitted com- 
plaining o£ nausea, s'omitmg and weakness o£ 
three hours’ duration 

On the afternoon of entry the patient had a 
very sudden onset of tveakness and famtness fol- 
lotted by nausea and vomitmg The vomitus 
consisted of recendy eaten food He had had 
such attacks occasionally since childhood Durmg 
the past two years he had been having attacks of 
palpitation and weakness with substernal pressure, 
reheted by lying down One year before admis- 
sion a consultant advised digitahs, which w'as 
used for a while and stopped because no evidence 
of cardiovascular disease, other than arteriosclero- 
sis, could be found by the patient’s physiaan He 
soon began to feel under par and resumed the 
use of digitahs There was never edema or any 
other sign of cardiac decompensation 
His father had died at fifty-seven of Bright’s 
disease One brother had had a “shock” ten years 
previously, after which he remamed paralyzed 
His past and famil) histones were otherwise non- 
contributor) 

Physical examination showed a large, shghtly 
cvanotic, resdess man The heart was not en- 
larged There was a moderately sharp first sound, 
and a ststohe murmur at the apex which obht- 
erated the second sound A diastohe murmur 
was heard at the base, most marked to the left 
of the sternum There was an occasional dropped 
beat The blood pressure was 80 systohe, 60 
diastolic The remamder of the physical exam 
ination was essentially negative 

The temperature tvas 100°F , the pulse 90, and 
the respirations 20 

The urine exammation show'ed a green test w'lth 
Benedicts solution, a positite diacetic acid test, a 
negatne acetone test, and 2 to 4 tvhite cells and 
man\ ht aline casts per high-pow'er field The 
blood showed a red-cell count of 5,400,000 and a 
white-cell count of 11,200 A blood Hinton test 
was negatne The fastmg blood sugar was 111 
mg per cent An electrocardiogram show’ed a 
normil rh\thm, a rate of 70, diphasic T Avates m 


all leads, a slurred QRS and left-axis detiauon 
X-ray films showed a small diverDculum on the 
left side of the loiver end of the esophagus, just 
above the hiatus 'The remamder of the gastro- 
mtestmal series and a barium-enema exammation 
were negative The kidney outlmes appeared nor- 
mal 

The patient’s blood pressure returned to 125 
systohe, 75 diastohe, on the second hospital day 
A second-stage gastric diet, tincture of belladonna, 
phcnobarbital and Amytal were prescribed and 
the patient rapidly improved He ivas discharged 
on the eighth hospital day 

Final Admission (four years and eight months 
later) About a year before rcadmission the pa- 
tient began to lose Aveight Four months later he 
was advised to stop work because of shormess of 
breath, loss of energy and malaise Six months 
before entry he had gamed strength, his appetite 
had improved, and he w'as able to walk three 
mdes some days with very httle shoitness of 
breath He returned to work three months be- 
fore admission but w'as forced to stop after three 
weeks w'hen nausea, loss of appetite and dyspnea 
developed He vomited almost daily durmg the 
following month Tavo months before entry he 
A'omited a tumblerful of blood, but none since 
Marked Aveakness developed, and he lost his ap- 
petite completely His stools remamed normal 
He had been taking digitahs and kept on until 
five days before entry At this time he developed 
a marked tachycardia, — about ISO, — and qmn- 
idme AA'as given m full dosage for three days Avith 
sloAvmg of the pulse rate. A year before admis- 
sion he Aveighed 170 pounds, at the tune of entry, 
140 pounds 

Phjsical e.xammauon shoAved dehydration, ema- 
ciation and Aveakness, as avcU as shght jaundice 
The heart Avas enlarged There AA'as an earl) bloAA'- 
mg diastohe murmur best heard at the apex The 
apical systohe murmur AAas high pitched The 
aortic systohe murmur AAas rather rough A 2 
AA'as dimimshed The blood pressure Avas 90 svs- 
tohe, 60 diastohe The lungs Avere clear There 
Avas tenderness m the right upper quadrant of 
the abdomen, Avith voluntary spasm The hver 
edge Avas palpable 2 cm beloAV the right costal 
margm There Avas shght edema of the thighs 
and feet 

The temperature AAas 100°F, the pulse 80, and 
the respirations 24 

The urine examination shoAAed a trace of al- 
bumin and a specific graA it)' of 1 023, AA'ith man) 
hyalme casts, a rare coarsel) granular cast, a rare 
red cell and an occasional Avhite cell per high- 
poAAer field It contained no sugar, bile, acetone 
or diacctic acid The blood shoAAcd a red-cell 
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count o£ 5,400,000 with 90 per cent hemoglobin, 
and a white-cell count of 12,800 with 86 per cent 
polymorphonuclears The nonprotein nitrogen 
of the serum was 72 mg per cent, the chlorides 106 
milhequivalents, and the protein 6 4 gm per cent 
A blood Hmton test was negative A stool ex- 
ammation was negative An electrocardiogram 
showed left bundle-branch block and partial A-V 
block The P-R mterval was 025 second 

X-ray films showed a normal esophagus The 
upper gastromtestmal tract appeared normal 

On the fourth hospital day ^e patient was bet- 
ter, he did not vomit and was able to take some 
nourishment by mouth On the fifth day there 
was edema of the right hand Intravenous flmds 
had been given m the right arm, but there was 
no definite evidence of thrombophlebitis Ex- 
anunation of the heart showed auricular fibrilla- 
tion The patient felt much better, but complamed 
of nausea An electrocardiogram at this time 
showed defimte changes m the P waves and shght 
changes m Ti, T 2 and T 3 Ti was mverted, T 2 
diphasic, T 4 inverted, S-Ti, S-T 2 and S-T^ shghtly 
low, S-Ta shghdy elevated The QRS complex was 
slurred Pi was mverted, P 2 and P3 diphasic The 
P-R mterval was 018-020 second One day later 
the pauent felt better The hvcr seemed to be 
enlarged, and there was still defimte jaundice 
On the followmg day a van den Bergh showed 
76 mg per cent of bihrubm The lungs were 
clear 

Dunng the next few days the pauent seemed to 
lose ground On the fourteenth hospital day his 
legs and thighs showed some mcreased edema 
Itching of the skin was present, and few hemor- 
rhagic blebs were seen on the hands and fore- 
arms The hands were edematous On the fol- 
lowing day the pauent was very weak The lungs 
were clear, the heart and the edema unchanged 
On the sixteenth day the pauent was much worse 
There were coarse rales at the right base The 
Uver seemed unchanged in size Durmg the pre- 
vious two days the temperature had gradually 
risen to 105°F Respirauons rose to 50, the pulse 
to 140 The temperature had remamed essen- 
uallv normal smce entry except for a rise to 
101 °F on the fifth day The pauent rapidly failed 
and died on the sixteenth hospital day 

Differential Diagnosis 

Dr. Wyman Richardson I said not long ago 
that I had been caught too many times on a diag- 
nosis of calcareous aortic stenosis and I am not 
going to be caught this ume I may be wrong, 
but “right off the reel” I am going to make that 
diagnosis At least we can say that he certainly 
had heart disease, and the quesuon is. Could this 


whole picture be explamed by heart disease or 
must we make some other diagnosis? As you know, 
on the basis of stausucs Dr Cabot always tntd 
to make one diagnosis explain the whole story, but 
Dr Mallory tells us that when dealing wii old 
pauents it is perhaps better to make as many 
diagnoses as we can to fit the symptoms 
To go over very briefly the first episode of rather 
sudden collapse, with vomiting and weakness, \sc 
are not helped at all by knowmg that he had bd 
such attacks occasionally smce childhood. I shall 
pomt out that he had a diverUculum of the lower 
esophagus and possibly that might have accounted 
for them It is known that pauents with aoruc 
stenosis of the calcareous type do have a variety of 
queer symptoms, and one sees not infrequent at 
tacks of syncope and weakness of sudden onset com 
mg out of a clear sky without prodromal symp- 
toms This whole first episode could be consid 
ered, I dunk, as a heart attack The only ques- 
non IS, m view of the fact chat later on he vomited 
blood, whether he had bleedmg which was not 
recogmzed at that Ume I considered dus pomt 
but could not find any other evidence for it, so 1 
am assunung that this attack of weakness was due 
to his heart The descripuon of the signs m 
the heart I shall not go over agam, but he was 
known to have had a diastohe murmur of the aortic 
type and a loud systolic murmur said to have 
been heard better at the apex than at the aortic 


region 

In regard to the laboratory exammauon, I w^t 
to pomt out one thing — the posiuve test or 
diaceuc acid The diaceuc aad test m this 
pital presumably means the ferric chloride test or 
acetone bodies, and the acetone test refers ' 
sodium nitroprusside test The latter test or 
acetone bodies is much more sensiuve than 
ferric chloride test We should consider thc^^^si 
uve diaceuc aad test m this case to be a 
posiuve ” 

We have x-ray films of the gasuointestinal ^ct, 
and they are negauve One rather curious 
about this work-up is that nobody ^ ' 

mterested m taking an x-ray film of the car 

The pauent got along pretty well unul a u 
four years later and then another train o sy 

toms developed — weakness and weig 

geiher with more vomiung than be ore, a 
L and signs that may be atmbuted to hm hmn 
failure The physical cxaminauon was n U 
different, except for jaundice and a 
edge The urme exammauon was consiste 

passive congesuon in the kidneys, 

good specific gravity, and we do not have to 
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siimc that he had renal failure to account for the 
edema and other symptoms 
One mterestmg pomt m the laboratory findmgs 
IS the blood chloride of 106 mdheqmvalents He 
was probably somewhat dch)drated, but even so, 
one would expect wnth this amount of vomitmg 
that his chlorides would have been low'er than that 
It does not help us any, but it leads one to suspect 
that he had an achlorhydria. The stool examina- 
tion was negative as regards blood I want to 
pomt out that there was no bde m the urmc 
The patient failed rather rapidly If you arc 
gomg to try to make another diagnosis to cover 
such a lot of symptoms, there is nothmg that pomts, 
so far as I am concerned, m any one direction, ex- 
cept that there was sometiung that w'as aflecang 
the hver to cause jaundice If you arc gomg to 
make such a diagnosis you have to refer to mahg- 
nant disease of some sort You can place it any- 
where You rmght ha\e mahgnant disease of the 
pancreas wnth metastases to the hver On the 
other hand, we know' of patients w'lth heart dis- 
ease at this age and older who do lose a lot of 
weight because of heart disease — I presume be- 
cause of congestion of the organs, and so forth 
The electrocardiogram I have left strictly alone. 
Perhaps someone will comment on it later To 
me. It means that there w’as considerable mvolve- 
ment of the heart 

I am gomg to say that this man’s primary dif- 
ficulty was heart disease, that he had calcareous 
aortic stenosis with some regurgitation and that 
he also had mvolvement of the coronary vessels, 
perhaps at their orifice, with consequent myo- 
cardial damage In my expenence these paaents 
base rather bizarre symptoms, w'lth dyspnea as 
a promment feature, and once they begm to be 
dyspneic, they do not respond to the usual car- 
diac drugs or measures of treatment Then, I am 
gomg to say that he had passiie congestion of the 
h\er I am not gomg to talk about cardiac cir- 
rhosis of the hver, and I see no reason to suppose 
that he had any other kmd of orrhosis I am not 
gomg to talk about other types of hicr disease 
I am gomg to say that he had passise congestion 
of the kidneys and, finally, that he died wuth a 
local disease m the lungs He probably had a 
tennmal bronchopneumoma because the signs ap- 
peared locahzed on one side and were followed 
by a rapid nsc m temperature Whether w'e ha\c 
to thmk of the quesnon of emboh or pulmonary 
infarrts, I do not know’, but I am gomg to leave 
that alone too If there are x-ray films of the 
chest I thmk it would be fair to see them 
Dr Tr.\ci B itCiLLORi None w ere taken during 
life 


Dr Rich.xrdsox If one had been taken you 
might have been able to see the aortic valve 
Dr Aubrey O Hamptov I have a postmor- 
tem film of the chest I should like to know w’hat 
might have happened if you had seen it, because 
a round mass at the nght base is very mterestmg 
His heart does look enlarged This film is not 
good enough to show a calcified heart valve. There 
was motion m the lateral view even though the 
pauent was dead The round mass m the lung 
looks as though it might be due to mahgnancy 
A Pmsicatx' Why is it not neurofibroma? 
Dr. H-yniptox It is m the lung parenchyma 
Dr. Richurdsox This is a postmortem film? 
Dr. Hamptox Yes The heart shows, as you 
have predicted, the shape of one assoaated with 
aortic stenosis 

Dr. Maelori There was one dung that struck 
me m rcadmg over the record — the repeated com- 
ment about how dehydrated he was m spite of 
the fact that he was waterlogged Is that an un- 
usual combmation m heart disease? 

Dr. Rich-ardsox I should thmk that nught 
occur m any chrome edema. 

Dr. Wilfrid J Come-iu Clinically this pauent 
did not give the picture of heart failure He was 
lery weak and markedly dehydrated when he 
entered the hospital Both Dr Paul D White 
and I beheved there was htde clmical evidence 
on physical cxammation that he had any signif- 
icant heart failure, although there was no ques- 
uon about his haimg heart disease The piaurc 
which he presented clmically was more that ot 
mahgnancy’ and, as I have said, he was very ill 
and htde could be done m the way of extensue 
study We hoped that he rmght improve follow - 
mg the admimstration of flmds, but he ne\er 
really did lose his dehydrauon The edema was 
certainly no more than moderate at the most 
Dr Chester hi Jones and Dr Alfred Kranes saw 
him, and we all beheied that there was mtrmsic 
disease of the hver as the cause of his illness and 
that his cardiac condiuon w'as really madcntal 
Dr. William B Breed I do not mean to be h\- 
percnucal in asking Dr Comeau a question, but I 
wonder what he means by “the picture of mahg- 
nancy ” That IS a fairly broad statement, and I 
just want to know what he means by it 
Dr. CoMEiu I mean the chmeal picture that 
one assoaates with terminal malignancy — loss of 
w'cight, marked asthenia, emaaauon and dehvdra- 
tion 

Dr. Breed But not referable to any particular 
part of the body? 

Dr CoMEiu That is right 
Ot course there is the tumblerful of blood 
which he lomitcd to be explained His jaundice 
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was definite, and there was no history, as we 
went back, that indicated much in the way of 
cardiac symptoms The dyspnea was question- 
able Six months before his last entry he was 
able to walk three miles a day without discomfort 
His history from the beginnmg pointed to the 
gastrointesunal tract and, as I have said, he did 
not give the picture of cardiac failure He had 
no orthopnea and no dyspnea, and I might add 
that his lungs were clear and that it was not 
untd the last few days that he developed signs 
either infarct or a pneumonic process 
at the right base This was coincident with the 
terrrunal rise m temperature 

Dr Alfred Kranes I saw him a few days 
before death He was somewhat stuporous and 
could not coKDperate very well, but I was impressed 
more than anythmg else by an apparent mcrease 
in the size of the hver, a pomt which the history 
does not bring out When I went over him the 
hver edge was easily palpable m the midhnc down 
to the umbihcus I beheved that if there ever 
was a large hver this was one It was tender He 
would grunt every tune you palpated that region 
Ide had definite jaundice, and at the time there 
was no evidence of heart failure, and no venous 
distention Although exammation of the lungs 
was unsausfactory, I could not detect anything I 
thought, too, that he had intrmsic hver disease and 
that the heart disease was mcidental, playing no 
part m the picture Just what the nature of the 
hver disease was, I did not know I thought ob- 
strucuve jaundice could be ruled out and that 
perhaps he had some form of cirrhosis with super- 
imposed malignancy, possibly a primary neoplasm 
of the hver The spleen, however, was not pal- 
pable 


Chrome pancreatitis 
Acute duodenal ulcer 
Chrome passive congestion of liver 
Thrombosis of periprostatic veins 

Pathological Discussion 

Dr Mallory I think it is quite possible that 
this IS one of the types of cases it is easier to dug 
nose from the record than in life Certainly Dr 
Richardson’s predictions were all very closely ful 
filled The primary difficulty was heart disease 
His heart weighed 615 gm , and it was considera 
bly dilated He did have aortic stenosis, but he 
also had a vei;y marked involvement of the mitral 
valve This was of a peculiar character I can 
remember only one other case hke iL All the 
leaflets of the mitral valve and the chordae ten 
dineae were markedly thickened, but they were 
not shortened, so that the lesion did not seem to 
produce any deformity of the valve Neverthe 
less, the auricle behind that valve was greatl) 
dilated The hver seems to have been another 
of those gymnastic ones we meet so often m these 
chnics It had crawled up to the costal margin 
agam by the time we saw iL It showed a very 
marked grade of chronic passive congestion, with 
extensive central necrosis but no cardiac cir 
rhosis There was a considerable grade of bile 
stasis The kidneys, I should say, were negauve 
except for chronic passive congestion The ball 
that you saw m the postmortem chest film at 
the light base was a massive pulmonary infarct 
that occupied about two thirds of the right lower 
lobe 

Dr Hampton That is the first round one I 
have 


ivc seen 

Dr. Mallory Any patient with a sufficient de 


Clinical Diagnoses 

Aortic stenosis 
Carcinoma of hver 
Bronchopneumonia 

Dr Richardson’s Diagnoses 

Calcareous aortic stenosis 
Congestive failure 

Chronic passive congesuon of hver and kidneys 
Terminal bronchopneumoma 

Anatomical Diagnoses 
Rheumatic heart disease 

Endocarditis, chronic rheumanc, mitral and 
aortic, with aortic stenosis 
Cardiac hypertrophy and ddatation 
Pulmonary infarction, right lower lobe 
Thrombosis, right pophteal vein 
Jaundice 


grec of cardiac failure can develop jaundice. 

IS well known that the one thing that character 
istically brings out jaundice — someumes severe 
jaundice — m cardiac patients is to develop a pm 
monary infarct Dr Richardson was on the rig I 
track in saying that the one essential lack in the 
chnical work-up Avas a chest film, although I am 
not sure it would have helped him in his interpre 
tauon 

Dr Hampton If we had had a lateral “l^J 
did not shoAV motion it might have been of e p 
I have never seen a perfectly round shadow in t e 
anteroposterior view Avhich proved to be an in arct 

at postmortem , 

A Phasician How long had the infarct een 

there ? , 

Dr Mallora We estimated about ten da\s 
A Phasician What Avas the source of the gas 

tromtestinal bleeding^ , 

Dr Mallora I neglected to mention two thino 
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There was a small duodenal ulcer which appeared 
to be rather active There was also a moderate 
grade of what I think one must call chrome pan- 
creatitis There were many small foci of fat necro- 
sis scattered throughout the pancreas, and a shght 
chronic inflammatory mfiltration It did not seem 
to have destroyed a large amount of pancreas, and 
whether it was severe enough to have played a 
sigmficant part in his chmeal picture, I do not 
know It may weU. have had bearmg on the 
severe loss of weight 


CASE 25082 
Presentation of Cise 

First Admission A fifty-five-year-old Swedish 
woman was admitted complaimng of intermittent 
epigastric pam of sl\ months’ duration 
The pam often started on the right side, spread- 
mg to the left, and at times covered the entire 
upper abdomen It was usually not severe, never 
very sharp, but was somenmes severe enough to 
make her “writhe ’’ It lasted several hours to half 
a day, occasionally woke her at night, and occurred 
on an average of every three days Durmg the pres i- 
ous few months anorevia and nausea were present 
Two weeks before admission she vomited for the 
first time, the vomitus contammg greenish, bitter 
material but no blood She also had a moderate 
amount of belchmg 

For several years she had been constipated, took 
many cathartics and passed hard, black stools She 
had not been jaundiced Durmg the previous year 
she had lost 30 pounds m weight Her father had 
died of cancer of the hver, her mother of a tumor 
of the stomach 

Physical examination was negative except for a 
loud systohe murmur over the cardiac apex, a blood 
pressure of 175 systohe, 90 diastohc, and a palpable 
hver edge about 3 cm below the right costal 
margm 

X-ray films of the chest and abdomen w ere nega- 
tive except for shght arteriosclerosis of the aorta 
Two stool examinations were guaiac negative 

No definite findmgs developed and the patient 
IV as discharged on the twelfth hospital day with 
the diagnoses of hypertensive heart disease, mild 
congestive heart failure and anxiety neurosis 

Second Admission (seven months later) She 
had been much worse since discharge, complaining 
of a dull, aching distended teelmg in the epigas- 
trium Soda gave some rehef by causing gaseous 
cructauon Three months before entry she came 
to the Out Patient Department complaining that 
she had had chills and epigastric pam radiating 
to the back Fatt) foods aggravated the distress 


A Graham test showed no filhng of the gaU 
bladder 

On entry physical exammation was essentially 
the same as that of the last admission On the 
seventh hospital day a thickened adherent gall 
bladder was removed A stone was impacted in 
the cystic duct, and tvv'o rather large stones were 
found m the fundus She had an uneventful con- 
valescence and was discharged on the twenty- 
fourth hospital day 

Third Admisiion (three years later) She en- 
tered for shght vaginal bleedmg of five months’ 
duration There were no gastromtestmal com- 
plamts Physical exammation showed a shghdy 
enlarged heart and a sjstohc murmur heard at 
the apex and aorDc area The blood pressure was 
190 systohe, 98 diastohc A uterme curettage 
showed adenocarcinoma On the thirty-second hos- 
pital day radium was mserted She was discharged 
SIX days later 

Fourth Admission (seven and a half years later) 
Four or five years before the fourth admission she 
noted the gradual onset of lett upper-quadrant, 
nonradiatmg pain, which was of a dull “gripmg 
nature Accompanjang this was a feehng of gen- 
eral malaise The pam was mtermittent, not as- 
soaated with meals, and did not cause nausea or 
vomitmg There was no change in bowel habits 
No chills, fever or jaundice occurred One year 
later a similar pam seemed to be superimposed m 
the midepigastnum Durmg the previous tvv'o 
vears she had noticed shght morning nausea, but 
no vomiung At that time she first became aware 
of epigastric distention This had no relauon to 
meals, commg on at most any tune durmg the 
day She had lost 5 pounds m weight smee her 
previous admission A gastromtestmal x-ray series 
taken m the Out Pauent Department two months 
before adrmssion showed a 3 cm , non-ulcerated, 
banum-coated defect lying vvuthm the lumen of 
the fundus of the stomach The remainder of the 
exammation was negative Three weeks later ex- 
amination vv'as repeated and showed a round, non- 
ulcerated mass about 4 cm m diameter which 
was attached to the stomach wall by what ap- 
peared to be a 4-cm base She had had no re- 
currence of vaginal bleedmg or pelvic symptoms 

Physical exammauon showed a slightlv obese 
female, weighing 139 pounds, m no distress The 
left border of the heart was 3 cm outside the 
midclav icular hne An aortic s>stoLc murmur was 
heard The blood pressure w’as 195 systolic, 98 
diastohc. Abdominal exammauon was negative 

The temperature was 9S6°F, the pulse S5, and 
the respuaUons 24 

Exammauon ot the urine vvas negative The 
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was definite, and there was no history, as we 
went back, that indicated much in the way of 
cardiac symptoms The dyspnea was question- 
able Six months before his last entry he was 
able to walk three miles a day without discomfort 
His history from the beginning pomted to the 
gastromtestinal tract and, as I have said, he did 
not give the picture of cardiac failure He had 
no orthopnea and no dyspnea, and I might add 
that his lungs were clear and that it was not 
until the last few days that he developed signs 
suggestmg either infarct or a pneumonic process 
at the right base This was coincident with the 
termmal rise in temperature. 

Dr Alfred Kranes I saw him a few days 
before death He was somewhat stuporous and 
could not co-operate very well, but I was impressed 
more than anything else by an apparent mcrease 
in the size of the hver, a pomt which the historj' 
does not bring out When I went over him the 
hver edge was easily palpable m the midhne down 
to the umbihcus I beheved that tf there ever 
was a large hver this was one It was tender He 
would grunt every time you palpated that region 
He had definite jaundice, and at the tune there 
was no evidence of heart failure, and no venous 
distention Although exarrunation of the lungs 
was unsatisfactory, I could not detect anything I 
thought, too, that he had mtrmsic hver disease and 
that the heart disease was madental, playmg no 
part m the picture Just what the nature of the 
liver disease was, I did not know I thought ob- 
strucuve jaundice could be ruled out and that 
perhaps he had some form of cirrhosis with super- 
imposed malignancy, possibly a primary neoplasm 
of the hver The spleen, however, was not pal- 
pable 

CuMc\L Diagnoses 

Aortic stenosis 
Caremoma of liver 
Bronchopneumonia 

Dr Richardson’s Diagnoses 

Calcareous aortic stenosis 
Congestive failure 

Chronic passive congestion of hver and kidneys 
Terminal bronchopneumoma 

Anatomical Diagnoses 
Rheumatic heart disease 

Endocarditis, chronic rheumatic, mitral and 
aoruc, with aortic stenosis 
Cardiac hypertrophy and dilatadon 
Pulmonary infarction, right loAver lobe 
Thrombosis, right pophteal vem 
Jaundice 


Chrome pancreadtis 
Acute duodenal ulcer 
Chrome passive congestion of liver 
Thrombosis of periprostatic veins 


PATHOLOGiaAL DiSCUSSION 


Dr Mallory I think it is quite possible tkt 
this IS one of the types of cases it is easier to dug 
nose from the record than m hfc Certainly Dr 
Richardson’s predicuons were all very closely ful 
fiUed The primary difficulty was heart disease 
His heart weighed 615 gm , and it was considera 
bly dilated He did have aortic stenosis, but be 
also had a vei;y marked involvement of the mitral 
valve This was of a peculiar character I can 
remember only one ocher case hke it All the 
leaflets of the mitral valve and the chordae ten 
dmeae were markedly thickened, but they were 
not shortened, so that the lesion did not seem to 
produce any deformity of the valve. Neverthe 
less, the auricle behmd that valve was greatl) 
dilated The hver seems to have been another 
of those gymnastic ones we meet so often in these 
chnics It had crawled up to the costal margin 
again by the time we saw it It showed a very 
marked grade of chronic passive congesuon, with 
extensive central necrosis but no cardiac ar 
rhosis 'There was a considerable grade of bie 
stasis The kidneys, I should say, were 
except for chrome passive congestion The ba 
that you saw m the postmortem chest filrn at 
the light base was a massive pulmonary infarct 
that occupied about two thirds of the right lower 

lobe , I 

Dr PIampton That is the first round one 


have seen , 

Dr. Mallory Any patient with a sunicien 
gree of cardiac failure can develop jaundice 
IS Avell known that the one thing that character 
isucally brings out jaundice — someunics sever 
jaundice — m cardiac pauents is to deve °P “ P , 
monary mfarct Dr Richardson was on t c ria 
track in saymg that the one essential a m 
chnical work-up was a chest film, althoug 
not sure it would have helped him m his inter 

^Dr Hampton If we had had a lateral 
did not show mouon it might have ° ^ 

I have never seen a perfectly round sha m 
anteroposterior view which proved to e 

"/prN How long had the infarct been 

*D.’ W. mated about ten ^ 

A Phasician What was the source of th , 

Tointestmal bleeding’ „„ntuo things 

Dr Mallora I neglected to ment 
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There was a small duodenal ulcer which appeared 
to be rather active There was also a moderate 
grade o£ what 1 think one must call chrome pan- 
creatitis There were many small £oci o£ £at necro- 
sis scattered throughout the pancreas, and a shght 
chronic inflammatory mfiltration It did not seem 
to have destroyed a large amount o£ pancreas, and 
whether it was severe enough to have played a 
significant part m his chnical picture, I do not 
know It may well have had bearmg on the 
severe loss o£ weight 


CASE 25082 
Presentation' of Case 

First Admission A fi£ty-five-year-old Swedish 
woman was admitted complainmg o£ mtermittent 
epigastric pam o£ sin months’ duration 
The pain o£ten started on the right side, spread- 
mg to the le£t, and at tunes covered the entue 
upper abdomen It was usuaUy not severe, never 
very sharp, but was sometimes severe enough to 
make her “writhe ’’ It lasted several hours to hal£ 
a day, occasionally woke her at night, and occurred 
on an average o£ every three days Durmg the previ- 
ous £ew months anorevia and nausea were present 
Two weeks bc£ore admission she vonuted £or the 
first time, the vomitus contammg greenish, bitter 
material but no blood She also had a moderate 
amount o£ belchmg 

For several years she had been constipated, took 
many cathartics and passed hard, black stools She 
had not been jaundiced Durmg the previous vear 
she had lost 30 pounds m weighL Her lather had 
died o£ cancer o£ the liver, her mother of a tumor 
of the stomach 

Physical exammation was negative except for a 
loud systohe murmur over the cardiac apex, a blood 
pressure of 175 systohe, 90 diastolic, and a palpable 
hver edge about 3 cm below the right costal 
margm 

X-ray films of the chest and abdomen were nega- 
tive except for shght arteriosclerosis of the aorta 
Two stool exammauons were guaiac negative 

No definite findings developed and the patient 
was discharged on the twelfth hospital day with 
the diagnoses of hypertensive heart disease, mild 
congestive heart failure and anxiety neurosis 

Second Admission (seven months later) She 
had been much worse since discharge, complainmg 
of a dull, achmg distended feehng in the epigas- 
trium Soda gave some rehef by causing gaseous 
eructation Three months before entry she came 
to the Out Patient Department compLammg that 
she had had chills and epigastric pam radiating 
to the back Fatt) foods aggravated the distress 


A Graham test showed no filhng of the gall 
bladder 

On entry physical exammation was essentially 
the same as that of the last admission On the 
seventh hospital day a thickened adherent gall 
bladder was removed A stone was impacted m 
the cystic duct, and two rather large stones were 
found m the fundus She had an uneventful con- 
valescence and was discharged on the twenty- 
fourth hospital day 

Third Admiision (three years later) She en- 
tered for shght vagmal bleedmg of five months’ 
duration There were no gastromtestmal com- 
plaints Physical exammation show'ed a shghtly 
enlarged heart and a systohe murmur heard at 
the apex and aortic area The blood pressure was 
190 systolic, 98 diastohc A uterme curettage 
showed adenocarcinoma On the thirty-second hos- 
pital day radium was mserted She vv'as discharged 
SIX days later 

Fourth Admission (seven and a half years later) 
Four or five years before the fourth admission she 
noted the gradual onset of lett upper-quadrant, 
nonradiatmg pam, which was of a dull “griping’ 
nature Accompanying this was a feehng of gen- 
eral malaise The pam was mtermittent, not as- 
sociated with meals, and did not cause nausea or 
vomiting There was no change m bowel habits 
No chills, fever or jaundice occurred One year 
later a similar pain seemed to be superimposed m 
the midepigastnum Durmg the previous tw'o 
vears she had noticed shght mormng nausea, but 
no vomitmg At that time she first became aware 
of epigastric distention This had no relation to 
meals, commg on at most any tune durmg the 
day She had lost 5 pounds m weight smee her 
previous admission A gastromtestmal x-ray series 
taken m the Out Patient Department tw'o months 
before admission showed a 3 cm , non-ulcerated, 
barium-coated defect lying wnthin the lumen of 
the fundus of the stomach The remainder of the 
exammation w'as negative Three weeks later ex- 
amination was repeated and showed a round non- 
ulcerated mass about 4 cm m diameter which 
was attached to the stomach wall by what ap- 
peared to be a 4-cm base She had had no re- 
currence of vaginal bleedmg or pelvic symptoms 

Physical exammation showed a slightly obese 
female, waghing 139 pounds, m no distress The 
lett border of the heart was 3 cm outside the 
midclavicular hne An aortic systohe murmur w'as 
heard The blood pressure was 195 systolic, 98 
diastohc Abdominal exammation was negauve 

The temperature was 98 6°F^ the pulse 85, and 
the respirations 24 

Examination of the urine was negative The 
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Llood showed a red-cell count of 4,250,000 with 

0 per cent hemoglobin^ and a white-cell count 
of 6800 with 67 per cent polymorphonuclears, 23 
per cent small lymphocytes, 5 per cent mononu- 
clears and 2 per cent eosmophds The nonpro- 
tein nitrogen of the serum was 25 mg per cent 
the chlorides 106 milhequivalents, and the protein 
7 gm per cent A blood Hmton test was nega- 
tive A phenolsulfonephthalein kidney-function 
test was normal A stool examination was guaiac 
negative 

Preceding a gastroscopic examination 5 cc of 
cloudy gastric secretion was obtamed which con- 
tamed no free hydrochloric acid The gastroscope 
revealed a normal antrum and pylorus The color 
of the mucosa was normal except for a 4-mm 
erosion m the upper part of the body on the 
posterior wall No polyp could be demonstrated 
but part of the field, especially along the lesser 
curvature, was obscured by mucus 

On the eighth hospital day an operation was 
performed 


Feb 23, 1939 


Differential Diagnosis 

Dr Allen G Br.\ilei But httle was learned 
about this patient at the time of the first admission 
On the second admission the gall bladder was taken 
out, and very hkely, the symptoms on the first 
admission were due to gall-bladder disease Part 
of the trouble may have been that she was Swedish 
and an accurate history was hard to get There 
was very httle evidence that she had any degree 
of congestive failure There was no dyspne^ or 
edema, and one does not lose 30 pounds from mild 
congestive fadure She was discharged without 
much bemg done I assume the x-ray films of 
the chest and abdomen were done as a matter of 
routme, and when no trace of stone was found. 
It was decided she had an anxiety neurosis 

She returned to the hospital seven months later 
and a typical history of chrome cholecystitis was 
elicited The removal of the gall bladder apparent- 
ly resulted in a cure of her gastrointestinal com- 
plaints 

I judge the adenocaremoma found on the third 
admission was m the fundus of the uterus I know 
very httle about surgery of the uterus, but sup- 
pose that hysterectomy would have been the proper 
procedure Perhaps she refused operation It is 
true that radium is sometimes used instead of 
operation, and it may be they beheved, in view 
of hypertension and other condiuons present, that 
operauon was best avoided Even though I do 
not approve of it, the treatment seems to have 
been very effective because there was apparently 
no recurrence of the trouble 


Seven and a half years later she gave a story 
of atypical epigastric complamts — a certain amount 
of distention, discomfort, and so forth It is stnk 
mg that if you take the x-ray examination out of 
this account of her fourth admission there is scry 
httle left Such a story of mild digestive com 
plamts might well have been due to so^alled 
nervous indigestion” or to gastrins The labora 
tory findings are normal Apparendy the bone of 
contention is what was the nature of the lesion 
or defect in the stomach I should very much like 
to see the films Where is the 4-cm base? 

Dr. George W Holmes I cmnnot demonstrate 
It, and apparently they did not succeed m demon 
strating it on the film It was probably detemuned 
from fluoroscopic examination I think sve can 
say the lesion is mtrinsic and not m the wall 
of the stomach, because of the character of the 
margm of the shadow If this were anything bke 
a leiomyoma m the wall of the stomach it would 
not have this type of margin The statement that 
It was not ulcerated should be taken with a gram 
of salt We might not have been able to demon 
strate an ulcer, but it seems fairly certain that 
there is an actual lesion, a pedunculated tumor 
growmg mto the stomach There is nothmg to m 
dicate here whether it is benign or mahgnant It 
is not a hair ball or any loose object in the stom 
ach but a lesion attached to the wall of the stom 
ach The fact that they failed to sec it at gas 
troscopic examination is what you would expect, 
one cannot see that portion of the stomach 
Dr Brailey That is a great help I was not 
sure from the report whether this dung had not 
moved around and I was not perfeedy certain it 
was attached to the wall of the stomach Dt 
Holmes assures us that it is so attached It prob- 
ably IS a polypoid lesion of some sort 
Dr Holmes I am basmg my statement on the 
record, not on what I sec in the film 
Dr Br.\iley You cannot tell from the filiR 
whether it was floating around? 

Dr Holmes No, except that it is m an 
position for a foreign bcxly I thmk that we 
accept the statement as given by the man who ex 
ammed the patient 

Dr, Brailey It is still a bit ambiguous to me 
I cannot pursue this differential diagnosis very 
far I do not believe the lesion has anything to 
do with her previous admissions If she ^ 
cancerous lesion of any sort it is interesting at 
she had no anemia and had lost no apprecia e 
amount of weight, although such good health mig t 
not be inconsistent with a cancer that ha no 
ulcerated or become necrotic Except that s 
was of cancer age, there is no very good cvi cncc 


; unusual 
; can 
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o£ malignanc) I am mclined to suppose that the 
lesion was benign, and I am not wholly convmced 
that she had anythmg wrong with her stomach 
I do not beheve i\e can absolutely exclude a hair 
ball or somethmg of that sort If the tumor is 
benign, it is an adenoma or a polyp and, as Dr 
Holmes pomted out, would not be seen by gas- 
troscopy It was probably not the cause ot her 
symptoms 

Dr. Pxui. D White I cannot understand wh> 
mild congesuve heart failure was diagnosed on the 
first admission I agree that it seems ridiculous 
in the absence of any story of dyspnea You must 
have dyspnea first 

Dr. Tract B h'lAiiORT There is nothmg more 
an the full record to e.’tplam that diagnosis 

Dr. Grantlet W Tttxor Her symptoms m 
her final illness began withm a year or two of 
the time she had caremoma of the uterus treated 
by radium, and whale metastases to the wall of 
the stomach are very unusual, we do occasionally 
see capnaous metastases The possibihty that the 
lesion IS metastatic seems to me to be worthy of 
■consideration 

Dr. Br.\ilet Is it not fair to suppose that m 
seven and a half years it would ha\e become an 
ulcerated mass^ 

Dr. Tatxor Yes, that is entirely reasonable 
Dr. Holaies If you could accept the x-ray re- 
port that this IS a pedunculated lesion, could it 
be a metastasis? 

Dr Tat lor Probably not 

CuNiavL Ditgnosis 
Tumor of stomach 

Dr. Brailet s DIAG^osIs 
Bcmgn gastric polyp or adenoma 
ANTTOxncTL Ditgxosis 
Leiomyosarcoma of stomach 

PATHOLOGiavL Discussion 

Dr. Mallort This patient was explored by Dr 
Richard H Sweet, who could feel with some dif- 
ficulty through the anterior surface of the stom- 
ach a tumor of the posterior nail close to the car- 
diac orifice He was forced to open the stomach 
in order to visuahzc it and then found that he 
was dealing with a circumscribed sessile tumor 
which was firm, with no ulcerauon of the mucosa 


OTcr It, and had all the gross appearances of a 
bemgn tumor He was faced with a choice of 
domg cither a very local evasion or a practically 
total gasHectomy, and thought it was wiser to 
do the former The specimen which reached the 
laboratory proved to be a spmdle-cell tumor ap- 
parendy of smooth-muscle origm and of a rather 
borderhne mahgnancy It contamed a small num- 
ber of mitotic figures and a rare tumor giant cell, 
and our eventual diagnosis was leiomyosarcoma 
These tumors when they get a htde bigger are 
more or less regularly accompamed by ulceration 
of the overlymg mucosa, probably because of m- 
tcrference with the blood supply The ulceration 
IS apt to penetrate deeply mto the tumor and then 
burrow laterally, givmg a very characteristic pic- 
ture, but I do not remember havmg seen such 
an ulceration m tumors as small as this 

Dr. Rich.trd Schttzki We have seen it m tu- 
mors even smaller I remember one patient who 
had a small duodenal tumor with ulceration 

I am wondermg if there can be any connection 
between the degree of mahgnancy and the stage 
at which ulcerauon occurs Is not ulcerauon more 
liLely m a mahgnant tumor than in a bcmgn one? 

Dr Mtllort I should tbinL so The prob- 
abihnes of inadequate blood supply and necrosis 
are certainly greater m the former 

Dr Sch-ttzki The tumor I spoke of was very 
mahgnant, and the pauent died shordy after with 
extensive metastases 

Dr. Holmes Is it not unusual for that type 
of tumor to be sessile? 

Dr. bLuiORT No We have seen a number 
that were They can be either pedunculated or 
sessde They can project either mto the lumen of 
the stomach or externally mto the abdommal cav- 
ity, thus causmg no deformity whatever of the 
lumen of the stomach 

Dr Edwird B Ben'edict How many metas- 
tauc tumors of the stomach have you seen? 

Dr Mtllort I cannot at the moment dunk of 
any 

Dr. Ben'edict I ncier saw one I wonder if 
anyone has 

Dr. IvLtllort I ha\e seen metastases m other 
parts of the gastromtestmal tract 

Dr Schttzki Cancer of the breast has been 
reported to ha\e metastasized to the stomach 

Dr. ALtllort I see no reason why it should 
not occur, but it certainly is uncommon 
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Hood showed a red-cell count of 4 250 000 wirE j i 

90 per cent hemoglobin, and a white<eU count of m ^ ^ 

of 6800 with 67 per cem p'ym'or'ZnSirr.l -^plaints - a certain at 


Feb 2J, 1933 


stor) 
amnunt 


of 6800 with 67 per cen^ poTymorpWcl^^^^ o1 IT. --Plamts - a certain ar 

per cent small lymphocytes, 5 per cent mononu- , ^ discomfort, and so forth It is sink 

clears and 2 per cent eosmophils The nonpro iTk ^ T uT examinauon out of 

tein nitrogen of the serum was 25 mg per cent kde lefr"" 

the chlorides 106 milhequivalents, and the protein nl f ^ n digestive com 

7 gm per cent A blood Hmton test was neea- “ weU have been due to stmllcd 

tive A phenolsulfonephthalein kidney-function o'" to gastrins The labora 

test was normal A stool exarnmnimn ,„oo hndings are normal Apparendy the bone of 

contention is what was the nature of the lesion 


test was normal A stool examination was guaiac 
negative * 

Precedmg a gastroscopic exammation 5 cc of 
cloudy gastric secretion was obtamed which con- 
tamed no free hydrochloric acid The gastroscope 
revealed a normal antrum and pylorus The color 
ot the mucosa was normal except for a 4-mm 
erosion m the upper part of the body on the 
posterior wall No polyp could be demonstrated 
but part of the field, espeaally along the lesser 
curvature, was obscured by mucus 

pe^ormed ^°^P*tal day an operation was 

Differential Diagnosis 

Dr Allen G Br.ailey But htde was learned 
about this patient at the time of the first admission 


or defect m the stomach I should very much like 
to see the films Where is the 4-cra base? 

Dr. George W Holmes I cannot demonstrate 
It, and apparently they did not succeed m demon 
stratmg it on the film It was probably determmed 
from fluoroscopic examination I think we can 
say the lesion is mtrinsic and not m the wall 
of the stomach, because of the character of the 
margin of the shadow If this were anythmg like 
a leiomyoma in the wall of the stomach it would 
not have this type of margin The statement that 
It was not ulcerated should be taken with a gram 
of salt We might not have been able to demon 
strate an ulcer, but it seems fairly certam that 
there is an actual lesion, a pedunculated tumor 
growing mto the stomach There is nothmg to m 


- — au me uinc or me nrst admission 'J'to me stomacn mere is nommgtoui 

On the second admission the gall bladder was taken chcate here whether it is benign or mahgnant It 
out. and verv t ^ 1C n/~t^ o 1 *-Ua 


IS not a hair ball or any loose object m the stora 
ach but a lesion attached to the wall of the stora 
ach The fact that they failed to see it at gas 
troscopic examination is what you would expect, 
one cannot see that portion of the stomach 
Dr Brailey That is a great help I was not 
sure from the report whether this thmg had not 
moved around and I was not perfectly certain it 
was attached to the wall of the stomach Dr 
Holmes assures us that it is so attached It prob- 
ably IS a polyjxiid lesion of some sort 
Dr Holmes I am basmg my statement on the 
record, not on what I see m the film 
Dr Brailey You cannot tell from the film 


out, and very hkely, the symptoms on the first 
adinission were due to gall-bladder disease Part 
of the trouble may have been that she was Swedish 
and an accurate history was hard to get There 
was very little evidence that she had any de^ee 
of congestive failure There was no dyspnea or 
edema, and one does not lose 30 pounds from mild 
conclave failure She was discharged without 
much bemg done I assume the x-ray films of 
the chest and abdomen were done as a matter of 
routme, and when no trace of stone was found. 

It was decided she had an anxiety neurosis 
She returned to the hospital seven months later 
and a typical history of chronic cholecystitis was orailey iou cannot tei 

elicited The removal of the gall bladder apparent- whether it was floatmg around? 
ly resulted m a cure of her gastrointestinal com- Dr Holmes No, except that it is in an unusual 
plaints position for a foreign body I thmk that we can 

I judge the adenocaranoma found on the third accept the statement as given by the man who c.\ 
admission was in the fundus of the uterus I know ammed the patient 
very htde about surgery of the uterus, but sup- 
pose that hysterectomy would have been the proper 
procedure Perhaps she refused operation It is 
true that radium is sometimes used instead of 
operation, and it may be they beheved, in view 
of hypertension and other conditions present, that 
operation was best avoided Even though I do 
not approve of it, the treatment seems to have 
been very effective because there was apparendy 
no recurrence of the trouble 


Dr Brailey It is sull a bit ambiguous to me- 
I cannot pursue this differential diagnosis very 
far I do not believe the lesion has anything to 
do with her previous admissions If she had a 
cancerous lesion of any sort it is intcrcsung that 
she had no anemia and had lost no appreaab e 
amount of weight, although such good health mig t 
not be inconsistent with a cancer that had not 
ulcerated or become necrotic Except that s c 
was of cancer age, there is no very good evidence 
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■of malignancy I am mclmed to suppose that the 
lesion was benign, and I am not wholly convinced 
that she had anythmg wrong with her stomach 
I do not bcheve we can absolutely exclude a hair 
ball or somethmg of that sort If the tumor is 
bcmgn. It IS an adenoma or a polyp and, as Dr 
Holmes pointed out, would not be seen by gas- 
troscopy It was probably not the cause of her 
symptoms 

Dr. Paul D White I cannot understand wh) 
mild congesuve heart failure was diagnosed on the 
first admission I agree that it seems ridiculous 
m the absence of any story of dyspnea You must 
have dyspnea first 

Dr. Tracy B hlAixoRY There is nothmg more 
in the full record to explam that diagnosis 

Dr Grantlet W Tlilor Her symptoms m 
her final illness began withm a year or nvo of 
the time she had carcmoma of the uterus treated 
hy radium, and while metastases to the wall of 
the stomach are very unusual, we do occasionally 
see capnaotis metastases The possibihty that the 
lesion IS metastatic seems to me to be worthy of 
consideration 

Dr. Brailet Is it not fair to suppose that m 
seven and a half years it would have become an 
ulcerated mass? 

Dr. Taylor Yes, that is entirely reasonable 
Dr Holmes If you could accept the x-ray re- 
port that this is a pedunculated lesion, could it 
be a metastasis? 

Dr Taylor Probably not 

Clinic.\l Ditcxosis 
Tumor of stomach 

Dr Brailei ’s Diagnosis 
Bemgn gastric polyp or adenoma 
Anitoaucil Diagnosis 
Leiomyosarcoma of stomach 

Pathological Discussion 

Dr Mallort This patient was explored by Dr 
Richard H Sweet, who could feel with some dif- 
ficulty through the anterior surface of the stom- 
ach a tumor of the piosterior wall close to the car- 
diac orifice He was forced to open the stomach 
m order to visuahzc it and then found that he 
was deahng with a circumscribed sessile tumor 
sshich was firm, with no ulceration of the mucosa 


over It, and had all the gross appearances of a 
bemgn tumor He was faced with a choice of 
domg either a very local exasion or a practically 
total gastrectomy, and thought it was wiser to 
do the former The specimen which reached the 
laboratory proved to be a spmdle-cell tumor ap- 
parendy of smooth-muscle origm and of a rather 
borderhne mahgnancy It contained a small num- 
ber of mitotic figures and a rare tumor giant cell, 
and our eventual diagnosis was leiomyosarcom i 
These tumors when they get a htde bigger are 
more or less regularly accompamed by ulceraUon 
of the overlymg mucosa, probably because of in- 
terference ivith tbe blood supply The ulceration 
IS apt to penetrate deeply mto the tumor and then 
burrow laterally, givmg a very characteristic pic- 
ture, but I do not remember havmg seen such 
an ulceration m tumors as small as this 

Dr Richard Schatzki We have seen it m tu- 
mors even smaller I remember one patient who 
had a small duodenal tumor with ulceration 

I am wondenng if there can be any connection 
between the degree of malignancy and the stage 
at which ulceration occurs Is not ulceration more 
hkely m a mahgnant tumor than m a bemgn one? 

Dr Mallort I should dunk so The prob- 
abibties of madequate blood supply and necrosis 
arc ccrtamly greater m the former 

Dr Sch.\tziu The tumor I spoke of was very 
mahgnant, and the patient died shordy after with 
extensive metastases 

Dr Holmes Is it not unusual for that type 
of tumor to be sessile? 

Dr. Mtllort No Wc have seen a number 
that were They can be either pedunculated or 
sessile They can project either mto the lumen of 
the stomach or externally mto the abdormnal cav- 
ity, thus causmg no deformity whatever of the 
lumen of the stomach 

Dr Edwvrd B Benedict How many metas- 
tatic tumors of the stomach have you seen? 

Dr. IvIallort I cannot at the moment dunk of 
any 

Dr. Benedict I never saw one I wonder if 
anyone has 

Dr. Mtllort I have seen metastases m other 
parts of the gastromtesunal tracL ^ ^ 

Dr Sch-ttzki Cancer of the breast has been 
reported to have metastasized to the stomach 

Dr Mtllory I see no reason why it should 
not occur, but it certainly is uncommon 
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ANNUAL REGISTRATION 
OF PHYSICIANS 

Again this year the Board of Registration m 
Medicine has introduced a bill providing for an- 
nual renewal of registration of physiaans The 
primary object seems to be to find out what physi- 
cians arc practicing mediane each year in the Com- 
monwealth and where they have their offices Un- 
der the present system, a physician after registra- 
tion may be lost so far as the Board is concerned 
He is e^^^ected to noufy the town clerk when he 
opens an office for practice but there is no way 
of findmg out where he docs practice if he fads to 
report Having once reported, he may move from 
city to city without notifying the town clerk It 
would seem to be a reasonable requirement that 
the pubhc be enabled to find out through the Board 
of Registrauon m Medicine what heensed physi- 
cians are m pracucc and where they are located 


Why then has there been such \igorom oppo- 
sition to the bill m the past, and why are some 
physicians stiU opposed to it? It is not possible 
to discuss all the reasons given, but an examnunoa 
of the bill indicates that most of the objccuons 
are the product of fancy For example, it has been 
claimed, if the biU becomes law, that the medial 
profession will be regimented, that the Board a ill 
be given inquisitorial powers so that the pobce 
will call on physicians for full information about 
their practice, that neglect to register will mean 
immediate suspension of the physician’s beense, 
chat It will make possible the withholdmg of regis- 
tration by the Board for reasons of personal pique 
There are two incelhgible objections to the bill 
The first one is to the taxing of physiaans so 
that the State may employ its police poiier (in 
part) for detecting unheensed physiaans In dus 
connection it is pertinent to note that the Board 
of Registration m Medicine is created and acts 
under the pobce power of the State But, if the 
biU would seriously reduce the number of unli 
censed pracutioners, most physiaans would not 
object, and there are few well-informed physicians 
who object to the tax, whether it be one or tiso 
or three dollars Theirs is the second objecuon, 
namely, that if the money once gets into the sDte 
treasury, they see htde chance of getting it out 
for the work of the Board, and they fear it will 
be diverted for some other purpose Etcrn 
vigilance is the price of hberty and under th 
democratic form of government of ours a reme 
IS provided When the budget of the Board o 
Registration m Medicine is before the Comm 
on Ways and Means, these physiaans who are ev 
ful of the division of the addmonal revenue s ou 
appear m support of the Boards requests 
means effort and is ume-consummg Hon 
no one ever makes representations, is 


sume that no one really cares? 
inual registration of physicians is m 
mber of states and has been found to be se ) 
;ul In Massachusetts it is required for a nu 
af other boards What is so pccu ^ 
rule here that the public is not just y c 
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to know each year who is registered as qualified 
to engage in the practice of this profession? 

The recent vote by the Council of the Massa- 
chusetts Medical Soaety to place itself on record 
as favoring the bill is to be interpreted as a dea- 
sion by a gradually increasing number of physiaans 
that m spite of all that has been said agamst an- 
nual registrauon and m spite of some shght cost 
and very shght mconvenience to themselves m 
filin g the information required, the carrymg out 
of the provisions of the bdl wdl redound to the 
benefit of the pubhc This is, after all, the cal- 
culated purpose of the measure, and it is m accord- 
ance with the age-long efforts and the endurmg 
spuit of the medical profession 

SCHOOLS FOR TECHNICIANS 
The marked development of the laboratory side 
of medicme has created a demand for workers 
who supplement the physiaan m his mvesuga- 
nons m this field These so-called techmaans, 
some of whom have a very high degree of special 
knowledge and skill, carry on many of the pro- 
cedures which lead to the estabhshment of cer- 
tain facts These facts arc not the diagnosis but 
they are a part of the evidence which the physiaan 
reviews and mterprets m m akin g his diagnosis 
Under former condiuons each laboratory nught 
tram its own workers but the present demand 
has so far outrun the supply that spcaal schools 
for techmaans have been established 
Recent newspaper reports mdicate that such a 
school for techmaans was opened m Boston un- 
der auspices which were at least unfavorable Ef- 
forts had been made to secure reputable and com- 
petent physicians as teachers, but soon the school 
passed mto the hands of a financmg corporauon 
and the creditors removed unpaid-for eqmpment 
and supphes Many of the students are reported to 
have paid full tmuon for one year m advance, and 
so the Attorney General has a problem m attempt- 
mg to secure some share of justice for the students 
who claim they had been prormsed jobs on com- 
pleting the course 


The madent is mstrucuve and m the new'S- 
papers the term “racket” has been employed as 
charactenzmg the conduct of vocauonal schools, 
of which some other types are under mvestigation 
In passmg, it may be noted that “rackets” m medi- 
cal education have been heard of before today 
There is mvolved here a very comprehensive and 
compheated problem which goes beyond the ques- 
Don of schools for laboratory workers or milhners, 
and mcludes other types of education Why not 
all types? The essence of the problem can be 
stated bnefly the student should recave a fair 
and just return for his money and his effort 
The offhand answer which finds many supporters 
IS that no educational msutution, even if merely 
vocational, should be estabhshed except with the 
approval of the government But the requiring 
of unqualified governmental approval is so mcom- 
patible with the freedom of thought and speech 
which we m this country regard as fundamental to 
just acuon, that the other extreme view, favormg 
no governmental approval, finds extensive sup- 
port There is a middle ground which is reason- 
able It is that the owners or promoters of the 
educauonal mstitution should show in some con- 
aete way their capaaty to meet the financial re- 
sponsibdiUes which the conduct of the msutu- 
tion reqmres It is possible to obtain m Massa- 
chusetts a charter for a medical school, if no degree- 
conferrmg power is sought, without any evidence 
of Its ownmg any property, and even the charter 
of a degree-conferrmg umvasity, without evi- 
dence that the umvcrsity possesses any endowment, 
that is, meome-produemg property of any sort 
The flagrant abuse m the case noted m the press 
may be remedied by some patchwork scheme, but 
what IS needed is a new pohey on the part of the 
State to prevent abuses m the future 
The conduct of schools for techmaans tor chn- 
ical laboratories and the conduct of such labora- 
tories without the supervision by qualified physi- 
aans present otha problems which the medical 
profession must sometime face 
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Postpartum Hemorrhage 

Mrs H M, a twenty-six-year-old pnmipara, 
thirty weeks pregnant, entered the hospital about 
midnight September 11, 1938, with ruptured mem- 
branes but not m labor 

The family and past histones were noncon- 
tributory She had had no serious illnesses and 
no operauons Catamenia began at thirteen, were 
regular with a twenty-eight-day cycle and lasted 
five days without pam Her last period was Feb- 
ruary 12, makmg her due for confinement No- 
vember 19 

The pauent was first seen on June 10 Physical 
exammation showed a well-developed and nour- 
ished woman The lungs were clear The heart 
was not enlarged, the sounds regular and of good 
quality, there ivere no murmurs The blood pres- 
sure was 114 systohe, 70 diastohc The fundus 
was just above the umbihcus, and the fetal heart 
could not be made out Vaginal examination 
showed the cervux soft and closed On September 
2 an x-ray exammation confirmed the diagnosis 
of twins One vertex was seen m the pelvis, and 
the other in the left upper quadrant On Septem- 
ber 10, the day before entry, her blood pressure 
was 115 systolic, 78 diastolic The fundus was 
two fingerbreadths beloAv the xiphoid, and a fetal 
heart was heard One vertex Avas below the pelvic 
brim Vagmal examination showed the cervix soft 
but fairly long There was no internal os 
Labor began about 7 pm, September 12, its 
progress was very slow At 10 30 a m , September 
13, vaginal exammauon showed that the cervix was 
dilated so as to admit four fingers, with the first 
head belmv the spmes of the ischiums The cer- 
vix was gently dilated manually, and labor allowed 
to continue By 12 30 pm she was fully dilated 
except for the anterior lip The position was ORA, 
a forceps was apphed, and the first tivin was easily 
hfted over the perineum after a median episiotomy 
This child was a boy weighing 3 pounds, 6 
ounces The second sac was then felt intact above 
the pelvic brim, with the vertex presenting The 
sac was ruptured, both feet were grasped, and the 
child was extracted by the breech after internal 

^ics of selected case hutories by members of ibe section xvill be 
pubbihed weekly Comments and quesuons by subscribers are solicited 
and will be discussed by members of the secuon 


podahe version A forceps ivas appLed to the 
after-coming head This child, also a boy, weighed 
3 pounds, 13 ounces The episiotomy was repaired 
m routine fashion The placenta or placentas did 
not separate As there was htde or no bleeding 
and the patient seemed in good condition, it was 
decided to wait Hosvever, at the end of an hour 
and a half a shght amount of bleedmg indiated 
partial separation The patient’s pulse rate began 
to rise Two hours and a quarter after dehver), 
bleeding became more profuse and the pulse 
rate jumped to 160 Still no placenta could be ex 
pressed, even after 035 cc of pitmtary extract had 
been given mtravenously There was obviously no 
point in waitmg longer The patient and husband 
were grouped for possible transfusion and were 
found to be compatible Under mtrous oxide, 
oxygen and ether anesthesia, the vagina and uterus 
were explored Part of a placenta was detached 
and protruded through the cervix, but at least nvo 
thirds of the two placentas were still adherent 
over the anterior wall and fundus The latter 
portion separated readily when a hand was intro- 
duced between the placentas and the uterus, and 
the two fused placentas, complete with membranes, 
were extracted The uterus shut down well, there 
was no further bleeding Five per cent glucose 
solution was given mtravenously The patients 
pulse came down to 120, and her condition seemed 
good The total loss of blood was estimated at 
about 500 cc, and there seemed to be no indica 
tion for immediate transfusion 
On September 14, the hemoglobm was 56 per 
cent (Sahh), the red-cell count 3,440,000, and the 
white-cell count 36,600 She ran a febrile course 
for about a week and showed a marked anemia 
Cultures from both lochia and blood showed no 
streptococci On September 20, the hemoglobin 
Avas 53 per cent, and the red-cell count 2,600,000 
Because of this finchng she Avas transfused AVith 
500 cc of her husband’s blood on September 21 
FolloAvmg the transfusion, the patient’s tempera 
ture rapidly came doAvn to normal, and on Sei> 
tember 23 the hemoglobin Avas 78 per cent, m 
the red-cell count 3,800,000 She Avas discharge 
on the seventeenth day after delivery 

Comment This hemorrhage Avas due to M 
adherent placenta Avhich had become partia y 
separated Its occurrence m a case of tAVins "as 
purely accidental 

When there is little or no bleeding, it is always 
safe to Avait quite some time after the birth o 
baby for the placenta to separate In this case 
there Avas pracucally no bleeding for over an hour, 
and then hemorrhage began and continued so that 
the pulse rate rose to 160 This meant that t e 
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placenta had paruall) separated and ruled out 
further dela} m entering the uterus The enter- 
ing of a uterus after dehvery must be accompaiued 
by pertect asepsis Infecuon too often occurs even 
after the most careful aseptic precauuons, parucu- 
larlv following an adherent placenta In such a 
case, the utenne smuses are intimately traumaazed 
and infecuon is hable to occur That these fused 
placentas could be obtamed m toto means that 
the adherence w'as shght 
Transfusion at the time was not essential A 
donor was at hand, but the uterus behaved well 
and the pulse rate came down immediately The 
subsequent transfusion because of the anemia ac- 
companying the sepsis was probably a helpful pro- 
cedure, but such transfusions must be done only 
after the most careful checkup Transfusion is a 
very valuable method of therapy, but can result 
disastrously, if the proper precauuons are not taken 
For such an accident to occur foUow'mg a trans- 
fusion that IS not given for the immediate loss 
of blood IS unpardonable 


LEGISL.-VTr\'E NOTES 

Below IS hsted the progress in the Legislature 
of some of the biUs in which the Nfassachusetts 
hledical Society is interested 

FWOR 

S 25S Bill rckmc to the meaning of the terms ren- 
dering medical sernce, practice of medicine and hold 
ing oneself out as a practitioner of mediane and to ex- 
empt dentists, optometrists and chiropodists m certain 
cases from penalucs proiided for the unlawful pracuce of 
methane. The bill was proposed by the Board of Regis- 
trauon in Medicine. It is faiored b} the Soaety wath 
the addinon of the following sentence at the end of Sec 
non 5\ Such treatment shall include eximination of ans 
secretion, e.\crenon or discharge of the hnng body 
This bill was heard before the Comrmttee on Public 
Health on Februar) 9, but no report has set been made 

H 59 Identical snth S 258 

This bill was heard at the same time as S 258 but no 
report has set been made. 

H 60 Bill requiring annual hcensiug of qualified phs 
siaans This bill was proposed bv the Board of Rcgistra 
Uon in ^IedIane, and giscs the necessary powers to the 
Board, The Counal of the Massachusetts Medical Soaetv 
soted to fasor it by a sote of 114 to 34 
It was heard by the Committee on Public Health on 
February 9, but no report has yet been made 

H 61 Bdl relause to the qualification for membership 
on the Board of Registrauon in Mcdianc. This bill a! 
lows any number of members to be members of one mcdi 
cal soaety 

The bill has been passed to be engrossed. 

H 72 Bill proiiding for the care of certain infants pre 
maturely born It was proposed by the Department of 
Public Health, and corrects defects in the prenous bilL 
It has been passed b\ the House and referred back to the 


Committee on Ways and Means, where it was heard 
February 21 

H 73 BiU proiiding for supplementary reporting of 
congenital deformities and birth injuries in infants The 
bill w’as proposed by the Department of Pubhc Health and 
requires that supplementary reports be sent to this de- 
partment. 

This bill was heard before the Committee on Pubhc 
Health on January 26 but no report has yet been made. 

H 74 Bill requinng the clerk or registrar in each aty' 
or town to gi\c to persons who file nonce of intennon of 
mamage suitable informanon conccriung gonorrhea and 
syphilis The bill was proposed by the Department of 
Pubhc Health and it contains no compuEion. 

This bill will be heard by the Comrmttee on Pubhc 
Health, but no date has yet been assigned. 

H 73 Bill making \anous changes m the laws relat 
ing to foods and drugs. The bill was proposed by the De- 
partment of Pubhc Health in order to bnng the state law 
into line with the new federal acL 

It will be heard by the Committee on Public Health, but 
no date has set been assigned. 

H 670 Bill pronding for the issuance of certificates 
of approial of bactcnological Jaboratones by the Depart- 
ment of Public Health The bill was proposed by the 
Massachusetts Public Health Association and is sunilar to 
the one favored by the Massachusetts Medical Society last 
year 

Ko hearing date has been set by the Committee on Pub- 
hc Health, bHore which it will be heard 

H 852 Bill requinng hcensmg of hospitals, conva- 
lescent homes and nursing homes. This bdl was pro- 
posed bv the Massachusetts Central Health Counnl and 
provides for the Deparunent of Pubhc Health to set up 
certain standards of health and enforce them. 

It was heard by the Committee on Public Health on 
February 2, but no report has yet been made, 

H 1407 Bill prohibiung ahens from pracuang medi- 
cine. This bdl was proposed by Rep Vaughan and is 
poorlv written. It provides that no license be granted to 
an ahen unul his first papers have been filed, but allows 
certain very broad c-xcepnons. 

This bill will eventually be heard by the CommiUec on 
Public Health 

OPPOSE 

H 287 Bill providing for a marnage protecuon law 
by requiring a physiaans cxaminaUon and certificate be 
fore issuance of mamage hcenses This bill was proposed 
bv Rep Cutler and it needs major revision before bemg 
satisfactory 

It will be heard before the Committee on Pubhc Health 
at some future date. 

H 551 Bill requiring that noUces of mtennon of mar- 
riage shall be accompanied by a physiaans cernhcalc that 
neither party is infected with syphilis. This bdl was pro- 
posed by Dr Vhlham Frankman and aEo needs major 
revision before bong satisfactory 

It has been assigned to the Committee on Pubhc Health, 
and no date has been set for a hcarmg 

H 758 Bdl providmg authonty to the Board of Regis- 
trauon of Nurses to limit further training of nurses of all 
classes and attendants under certam condiuons The bill 
was proposed by Miss Josephine E. Thurlow, but is against 
pubhc pohey 



358 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Feb 23, 19 j9 


It was heard by the Committee on Public Health on 
February 2, and will be heard again on March 7 

H 759 Bill protiding for trainmg and licensing of first- 
class bedside nurses This bill was proposed by Miss 
Josephine E Thurlow, but is against public policy 

It was heard by the Committee on Public Health on 
February 2, and will be heard again on March 7 

H 858 Bill regulaung the practice of nursing This 
bill was proposed by the Massachusetts State Nurses As- 
soaation, and while it is better than last year s bill, some 
of last year s defects are sail present. 

It was heard by the Committee on Pubhc Health on 
February 2, but no report has yet been made. 

H 985 Bill requiring doctors of mediane and doc- 
tors of osteopathy on the Board of Registrauon in Medi- 
ane. This bill was proposed by the Massachusetts Osteo- 
pathic Assoaauon and would put two osteopathic physi- 
aans on the Board. 

It was heard before the Committee on Pubhc Health on 
February 9, but no report has yet been made 

H 986 Bill providing for a doctor of medicine and a 
doctor of osteopathy on the Approving Authority and the 
status of approvals by the American Medical Associaaon 
and the American Osteopathic Assoaanon This bill was 
proposed by the American Osteopathic Associauon, it 
weakens the Approving Authonty 

This bill was heard February 9 by the Committee on 
Public Health, but it has not yet made a report 


phylacac and therapeuuc measure, the early du; 
nosis by laboratory procedures, and the treatmut 
of comphcaaons Instructor R, Cannon Elty 
Howard P Sawyer, Chairman 

HAMPDEN 

Thursday, March 2, at 4 00 p m , at the \adcmy of 
Medicine, Professional Building, 20 Maple Street, 
Springfield, and at 8 00 p m., in the Outpaneat 
Department of the Skinner Clinic, Holyoht Hos- 
pital, Holyoke. Subject — Anemia Modem 

methods in diagnosis and tteatment of blood 
dyscrasias Instructor Chester S Keefer George 
L Schadt, Chairman 

MIDDLESEX EAST 

Tuesday, February 28, at 4 00 p m., at the Melroic 
Hospital (Colby Hall), Melrose. Subject— 
Bnght’s Disease and Hypertension Eialuation of 
new therapy, diagnosis Instructor Laurence B 
Ellis Walter H. Flanders, Chairman 

MIDDLESEX NORTH 

Thursday, March 2, at 4 30 p m , at Sl Johns Hos- 
pital, Lowell Subject — Heart Disease The 
treatment of ‘heart attacks” or “cardiovascular 
emergencies ” Insttuctor Howard B Sprague. 
Wilham S Lawler, Chairman 


DEATHS 


H 1401 Bill providing that ceraficates of vacanaaon 
or non-vacanaaon shall no longer be required as a pre- 
requisite to the attendance of any child in public schools 
This IS a typical ana vacanaaon bill 
It will be heard before the Committee on Pubhc Health 
but no date has yet been assigned for the hearing 

H 1898 Bill providing for the establishment and ad 
ministrauon of a system of health insurance. This bill 
was proposed by the State Indusaial Counal of the Con- 
gress of Industrial Organizaaon (CIO) and means com 
plete state insurance with a 414 per cent pay roll tax It 
represents real regimentaaon of physicians 

It will eventually be heard by the Committee on State 
Adminisaaaon 


MEDICAL POSTGRADUATE 
EXTENSION COURSES 

The following sessions, given by the Massachusetts Med 
ical Society in co-operaaon with the Massachusetts De 
partment of Pubhc Health, the Umted States Public Health 
Service and the Federal Childrens Bureau, have been ar 
ranged for the week beginmng February 27 

BARNSTABLE 

Sunday, March 5, at 4 00 p m., at the Cape Cod Hos- 
pital, Hyannis Subject — Bleeding in the Third 
Tnmestcr of Pregnancy Instructor Meinolf V 
Kappius Donald E Higgins, Chairman 

BRISTOL NORTH 

Thursday, March 2, at 4 00 p m , at the Morton 
Hospital, Taunton Subject — Operauve Obstet 
rics Instructor Roy J Heficrnan Lester E 
Butler, Chairman 

BRISTOL SOUTH (Fall River Secaon) 

Tuesday, February 28, at 4 00 p m . at the Union 
Hospital, Fall River Subject — Whooping Cough 
The present status of vacane therapy both as pro- 


COREY — Frederick H Corey, MD, of 439 Union 
Street, Rockland, died February 18 He was in his sLtty 

second year , 0 ^ 

Born in Charlestown he received his degree ui * 
from Tufts College Medical School Dr Corey ^ * 
low of the American Medical Assoaaaon and ot 
Massachusetts Medical Sonety 

HARTNETT— Edward D Hartnett, M-D, of C 
Prescott Street, East Boston, died February 14 He was 

his sucty-sixth year r- m the 

Born in East Boston he rccavcd his degree ffoni 
Harvard Medical School m 1898 and entered prat 

same year Dr Harmett was a member of the 

setts Medical Soaety and the American Medical Assw 

Dr Hartnett was unmarried and a brother and two s 
ters survive him 


;CELLANY 

ICAL MOTION PICTURES AVAILABLE 
LOAN , 

non pictures on various ^American 

St are available on a loan basis from 
ml Assoaauon j 

juests for films should be be 

^as possible, so that the proper r«erva^om ran 

, The exact shipping of afv 

.en at the ame of the ^ 

IS m which the film is to te ru u J^rne bv the 
rojecuon and care of the fita 

r MeSTsrau'Jn't^ not have projectors 

both ways j to the bo^^o^^cr 

lous damage may be charg 
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A brief descnption of each film is gi\en m the follovt- 
mg list. Inquines should be addressed to Dr Thomas G 
Hull, 535 North Dearborn Street, Chicago, llhnois 

Syphilis A motion picture clinic Sound. 35 mm and 
16 mm. R unni ng time, about 114 hours 
The diagnosis and treatment of syphilis presented b> 
nanonal authonues. 

Cancer (Canti cancer film) SilcnL 35 mm Ru nni ng 
time, about 45 mmutes 

A film demonstrating the proliferation of cell tissue 
and the formation of cancers. 

Blood Circulation (Harvey blood film) Silent. 35 mm 
Runrung time, about 45 mmutes. 

An attempt has been made to reproduce the disscc- 
nons and experiments performed and described by 
Haney himself, and here c.\plamed m the main by 
extracts from Robert Wilhss translation of Haneys 
booL 

Blood Transfusion SilenL 16 mm. Runnmg time, about 
45 mmutes. 

Three methods of blood transfusion, illustrated in dc 
tail 

Comparative Physiology of Labor SilcnL 16 mm Run 
rung time, about 1 hour 

Demonstration of normal labor m the human bemg, 
the horse, the cow, the sheep, the dog, the pig and 
rabbiL 

Effects of Heat and Cold on the Circulation of the Blood 
Silent 16 mm. Runmng time, 12 mmutes 
Demonstration of the effect of heat and cold on or 
culanon, as seen through a glass chamber installed m 
a rabbits ear 

Effects of Massage on Circulation of Blood Sdent 16 mm. 
Runnmg time, 8 rmnutes. 

Demonstranon of the effect of massage on circulation, 
as seen through a glass chamber installed in a rabbits 
car 

Contraction of Arteries and Arteriovenous Anastomoses 
SilcnL 16 mm. Runnmg time, 10 mmutes. 

This film visualizes the contracuon of arteries and 
artenosenous anastomoses as seen through a glass 
chamber installed m a rabbit’s car 

Therapeutic Exercises for the Shotdder foint Follounng 
Dislocation Silent 16 nun. Runmng time, 10 
rmnutes 

Demonstranon of stanc, passisc, acme and rcsismc 
cxerascs for the shoulder joint, usmg simple apparatus. 

Treatment of Compression Fraefure of the First Lumbar 
Vertebra Silent 16 mm. Runnmg time, about 
12 mmutes 

This film shows physical therapy procedures to be ad 
ministered to a fracture of the first lumbar sertebra 
dunng a panent s confinement m bed and immediately 
following 

Aids m Muscle Training Silent 16 mm Runmng 
umc, about 12 minutes. 

Demonstranon of shng suspension exercises for the 
upper and lower c.\Cremincs, graded c.\crciscs on a 
powdered board for the lower extrermnes, and three 
kinds of walkers for re.educanon exercises 

Underivaier Therapy Silent 16 mm Runmng nmc, 
about 16 minutes 


Presentanon of the therapeuuc use of large and small 
excrase pools, Hubbard tanks and homemade tanks, 
and demonstranon of types of exercises gi'cn m cases 
such as those with infantile paralysis and cerebral palsy 
and following operanon for congemtal dislocanon of 
the hip 

Occupational Therapy Silent 16 mm. Runnmg tunc, 
12 mmutes. 

This film demonstrates occupauons that may be pre- 
scribed by physiaans to momatc and control the dc- 
sued physical or mental acnvity of the panent and as- 
sist m his adjustment to long hospitahzanon. A sec- 
uon on cerebral palsy is mcluded, picturmg mthrect 
muscle naming through prescribed acnvity and sness- 
mg the importance of early ncatment to present 
growth of faulty habit patterns. 

Massage Sdent 16 mm. Runnmg tunc, 4 minutes. 
Demonsnanon of the techmc of massage, descnbmg 
the various movements and showing why they are 
performed in a given way 


ART TELLS HISTORY 
OF AMERICAN MEDICINE 

Beaumont and St Marnn is the first of six large 
pamnngs m od memonahzmg “Pioneers of Amcncan 
Medicme which artist Dean Cornwell wdl complete m 
the next few years. Others m the senes are Ohver 
Wendell Holmes, Ephraim McDowell, Crawford W Long, 
Wfilham T G Morton, Major Walter Reed and one 



■Beaumont and St Martin” 


woman, Dorothea Lynde Dix, who, whde not a physiaan, 
stimulated physiaans to study msamty and feeblemmded- 
ness 

Arrangements to supply physiaans with free, full-color 
reproduenons of ‘Beaumont and St Martm, without ad 
verusing and smtable for frammg, have been made with 
the owners, John Wyeth & Brother, 1118 Washington 
Street, Phdadclphia. 


NOTE 

The following appointments to the teachmg staff at the 
Harvard Medical School were recendy announced 

Francis F Hart, of Ambler, Pennsylvama, as resident 
physiaan to the Colhs P Hundngton Memorial Hospi 
tal and research fellow in mediane, MD Umversity of 



360 


the new ENGLAND JOURNAL OF MEDICINE 


assistant in 5' Um ° rs!J orfm ^ ly conservative treatment 

1 *^1 , , , _ . V CllolCCVStCCtomv rnn 


Fei) 23, 15 j3 


NeTv YorL Smith Memorial Lecture of the 

New York Soi^ty of Tropical Medicine was given on 
^nuary 20 at Cornell Umversity Medical College New 
York Qty, by Dr Richard P Strong, professor of tropT 
Ml medicine aneritus, Harvard Medical School His topic 
tvas Malarial Diseases in the Western Hemisphere.’ ^ 


ly safe chole^strcmm;Z\e'^ord'’‘ ^ 


881 Lafayette Street, 
Bridgeport, Connecticut. 


D C PvTORsos, MD 


CORRESPONDENCE 


BOSTON DOCTORS 
SYMPHONY ORCHESTRA 


DISE^Sr°^^ gallbladder 


To the Editor There have been not a few papers writ- 
ten and considerable discussion, in the past few years re 
garding the respecuve advantages of immediate and 
delayed operations m acute gall bladder disease The 
use of this terrn immediate by some authorities has I 
think, been confusing and does not express their real in 
tent. It IS to be noted that the authormes advising an 
immediate operauon also state that the patient should 
have proper preoperauve preparation and that twenty four 
to forty^ight hours can be well spent in such a prepara 
uon This tak« the operauon out of tlic immediate 
class, for most of us understand immediate operauon to 
mean an operauon as soon as possible, for example in a 
true emergency or in the usual case of acute appendicius 
A very small number of cases of gall bladder disease can 
be classed as emergencies requiring immediate operauon 
Cases of perforaUon of the gall bladder and fulm.naung 
cases of empyema certainly come under such a classifica 
uon, but to urge immediate operauon for acute cholecysu- 
us in general will lead to much harm Teachers of mr 
gery who lend presuge and support to a policy of im 
mediate operauon in all cases provide authority for rash 
surgeons, inexperienced operators and uninformed prac 
uuoners ^ 

To liken acute cholecysuos to acute appendicius is not 
reasonable, for it is but seldom that the two condiuons 
process in a similar manner There is no question about 
the benefits of surgery in acute appendiaUs, but there arc 
many well informed men who believe that the persistence 
of symptoms in such a large percentage of pauents who 
have been operated on for cholecysuns brings up a lusti 
fiablc doubt as to its value. In view of this fact, and 
when It IS further shown by a carefully studied scries 
that 37 per cent of the cases of acute cholccyslius subside 
without intcrvenuon, the foundaUon for advising mime 
diatc operauon in all cases is not any too firm further- 
more, most surgeons favor cholecystectomy over cholc 
cystostomy, and the former by a standard technic or any 
of the various modificauons is out of the question in many 
of these cases 

There is a possibihty that some men misled by the use 
of the term immediate by teachers of surgery may feel 
jusufied m rushing in on cases of acute cholecysuns that 
would be much better off if the pauent were treated other 
wise for a day or two There might also be a change in 
diagnosis in some cases, by the light of another day The 
term "early” operauon would be more applicable to the 
procedure in discussion and would no doubt receive the 
approval of many surgeons who arc not willing to sub- 
scribe to the dictum of immediate. 

Cases of acute cholecysuns should be studied individual 
Iv Some will require immediate operauon, some will 
be better for a few hours’ or days preparauon, and some 


nrrh '0 announce that a doctors symphoov 

orchestra is being formed under the dirccuon of a famom 
mtcrnauonal conductor, Nicolas Slommsky It will not 
only be a musiMl treat but a privilege to play under a man 
IS a SO well known as a composer, erme, essayist and 
authority on modern music and musicians 

Music as a hobby is so widespread among doctors- 
I, ^ .1 doctors’ Symphony Orchestra has oitr a 

nicmbcrs- that an organization of this sort 
should be a source of pleasure as well as a pride to profes- 
sional groups 

All physicians, denUsts and medical and dental students 
who are interested m joining should communicate mlh 
Loman, Pelham Hall Hotel, Brookline (BLk 
2^30) Mccungs will be held at Hampton Court Hold, 
1223 Beacon Street, Brookline, every Thursday eicningat 
7 30, starung March 9 

H. L CAiirr, ALD, 
Julius Loman, 

K W Parks*, MD 


REPORTS OF MEETINGS 

PLARVARD MEDICAL SOCIETY 

A meeung of the Harvard Medical Soaety was held on 
November 8, 1938 

Dr Charles Stone presented the medical case A thirty 
four year-old, single American factory worker was ad- 
mitted with a story of seven or eight convulsive attacks 
in the last mne years, without aura, cry, biung of tit 
tongue or loss of sphincter control Five years previous to 
admission there was a snap in the back of the head, blurred 
vision, oiplopia, nausea, vomiUng and inability to move 
the head, coming on suddenly Lumbar punemre showed 
possly bloody fluid She improved after nvo months w 


grossly Diooay duid tshe improved alter nvo muim“ "• 
bed, during which ume she suffered from dizzy headache 


UliiC iUC aUiiCiCU liuiil - 

vomiting, impairment of memory, retention of urine ana 
consupauon Since that time there had been frequent head- 
aches, some relieved only by lumbar puncture P"*’ 


acncs, some relieved only by lumbar punciuie 
months previously she had had another similar attack, te 

u.. f»L_ r r L_j £ in hcf 


iiiunuij* jjiCMuuiiy siic fiau iiau aiiuuici siiiiu*!* , 

kc\ed by rest. She had had frequent nosebleeds ^ 
childhood Physical examination rc\calcd a \vc]I'de\clopca 
girl, with fundal artenes slightly inaeased in tortuosiq 
No angiomas were seen in the fundi or in the nasal mu- 
cosa The lungs were clear There was a blowing systo r 
murmur at the apex of the heart The abdomen vvas 


negadve, and the reflexes physiological The blood pt^ 
sure vvas HO systohe, 100 chastohe, and subsequently fcl ^ 


sure vvas HO systobc, 100 chastohe, and subsequenuy 
128 systohe, 78 diastolic. The visual fields and ca one 
tests were normal The urine and stool exammaoom vvw 
The blood showed a red-cell count of 


normal 


of 


vvtith 96 per cent hemoglobin, and a whitc-ccII count 
„ — — ", I 1 Xhc smear 


iviui pci LciiL iJCiiiu^iULiiu, M ...... 

8200 with 50 per cent polymorphonuclcars The 
vvas normal The blood Wassermann and Hinton to 
were negauve. Spinal fluid txaminauon showed ^ 
colorless fluid with an iniUal pressure of 180 mm o ' 
ter, the Pandy and ammonium sulfate tests were . 

there were 15 red blood cells per cubic millimeter, un o 
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edly traumaQc The total protan was 30 mg per cent, and 
the gold sol curve flat. The spinal fluid Wassermann test w as 
negatisc. Electroencephalograms, done subsequent to dis- 
charge, were reported as showing multiple foa of corneal 
disorder, worse in the temporal motor and ocapital leads, 
worse on nght than on left and most clearly abnormal in 
nght temporal area. The absence of a single, clear, con 
slant focus was said to be against brain tumor, abscess or 
fresh hemorrhage. Diagnosis spontaneous subarachnoid 
hemorrhage congemtal aneurysm, ? angiomas, ? hyper- 
tension) 

Dr James B Campbell presented the surgical case. -V 
fifty three year-old woman had suffered from frequent 
headaches for the past twenty years Fi\e months before 
entry she experienced an attack of sertigo, nausea and 
emesis, and fell to the left. Since this attack she had been 
unsteady on her feet Fne days before entry she c.\peri- 
enced a recurrent attack sinular to the one presiouslv 
noted, and had had headaches m the right frontal region 
since that time There was staggering gait, noth a 
tendency to fall to the left, astereognosis, adiodochokine 
SIS, nystagmus, choked disks bilaterally, and a shghdy stiff 
neck. The sisual fields were grossly normal The blood 
pressure was 196 systohe, 140 diastohc Electrocncephalog 
raphy was performed Ventnculographv showed a clear 
flmd with a low protan content (2 mg pa cent) and a 
few red blood cells Thae was dilatation of the lataal 
\entncles, and the third \entncle was seen to be widened 
m the postaoantenor skull plate. 

Dr Hallowell Das is discussed the electroencephalograph 
1C tests which he had performed on the paoent. There was 
considerable abnormahty of the bram wases in prai.acally 
all pornons of the caebrum, a findmg consistent with gen 
aahzed inaease m intracramal pressure. If there is gen 
aalized inaease in pressure thae is httlc chance of local 
izing brain lesions by electroencephalography Dr Aya 
stated that betw een 30 and 40 per cent of cases with brain 
tumors show no maease in intraaamal pressure. In these 
cases elacroencephalography should be of great aid m lo- 
cahzauon of the lesion In cases m which the pressure is 
inaeased, air encephalography is necessary Dr James 
Poppen remarked that the signs, symptoms and \ ray e\ i 
dence in this case pomted to a lesion m the cerebellum 
Dr Tracy J Pumam talked on “Recent Deselopments 
in the Treatment of Neurological Diseases Epilepsy, 
hydrocephalus, athetosis and paralysis agitans He first 
discussed epilepsy, pointmg out the tremendous cost m 
money and human suffering caused by the 500,000 cases 
of epilepsy existent m the Umted States The numba of 
pasons suffering from this disease is approximately equal 
to the numba of cases of tubaculosis or of diabetes in the 
Umted States. Pahaps the greatest adsance m the treat 
ment of epilepsy untd recent day's was made m 1912 when 
the use of phcnobarbital to control the disease was intro- 
duced. Attempts to resect the cortex and present seizures 
by otha surgical measures base not been sery successful, 
and medical thaapy is sail the most useful means of 
control 

He mennoned how he and Dr Houston Maritt had at 
tempted to dcselop a compound which would be more 
successful than phenobarbital m controlhng epilepsy Thes 
found that abnormahnes in the electroencephalograms of 
cats could be produced by passing clcctnc currents through 
thor aaniums, and that these abnormahnes wac scry 
similar to those obsersed in human encephalograms taken 
during attacks of epilepsy They then found that cons-ul 
sisc sazures and typical electroencephalograms ssac 
produced in indisadual animals by a fairly constant amount 
of current. The threshold at svhich sazures svcrc pro- 


duced was constant enough to be used as a standard to 
test the effect of various substances in presenang or de- 
creasing convulsions Diffaent drugs svae admimstered 
to these animals m an attempt to raise the threshold at 
which seizures occurred Phenobarbital was the only 
memba of the barbiturate group which produced the de- 
sired effect They thaefore behesed that the phenyl 
group was responsible for the depressant effect rather than 
the barbiturate group One hundred phenyl dan antes 
wac selected for tnal, and of these diphenyl hydantoin 
was found to be the most satisfactory This drug was then 
admimstered to panents with epilepsy with the result that 
60 pa cent wae relict cd of their symptoms Work is 
sail being carried on in an attempt to find an eten more 
potent compound. 

The attempts at treatment of mtanal hydrocephalus by 
surgical means wac next described. Dr Putnam de- 
t eloped the bipolar glass t cntnculoscopc which enables 
him to cautaize the choroid plexus without causing in 
jury to the basal gangha. Following the last ten such 
opaanons thae has been only one death There are two 
types of infants with internal hydrocephalus. The first 
and commonest tvpc is found in pauents with mulnplc de- 
telopmcntal defects, who arc usually imbealcs Opaa- 
a\e therapy in such cases is hopeless and is contraindi- 
cated The mmonty of cases show no abnormahty otha 
than an inaeased intratcntncular pressure, and in these, 
opaaate thaapy can be expected to bring relief Dr 
Putnam has seteral such cases which hate suTMted four 
years after the operaOon and are de\ eloping normallv 

Athetosis IS a disease following birth in;ury m which 
the muscles of one or more extrcmines or the neck are the 
seat of constant msoluntary moiements These imolun- 
tary mosements are caused by an irregular innenaaon of 
all the muscle groups of the extremity simultaneously It 
was beheved diat the impulses causmg these motements 
traveled down the cxtrapyramidal tracts, and sc\aal cases 
wae subjated to secoon ot the anterolataal tracts with 
marked improsement of symptoms 

Paralysis agitans is an altanaUng tremor caused by the 
altanate discharge of nerie impulses from cells supplying 
the flexor and e.xtensor groups of muscles at a slow rate 
ot file to aght impulses pa second Very httlc energy 
IS e.xpcndcd by such tremors In the behef that the im 
pulses causing such Uemors wac earned down the extra- 
pyramidal tracts, as was the case in athetosis, secUon of 
these tracts was performed There was no change in the 
tremor It was then suspated that the impulses wae 
mediated by the pyramidal tracts, and these tracts wac 
saaoned in two cases with remrn of funcuon Thae 
was subsequent recurrence of tremor in one of the cases, 
and a saond opaaUon was performed with a wida in- 
cision m the spinal cord Following this opaaaon thae 
was aboliaon of the tremor and a parOal rcstoranon of 
funcuon. MoUon pictures wae shown which demon- 
strated the great rehef and the rcstoraUon of parUal func- 
uon in these cases 


NOTICES 

FAULKNER HOSPITAL 
CLINICOPATHOLOGICAL CONFERENCE 

The monthly chnicopathological confacncc of the 
Faulkna Hospital will be held on Thursday, March 2, at 
5 00 p m. 

Thae wall be a discussion of cases by Dr James M 
Faulkna and Dr John W Spellman 
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BOSTON DOCTORS 
SYMPHONY ORCHESTRA 


The newly organized Boston 
Doctors Symphony Orchestra, con- 
ducted by Nicolas Sloxumsky, wiU 
start rehearsing on March 9 Re- 
hearsals will be held every Thurs- 
day evemng at 7 30 at Hampton 

Court Hotel, 1223 Beacon Street, 
Brookhne. 

Membership is still open. All 
physiaans, dentists and medical 
and dental students who arc in- 
terested should communicate with 
Dr Juhus loman, Pelham Hall 
Hotel, Brookhne (BEA 2430) 

CONSULTATION CLINICS FOR CRIPPLED 
CHILDREN IN MASSACHUSETTS, UNDER 
THE PROVISIONS OF THE SOCIAL 
SECURITY ACT 



Clinic 

Date 

Haverhill 

March 1 

Lowell 

March 3 

Salem 

March 6 

Brockton 

March 9 

Gardner 

March 14 

Spnngficld 

March 15 

Worcester 

March 17 

Pittsfield 

March 20 

Fall River 

March 27 

Hyannis 

March 28 


Orthopedic Consultant 
Arthur T Legg 
Albert H Brewster 
Harold C Bean 
George W Van Gordcr 
Mark H Rogers 
Garry dcN Hough, Jr 
John W OMeara 
Francis A. Slowick 
Eugene A McCarthy 
Paul L, Norton 


Feb 23, IW 

Tues^y, March 21 — Clinicopathological Confacacc. Dr 
Harold Wood 

Wednesday, March 22 — Hospital Case Presentanoa Dr 
S J Thannhauscr 

Thursday, March 23 — Certain Aspects of the Toxnmii 
of Pregnancy Dr Lewis Dexter 

Friday, March 24 — Title to be announced. Dr H. R 
Merritt 

Saturday, March 25 — Hospital Case Presentatioa Dr 
S J Thannhauscr 

Tuesday, March 28 — Xray Demonstration. Dr Alice 
Ettingcr 

Wednesday, March 29 — Hospital Case Presentadoa Dr 
S J Thannhauscr 

Thursday, March 30 — Recent Concepts in the Etiology of 
Migrame. Dr Arnold Zethn. 

Fnday, March 31 — Clinical Studies and Bio hemistry of 
Viruhsm Dr H B Friedgood. 


TUFTS MEDICAL ALUMNI LECTURE 

The annual alumm lecture will be given at Tufts Col- 
lege Mcchcal School on Thursday, March 2, at ddX) p. m. 

Dr Frank Ober, Tufts College Medical ^ool '05, mil 
speak on In Mcchcine, Your Invested Capital Is Your 
Brain How to you propose to increase your estment?” 

Physicians and medical students arc cordially innted to 
attend 


HARVARD MEDICAL SOCIETY 

The ne.xt meeting of the Harvard Medical Society mil 
be held on Tuesday, February 28, m the Peter Bent Bng- 
ham Hospital ampHtheatcr (Shattuck Street entrance), st 
8 15 p m. 


JOSEPH H PRATT DIAGNOSTIC HOSPITAL 


PROCRAM 


Bennct Street, Boston 
Auditorium, 9-10 a m. 

Medical Conference Program 

Wednesday, March 1 — Hospital Case PresentaUon Dr 
S J Thannhauscr 

Thursday, March 2 — Some Aspects of the Soaal Setting 
of Medical PracUcc. Dr Talcott Parsons 

Friday, March 3 — Title to be announced. Dr E D 
Churchill 

Saturday, March 4 — Hospital Case Presentauon Dr 
S J Thannhauser 

Tuesday, March 7 — Diagnosis and Treatment of Certain 
Bone Tumors Dr J D Adams 

Wednesday, March 8 — Hospital Case Presentauon Dr 
S J Thannhauscr 

Thursday, March 9 — Laboratory Aids in the Detecuon of 
Gonococcus Infecuon Dr W A Hmton. 

Friday, March 10 — Funcuonal Disturbances of the Gas- 
trointesdnal Tract Dr J H Means 

Saturday, March 11 — Hospital Case Presentauon Dr 
S J Thannhauser 

Tuesday, March 14 — Compression of Cancellous Bone, 
MamfestaUons m the head and neck of the femur, 
treatment by drill channels Dr Eugene Bozsan 

Wednesday, March 15 — Hospital Case Presentauon Dr 
S J Thannhauser 

Thursday, March 16 — Syphihuc Opnc Auophy (with 
lantern shdes) Dr S H Epstein. 

Fnday, March 17 — Treatment of Diseases of the Pcncar- 
dium Dr C S BurwclL 

Saturday, March 18 — Hospital Case Presentauon Dr 
S J Thannhauser 


Presentauon of cases 

Further Expencnccs with Cyanatc Therapy m Hyp<i 
tension. Dr Roger W Robinson and Dr James P 
O Hare. 

Medical students and physiaans arc cordially innted to 
attend 

Robert Zollinger, MD, Sicretary 


WORCESTER DISTRICT 
MEDICAL SOCIETY 

The next mccung of the Worcester Distnet Medical 
ciety will be held at the Worcester Mcmonal Hospi , o 
Wednesday, March 8 


program 

c P 

bCcro-anatomic Changes in ShocL Dr James 

Pcnphcral Vascular Disease. Dr George R- 
Expcncnces with the Thiocyanate Treatment o )T“ 
tension Dr Roger W Robinson 

George C Tullv, M D , Secrctar) 


VIEDICAL CLINIC AT THE PETER BENT 
3RIGHAM HOSPITAL 
At 3 30 p m on Thursday, March 2, in Re 
cr of the Peter Bent Bngham H^pital, Dr Hemy 
Ihrisnan, Herscy Professor of the Throry ^^cf, 

’hysic. Harvard Medical School and p ^ 

’etcr Bent Bngham Hospital, wtH gi'^ ,n^,tcd to 

'racuuoners and medical students are cordially invited 

ttend. 



dL 220 No 8 


NOTICES 


363 


3STON HEALTH LEAGUE 

The annual meeting of the Boston Health League will 
: held on Thursday evening, March 2, at The Sheraton, 

: Bay State Road, Boston, at 6 30 The program mcludes 
nner, a short busmess meetmg and a guest speaker 
Mr George St. J Perrot^ secretary of the Interdepart- 
lental Comrmttec to Co-ordinate Health and Welfare 
cavities, of Washmgton, Distnct of Columbia, will speak 
a ‘Commumty Sersices and the Naaonal Health Pro- 
ram. ’ 

Rcservaaons for dinner, $130 a plate, should be made 
t the office of the Boston Health Lrague, 80 Federal 
tteeli before February 28 (LIB 8515) Physiaans un- 
ble to attend the dinner are imited to come and hear 
fr Perrott at 8 00 


JUINCY CITY HOSPITAL 

A senes of Sunday afternoon health lectures will be 
pven under the auspices of the Qmncy City Hospital in 
he administraaon buildmg at 3 00 p m , beginning 
darch 5 and endmg May 7, Hospital Sunday' These 
ectures will be given in preparaaon for the observance 
)f Naaonal Hospital Day, Fnday, May 12 Admission will 
ivill be free and restrict^ to adults The schedule is as 
tollows 

March 5 Broken Bones How they should be handled 
and tteated. 

Stomachaches Appendiaos and gall-bladder dis- 
ease. 

March 12. Diabetes Its causes and latest treatment. 

Good Mental Hygiene m the Home 

Match 19 Cancer — Tumors Causes and aeaancnL 

March 26 Food — Weight — Health 

April 2. What Not to Feed Your Baby 

Moving Picture — ‘ Child Hygiene 

April 9 Prenatal and Postpartum Care of the Mother 
and Child. 

Apnl 16 The Prevenaon and Care of Infccaons. 

Nursing Procedures 

April 23 Pneumonia Its causes and ttcatment. 

Sound Movmg Picture — Pneumonia.” 

Apnl 30 Common Skm Diseases and Their Treat- 
ment. 

Sound Moving Picture — Tuberculosis ’ 

May 7 Nursmg Procedures m a Modern Hospitak 

Hospital Insurance and Social Secunty 


EDWARD K. DUNHAM LECTURES 

The Faculty of Mcdicmc of Harvard Umvcrsity has an 
nounced that the following lectures will be given by Dr 
K. Lindersttom Lang, duector of the Chemical Depart 
ment, Carlsberg Laboratory, Copenhagen, under the Ed 
ward K- Dunham Lectureship for the Promoaon of the 
Medical Saences 

Monday, March 6 Micromethods for the Determina 
non of Enzymes, 

Wednesday, March 8 Disaibuaon of Enzymes in 
Cells and Tissues 

Frida), March 10 Proteins and ProteolyUc Enzymes 

-pliesc lectures are scheduled for 5 00 p m. at the Har- 
\ard hlcdical School, Amphitheater, Building C 


UNITED STATES CIVIL SERVICE 
EXAhUNATION 

Physiotherapy Aide, $1,800 a Year 
Physiotherapy Ftipil Aid^ $1,440 a Year 

Apphcaaons must be on file with the Umted States 
Civil Service Commission at Washmgton, District of Col 
umbia, not later than March 13 
Appheants for the physiotherapy aide must have been 
graduated from a school of physiotherapy meeang the 
standards established by the Amencan Medical Assoaa- 
non, or must have had at least eighteen months of ex- 
perience as a classified pupil aide m physiotherapy m 
a Veterans’ A dminis traaon Facihty 
Appheants for the physiotherapy pupil aide must have 
successfully completed a full four-year high-school course 
or they must have successfully completed at least fourteen 
umts of high school study acceptable for college entrance. 

SOCIETY MEETINGS AND CONFERENCES 

Calendar of Boston District for the Week Beginnino 
Monday, February 27 

MoNDAT FtlAO-kAT 27 

♦8.15 p m. New England Heart AMOCiauon Peter Bent Bngham 
HotpitaJ 

Toudat Fuaiuit 28 

•9 10 a. m. JcMcph H Pratt Diagnotric Horpiut Diabetic Clmic. 
Dr Joteph Korenthal 

*10 a m 12 JO p m Tumor dime. Bortoa DItpeattry 

5pm HospiuJ Research CouncU. Ether Dome of the 5£assachusctu 
General Hospital 

•8 15 p Bu Hamrd ifedicaJ Society Peter Bent Bngham Hospital 
amphitheater (Sharmck Street entrance) 

WtDHUDAT MaACH 1 

•9 10 a m Jojcph H Pratt Diagnoiuc HotpitaL Hospital case presea 
UDoa Dr 5 J Thannhauscr 

•12 m. Cluucopathologlcal conference. Children s Hospital amphi 
theater 

THcaa>\T Maich 2 

8 30-9 30 a. m Exchange visit Surgical and Orthopedic Stalfi of the 
Peter Bent Bngham and Children s hospital** held ihn week at the 
Peier Bent Bngham Hospital 

•P-JO a m. Joseph H Pratt Dugnoiuc Hospital Some Aspect* of the 
Social Setting of Medical Practice. Dr Talcott Parson*. 

•3i30 p m ^fcdical clinic at the Peter Bent Bngham Hospital 

•"J p m Tuft* Medical Alumni Lecture, 

5 p m. Faulkner Hospital cluucopathologzcal conference. 

•6 30 p m Boston Health League. The Sheraton 91 Bay State Boad 
Boston. 

FuDAT \t\ACH 3 

SLID a m Joseph H, Pratt Dugncstic HospitaL Title to be an 
nounced. Dr E, D Churchill 

10 a. m 12.30 p m. Tumor dime. Boston Dispensary 

12 m Cli nical meeting of the Children * hiedicaj Scmce. itassachu 
sett* General Hospital Ether Dome. 

12 m- Urological conference, Massachusetts General Hospital lower 
outpatient amphitheater 

S.\-njanAT kUacH 4 

•9-10 a m Joseph H. Pratt Diagnoxtic Hospital Hospital case presen 
ution. Dr S ) nunnhauser 

•10 am 12 m. Statf rounds of the Peter Bent Brigham Hospital 
Conducted by Dr Henry A Chruoan. 

StmoAT VIaacb 5 

4 p m, Illuitrated public health lecture, Faulkner Hospital auxli 
^lum The Surgical Treatment of Female Disordc^ Dr P 
Francis Wcui. 

^ P ™ Free public lecture. Harvard Medical School Amphitheater 
o* Building D Miamin Deficiencies Dr S, Burt Wolbach. 

Open to the medical profession. 


24 — Massachusetu Italun Medical Society Parc 312, usuc 
of February 16. / 

Fabaoaat "*6 — Lecture at the Faulkner HoipiuL Page 971 hrj c of 
i^ecemher 15 

— Free Public Lecture, Har%-ard Medical SchooL Pace 1056 
issue of December 29 * 


364 


the new ENGLAND JOURNAL OF MEDICINE 


P>8= 1056 

on'Z7u~^"'"^ I'-B' 126 u«.c 

A^ocUuoc P,gc 267 .„uc of 
^FE»UA«28-Ho.p.uI Rc«arch Council P,ge 312 muc of Fcbru 
FEiiUAfc\ 28 Harxard Medical Society Page 362 
proi^Tm' 'p.grsw'"'' ”• i'«l.cnl conference 

6(«ch 2-Medicnl clinic Pcler Bent Brlghnm Hoipiu! P„n 362 

A£arch 2 Tufu Meiiical Alumni Lecture Page 362 

6Li»ch 2 — Faulkner Hojpiul clinicopathological conference. Page 361 

ftlMCH 2 — Bojton Health League. Page 363 

Much 5 Mu 7 — Quincy City Hotpiial Lecturer Page 363 

6LiacH 6 8 and 10 — Edward K Dunham Lecturer Page 362 

lel^^^h^m l“e;r'Sv^Ml““°“ ^ B- 

Airociation Page 267 irrue of 
8 '’“‘■errduate Inrutute Page 938 inue of 

Op&olo^y“pagl'l26^';S:iJ,:“l^*" «- American Board of 
Maich 27 31 — American College of Phyricianr. Page 36 inue of July 7 
Pa^M? ?.r7eof'^S^i?"BEcr. of Military Medicine and Pharmacy 

2ir.7u‘e of Feb'^iS1“ °5“«oloiry Inc Page 

kUr 15-19 — American Medical Arrociauon St. Loulr Mlrroun 
JoNE 6 7 8 — Marrachurettr Medical Society Worcerter 

Joke 12 17 — Sympoiium on the Public Health Significance of the Virm 
and RicLetuial Diicarer Page 125 imie of January 19 

Tuberculoru Arioclation Page 936 irrue of 
— Boiton Piychoanalytic Iniututc Page 450 irrue of Septan 

Pa'g^'oirffiuli'o'/Fec^S;”" ““ ““ 

NoVSi^'m Paee 863 irrue of 

Fail 1939 — Temperature Simporium Page 218 iiiue of February 2 


District Medical Societies 


ESSEX SOUTH 

Sn^*.^Dl7o'h'„“n « 5 P O Dinner at 7 p m 

opcakcr Dr Johii Rock Subject Endocrinology ^ 
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I^tus and the discussion of frequenaes ad 
Icn^ will interest many a reader, since many rnajm- 
facturers Md dealers lay stress on these aspects of sben- 
wave machines 

This IS followed by a secUon on temperature durnmnc 
Dons, which arc the backbone of short waie diathtnnj; 
whatever else may be said about these currents all agree 
thcrmogencUc Hence one welcomes the re 
corded observations of temperature changes in the human 
thigh produced by 6-, 12 , 18- and 24 meter irave lengths 
These measurements were taken at skin surface, subcu- 
taneously and m intramuscular areas as dose as 13 cm. 
to the periosteum of the femur There are also tahlci 
of temperature changes produced m the paranasal sinuses 
and m the female pchis The conclusion is drawn thil 
over the range of was e lengths tested there is no apptco- 
ible difference in thermal effect, provided the intensity of 
the treatment is gauged by the sensauon of the subject Na 
were there observed any distmct differences between radio- 
tube and spark gap machines or between cod and cud 
technics in applying the electrode to the thigh. 

A lengthy discussion of the physiologic responses to lo- 
cal heat and local short-wave currents follows. Ths 
deals with changes m the circulatory, digesUse and nenous 
systems, effects on growth and reproduction, effects on 
bacterial infccuons and mdammauons, and effects on edh 
and tumors This chapter concludes with a considcranoa 
of the injurious effects of short was c currents 
While the authors admit that they arc dubious of uf 
effect produced by short-wave currents other than that of 
thermogenesis, they sum up the opimons and findines cf 
those who claim speaal effects 
In the last section the techmes of apphcation and ih( 
treatment of \arious diseases are taken up The cuts 
materially help the descriptions given in the t«t for tit 
methods commonly and uncommonly used. FefcieiW 
are frequently made to thcoreucal considerations whici 
are presented in the first part of the booL 
Drs Bierman and Schwarzschtld arc to be congratuutw 
on basing made a sery valuable contribuUon to the hteu 
lure of short-svase currents and short svasc therap) 


BOOK REVIEWS 


r/;c Medical Applications of the Short Wave Curient 
Wilham Bierman Incluchng a chscussion of its physi- 
cal and technical aspects by Myron M Schsvarzschild 
379 pp Balumore Wilham Wood & Co , 1938 $5 00 

The prinaples of physics underlying short ss as c cur 

rents may hardly lay claim to being common knoss ledge. ^ 

Considerable informauon of this type can be acquired by for* SprengefCp ]8*0)7”paIpataDon” (p 235), Fudwig' 
carefully studying — not merely reading— the first part angle for Louis s angle (p 244), 'portodiastolic (p -J 

of this booL Here ssc find ample clarification of such ' ' ' — ' 

topics as inductance and capaaty" and their intcrrcla 
tion The comparison of radio-tube and spark gap ap- 


Physical Diagnosis Richard C Cabot and F Dena^ 
Adams Tsvelfth ediuon 846 pp Balnmorc 
ham Wood {a Co 1938 5500 
Offered as the tsvelfth cdiUon of a tc.xt first publishcJ 
thirty-eight years ago, this solumc has little in coming 
ssith the Cabot sve svcrc brought up on, beyond a 
fesv of the old diagrams Abandoning the senior authof 
original purpose of presenung an account of the £ 
nosuc methods and processes needed by comfictcnt pt^ 
uuoners of the present date, ’ the nesv book aims w 
to discuss the physical signs of disease in tlieir 
symptomatology and clinical endues. Perhaps this ^ 
rentlv popular method of teaching physical diagnwis 
sound, but one cannot help bchciing that is 

medical student is hardly ready for iL His first n 
he IS imUatcd into the art of the clinic is 
dcuuc manual Howcier, the book admirably 
Its stated purpose, and will serve as a \aluablc uwug 
exhausuic reference \olume for the house o ccr 

pracuuoncr -c mil " 

There are a few proofreader’s errors, such lu 


15, -r - 

(p 235 ), Ludwig' 
yxirtodiastolic (p 

cirrohsis (p 479), contra coup (p 790) 

(p 764), but no important dcMaUons ffom w ‘ 
erally accepted as sound theory and cstablis e a 
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treatment of pneumococcus type 3 PNEUMONIA WITH 
SPECIFIC SERUM AND SULFANILAMIDE* 

MyR^^-ElX Finlakd, MD,t .XU John W BRO^^'N, MD$ 


boston 


T he recent mtroducuon of therapeuuc anti- 
pneumococcus rabbit serums and of sultaml- 
amide and similar compounds have sumulated m- 
tcrest m the possibihty of favorably influencmg 
the scsere and highly fatal pneurrmnias associated 
with the T)pe 3 pneumococcus This paper deals 
primarily with the clinical results obt^ed at the 
Boston City Hospital, prior to July, 19a8, m the 
treatment of 56 such cases with specific serum m 
sulfanilamide, used separately or m combmation 
In a number of these cases there wms an oppor- 
tunit> to make immunological obsen-ations, the de- 
tails of which are bemg reported elsewhere 

The faiorable reports of Hemtzelman, Hadlev 
and Mellon= and of Sadusk" on the treatment of 
Type 3 pneumoma with sulfanilamide are of mtci 
est but are not convincing Only a small number 
of cases arc included, and there W'ere no patients 

with bacteremia who recoiered Bullowa is quote 

as havmg used the drug alone to treat 10 cases in- 
cluding 5 with bacteremia Among his cases there 
were 2 deaths, both in bacteremic pauents The 
use of rabbit serum in the treatment of small num- 


were mosdi concentrated rabbit serums suppbed by ^ 
Lcdcrlc Laboratones, Incorporated, of Pearl Ri\er l 
"iork Experimental methods were used in t^ producuon 
and concentranon of most of these serums Thar potency 
laried in diHerent lots from 1000 to 5000 prosisional uniB 
per cubic centimeter, but many lots were not stantodize^ 
One lot of unconcentrated rabbit serum was furmshed 
by the Aontoxin and Vaceme Laboraton of the Massa- 
chusetts Department of Pubbe Health Ml the scrums 
were gnen m graded doses intrasenously with the same 
general precautions as were used for other horse or rabbit 
serums Sulfamlamide was usually gi\en by mouth, but 
in occasional setereh ill patients it was gnen subcutanc 
ousl) m 08 per cent soluoon in phjsiological sahne. The 
usual dose was 8 gm during the first eight to twenty four 
hours then 6 to 8 gm daily, gnen m equal disidcd doses 
at four hour intenals, together with the same or half the 
amount of sodium bicarbonate. The dose was decreased 
or omitted when defimte improiemcnt was evident. Dosage 
was also vaned to suit individual circumstances The 
suppl) of scrum available during this studj was lirmted. 
When available its use was usuallv reserved for the 
pauents who appeared most ill, and then sulfanilamide 
was also given. In some of the pauents, treatment with 
serum was disconnnucd athcr because the supplj was 
exhausted or, with some of the earliest c.\pcnmental lots, 
because of severe rcacnons. 


IMMUNOLOCICXL STUDIES 


bers of cases of pneumococcus Type 3 pneumonia 
has been reported ’ ^ No convincmg drops in death 
rates have been noted, but the survival of an occa- 
sional bacteremic pauenc is suggestive of beneficial 
therapeutic effect 

PVTIENTS, MATERIALS AND METHODS 

•\U the pauents included m this study had acute pulmo- 
nary infccuon \nth e\idcncc from physical and x ra\ 
examinations of cither lobar or atypical (broncho-) pneu 
monia. In each case Type 3 pncumococa were obtained 
athcr from the blood culture or directly from one or more 
specimens of sputum by the Neufcid method or after 
mouse inoculauon or both The therapeutic scrums used 

Frcm the Thorndike Mcmorul Laboratory Second and Fourth Medical 
ScrtKei (Har\ard) Boiion City Hotpiul and the Department of Medicine 
Hanard Medical S>.hool Bciton 

t Suociatc in mcdiCTnc Hartard Medical School aisisiaot phyitciao 
Thorndike Mcracrul Laboratory Botton City Hospital 

Former)) auuunt resident pbysicun Thorndike Mcmorul Laboratory 
Eoitcn Ciiy Hospiul 


In vitro studies were carried out to ascertain the 
effect of sulfanilamide and serum, alone or in 
combmation, on the growth of Type 3 pneu- 
mococn m the blood of patients acutely lU with 
pneumoma due to this organism The details of 
these studies and of the tests done m the same 
patients after treatment are presented elsewhere ’ 
It suffices here to summarize the results of these 
studies and to give our interpretation of the sig- 
nificance of these results in understanding the ef- 
fect of treatment on the mechanism of recovery 
in this disease 

It W'as found that sulfamlamide in concentra- 
tions of about 7 mg or more per cent exerts a bac- 
teriostatic acDon on large numbers of Type 3 
pneumococci in the blood of non-pneumonic indi- 
viduals or of patients ill with pneumoma due to 


J64 


Lecture p.gc 1056 .„ue 
“°’P‘“' Lecture Pcg= 126 .„ue 

Feb^r°^'^ ^ ~ ^''' H“rt Ahocuuou. Page 267 rtjue of 


the new ENGLAND JOURNAL OF MEDICINE 


jE„u«r28-Horp.taI Re«arch Couuc.l Page 312 ...ue of Febru 
Feiiuhi 23 — Harrard Medical Society Page 362 
program Page 3^*^** ^ DuEncutic Hoipital Medical conference 

3tA»CH 2 -Medical clinic Peter Bent Brigham Hoipiul Page 362 

Much 2 — Tufu Medical Alumni Lecture Page 362 

SLiaCH 2-Faulltner Ho.piul clinicopathological conference Page 361 

Much 2 — Bojton Health League Page 363 

3Lmch 5 Mac 7 - Quincy City Horpiul Lecture. Page 363 

hlAAcH 6 8 and 10 -Eduard K Dunham Lecture. Page 362 

lett^h^m lH“eer’S4^“'‘°“ “ Hotel Bar, 

England Ho.p.tal Awciauon Page 267 unie of 

13 -Fourth Annual Po.tgraduate Inatitute Page 938 i.me of 

Maxcu 15 ilAY 15 Accurr 5 and < 4 

Ophthalmology Page 126 muo of jJnuar?^ 6 - American Board of 

PaE^50r^eo“e^‘^1?'-«^“‘ and Pharmacy 

“^necology Inc Page 

hlAT 15 U- American Medical Auoc.auon St. Loul. Mumtiri 
Juki 6 7 8 — Maiuchuictu Medical Society Worcciter 

JdTch*^tlLrD&"Ta^".'i= rror^nl^--^' 

T-nbnniula.I. A«ocu.uon Page 936 luue of 
^Semcu.«-Bonon P.jehoanalyt.c In.titute Page -150 i.me of Septem 

Page 938 iime of Decra£''^ 8 ° Obstetric and Gynecology 

‘5-28 -P^o Pacific Surglcl A.soeuition Page 863 i..ue of 
Fau. 1939 -Temperature Sj-mpo.ium Page 218 is.ue of February 2 

District Medical Societies 

ESSEX SOUTH 

Speaker" Dr Jof n“Rofk°‘'’s“b,ect‘^‘EndocnnLCT “ 7 p m 

AriuL 5 — Addimn Gilbert Hospital Gloucester Clmie ar e 
Ditmerat7p m Speaker Dr Ethan AlUn Brown Subfit Lll,^ " 

AUr 10 Annual meeting Salem Country Club Peabody 

NORFOLK 

FfciacARY 28 - 

SUFFOLK 

\\ ORCESTER 
\Lsrch 8 — Page 362 

Aran. 12 — Worceiter Hrhncmann Hospital 
Mat 10 — Worcester Country Club - Annual meetmg 
With the cicepuon of the annual meeting m Mav all rhe c 

with a mpper at 6 30 p m which is foBowii at L'P" 
buiiDCJs and tcicntiiic teuions 30 p m by the 


Fc1).23.1S]I 

“if of frequenacs md wise 

facS^s^rl'^T' 5.DCC rngoy ^ 

4“ “P» 


This IS followed by a sccUon on temperature dommni. 
Hons, which are the backbone of short waie duthomn 
whatever else may be said about these currents all ante 
that they are thcrmogcncdc Hence one welcomes tic rc 
corded observations of temperature changes m the hiraua 
^gh produced by 6-, 12, 18- and 24 meter naveknphs. 
These measurements were taken at skin surface, suheo- 
tancously and m intramuscular areas as close as Oi cm. 
to the periosteum of the femur There are also lahhs 
of temperature changes produced in the paramsal anosa 
and in the female pchis. The conclusion is drann dul 
Lange of ware lengths tested there u no appea- 
able chfferencc m thermal effect, presided the intcositj li 
the treatment is gauged by the sensation of the subject hot 
sverc there observed any distinct differences beus'cen radio- 
tube and spark gap machines or bcDvcen coil and nifi 
techmes in applying the electrode to the thigh 
A lengthy discussion of the physiologic responses lo lo- 
cal heat and local short wave currents follows. Thii 
deals with changes in the circulatory, digesUse and ncnoni 
systems, effects on growth and reproduction, effects oo 
bacterial infections and inflammations, and effects on ctHs 
and tumors This chapter concludes with a considaatioa 
of the injurious effects of short was e currents. 

While the authors admit that they arc dubious of my 
effect produced by short-wave currents other than that of 
thermogenesis, they sum up the opimons and findings of 
those who claim speaal effects. 

In the last secuon the tcchmcs of appheauon and tin 
treatment of sarious chseases are taken up The cuts 
materially help the descriptions given in the text for thf 
methods commonly and uncommonly used. Refercaco 
are frequently made to theoretical considerations svhiJi 
arc presented in the first part of the book 
Drs Bicrman and Schwarzschild are to be congratuhtw 
on basing made a sery saluable contribution to the hwF 
ture of short ss as c currents and short svase therapy 
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BOOK REVIEWS 

T/ie Medical Applications of the Short Wave Current 
William Bicrman Including a chscussion of its physi- 
cal and techmeal aspects by Myron M Schssarzschild 
379 pp Balumorc Wilham Wood & Co , 1938 $500 

The prinaples of physics underlying short ss as c cur- 
rents may hardly lay clamt to bang common knoss ledge. 
Considerable information of this type can be acquired by 
carefully studying — not merely readmg — the first part 
of this book Here sve find ample clarificauon of such 
topics as inductance and capaaty ’ and thar interrela 
non The companson of radio-tube and spirk gap ap- 


Phyncal Diagnosis Richard C Cabot and F Denut^ 
Adams Tsvelfth ediDon 846 pp Balnmorc ' 
ham Wood & Co 1938 $500 

Offered as the tsvelfth ediDon of a text first publishfJ 
thirty-eight y'cars ago, this solume has httle in coaiffi^ 
ssith the Cabot sse svere brought up on, beyond a scatw 
fesv of the old diagrams Abandoning the senior authot* 
original purpose of presenting an account of the dug 
nosoc methods and processes needed by competent pw^ 
tiDoners of the present date, the nesv book aims ra u 
to discuss the physical signs of disease in tlicir relation w 
symiptomatology and climcal entines Perhaps this t 
rendv popular method of teaching physical diagnwis^ 
sound, but one cannot help bchcsing that the seconds 
medical student is hardly ready for iL His first 
he IS initiated into the art of the clinic is for a 
. . 1. -I admirably fulhlu 


dcuuc manual Hosveser, the book 


Its stated purpose, and svill serse as a saluable tlwug ii° 
exhausnse reference solume for the house officer an 
practitioner 

There arc a few proofreaders errors, such as Sprcngi 
for Sprcngcl (p ISO), palpatanon ’ (p 235), o 
angle for Louis s angle (p 244), portodiastolic (p - 
cirrohsis (p 479), contra coup (p 790) and ° 
(p 764), but no important deviations from " 

erally accepted as sound theory and established act 
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treatment of pneumococcus type 3 PNEUMONTA WITH 
SPECIFIC SERUM AND SULFANILAMIDE* 

My^^^tELL FIN-L..NT), MD ,T .VD JoHN W MD? 


BOSTON 


T he recent mtroducuon of therapeuuc mu- 
pncumococcus rabbit serums and of sulfanil- 
amide and similar compounds have stimulated m- 
terest in the possibdit^ of fasorably influencmg 
the seiere and highly fatal pneumomas associated 
with the T^pe 3 pneumococcus This paper deals 
primarily with the chnical results obtamied at the 
Boston Cit^ Hospital, prior to July, 19a8, m e 
treatment of 56 such cases with specific serum and 
sulfanilamide, used separately or in combmauon 
In a number of these cases there was an 
tunit) to make immunological observations, the de- 
tails of which are being reported elsew'here 
The fasorable reports of Hemtzelman Hadle\ 
and Mellon- and of Sadusk" on the treatment of 
T>pe 3 pneumonia with sulfanilamide are of intei 
est but are not con\incLng Onlv a small number 
of cases are mcluded, and there w'cre no pancnts 
\\ ith bacteremia w ho reco\ cred Bullou a' is quoted 
as haling used the drug alone to treat 10 cases in 
cludmg 5 with bacteremia Among his cases there 
w'ere 2 deaths, both in bacterenuc patients The 
use of rabbit serum in the treatment of small num- 
bers ot cases of pneumococcus Type 3 pneumonia 
has been reported ^ No convincmg drops m death 
rates ha\e been noted, but the survital of an occa- 
sional bacteremic patient is suggestive of beneficial 
therapeutic effect 

PVriEVrs, MtTERltLS WD METHODS 

■\U the pauents mcluded m this stud> had acute pulmo- 
nary infection y\ath CMdcncc from physical and x rat 
examinauons of either lobar or atj'pical (broncho-) pneu 
monia. In each case Tjpe 3 pneumococa were obtained 
either from the blood culture or directlt from one or more 
speamens of sputum b> the Ncufeld method or after 
mouse inoculauon or both. The therapeutic serums used 

From the Thorndike ilcmonil Laboratory Second and Foorih Slcdical 
ScrtKct (Harvard) Bojion Oty Hospital and the Department of Mcdtcinc 
Harvard Mcdi al School Boston 

tUsocute m medicine Harvard Medical NhocJ auuunc physician 
TkorndiLc Memcrul Laboratory Boston City Hoipiul 

Formerly auisiant resident physician Thorndike Mem rul Laboraiorr 
Button City Hoipiul 


uere mosclj concentrated rabbit scnims supplied bv the 
Lederle Laboratoncs, Incorporated, of Pearl Riser, Ivew 
lorL Experimental methods sscrc used m the production 
and concentration ot most of these scrums Their potency 
saned in different lots from 1000 to 5000 pronsional umB 
per cubic centimeter, but many lots were not standardized 
One lot of unconcentrated rabbit scrum ssas furnished 
b\ the Anutovin and Vacanc Laboratory of the \fassa 
chusetts Department of Pubhc Health \ll the serums 
were giscn m graded doses mtrasenousis with the same 
general precautions as were used for other horse or rabbit 
scrums, Sulfamlamide ssas usualls giscn bs mouth, but 
in occasional seserclv ill patients it ssas gisen subcutane- 
ousls in 0t> per cent solunon in phssiological sahne. The 
usual dose ssris 8 gm during the first eight to tssents four 
hours, then 6 to 8 gm dails, gisen in equal disided doses 
at four hour intersals together ssath the same or half the 
amount of sodium bicarbonate. The dose ssas decreased 
or omitted sshen definite improsement ssas esident. Dosage 
ssas also saned to suit indsidual arcumstances The 
suppls of scrum asailable dunng this studs ssas hmited 
VV hen asailable, its use ssas usualls resersed for the 
pancnts ssho appeared most ill, and then sulfamlamide 
ssas aho gisen In some of the pancnts, treatment ssith 
serum ssas dscontinued either because the supply ssas 
exhausted or, ssith some of the earhese expcnmcntal lots, 
because of scscrc reacnons 

IMMLXOLOGIC.SL STUDIES 

In sitro studies were carried out to ascertain the 
effect ot sulfamlamide and serum, alone or m 
combmauon, on the gross th ot Type 3 pneu- 
mococci m the blood of pauents acutel) lU ssith 
pneumonia due to this organism The details of 
these studies and of the tests done in the same 
pauents after treatment are presented elsess here ' 
It suffices here to summarize the results of these 
studies and to give our mterpretauon of the sig- 
nificance of these results m understanding the ef- 
fect of treatment on the mechanism of rccoscry 
m this disease. 

It was found that sulfamlamide in concentra- 
uons of about 7 mg or more per cent exerts a bac- 
teriostauc acuon on large numbers of Type 3 
pneumococci in the blood of non-pneumome indi- 
viduaE or of pauents ill WTth pneumonia due to 
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this organism, when such bloods alone lack pneu- 
mococcidal acQvity The drug probably does not 
influence phagocytosis in these bloods It usuaUy 
exerts no bactericidal effect in a concentration of 
10 mg per cent but may do so occasionally with 
greater concentrauons 

Patients with pneumococcus Type 3 pneumoma 
whose blood is bactencidal for pneumococci of 
this type durmg the acute disease and before treat- 
ment usually acqmre homologous type-specific 
agglutmins, mouse-protective antibodies and pha- 
gocytic activity after treatment with either sul- 
famlamide or serum or both Blood mvasion does 


either the serum or the sulfanilamide are used 
separately 

In patients whose blood lacks pncumococadal 
properties, treatment with sulfamlamide probabK 
renders the blood bacteriostatic unul heat stable 
specific antibodies (agglutmms and mouse 
protecuve antibodies) develop or until a balance 
of such antibodies is passively mtroduced When 
such heat-stable antibodies are acquired, the pneu 
mococcal mfection usually subsides With spe 
cific antiserum m proper amounts, the infection 
may be overcome without the additional use of 
suifanilarmde, especially m patients who are not 



not occur after treatment in such cases, and if 
death occurs, it is usuaUy a result of a supermfec- 
tion or of other conditions not directly related to 
the Type 3 mfection In an occasional patient the 
pulmonary process extends m spite of the pres- 
ence of circulaung anybodies and in the absence of 
bacteremia 

Therapeutic Type 3 antipneumococcus rabbit 
serums mduce pneumococadal activity m the 
blood of patients ill with pneumonia due to this 
type These antiserums and sulfandamide used 
together produce a greater bacteriostatic and bac- 
tericidal effect than when equivalent amounts of 


heavily infected Death may occur in either event, 
but under such arcumstanccs it is due ather to 
comphcations or to conditions not related to the 
Type 3 infection 

Occasional patients recover following sulfanila 
mide therapy without the development of homolo- 
gous type-specific antibodies This may occur even 
when the Type 3 pneumococcus has been recov 
ered from the blood stream 

CONICAL RESULTS 

The pertinent data m each of the treated pa 
tients in whom special immunological studies 


Blood adiure 0 = no growth + = 


£xfiak\tios of Ficuuf 1 3 


... - u ^ for pncumococcuF Type 3 

Numberj reprejent number of colonia of pncumococcuj Tyne 3 ocr 
cubic ccatimcicr of blood 


Pn ^tlltog 
in 0.5 cc 


Maximum number of Type 3 pneumococci 
of fresh dehbruutcd blo^ 


which 


wac kdioi 


IV B C White blood corpuiclej — m thouendt per cubic miUimctcr 

Serum Type 3 inupncumococeoi rabbit lenimj After umu, the 
numbera reprejent thousindj of uniu (The unit is defined as ten 
timcj the smallest amount of serum which protects 50 per cent of mice 
against 100 fatal doses of Type 3 pneumococci ) 

Aggltutnims 0 = absent 2 4 etc = greatest dilution of serum m which 
floccular agglutination occurred 

Protection The numbers represent the largest number of fatal doses 
of Type 3 pncumococct which mice survned with the simultaneous 
injection of 0 2 cc. of serum 

Phog index Average number of diplococci per fwlymorphoouclcar leuko> 
cyte m the phagocytic icsl 


Abbrewiations , . 

F.A3 S = para ammobcaxencsulfonanijdc (sulfanilanudc; 

SP = sputum 

P'4 III = pneumococcus Type 3 
L PN = lobar pneumonia 
BR- = atypical (broncho-) pneumonia 
it. U NL = right upper and middle lobes 
L. L. = left lower lobe; 

R L = ngbt lower lobe etc 
S H = Streptococcus Aetnolytteus 
S AU = Staphylococcus aureus 
H INF = Haemoohilus mdueozae 

HGB = hemoglobin (SahJi) , hlood In cub.c 

T = transfusion the number represenii the amount of blcod 

centimeters 
t — expired. 
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Figure 2 Pattenu Treated with Specific Serum and Sidjamlamide 
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Figure 3 Patients Treated with Sulfanilamide 
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Figure 3 Patients Treated with Sidjamlamide 
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were made are shown in the accompanymg charts 
These mclude all the patients treated with spe- 
cific serum, either alone (Cases 1-4) or in addition 
to sulfanilamide (Cases 5-17), and also a few of 
the patients who received only the drug (Cases 
18-30) The essential features of the remainmg 
patients who were treated with sulfamlamide 
alone (Cases 31-56) are hsted in Table 1 
There were 24 deaths among the 56 treated 
cases, a mortality of 43 per cent During the 
two-year period from July, 1936, to July, 1938, 
there were 135 patients with pneumococcus Type 3 
pneumonia who received neither scrum nor sul- 
fanilamide, and 64 of these patients died, a mor- 
tality of 47 per cent The death rates m these 


In interpreting these data it is important to bar 
in mmd certam features in the cases chosen for 
treatment It has been pomted out previously that 
the supply of serums available during the penod of 
this study was hmited and included a number of 
experimental lots of low or unknown potenq la 
a number of cases, serum administration had to b; 
discontinued because the available supply was a 
hausted or because of untoward reacuons All 
these cases have been included in the figures pre 
sented Furthermore, m certain of the cases the 
baaenological and autopsy findings uidicated that 
the failures m treatment were associated with other 
factors not directly related to the Type 3 pacumo- 
coccus infection It is of interest, therefore, to note 


Table 2 Summary of Death Rates from Pneumococctu Type 3 Pneumoma, Boston Cuy Hospital, 19MS 
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64 

67 

39 

15 

17‘ 

s» 

56 

24 



Cases (Q wtuch the type was obuined at autopsy are omitted (there were 20 such cases) 
tFour cases rccei\ed serum alone they are indicated by the xupertenpis 


two groups of cases are shown in Table 2, the 
cases bemg arranged m chflerent age groups and 
according to the results of blood cultures Bac- 
teremia was more frequent m the treated cases, 
particularly among those who received both serum 
and sulfanilamide The death rate m the 37 non- 
bactercmic patients who received serum or sulfa- 
mlamide or both was 24 per cent, as compared 
with a 38 per cent mortahty in 85 cases treated 
without these agents There was a smgle recov- 
ery among the 26 imtreatcd bacteremic patients, 
whereas 3 of the 16 treated bacteremic patients 
recovered Each of the latter 3 survivals received 
sulfanilamide alone 

Taken as a whole, the duration of the acute 
disease was somewhat longer in the patients 
treated ivith serum or sulfanilamide or both than 
in the untreated cases (Fig 4) This was true 
for both the fatal and the recovered cases The 
average duration of the acute illness in the pa- 
tients w’ho recovered was 7^ and 73 davs for 
the treated and untreated cases respectively The 
average duration of the disease m the fatal cases 
which received serum or sulfanilamide or both 
was 113 days, as compared with 9 1 days m the un- 
treated fatal cases 


briefly some of the more important features of 
the treated cases 

Cases Treated with Serum Alone Only j 
patients were treated with specific scrum alone an 



died fFig 1) In Case 1 the dose 
A ^ of. - •••— the severe infec- 
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tion Anubodies could not be demonstrated m 
the blood after treatment, and heavy bactererma 
ensued In the other patients a balance of anti- 
bodies was readily estabhshed and mamtamed In 
Case 2, serum administration was accompamed by 
moderately severe chiUs and was followed by the 
development of mtractable pulmonary edema, the 
pneumoma extended in spite of sterile blood cul- 
tures and the presence of a balance of antibodies 
The other 2 pauents had prompt clmical improve- 
menL 

Case Treated with Serum and Stdfantlamtde 
There were 7 deaths among the 13 patients who 
received the combmed therapy (Fig 2) Bac- 
teremia was demonstrated m 6 of these fatal cases 
and was of severe grade in 3 In only 1 of the 7 fatal 
cases was serum treatment begun before the fifth 
day In Case 5, treatment was started on the eighth 
day, a blood culture taken before the first dose of 
serum was gnen yielded 3000 colomes of Type 3 
pneumococa per cubic centimeter and the patient 
died within a few hours In Case 6 and Case 7 
the amounts of serum given were not sufficient to 
estabhsh a balance of specific antibodies, and bac- 
teremia was present irregularly after the serum 
had been given and while the patients were re- 
ceivmg sulfanilamide In Case 6 blood cultures 
were sterile durmg the last two days of life, and 
at autopsy no Type 3 pneumococci were found in 
cultures from the lungs 

In 3 bacteremic patients (Cases 8, 9 and 11) a 
balance of antibodies was estabhshed and mam- 
tamed and the Type 3 infection was apparendy 
controlled One of these pauents (Case 8) died m 
uremia a week after apparent recovery from the 
pneumonia The second pauent (Case 9) had a 
cerebral hemorrhage and hemiplegia on the second 
day after treatment and after an apparent crisis, 
death occurring two days later No pneumococci 
could be recovered from the lungs of this pauent 
The thnd pauent (Case 11) had a heavy bac- 
teremia This pauent hved for twenty days un- 
der intensive treatment, durmg which severe anemia 
developed and required several transfusions Re- 
peated blood cultures taken after treatment were 
sterile Autopsy revealed numerous large ab- 
scess caviUes, the contents of which yielded Type 
a pneumococcus and Staphylococcus aureus on cul- 
ture 

In Case 10, circulatory collapse and pulmonary 
edema developed on the second day after treat- 
ment, and persisted Blood cultures taken before 
and after treatment were sterile, but the pauent 
had a high fever, delirium and marked prostration 
at the tunc treatment was begun 

The 6 pauents (Cases 12-17) who recovered £ol 


lowmg combmed therapy all had sterile blood 
cultures throughout the course of their disease 
They showed marked clinical improvement with 
respect to their pneumoma withm a few hours 
after serum treatment was given A balance of 
anubodies was demonstrated m each case In 4 
of these 6 cases, treatment was begun before the 
fifth day of the disease 

Patients Treated with Sulfanilamide Alone The 
13 pauents of this group m whom immunological 
studies were made are of special mterest and should 
be considered separately (Fig 3) Four of these 
13 pauents died, mcludmg 2 who had posiuve 
blood cultures Treatment with the drug was be- 
gun on the fourth day m 1 of these pauents (Case 
20) and on the sixth day or later m the other 3 
FoUowmg treatment with the drug, 1 of the bac- 
tcremic pauents (Case 18) developed a balance of 
type-specific anubodies, but a hemolyuc Staphylo- 
coccus aureus was recovered from two blood cul- 
tures subsequendy A second pauent (Case 21) 
had sterile blood cultures throughout and died after 
eight days of treatment Cultures of the lungs 
yielded streptococa, staphylococci and mfluenza 
bacilh, but no Type 3 pneumococci 

Three bacteremic pauents recovered foUowmg 
sulfanilamide therapy One of them (Case 22) 
was given a single trial dose of 2 cc of serum on 
the third day of his disease This w'as followed by 
a severe chill with a rise m temperature to 107°F^ 
and serum therapy was disconunued Blood cul- 
tures taken before this serum mjecuon and agam 
on the following day just prior to the first dose 
of sulfamlamide were both posiUve for Type 3 
pneumococci Crisis occurred on the fifth day 
Pneumococadal activity was demonstrated m this 
pauent’s blood on one occasion after crisis, but 
specific aggluumns and mouse protecuve anu- 
bodies for the homologous type of pneumococcus 
could not be demonstrated The second pauent 
(Case 23) had a sterile blood culture on the third 
day, but the one taken the next day, just before 
begmning sulfanilamide therapy, was posiuve for 
Type 3 pneumococci Crisis two days later was 
followed by the development of specific agglu- 
unins and protecuve anubodies, but fever per- 
sisted during the next two weeks, presumably 
due to the conunued drug therapy These last 2 
pauents developed moderately severe anemia with 
drops in hemoglobm of 40 and 32 per cent re- 
specuvcly, after a week or more of treatment The 
third pauent (Case 24) had transient bacteremia, 
but a blood culture taken on the ninth day just 
before sulfanilamide treatment was begun was 
sterile Crisis associated vv’ith a high Uter of 
specific anubodies occurred on the following day 
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Ctf the 6 non-bacteremic patients (Cases 25-30) 
in this group who recovered 4 developed homolo- 
gous antibodies One (Case 29) of 2 patients m 
whom such antibodies did not develop had asthma 
and atypical pneumonia with only shght pulmo- 
nary mvolvement, but the other (Case 27) had 
lobar pneumoma and was acutely lU and irra- 
tional for several days 

The remainmg 26 cases treated with sulfanila- 
mide alone are hsted m Table 1 There were 4 
^teremic patients among them and all 4 died 
mee of them were treated for only one day In 
the fourth pauent (Case 34) treatment was begun 
on the thnd day, all subsequent blood cultures 
were sterile, the patient developed anemia and 
mtrogen retention and died, m spite of repeated 
transfusions There were 7 other deaths m this 
^oup, 5 m pauents with sterile blood cultures and 
2 m those from whom blood cultures were not 
^de T^ee of these 7 deaths occurred on the 
fiM day of the disease and after only a single day 
of sulfanilamide treatment Death was delayed a 
week or more m the other 4 cases 
Among the 15 patients m this group who re- 
ravered cnsis was prompt m 6 cases, includmg 4 
(Cases 31, 39, 46 and 48) m which treatment was 
begun on or before the fourth day In the remam 
mg cases recovery was delayed from two to ten or 
more days 


DISCUSSION 

The chnical results, when considered from the 
pomt of view of the effect of treatment on the 
death rate and on the duration of the acute dis- 
ease, are not very impressive Scrutmized more 
closely, however, they mdicate that we are deahng 
with two useful therapeuuc agents The appre- 
ciably lower death rate m the non-bacteremic 
cases suggests that blood mvasion may have been 
prevented by treatment in some of them The 3 
bacteremic recoveries are of some mterest because 
of the rarity with which recoveries are encountered 
m pneumomas with Type 3 pneumococcus bac- 
teremia, even of low grade It is possible that 2 
of these patients would have recovered sponta- 
neously, smce anubodies developed after the sul- 
fanilamide therapy, but this was not true m the 
third case 

Furthermore, the bacteriological, immunological 
and autopsy findmgs m some of the fatal cases 
strongly suggest that both the drug and the anu- 
serum, but parUcularly the combmation of the 
two, had marked curauve effect on the Type 3 in- 
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fection Adequate causes for death, apart from 
the specific infection, were found m an apprcoahl: 
number of these fatal cases In addiuon, we mmt 
consider the severity of the cases chosen for treat 
ment, the experimental character, madquatc 
founts and low potency of the serums aiaibblc 
durmg this study, and the fact that we were dcak 
mg with a group of old and severely ill panents 
m whom sulfanilamide therapy is frequendy difi 
cult to control properly The lots of scrum wiucli 
became available toward the end of this study 
and which have been m use since have been con 
siderably higher m potency and, aside from oca 
sional rmld chills, have not produced severe un 
toward reactions All these considerations sug 
gest that specific serum and sulfanilamide, both 
used m proper amounts, should give good then 
peutic results and appreaably lower the death nte 
The stuches are bemg continued at the Boston 
City Hospital The action of sulfapyndine and 
Its effect on the course of Type 3 pneumococcus 
pneumonia is bemg assessed While it is yet too 
soon to draw final conclusions, the findmgs sug 
gest that the combmation of specific annpneimio- 
coccus rabbit serum and sulfapyridme exerts an 
optimum effect, both m vitro and in the panent. 

CONCLUSIONS 

The pertment data concerning 56 cases of pneu- 
mococcus Type 3 pneumonia treated with specifrc 
antipneumococcus rabbit serums and sulfaniJa 
midc, separately or m combmation, are presented 
While the death rate was not significantly low- 
ered m the enure group of treated cases, a con 
sideraUon of the effect of treatment m the indi- 
vidual cases, the bacteriological and immunological 
findmgs, and the circumstances surroundmg some 
of the unfavorable results all suggest that the com 
bmauon of specific serum and sulfanilamide is a 
useful and effective means of combating pneumo- 
coccus Type 3 pneumonia 
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COMMENTS ON CLINICAL STUDIES IN PATIENTS 
WITH KIDNEY DISEASES 

George C Pr.\ther, MD * 

BOSTOV 


D r DAVID MacKENZIE, of Montreal, re- 
cently stated that, in the field of medicine, 
“the space between knowledge and how to use 
It IS sull wnde ” One’s knowledge of all the pos- 
sible types of diseases causing symptoms m a pa- 
tient may be adequate, but if that knowledge is not 
apphed m reaching a diagnosis, the patient is be- 
mg treated on the basis of a probable diagnosis 
rather than on that of a certam one 
At mnes, symptoms and signs caused by surgi- 
cal disease of the genitourinary tract closely re- 
semble those of one of the so-called medical con- 
diuons of the kidney As an illustration, let me 
relate the recent experience of a young man who, 
because of albuminuria and rmcroscopic hematuria, 
had been diagnosed by his physiaan as suffermg 
from chronic nephritis Durmg a wo-year period, 
in an effort to exclude all foa of infection, he had 
undergone tonsillectomy and the estracnon of 
several teeth Unfortunately, after these proce- 
dures the urinary findings remamed unchanged 
Eventually, urological study revealed a moderate- 
sized stone m the nght renal pelvis Removal of 
the stone allowed the patient a urine free of al- 
bunun and microscopic blood, and reheved his 
mind concerrung the hazards of Bnght’s disease 
Many individuals with the same unnary findmgs 
may, of course, be correedy diagnosed medically as 
victims of nephritis Yet it is better to use one’s 
knowledge of all possible causes of a certam syn- 
drome and thus to obtam an accurate diagnosis, 
so that one can be as sure as possible that the 
treatment or regime advised is the best that is 
known Today such study as may be necessary 
can usually be provided without undue risk or 
expense to the patient 

Among the commoner signs and symptoms 
which may mdicate kidney disease are pam, al- 
buminuria, pyuna and hematuria One of the 
most important questions that we must dcade is. 
Under what circumstances is it wse to consider the 
kidney condition purely a medical one ? Or, to put 
It differcndy, when is urological study mdicated? 
How should this be done'' 

The typical case of renal cohe, with its cus- 
tomar) radiation of pam toward the mgumal 
region and external gemtaha, does not offer a 
serious clmical diagnostic problem, except for 

KsiuuBt m ajutomjr Hinrard Medical School auutant urolo^e, Betb 
tiracl and Ejjicn Lyios «n hospitals 


the physiaan who attempts to tell the patient how 
large the stone is, w'here it is m the course of 
the renal pelvis or ureter and whether it will pass 
It is difficult to estimate the size of a stone wnthout 
x-ray evidence. In general, large kidney stones 
give rise to less acute pam than do small ones 
w'hich are m process of descent What is a rational 
course of study m the diagnosis of a renal or 
ureteral stone? The clmical diagnosis can, of 
course, be inferred from the acute coheky type of 
pam and from microscopic hematuria We must 
remember, however, that any renal cause of 
hematuria can produce a coheky type of pam sun- 
ply as a result of blood or a blood clot which de- 
scends the ureter The pam of renal cohe is there- 
fore not posinve evidence of stone Even though all 
symptoms subside, it is wise, I beheve, to obtam a 
plam film of the kidney and bladder regions, as 
w'cU as mtravenous pyelography, ivithin seven days 
of the renal cohe If pam does not subside with 
morphme m the course of three or four hours, or 
if repeated attacks of cohe ensue, more immediate 
x-ray study is mdicated Intravenous pyelographv 
does not need to be done by the urologist alone, 
the procedure can be used freely by all those 
who practice medicme, if the followung limitations 
are realized Fust, generally speakmg the con- 
trast shadows are not so sharp as with retrograde 
filling Secondly, poor or mediocre fiUmg of the 
pelvis and cahees may, because of this lack of 
contrast, give the impression that the kidney is 
probably normal, it is dangerous m these circum- 
stances to assume its normalcy Thudly, the 
method when used m the diagnosis of hematuria 
does not give so accurate a picture of bladder dis- 
ease as does cystoscopy Fourthly, when mtravenous 
pyelography is used for diagnosis m pyuria, the 
advantage it offers for detcrminmg the source of 
the infection remams a probabihty rather than a 
certamty 

When recent renal cohe has occurred, only a few 
precautions need to be taken for mtravenous py- 
elography Restriction of flmds for six hours pre- 
cedmg the injection is advisable, the bow'el should 
be as free as possible of gas, and mquiry should 
be made as to any allergic tendency When prop- 
erly performed, this study should give mdication 
of the size and location of a stone, as well as of 
interference with kidney function 

We all examine mdividuals who have a dull,. 
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sometimes mtermittent pam m the kidney re- 
^on or the upper quadrant of the abdomen, or 
the so-caUed pam along the course of the ureter 
pain which may be due to renal, ureteral, ab- 
dominal or perhaps pelvic disease Suppose that 
a carefully taken history, abdominal palpation, 
pelvic and rectal examinaaons and urme analysis 
fail to clinch the diagnosis It is possible or proba- 
ble ±at a kidney is the source of the trouble, if 
is also possible that the bowel is responsible How 
should one proceed? In such a case, if the 
urine sediment under microscopic exammation 
shows no evidence of blood or mfection, I should 
again prefer a plain film of the kidney, ureter and 
bladder region, with mtravenous pyelography, fol- 
lowed by a gastrointestmal series, barium enema 
or other studies, if necessary If the gastrointe.- 
inal studies are done first, opaque masses can be 
ound by x-ray, sometunes for a period of days 
afterward This condiuon holds true even fob 
lowmg catharsis and enemas, and rums any chance 
of immediate urological study The reverse does 
not hold true urological x-ray photography will 
not mterfcrc with the makmg of abdominal stud- 
ies on the following day Therefore, when a dif 
ferential diagnosis is considered, urological study 
should precede gastromtestmal study m order to 
save the jDatient time, as weU as expense, if he is in 
a hospital With obscure pam due to hydronephro- 
sis, the mtravenous pyelogram has an excellent 
chance of minting the diagnosis Retrograde 
pyelography, I believe, is preferable, however, m 
cases of obscure pam which show abnormahues 
in the wme sediment Divided catheter speci- 
mens, spht functions, and so forth, allow one to 
interpret the findings more accurately than can 
usually be done by mtravenous pyelography 
Hematuria is a very important finding The 
amount of blood is not necessarily so important 
The presence of blood m the urme, cither m 
^oss or microscopic amounts, mdicates serioas 
disease of the urinary tract unless complete ex- 
amination proves otherwise To the physician 
hematuria brings to mmd many possibihues such 
as acute nephritis, trauma, hemorrhagic mfec- 
uon, tumor, stone or tuberculosis m the unnary 
tract and blood dyscrasias Urological study of 
hematuria should not necessanly be done on the 
day on which it occurs or is found Two condi- 
uons which should be ruled out before cystoscopic 
study IS undertaken are acute nephrius and hem- 
orrhagic mfection of the lower urinary tract 
Chmeal findings m acute nephritis arc well 
known Hemorrhagic cystitis, while less com 
mon, IS a distmct clmical entity causmg extreme 
bladder symptoms with gross hematuria at the 
onset of the mfection Bacteria and leukocytes 
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can be demonstrated m the urme along with mii 
rocytes As the mfecuon is often conlkd to 
foe lower urinary tract, ureteral catheterization 
my mtroduce virulent bacteria into the kidncvi 
and lead to pyehus If one allows the cysntn to 
subside with proper treatment for two or three 

performed without 

ns ften it is only microscopic hematuria that 
^ves foe lead to serious renal or bladder disease. 
Ihe type of disease can often be diagnosed only 
rrom the anatomical and physiological findings - 
nannely by cystoscopic, pyelographic and funcnonal 
studies It IS true that the patient with the typical 
picture of acute nephritis is not a proper suh- 
ject for pyelographic study, but some panents hast 
been observed for months or longer as having a 
form of chronic nephritis with a very small trace 
of albumin and microscopic hematuria, or a low 
grade urmary mfection with the shghtest possible 
trace of albumin, even though the conchnon is 
actually due to some renal or bladder condinon 
which can be corrected The patient who has 
hematuria probably due to some mechcal condition 
of the kidney will not be harmed by x ray study, 
mtravenous pyelogram, bladder cystoscopy or ret 
rograde pyelogram provided that renal funenon 
has not been impaired to the extent of elevauon of 
the nonprotem nitrogen of the blood If the find 
mgs of medical disease of the kidneys are con 
firmed by these methods, certainly the physiaan 
can treat his patient with all the more assurance 
Just how soon complete study of the patient with 
hematuria is warranted is a quesuon which is im 
possible to answer for all occasions, but m a given 
case either a capable physician or a urologist should 
be able to tell In general, one should make an m 
vestigaDon — that is, complete renal and bladder 
study — as soon as acute nephntis and acute urui 
ary mfection have been ruled out It is true that 
waitmg for the next evidence of hematuria before 
investigation is a most dangerous pracuce as con 
cerns the weli-bemg of the patient 
Patients with pyuria or bacteruria constitute a 
definite group m any physician’s practice The 
old rouune under which urotropm and sodium 
acid phosphate were prescribed on the discovery 
of pus cells m the urme with the evpectauon that 
the urine would automatically become crystal 
clear, is about as modern as a low tax rate. 

It IS true that many acute urinary tract infec- 
tions prove self-limited if given reasonable medi 
cal treatment consisting of rest and generous quan 
titles of hquids The patient’s history, sympto^ 
and course of fever help to indicate whether the 
mflammatory process originated in the upper or 
the lower urinary tract We know that in the 
febrile state, it is unwise to use mandelic acid, 
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with the necessary restriction o£ fluids, instead, 
we believe that the taking o£ hqmds up to 4500 cc 
per day, combmed with rest, is the best program 
Mild alkahes such as potassium citrate and sodium 
bicarbonate are better tolerated than is urotropm, 
with Its resultant aadificauon It is not yet cer- 
tain whether or not sul£anilamide should be used 
m acute, £ebnle, urmary in£ections We beheve 
that £or progress to be considered satis£actory the 
temperature must be at or near normal withm 
seven to ten days after the onset o£ the in£ection, 
and that i£ a spontaneous cure from the acute 
attack IS to be accomphshed the urme must be 
sterile withm a month 

Three conditions m regard to in£ection of the 
unnary tract are mdications for urological study 
first, acute pychus which causes a fever for longer 
than ten days, second, any pyuna of longer than 
sixty days’ duration, and third, the history or 
suspiaon of stone and mfecaon In the case 
of prolonged fever, associated disease mterfermg 
with proper urmary dramage is most hkely, or 
mstead some such comphcation as true cortical 
infection or permephric abscess may occur In the 
case of chrome pyuria without a bladder residual, 
one might say. Why bother with urological study ^ 
Merely give an eftccQve urmary antiseptic Such 
a program, while feasible, ignores the anatomical 
condition of a kidney which because of some fun- 
damental disease is harboring mfecuon — disease 
which may be gradually mterfermg with the 
funcuon of the kidney, and therefore needs cor- 
recuon, m addition to rehef of the urmary infec- 
tion It is preferable to know whether there is 
such underlymg disease before treatmg a chrome 
urinary infection Tuberculosis, mfected hydro- 
nephrosis, and so forth, may m that event be diag- 
nosed and corrected before too great damage has 
been done. The presence of an obstructing ureteral 
or renal calculus with urmary infection always 
warrants surgical treatment 
Tuberculosis of the urmary tract may be consid- 
ered along with pyuria When can die chniaan 
suspect tuberculosis rather than one of the com- 
moner urmary mfections^ The onset of symptoms, 
of course, may be idenucal with a nonspecific 
pychus or cysutis, or may begm with renal pam 
The presence of red blood cells m a specimen of 
urine contammg leukocytes is a suspicious findmg. 


a catheterized specimen showmg pyuna but no 
bacilh or cocci also suggests tuberculosis The urme 
in renal tuberculosis is nearly always acid unless 
there is a superimposed secondary urinary infec- 
tion 

Is tuberculosis of the urmary tract primarily a 
medical or a surgical condition^ I beheve it is 
nearly always both We know that renal tuber- 
culosis IS secondary to a tuberculous focus m some 
other part of the body, although that focus can- 
not always be demonstrated by chnical examma- 
Uon The entrance of this disease into the urmary 
tract IS at times evident in only one kidney Sooner 
or later both kidneys become involved If on 
cystoscopic study only one kidney is found to be 
mfected, it is possible to cure the disease by neph- 
rectomy on the diseased side If the disease is 
bilateral, surgery is generally contramdicated Sel- 
dom IS renal tuberculosis cured by medical treat- 
ment, although symptoms may be improved and 
the progress of the disease checked Intelhgent 
handlmg of this condition requires, I beheve, the 
services of a urologist who knows the limitations 
as well as the benefits of surgery, and recogmzes 
the value of preoperative treatment The services 
of the medical man m judgmg the condition of 
the patient’s Jungs and Jus power of resistance and 
m dctermmmg the opportune time for surgery, as 
well as m supervismg the regimen, are hkewise 
necessary 

FmaJly, mention must be made of a subject about 
which relatively httle is known but which is sure 
to command an mcreasing amount of attenuon m 
the future Hypertension caused by unilateral renal 
disease or ischemia is a fasematmg subject, a few 
case reports are appearing which describe how 
pauents with hypertension apparently due to this 
form of Jvidney disease have been improved or 
rcheved by operation on the affected kidney Most 
cases of hypertension do not, so far as we know,, 
fall into the group which can be improved by renal 
surgery, yet anatomical and physiological studies 
of the kidneys m patients with hypertension may 
enable one to find the occasional pauent who can 
be helped by urological surgery 
Only by mamtainmg an alert atutude toward 
all phases of renal disease can the urologist give 
patients and physicians the best advice in each m- 
dividual problem 
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sometimes intermittent pam in the kidney re- 
^on or the upper quadrant of the abdomen, or 
the so-called pam along the course of the ureter 
pam which may be due to renal, ureteral, ab-’ 
dominal or perhaps pelvic disease Suppose that 
a carefully taken history, abdommal palpation, 
f.fiT 7 ^ ^^«al examinaaons and urme analysis 
fail to clmch ^e diagnosis It is possible or proba- 
ble that a kidney is the source of the trouble, it 
IS also possible that the bowel is responsible Hou 
should one proceed? In such a case, if the 
urme sediment under microscopic exammation 
shows no evidence of blood or infection, I should 
Sh "" plain film of the kidney, ureter and 
In intravenous pyelography, fol- 

lowed by a gastrointestmal series, barium enema 
or other studies, if necessary If foe gastrointe;,- 
inal studies are done first, opaque masses can be 
found by x-ray, sometunes for a period of days 
afterward This condiuon holds true even fob 
lowmg catharsis and enemas, and rums any chance 
of immediate urological study The reverse does 
not hold true urological x-ray photography wdl 
not interfere with foe makmg of abdommal stud- 
les on die following day Therefore, when a dif 
ferenual diagnosis is considered, urological study 
should precede gastromtestmal study m order to 
save foe patient time, as well as expense, if he is m 
a hospital With obscure pam due to hydronephro- 
sis, the intravenous pyelogram has an exc&ent 
chance of mforatmg foe diagnosis Retrograde 
pyelography, I beheve, is preferable, howeveT m 
cases of obscure pam which show abnormalities 
m the inme sediment Divided catheter speci- 
mens, spht functions, and so forth, allow one to 
interpret the findings more accurately than can 
us^lly be done by mtravenous pyelography 
Hematuria is a very important finding The 
^ount of blood IS not necessarily so important 
The presence of blood m foe urme, eifoer m 
^oss or microscopic amounts, mdicates serioas 
disease of the urinary tract unless complete ex 
ammaaon proves otherwise To the physiaan 
hematuria brmgs to mind many possibihues such 
as acute nephritis, trauma, hemorrhagic ’infec- 
tion, tumor, stone or tuberculosis m the urmary 
tract and blood dvscrasias Urological study of 
hematuria should not necessarily be done on the 
day on which it occurs or is found Two condi- 
tions which should be ruled out before cystoscopic 
study IS undertaken are acute nephrius and hem- 
orrhagic mfection of foe lower urmary tract 
Chmeal findmgs m acute nephrius are well 
known Hemorrhagic cysuus, while less com 
mon, IS a distinct clinical enuty causmg extreme 
bladder symptoms with gross hematuria at the 
onset of foe mfection Bacteria and leukocytes 


'lar 2, 15 jI 

cytes As foe mfecuon is often confined ,o 
the lower urmary tract, ureteral cathetermuon 
may mtroduce virulent bacteria into the Lidnc)s 
and lead to pyehus If one allows the qsom L 
subside with proper treatment for two or three 

performed without 

risk Ulten it is only microscopic hematum thit 
^es foe lead to serious renal or bladder disease, 
e type of disease can often be diagnosed only 
Irom foe anatomical and physiological findings - 
namely by cystoscopic, pyelographic and functional 
studies It IS true that the pauent with the t)pica] 
picture of acute nephrius is not a proper suh- 
ject for pyelographic study, but some patients have 
been observed for months or longer as having a 
form of chronic nephrius with a very small trace 
of albumin and microscopic hematuria, or a low 
grade urmary mfecuon with the slightest possible 
trace of albumin, even though the conchuon is 
actually due to some renal or bladder condition 
which can be corrected The pauent who has 
hematuria probably due to some medical condition 
of foe kidney will not be harmed by x ray studj, 
mtravenous pyelogram, bladder cystoscopy or ret 
rograde pyelogram provided that renal function 
has not been impaired to the extent of elevauon of 
the nonprotem nitrogen of the blood If the find- 
ings of medical disease of the kidneys arc con 
firmed by these methods, certainly the physiaan 
can treat his pauent with all foe more assurance 
Just how soon complete study of foe pauent with 
hematuria is warranted is a quesuon which is im 
possible to answer for all occasions, but in a given 
case eifoer a capable physiaan or a urologist should 
be able to tell In general, one should make an m 
vesugauon — that is, complete renal and bladder 
study — as soon as acute nephritis and acute unn 
ary mfection have been ruled out It is true that 
waitmg for the next evidence of hematuria before 
mvcsugauon is a most dangerous pracuce as con 
cerns the well bemg of foe pauent 
Patients with pyuria or bacteruria consutute a 
definite group m any physician’s pracuce The 
old routme under which urotropm and sodium 
acid phosphate were prescribed on foe discovery 
of pus cells in foe urine with foe expectation that 
foe urine would automaucally become crystal 
clear, is about as modern as a low tax rate 
It IS true that many acute urinary tract infec 
tions prove self-limited if given reasonable medi 
cal treatment consisting of rest and generous quan 
qP pqujfo The pauent’s history, symptoms 
ourse of fever help to indicate whether the 

f - ^L- ..^nor nr 


uucs 
and course 
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inflammatory process originated in the upper or 
foe lower urinary tract We know that in the 
febrile state, it is unwise to use mandclic acid, 
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the ca\ity to be larger than before and resealed a bron- 
chial fistula (Figs 1 and 2) * On February 25, a flat 
film of the chest showed thickened pleura and sery httle 
fluid in the left chest. InjecUon of 4 cc. of hpiodol shots ed 
the pleural casity and bronchial fistula to be smaller 
On ^larch 19, a 20-cc. injecuon of hpiodol shots cd the 
casity to be larger and the fismla prominent Treatment 
teas contmued, and the cavity esentually healed com- 
pletely 

Comment This case demonstrates hosv mconclusise 
flat X ray films of the chest may be m esnmatmg the size 
of an empyema cavity If hpiodol had not been used, 
the drainage tube might have been removed when the 
casaty held 12 cc. measured by irrigation. In addition, 
the bronchial fistula would not has e been res ealed 

Case 2 hL S, a 28-year-old svoman, entered the hos- 
pital on January 18, 1937, or 4 weeks after the onset of 
pneumonia. On the 7th day left thoracentesis revealed 
thick, odorless, greenish pus con tainin g Type 3 pneumo- 
coca X ray of the chest was consistent with fluid m the 
left chesL The follosvmg day, under Cyclopropane anes- 
thesia, a nb resection was performed and 250 cc. of pus 
was obtamed. The cavity was irngated svith salt solution 
and then Dakin s solution. On March 1, the casnty held 
4 cc. measured by irrigation and mjecUon of hpiodol 
showed a very small pockeL The mbe ssos therefore 
remosed, and the ssound healed by March 28 The patient 
remained well, and an xray film taken on February 25, 
1938, rescaled a normal chest. 

Comment This case is mcluded because of the cor- 
roborant e evidence giscn by the mjecnon of hpiodol 
to the effect that the tube could be remosed svith im 
pumty 

Case 3 E, B , a 37-year-old man, svas admitted to the 
hospital on February 4, 1937, with a history of pneumoma 



Figure 3 Liptodol Filling Shoamg a Residual Pocket 

durauon. On February 22, thoracentesis 
peldcd 800 cc of thick, greenish pus, cultures showed 
J'pc pncumococa An x ray film ssas consistent ssnth 

m on Uid I rar pUicj 


fluid m the right chesL On February 29, under C 5 CI 0 - 
propanc anesthesia, nb resection svas performed and a large 
amount of pus ssas obtamed. On March 29, mjecnon 
of hpiodol shots cd a cat ity measunng 4 by 7 cm. by x raj 



Figure 4 Lateral View of Chest Shown m Figure 3 
This demonstrates the true extent of the stmts 


On April 8, the casity held 10 cc measured by imganon, 
and the tube svas removed. The panent remamed well 
unnl 7 months later, sshen the masion reopened and 



Figure 5 Liptodol Filling, with Obliteration of the 
Empyema Pocket 


a drainmg smus resulted. Injecnon of hpiodol shotted 
a defimte pocket, and a tube ssas inserted (Figs. 3 and 4) 
Three ssecks htcr the tube svas removed after mjecUon 
of hpiodol rescaled a scry small pocket (Fig 5) The 
patient remamed perfectly ssclL 
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INJECTION OF LIPIODOL AS A GUIDE IN ESTIMATING 
THE HEALING OF ACUTE EMPYEMA CAVITIES* 

Henri L C^bitt, MD,t and Alfred Hurwitz, MDt 

BOSTON 


I N a discussion of the treatment of acute em- 
pyema, Graham, Singer and Ballon* have 
stated that there are three cardinal pnnaples 
mamtenance of nutrition, dramage, but with care- 
ful avoidance of an open pneumothorax durmg the 
period of acuve pneumonia, and early sterilization 
and obliteranon of the cavity We propose to 
discuss the difficulties m determming the obhtera- 
Uon of an acute empyema cavity and to emphasize 
the importance of hpiodol m this determmation 



Figure 1 Lipiodol Filling, Showing an Empyema Poef^et 
and a Bronchial Fistula 

There is lipiodol in the contralateral upper lobe 


We know that this obvious and logical proce- 
dure has been employed by some surgeons, but a 
careful perusal of the hteraturc has revealed no 
general acceptance of it On the other hand, many 
surgeons have removed the drainage tube from 
an acute empyema cavity when it measured 10 cc. 
or less on irrigadon It is also a known fact that 
a few acute empyema cavities thus measured have 
recurred with a residual pus pocket, and some 
have progressed to chrome empyema 
We shall demonstrate that the measurement of 

•From the Thomcic Clmic of the Beth Ijmcl Hojpiul 
tAnuunt in lurgcry Tufu Collcee Medial School lurgeon to the Tho- 
rrcic Clinic Beth Ijrael Hojpiul 

JAuuunt m lurgery Hjrrard Medial School utuunl outpatient aurgeon 
Beth Iiracl Hwpital 


an empyema cavity by irrigation alone, or ocn 
by the mterpretation of x-ray films of the chest, 
may be erroneous, and that the mjection of lipiodol, 
before removal of the tube, is neccssar)' m order 
to show the size, extent and location of the auty 
The 4 cases that follow have been selected to 
justify our contention 

Case 1 B M., a 38-year-oId man, tvas admitted to ihc 
Beth Israel Hospital on Nos ember 15, 1937, or 7 weeh 
after the onset of pneumonia. Thoracentesis jielded duel;, 
gray green, odorless pus, a smear showed a fciv poly 
morphonuclcar leukocytes but no bactena. Both aerobit 
and anaerobic cultures were negative. Xray films at dm 
nme were consistent with fluid in the left chat. On 



Figure 1 Uteral View of Chest Shown m Figure I 


ember 18, nb rcsecuon was performed ^ 

,ane anesthesia and 1000 cc of pus was 
( rubber tubes were inserted and the avity 
d postoperatively, with salt solunon admims , 

ys and Dakms solunon thercaher jjjm 

neventful convalescence On Decernl^ 16. a flat ^ 
1C chest was mterpreted as 

a shght degree of pneumomns in the left S. 

:ncc of a small amount of fluid m the 
cavity held only 30 ce on irrigauon, but with hpiw 
ge cavity was demonstrated. On January 4, an ii^^« 
of 12 cc. of hpiodol sDll revealed a large cavity, 

,ugh It was smaller than that ° j 

aiT 21 a flat film of the chest revealed a small amoim 
at’the left base, other than this 
hy of note Inyecuon of 20 ce of hpiodol showed 
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Comment In this case the drainage tube was removed 
from the nght pleural space on the first admission because 
the canty held only 3 cc measured by irngauon No 
hpiodol had been injected at that time. Although several 
months elapsed before the recurrence of the empyema. 
It seems unlikely that this comphcation would ha\e oc- 
curred if the canty had been obhterated at the time of the 
first admission 

When the time approaches for the removal of the 
tube from the pleural space, as mdicated by the 
general condition of the patient and the dimmution 
of drainage from the pleural cavity, hpiodol should 
be mtroduced through the tube We ordmanly use 
a 40 per cent solution In large cavities, owmg to 
the e.xpense mvolvcd, we dilute the hpiodol with 
mmeral oil, and have thus obtained sausfactory 
films In introducmg the hpiodol, excessive pres- 
sure should be avoided The patient is placed 
with the affected side uppermost so that the 
hpiodol wiU flow m by gravity In order to dem- 
onstrate the presence or absence of a bronchial 
fistula, the patient is mstructed to close his mouth 
tighdy, hold his nose firmly and take a deep breath 
The mstiUauon of hpiodol is the only exact 
method for dcterminmg the size, shape and location 
of an empyema cavity On numerous occasions 
we have been misled concermng the size of a cav- 
ity by the mterpretation of flat films of the chest, 
and also by the simple mtroduction of salt solution 
The quantitative measurements are often mean- 
mgless because the flmd content of the cavity is 
not evacuated completely before the introduction 
of the measuring flmd Attempts have been made 
to empty these cavities before mjection by postural 
dramage, and even by aspuation of the cavity flmd 
through a catheter, but without success This 
explains the discrepancy betiveen the size of the 
cavity as seen by x-ray after the mstdlation of 
hpiodol and the measurements by sahne urigation 
In one of our cases (Case 1) mjection of hpiodol 
demonstrated the presence of an unexpected bron- 
chial fistula It had not been noted previously 
dunng the course of dady irrigations with salt so- 
lution 


Removal of the tube should take place only 
after the mjecuon of hpiodol reveals a well- 
obhterated pleural space For example, m Case 
3 the tube was removed without further hpiodol 
checkup a week after mjection of hpiodol had 
shown a fairly extensive cavity This patient had 
an mcompletely drained pleural space, even though 
it held only a few cubic centimeters of sahne at 
the time of the removal of the tube This case 
also tends to refute Ransohoff and Heiman’s" con- 
tention that smee hpiodol acts as an obhteratmg 
agent it is safe to remove the tube even m the pres- 
ence of a large cavity 

The madence of reemrent empyema should be 
reduced by a more general adoption of this proce- 
dure. Case 4 has a possible bearing on this pomt, 
the patient had a recurrence of empyema fifteen 
months after dramage, even though the flat x-ray 
films taken m the mtcrim were negative There 
was no mstillation of hpiodol before removal of 
the tube It seems reasonable to assume that if 
hpiodol had been used and had shown complete 
obhtcration of the cavity at the time of the first 
discharge, the possibihty of recurrence would have 
been extremely remote 

CONCLUSIONS 

Flat films of the chest are often mislcadmg m 
determmmg the size of the pleural space after 
dramage of an empyema cavity 

The amount of salt solution employed m meas- 
urmg a cavity is usually much less than the actual 
size of the cavity 

X-ray films taken after the mstiUanon of hpiodol 
are extremely accurate m determmmg the size, 
shape and position of the cavity and m ascertammg 
the proper time for removal of the dramage tube. 

A more general adoption of this method as a 
routme procedure should lead to a lessened mor- 
bidity and a diminution m the mcidence of chrome 
empyema 
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Comment This case shows the error of rcmovintr thr u 

tube when the cavity holds 10 cc by irrigation wiAout February 14, D37, thepiatm 

corroboration of its size by injecuon of hpwdol ’ An x 

An X ray him of the chest showed a dense shadow on the 

^ W'tal 

on February 18, 1935, or 3 weeks after the onset of broncho- I ^ 






Figure 8 Liptodol Filling, with Absence of a PUund 
Foc\et 

Figure 6 Uptodol Fdhng, Shomns Recurrent Empyema drltge^"^ 

P ocl^et 


pneumoma. Thoracentesis on both the nght and left 
sides revealed thick, odorless, greenish pus which was 
negative on culture but contained short-chained strepto- 


right side. Rib resection was done on February 20 after 
the aspiration of thick pus On March 1, injecnon of 
hpiodol showed a large, irregular cavity with a narrow 
sinus (Figs 6 and 7) On August 23, insullauon of hpo- 
dol showed a small cavity and the tube was remoicd 



Figure 7 Lateral View of Chest Shown in Figure 6 


Figure 9 Lateral View of Chest Shown in Figure 8 


coca on smear Thoracotomy on both sides was per- 
formed, and both sides healed. On May 3, the nght side (Figs 8 and 9) On September 27, an x ray film of the 
vsas reopened and a tube was inserted. On May 17, the chest was negause, and the panent has remained asymp- 
right pleural space held 3 cc. measured by irrigauon and tomauc 
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these, as m all others, the degree of symptomatic 
peripheral recovery depends on the variety of tis- 
sue that has failed to fuse. Thus merungo- or 
encephalomyelocele has the least and the spma 
bifida occulta the most favorable outcome, regard- 
less of the type of therapy 

INFECTION 

Infectious processes that mvolve the central 
nervous system might be supposed to be outside 
the realm of neurosurgery Nevertheless, it is true 
that because they frequendy occur as comphcations 
of otherwise uninfected condiuons, a knowledge 
•of then charactensncs is necessary for the neuro- 
surgeon 

Meningitis Non-specific meningitis is still treated 
most successfully by as near an approach to con- 
stant lumbar drainage as is feasible, plus the ad- 
mmistration of large amounts of fluid, preferably 
by mouth or, if that is not possible, by any other 
method Constant lumbar dramage by either 
needles or inlying ureteral catheters has not yet 
proved practical Proved or suspected infections 
with Streptococcus hemolyticits,^ the memngococ- 
cus,^ the pneumococcus* and probably the in- 
fluenza baallus should be treated by suffiaent sul- 
fanilamide by mouth to msure prompdy and to 
-m aintain constandy a 10 mg per cent or higher 
concentration of the drug m the blood at all 
times Appropnatc antiserums must also be used, 
and care taken to anticipate any toxic effect of the 
sulfanilamide by daily red and white blood-ceU 
counts and the admimstration of sodium bicar- 
bonate 

Menmgitis followmg trauma is found, accord- 
ing to Courvdle and Plamer,* to vary from 23 to 
10 per cent m various series of autopsies, their fig- 
ure bemg 6 The figures were collected from 
groups which ranged from 432 cases for the low'- 
est figure to 1261 for their own My^® figures, as 
obtained from 1203 hospitahzed patients, gave an 
madence of 04 per cent If only the fatahues 
were considered the madence rose to 2 per cent. 
It seems justifiable to conclude that treatment ac- 
■corded the patients m the series with the high 
mcidences might have been susceptible of im- 
provement 

Brain abscess This is a much-chscussed prob- 
lem so far as its treatment is concerned I be- 
he\e that the best esidence is to the effect that 
when the abscess is relatively young and heavily 
encapsulated, repeated tapping and inadequate 
drainage through a small rubber tube are equivalent 
to neglect The preferred method should, if oos- 
sible, be earned out in two stages At the first 
stage, the bony opening is made, the abscess lo- 
cated and the menmges at the edge of the skull 


defea sealed with the cautery or by an lodme- 
soaked pack At the second stage, dependmg on 
Its relation to the surface of the bram and its age, 
the abscess is opened and dramed, marsupiahzed^'^ 
or exased Dramage is by means of loose packmg 
wnth gauze around one or two rubber tubes,^® 
through a Mosher^^ copper-wire-gauze cone dram 
or by gauze pack alone, as described by Kmg^* 
If the abscess is non-encapsulated or encephahtic 
m type, there is no method of treatment which 
approaches that of Kmg^* m efficiency or safety 
Metastatic abscesses are usually considered to be 
multiple, but Courville’^’ has made the statement 
that they arc smgle m 50 per cent of the cases 

Osteomyelitis of the sf^itll Although Adson®’ 
advocates only sequestrectomy and removal of all 
dead bone m osteomyehtis of the skull, the balance 
of opmion IS agamst him As emphasized by HiU,^* 
the generally preferred method is to go farther 
than this and exase all dead bone through the 
adjommg viable edges, the exasion to mclude not 
only the sequestra m the area but all other bone 
as well 

Epidural spinal infections Of these the com- 
monest IS epidural spmal abscess Accordmg to 
the experience of Cohen*® and others, the history 
of a sudden attack of acute excruaatmg pam m 
the back, followed by a rise m temperature and 
the onset of tmghng, numbness and weakness m 
the legs with sensory and motor paralysis, together 
with bladder difiSculties m the next few davs or 
weeks, is typical When a source for a septic metas- 
tasis and a cerebrospmal-flmd block at lumbar 
puncture can be demonstrated, or pus is found 
m the spmal epidural sac, lammectomy and sur- 
gical dramage are imperative and, m fact, often 
overdue The prognosis improves chreedy w'lth the 
promptness of operation and, with the aid of tidal 
drainage, may be good even m those cases m w'hich 
the paralysis is already relatively far advanced 

INJURIES TO THE CENTR-tL NERVOUS SI STEM 

Craniocerebral injuries With only rare e.\cep- 
tions, it IS now generally agreed that the preferred 
treatment of the fundamental non-opcrablc type 
of craniocerebral injury is by lumbar decompres- 
sion combmed with judicious dehydration Sub- 
temporal decompression is pracucally never mdi- 
cated for its decompressive effect only, although 
exploratory trephmation is well cstabhshed as a 
diagnostic reqmrement Of the operable group. 
It IS becoming mcreasmgly evident that the sub- 
dural hematoma is much commoner than has been 
supposed and that the final diagnosis can only 
be made by means of exploratory trephmation It 
is therefore gready to be regretted that Kaump and 
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REPORT ON MEDICAL PROGRESS 

NEUROSURGERY 

Donald Munro, MD* 

BOSTON 


^ j ' O RECORD progress in neurosurgery is to 
measure progress m mediane m generd Spe- 
cialties are limited m name only, and then only be- 
cause the spcaahst has sacrificed his general medi- 
cal knowledge m favor of superknowlcdge about 
one smgle subject With this superknowledge 
goes Ignorance, and the speciahst becomes a 
spcaahst not by virtue of what he knows but rather 
by virtue of what he knows he does not know 
It IS therefore the progress that is made in the 
fields outside, qmte as much as the changes that 
take place within, that affect the advancement of 
a specialty A discussion of the year-by-year al- 
terations that have taken place withm the field of 
neurosurgery cannot be a measure of progress but 
IS rather a criuquc of methods and ideas 

congenital states and those arising 
AT of just after BIRTH 

Cyanosis of the newborn In its neurological 
aspect the conception, now well estabhshed, that 
cyanosis within physiologic limits is the normal 
condition of the newborn, is second only m im- 
portance to the estabhshment of the fact that as- 
phyxia, which IS not cyanosis but pathologic an- 
oxemia, IS the fundamental factor m the deter- 
mmation of the degree of acute brain mjury^ 
Treatment based on this concept determmes, at the 
last analysis, the amount of future mvahdism If 
carried to its logical conclusion, it is apparent that 
lumbar decompression, supplemented by diagnos- 
tic subdural puncture and, if necessary, by trans- 
temporal trephmation and appropriate dehydra- 
tion, is the only acceptable treatment for mtra- 
cranial hemorrhage of the newborn The possibil- 
ity of an associated hemorrhagic diathesis is cared 
for by the rouune mtravenous admimstrauon of 
parental whole blood m any vein except the su- 
perior sagittal smus 

Porencephaly This condiuon in which there 
occurs “a defect m the cerebral or cerebellar struc- 
ture appearing as a cysthke cavity commumcatmg 
with the ventricles or separated from them by 
only a thm layer of brain ussue, covered on the 
outside by the pia arachnoid and filled with a clear 
colorless fluid,”^ may be the result of birth mjury, 

IS frequently associated with convulsive seizures 

profc«or of noirosuxsory “ 


later m life and has commonly been regarded as 
not amenable to treatment from the point of view 
of rehef of symptoms My experience with 2 
cases and Patten’s^ sirmlar experience makes the 
outlook for these patients much more hopefuk 
There is no doubt but that m view of this evi- 
dence, anyone who is proved to have a porencc- 
phahe cyst should have a craniotomy and a de- 
struction of the surface of the cyst cavity The 
diagnosis is usually made by an cncephdogram 
Both exammation and treatment should be in- 
stituted early m order to avoid the excessive cor- 
neal atrophy that otherwise develops 

Communicating hydrocephalus Dandy* has- 
agam drawn the attennon of the medical pubhc 
to Putnam’s work in the treatment of commumcat- 
mg hydrocephalus The latter’s therapy called for 
destruenon of the choroid plexus m the two lateral 
ventricles and possibly also m the lateral recesses 
of the fourth ventricle It is the only method that 
offers any hope for these mvahds, but too much 
should not be expected of it 

Athetosis Secoon of the extrapyramidal tracts 
in the spmal cord as a means of rehevmg athe- 
tosis* occupies a definite place m our armamen- 
tarium agamst this dreadful form of mvahdism- 
While not yet curative, there is reason to hope 
that, with early diagnosis and treatment, more 
may be accomphshed than mere rehef of mvahd 
ism The procedure is highly technical and should 
be undertaken only by one well trained in neuro- 
surgery 

Spina bifida Although spma bifidas may be 
successfully closed, a weU baby does not neces- 
sarily follow A high percentage of these children 
develop an acute hydrocephalus which vitiates the 
surgeon’s otherwise successful work Penfield and 
Coburn^ have cxplamed why this occurs in certain 
cases and offered suggestions for its prevention 
They find the cause in the Arnold - Chian mal- 
formation and the cure m a cerebellar and high 
cervical laminectomy, to be followed by repair of 
the spma bifida defect, no matter where its level 
Other clinics, notably those m London, have used 
this same method Their unpublished reports are 
favorable The reference should be consulted for 
details This malformation apphes chiefly to those 
spma bifidas that have large sacs, even though iii 
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these, as m all others, the degree o£ symptomatic 
peripheral recovery depends on the variety of tis- 
sue that has failed to fuse Thus menmgo- or 
encephalomyelocele has the least and the spina 
bifida occulta the most favorable outcome, regard- 
less of the type of therapy 

INFECTION 

Infectious processes that mvolve the central 
nervous system might be supposed to be outside 
the realm of neurosurgery Nevertheless, it is true 
that because they frequendy occur as comphcations 
of otherwise uninfected conditions, a knowledge 
of their characteristics is necessary for the neuro- 
surgeon 

Meningitis Non-specific memngitis is stdl treated 
jnost successfully by as near an approach to con- 
stant lumbar drainage as is feasible, plus the ad- 
rrumstration of large amounts of fluid, preferably 
by mouth or, if that is not possible, by any other 
method Constant lumbar dramage by either 
needles or mlymg ureteral catheters has not yet 
proved pracDcal Proved or suspected infections 
with Streptococcus hemolyticus^ the menmgococ- 
cus,’ the pneumococcus^ and probably the m- 
fiuenza bacdlus should be treated by suffiaent sul- 
famlamide by mouth to msure prompdy and to 
maintain constandy a 10 mg per cent or higher 
concentration of the drug m the blood at all 
times Appropnate antiserums must also be used, 
and care taken to antiapate any toxic effect of the 
sulfanilamide by daily red and white blood-ceU 
counts and the admimstration of sodium bicar 
bonate 

Memngitis foUowmg trauma is found, accord- 
mg to Courville and Platner,^ to vary from 23 to 
10 per cent in various series of autopsies, their fig- 
ure bemg 6 The figures were collected from 
groups which ranged from 432 cases for the low 
est figure to 1261 for their own My^” figures, as 
obtamed from 1203 hospitalized patients, gave an 
inadence of 04 per cent If only the fatahties 
were considered the madence rose to 2 per cent 
It seems justifiable to conclude that treatment ac- 
corded the patients m the senes with the high 
mcidences might have been susceptible of im- 
provement 

Brain abscess This is a much-discussed prob- 
lem so far as its treatment is concerned I be- 
heve that the best evidence is to the effect that 

hen the abscess is relatively young and heavily 
encapsulated, repeated tapping and inadequate 
dramage through a small rubber tube are equivalent 
to neglect The preferred method should, if pos- 
sible, be carried out m two stages At the first 
stage, the bony opening is made, the abscess lo- 
cated and the meninges at the edge of the skull 


defect sealed with the cautery or by an lodme- 
soaked pack At the second stage, dependmg on 
Its relation to the surface of the bram and its age, 
the abscess is opened and dramed, marsupiahzed^^ 
or excised Dramage is by means of loose packmg 
with gauze around one or two rubber tubes,^- 
through a Mosher^^ copper-wire-gauze cone dram 
or by gauze pack alone, as desenbed by Kmg” 
If the abscess is non-encapsulated or encephaliuc 
m type, there is no method of treatment which 
approaches that of Kmg^“ m efficiency or safety 
Metastatic abscesses arc usually considered to be 
multiple, but Courville^' has made the statement 
that they are smgle m 50 per cent of the cases 

Osteomyelitis of the sl^itll Although Adson” 
advocates only sequestrectomy and removal of all 
dead bone m osteomyehus of the skull, the balance 
of opmion IS agamst him As emphasized by Hdl/^ 
the generally preferred method is to go farther 
than this and excise all dead bone through the 
adjommg viable edges, the cxasion to mclude not 
only the sequestra m the area but all other bone 
as well 

Epidural spinal infections Of these the com- 
monest IS epidural spmal abscess Accordmg to 
the experience of Cohen^® and others, the history 
of a sudden attack of acute excruaatmg pam m 
the back, followed by a rise m temperature and 
the onset of tmglmg, numbness and weakness m 
the legs with sensory and motor paralysis, together 
with bladder difficulues m the next few days or 
weeks, IS typical When a source for a septic metas- 
tasis and a cerebrospmal-fluid block at lumbar 
puncture can be demonstrated, or pus is found 
m the spmal epidural sac, lammectomy and sur- 
gical dramage are imperative and, m fact, often 
overdue The prognosis improves dneedy with the 
prompmess of operation and, with the aid of tidal 
drainage, may be good even m those cases m which 
the paralysis is already relatively far advanced 

INJURIES TO THE CENTTRAL NERVOUS SlSTEM 

Craniocerebral injuries With only rare excep- 
tions, It IS now generally agreed that the preferred 
treatment of the fundamental non-operable type 
of craniocerebral mjury is by lumbar decompres- 
sion combmed with judiaous dehydration Sub- 
temporal decompression is pracucally never mdi- 
cated for its decompressive effect only, although 
exploratory trephmauon is well estabhshed as a 
diagnostic reqmremcnt Of the operable group. 

It IS becommg mcreasingly evident that the sub- 
dural hematoma is much commoner than has been 
supposed and that the final diagnosis can only 
be made by means of exploratory trephination I: 
is therefore greatly to be regretted that Kaump and 
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'I' O RECORD progress in neurosurgery is to 
-*■ measure progress m medicine m generd Spe- 
cialties are limited m name only, and then only be- 
cause the speaahst has sacrificed his general medi- 
cal knowledge m favor of superknowledge about 
one smgle subject With this superknowledge 
goes Ignorance, and the speciahst becomes a 
speciahst not by virtue of what he knows but rather 
by virtue of what he knows he does not know 
It IS therefore the progress that is made m the 
fields outside, quite as much as the changes that 
take place withm, that affect the advancement of 
a specialty A discussion of the ycar-by-year al- 
terations that have taken place withm the field of 
neurosurgery cannot be a measure of progress but 
IS rather a critique of methods and ideas 


CONGENITAL STATES AND THOSE ARISING 
AT OF JUST AFTER BIRTH 


Cyanosis of the newborn In its neurological 
aspect the concepuon, now well estabhshed, that 
cyanosis withm physiologic limi ts is the normal 
condmon of the newborn, is second only m im- 
portance to the estabhshment of the fact that as- 
phyxia, which IS not cyanosis but pathologic an- 
oxemia, IS the fundamental factor m the deter- 
mmation of the degree of acute brain mjury^ 
Treatment based on this concept determines, at the 
last analysis, the amount of future mvahdism If 
carried to its logical conclusion, it is apparent that 
lumbar decompression, supplemented by diagnos- 
uc subdural puncture and, if necessary, by trans- 
temporal trephmation and appropnate dehydra- 
uon, IS the only acceptable treatment for mtra- 
cramal hemorrhage of the newborn The possibd- 
ity of an assoaated hemorrhagic diathesis is cared 
for by the routme mtravenous admmistration of 
parental whole blood m any vem except the su- 
perior sagittal smus 


Porencephaly This condition m which there 
occurs “a defect m the cerebral or cerebellar struc- 
ture appearmg as a cysthke cavity commumcatmg 
with the ventricles or separated from them by 
only a thm layer of brain ussue, covered on the 
outside by the pia arachnoid and filled with a clear 
colorless fluid,”" may be the result of birth mjury, 
IS frequently assoaated with convulsive seizures 


.A„,.unc prpfcuor of “ 


-gcry BcToo Cut Ho.p.ul 


later m life and has commonly been regarded as 
not amenable to treatment from the point of view 
of relief of symptoms My experience with 2 
cases and Patten’s" similar experience makes the 
oudook for these patients much more hopeful 
There is no doubt but that m view of this evi- 
dence, anyone who is proved to have a porence 
phahc cyst should have a cramotomy and a de- 
struction of the surface of the cyst cavity The 
diagnosis is usually made by an encephiogram 
Both exammation and treatment should be in- 
stituted early m order to avoid the excessive cor- 
tical atrophy that otherwise develops 

Communicating hydrocephalus Dandy" has 
again drawn the attention of the medical pubhc 
to Putnam’s work m the treatment of commumcat- 
mg hydrocephalus The latter’s therapy called for 
destruaion of the choroid plexus m the two lateral 
venmclcs and possibly also m the lateral recesses 
of the fourth ventricle It is the only method that 
offers any hope for these mvahds, but too much 
should not be expected of it 

Athetosis Section of the extrapyramidal tracts 
m the spinal cord as a means of reheving athe- 
tosis^ occupies a definite place m our armamen- 
tarium agamst this dreadful form of mvahdism. 
While not yet curative, there is reason to hope 
that, with early diagnosis and treatment, more 
may be accomphshed than mere rehcf of mvahd 
ism The procedure is highly technical and should 
be undertaken only by one well trained m neuro- 
surgery 

Spina bifida Although spina bifidas may be 
successfully closed, a well baby does not neces- 
sarily follow A high percentage of these children 
develop an acute hydrocephalus which viuates the 
surgeon’s otherwise successful work Penfield and 
Coburn® have explamed why this occurs in certain 
cases and offered suggestions for its prevcnuon 
They find the cause m the Arnold - Chian mal- 
formation and the cure m a cerebellar and high 
cervical laminectomy, to be followed by repair of 
the spma bifida defect, no matter where its level 
Other chmcs, notably those m London, have used 
this same method Their unpubhshed reports are 
favorable The reference should be consulted for 
details This malformation applies chiefly to 
spma bifidas that have large sacs, even though in 
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trephine holes on each side o£ the midhne in the 
frontal bone as recommended by Cohn can be 
used when greater pull is desired and more par- 
ticularly when the patient is able to stand the 
mampulation necessarily assoaated with their ap- 
phcation Plaster-of-Paris cuirasses m cenucal cord 
injunes are contraindicated This is not so when 
only the bony structures arc mvolved Castcx 
casts, if the expense can be borne and if they 
are properly apphcd, may prove to be a useful 
adjunct m the therapy of this condition m elderly 
people with a mimmum (relative) of cervical cord 
injury Extension of other parts of the abnormally 
flexed spmal column can, m the presence of as- 
soaated cord injury, be earned out with safety to 
the patient during his recumbent penod by plac- 
ing a roll of blankets opposite the kyphos but be- 
neath the mattress and on top of bed boards The 
degree of extension can be vaned by changmg the 
size of the blanket-roll 

A further development m the problem of rup- 
tured mtervcrtebral disk has been introduced by 
Nafeiger et al They report that thickenmg of 
the hgamentum flaium with pressure locally on 
and through the dura may occur alone or m as- 
soaation ivith a ruptured disk The symptoms 
and diagnosuc critena are the same as those neces- 
sary' to justify a laminectomy m search of an ex 
truded nucleus pulposus 

TUMORS OF THE CENTR.\L VERIOUS SISTEM 

Intracranial tumors Neurosurgeons have al- 
ways recogmzed the need for some form of treat- 
ment other than surgery m deahng with certam ot 
the more mahgnant and infiltrauve types of brain 
tumor Davis and Weil’^ report on the effect of 
both \-ray and radium therapy on mtracranial 
ghomas and conclude that it is impossible to tell 
as yet what effect ather method has Frazier et 
al^° are somewhat more specific In their experi- 
ence they conclude that medulloblastomas arc 
radio senslUve but arc commonly under-radiated 
from the standpomt of quantity, that ghoblas- 
tomas arc httle if at all affected by radiation, that 
certain astrocytomas arc radio-sensitive especially 
in the group whose cells arc not fully matured, that 
ependymomas showed marked radio sensim irv 
and that ohgodendroghomas arc completely re 
sistant to radiauon From the same chnic Car- 
penter et al write that attempts at the radical 
removal of tumors of the hypophyseal stalk car- 
ry' an unjustifiably high mortahty with no com 
mensurate certaintv of complete exasion They 
strongly jd\ise repeated csacuauon of the cystic 
portion and radiation of the sohd rcmaiiung struc- 
ture and assert that in this way inters als between 
necessary asoirauons base been lengthened and 


the rapidity of recurrence of symptoms slowed 
up Caranomatous metastases to the bram are 
usually considered to be mopcrable once the diag- 
nosis has been confirmed by histological examina- 
tion of a biopsied specimen This attitude arises 
out of the bchef that the metastases are usually 
muluple. German,^" however, in 14 cases of 
metastatic caranoma of the bram found only 1 
case with multiple tumors In so far as it goes, 
this relation is significant, but as apphed to the 
mdividual case, I doubt whether the many other 
conflictmg factors justify paymg undue attention 
to It 

Ohvccrona^^ emphasizes the importance of 
radical surgery m the cellular types of cerebral 
vascular tumors He pomts out, as others have, 
that these tumors arc bemgn and usually fevor- 
ably placed for exasion It should not be over- 
looked, however, that identification and therefore 
prognosis and the type of surgery depend on the 
histological identification of the tumor and that, 
conversely, diagnosis and therapy based on symp- 
toms and signs that do not mclude this datum arc 
worse than useless 

Intrasptnal tumors Intraspmal tumors m chil- 
dren are not commonly diagnosed, usually be- 
cause the possibihty of the presence of such a 
condition early m life is not considered Ingra- 
ham®^ emphasizes the obvious futihty of such 
an attitude and by imphcauon justifies the state- 
ment, which cannot be emphasized too strongly, 
that diagnosis at this age is no more difScult than 
that at any other tune of life Half his cases, as 
was to be expected, had tumors that arose from 
developmental cell mclusions, but a less predicta- 
ble findmg was the high percentage of men- 
ingiomas and rather advanced ghomas Adson®^ 
summarizes the present-day knowledge m regard 
to intraspmal tumors in general Again early diag- 
nosis IS of importance m regard to the outcome 
The surgical mortahty is low', — 4 per cent, — and 
the prognosis hopeful, smee 85 per cent of these 
tumors are benign The one depressmg part of 
the picture is found in the intramedullary varieties 
Even w'lth tw'o-stage operauons that permit auto- 
extrusion of the tumor after \ertical section of the 
cord, and even m the face of a prolonged life ex- 
pectancy, the rehef of miahdism and restoration 
to economic self-support are not common in this 
group 

PER1PHER-\L VERlOLS SlSTEXt 

T/ic brachial plexus Neuritis ot the brachial 
plexus which IS mechanical in origin or, as more 
commonly phrased, the scalene syndrome has come 
to be recognized as an important cause of pain, 
atrophv, disability and circulatory changes in the 
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Love"“ should have seen fit to pubhsh their fanci- 
ful theory about the formation of subdural hema- 
tomas It is mexcusable at this time to pubhcize 
a revolutionary theory without ovenvhelrmng evi- 
dence m Its favor and large experience to back 
It up This IS especially true when it is diametrical- 
ly opposed to one that is already universally ac- 
cepted and well estabhshed on abundant evidence 
Their series of 13 cases of traumatic subdural 
hematomas, which has been stretched to 30 by the 
inclusion of syphihtics and patients with blood 
dyscrasias, is not enough to justify their conclu- 
sions 

The furor relauve to the dangers of usmg hyper- 
tonic glucose solutions mtravenously and to the 
corresponding necessity of subsUtuting hypertonic 
sucrose solutions therefor has died, and glucose 
continues to be used As has been recogmzed since 
the time of Aesculapius, “the study of mankind is 
man” and even with our modern facihties, con- 
clusions based on animal experiments do not neces- 
sarily apply to the higher forms of life 

A study of cramocerebral injuries as seen among 
those students who participate m sports m a large 
university has been started So far, it has been 
demonstrated, at least m football players, that the 
question of water balance is the most important 
factor in the treatment of those who have received 
head mjuries Concussion^“ used in the self- 
hmited pathological rather than m the loose lay 
sense is the usual lesion, with the prolongation 
of symptoms after recovery of consciousness being 
due to the associated toxic dehydration 

Puech and Krebs*' make a valuable contribution 
to a better understanding of the post-traumatic syn- 
drome Their recognition of the frequency of the 
pocketing or lakmg of cerebrospmal fluid m thick- 
ened and scarred arachnoid tissue as a cause of so- 
called post-traumatic cerebral symptoms should go 
far toward helping to bring order out of the pres- 
ent chaos that afflicts this problem Others have 
called attention to the similar importance of recog- 
nizmg fluid subdural hematomas as another equally 
prohfic organic source for these symptoms 

An unusual cause of traumatic cerebral edema 
IS electric shock It is important, however, be- 
cause of Its late effects and its relation to industry 
As might be expected, the edema is assoaated with 
venous stasis, thrombosis, perivascular hemorrhages 
and cell death, with perivascular demyelinauon 
and incomplete necrosis Alexander* in a well- 
documented paper produces evidence to show that 
electric shock causes cardiac inhibiuon which leads 
to anoxia and suffocation of the brain tissue It 
may be tentatively concluded, m the light of 
analogous pathology in other forms of cranio- 


cerebral injury, that the non-fatal cases can be 
expected to show varymg degrees of interference 
with peripheral function Industrial surgeons gen 
erally should not fail to consult this aruclc. 


Injuries to the spinal cord It is now iiell 
known that the first effect of an injury to the 
spinal cord is the production of spuial shock 
Spinal shock throws out of gear, in a complete 
ly irregular fashion, all reflex activity below the 
level of the cord mjury The bladder, being 
fundamentally a reflex organ, is included m this 
disruption Residual urme collects and becomes 
infected The bacteria spread, involve the blad 
der, ureter and kidney and set up a major tone 
mfection, which m its turn brmgs back or con 
unues the spmal shock with its changes If ufl 
treated or treated by an inlying catheter, no 
catheterization, mtermittent crede of the bladder 
or suprapubic drainage, the incidence of infection 
m the gemtourmary tract at the discharge of such 
patients from the hospital is 72 per cent Treated 
by tidal drainage from the very start and with the 
infection hmited to the bladder and rendered rel 
auvely innocuous because residual urme is not 
allowed to collect, the mcidence of the same m 
fection IS only 14 per cent *^ This difference is re 
emphasized because a recent paper written by Sir 
J Thomson-Walker^® has resurrected the condu- 
sions reached from a study of war wounds with 
out the aid of and indeed before the development 
of udal drainage As applied to civil hfe, his con- 
clusions are hardly significant m so far as the 
care and transportation of the wounded from the 
field to the base hospital goes, but his ideas rela 
tive to treatment instituted after the base hospital 
IS reached may well be accepted as applicable to 
injured avihans if the reader has had no exp^ 
ence of his own to guide him Attenuon is called 
to this article only to condemn the conclusions 


pubhshed therein as obsolete 
Surgical treatment of injuries of the spinal cord 
depends on the location of the cord damage an 
the presence or absence of a cerebrospinal nui 
block In cervical injuries, decompressive lami 
nectomy — indicated under hke circumstances m 
the lumbar and dorsal areas — is contraindiatc 
even in the presence of a block Tracuon, how 
ever, must be applied to the head My experience 
leads me to beheve that the most uni versa y 
useful method is through a bridle which pu 
from beneath the chin and occiput overman ou 
rigger and which carries not more than 5 poun 
Df weight The best of these are homemade or 
lannel bandage Tracuon apphed to the sKu 
ihrough tongs, the latest model of 
ion’s,*’' or bv piano wire passed through a j 
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above The article should be read by all inter' 
ested in this problem In particular, it should be 
pondered by those who find themselves mtrigucd 
by the thought that this disease can be treated 
by electrocoagulation o£ the gasserian ganghon, as 
proposed by Adler” from the Sauerbruch climc 
The latter reports 25 cases, with 1 fatal case due 
to either merungitis or air embolus, 2 cases of 
herpes zoster and 1 case with an enlargmg ulcer 
of the ala nasi The procedure is done without 
anesthesia through the foramen ovale and is said 
to spare the fibers of the first division Mack 
also recommends this procedure, although his series 
has only 23 cases and his ratio of comphcations 
is much higher than that of Adler Kirschner 
states m the discussion of Mack’s paper that elec- 
trocoagulation is now the method of choice m deal- 
ing with trigemmal neuralgia and ates 380 cases, 
with 87 per cent completely healed, however, these 
mcluded a case of mjury to the optic nerve and 
^several cases of merungitis, and recurrence after 
three years occurred m 20 per cent Grant’s’® com- 
parauve figures for the cases treated by mcomplete 
section of the sensory root are 590 cases, with a re- 
currence rate of 7 per cent, 4 per cent of the cases 
liad kcrauds In his larger series of 949 cases, 
the mortahty was 136 per cent, menmgius havmg 
■occurred twice, 

Memh'e's syndrome M6ni^e’s disease or what 
may perhaps be spoken of as primary neuralgia of 
the vestibular nerve is still the subject of dispute 
jn regard to therapy Much of the confusion and 
most of the conflictmg results that have arisen out 
of the various methods adopted to reheve the at- 
tacks of vertigo can be found m the failure to dif- 
ferentiate aural vertigo and Memwe’s disease The 
symptoms may be the same, but with aural vertigo 
the fundamental cause that initiates the attacks 
of explosive dizziness can be demonstrated When 
this IS corrected, the attacks usually cease In this 
category fall the patients with foci of infecuon, 
with chronic ear disease and with coUapse of the 
Eustachian tubes and those who suffer from dietary 
mdiscretions and the like Individuals who have 
similar vertiginous attacks but m whom it is im- 
possible to demonstrate any known cause or m 
whom potential causes have been demonstrated and 
corrected without rehef have MemSre’s disease 
Thus, as our knowledge of the cause of labyrmthitis 
or vestibular-nerve neuralgia increases, the num- 
ber of pauents with true Meniere’s disease de- 
•creases and the number with aural vertigo m 
creases Most cases of aural vertigo can be re- 
he\ed when the cause is corrected No cases of 
true Meniere’s disease can be reheved m this way 
because the cause is not demonstrable Aural ver- 
tigo that still persists because the underlymg cause 


cannot be done away with is reheved by section 
of the vestibular nerve m about 8 out of 10 cases 
The vertigo of Meni^e’s disease is reheved m every 
mstance by section of the vestibular nerve on the 
side of the deafness and tmmtus, the tmmtus may 
be unaffected and the deafness either improves or 
remams as before Temporary rehef m many cases 
of true Memcre’s disease can be obtamed by the 
admmistration of potassium or ammonium chloride 
and the total elimination of sodium chloride from 
the diet Potassium chloride is preferable and has 
a sounder basis for administration than has am- 
momum chlonde Permanent rehef can be ob- 
tamed by this treatment m a few of the same 
group of cases The effect of this regime on aural 
vertigo IS not known In this connection, I have 
noted the occurrence of avitaminosis with the pro- 
duction of preclmical scurvy as the result of arti- 
ficial hmitation of diet It led to a hemorrhage 
mto the fallopian canal, with a peripheral faaal 
palsy, that took place five days after section of 
the nerve The paralysis cleared up completely 
m two weeks, coinadentally with the admmistra- 
tion of large quantities of crystalhne vitamm C 
In hne with the attempt to demonstrate addi- 
tional ftmdamental causes for Mem^re’s syndrome 
and thus to mcrease the group of aural vertigos, 
Hallpike and Cairns^’ have contributed a study 
of the histologic changes m the temporal bones 
of 2 of the former group of patients They claim 
that the changes found are suggestive and are 
based on “a gross distennon of the endolymph 
system together with degenerative changes in the 
sensory elements ” The paper is important, be- 
cause this IS beheved to be the first histological 
study that has ever been carried out m such pa- 
tients It should be noted, however, that the 
deaths occurred, and therefore the studies were 
made, one and three days respectively after the 
vestibular nerves had been divided 

CUNICIL ENTITIES 

Pam Intractable pain, the cause of which can- 
not be corrected, lends itself to treatment by some 
form of denervation of the pam-bearmg region 
Hodgson^’ has reviewed the various methods at 
our disposal when the cause is cancer They are 
chordotomy, section of the cranial nerves within 
the cramum, posterior rhizotomy, mjection of 
peripheral nerves with alcohol and injection of 
alcohol mto the spinal subarachnoid space Whitc^’ 
has suggested a useful modification of the stand- 
ard method of carrymg out the last procedure 
By elevauon of the hips to a higher level than that 
of the head and mjecuon through the fourth lum- 
bar space svith the patient lying on his abdomen, he 
has demonstrated that the injected alcohol, be- 
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arm Naffziger and Grant^® and Spurling and 
Bradford^ have emphasized the vanabihty of the 
symptoms, the fundamental causal background 
which IS found in the relauon between the shoul- 
der girdle and the thoraac cage, the diagnostic 
significance of the effects produced by altering 
the position of the arm, and the lack of neces- 
sity of demonstrating the presence or absence 
of a cervical rib as one of the findmgs On 
the other hand, all are agreed that the distor- 
uon of the brachial plexus by the mterlaced or 
overlying scalenus anticus muscle is the significant 
factor in the production of the symptoms Therapy 
based on this premise is successful and gives rehef 
after varying periods of time from a few hours up 
to eight months In the mild cases, it may be 
enough for the patient to practice exercises that 
strengthen the muscles which elevate the shoul- 
der girdle, with perhaps additional mechanical 
support for the arm durmg the early stages 
More severe cases must seek rehef through sur- 
gery, however In these latter, the muscle is cut 
away from its insertion mto the first rib The 
myotomy must be complete and must include all 
the muscle as well as its sheath The muscle is 
usually hypertrophied and fibrosed and frequently 
has a sharp fibrous edge If a cervical rib is pres- 
ent and IS long enough to extend forward beneath 
the lower cord of the plexus, the rib must be 
excised In view of the multiphcity of subjective 
symptoms and the paucity of objecuve signs, it 
IS well to be sure that the scalene syndrome is not 
the cause of pam about the shoulder or in the arm, 
especially when, as Naffziger and Grant’® put it 
“the signs all pomt to a peripheral neuritis of the 
brachial plexus with striking relauon to posture” 
If this diagnosis can be made, rehef through sur- 
gery will be strikmg The possibility and, if the his- 
tory warrants, the probabihty of a traumatic origin 
for an acute scalene syndrome cannot be denied 
In this connccuon, it is well to emphasize the 
inefficiency of operauve therapy in the treatment 
of direct trauma to the brachial plexus It is 
only rarely possible to suture any torn elements 
of the plexus with sufficient accuracy to get any 
greater degree of axonal regrowth than would de- 
velop without suture This is parucularly true if 
the tear is m the roots or the primary cords On 
the other hand, if interruption is from a physio- 
logical rather than an anatomical cause, operauve 
insult will only make bad matters worse Com- 
pression by a supraclavicular hematoma, which is 
always associated with and often the chief cause 
of the mterrupuon, is not corrected by the sub- 
sutuuon of an operauve scar for the lesion^uscd 
by the orgamzauon of the blood clot On this 
bLis, and because peripheral evidence of axonal 


regenerauon may not be demonstrable for su 
months after the injury, it is preferable to place 
the paralyzed arm in the modified Statuc-of 
Liberty posiuon, with abducuon at the shoulder, 
90 degrees of flexion at the elbow and full supma 
Uon of the hand, as soon after the injury as is 
possible, and to keep it there unul the paralyzed 
muscles have been re-enervated, or unul sue full 
months have passed without any evidence of de 
crease m the peripheral sensory or motor paralysis. 
While the supraclavicular hematoma is fresh, it 
should be treated by x-ray to d immi sh the amount 
and soften the Ussue of the scar During the 
period of sphntmg and afterward, the muscles 
must be mamtamed m a state of normal tonus 
and size by constant massage, acuve and passive 
mouon and electrical sttmulauon Under this 
regime, it is scarcely ever necessary to mterfere 
surgically with damaged brachial plexuses for the 
purpose of givmg the pauent the greatest possible 
amount of recovery from his disabihty 


CRANIAL NERVES 

Trigeminal neuralgia In this country, the treat 
ment of trigermnal neuralgia (Uc douloureux) is 
either operauve, with permanent rehef, or by al 
cohol mjecuon or mhalauon of trichlorethylene, 
with temporary rehef The modern method of 
differenual secuon of the sensory root by which 
the sensation and moisture of the cornea are kept 
intact has robbed the operauon of practically all 
danger to the eye, and a better understanding 
of the danger of wide hfung of the basilar dura, 
with ehmmauon of damage to the greater 
sal nerve and vem, has seconded that effect and 
in addition ehminated the postoperauve facial 
paralysis Furthermore, although the rehef has 
been as widespread and permanent as with totm 
secuon, the anestheuc area has been diminished 
in extent and the resultant chsabihty largely doM 
away with An occasional case suU is bother 
with postoperauve paresthesias, but this is less 
likely to occur if the operauon is reserved or 
the cases with classical Uc The diagnosis is 
hmited m this way to the inchvidual who has 
attacks of pain interspersed with free intciwa , 
who has the pain strictly hmited to one side of t e 
midhne of the face and, above all, who can 
shown to have a constant “trigger point, sumu 
laUon of which produces in every instance t e 
typical attack and nothmg else The usual met o 
of approach is sull by way of the tempora osw, 
and this in spite of Dandy’s enthusiasm^ for tne 
route through the postenor fossa Grant 
viewed 949 cases of this condiuon from t e a 
Dr Charles H Frazier’s chnic. Analysis ^ , 

group demonstrated essentially the data ou 
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amenable to extensive diagnosuc neurosurgical 
procedures previous to cramotomy or in which the 
neurologic signs are so widespread as to defy analy- 
sis, the study of the electroencephalographic trac- 
mgs has given correct locahzmg information m a 
very high percentage The technic still needs some 
refinement to make it more universally apphcanle, 
but the process is too important and helpful to 
justify depnvmg the patient and his surgeon of its 
aid on that account 

Thorotrast The use of Thorotrast as a diagnostic 
aid has been widely advocated m the European ht- 
erature even to the absurd extreme of employmg it 
in the neurological diagnosis of head mj uries, as rec- 
ommended by Loehr It is therefore refreshmg 
to come upon a clear-reasoned paper deahng with 
the use of this radio-active substance from a rauon- 
ahstic rather than a special-pleadmg pomt of 
view In such an article, Stuck and Reeves®^ 
pomt out m no uncertam terms that the dangers 
attendant on its use are far too great to justify 
its contmuance as a diagnosuc agent Those pro- 
posmg to employ the material m this way should 
read the paper m detail and with due considera- 
Uon for Its contents AddiUonal reason against 
Its universal use is found m its maccuracy Camp- 
bell, Alexander and Putnam®^ m their study of the 
\ascular pattern m various lesions of the human 
central nervous system pomt out among other 
thmgs that “the alterauons of the vascular pattern 
in disease are non-specific reactions and are to a 
large measure mdependent of the etiology, they 
are similar m many conditions, such as primary 
vascular disease, trauma, mflammatory disease and 
poisonmg ” 

IVESTHESIl 

Unfortunately, some form of anesthesia is nec- 
essary if one IS to do neurosurgery By-effects, 
especially if bad, of usual anesthetics come prop- 
erly withm the review of the neurosurgeon Al- 
though nitrous oxide is not commonly used in 
neurosurgerv, no surgeon can afford to over- 
look the evidence accumulated during the vear 
to the effect that inhalation of this gas may cause 
far-reaching and permanent major injury to the 
bram Stewart^* emphasizes the lethal effect of 
the associated asphyxia, and Courville“’ desenbes 
the pathologic changes found m the cerebral gray 
matter of patients who had been anesthetized by 
this method O’Brien and Steegmann®® also de- 
scribe degeneration of the bram under the same 
circumstances Cyclopropane has also been de- 
scribed®® as the cause of postanesthetic encepha- 
lopathv Idiosyncrasy to novocain has been fre- 
quently reported, but it occurs so rarely that the 
indnidual surgeon has httle if any personal ex- 


perience m the matter Gilman’s°° paper on the 
treatment of dangerous reactions to this drug is 
timely He describes three types of dangerous re- 
actions The first is an mtoxication for which 
barbiturates are the antidote, bemg more effectise 
m the form of sodium pentobarbital and when 
used as a prophylactic The second type of reac- 
tion presents signs referable to collapse of the cir- 
culatory system mth a variation from the rmldest 
type, which is reheved by lowermg the patients 
head, to death from sudden circulatory failure 
The difficulty m this group is thought to be due 
to madvertent mtravenous injection of the novocam 
solution Treatment is unsatisfactory The third 
type is allergic m nature, and the symptoms vary 
from a mild urticarial type of skm response, an ex- 
ample of which I have recently seen, to sudden 
death after mjection of as small a quantity as 1 cc of 
a 2 per cent solution No treatment is known, but 
the addition of adrenahn to the novocam solu- 
tion, espeaally when large amounts are to be used 
in infiltration anesthesia, is undoubtedly a useful 
prophylactic procedure and one that should be 
adopted universally 

OPER.\TlVE TECHNIC 

The importance of flmd metabohsm and the 
extraordmary variations that may take place m 
the flmd balance of the body from causes that are 
usually either overlooked or ignored is emphasized 
in a paper by White et al®® on the loss of blood 
durmg neurosurgical operations They pomt out 
that this loss commonly reached figures that ex- 
ceeded 1000 cc and which are dangerously close 
to the critical margm of 1200 cc , the loss of which 
will throw the patient mto surgical shock Even 
the smaller loss is tolerated only because it has 
leaked away slowly over a number of hours When 
It IS remembered that there is an additional loss 
of flmd from the skm and lungs, which m a neuro- 
surgical procedure may reach another 1000 cc or 
more, it becomes apparent that preparations for 
the mtravenous adrmmstration of fluids durmg 
operation and for blood transfusions at any time 
are essential m this kmd of surgery' 
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cause o£ its specific gravity, floats to the highest 
point of the spinal subarachnoid space, in this 
case the region of the foramina of exit of the third 
to fifth sacral nerves Because of the position, the 
effect IS exerted bilaterally, and peripheral anes- 
thesia and hypesthesia is complete and widespread 
He advocates it as a substitute for chordotomy in 
poor-risk patients whose life expectancy is short 
and advises that the patient be prepared to face 
constant drainage of the unnary bladder, provided 
that he has not been already condenaned to this 
arrangement 

Pam m the face provides one of the most diffi- 
cult fields for diagnosis and treatment This is 
parucularly true when the type, distribution and 
historical sequences of the development of the pain 
do not conform to typical groupmgs of disease 
Atypical pam has been shown to be due to mal- 
occlusion of the jaws, enlarged nasal turbinates, 
functional abnormahtics of the sympathetic nerv- 
ous system and numerous other causes Glaser 
and Beerman®^ have analyxed 200 such cases m a 
well-documented article They call attention to 
the often overlooked pomts that atypical facial 
pam IS constant and not mtermittent hke true tn- 
gemmal neuralgia, that it is usually felt m the area 
supphed by the faaal or external maxillary artery, 
that It IS usually descnbed as deep-seated, burning 
and throbbmg, that women are affected three times 
more often than arc men and that sympathetic 
phenomena are present m half the cases Atypical 
faaal neuralgia must be differcnaated from tri- 
geminal, glossopharyngeal and superior laryngeal 
neuralgias, all of which are paroxysmal m type 

While not stricdy a surgical procedure, attenuon 
should be called to the use of snake venom as an 
analgesic m those patients whose pam would other- 
wise force surgery upon them Macht“ has re- 
ported 70 per cent of good results m the treatment 
of pauents with various painful conditions He 
used cobra venom More limited experience with 
the same material m the Neurological Unit of the 
Boston City Hospital tends to confirm his results 
The venom comes m ampules, and ten of them con- 
stitute one course of treatment 

High blood pressure Investigation m the 
rationale and effiaency of surgical treatment for 
essential vascular hypertension waxes apace One 
can find support for almost any claim, either pro 
or con, in the flood of papers that have swamped 
the surgical hterature m the past vear Good sum- 
maries with perhaps a shght surgical bias have 
been pubhshed by Davis and Barker^' and by 
Martm Leriche"' may be said to represent the 
foreign point of view and Page'® the medical as- 
pects The best fundamental work is undoubtedly 


that done by Heymans There seems to be 
a general agreement that m a pauent who has a 
labile blood pressure which is high while actiTc 
and which falls when he remams m bed and who 
has symptoms severe enough to make him willing 
to undergo a major surgical procedure with no 
assurance that it will give him rehef, any one of 
several operations will give a high percentage of 
symptomatic cure for an unknown time As a 
sidehght on this, there can be no doubt but that 
the definition of what constitutes normal blood 
pressure and essential and mahgnant hypertension. 
IS a purely mdividual one with its maker Fur- 
thermore, there are almost as many surgical meth 
ods of attack as there are schools of attackers while, 
at the same time, there is a dearth of adequate 
long-time follow-up on cases, no matter how 
treated In short, it appears that the surgery of 
essential or mahgnant hypertension rests today on 
the questionable groundwork of confused diag 
nosuc criteria, a multiphcity of methods, made 
quate observation, and sigmficant success only m 
mild cases Such surgery can only be descnbed 
as experimental, and patients should be operated 
on only with that understanding 

Carotid-sinus syndrome The occurrence of cer 
tain sudden fainting attacks in patients who are 
otherwise well has been found to be due to an ab- 
normal response on the part of one of the caroud 
sinuses The onset of the attack can often be 
traced to pressure over the bifurcauon of the artery 
This may have been produced by turning the 
head, by the pressure of the pillow or an arm 
agamst the neck during sleep, the wearing of a 
tight collar, and the hke Most of these attacks 
can be controlled by the administration of appro- 
priate drugs There is, however, a small residue 
that have to have surgery The surgery takes the 
form of excision of the offending sinus and itt 
nerves by denervating the carotid bifurcation an 
the adjommg 2 or 3 cm of the three arteries that 
make it up Failure to recognize the diagnostic 
and therapeutic possibihties of this condition 
obvious imphcations In hne with this gener 
problem, Heymans®'' has considered the more 
fundamental aspects of the condiuon and Ro ‘O 
son®® has suggested that amphetamine (Benze 
drine) sulfate may be of use as an adjunct to 
ephednne m the non-surgical depressor type o 
hyperactive carotid-smus reflex 

DIAGNOSIS 

Electrotechmc Although mentioned in last years 
review, the importance of electroencephalograms 

diagnostic aids in the locahzation of brain tumo 
jusufies citing again the work of Wi lams an 
Gibbs ®® In cases that for various reasons arc n 
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CASE 25091 
Presentation of Case 

An elcven-ycar-old girl was admitted complain- 
mg of nervousness, headaches, vomitmg and con- 
vulsions 

The patient was well and active, though mchned 
to be nervous, until one year prior to entry when 
almost daily attacks of headache began These 
were moderately severe, always located m, behind 
or just about the right eye They were occasion- 
ally associated with vo mitin g, but usually disap- 
peared qmckly, never mterruptmg play for more 
than five mmutes A gradual loss of weight began 
simultaneously with the onset of the headaches 
Nine months before entry, while roUerskaung, she 
had had a very severe nght frontal headache ac- 
compamed by “pam m the stomach” and vomit- 
mg She was put to bed, but the headache con- 
tmued, preventmg sleep On the fourth dav an 
“attack” ensued, the arms becommg flexed and 
the legs extended, without twitchmgs, convulsions 
or mcontmencc. She was consaous, talked nor- 
mally and cried durmg the attack Her physiaan 
sent her to an outside hospital where the attack 
was said to have stopped after a half hour 
Physical exammation then showed a sallow, un- 
dernourished girl, apparendy qmte dl, complam- 
mg of severe frontal headache The right biceps 
reflex was weak, the left, absent The abdominal 
and leg reflexes were equal and active There 
was no clonus, and no plantar response A Man- 
toux test was shghdy positive, but an \-ray film 
of the chest was negative After two weeks m 
the hospital, havmg received “htde white piUs,” 
ice packs and a diet which caused her to gam 
weight, she returned to school 
Her headaches contmued to occur five or six 
times weekly, and she vomited three or four tunes 
weekly, though her appetite was good and her 
weight remained stauonary She became increas- 
ingly ner\ous, and her color at times seemed some- 
what yellow and dark The urme and stools re- 
mamed normal Eight days before admission the 
patient lay on a sofa, complained of headache and 
stated that she could not see, she then talked irra- 
tionally and recognized no one Again she became 
stiffened and paralyzed, staring straight ahead 


There were no convulsive movements or mcon- 
tmence The attack lasted half an hour, foUow- 
mg which she regamed consciousness but was 
drowsy She slept most of the succeedmg three 
days, although she could be aroused Durmg 
the four days before entry she was very weak, 
staggered from side to side and vomited about 
once daily Durmg the year she had had urmary 
frequency, urgency and nocturia tivo to three 
times weekly She was the nmth of twelve chil- 
dren, but her siblmgs were hvmg and well Her 
birth was normal, as was her postnatal develop- 
ment Her father had typical migrame headaches, 
which were hcmicranial and associated with nausea 
and vomitmg 

Physical exammation showed a well-oriented, m- 
telhgcnt, thm gul The skm appeared tann ed A 
downy lanugo type of hair was present over the 
lower neck and spme There was no breast de- 
velopment, but the gcnitaha were well developed 
and the pubic hau appeared normal The general 
physical exammation was negative The blood 
pressure was 96 systohe, 70 diastohc Neurological 
exammation showed the eye muscles to be normal 
The fundi showed obhtcranon of the disk margms, 
with three diopters of chokmg on the left, two on 
the nght There were flame-shaped hemorrhages 
along the nasal border of the left disk Vision was 
20/20 bilaterally with the panent’s glasses The 
visual fields were normal except for slight enlarge- 
ment of the bhnd spots There was minimal ro- 
tary nystagmus on lookmg to the nght The gait 
was shghtiy unsteady, with staggermg on turnmg 
qmckly There was very shght swaymg m the Rom- 
berg position There was shght asynergy on the 
finger-to-nose test The deep reflexes were essen- 
tially normal except that the knee jerks were shght- 
iy more active on the nght on one examination The 
Babmski was negative on the right, on the left 
it was eqmvocal on one occasion, positive on an- 
other, negative on another Sensory e xamin ation 
was negative 

The temperature was 98°F, the pulse 58, and 
the respirations 19 

Exammation of the urme showed a specific grav- 
ity of 1 020 and epithcbal cells, debris and an oc- 
casional pus cell m the sediment The blood 
showed a red-cell count of 4,500,000, 100 per cent 
hcmoglobm, and a white<ell count of lOpOO ivith 
60 per cent polymorphonuclears A blood Hm- 
ton test was negative A 1 1000 tubercuhn test 
was negative An electroencephalogram showed 
slow waves on all leads but indicated a definite 
focus in the nght frontal area The findings were 
consistent with a deep lesion causing increased 
intracranial pressure and hjdrocephalus although 
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ventricles, and headache By pressure or invasion 
o£ the pituitary gland and hypothalamus, endocrme 
and vegetative functions could be altered I see 
nothing in the history or evammation to suggest 
a lesion m the frontal, parietal, temporal or oc- 
cipital lobes 

The results of the air studies, both by ventricular 
and lumbar routes, may be summarized as mdi- 
cating a block m flmd passage from the lateral ven- 
tricles, with their consequent dilatation It is sug- 
gested that a mass occupies the region of the 
third ventncle and also obstructs the basal cis- 
ternae That this tumor did not take ongm within 
the third ventricle is proved by the lack of separa- 
Don or of deformation of the lateral ventricles 
We must therefore come to the conclusion that 
a tumor of considerable size occupies the territory 
above the sella displacmg or mvadmg the third 
ventricle Such suprasellar tumors occur m chil- 
dren, as m adults, and, although rare, are apt to 
fall into the group of craniopharyngiomas 
Dr James R Lingley The plam films show 
mcreased convolutional markmgs, and the sella 
turcica, although it is not enlarged, is deformed 
The chnoids are pushed downward, and the sella 
is flattened The anterior chnoids are sharpened, 
and the posterior ones are markedly eroded How- 
ever, the signs m the sella can be secondary to 
pressure, the result of tumor anywhere m the skull 
The pmeal body is very finely calcified, and by 
measurement it was shghdy posterior to its normal 
position Usually that means a tumor antenor 
to the pmeal body In the ventriculogram, the 
lateral ventricles, as you see, are markedly dilated 
and there is complete absence of air m the third 
ventncle, mdicatmg a block distal to the foramen 
of Monro After lumbar mjection of air you can 
sec air m the cervical canak It passes antenor 
to the pons, fills the postenor poruon of the 
cistcrna mterpeduncularis and then stops There 
IS a block at the posterior margm of the sella We 
were hopmg that the air by the lumbar route 
would enter the fourth ventncle and defimtely rule 
out tumor below the tentonum The fact that it 
did not fill IS not very good evidence m favor of 
a cerebellar tumor, however, as it occasionally does 
not fUl m the normal person 

Dr. Ayer Was there an anteroposterior view 
to show dislocation of the ventricle'* I assumed 
there was not 

Dr. Linglev It shows marked symmetrical 
dilatauon of the lateral ventricles, without de- 
formity, and absence of filhng of the third ven- 
tnclc 

Dr. Tr.\c\ B Maixori Would anyone hke 
to criuazc or disagree with Dr Ayer’s diagnosis^ 

Dr Phiup S Bucklev I should hke to be a 


httlc bolder and suggest an even rarer lesion — a 
colloid cyst of the third ventricle. The absence of 
separation of the lateral ventricles may be against 
this, but the history is suggesuve We have a 
year’s history of mtermittent daily headaches of 
short duration, strongly suggestmg an mtermit- 
tent cause such as a pedunculated tumor This is 
supported by the normal visual acmty which 
shows that papilledema was of recent develop- 
ment If we suppose the tumor ongmated rather 
to the right side we could explam the fact that 
the early headaches were largely nght-sided 

Dr Ayer I considered that, but this x-ray film 
which we have seen showmg no evidence of sepi- 
aration of the lateral ventricles is strong evidence 
agamst iL 

Dr. Gilbert Horrax Do you think the ven- 
tricle would be obhterated by a colloid cyst? They 
are usually small 

Dr. Ayer I should expect to see some of the 
third ventricle 

Dr Horrax Usually m cases with these coUoid 
cysts you see a httle bit of ventricle startmg m 
the foramen of Monro, I do not see any here. 

CuNiCAL Diagnoses 

Bram tumor, ? suprasellar cyst 

Hydrocephalus 

Dr Ayer's Diagnosis 

Suprasellar tumor, probably cramopharyngioma 

AxATovnaAL Diagnoses 

Polar spongioblastoma of thud ventricle 

Congcmtal anomahes absence of left ureter 
and kidney, rudimentary cervix and vagma, 
absent uterus 

PATHOLOGiaAL DlSCUSSIOV 

Dr Ch.arles S Kubik. The tumor is just 
where Dr Ayer thought it w'ould be It is a 
large mass, measurmg 7 by 5 by 33 cm^ occupymg 
the space between the optic chiasm and cerebral 
peduncles and extendmg upward and completely 
filhng the gready dilated thud ventricle Micro- 
scopically the tumor has a loose structure and 
contams extensive accumulations of colloid hke 
material, probably a product of degeneration The 
cells are fusiform and of uniform size, AVith scanty 
cytoplasm and elongated, rather slender nuclei 
Some of the polar processes seem to have fibrillar 
prolongations The tumor, which I should classify 
as a polar spongiobbstoma, is almost identical, 
grossly and histologically, with two others pre- 
viously observed at this hospital * There Avere 

Ooc of ihcte hi! been prcrioajly ducuiicd (Ciic 21.52) Caw luttonci 
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exact location could not be determined X-ray 
nlms of the skull showed increased convolutional 
markings and a long, shallow sella 
On the fourth hospital day the patient vomited 
a small amount of material, after which the blood 
pressure rose to 120 systolic, 98 diastohc She 
^ headache and could not sleep One 

half hour later the blood pressure was 105 sys- 
tohc, 80 diastohc, and the pulse 72, she felt better 
and went to sleep Two days later there were no 
abnormal findmgs except choked disks On the 
eighth hospital day a ventriculogram was done 
which yielded a very large amount of flmd from’ 
both ventricles and showed free commumcation 
The mrns showed grossly dilated lateral ventricles 
w^ch were symmetrical and not displaced or 
otherwise deformed There was no filhng of the 
third and fourth ventricles or aqueduct Air was 
then mjected through the lumbar route and 
passed mto the cisterna magna and forward mto 
the upper limits of the cisterna pontis, but it did 
not enter the cisterna mterpeduncularis or chias- 
matica It also failed to enter the fourth ventricle 
The pined gland was at the posterior hrmt of 
normd The ventricular fluid showed 2 lympho- 
cytes and 24 red cells per cubic milhmeter and a 
total protem of 10 mg per cent 
FoUowmg the air mjection, the patient’s condi- 
tion suddenly became criticd Respirations were 
irregular, and the patient cyanotic The right ven- 
tricle was tapped, air gustung out under great 
pressure The first part of the fluid removed was 
pink, later becommg grossly bloody Fifteen mm- 
utes later the left ventricle was tapped, yielding 
bloody fluid FoUowmg this her ventricles were 
tapped every four hours On the nmth hospital 
day she again became cyanotic, respirations ceased 
and the pulse could not be felt at the wrists The’ 
right ventricle was tapped, revedmg grossly bloody 
fluid Artificial respiraUon was started and mam- 
tamed for eight mmutes, when the patient gasped 
and began breathmg spontaneously Her condi- 
tion remamed critical, the temperature falhng to 
95°F and the pulse rismg to around 200 On the 
tenth day the temperature rose sharply to 104°F 
the pulse remamed at about 200, the respirations 
rose to 60 and she died shortly afterward 
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Differential Diagnosis 

Dr James B Ayer A girl of eleven years, of 
normal birth, with eleven healthy siblings, is weU 
until one year before admission For three months 
she has daily attacks of headache located behind 
the right eye, assoaated occasionally with vomit- 
ing The attacks are brief and do not interfere 
with play As her father suffered from migraine 
It was probably thought that the pauent was sim- 


Jarly affected Not until she has an exceptionally 
long attack of headache and vomiting, accompa 
nied on the fourth day by stiffenmg of all limbs, do 
we feel that something serious is afoot It is note 
worthy that the “attack” of suffening was not ac 
rompamed by convulsions or loss of consciousness. 
It recaUs somewhat the picture of decerebrate n 
gidity Am exanunauon at this time fails to show 
any defimte cause for her symptoms, although pro- 
^^sive mtracramal disease must be suspected 
The course of illness contmues about as before 
until eight days before entry to the hospital when 
a seizure similar to the last m respect to stiffen 
mg of the limbs occurs But this attack is accora 
panied by temporary blmdness and unconscious- 
ness It IS now obvious that intracranial mischief 
must be considered as quite certain 
Her physical status appears to be quite normal, 
although the patient had lost weight, and endo- 
ermopathy is perhaps suggested by the develop- 
ment of the genitaha, the persistence of lanugo 
hair and the yellowish cast to the skin The usual 
laboratory tests must be considered as negauve. 
The mental status is said to be normal Ncuro- 
logically the examination shows at tunes nothmg 
but choked chsks with hemorrhage, at other tunes 
shght unsteadmess m use of the arms and legs 
and reflexes which are asymmetrical and variable 
but rarely abnormal Apparently no abnormahty 
of cranial-nerve function was found, except mini 
mal nystagmus The presence of choked disks 
confirms our suspicion that we are deahng with 
increased mtracramal pressure, and the presence 
of convolutional markmgs by x ray further 
strengthens this behef But as yet we cannot say 
whether the pressure is due to fluid (hydro- 
cephalus) or an expanding lesion or both 
While the course of this illness strongly suggests 
the progressive course of tumor, I sec no symp 
toms or signs which can definitely locahze it Sud 
den accessions of headache and vomiting, here so 
conspicuous as a feature, frequendy indicate hydro- 
cephalus, and in children especially, we look for 
the cause m obhterauon of the fourth ventricle or 
aqueduct by tumors m the cerebellum or brain 
stem The paucity, at times the absence, of cere 
bellar and cranial-nerve signs is here strong evi 
dence agamst an expanding lesion below the ten 
torium Obliteration of the aqueduct by ependy- 
mitis must be admitted as a possibility, and mter- 
mittent occlusion of flmd communication m the 
third ventricle is not at all uncommon A tumor 
m the latter region may also cause spasm in the 
extremities by pressure on the crura and, if large 
enough, may cause blmdness by compression of 
the visual tracts Such a tumor would unquesuon- 
ably lead to internal hydrocephalus of the lateral 
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ventricles, and headache By pressure or invasion 
of the pituitary gland and hypothalamus, endocrine 
and vegetative functions could be altered I see 
nothing in the history or evarmnation to suggest 
a lesion m the frontal, parietal, temporal or oc- 
cipital lobes 

The results of the air studies, both by ventricular 
and lumbar routes, may be summarized as mdi- 
catmg a block in flmd passage from the lateral ven- 
tricles, with their consequent dilatation It is sug- 
gested that a mass occupies the region of the 
third ventricle and also obstructs the basal cis- 
ternae That this tumor did not take ongm within 
the third ventricle is proved by the lack of separa- 
Uon or of deformation of the lateral ventricles 
We must therefore come to the conclusion that 
a tumor of considerable size occupies the territory 
above the sella displacmg or mvadmg the third 
ventncle Such suprasellar tumors occur m chil- 
dren, as m adults, and, although rare, are apt to 
fall into the group of craniopharyngiomas 
Dr. James R Linglev TTie plain films show 
increased convolutional markmgs, and the sella 
turcica, although it is not enlarged, is deformed 
The chnoids are pushed downward, and the sella 
IS flattened The anterior chnoids are sharpened, 
and the posterior ones are markedly eroded How- 
ever, the signs m the seUa can be secondary to 
pressure, the result of tumor anywhere m the skull 
The pineal body is very finely calcified, and by 
measurement it was shghdy posterior to its normal 
position Usually that means a tumor anterior 
to the pmeal body In the ventriculogram, the 
lateral ventricles, as you see, are markedly dilated 
and there is complete absence of air m the third 
ventricle, mdicatmg a block distal to the foramen 
of Monro After lumbar mjecuon of air you can 
see air in the cervical canal It passes anterior 
to the pons, fills the postenor poruon of the 
asterna mterpeduncularis and then stops There 
IS a block at the posterior margm of the sella We 
were hopmg that the air by the lumbar route 
would enter the fourth ventricle and defimtely rule 
out tumor below the tentorium The fact that it 
did not fill IS not very good evidence m favor of 
a cerebellar tumor, however, as it occasionally does 
not fill m the normal person 

Dr. Ayer Was there an anteroposterior view 
to show dislocation of the ventncle? I assumed 
there was not 

Dr Lingles It shows marked symmetrical 
dilatation of the lateral ventricles, without de- 
formity, and absence of filling of the third ven- 
tncle 

Dr. Tr,\c\ B Mallory Would anyone hkc 
to cntiaze or disagree with Dr Ayer’s diagnosis’ 

Dr Philip S Buckley I should hke to be a 


httle bolder and suggest an even rarer lesion — a 
colloid cyst of the third ventricle. The absence of 
separation of the lateral ventncles may be agamst 
this, but the history is suggestive We have a 
year’s history of mtermittent daily headaches of 
short duration, strongly suggesting an mterrmt- 
tent cause such as a pedunculated tumor This is 
supported by the normal visual acmty Yvhich 
shows that papilledema was of recent develop- 
ment If we suppose the tumor origmated rather 
to the right side we could explam the fact that 
the early headaches were largely right-sided 

Dr. Ayer I considered that, but this x-ray film 
Yvhich we have seen showmg no evidence of sep- 
aration of the lateral ventricles is strong evidence 
agamst it 

Dr Gilbert Horrax Do you think the ven- 
tricle would be obhterated by a colloid cyst? They 
are usually small 

Dr Ay'er I should expect to see some of the 
third ventricle. 

Dr Horrax Usually m cases with these coUoid 
cysts you see a httle bit of ventricle startmg m 
the foramen of Monro, I do not see any here 

CuNiCAL Diagnoses 

Bram tumor, ’ suprasellar cyst 

Hydrocephalus 

Dr Ay^er's Diagnosis 

Suprasellar tumor, probably craniopharyngioma 

ANAToxnaYL Diagnoses 

Polar spongioblastoma of third ventricle 

Congenital anomahes absence of left ureter 
and kidney, rudimentary cervix and vagma, 
absent uterus 

Pathological Discussion 

Dr. Cilarles S Kubik The tumor is just 
Yvhere Dr Ayer thought it would be It is a 
large mass, measurmg 7 by 5 by 35 cm., occupying 
the space between the optic chiasm and cerebral 
peduncles and extendmg upward and completely 
filhng the greatly dilated third ventricle Micro- 
scopically the tumor has a loose structure and 
contains extensive accumulations of colloid-hke 
material, probably a product of degeneration The 
cells are fusiform and of uniform size, with scanty 
cytoplasm and elongated, rather slender nuclei 
Some of the polar processes seem to have fibrillar 
prolongations The tumor, which I should classify 
as a polar spongioblastoma, is almost identical, 
grossly and histologically, with two others pre- 
viously observed at this hospital * There were 
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implantations on the roots of the cauda 

gs m the remamder of the autopsy that had 
htde to do with the chmcal course The gemto 

urmary tract was very abnormal At the aL of 

the vagina was a small nubbin 8 mm m diLetcr 
which appeared to represent the cervix There 
was no uterus above it, however One kidney aTd 
one i^eter were entirely missmg On the same 
«de Acre was a perfecdy good tube and ovary 
On Je ojer side no tube was found but an eS- 
^ted cord which had no lumen It ran out mto 
Ae sigmoid mesentery and at its end was a fusi- 
orm structure which contamcd a smaU amount 
of ovarian tissue 
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CASE 25092 


Presentation of Case 

A jventy-eight-year-old, Irish-American man 
entered complaining of abdominal swellm? and 
consupanon * “ 

For one and a half years preceding entry the 
pati^t had occasional attacks of epigastric dis- 
comfort appearmg approximately half an hour 
^er meals and reheved by soda They did not 
foUow every meal He beheved that they were 
due to the mgestion of catsup Two weeks prior 
to entry, after a day of heavy lifting, he noted a 
fe^g of fullness m his lower abdomen The 
foUowmg day he felt distinctly under par and 
noted that his abdomen was sore to touch below 
the umbihcus, espeaally on the right side He 
went to work Ae next day and noted distention 
of the lower abdomen on returnmg home that eve- 
nmg Smce he had been consupated for three days 
he had recourse to an enema, which resulted m 
the passage of gas but no feces The foUowma 
day, three days after onset, he remamed at home 
imd was given three “high enemas,” which pro- 
duced only gas On the same day he took an 
enure bottle of atrate of magnesia, which caused 
the passage of a moderate amount of hard, dark 
feces and a large amount of gas Followmg this 
the distenuon and soreness were much reheved 
and he felt better He took “laxauves” Uvice 
daily after this and had a bowel movement once 
a day On the SL\th day before entry he stopped 
takmg laxauves and returned to work He had 
no bowel movement unul two days before admis- 
sion, followmg a large dose of laxauve In spite 
of the bowel movement his general malaise, lower 
abdommal distenuon and soreness m the right 
lower quadrant returned Nausea and vormung 
did not occur at any ume durmg his illness His 
symptoms became progressively worse, although 


took f f “try He 

oSn each dZ wa 

ollowed by the passage of small amounts of hard 

dark<olored stools and much gas DurmET 
^ght precedmg the day of enJy his symptoi 
med him to sleep very poorly, although he fdt 
tnornmg He was persuaded by his 
famly and friends to come to the hospital for a 
checkup Dunng the uvo days before entr) 
be had taken nothmg by mouth except fruit 
jmces Md water Previously his appeute had been 
normal Md he had been eaung the usual types of 
tood His bowels had been regular and normal 
m app^^ce until the onset of his present lU 
ness He had not lost weight His past and fam 
ily histones were noncontributory 

Physical exammauon revealed a weU-developcd 

and chest exammauons were negauve. The blood 
pressure was 110 systohe, 74 diastohc. The ab- 
domen was somewhat distended and tympamuc. 
There was some spasm on the right, most marked 
over McBurney’s pomt The right lower quad 
rant was dull to percussion, and there was ten 
erness over a 5 cm area at McBurney’s pomt A 
5 by 3 cm mass seemed to be present m the 
ngnt lower quadrant but was palpated ^vith diffi 
culty because of the spastic abdominal walk There 
was no mdirect tenderness Rectal exammauon 
was negative Exammauon of the stools showed 
a 4+ guaiac test on the day of admission and 
negauve tests on the second and fifth hospital 
days 

The temperature was 100 4°F, the pulse 96, and 
the respirauons 24 

Urme exammauon was negauve The blood 
examination showed a red-cell count of 4,000,000 
with 75 per cent hemoglobm, and a white-cell 
count of 17,000 with 85 per cent polymorphonu 
clears, 3 per cent large lymphocytes, 10 per cent 
small lymphocytes, 1 per cent monocytes and 1 
per cent eosmophils The nonprotein mtrogen 
of the serum was 26 mg, the serum protein 68 
gm and the carbon dioxide combining power 65 1 
vol per cent The chlorides were equivalent to 
99 cc of N/10 sodium chloride A blood Hinton 
test was negauve 

A barium enema flowed without delay to a point 
in the transverse colon opposite the spine, where 
It stopped After amyl nitrite had been adminis 
tered, the banum was seen to trickle through a 
small openmg about 5 mm in diameter The 
constricuon measured about 8 cm in length, and 
the mucosal pattern was enurely destroyed Be 
yond this the hepatic flexaire and ascending colon 
filled well The cecum had a filhng defect on 
its medial margin, which correspiondcd to the lat- 
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eral margin o£ the tumor palpated m this area 
The termmal ileum filled and had a similar pres- 
sure defect from the tumor The tumor was the 
size of a large grapefruit 

On the seventh hospital day an operauon was 
performed 

Differential Diagnosis 

Dr James E Fish First of all we note some 
epigastnc trouble that he had had for a year and 
a half, which, while mconclusive, is somewhat sug- 
gesuve of ulcer I thmk that we can consider 
It more or less irrelevant so far as the present diffi- 
culty IS concerned At least that is the hypothesis 
with AA'hich I must start 

Fourteen days before admission he had the first 
of a new series of symptoms, and I thmk one al- 
ways should attach a great deal of importance to 
the first symptom This was fullness m the abdo- 
men It Avas not pam m the abdomen or vomitmg 
— simply fullness On the thirteenth day before 
admission he had some soreness in the right lower 
quadrant, rvhich came on after the fullness On 
the tAvelfth day he was more distended, but we 
still have not heard particularly about pam, just 
distention He took three enemas and a botde of 
magnesium atrate, which is a moderately good 
dose of salts, and passed a large amount of gas 
and hard feces Then he was considerably re- 
heved On the eleventh, tenth, mnth, aghth and 
seventh days before admission he appears to have 
stayed home, taking various sorts of laxatives, and 
on the sixth day felt enough better to go back 
to Avork Up to this time the only clue we have 
is that of obstruction For three days after return- 
mg to work he had no boAvel movements, and 
tOAvard the end of that period he agam began to 
nonce discomfort m the right loAver quadrant and 
distenuon On the second day before admission 
he Avas feehng considerably worse He was more 
distended and he had more soreness m the right 
loAver quadrant than he formerly had had It is 
interestmg to note that he had no nausea or vomit- 
mg Assummg that he had an obstruenon Ioav m 
the large boAvel, one might readily understand the 
absence of vomitmg, but I thmk it is rather un- 
usual not to have had some degree of nausea Pos- 
sibly he had more than is mdicated by the story, 
smcc he declined food except frmt jmces and Avater 
This onset should not be spoken of as sudden It 
Avas not a fulmmatmg sort of obstruction, and yet 
It Avas rather abrupt We have the impression 
from the history that over a considerable penod 
of ume he had no change m boAvel habits. They 
had been practically normal, without change, — 
and that is significant, — right up until two Aveeks 


before admission Furthermore, Ave get the story 
that he had not lost Aveight This seems to be 
considerable evidence agamst obstruction due to 
caremoma To Avhat then is his obstruction due"* 
From his physical cxairunation AA'e find that he 
had tenderness and spasm m the region of Mc- 
Burney s pomt, and a small mass 5 by 3 cm m 
diameter Avas felt This tender mass Avould lead 
us to beheve that the trouble probably was in- 
flammatory We have corroborative evidence of 
an inflammatory process m the temperature, Avhich 
AA'as 100 4°F and m a white count of 17,000 With 
an mflammatory mass m the region of the cecum 
it IS surpnsmg that he did not have any rectal 
tenderness We then learn that guaiac tests on his 
stools Avere very mconstant On one occasion he 
had a strongly positive test, and on two other 
occasions there Avas no blood The hard, dark 
feces passed at home may have contamed blood. 
It IS not at all certain, hoAvever I do not believe 
we can attach any special significance to them He 
did not appear to be acutely ill at the time of 
adimssion, so that if he had obstruction it must 
have been partial, mtermittent or low down 
From the laboratory Avork we are not able to 
gather very much that really helps us He had 
a shght degree of anemia, a rather pronounced 
polymorphonuclear reaction and a total Avhite count 
of 17,000 We note that he had 13 per cent lympho- 
cytes and only 1 per cent monocytes, which is a 
ratio of 13 1, sometimes said to be suggesuve of 
tuberculosis The nonprotem mtrogen, the sodium 
chloride, the carbon-dioxide combimng power and 
the serum protem AA'ere all AVithm normal hnuts 
The most Ave can say at this pomt is that the man 
appeared to have rather Ioav obstruction, plus evi- 
dence of an inflammatory process, either primary 
or secondary to the mechamcal obstruction 
The x-ray evidence ought to be very helpful 
Instead it is confusmg The barium enema floAved 
to a pomt m the transverse colon opposite the spmc, 
Avhere it stopped On physical cxammation on ad- 
mission no mention Avas made of any mass or tu- 
mor m the region of the transverse colon The 
mass described Avas at McBurney’s pomt. Then on 
further mterprctation of the films Ave learn that 
Avith amyl mtrite, presumably not before but after 
It Avas admmistered, barium was seen to trickle 
through a 5-mm lumen That is a very small 
openmg Since the barium did not go through 
the openmg before but did so after the admin- 
istration of amyl mtnte, it leads one to suppose 
that there Avas some clement of spasm as a cause of 
this obstructmg lesion Then Ave read farther on 
that the constriction Avas 8 cm in length, consider- 
ing the extreme smallness of the lumen, this is 
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rather long I do not beheve that is at all consistent 
with carcinoma of the transverse colon, m the 
absence of symptoms of more than two weeks’ dura- 
uon I am somewhat puzzled by the fact that the 
mucosal pattern was entirely destroyed That 
would lead us to beheve that there was an mtrmsic 
lesion m the bowel, which might be a carcmoma 
An extrmsic lesion or pressure should not wipe 
out the pattern I have been toymg with the 
thought that this was a rather intermittent type 
of obstruction, very severe at one moment and 
lettmg up at another, over a period of two weeks 
He might conceivably have had an mtussuscep- 
tion, even though it is a rare lesion m adults 
Readmg farther on, we get information about 
the mass m the region of the cecum and we find 
that It was on the medial side of the cecum, in 
the area between the terminal ileum and the 
cecum, and mstead of being 3 by 5 cm it was 
about the size of a grapefruit In other words. 
It grew from 5 to 15 cm m the week in the hos- 
pital This could hardly be consistent with any- 
thing except an abscess I am enurely at a loss 
to know whether we are deahng with two tumor 
masses or one confluent mass It is possible that 
the obstructing mass m the transverse colon which 
the x-ray man picked up was not present at the 
time of admission to the hospital It mav have 
been more or less mtermittent m nature, but the 
tumor mass m the region of the cecum was more 
constant and was undoubtedly an abscess 
Dr. Aubrey O Hampton I might say that 
these films are about as confusmg to me as they 
are to Dr Fish, particularly after readmg the 
history In the first plam film he did have evi- 
dence of small-bowel obstruction and no evidence 
of colomc obstruction The ileum was dilated 
and filled with gas at that time In this film, 
taken one day later, the cecum and ascending 
colon are dilated, but with the barium enema, and 
these loops of small bowel are still filled with gas 
The soft-ussue mass, which seemed to be demon- 
strated very well after barium, is not seen m the 
plain film, there is diffuse density in the right 
lower quadrant, which seems to press the cecum 
up and backward a httle The tip of the cecum is 
at the crest of the ihum, so if we were to select 
the center of the mass after the barium enema we 
would place it at a pomt midway between the 
transverse colon, wbch is at the upper margm, 
and the tip of the cecum, which is at the lower 
margin, or about at McBurney’s pomt Then 
after studymg the mucosa and the defea m the 
transverse colon we arc almost forced to the con- 
clusion that the mass mvolved the mucosa of the 
transverse colon This is at least so m one or two 
of the films You get the impression that the de- 


fect in the colon changes m shape, parucubrly 
here It is smooth and conical at one extremity 
and markedly irregular at the other, although 
It does look as if it had changed m size and shape. 
Amyl mtrite also changes it, so we might assume 
that mstead of the mucosal pattern’s being des- 
troyed we are not able to demonstrate it because 
of contraction of the colon I think it is true that 
at tunes we are unable to demonstrate the mucosa 
when It IS mvolved by extrinsic disease, bemuse 
the musculature is so contracted that we cannot 
spread it out by pressure m normal fashion We 
mjccted air, a double contrast enema, which 
shows a picture qmte consistent with carcmoma 
The defect has agam changed somewhat This 
time It appears to resemble a carcmoma of the 
transverse colon, but the lesion of the colon is 
not m the center of the mass, it is at the upper 
margm 

Dr Fish Where is the lesion that is 8 cm 
longi* 

Dr Hampton From here to here in the trans 
verse colon The ileum, strangely enough, aosses 
the center of the mass and is perfectly normal at 
this time except for displacement 

Dr Fish You would not say there was spasm 
m the ascending colon ^ 

Dr Hampton The cecum is contracted shght 
ly but the ascending colon is not 

Dr Fish The ascending colon appears fret 
from mtrmsic disease i* 

Dr Hampton Yes, the only thmg wrong is 
dilatation 

Dr Fish I chd not visualize a low transverse 
colon with a mass as far toward the right as this 


IS I think m view of the x-ray picture it is per 
fectly logical to conclude that the whole process 
IS hmited to one tumor mass It would seem now 
that mtussuscepDon was an idle, passing thought 
It is conceivable that the degree of obstruction 
might be mterimttendy aggravated somewhat by 
spasm and extrmsic pressure At least we have to 
thmk of some maimer m which this man wim an 
openmg m his bowel of only 5 mm was ab e to 
get along without completely blowmg up t 's 
possible that the inflammatory mass near ‘ 
cecum represents perforation of an otherwise nor 
mal cecum, due to back pressure from obsnuction 
lower down m the transverse colon, thereby pro 
duemg the abscess mass We certainly canno 
rule out the possibility of carcinoma m the tran 
verse colon, m view of what Dr 
said, and we have to account for a tender in 
matory mass which may have occurre ' , 

way I have just mentioned or may 
from mfecuon burrowing through the \ 
tumor Itself I should like to entertain the pos- 
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sibdity of tuberculosis It would be rather un- 
usual to find a locahzed tuberculous lesion in the 
transverse colon without ulceration or some other 
evidence of the disease m the cecum and ascend- 
mg colon Also, we would expect to find more 
evidence of tuberculosis m the termmal ileum At 
least, it IS a possibihty that is hard to dismiss m 
view of obstruction in a young man with evidence 
of an inflamm atory process There are other m- 
flammatory processes that we might think of, 
actinomycosis for example He may have had 
some other form of cancer The tumor might 
have been caused by a neoplasm of the lymphoma 
senes, a lesion mvolvmg the wall of the trans- 
verse colon plus a large, broken-down mass of 
nodes m the region of the cecum I cannot nar- 
row It down to any finer diagnosis than that 
Dr. Lelind S McKittrick I am more con- 
fused than Dr Fish was May I ask Dr Hampton 
whether he bchcves, as stated here, that there was 
an ulccratmg lesion m the ileocecal region? 

Dr Hixipton No, the x-ray report stated that 
the mucosal pattern m the transverse colon over 
an S-cm area was destroyed I said that I thought 
It was fair to say that we cannot at tunes deter- 
mme whether the mucosa is destroyed or not 
Where the colon is this smaU, due to any disease, 
the mucosal pattern cannot be demonstrated You 
have to be able to spread it out to demonstrate 
the pattern 

Dr. George W Holmes Dr Hampton, do not 
some of our cases wth infection show edema of 
the mucosa? Such a condiaon would ehminatc 
the normal mucosal pattern 
Dr. Hampton Yes, an inflammatory process 
could do the same dung 
Dr. Franklin J B\lch, Jr. Under any cir- 
cumstance, do you not have to think of appendi- 
ceal abscess and spasm of the transverse colon as 
bemg responsible for that defect? 

Dr Fish I did not seriously consider an ap- 
pendiceal abscess because the sequence of events 
suggested obstruction followed by mflammatorv 
comphcations rather than the other way around 
Furthermore, because of the attachments of the 
mcso-ileum and meso-cecum, it is rather unusual 
to have an appendiceal abscess that pushes the 
ileum downward from a position medial to the 
cecum 


Preoperative Diagnosis 

Carcmoma of colon with perforation 

Dr Fish’s Diagnosis 

Caranoma or lymphoma of colon with perfora- 
tion and locahzed abscess 

ANtToxnavE Diagnoses 

Subacute appendiatis 

Appendiceal abscess 

Pathological Discussion 

Dr. Richard H Wallace My preoperative diag- 
nosis was cancer of the colon with, perforation On 
exploration there was no pentomtis, but there was 
a mass that mvolved the cecum, ascendmg colon 
and the right part of the transverse colon The 
termmal ileum was mvolved m the mass and was 
so markedly dilated and obstructed that I did a 
prchmmary operation — an ileotransversostomy A 
week later we explored agam, p lannin g to do a 
right colectomy In freemg up the tip of the 
cecum we identified a thick, porky appendix, so 
we removed it The appendix crossed over the 
terminal ileum, obstructed the latter and lav be- 
hind and medial to the ascendmg colon with the 
up at the spot m the transverse colon which showed 
the defect by x-ray It was long, and the distal 
portion was entirely necrouc At the ume of 
operauon the abscess, if there had been one, had 
been absorbed 

Dr. Mallorx You noted just before the sec- 
ond operauon that the mass seemed smaller than 
It was previously? 

Dr. Wallace Yes My impression on open- 
mg the abdomen the first tune was that the 
mass was mahgnant The lateral gutter xvas free 
and the mass was movable 

I should have said he had an x-ray check later, 
which showed a normal colon 

Dr. Haxipton I have proof here that the colon 
Avas normal after operauon This is the same area 
m the transverse colon which was abnormal be- 
fore operauon 

A Phasiclan Did the fecal stream go the nor- 
mal wa^ or through the ileostomy? 

Dr Haxipton I do not have the report but 
believe that it went both ways 
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PNEUMONIA AND THE 
HEALTH OF THE NATION 

Physicians in their capacity o£ citizens of the 
United States may be divided m their opinions 
as to the wisdom of the extension of governmental 
acuvities in various phases of the pracUce of mcdi- 
cme However, it cannot be denied that much 
valuable service is bemg rendered to the medical 
profession and, both dirccdy and mdirecdy, to the 
health of the nation by a number of governmental 
agencies Foremost among such agencies stands 
the United States Pubhc Health Service ivhich al- 
ready had many notable achievements to its credit 

One of the more recent mtcrests of the United 
States Pubhc Health Service, followmg the credit- 
able pioneer activities m that field conducted un- 
der the auspices of the Massachusetts Department 
of Pubhc Health, has concerned pneumonia In 


undertakmg to co-ordmate, on a naaonal baas, 
the various pneumonia-control programs alrcadj 
under way or bemg contemplated m the various 
states. It was necessary first to obtam reliable m 
formauon concernmg the extent and importance 
of the problem The National Health Survey con 
ducted by the United States Public Health Service, 
with the aid of a financial grant from the Works 
Progress Admmistration, has recendy brought to 
hght useful informauon m this respect 

In a recent release* it is stated that the reports 
are based on a house-to-house canvass of some 
800,000 famihes, mcludmg 2,800,000 persons, m 
eighty-three cities and twenty-three rural areas in 
nmeteen states, durmg the winter of 1935-1936 
The total surveyed population was so chsmbuted 
as to give a sample which was, m general, repre 
sentativc of cities of the United States according 
to size and region In large cities (100,000 and 
over) the population to be canvassed was deter 
named by random selecuon of many small distncts 
based on those used m the United States Decennial 
Census of 1930 In the small aties selected for 
the study, the population was enumerated com 
plctely The data covered a period when the death 
rate of pneumonia was neither high nor low m 
comparison with the average for a seventeen year 
period 

The practicmg physician durmg the height of 
the season may be called on to care for one or, at 
most, a small number of patients with pneumonia. 
A few excerpts from the report of this survey may 
help him to appreaate the significance of the dis- 
ease m Its broader perspecuve Incidentally, some 
of the findmgs agam brmg to a focus the pro 
lems of the cost of medical care. 

The pneumoma case rate among famihes on 
hef was found to be over twice that among fam 
ihes m the upper mcome groups There was so 
an excess m the rates among families who were 
not on rehef but whose incomes were less t 
5125 per month 

Pneumonia, which disables more than 5 
every 1000 persons m urban conunuoitics uring 

•Relate (No 16-27) Irom the United Sulci Public Hal 
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the course of a year, was most prevalent among 
children and old persons The aimual frequency 
rate of pneumonia among children under three 
years of age was 18 per 1000 and among persons 
sixty-five years and over 11 per 1000, whde the 
rate among youths and young adults (fifteen to 
forty-four years) was only 3 per 1000 

It IS stated that men, from birth to old age, are 
more likely to have pneumoma than are women 
For men, the annual frequency rate was found to 
be 60 per 1000, while it was only A9 for women 
The greatest excess m the male over the female rate, 
48 per cent, occurred m the youth group (fifteen 
to twenty-four years) In the other age groups the 
excesses ranged from 16 to 24 per cent, with the 
exception that among persons sixty-five years and 
over, the rates showed no appreaable difference 
by sex 

The average duration of disabihty of non-fatal 
pneumonia cases was observed to be forty-two days, 
and of fatal cases nmeteen days For all pneu- 
moma cases — fatal and non-fatal — the average 
period of disabihty was thirty-nme days Previous 
bulletms issued by the Nauonal Health Survey 
gave durations for acute illnesses (disabhng for a 
a week or longer) as forty-six days for acadents, 
twenty-four days for infectious diseases and mne- 
tcen days for all respiratory causes The director 
pomts out that a comparison of these figures shows 
that pneumonia ranks among the most severe acute 
diseases 

In issumg this report the United States Pubhc 
Health Service warns that early diagnosis with 
prompt and contmuous medical care is recogmzed 
as extremely important if the severe course of 
pneumoma is to be lessened and death prevented 
While the services of a doctor arc mchspensable 
in the proper treatment of pneumoma, the fed- 
eral health authorities also pomt out the important 
role of proficient bedside mirsmg m the manage- 
ment of this disease and the necessity of hospital 
care for some cases Previous Public Health Re- 
ports have stressed the need for wide and speedy 
apphcation of serum therapy but have also called 
attenuon to the high cost of treatment, whether 
It includes serum or not The conclusions drawn 


from the National Health Survey are to the effect 
that those m the high-mcome groups are given 
relatively good care, regardless of the size of 
aty m which they hvc, while those m the low- 
income groups are less well cared for m the small 
communities than they are m the large 


FURTHER LIGHT ON 
CHILDHOOD TUBERCULOSIS 

A CONTRIBUTION by Smith, pubhshed last year 
m the Journal* deserves thoughtful considera- 
tion, parDcularly m view of the very deaded 
change m attitude toward childhood tuberculosis 
that has come mto existence m late years Pn- 
mary tuberculosis m childhood, once beheved to 
sound the doom-toesm for that mdividual, is now 
recognized as fundamentally a bemgn process 
Even tuberculosis m infancy, seriously as it still 
must be considered, is nevertheless far from exact- 
mg the high and immediate toll of hfe that was 
once attnbuted to it 

In both infancy and childhood, tuberculosis mor- 
tahty contmues to decrease rapidly, more rapidly, 
however, m mfancy, where the mortahty is also 
still the higher What are the dangers that still 
accompany these infections'* How can they best 
be met? This is the problem that Smith seeks to 
cast hght on by a study of the 345 deaths due to 
tuberculosis that occurred m the Infants’ and Chil- 
dren’s hospitals m Boston from 1923 through 1937 

One death occurred from tuberculosis for every 
59 infants admitted to the Infants’ Hospital, where 
the age limit is two years, m the Children’s Hos- 
pital, admittmg pauents from tivo to twelve years 
of age, 1 death occurred from tuberculosis for every 
95 admissions The majority of the infants died 
with both mihary tuberculosis and tuberculous 
menmgius, 20 per cent with pulmonary tuberculo- 
sis or tuberculous pneumoma, only 10 per cent 
with tuberculous memngitis alone In the two-to- 
seven-year group 63 per cent died of the combined 
lesions, and 32 per cent of mcnmgitis alone, m 
the seven-to-twclvc-year group only 8 per cent died 
of mihary tuberculosis and 75 per cent of meningitis 
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tension or symptoms suggestive of toxemia of 
pregnancy The general physical exammaaon oq 
entry revealed no abnormahties The heart iias 
not enlarged, there were no murmurs or arrh)th 
mias The blood pressure was 104 systohe, 78 dm 
tohe The lungs were clear and resonant The chat 
showed normal expansion The uterine contrac 
uons were irregular, but the uterui relaxed hcU 


alone In the older groups no pulmonary lesions 
were found in those cormng to autopsy 
The inference drawn is that once an mfccted m- 
dividual has safely passed the years of infancy, 
there is relatively httle chance of dying of tuber- 
culosis until the adolescent years, with them in- 
creased risk of reinfection, are reached Deaths — out me uterus relaxed hcI 
due to meningitis unaccompamed by miharv tuber- contractions The head was fully en 

culosis may be regarded as unpredictable acLdents, 
resultmg from the rupture of a previously unsus- 
pected central-nervous-system focus 
The child with a primary tuberculous infection, 
then, requires not sanatorium care or restricted 
activity, but only intelhgent oversight, with periodic 
x-ray examinauons of the chest and life m an en- 
vironment free from the possibility of further ex- 
posure and reinfection Herein, also, lies the xvis- 
dom of a careful system of case finding, for every 
individual with tuberculosis due to infection with 
the human type of bacillus received it from an- 
other individual, and in further exposure lies his 
greatest danger 
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Postpartum Hemorrhage 
Laceration of the Cervix 

exteno out muo me vaults me pcnucum t>u. 
Mrs M C , a seventeen-year-old prirmpara, was then repaired, using chromic catgut and silkworm 

ArYwttf^A ^ of- XT 1 ^ nr*! .1.1 — ..r«e ifl 


posiUon The fetal heart 
rate was 140, heard in the left lower abdominal 
quadrant The membranes were mtart A rectal 
examination revealed the cervix to be two and a 
half fingers dilated and of soft consistence The 
pelvic measurements were I C 255 cm , I S 
25 cm , E C 18 cm , oudet 85 cm 
Immediate dehvery was deemed advisable b) 
the doctor m charge of the case because of fear 
of the development of a contraction rmg in view 
of the length of time the patient had had uterine 
contractions The patient was therefore anes 
thetized with ether, and the cervix was manually 
ddated A forceps was apphed over the baby's 
ears Great difficulty was encountered in drawing 
the head through the cervix After one hour of 
hard pulhng at regular mtervals the cervtx finallv 
spht laterally, following which the head was 
readily extracted The baby breathed and cried 
normally foUowmg its dehvery An examinauon 
of the permeum revealed a third-degree laceration 
The placenta and membranes were expressed in 
tact on the sixth uterine contracuon Bleeding 
was profuse, the patient lost well over 500 cc. of 
blood within a short time In order to control 
bleeding from the cervix, six catgut through and 
through sutures were placed in each side to close 
the bilateral lacerations, which apparendy did not 
extend out mto the vaults The perineum was 


. y r , 

admitted to the hospital at term on November gut sutures The patient by this time was m 
18, 1915, m active labor For five days before moderately severe shock and was treated by 
entry she had been having irregular, uncomforta- administration of caffein, heaters and a subpeaoral 
ble abdommal pam, which was probably due to an infusion of 500 cc of normal salt solution She 
irritable uterus Twelve hours previous to entry responded well, and the pulse rate rapidly came 
these pains had become more marked and closer down to 120 

' The first eight days after delivery were com 

pheated by a sustamed febrile reaction, the tern 
r -inA .u_ imcoiT XAfr t<*m 


together 

Her past history was negative except for the pheated by a sustamed tebriie reaction, uit lv... 

usual childhood chseases Catamenia began at perature varying from 100 to 1025°F Her tern 

. — I... ....ft, — u. .1 perature then became normal, and she was dis 

charged on the twenty-first postpartum day The 
perineum at this time was healed The cervix 
was bilaterally scarred, while the vaults 
free The uterus was anterior and well involute 

Comment This case is presented not only for 
Its historical mterest (it occurred twenty t ree 
years ago) but as an example of the near tragei v 
that so often follows meddlesome operating 


twelve, were regular with a twenty-eight to thirty 
day cycle and lasted four days Her last men- 
sHual period was February 12, making the ex- 
pected date of confinement November 19 The 
family history was irrelevant 

Her present pregnancy had been entirely nor- 
mal There had been no albuminuria, hyper- 

A icncJ of iclKlcd cm huioria by mcmbcri of the muon mil be 
nubluhcd weekly Commenu ind qucjuoni by lubscriberi ire wliciied 
and will be ducoaicd by mcmberi of ihc muon 



VoL 220 No 9 


MASSACHUSETTS MEDICAL SOCIETY 


399 


As one reviews this case, one finds no reason 
whatever for doing anything to this patient In 
1915, just about the high point of the accouche- 
ment force era was reached Famiharity breeds 
contempt, and so long as this pauent survived the 
operation, the same procedure was probably re- 
peated the next day Smee then, obstetrics has 
shown no more mtelhgent advance than an appre- 
ciation of the physiology of the cervix, and of the 
dictum that no patient should be delivered whose 
cervrx is not fully dilated 
Tears like these may occur m normal labors, 
hut serious tears that follow operauve dchvenes 
mvariably mean poor judgment and bad ob- 
stetrics, neither of which should be tolerated bv 
our present-day hospitals 


LEGISLATn^E NOTES 

All members of the Massachusetts Medical Socictj should 
carefully read the bills printed beJois A post card will 
be sent to each member on which he is to indicate his 
position m regard to the bills. The Council of the So- 
aety unanimously opposed H. 985 and H. 986 H 60 was 
approved by the Counal bv a \ote of 114 to 34 Facts 
concerrung it were gisen on the cditonal page last week. 
It has b^ agreed to delete the control ersial phrase 
■“such other informanon as the board may require that 
has caused much adverse comment It will strengthen 
the position of the Soaety before the legislature m other 
matters if we can show' them that a large majonty of the 
Soaety oppose the first two bills and fa\or the last 

Ch-vrles C. Litvd, M D , Chairman 
« « • 

Holse Bill 985 

An act to require doctors of medicine and doctors of 
OSTEOPATHY ON THE BOARD OF REGISTR.ATION IN MEDI 
CIN*E. 

Be It enacted by the Senate and House of Representa 
tiles in General Court assembled and by the authority of 
the same as follows 

Section 1 Section ten of chapter tlurteen of the Gen 
cral Law's, as amended by chapter aght of the acts of 
nmeteen hundred and thirty two, is hereby further amend 
cd by adding to the first sentence the words — fire of 
whom shall be doctors of methane and tA\o of whom shall 
be doctors of osteopathy, — so as to read as follows — 
Section 10 There shall be a board of registranon in medi 
one, in the two following secnons called the board, con- 
sisnng of seten persons, residents of the commonwealth, 
registered as qualified physicians under sccnon two of 
chapter one hundred and twelse, or corresponding proAi 
sions of carher laws, who shall hate been for ten years ac 
twely engaged in the praence of their profession, fise of 
w horn shall be doctors of methane and W o of w hom shall 
be doctors of osteopathy No member of said board shall 
belong to the faculty of any medical college or umsersity, 
and no more than three members thereof shall at one time 
be members of any one chartered state medical soaety 
One member thereof shall annually in June be appointed 
by the gosernor, with the adticc and consent of the coun 
al, for sc\en years from July first following 

Section 2. The protisions of this act shall become ef- 
fcctiAc as of the nme of the appointment for the term 


begiiming July first, nineteen hundred and thirty-rune, as 
to the first doctor of osteopathy, and, as of the nme of 
the appointment for the term beginning July first, mne- 
teen hundred and forty, as to the second doctor of os- 
teopathy 


House Bill 986 

An act providing for a doctor of medicin'e axd a doctor 
OF OSTEOPATHY ON THE APPROVING AUTHORITY AND THE 
STATUS OF APPROVALS Bi THE AMERICAN MEDICAL ASSO- 
CLATlON AND THE AMERICAN OSTEOPATHIC ASSOCLATION 

Be It enacted by the Senate and House of Representa- 
tii es in General Court assembled, and by the authority of 
the same, as follows 

Section 1 Section two of chapter one hundred and 
twelve of the General Laws is hereby amended by striking 
out the first sentence, as appearing m section one of chap- 
ter two hundred and forty-seven of the acts of runeteen 
hundred and thirty six, and inserting in place thereof the 
following — 

Each appheant who shall furnish the board with satis- 
factory proof that he is twenty^inc or over and of good 
moral character, that he possesses the educational quahh 
canons required for graduauon from a pubhc high school, 
that he has completed two years of premedical collegiate 
work, including physics, chemistry and biology, m a col- 
lege or umversitv approved by a body consistmg of two 
members of the board, appointed by the chairman at the 
regular board meetmg in July each year, who shall hold 
their offices for one vear, one of whom shall be a doctor 
of mediane and the other a doctor of osteopathy, the com- 
missioner of education and the commissioner of pubhc 
health, herein referred to as the approving authority, that 
he has attended courses of instruction for four years of 
not less than thirty-two school weeks m each year, or 
courses which m the opimon of the board are equivalent 
thereto, m one or more legally chartered medical schools, 
and that he has recav ed the degree of doctor of methane, 
or its equivalent, from a legally chartered medical school, 
havmg the power to confer degrees m metheme and ap- 
proved by the approvHig authority, shall, upon payment of 
twenty five dollars, be examined, and if found qualified 
by the board, be registered as a qualified physiaan and en- 
nded to a cernficatc in tesnmony thereof, signed by the 
chairman and secretary 

Section 2, Secnon four of chapter two hundred and 
forty seven of the acts of nineteen hundred and thirty sln 
IS hereby amended by adding at the end thereof the fol- 
lowing sentence — 

And the approving authonty shall approve all medical 
schools, which have the approval of the American Medical 
Assoaanon, and all osteopathic schools which have the ap- 
proval of the Amencan Osteopathic Association, unless 
the decision to the contrary by the approving authonty is 
unanimous on the part of all its members. 

Holse Bill 60 

An act requiring the annual ucensing of qualified 
PHASICLANS 

Section I Chapter one hundred and twelve of the 
General Laws, as appeanng m the Tercentenary Edinon 
thereof, is hereby amended by insertmg after section four 
the following new secnon 

Section 4 A Every person registered as a qualified phy 
siaan, who is engaged in the pracucc of methane with 
in the commonwealth, shall annually in December trans- 
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alone In the older groups no pulmonary lesions 
were found in those cormng to autopsy 
The inference drawn is that once an mfected m- 
dividual has safely passed the years of infancy, 
there is relauvely htde chance of dying of tuber- 
culosis unul the adolescent years, with their m- 
creascd risk of reinfection, arc reached Deaths 
due to meningitis unaccompamed by miliary tuber- 
culosis may be regarded as unpredictable accidents, 
resultmg from the rupture of a previously unsus- 
pected central-nervous-system focus 
The chdd with a primary tuberculous infection, 
then, requires not sanatorium care or restricted 
activity, but only intelhgent oversight, with periodic 
\-ray examinations of the chest and hfe m an en- 
vironment free from the possibihty of further ex- 
posure and reinfection Herein, also, hes the wis- 
dom of a careful system of case finding, for every 
individual with tuberculosis due to infecuon with 
the human type of bacillus received it from an- 
other mdividual, and in further exposure hes his 
greatest danger 
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MASSACHUSETTS MEDICAL SOCIETY 

SECTION OF OBSTETRICS 
AND GYNECOLOGY* 


» tension or symptoms suggesuve of toxemia of 
pregnancy The general physical examination on 
. entry revealed no abnormahues The heart was 
not enlarged, there were no murmurs or arrh)tli 
mias The blood pressure was 104 systohe, 78 dms- 
tohe The lungs were clear and resonant Thecliat 

showed normal expansion The uterine contrac 
tions were irregular, but the uteruS relaxed well 
between contractions The head was fully en- 
gaged and in ODA position The fetal heart 
rate was 140, heard in the left lower abdominal 
quadrant The membranes were mtact A rectal 
examination revealed the cervix to be two and a 
half fingers dilated and of soft consistence. The 
pelvic measurements were I C 255 cm , I S 
25 cm , E C 18 cm , oudet 85 cm 
Immediate delivery was deemed advisable by 
the doctor in charge of the case because of fear 
of the development of a contraction rmg in \iew 
of the length of time the patient had had uterme 
contractions The patient was therefore anes 
thetized with ether, and the cervix was manually 
chlated A forceps was apphed over the baby's 
ears Great difficulty was encountered m drawing 
the head through the cervix Aitcr one hour of 
hard pulhng at regular intervals the cervix finally 
spht laterally, following which the head was 
readily extracted The baby breathed and cried 
normally following its dehvery An exammation 
of the permeum revealed a third-degree laceration 
The placenta and membranes were expressed m 
tact on the sixth uterine contraction Bleedmg 


Rax-mond S Titus, M.D, Secretary 
330 Dartmouth Street 
Boston 

PosTPiRTUxi Hemorrhage 
Laceration of the Cervix 

Mrs M C, a seventccn-year-old pnmipara, was 
admitted to the hospital at term on November 
18, 1915, m acHve labor For five days before 
entry she had been havmg irregular, uncomforta- 
ble abdommal pam, xvhich was probably due to an 
irritable uterus Twelve hours previous to entry 
these pains had become more marked and closer 


was profuse, the patient lost well over 500 cc of 
blood within a short time In order to conuol 
bleeding from the cervix, six catgut through and 
through sutures were placed in each side to close 
the bilateral lacerations, which apparend/ did not 
extend out into the vaults The permeum was 
then repaired, using chromic catgut and silkworm 
gut sutures The patient by this time was m 
moderately severe shock and was treated by 
administration of caffein, heaters and a subpectoral 
infusion of 500 cc of normal salt solution She 
resjxmded well, and the pulse rate rapidly came 
down to 120 


together 

Her past history was negauve except for the 
usual childhood chseases Catamenia began at 
twelve, were regular with a tyventy-eight to thirty- 
day cycle and lasted four days Her last men- 
strual period was February 12, making the ex- 
pected date of confinement November 19 The 
family history was irrelevant 

Her present pregnancy had been enurely nor- 
mal There had been no albuminuria, hyper- 

X icricj of selected cate hutonci by membcri of the seeuon will be 
Dubliihcd wccUy Commenu and quauoni by lubs^riberi arc jolicitcd 
ini will be direuued by membcri of the icetion 


The first eight days after delivery were com 
plicated by a sustamed febrile reaction, the tern 
peraturc varying from 100 to 1025°F Her tern 
perature then became normal, and she was dis 
charged on the twenty-first postpartum day The 
penneum at this tunc was healed The cervix 
was bilaterally scarred, ivhile the vaults yv^e 
free The uterus was anterior and well involuted 


Comment This case is presented not 
Its historical mtercst (it occurred tyventy three 
years ago) but as an example of the near traget ) 
that so often follows meddlesome operating 
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was a member of the staffs of sescraf pritatc hospitals at 
the time of his death 

Among his affihanons were fellowship m the American 
College of Surgeons and memberships in the Massachu 
setts Medical Soaet) and the Amencan Medical Asso- 
nanon. 

His ividow, a daughter, four sons and two brothers sur 
\i\e him 


TO\VER — Frederick R. Tower, MD, of Arlington, 
died February 25 He was in his se\enty-mnth jear 
Born m Boston, the son of the late Dr George H Tower, 
he receiied his degree from the Flariard Medical School 
m 1892 Among his fellowships were the Massachusetts 
Medical Soaet) and the American Medical Associanon 
Two meces and two nephews suniie him 

MISCELLANY 

CONFERENCE ON MEDICAL PATENTS 

At the direction of the House of Delegates, the Board of 
Trustees of the Amencan Medical ^ssoaation has issued 
a call, m a letter to medical schools, pharmaceuucal firms 
and other research agencies, for a national conference to 
consider problems imoUed in the patenting of products 
concerned with the pretention and treamient of disease 
and with public health in general 
This conference, to be held Thursdat March 16, at 
the headquarters of the American Medical Assoaation 
535 North Dearborn Street, Chicago, will be presided o\er 
by Dr Roger I Lee, of Boston, a member of the Board 
of Trustees of the American Medical Assoaation 
The first session will start at 10 a m and the second 
one at 2 p m on March 16 The larious aspects of the 
subject of the call will be mtroduced bi speakers famihar 
with them, followed b) general discussion 
The theme of the conference is The Administration of 
Medical Patents for the Public Welfare, The proceedings 
will be published in full or in abstract in the Journal of 
the -Imencan Medical Association 


YOUR HEALTH BROADCASTS 

The ne.\t senes of Your Health broadcasts, sponsored 
b> the Amencan Medical Association and the National 
Broadcasting Company and heard oser the Blue Network 
each Wednesday at 2 00 p m., is entided Communit> 
Health It consists of four broadcasts as follows 

March 8 Water Waste and SamtaUon 

Importance of commumt) control of water supplies 
sewage disposal and general samtary matters. 

March 15 Guarding Fresh Foods 

What the commumt^ can and must do to protect 
fresh foods, such as fish, fruits, segetables meats, 
bakery goods 

March 22. Audinng the Health Record 

The meaning and the importance of Mtal staustics 
contagious disease reporting and communits health 
records 

March 29 Ammal Diseases Transmitted to Man 
Rabbit feser, rabies, undulant feser and similar in 
fecuons, and what can be done about them 


MEDICAL HISTORY NOTES 

A second Graduate Week m Medical History will be 
held under the auspices of the Insutute of the Histor> of 


Mechcine at the Johns Hopkins Umcersitt', Baltimore, 
April 24 to 29 The first Graduate Week, held m April, 
1938, was attended by thirty three members from sixteen 
states and Canada 

For the present session, one lecture will be gi\en every 
mormng by members of the staff of the Institute of the 
History of Methane, and the afternoons will be devoted 
to informal round table seminars As m the past, several 
cichibiCions will be held The general subject to be con- 
sidered durmg the Graduate Week is The Renais- 
sance. 

Following the meeting at Baltimore, the annual meet- 
ing of the Amencan Assoaation of the History of Medi- 
ane will take place in Adannc City The counal of the 
assoaation will meet on April 30, and the annual meetmg 
wall take place with a special program on May 1 It 
should be noted that the Biilletin of the Institute of the 
History of hledicine published by Johns Hopkins Umver- 
sity, IS now the official organ of the American Associa- 
non of the History of Mediane. 

CORRESPONDENCE 

CONVALESCENT CARE 

To the Editor The editorial in the recent number of the 
Journal interests me gready, and I am much pleased to see 
that the Journal is recogmzing the great need of this type 
of professional care of our panents The tendency of 
late, of course, has been to hasten the discharge of the pa 
nents from the hospitals, either the medical cases or the 
surgical cases, with the result that many of them are sent 
out in a relatively very poor condiuon of health 

The whole question of convalescence is very htde un 
derstood by the acuve profession todav, and I know of no 
field in which there are greater opportumnes for scien 
nfic research than that which concerns the physiology of 
the convalescent. The younger members of the hospital 
staffs have very htde appreciation of all that is involved 
in this and pay very htde attention to the patients after 
they arc discharged from the wards The older men, as 
a rule, understand much more about that which conva 
lescence represents, realizing from empirical c.\pencncc, 
perhaps, that which helps people to recovery and appre 
aanng, at the same nme, the personality of individuals 
upon which so much of health depends 

kVith properly organized conv alescent hospitals there 
would be a wonderful oppormnity for some of the older 
members of the profession, who, perhaps, are not equal to 
the strain of aenve service in general hospitals but who 
could continue for many years the direction of conva 
lescent hospitals, and bnng their years of c.\pcnence to 
very practical usefulness in this work With the chronic 
panent, especially the arthrmc the class that very gready 
needs convalescent hospital type of care, the opportunity 
for service by experienced physiaans is very great. Un- 
doubtedly one reason why the convalescent hospitals con 
nected wnth the general hospitals of Boston were discon 
tinucd was that the only medical care that the panents re- 
caved there was given by the house officers in the very 
beginning of thar hospital connecnon before they had 
had any real e.xpencncc in handlmg panents and when 
they were ennrely unprepared for treanng panents at 
the nme when the greatest medical skill is oftennmes 
needed. 

Another feature, of course, which it seems to me should 
be considaed is the fact that as hospitals arc bang built to- 
day, the costs, as I undastand it, arc from $5,000 to $10,000 
a bed, while a convalescent hospital could be built so that 
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mit to the board a license fee of two dollars together with 
a statement made on a blank furnished by the board at 
his request and signed by him under the penalties of 
perjury, giving his name, his registration number, the 
date of his registration, and his professional address, pro- 
vided that such statement may be so transmitted at any 
time pnor to April first next following upon the payment 
of a license fee of two dollars together with a further fee 
of one dollar for each month or part thereof that he is in 
default, and provided further that every registered quah- 
fied physician who withdraws from the pracuce of medi- 
ane withm the commonwealth shall be exempt from 
transrmtung such hcense fee or statement durmg the time 
of such withdrawal if he notifies the board m writing of 
such mtended withdrawal After such a withdrawal and 
prior to re-entermg the practice of mediane within the 
commonwealth, every qualified registered physiaan shall 
transmit to the board a hcense fee of tivo dollars and the 
statement aforesaid The board shall give to each quali- 
fied registered physician transmitting the fee and state- 
ment hereunder a certificate statmg that he has comphed 
with the provisions of this section and he shall display 
such certificate contmuously m a conspicuous place m his 
office durmg the period covered by such certificate. Every 
person registered by the board as a qualified physician, 
who IS engaged in the pracuce of medicine withm the 
commonwealth, shall notify the board promptly of any 
change of his professional address, givmg his new address 
in writmg Whoever, bemg duly registered under secuon 
two or correspondmg secdons of earher laws, pracuces 
mediane withm the commonwealth without complying 
with the requirements of this secuon, shall be punished 
by a fine of not less than five nor more than one hundred 
dollars 


MEDICAL POSTGRADUATE 
EXTENSION COURSES 

The follovvmg sessions, given by the Massachusetts Med- 
ical Society m co-operauon with the Massachusetts De- 
partment of Pubhc Health, the Umted States Pubhc Health 
Service and the Federal Children’s Bureau, have been ar- 
ranged for the week beginmng March 6 

BARNSTABLE 

Sunday, March 12, at 4 00 p m , at the Cape Cod 
Hospital, Hyannis Subject — Heart Disease The 
treatment of heart attacks ’ or ‘ cardiovascular 
emergenaes ’ Instructor Samuel A Lei me. 
Donald E Higgins, Chairman 

BERKSHIRE 

Thursday, March 9, at 4 30 p m., at the House of 
Mercy Hospital, Pittsfield Subject — Brights 
Disease and Hypertension Evaluauon of new 
therapy, diagnosis Instructor Laurence B EI- 
hs Meliin H. Walker, Jr, Chairman 


BRISTOL NORTH 

Thursday, March 9, at 4 00 p m , at the Morton Hos- 
pital, Taunton Subject — The Control and 
Treatment of Respuatory Infecuons (This is to 
include the serological ueaunent of pneumonia m 
infants and children) Instructor Harold A 
Higgins Lester E. Buder, Chairman 


BRISTOL SOUTH (Fall Riicr Secuon) 

Tuesday, March 7, at 4 00 p m, at the Union Hos- 
pital, Fall Riier Subject- Anemia Modern 
methods in diagnosis and ueaunent of blood 
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dyscrasias Instructor Clark W Heath Howard 
P Sawyer, Chairman 

FRANKLIN 

Wednesday, March 8, at 8 00 p m., at the franilm 
County Pubhc Hospital, Greenfield. Subjat— 
Heart Disease The treatment of heart attads’ 
or “cardiovascular emergenaes’ Imiructoi 
Franas L Chamberlain Halbert G Stetson, 
Chairman 

HAMPDEN 

Thursday, March 9, at 4 00 p m , at the Aadcmy of 
Mediane, Professional Budding, 20 Maple Street, 
Sprmgfield, and at 8 00 p m., m the Outpiuem 
Department of the Skinner Climc, Holyoke Hos- 
pital, Holyoke. Subject — Heart Disease The 
ueaunent of “heart attacks’ or “cardioiascular 
emergenaes ’’ Instructor Francis L Chamber 
lain George L. Schadt, Chairman 

iaODLESEX EAST 

Tuesday, March 7, at 4 00 p m , at the Melrose Hos- 
pital (Colby Hall), Melrose. Subject — Conor 
rhea Modern ueaunent of gonorrhea. Instructor 
George C Prather Walter H Flanders, Chair 
man 

MIDDLESEX NORTH 

Thursday, March 9, at 4 30 p m., at Sl John s Hospi 
tal, Lowell Subject — Dehvery and the I^ 
perium. Instructor Chnstopher J Duncan wn- 
ham S Lawler, Chairman 

AHDDLESEX SOUTH 

Tuesday, March 7, at 5 00 p m , at the Canffin ge 
Hospital, 330 Ml Auburn Sueet, Cambndge. 
Subject— Bnght’s Disease and Hypertension 
Evaluauon of new therapy, diagnosis. Insnuuor 
W Richard Ohlcr Alexander A Levi, Chair 
man 


DEATHS 

HARRINGTON- Daniel J Harrington, MD, of ^ 
Columbia Road, Dorchester, died February 20 tic 
in his fifty third year j 

A graduate of Harvard Umvcrsity m 1906, he 
his degree from Tufts College Medical School in | 

Harnngton was on the staff of the ,o 

and the Carney Hospital and had pracuced ^ ^ 

Boston for twenty nine years He had ^n^pany 
amincr for the Massachusetts Bonding 
and the Southern Indemnity Company for the P 
years and had rccendy been acuve at the eye 

Cambridge City HospitaL Massachu 

Among his affihaUons were fellowships 'n ‘j' , , 

^tts Medical Soacty and the Amencan 

' His widow, three sons, a daughter and a brother su 
VlVC hlUL 

SUPPLE — Edward A Supple, ,n his 

trough SueeL Boston, died February 26 He was 

^'BrnTn hSou he graduated from - 

1903 and rccaved his degree from the at the 

School .« 1907 Dr S~pp = tal 
loston City, Lying in and Sl Elizabctii 
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REPORT OF MEETING 

JsTW ENGLAND PATHOLOGICAL SOCIETY 

A meeting of the New England Pathological Soaet> 
was held at the E\ans Memonal on October 21, 1938, Dr 
Charles Branch presidmg Dr Leroy U Gardner, director 
of pathology at the Saranac Hospital, presented the paper 
of the esemng, sp eakin g on the subject Sdicosis. He 
desenbed the m\ esdganons earned on in his laboratory 
as to the pathogenesis of lesions produced bv sihca and 
Its \anous compounds The reaction of the lung to m 
haled dusts is not necessarily fibrous m character, and the 
effects produced b) dusts on lung tissue are not pecuhar 
to the lung itseff. Injections of dusts mto any part of the 
Eod) will produce lesions similar to those obsened m pul- 
monary tissue. Intravenous mjecuons of aqueous suspen- 
sions of dust particles were made mto the car veins of 
rabbits, and the changes that occurred m various organs 
“were smdied. There was a tendency for the parades to 
localize m the hver, spleen, lymph nodes and bone mar- 
row, and marked rcacaotis were observed m all these 
tissues. A variety of dust parades were utilized m the 
study pure sihca, sihcatcs, non sihceous rmnerals and 
mixtures of sihca and other mmerals 
The changes occurring m the hver were oted as e x a m 
pics of those occumng m the other organs. Pure sihca pro- 
duced nodules of connccav e-assue prohferaaon similar 
m appearance to tuberdes, although caseaaon necrosis did 
not occur Such nodules were formed withm one month 
after insamaon of mjecuons After a longer amc interval 
-a laminated, hyahne nodule with an area of necrosis 
around its periphery was observed, and soil later there 
was diffuse fibrosis throughout the entire organ. Colloidal 
sihca produced relauvelj htde reacaon. There was 
chrome inflammaaon about small groups of phagocyac 
hisnocytes, and the lesions were retrogressive rather than 
progressive, never resultmg m fibrous tissue prohferaaon. 
The previously held behef that quartz exerted its patho- 
gemc effect by dissolvmg to form siliac aad, w hich acted 
as the eaologic agent of fibrosis, is no longer tenable. 
■Sihca gel produced mil d chronic mflammator) reacoons 
which were retrogressive. Colloidal sihac aad was 
tcxic and produced death, \morphous sihca caused some 
degree of fibrosis, which also tended to retrogress, al- 
though permanent changes were more marked than those 
produced by the gels. Diatomite produced changes which 
■were mdistmguishable from those of quartz. The degree 
of tissue reacaon to sihca was found to be mversely pro- 
poraonal to the size of the mjected parades. 

The combined sihcas or siheates did not possess the 
same imtaave power as that shown bj silica. Lesions 
produced by them were foreign-body reacOons and were 
non progressiv c. Non sihceous min erals produced similar 
reacaons A few sdicates (talc, mica, asbestos) produced 
chrome inflammaaon without fibrosis 

It was conduded from these experiments that crystal 
Enc and ciyptocrystalhne forms of sihca were capable of 
■produemg a progressive fibrosis of specific character and 
that a few of the amorphous forms also produce fibrosis 
nf lesser degree. None of the siheates w ere capable of pro- 
duang fibrosis 

NVhen sihca was mjected together with non sihceous 
jaradcs, for example anthraate, there was mhibiaon of 
fibrosis, an effect vv hich might be cxplamed by the hypoth- 
•esis that the non siliceous material coated the sihca and 
protcaed it from the acuon of the body fluids 

Inhalauon experiments were performed in which 
:guinea pigs inhaled various tvpes of dusts. Sdicosis was 


produced in these animals which was idenucal with that 
observed m hu man bemgs. By mixing quartz with 
g)psum or other materials these animals were protected 
against marked fibrosis This apparent protecaon was 
cxplamed by analj-ses of lung ash which showed that the 
percentage of sihca m the ussue was much less than that 
m the animals which had been exposed to an equal con- 
centranon of pure sihca dust. This mdicated that the 
animals retamed less sihca when it was mixed with gyp- 
sum than they did when exposed to an atmosphere m 
which sihca alone was suspended. 

These observaaons explain why some theoreacal m- 
dustnal dust hazards have failed to be actual ones The 
total amount of sihca inhaled from a high concentraaon 
of mixed dusts may not be so great as that inhaled m a 
lower concentraaon of pure sihca dust. The amount of 
various dusts deposited m the lungs is not propornonal to 
the propomon of these dusts in the atmosphere. Further- 
more, the percentage of sihca m the air is not propornonal 
to that of sihca m the material from which the dust 
arises 

In summary. Dr Gardner stated that everj case of 
pneumocomosis did not necessarily manifest itself by a 
fibrous reacaon, but might show only a shght degree of 
chrome inflammaaon. Other mmerals assoaated with 
quartz m the atmosphere may inhihit or delay the acuon 
of sihca on the body Various external factors m the 
atmosphere may tend to decrease the amount of silica m- 
haled, and the chemical determinanon of the amount of 
sffica m rafter dust is not necessarily an mdicanon of the 
amount of sihca m the atmosphere m the area. Finally, 
chemical factors m the body may retard or influence the 
assue reacaon to silica 

In the discussion Dr Phihp Drinker stated that 2 per 
cent of all mdustnal employees in the Umted States are 
exposed to dusts but that only 0.2 per cent inhale dusts 
containmg sihca. Some -5000 or 5000 workers have sihco- 
sis to a disab ling extent. 

In answer to a quesnon. Dr Gardner said that there 
was no experimental evidence that alkahes, for example 
soap powders, accelerated the progress of sihcosis "ITie 
apparent clinical evidence mdicatmg such acceleraaon is 
cxplamed by the fact that workers exposed to sihca and 
soap powder are subjected to sihca dust m which the 
parades are extremdy fine, and hence result m a more 
rapid progress of fibrosis 

Spun glass when powdered and mjected mtravenousl} 
produced a reacaon similar to that caused by other sili- 
cates, namely chrome inflammaaon. 

Some workers have claimed that the addmon of sihca 
to culture mediums moculatcd with mberde baalh ac- 
ederated then grownh, but Dr Gardner on repeated at 
tempts has been unable to confirm thi': observaaon. In 
the lung, however, mberde baalh grow well m areas of 
neaosis due to sihca, and there is marked locahzaaon of 
baalh m areas m which silica has been mjected. 

Panents with both sihcosis and mbcrculosis show a very 
high fatahty rate Of the cases at Saranac which give a 
history of exposure to dusts, 65 per cent of those exposed 
to sihca have acave mberculosis, while only 15 per cent of 
those exposed to non-sihceous dusts have acave mbcrculous 
lesions. 

The acuon of sihca m causing acavaaon of an old mber 
culous lesion may be due to the fact that sihca parades 
are earned mto the mberde and cause an acederanon of 
the growth of the baalh, while a neaosis devdops in the 
surrounding tissues, allowmg a spread of the mulnplvmg 
mbacle baaUi, with subsequent advance of the mfecuon. 
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II would probably not a\erage more than $1,000 a bed. 
The sating which this would represent in our hospital 
budgets would, of course, be tcry great 
There is a great opportunity for study along the lines 
suggested by your editorial, and I am very glad that you 
hate put this challenge before the profession 

Joel E Goldthwait, M D 

372 Marlborough Street, 

Boston 


A CORRECTED BOOK REVIEW 

To the Editor In the retietv of the book cntidcd Your 
Chest Should Be Flat published in the February 9 issue of 
the Journal, the sentence. The author may be able to 
prove his point if he follows the group of apparendy nor- 
mal children in whom he found round, deep, chests, and 
later cites a lower incidence of tuberculosis in these pa 
nents as compared with that m those who were flat- 
chested, should read a greater incidence. 

The reviewer also intended to coniey the thought that 
the author should have done chest measurements on 
healthy children only, and given the inadence of tuber- 
culosis later on m life among those with deep chests as 
compared with those with flat chests 

Moses J Stone, M D 

330 Dartmouth Street, 

Boston 


This first error was occasioned by careless editing in the 
Journal oflEce — Ed 


ment of the spleen and hver, pretiously unknown ckaga 
in the lungs, changes m the blood picture, and sVin 
changes 

For years Pautricr disagreed with Schaumanns concep. 
non of this disease, and it does not seem fair from lie 
standpoint of histoncal accuracy that these other men 
should recave the credit and Schaumann should be let 
down with the single sentence in Babalian’s article that 
he claimed that they [lupus pernia and Boecks sarcoid] 
were manifestations of the same disease, which he called 
benign lymphogranulomatosis 

Robert C Kirk, MB 

370 East Town Street, 

Columbus, Ohio 


ERRONEOUS REPORT 

To the Editor On page 266 of the February 9 issue of 
the New England Journal oj Medicine there is a report of 
remarks by me on Recent Observations on Chrome In- 
dustrial Benzol Poisoning made before the Suffolk Dis- 
trict Medical Soaety I note that there arc several glanng 
errors in the report, which have completely changed my 
meaning in several places I shall not attempt to malt 
corrections, but call attention to the fact that my paper, 
when published, should be consulted and no attention 
paid to this stenographic report. 

Francis T Hunter, MB 

6 Commonwealth Avenue, 

Boston 


DISEASE OF BESNIER-BOECK-SCHALMANN 

To the Editor I hesitate to reopen the controversial 
history of the (disease of Besmer-Boeck— Schaumann, how- 
ever, the article in your January 26 issue by Leon Babahan 
has recalled my attention to it. 

Your readers will perhaps remember the aruclc by 
Franas T Hunter in your journal on February 20, 1936, 
by ude, ‘ Hutchinson— Boeck s Disease,’ in which he de- 
\oted several pages to the historical background of this 
disease and credited Jonathan Hutchinson with the first 
report of a case in 1875 I shall not go into that fienod 
and merely wish to pxnnt out that the credit which Hunter 
gnes to Hutchinson and to Boeck, and which Babahan 
gives to Boeck and Besmer, adding that Pautricr has en- 
larged the nosological picture of Schaumann and has idcn- 
nfied It with an affection of the reticuloendothelial system, 
belongs to Dr J Schaumann, the director of the Finscn 
Institute in Stockholm 

The entire question seems to me to have been adequate- 
ly setded by Professor J Tillgrcn s arnclc on Schaumann s 
disease (lymphogranulomatosis benigna) in the Acta 
Medica Scandinavica (93 189 208, 1937) To quote from 
hun, ‘We also find in the literary survey [of this disease] 
that' some authors do not understand the diflerence bc- 
nveen isolating and establishing on a firm basis the in 
dividuality' of a disease and on the other hand publishing 
casuisuc observauons of it with a few vague guesses added 
to the same. He is referring to Schaumann s first pub- 
lished work on lupus pernio in a memoir presented in 
November, 1914, to the French Soaety of Dermatology 
for the ZMibaco Pnze, in which he classified into a dis- 
ease sia generis lymphogranulomatosis benigna because 
of the following symptoms mulnplc adenopathies, tonsil- 
lar changes, changes in the marrow, occasional cnlarge- 


ARTICLES ACCEPTED BY THE AMERICAN 
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REPORT OF MEETING 

NEW ENGLAND PATHOLOGICAL SOCIETY 

A meeting of the New England Pathological Soaety 
was held at the E\ans Memonal on October 21, 1938, Dr 
Charles Branch presiding Dr Leroy U Gardner, director 
of pathology at the Saranac Hospital, presented the paper 
of the eiemng, speaking on the subject Sihcosis He 
desenbed the investigations earned on in his laboratory' 
as to the pathogenesis of lesions produced by sihea and 
Its lanous compounds The reaction of the lung to m 
haled dusts is not necessarily fibrous m character, and the 
eflects produced by dusts on lung tissue are not pecuhar 
to the lung itselL Injections of dusts into any part of the 
body will produce lesions similar to those obsened in pul 
monary tissue. Intravenous injections of aqueous suspen 
sions of dust parades were made into the ear \cms of 
rabbits, and the changes that occurred m \anous organs 
were studied. There was a tendency for the parades to 
locahze m the hver, spleen, lymph nodes and bone mar- 
row, and marked reacaons were obsened in all these 
tissues. A \anety of dust parades were ualized m the 
study pure sihca, sihcates, non-sihccous minerals and 
mixtures of sihca and other minerals 
The changes occurring m the h\er were ated as exam- 
ples of those occurring in the other organs Pure sihca pro- 
duced nodules of connecai e tissue proliferaaon similar 
m appearance to tubercles, although cascaaon necrosis did 
not occur Such nodules were formed wthin one month 
after msatuaon of mjecaons After a longer ame intenal 
a laminated, hyahne nodule with an area of necrosis 
around its periphery was obsened, and sail later there 
was diffuse fibrosis throughout the entire organ CoUoidal 
sihca produced relaaiely htde reacaon. There was 
chrome mflammaaon about small groups of phagocyac 
hisuocytes, and the lesions were rettogressiie rather than 
progressiie, never resultmg in fibrous tissue proliferaaon. 
The previously held behef that quartz e.\erted its patho- 
gemc effect by dissolvmg to form siliac aad, which acted 
as the eaologic agent of fibrosis, is no longer tenable. 
Sihca gel produced mild chrome inflammatory reacaons 
which were retrogressive. Colloidal sihac aad was 
toxic and produced death. Amorphous sihca caused some 
degree of fibrosis, which also tended to reaogress, al- 
though permanent changes were more marked than those 
produced by the gels. Diatomite produced changes which 
■were indisUnguishable from those of quartz. The degree 
of tissue reacaon to sihca was found to be mvcrsely pro- 
poruonal to the size of the injected parades 

The combined siheas or sihcates did not possess the 
same imtaave power as that shown by sihca. Lesions 
produced by them were foragn body reacaons and were 
non progressiv e. Non sihccous minerals produced similar 
reacaons A few sihcates (talc, mica, asbestos) produced 
diromc mflammaaon without fibrosis 

It was concluded from these experiments that crystal 
line and cryptocrystalhne forms of sihca were capable of 
■produang a progressive fibrosis of specific character and 
that a few of the amorphous forms also produce fibrosis 
of lesser degree None of the sihcates were capable of pro- 
duang fibrosis 

^Vhen sihca was mjected together with non sihccous 
P^clcs, for example anthraate, there vvxis inhibiaon of 
fibrosis, an effect which might be explained by the hypoth 
osis that the non-sihceous material coated the sihca and 
protected it from the acuon of the body fluids 

Inhalanon expenments were performed in which 
-guinea pigs inhaled various tvpcs of dusts Silicosis was 


produced m these ammals which was idenacal with that 
observed in human beings By mixing quartz with 
gypsum or other materials these animals were protected 
against marked fibrosis This apparent protecaon was 
explained by analyses of lung ash which showed that the 
percentage of sihca m the assuc was much less than that 
in the ammals which had been exposed to an equal con- 
centtaaon of pure sihca dust This mdicated that the 
animals retained less sihca when it was mi.\cd with gyp- 
sum than they did when exposed to an atmosphere in 
which sihca alone was suspended. 

These observaaons explain why some theoreacal m- 
dustnal dust hazards have failed to be actual ones The 
total amount of sihca inhaled from a high concenaaaon 
of mixed dusts may not be so great as that inhaled m a 
lower concentraaon of pure sihca dust The amount of 
various dusts deposited m the lungs is not proporaonal to 
the proporaon of these dusts m the atmosphere Further- 
more, the percentage of sihca m the air is not proporaonal 
to that of sihca in the material from which the dust 
arises 

In summary. Dr Gardner stated that every case of 
pneumocomosis did not necessarily manifest itself by a 
fibrous reacaon, but might show only a shght degree of 
chrome mflammaaon. Other minerals assoaated with 
quartz in the atmosphere may inhibit or delay the acaon 
of sihca on the body Various external factors in the 
atmosphere may tend to decrease the amount of sihca in 
haled, and the chemical deterrmnanon of the amount of 
sihca in rafter dust is not necessarily an mdicaaon of the 
amount of silica m the atmosphere m the area Finally, 
chemical factors m the body may retard or influence the 
assue reacaon to sihca 

In the discussion Dr Phihp Drinker stated that 2 per 
cent of all mdusmal employees m the Umted States are 
exposed to dusts but that only 02 per cent inhale dusts 
contaimng sihca. Some 4000 or 5000 workers have sihco- 
sis to a disabhng extent. 

In answer to a quesaon. Dr Gardner said that there 
was no e.xpenmental evidence that alkahes, for c.xample 
soap powders, accelerated the progress of sihcosis TTic 
apparent clmical evidence mdicaong such acceleraaon is 
e.xp!ained by the fact that workers exposed to silica and 
soap powder are subjected to sihca dust in which the 
parades are e.xttemely fine, and hence result m a more 
rapid progress of fibrosis. 

Spun glass when powdered and injected inaavenously 
produced a reacaon similar to that caused by other sili 
cates, namely chrome mflammaaon. 

Some workers have claimed that the addiaon of sihca 
to culture mediums inoculated with mbercle baalh ac 
ederated their growth, but Dr Gardner on repeated at 
tempts has been unable to confirm this observanon In 
the lung, however, tubercle baalh grow well in areas of 
necrosis due to sihca, and there is marked locahzaaon of 
baalh in areas in which silica has been injected. 

Panents with both sihcosis and tuberculosis show a very 
high fatahty rate. Of the cases at Saranac which give a 
history of exposure to dusts, 65 per cent of those exposed 
to silica have acave tuberculosis, while only 15 per cent of 
those exposed to non sihceous dusts have acav e tuberculous 
lesions. 

The acnon of sihca m causing acavaaon of an old tuber 
culous lesion may be due to the fact that sihca parades 
arc earned into die tubercle and cause an acceleraaon of 
the growth of the baalh, while a necrosis devdops m the 
surrounding tissues, allowing a spread of the mulapijmg 
tubercle bacilli, with subsequent advance of the infection 
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It t\ouId probably not aterage more than $1,000 a bed 
The saving which this would represent in our hospital 
budgets would, of course, be very great 
There is a great opportumty for study along the lines 
suggested by your editorial, and I am very glad that you 
ha\e put this challenge before the profession 

Joel E Goldthwait, M D 

372 Marlborough Street, 

Boston 


A CORRECTED BOOK REVIEW 

T o the Editor In the review of the book entitled Your 
Chest Should Be Flat published m the February 9 issue of 
the Journal the sentence. The author may be able to 
prove his pomt if he follows the group of apparendy nor- 
mal children in whom he found round, deep, chests, and 
later ates a lower incidence of tuberculosis in these pa 
tients as compared with that in those who were fkt 
chested,” should read a greater incidence. 

The reviewer also mtended to conscy the thought that 
the author should have done chest measurements on 
healthy children only, and given the madence of tuber 
culosis later on m life among those with deep chests as 
compared with those with flat chests 

Moses J Stone, KLD 

330 Dartmouth Street, 

Boston 


This first error was occasioned by careless editing in the 
Journal office. — Ed 


ment of the spleen and h\er, pretiously unknown changa 
in the lungs, changes in the blood picture, and skm 
changes 

For years Pautrier disagreed with Schaumann s concep- 
tion of this chsease, and it does not seem fair from the 
standpoint of historical accuracy that these other men 
should recave the credit and Schaumann should be let 
down with the single sentence in Babalian’s article that 
“he claimed that they [lupus perma and Boeck’s sarcoid] 
were manifestations of the same disease, which he called 
bemgn lymphogranulomatosis ’ 

Robert C Kirr, \LD 

370 East Town Street, 

Columbus, Ohio 


ERRONEOUS REPORT 

T o the Editor On page 266 of the February 9 issue of 
the New England Journal oj Medicine there is a report of 
remarks by me on “Recent Obsavanons on Chrome In 
dustrial Benzol Poisomng ’ made before the Suffolk Dis- 
tnet Mechcal Society I note that there are sacral glanng 
errors in the report, which have completely changed my 
meaning in several places I shall not attempt to make 
corrections, but call attention to the fact that my paper, 
when published, should be consulted and no attenuon 
paid to this stenographic report 

Francis T Hunter, MD 

6 Commonwealth Avenue, 

Boston 


DISEASE OF BESNIER-BOECK-SCHALMANN 

To the Editor I hesitate to reopen the controversial 
history of the disease of Besmer— Bocck-^chaumann, how- 
ever, the aracle m your January 26 issue by Leon Babalian 
has recalled my attenuon to it. 

Your readers will perhaps remember the article by 
Franas T Hunter in your journal on February 20, 1936, 
by tide, ‘ Hutchinson— Boeck s Disease, in which he de 
voted sevaal pages to the histoncal background of this 
chsease and credited Jonathan Hutchinson with the first 
report of a case in 1875 I shall not go into that period 
and merely wish to point out that the credit which Hunter 
gives to Hutchinson and to Boeck, and which Babahan 
gives to Boeck and Besmer, addmg that Pautrier has en- 
larged the nosological picture of Schaumann and has idcn- 
ufied It with an affection of the reticuloendothelial system, 
belongs to Dr J Schaumann, the director of the Finsen 
Insntute in Stockholm 

The entire question seems to me to have been adequate 
ly setded by Professor J Tillgrens article on Schaumann’s 
disease (lymphogranulomatosis benigna) in the Acta 
Medica Scandinavica (93 189 208, 1937) To quote from 
him, “We also find in the htaary survey [of this disease] 
that some authors do not understand the diflaence be- 
tween isolaung and estabUshing on a firm basis the in 
dividuahty of a disease and on the other hand publishing 
casuisnc observations of it with a few vague guesses added 
to the same.” He is referring to Schaumann s first pub- 
lished work on lupus pernio in a memoir presented in 
November, 1914, to the French Soacty of Dermatology 
for the Zambaco Prize, in which he classified into a dis- 
ease sui generis lymphogranulomatosis benigna because 
of the following symptoms multiple adenopathies tonsil 
lar changes, changes in the marrow, occasional enlarge- 


ARTICLES ACCEPTED BY THE AMERICAN 
MEDICAL ASSOCIATION COUNCIL 
ON PHARMACY AND CHEMISTRY 

To the Editor In addiuon to the aruclcs enumerated W 
our letter of January 15 the following have been accepted 

Abbott Laboratories 

Ampules Thiamin Chloride 1 0 mg , 1 cc. 

Ampules Thiamin Chloride 10 0 mg , 1 cc. 

Diarsenol Co , Inc. 

Bismuth Subsalicylate in Oil Suspension 


Merck 8^ Co , Inc 

Stovarsol Tablets, 0 I gm. 

Stovarsol Tablets, 0 05 gm. 

Scopolamine Hyclrobromide Merck 

Scopolamine Hydrobromide Crystals-Mcrck 
Scopolaimne Hydrobromide Powder Merck 
Soluuon of Formaldehyde Merck 

Nanonal Drug Company , 

Anumeningococac Scrum, Refined and Concentrat 


tfp & Dohmc 

Pollen Extracts-Mulford, 2 cc vial (each cc contain- 
ing 500 pollen units) 

Pollen Extracts-Mulford, 10 cc. vial (each cc. contain- 
11 --. 


: Upjohn Company 

Epinephrine Powder U S P , 0 065 gm (1 gr ) Upjoh 
Soludon Epinephnne I 1000-Upjohn 


535 North Dearborn Street, 
Chicago, Illinois 



•VoL 220 No 9 


REPORT OF MEETING 


403 


REPORT OF MEETING 

TIEW ENGLAND PATHOLOGICAL SOCIETY 

A mccung of the New England Pathological Soaety 
was held at the E\ ans Memonal on October 21, 1938, Dr 
Charles Branch presiding Dr Leroy U Gardner, director 
of pathology at the Saranac HospitaJ, presented the paper 
of the evening, speaking on the subject Sdicosis He 
desenbed the m\ esdgations earned on in his laboratory 
as to the pathogenesis of lesions produced by sihca and 
Its \anous compounds. The reaction of the lung to m 
haled dusts is not necessarily fibrous m character, and the 
effects produced by dusts on lung tissue are not pecuhar 
to the lung itselL Injections of dusts into any part of the 
bod> will produce lesions similar to those obsened in pul- 
jnonary tissue. Intravenous mjccaons of aqueous suspen 
sions of dust particles were made mto the ear \eins of 
rabbits, and the changes that occurred m \anous organs 
■were studied. There was a tendency for the parncles to 
localize m the hver, spleen, Ijonph nodes and bone mar- 
row, and marked reactions were obserxed in all these 
tissues. A xariety of dust particles were utilized m the 
study pure sihca, sihcates, non sihceous minerals and 
mixtures of sihca and other minerals 
The changes occurnng m the hxer were ated as exam- 
ples of those occurnng m the other organs Pure sihca pro- 
duced nodules of connectixe tissue proliferation similar 
m appearance to tubercles, although caseauon neaosis did 
not occur Such nodules were formed within one month 
after institution of mjecnons After a longer amc interval 
-a laminated, hyaline nodule with an area of necrosis 
-around its penphery was obserxed, and still later there 
was diffuse fibrosis throughout the entire organ. Colloidal 
sihca produced relatixely htde reaction. There xxas 
chrome inflammation about small groups of phagocytic 
histiocytes, and the lesions xvere retrogrcssixe rather than 
progressixc, never resulting m fibrous tissue proliferation. 
"The previously held behef that quartz exerted its patho- 
gemc effect by dissolving to form siliac aad, xvhich acted 
as the etiologic agent of fibrosis, is no longer tenable. 
Sihca gel pr^uced mild chrome inflammatory reactions 
which xvere retrogrcssixe. Colloidal sihnc aad xvas 
toxic and produced death Amorphous sihca caused some 
degree of fibrosis, which also tended to retrogress, al 
though permanent changes were more marked than those 
produced by the gels Diatomite produced changes xvhich 
■were mdistxnguishable from those of quartz. The degree 
of tissue reaction to sihca xvas found to be mxersely pro- 
poruonal to the size of the injected particles 

The combined sihcas or sihcates did not possess the 
same imtauxe power as that shown by sihca. Lesions 
produced by them were foragnhody reacuons and xvere 
non-progressixe. Non-sihceous mmerals produced similar 
reactions A fexv sihcates (talc, mica, asbestos) produced 
chrome inflammation xvithout fibrosis. 

It was concluded from these experiments that crystal- 
hne and cryptocrystallme forms of sihca xvere capable of 
■produang a progressive fibrosis of specific character and 
that a fexx of the amorphous forms also produce fibrosis 
of lesser degree. None of the silicates w ere capable of pro- 
duang fibrosis. 

^Vhcn sihca xvas mjccted together xvith non siliceous 
parncles, for e.\ample anthraate, there xxas inhibition of 
fibrosis, an effect xxhich might be e.xplaincd b> the hjpoth- 
csis that the non sihceous matenal coated the sdica and 
protected it from the acnon of the bod} fluids 

Inhalauon experiments xxere performed in xxhich 
-guinea pigs inhaled xanous t}pcs of dusts Silicosis xxas 


produced in these animaL xvhich xvas identical xvith that 
observed in human bangs By mixmg quartz with 
gypsum or other materials these animals were protected 
against marked fibrosis This apparent protection was 
explamed by analyses of lung ash xxhich showed that the 
percentage of sihca m the dssue was much less than that 
in the animals which had been e.\poscd to an equal con- 
centrauon of pure sihca dust. This mdicated that the 
animals retained less sihca when it xvas mixed with gyp- 
sum than they did when exposed to an atmosphere in 
which sihca alone xxas suspended. 

These observations explain why some theorencal m- 
dustnal dust hazards have failed to be actual ones The 
total amount of sihca inhaled from a high concentration 
of mixed dusts may not be so great as that inhaled m a 
lower concentration of pure sihca dust. The amount of 
xanous dusts deposited m the lungs is not propornonal to 
the proportion of these dusts in the atmosphere. Further- 
more, the percentage of sihca m the air is not proportional 
to that of sihca in the matenal from xvhich the dust 
anses 

In summary. Dr Gardner stated that every case of 
pneumocomosis did not necessarily manifest itself by a 
fibrous reacnon, but might show only a shght degree of 
chronic inflammation Other minerals assoaated with 
quartz m the atmosphere may inhibit or delay the action 
of sihca on the body Vanous external factors in the 
atmosphere may tend to decrease the amount of silica m 
haled, and the chemical determination of the amount of 
silica in rafter dust is not necessanly an mdicanon of the 
amount of sihca m the atmosphere in the area. Finally, 
chemical factors m the body may retard or influence the 
tissue reaction to sihca. 

In the discussion Dr Phihp Drinker stated that 2 per 
cent of all mdustnal employees m the Umted States arc 
e-xposed to dusts but that only 0 2 per cent inhale dusts 
containmg sihca. Some -1000 or 5000 workers have sihco- 
sis to a disabhng extent. 

In answer to a question. Dr Gardner said that there 
xvas no experimental evidence that alkahcs, for example 
soap powdas, accelerated the progress of sihcosis. The 
apparent clinical evidence mdicatmg such accelerauon is 
explamed by the fact that workers exposed to sihca and 
soap powder are subjected to sihca dust m xvhich the 
particles are extremely fine, and hence result m a more 
rapid progress of fibrosis 

Spun glass when powdered and injected intravenously 
produced a reaction similar to that caused by other sili- 
cates, namely chrome inflammation. 

Some workers have claimed that the addition of sihca 
to culture mediums inoculated with tubercle bacilli ac 
celerated their growth, but Dr Gardner on repeated at- 
tempts has been unable to confirm this observation. In 
the lung, however, tubercle bacilh grow well m areas of 
necrosis due to sihca, and there is marked locahzauon of 
bacilh in areas in which sihca has been injected. 

Patients with both sihcosis and mberculosis show a very 
high fatahty rate. Of the cases at Saranac xvhich give a 
history of e.xposure to dusts, 65 per cent of those exposed 
to sihca have active tuberculosis, while only 15 per cent of 
those exposed to non sihceous dusts have acm e tuberculous 
lesions. 

The acdon of sihca in causing acnxauon of an old tuber- 
culous lesion may be due to the fact that sihca parncles 
arc earned into the tubercle and cause an accelerauon of 
the growth of the bacilh, while a necrosis develops in the 
surrounding tissues, allowing a spread of the mulnplying 
mbercle baalh, with subsequent advance of the infecuon 
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NOTICES 

ANNOUNCEMENT 

Morris Yorshis, M D , announces the opening of an 
office at 281 Haterhill Street, Lawrence. 

PROFESSOR BEST TO LECTURE 

Professor C H Best, of the Department of Physiology, 
Umiersity of Toronto, will speak on Recent Work on 
Experimental Diabetes, with ParUcular Reference to the 
Anterior Pituitary Gland at Sanders Theatre, Hartard 
University, on Thursday etemng, March 9, at 8 15 

In this talk, sponsored by the Diabetes Committee of the 
Massachusetts Tuberculosis League, Dr Best will discuss 
the new experimental diabetes, first produced by Young 
in London, his own contribution to that work, and his 
recent experiments 

This fresh ad\enture m die euology of diabetes is cer 
tainly the most notable smee the original discoiery of the 
cause of chabetes by Von Mering and Minkowski in 1889 
The lecture is open without charge to physicians, medical 
students, pre medical students, nurses, and others on the 
personal introduction of physicians 

JOHN T BOTTOMLEY SOCIETY 

A meeting of the John T Bottomley Society of the Car 
ney Hospital Out Patient Department will be held on Tues- 
day, March 7, at 11 30 a rru 

Dr John L Doherty will speak on Treatment of 
Acute Back-Strain 

WiLLLiM J Macdonald, M D , Secretary 

AMERICAN PHYSICIANS 
ART ASSOCIATION 

The American Physiaans Art Association, composed of 
members in the United States, Canada and Hawaii, will 
hold Its second art exhibit in the City Art Museum of 
Sl Louis, May 14 20, during the annual session of the 
American Medical Association Art pieces will be ac 
cepted for this art show in the following classifications 
(1) oils, both portraits and landscapes, (2) water colors, 
(3) sculpture, (4) photographic art, (5) etciungs (6) 
ceramics, (7) pastels, (8) charcoal drawings (9) book- 
binding (10) wood caning, (II) metal work (jewelry) 
Practically all pieces sent in will be accepted There will 
be over sixty \aluable prize awards For details of mem 
bcrship in this association and rules of the exhibit kind 
ly write to Max Thorek, MD, Secretary, 850 Irsing Park 
Boulevard, Chicago, Illinois, or F H Redew ill, MD , 
President, 521 536 Flood Building, San Francisco, Cali 
forma 

GREATER BOSTON MEDICAL SOCIETY 


Foundauon Prize for this year will be $100 Those eligible 
include only interns, residents or graduate students in ob- 
stetrics, gynecology and abdominal surgery and physiaans 
(M D degree) who are actually pracUcing or teaching ob- 
stetrics, gynecology or abdominal surgery 

Compeung manusenpts must be presented in triplicate 
under a nom-de plume to the secretary of the associanon 
before June 1, be limited to 5000 worlds and such illustra 
tions as are necessary for a clear exposition of the thesis and 
be typewritten (double spaced) on one side of the sheet, 
with ample margins 

The successful thesis must be presented at the nc.\t an- 
nual (September) meeting of the association, without 
expense to the association and in conformity with its regu- 
lations 

For further details, address Dr James R. Bloss, Seae 
tary, 418 Eleventh Street, Huntington, West Virginia 

WEST ROXBURY MEDICAL ASSOCIATION 

A meeung of the West Roxbury Medical Associauon 
will be held at Highland Hall, 18^ Centre Street, West 
Roxbury, on Tuesday evening, March 7, at 8 30 

An illustrated lecture InteresUng Case Records will 
be presented by Drs John J Elliott, \V111iam C Maloney, 
John C V Fisher and Charles J E Kickham 

David L. Lioneerger, M D , Secrchtn 

BOSTON DOCTORS 
SYMPHONY ORCHESTRA 

Rehearsals of die newlj organ 
ized Boston Doctors Sjmphonv 
Orchestra, conducted by Nicolas 
Slommsky, are held etery Thur>- 
day evening at 7 30 at Hainpwn 
Court Hotel, 1223 Beacon Street, 
Brookline. 

Membership is sull open 311 
physicians, dentists and medical 
and dental students who are in- 
terested should communicate wiib 
Dr Julius Loman, Pelliam Hall 
^ ^ Hotel, Brookline (BEA 2-UO) 

BOSTON CITY HOSPITAL 
The monthly chnicopathological conference will be h 
at the Boston City Hospital on Wednesdav, Marc i 
12 o clock noon, in the Pathological Amphidieater 

Joseph E. Hallisey, M D , Secretar } 



A meeting of the Greater Boston Medical Society will 
be held m the Beth Israel Hospital Auditorium on Tues- 
day evening, March 7, at 8 15 
Dr Ma.\vvcll Finland will speak on The Present Status 
of the Speafic Treamicnt of Pneumococcal Pneumoma 
and Other Pneumococcal Infecuons There will be a 
discussion by Drs Frederick T Lord, Edward Curnen 
and Mark F Lesscs 

Louis M Freedxlvn, MD, Piesident 


50UTH END MEDICAL CLUB 
The next meeung of the South End Medical 
)c held at the headquarters of the Boston T'jbc 
Vssociauon, 554 Columbus ,„|1 

vlarch 21, at 12 o clock noon Dr Halsey B Loci 
peak on Neglected Gall Bladd^ Diseas^ 

Physicians arc cordially invited to attend 

John B H-vix, M D , SeerelJr ^ 


David B Stearns, M D , Secretary 

the FOUNDATION PRIZE 

The American Assoaauon of Obstetricians Gynccolo- 
msts and Abdominal Surgeons announces that the annual 


BOSTON LYING IN HOSPITAL 

The next Journal Club meeung of die Boston Lving^ 
HospiJ will be held on Wednesdav, March 15 
8 30 p m 
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S\”\IPOSIU\I ON PI_\CENT\T10N 

Prcscntauon o£ Sii. Human Prcsomitc Embnos Dr 
John I Brewer, Northwestern Umtcrsitr Medical 
School, Chicago, Illinois Discussion b\ Dr George 
B Wislocki and Dr Arthur Herug 
Phssiaans and students arc cordiallj iniitcd to attend 
Duncan E Reid, \I D , Secretary 


AMERICAN ASSOCLATION FOR THE STUDA 
OF GOITER 

The next annual meeting of the American Assoaanon 
for the Smdj of Goiter will be held in Cinannan Ohio 
Maj 22, 23 and 24 The program for this meenng will 
consist of scientific papers dealing with goiter and other 
diseases of the thyroid gland, dry dimes conducted b> 
guests of the assoaanon and operame clinics in the \a 
nous hospitals in Cinannan. 

The Van Meter Pnze Award of three hundred dollars 
and two honorable mennons for the best essays submitted 
concermng original work on problems related to the thj 
roid gland wall be made at this meenng, proiidcd essays 
of sufficient merit are presented in compennon 

The compenng essays may coser either dimcal or re 
search msesnganons should not exceed three thousand 
words in length must be presented in English and a 
tipcwnttcn double spaced copy sent to the corresponding 
secretary. Dr W Blair Mosscr, 133 Biddle Street, Kane, 
Pennsyhama, not later than April 15 The committee 
that wall review the manuscripts is composed of men well 
qualified to judge the merits of the compenng essays 
A place wall be reserved on the program of the annual 
meenng for presentauon of the Pnze Award Essav bv 
the author if it is possible for him to attend The essay 
wall be published in the annual proceedings of the asso- 
cianon. This wall not prevent its further pubheanon 
however, in any journal selected by the author 


MEDICAL CLINIC AT THE PETER BENT 
BRIGHA.M HOSPITAL 

At 3 30 p m on Thursday, March 9 in die amphi 
theater of the Peter Bent Brigham Hospital, Dr Robert 
T Monroe assoaate in mediane, Flarvard Medical School 
and phvsiaan Peter Bent Bngham Hospital will give a 
medical clinic Praennoners and medical students arc 
cordiallv invited to attend 


TUMOR CLINIC BOSTON DISPENSARA 

Each Tuesday and Friday morning 10 00 to 12 30 
there is a meenng of the Tumor Clmic of the Boston Dis 
pensarv a unit of the New England Medi al Center Neo- 
plasms of various sorts are seen and discussed and when 
there is an indicanon are treated with radium of high 
voltage \ ray Physicians arc invited to visit this clinic 
Tliev may bring pauents for aid in diagnosis or may refer 
pauents to die dime following which a report will be re 
turned to the retcrring physiaan. A limited number of 
beds arc available tor diagnosnc study and for trcatmcnL 

SOCIETA MEETINGS AND CONFERENCES 

CvLENDVR OF BosTON DISTRICT FOR THE WeEK BEGINNING 
Mondvt Mvrch 6 

Mcsdit II f 

■I p m Phjiuunf und nieid;«.4l studeats arc cordially lOMtcd to 
auend a dim procotcj by ibc tOwdiwal and octhopcdi 

$CTM Cl cf ihe In^anu and Children* boipitalt, m the amphi 
ih^ter f i e ChiU*rcn i Hoipital 

5 (1 m Ea»jrl k Dunlum Ic-iurc Hjoird McJicjl School 
amp utrcater Buildin*. C 


Tt.i»\\ \U»CH 

9-10 a ra joteph H Pratt Dusnojiic Hospital Dugnosis and 

Treatment of Certain Bone Tumori, Dr J D -\dams 

10 a m 12J0 p m Tumor cUntc Boston Dupeniary 

11 jO a m- John T Bottomlcy Society Carney HospiiaJ Out 
Paueni Department 

8 15 p m Greater Boston Medical Society Beth Israel Hospital 
auditorium 

8 aO p m cst Roxbury Medical \ssovUtion Highland Hail 1S6S 

Centre Street West Roxbury 

WeostSDvr Maech S 

9 10 a m Joseph H Pratt Diapnostic Hospital Hospital case presen 

tation Dr S J Thannhauser 

12 m ClinwopathologicaJ conference. Children s Hospital amphi 
theater 

12 m Boston City Hospital Monthly clinicopatholo^cal conference. 
Pathological amphitheater 

5 pm. Edward K Dunham lecture Harvard Medical School am 
pbitheater Building C 

Thcesoat Mxech 9 

\cw England Hospital \ssocutioa. Hotel Siatlcr 

8 30-9 30 a. m Exchange visit Surgical and Orthopedic Staffs of the 

Peter Bent Brigham and Children t hospitals held this week at the 
Children s Hospital Surgical 

9 10 a m Joseph H Pratt Dugnottic Hospital Laboratory Aids 

m the Detection of Gonococcus Infection. Dr W A Hinton 
3 aO p m Medical clinic at the Peter Bent Bngham Hospital 

8 IS p m Professor Best to Lecture. Sanders Theater Harvard 

Lmversuy 

Fmdw MmcH 10 

New England Hospital Association. Hotel StatJer 
•9 10 a m. Joseph H Pratt Diagnoiuc Hospital Functional Dis- 

turbances of the Gastrointestinal Tract Dr J H Means 
*10 am 12 30 p m Tumor clime Boston Dispensary 
5pm Edward K. Dunham lecture. Han’ard Medical School am 
pbitheater Building C 

SvTrxow Much II 

New England Hospital Assocunon Hotel Siailer 

9 10 a m Joseph H Pratt Diagnosti Hospital Hospital case presen 

tauon Dr s J Thannhauser 

*10 am 12 m Staff rounds of the Peter Bent Bngham Hospital 
Conducted by Dr Henry A Chnstun 

Sc-NOVT \LVECH 12 

*1 p m lUusirated public health lecture Faulkner Hospital audi 

tonura Anhrins Causes and ircaimcni. Dr Lloyd T Brown 
•1 p ro Free public lecture. Harvard Afcdical School Amphitheater 
of Building D Hazards in the Modem Home. Dr Timothy 
Leary 

Open lo the mcdikul profession 

NLuch 5 — Health Le turc Qum~y City Hospital Page 363 issue of 
February 23 

ALvecm 5 — Lecture at the Faulkner Hospital Page 9"! issue of 
Dcvcmbcr 15 

M.UCH 5 — Free Publi Lecture Harvard Medical School Page 1056 
issue of Dc ember 29 

Mvech 5 — Beverly Hospital Public Health Lecture. Page 1056 issue 

of December 29 

Much 5 — Salem Hospital Publi Health Lecture Page 12o issue 

of JaDuary 19 

Mvech 6 3 and 10 — Edward K. Dunham Lectures Page ’63 issue 
of February 23 

Much 7 — John T Bottomlcy Society Page 

Vf-vECH ” — Greater Boston Medical Society Pa^c n0-{ 

vfucH 7 — West Roxbnry Medical AssOk-uuon Page 03 

Mvech 8 — Boston City Hospital Monthly clinicopaiholo-ical conference 
Page 3CH 

Mvech 9 — Medical clinic at the Peter Bent Brigham Hospiul Noti c 
above. 

Mvech 9 — Professor Best to lc».turc Page -lO-l 

NLvech 9 — PentL ket Assowuiion of Physicians S aO p m Hotel Bart 
Icti 95 Mam Street Haverhill 

\fvECH 9 11 — New England Hospital Asso>.ianon Pa^c "*6” issue of 
February 9 

Mvech 13 — Feunh Annual Postgraduate lostitule Page 93a issue of 
December 5 

Much 15 — Boston Lying in Hospiul Page 303 

15 \ \v 15 Alclst 5 and Octdeie 6 — Amcri an Board cf 

Ophthilmolo*y P ge 126 issue of January 19 
Mvech 21 — South End Medical Oub Page 3<H 

Mvech 2“ 31 — American College of Phyiicuni Pa^c 36 issue of July 7 
'f'T ~ 15 — lotcrnational Congress of Miliury Medicine and Iharmacy 
Pa„c 501 lujc of ieptember 29 
ilvr 13 0 — American Physi sans Art AsKxiatioa Pj»e 314 
\Lvt 15-16 — Amcruan Board of Obitcirics and Gjnccolo y In Pj*c 
215 uiuc of February 2 
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■ American \redical Auocution St Loan Missouri 
and 24 — Amcncan Aisocuuon for the Study of Goiter 


SUy 15 19- 

May 22 23 
Page 405 

Juki 6 7 8 — ifassachusetts Medical Society Worcester 

June 12 17 — S>TOponum on the Public Health Significance of the Vims 
and Rickctuial Diseases Page 125 issue of January 19 

June 26-29 — National Tuberculosis Association Page 936 Issue of 
December 8 

Seftembee — Boston Psychoanalytic Insunitc, Page 450 imuc of Septem 
ber 22 

Septesibei 11 15 — Amcncan Congress on Obstetrics and Gynecology 
Page 938 issue of December 8 

Septeubik. 15 28 — Pan Pacific Surgical Association Page 863 usue of 
No\ ember 24 

Fall 1939 — Temperature Symposium Page 218 issue of February 2 


District Medical Societies 

ESSEX SOUTH 

AruL 5 — Addison Gilbert Hospital Gloucester Clinic at 5 p m 
Dinner at 7 p m Speaker Dr Ethan Allan Brown Subject Allergy 
May 10 — Annual mccung Salem Country Club Peabody 
SUFFOLK 

Majlch 29 — Jomt meeting with New England Pedutne Society Boston 
Medical Library 8 15 p m Program and speakers to be announced 
Abul 26 — Annual meeting m conjunction with Boston Medical Library 
at 8 15 p m Election of officers Program and speakers to be announced 

WORCESTER 

Mabch 8 — Page 362 issue of February 23 
Apbjl 12 — Worcester Hahnemann Hospital 
Mat 10 — orccstcr Country Club — Annual meeting 
With the exception of the annual meeting m May all the meetings begin 
with a supper at 6 30 p m which is followed at 7 30 p m by the 
business and scientific seuions 


BOOK REVIEWS 

The 1938 Year Book, of Physical Therapy Edited by Rich 
ard Kovacs 486 pp Chicago TTie Year Book Pub- 
hshers, Inc., 1938 $250 

This IS the first year book on physical therapy to be pub- 
lished and as such ^vlll be welcomed by those mierested m 
this speaal field of medicmc. It gauges the progress made 
by chmcians and men of research, as is reflected m the 
abstracts of papers pubhshed here and abroad Some pa- 
pers go a step farther by forecasting progress Thus one 
states ‘A yeast culture increases its fermentation in the 
positron ray and stops m the electron ray The bchaiior 
of bactena is similar The fact that the course of a 

chemical process can be retarded or accelerated at will with 
electron or positron radiaaon pomts to the possibility of the 
control of pathologic metabolic processes and of the capil- 
lary circulation at the site of the disease.’ 

Another paper describes the role played by the Council 
on Physical Therapy in reporting on the value and merit 
of all thcrapcuUc and certain diagnostic apparatus and con- 
trivances oficred for sale to physicians and hospitals 
Short wave diathermy is mtroduced by an editorial state- 
ment in regard to the \arious claims which haie been 
made by different observers concermng the mode of action 
of this therapcunc measure These include thermic, athcr- 
mic, bactericidal and selecuve effects Esidence pro and 
con m regard to these claims is presented in the abstracts 
These also contain detailed statements with regard to 
dosage, technic of apphcation and choice of apparatus 
Aruficial fe\cr therapy is taken up The physiopatho- 
logical aspects of this form of treatment arc discussed, to 
be followed by a paper enuded “Posology of Therapcunc 
Fe\ cr, ’ in which arc discussed the nature, intensity, dura- 
non and frequency of induced feser therapy The sanous 
cabinets which are employed in the admimstrauon of this 
treatment arc described, and illustrated by cuts 

Under the general heading of “Light Therapy we find 
papers on heliotherapy and ultra violet hght radiadon The 
quartz mercury and carbon-arc lamps are described and 


Afar 2, 1939 

illustrated. There is a great lariety of papers dcaluiv «,th 
such phases of the subject as ‘ Histanune Content of the 

S tid of UltnUolct 

Effrrt. ^ Carbohydrate Mcnboltsm,’’ 

Effects of Hchothcrapy on Osteogenesis, ’ Clinical Ap- 

tr 1 °^ V'^^-Violet Ray on Wound Healing and 
•Ultra-Violet Air Stenhzanon ’ 

The second part of the book deals with the treatment 
ot various pathologic conditions by the physical agents de 
scribed m the first part. 

proved that there is suffiaent 
worthwhile material accumulating to encourage the con- 
tinuance of such a publication. 

Les Syndromes d'ImprignaUon T uberetdense Rene Bur 
nand. 136 pp Pans Masson et Cie, 1938 2+1 
Fr fr 

This is a provtxanve httle book m which the author 
classifies and studies vanous forms of vague, fickle and 
generally unrecognized mamfestanons of a latent type of 
tuberculosis He claims that the disease, instead of local- 
izing in a parUcular organ, masquerades for years, in ccr 
tain instances for a lifetime, under the colorless and loose 
fitting mantle of vanous chmcal ennnes, such as chronic 
erythema, sarcoid, acne, acrocyanosis, chilblains, some types 
of chrome rheumatism, localized or diffuse cclluhus, muk 
uple sclerosis and vague psychopathies 
The author studied three main ennnes. He desenbes 
first a migrating type of chronic mihary tuberculosis, 
‘passing from one organ to the other, often from one 
serous membrane to the other, and chsappeanng spontane 
ously without leaving any important sequelae.” Then 
comes the state of chronic baallosis with subnormal tern 
peratures for months and years, chrome mvahdism, ab- 
sence of any permanent important, locahzed mbcrculous 
focus sufficient to explain the general condiuon, and a 
marked prcdotmnance among women. Assumption of the 
etiology IS based on tuberculous antecedents and a strong 
ly positive tubcrcuhn reaction The third and last group, 
the author calls patraques, which means a machint 
which functions badly because it is poorly built or worn 
out These patients differ from those of the preceding 
category Their state is more stabilized. The symp- 
tomatology lacks prcasion, it assumes the various clinical 
pictures rcsultmg from a lack of equihbnum of the main 
systems and may be mistaken for a dysfunction of any ot 
them. These are cases of constitutional debility that art 
physically below par from birth, remain so all thar hies, 
and never look or feel well, yet, there arc rarely if 
any defimte positive findings The symptoms are vague, 
and the examinaUons and tests unsatisfactory The coffl- 
plamts vary from day to day and cover a wide range 
thoraac pains, digestive disturbances, abdominal discom 
fort, constipation, migraine, insomnia, nervousness, t 
prcssion, and so forth , 

intcibgent management and proper treatment can no 
good deal in a certain percentage of cases Psychothe^) 
comes first. Symptoms are dealt with as they arise, 
physiaan must aim to build up those patients by a 
resources that hygiene, cxcrasc and diet put at hu 
posal Sanatonum treatment has httle to offer, go 
less. The author claims to have obtained goM res 
with tubcrcuhn injections which arc continued lor sl 

eight months , , _ „ „ k.rh 

This book opens attractive avenues of spcculano 
any internist should be glad to follow 
among them some helpful suggesnons to mcc 
equanimity and better understanding some of his tm S 
cases of chronic disease. 
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THE CLINICAL EFFECT OF COLLOIDAL ALUlVIINUiVI HYDROXIDE 
ON PATIENTS WITH PEPTIC ULCER* 

Robert B Rutherford, ML) t Edw\rd S Rmert, Jr, ML) ? 

BOSTON 


T he most dtfScuk problem which confronts 
the pracutioner today m the treatment of pa- 
Uents with peptic ulcer is that of decidmg as to 
the severity of the disease This condition, like 
arthritis and many other chrome ailments, vanes 
astomshmgly m its mtensity From 40 to 50 per 
cent of the cases prove to be mild and do not re- 
quire more than a simple form of therapy Thirty 
to 40 per cent are only moderately severe and are 
controlled by a moderately strict regime. This 
leaves 15 to 20 per cent of the cases which tax 
the physician’s skill to the utmost, because they 
respond unsatisfactorily to ordmary procedures, 
both medical and surgical Alkahes are usually m- 
effeeme m neutrahzmg the gastric jmee suffiaently 
for them to be of any value, and frequendy have 
to he stopped because of the development of al- 
kalosis Lhe less radical operauons, such as gas- 
troenterostomy and partial resection, frequendy 
leave the patient worse than before because of 
the formation of jejunal ulcers These results arc 
so unfortunate that one of us (E S E Jr m 1934 
cautioned agamst the use of surgery, and suggested 
that It was better to do the best one could with 
prolonged rest and frequent feedmgs, since the 
results, although admittedly unsatisfactory, were 
better than the comphcations followmg the usual 
surgical procedures In recent years there has 
been an attempt to solve the problem by radical 
surgery, with the result that an mcreasmg num- 
ber of gastric resections are bemg performed How- 
ever, this soluuon IS not altogether sausfactory 
There is no gainsaying that many patients on 
whom a large resection has been done suffer 
from unpleasant symptoms caused by the over- 
burdening of the upper mtesune with food Epi- 
gastric distress of sarymg degrees, weakness, and 

Froa ihc Medical Cluuc of ihc Peter Bent Bnjham HotpitaL 
t\iiiitant resident phyiician Pcicr Bent Bn^ham Hospital 
tlnsiru tor in mcdi me. Harvard Medical S,bccl auo>,ute in medi me 
Peter Beni Bn.ham Hospital 


faintness after meals are some of the sequelae 
Dilatation of the jejunum and looseness of the 
bowels may occur Moreover, information on the 
final results of this operation is too meagre for us 
to forecast ultimate results We have had 3 cases 
of gastric resection at the Peter Bent Brigham 
Hospital m which jejunal ulcers developed Even 
radical surger}' leaves much to be desired m the 
handhng of severe cases 
In view of this unsatisfactory state of affairs, 
we have been led to mvestigate the possible value 
of alummum hydroxide in the treatment of severe 
cases, and wish to report on the chmeal results 
which we have had with it to date We“ have pre- 
viously reported its effect on the gastric jmee It 
IS known to be an effective antacid, and is free 
from the disadvantages of absorbable alkahes, 
which may produce alkalosis ^ 

The latter quahty should be of the greatest 
value m treating severe cases characterized by an 
excessive secretion of hydrochloric acid The ex- 
perimental work of Mann and WiUiamson* has 
shown that this aad bears an important relation 
to peptic ulcer One of us (E S E Jr^) has al- 
ready emphasized the value of temporarily inhibit- 
mg a hypersecretion by x-ra) If the reported effect 
of aluminum hjdroxide on secretion can be con- 
firmed, the acidity can be more effecuvely con- 
trolled by this drug than by the more famihar 
alkahes Dunng the day the very se\ere case 
secretes large quantities of gastric juice with a 
high concentration of aad, and this process con- 
tmues at night, long after the stomach has emptied 
Itself of food (an abnormahty characteristic of 
patients with ulcer ) The usual ulcer regime 
which is designed to neutrahze the acid by means 
of frequent feedings and alkahne powders, is 
unsausfactory m many patients with hypersecre- 
tion Owmg to the large amounts of alkah re- 
quired to neutralize the excessive secretion of 
aad, alkalosis is a frequent comphcation, particu- 
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larly when the usual sodium and calcium powders 
are used The stomach responds to them by an 
mcreased secretion, and a vicious cycle develops 
The more aUcah the greater is the secretion, until 
a point is reached where the onset of alkalosis com- 
pels discontmuance of the powders Even if it is 
possible to neutralize the secreuon durmg the day, 
It IS frequently impossible to overcome the night 
secretion, the seriousness of which is not always 
fully recognized But the fact is that ulcers do not 
heal m the presence of a night secretion, even 
though the gastric juice is neutrahzed durmg the 
day 

The properues of colloidal alummum hy- 
droxide should make it an ideal preparation 
for controUmg hypersecretion The amount of 
the drug that can be prescribed is not hmitcd 
by the possibihty of alkalosis Therefore, sufS- 
cient quantities can be given to neutrahze all the 
acid The drug may be allowed to dnp into the 
stomach contmuously through a tube,’^ so that 
neutrahzation can be mamtained throughout every 
day and night from the very beginnmg of treat- 
ment If the drug inhibits the secreuon of acid, 
the comphcauon of night secreuon should be 
easily overcome 

MATERIAI. AND METHODS 

We chose for this study only the severe cases 
which had proved refractory to previous medical 
or surgical treatment or both We treated 28 pa- 
Uents Eighteen of these were admitted to the 
wards of the Peter Bent Brigham Hospital, 10 
were treated m the Out-Door Department and 
were ambulatory throughout their treatment Six 
teen pauents represented the severest type of the 
disease, while 12 were classified as moderately 
severe In 15 of the severest cases there was ex- 
cessive hypersecretion, and m 12 of these the symp- 
toms were never controlled sausfactorily, follow- 
mg one or more treatments on the hospital wards 
with the usual Sippy regimen Four patients, who 
for economic or social reasons had never been hos- 
pitalized, had not responded to ambulatory treat- 
ment Four of the severe cases had suffered pre- 
vious perforations, 1 of these had experienced a 
perforauon from a gastric ulcer and later one from 
a duodenal ulcer One patient had had sixteen 
hospital admissions Five had had previous sur- 
gery, in 2 cases this was followed by jejunal ulcers, 
and in 3 by conunued severe pain One of the 
severe cases was complicated by nephrolithiasis, 
which limited the amount of absorbable alkahes 
that could be used The 12 moderately severe 
cases were so classified either because symptoms 
conunued during an otherwise sausfactory ambu- 
latory treatment, or because ueatment with alka- 


hne powders was considered inadvisable Four of 
these pauents had developed alkalosis previoml) 
while takmg only a moderate amount of ordinary 
alkahes, and 2 suffered from renal calcub 
The following procedure was earned out m 
aU cases A gastric analysis was performed be 
fore startmg the alummum hydroxide This con 
sisted of a fracUonal study after an alcohol test 
meal Following the compleuon of this test, his 
tamme was given routinely and contmuous dram 
age was mstituted for one hour, in order to de 
termine the quanuty of jmee secreted m response 
to the chemical sUmulation After satisfactory 
tests of the gastric juice had been completed, the 
pauents who had been hospitalized were started 
on a contmuous drip of colloidal aluminum hy 
droxide The preparauon which was used is 
known as Creamahn * One part of the alummum 
hydroxide to three parts of water was used, and 
the mixture was allowed to drip into the stom 
ach at the rate of approximately 15 drops per 
minute In addiuon to the antacid the pauents 
received 90 cc. of equal parts of milk and ueam 
every hour, and supplementary feedmgs were 
gradually introduced until by the end of the first 
week six small meals were bemg taken The dnp 
was conunued day and night for a week, at the 
end of which it was omitted for twenty-four hours 
and another gastric analysis was performed n 
at this ume the pauent’s gastric acidity had not 
been reduced markedly, the drip was conunued 
for several more days When it was finally di^ 
contmued, the patients were given 60 cc of diluted 
alummum hydroxide every hour from 8 a ro to 
Ppm and the six small feedings were changed to 
three moderate-sized meals The procedure m 
the ambulatory cases was similar to that of the 
hospital cases except that the drip treatment was 
ormtted These pauents were seen at weekly m 
tervals, for the most part, for from three to nine 
months At each visit a gastric analysis was per 
formed, and the amount of aluminum hydroxide 
was gradually reduced, so that by the end 
months the pauents were receiving 90 cc ore 
each meal and at bedume 

RESULTS 

All the pauents m this series who received drip 
therapy, and all except 2 of those receiving ambuU 
tory treatment, were reheved of their distress w 
twenty-four hours and had no recurrence of pa.n 
durmg the rest of the treaunent Some o he 
patients who had received the usual Sippy 
ment reported that their stomachs felt easier u 
d„ th/alum,nun, hydrovd. th.apy .han wk 

I ,1,, rlrtcUnd Chcmiat 

Supplied ihrouEh the cuurt'ij pfu^eeul. al Cempany 'u 
Clcecllind Ohio and laier o( ihc Uha 
rated Nc/r ^ork CitT 
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alkaline powders (Several pauents not included 
m this series refused the treatment because they 
objected to the tube or to the taste of the drug) 
We also found that alummum hydroxide decreased 
the utratable acidity of the gastric jmee The high- 
est free acidity after the alcohol test meal dropped 
from an average of 68 before treatment to approxi- 
mately 35 after treatment The total acidity fol- 
lowed the free acidity in all cases There was a 
sunilar drop m the acidity of the fastmg contents 
and of the gastric juice secreted m response to his- 
tamme Our experience show'ed that usually a 
week w'as reqmrcd for the acid to reach its lowest 
level, and that a contmuance of the dnp bevond 
this ume caused httle further decrease m the 
utratable acidity Pauents who were given alu- 
mmum hjdroxide b) mouth reached the same low 
level after a somew'hat longer period Frequent 
aspirauons of the stomach during the day and 
at midnight showed that there w'as no free hvdro- 
chloric acid in the stomach while the pauent was 
bemg gi%en alummum hydroxide 

DISCUSSION 

Our experience w'lth this series has convmced us 
that It IS possible to secure and maintam complete 
neutralizanon of gastric acidity if colloidal alumi- 
num hydroxide is given in large enough amounts 
The evidence which we have to date mdicates that 
this IS an easy way to obtam quick rehef m pa- 
uents with severe ulcer symptoms The pauent 
soon becomes accustomed to the small nasal tube 
and IS able to eat and sleep without discomfort 
The present evidence also suggests that this method 
may be a valuable aid m the treatment of pauents 
with hypersecrcuon or night sccreuon or both 
The rapid rehef from pam throughout the twenty- 
four hours ensures for nervous pauents an oppor- 
tumt)' to relax, and smee the pauents m most of the 
severe cases are nervous, this is an important con- 
siderauon The drip method ensures at the earhest 
moment the three reqmsites for heahng, namelv 
physical rest, nervous rclaxauon and neutrahzauon 
of gastric aadity The inhibitory effect which the 
drug has on the secrcuon of hydrochloric acid 
should also decrease the harmful mfluence of hvper- 
secretion However, there are a number of differ- 
ent factors that have to be considered in this con- 
neaion, and we have formed no defimte opmion 
The question naturally arises vv hy the aluminum 
hjdroxide decreases the titratablc acidity We 
studied histologically the mucous membranes of 
2 pauents who had been receiving the dnp for 
four da)s and for three weeks, respectively No 
abnormalities were observed microscopicallv Fur- 


thermore, the data presented by others give no 
contraindicauons to the use of alummum hydroxide 
so far as its absorpuon and its effect on other 
organs are concerned Another pomt of interest 
IS the length of ume for which the decreased 
acichty can be mamtamed We have not vet ac- 
cumulated sufficient data to answer this quesuon 
How'ever, the evidence so far gathered shows that 
there is a tendency for the aadity to start rismg 
shortly after the conunuous dnp is stopped Fur- 
ther ume is needed m order to deterimne whether 
It IS possible to prevent a return to pretherapeuUc 
levels by the admimstrauon of quanuues of the 
drug vv hich are pracucal over long periods of ume 

The types of pauents for whom alummum hy- 
droxide IS recommended are as foUow's 

Those with pepue ulcer of an obviously severe 
type and with marked hypersecreuon (This 
method brmgs them under control more rapidly 
and more completely than does any other ) 

Those who have not responded w'ell to the usual 
medical treatment but have not yet been sub- 
mitted to surgery 

Those with a postoperauve jejunal ulcer which 
has responded less well to therapy than did the 
ongmal ulcer (The 2 pauents of this type m 
the present series appeared to do better with alu- 
iiunum hydroxide therapy than with alk alin e 
powders ) 

Those with pepue ulcer associated with neph- 
rohthiasis (The use of aluminum hydroxide 
makes it possible to treat the ulcer without danger 
of intensifymg the renal difficulty ) 

SUMVLVRV VNT) CONCLUSIONS 

We treated 28 patients with severe pepue ulcer 
by colloidal alummum hydroxide This was given 
orallv or by a combmauon of a contmuous drip 
and the oral method for three to mne months It 
was found that the gastric contents vv'ere com- 
pletely neutrahzcd Rehef of pain ocemred within 
twentv-four hours The drug and the method of 
treatment were agreeable to the majority of pa- 
uents The drug apparently did not alter the body 
chemistry 

It IS suggested that this form of treatment is 
advantageous m cases which do not respond w'eU 
to the usual medical treatment because of a hyper- 
secretion or night secrcuon, in cases compheated 
by nephrolithiasis, and in patients who develop 
alkalosis while receiving alkahne powders 
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PAINLESS ACUTE INFARCTION OF THE HEART* 

Andrew M Babe\, MJD t 

BROORiAN, NEW YORK 

C^^CE Herrick first emphasized m this coun- and Bedford" state that when infarction super 
try the frequency and classic features of coro- vened in a case with pre-existing signs and syiiip- 
nary occlusion, this disorder has been a topic of toms of heart failure, pain might be absent 
unusual appeal to many workers A vast amount Bruenn, Turner and Levy,’ on the other hand, 
of chmcal and experimental observation has grad- beheved that those patients ivith no symptoms 
uallv made for a better understanding of the dis- prior to the acute episode were most likely to hate 
ease Pam as a symptom of acute infarction pos- tio pain associated with the thrombosis Libman,'* 
sesses a very special mterest, for it is by a study Carr,"* and Keefer and Resmk'^ emphasized the 
of Its severity, site and rachauon that one is most alleged hyposensiuvity of these pauents Davis^ 
often led to make the correct diagnosis It is explained his cases by assummg an absolute rather 
therefore not a htde surprismg to find a great ^ relative ischerma of heart muscle at the 

difference of opimon m the hterature regarding tmic of infarction Hay® ® thought pam was 
this important presenting symptom hkely to be absent in second and third attacks 

Obrastzow and Straschesko’” were among the Mullen’® and Sutton” ’’ were inclined to belies e 
first to pomt out that acute infarction of the painless attacks had some correlation with 

heart could be painless Smee then, many have slowness of closure or smallness of vessels in 
confirmed the fact ” More recently, efforts have solved Herrick” ” thought certain areas of the 
been made to go farther and determme the rela- were silent or less sensitive than others, or 

tive incidence of pamless and pamful attacks possibly that a gradual narrowmg of an artery by 
Parkinson®’ and Wolferth®’ beheve that acute m- sclerosis slowly destroyed vessels, nerves and 
farction without pam is very rare Howard” funcuonmg muscles, causing anesthesia in this 
found that m 6 per cent of a large series the pa- ^ complete obstruenon came 

dents had had no pam durmg their attacks without a sudden shock — the heart being m a 

Davis,® who studied 76 case reports of old and prepared for the supreme insult Hochrem 

recent mfarcts, found no record of pam m 38 Seggel” beheved diabedc patients to be more 

per cent Saphir et al®’ discovered a surular per- pamless thrombosis 

centage m their 34 cases Boyd and Werblow,® From this brief review, it is obvious that there 

after quesdonmg over 100 consecudve padents great uncertamty not only about the cause or 

with coronary thrombosis, stated that 33 per cent pamless attacks but also about their incidence 
had had no pam Kermedy’® reviewmg 200 nec- study was undertaken to obtain information 

ropsies and chmcal histones, found that only 40 

per cent of the cases with acute infarction had e\- mfarcts diagnosed beyond question by character 
pencnced no pam, while m 225 per cent of old electrocardiograms as well as chnica 

healed infarcdons no note of pam was made P'cture All records were kmdly placed at our 
Bean’ exammed 300 protocols and found a record disposal by the Electrocardiographic Department 
of pam m only 72 per cent of acute infarctions, County Hospital 

m about 25 per cent of aU the cases, pamless and Every case was seen by the writer as soon as 
pamful, there was some cloudmg of the senso- possible after the diagnosis was established and a 
rium careful, unbiased history was taken Whenestf 

The fact of pamless infarction having been es- necessary the help of an interpreter was obtaine 
tabhshed, there appeared some interestmg specub- By chrect questioning in each fresh case I'c 
tion regardmg the cause of this unusual phenom- hoped to avoid the difficulty which all previous 
enon Wearn,®® Hamman,® ’ and Parkmson writers, except Boyd and Werblow, had encouii^ 

From the Long Iihnd College Medical Serrice, Kingi County HoipiuL tCTcd, namely thc haZardoUS neCCSSIty Ot rC 

tlmtnictor m mcdicme Long Itbcd Collcfc Medical School Brooklyn crnr#»mpnr«: rrrnrdcd bv pCOplc U ho migHt 

awiiunt aitcnding physicun Kiogi County Hojpiul blUicaiciiio / r 
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not have fully investigated each individual aspect 
of pain Libman’s^^ styloid-process-pressure test 
to determine the presence or absence of sensmsity 
was used m many cases 
Two objections prompdy come to mmd m such 
a study Have not certam mild, atypical cases 
escaped notice? Inasmuch as one or more electro- 
mrchographic records are taken at Kings Count} 
Hospital on the shghtest suspiaon of abnormal 
heart action, it seems fair to state that this criti- 
cism IS probably mvahd The other objection is 
more difficult to surmount, for it depends, m part 
at least, on one’s own interpretation of pam To 
overcome this, certam “criteria of pam” were laid 
down at the start, and when a pauent experienced 
any one of these he was considered to have ex- 
penenced a painful attack, though at times the 
patient hunself might describe his sensation as 
“not exaedy a pam ” These standards were a 
burnmg, chokmg, burstmg or boring sensation, 
squeezmg, aghmess or pressure, soreness, aching, 
numbness, simple heavmess or that associated with 
an obstructmg lump, or a kmfehke, sharp pam 
(uncommon) 

Pauents who died very suddenly before complete 
study, or those who were too sick to quesuon and 
died soon after admission, were excluded, as were 
those who suffered mfarenon durmg operauon or 
when barely out of anesthesia Whenever the 
mental state was clouded on admission by uremia 
or impendmg coma and no rehable history was 
obtamable, the cases were considered unsaasfactory 
and omitted A small number of patients (5) had 
lery bizarre or atypical electrocardiograms, par- 
ticularly bundle-branch block Although the chm- 
cal history and rapid changes m electrocardio- 
graphic records indicated that these patients must 
surely have suffered an acute infarction, such cases 
nere dehberately excluded, but all had pam at 
onset 

In all, 116 cases were questioned and mcluded m 
this study, and only 1 had pamless infarction A 
summary of this case follows 

L. ^L, a -IS-j car-old Jc^vash tailor, w-as admitted to the 
Kings Count) Hospital June 23, 1938, complaining o£ 
famting after a sudden dizzy spclL A short tune before 
cntT) he was sitnng quietly m a chair when he suddenly 
became dizzy and fell to the floor unconsaous. He was 
brought to the hospital b) ambulance in a scmistuporous 
state. Three )-cars before admission he had had a scicrc 
substernal and prccordial tightness, nhich his local doctor 
said Mas a heart attack- The padent sta)cd in bed about 
6 Meeks, after Mhich he Mas apparently Mcll, e.\cept for 
o-.casional attacks of angina pectons on e.\crnon No 
electrocardiogram M-as taken at that dmc. 

Plnsical txaminanon on admission rescaled a semi 
stuporous male complaimng of headache. There ssas no 
nouccablc dsspnea, orthopnea or C)-anosis The blood 
pressure Mas 100/70 Moist rales Mta-c present at both 


bases The heart sounds Mere of poor quahtv, the rhythm 
was regular No murmurs Mere heard The abdomen 
«as shghti) tender m both the right upper and nght lower 
quadrants No pcnpheral edema M-as noted. Moderate 
pressure o\er the st)loid process caused pam. A blood 
Wassermann test M-as neganie, the urme showed many 
pus cells, which were mterpreted as due to kidney infec- 
don, the padent basing been operated on 2 years before 
for renal stone. Three electrocardiograms taken dunng 
the next month showed a T 3 type of mfarenon with pro- 
grcssise changes The padent left the hospital against 
ads ICC after 1 month of bed rest. 

Despite the number of papers statmg that it is 
rather common, pamless acute infarction of the 
heart is, m our e.xpenence, a rarity Almost all 
reports which declare it to be frequent are based 
on old case records which can be very misleadmg 
As WoHerth" has stated, patients who have suf- 
fered a coronary closure weeks or months beEore 
may have had such mild pam as to have com- 
pletely forgotten about it Questtonmg all acute 
cases soon after the attack is the only safe approach 
Yet e\en this is hable to error, for patients occa- 
sionally suspect the nature of their attack and deny 
typical pam out of fear of bemg told the truth, 
or their distress may not be classical and be en- 
tirely overlooked 

SUMXLMll 

One hundred and sixteen patients with acute 
myocardial infarction admitted withm the last 
year to Kmgs County Hospital were carefully 
questioned soon after their attacks, and, accord- 
mg to criteria set down m this paper, only 1 was 
found not to have had pam Furthermore, this 
pauent gave a history suggesung strongly that three 
years before he had had a coronary occlusion with 
pain, and he reacted wnth pam to Libman’s test 
for sensiuvity 

The more important hterature is reiiewed and 
discussed 
510 Eighth Aicnue. 
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A NEW METHOD OF STRAPPING FOR BACK STRAIN 
WITH SCIATICA* 

Frederic W Ilfeld, MD t 


BOSTON 


T his report of a new method for treating back 
strain with sciatica is presented for considera- 
tion The simphaty of the method and the prompt 
rehef of pam m suitable subjects seem to warrant 
Its further apphcation 

The procedure was first considered m a patient 
with sciatica who volunteered the mformauon that 
his pain was alleviated by walkmg with the leg 
m external rotation This suggested that the pam 
might be due to spasm of the pyriformis muscle 
Consequently when, five months ago, a patient with 
pain m the lower back radiating down the leg was 
examined, a method of strappmg the thigh and 
back with adhesive tape was devised to relieve ten- 
sion on the muscles involved m the disability, 
namely the tensor fasciae latae, gluteus maximus 
and pyriformis The immediate rehef of pain in 
this case led to its apphcation to other patients 


METHOD 


The treatment consists of reheving the tension 
on these hip muscles by transferring the strain to 
the lower back by means of strips of adhesive tape 
apphed along the thigh and back It is very im- 
portant to have the patient m the correct position 


From the Department of Orthopedte Surpery Beth Iirael Hoipiul 
Bcjifo 

tArtutant medical -dMier Department of Hyg.tme Harvard Univeri.t) 
aaiulanl outpatient orthopedic jurgeon Beth Iirael Hoipiul 


The subject hes on the unaffected side with the 
back toward the examiner (Fig 1) The legs are 
fiexed 30 or 40 degrees, with the knees at a nght 
angle, and several pillows are placed between the 
thighs to brmg the upper or affected leg into 20 
or 30 degrees of abduction and 20 or 30 degrees 
of external rotation Three layers of adhesive tape 



Figure I 

Longitudinal strips of adhesive tape are placed on t ^ 
thigh hip and bacl^, with the leg in 30 degrees i 
abduction, 40 degrees of flexion and 20 degrees o; 
teriial rotation 

ire then applied The first layer consists of long 

itnps of 2-inch tape, as shown in the iHustratio 

rhese are placed beginning 8 cm above the Kn 

ind about 5 cm from the middle of 

high They are brought upward on the th g r 

)ver the crest of the ilium 5 cm 

interior superior ihac spine, and continue 

he small of the back across the 

upenorly as the twelfth dorsal vertebra Similar 
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overlapping longitudinal strips are laid on the 
thigh, crossing the buttock and sacrum onto the 
lumbar region o£ the back, until the whole o£ the 
lateral thigh is covered From below upward, 
transverse pieces o£ adhesive tape are £astened over 
the longitudmal strips covermg the thigh, hip and 
lower back (Fig 2) A third layer o£ tape is 



From below upward transverse pieces of adhesive 
tape are fastened over the longitudinal strips covering 
the thigh, hip and lower bac\ 


placed similar to the first longitudmal layer (Fig 3) 
The leg is thereby strapped m abduction, flexion 
and external rotation, rehevmg the tension on the 
muscles mvolved m these actions, that is the tensor 
£asaae latae, gluteus maximus, and pynformis 
There has been no emphasis on aftercare ex- 
cept to advise the patients to refram from heavy 
hftmg or hard work They have thus been kept 
ambulatory without the benefit of heat, sahcylatcs, 
bed board or corset, m order to reach an estimate 
of the worth of this therapy uncompheated, so far 
as possible, by other factors The tape is removed 
after five to seven days If the patient is symptom- 
free, no other ueatment has been given except ex- 
erases for stret chin g the fasaa lata Should the 
ObeF or Ely" test on the opposite leg also be posi- 
tive, and so give evidence of contracture of the 
fasaa lata, or, should there be pam on mtcrnal rota- 
tion of the leg m the prone position, suggestmg 
spasm of the pynformis muscle, that side may be 
treated m a similar fashion In order to follow the 
progress of our patients and to measure the amount 
of contracture or tension on the fasaa lata, the 
distance between the table and the knee was meas- 
ured m the Ober test, similarly the distance be- 
tween the buttock and heel was noted in the Ely 
test 

SELECTION OF CASES 

Since this treatment is designed to reheve spasm 
of certain muscles only, it is important to select 
only those subjects m whom these struaures appear 
to be involved Patients with low back pain or 
saauca arc suitable subjects if they exhibit a pos- 
itive Ober or Ely sign or pain on internal rota- 
tion of the leg in the prone position Our patients 
were examined according to the method described 
by Srmth-Petersen ^ In half the cases roentgeno- 
graphic studies were made Lumbar punctures or 
lipiodol studies of the spine were not done The 


method has been used on 11 pauents, with excellent 
results m 5, and considerable rebel in the remainder 
The foUowmg are representauve case histones 

Case 1 A 60-> car-old housewife was seen m the Out- 
Panent Department in Julj, 1938, complaimng of pain of 
2 necks duration m the nght sacroiliac region, radiating 
down the postenor aspect of the right thigh into the calf 
Bed rest and ordinary hack strapping had failed to re- 
heve the pain. There was no history of trauma 

Examination showed a vveU-dcvcloped and modcratciy 



Figure 3 

Photographs showing adhesive strapping applied to 
relieve strain on the tensor fasciae latae, gluteus niaxi- 
inus and pynformis muscles In the itpnght position, 
the antenor portion of the tape is tight, relieving strain 
on the tensor fasaae latae 

obese woman Flexion of the back while standing was 
limited to 20° There was tenderness over the right pos- 
terior superior ihac spme. Straight leg raising on the 
right was limited to 45° by the onset of back pain. The 
Ober test on the nght was positive. A diagnosis of back 
strain and sciatica due to contracted fasaa lata on the 
nght was made It was believed that the underlying Ic 
Sion was a spasm of the tensor fasaae latae, gluteus maxi- 
mus and pyrifornus muscles Accordingly the leg was 
strapped with adhesive tape in the manner described 
There was immediate relief of both back and leg pain 

Case 2 A 54 ) ear-old reared business man was seen on 
Julj 12, 1938, with a complaint of pain in the small of the 
back of 4 jears durauon The pain had developed after 
a long automobile ndc and was localized in the lumbo- 
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sacral region At the tunc of onset, the patient had been 
unable to move and had had to remain in bed for a week. 
He had not recovered completely from this acute attack, 
and in spite of heat, massage, exercise, chiropractic mamp- 
ulaUon and a sacroiliac belt the pain had remained, but 
It did not incapaatatc him 

Examinauon showed a well-developed and nourished 
man in no acute distress On standing, his back showed 
a marked left scoliosis The lumbosacral jomt and the 
left postenor superior ihac spme were tender The back 
mouons were good The hip mouons were normal, ex- 
cept that rocking the pelvis with the knees flexed caused 
pain. The tensors were contracted. The pauent was ad- 
vised to wear a lumbosacral corset, sleep on a board and 
have baking and massage twice a week. 

He showed no improvement under this regime. On 
September 15 the right thigh was strapped with adhesive 
tape. The patient “felt better immediately’ The strap- 
ping was removed after 4 days The right knee could 
then touch the table in the Ober test, while the left lacked 
this abihty by 8 cm The left thigh was strapped with 
adhesive tape. Five days later the tape was removed and 
the pauent was given cxerases for stretchmg the tensor 
fasaae latae muscle. Examinauon showed both tensors to 
be relaxed. The paUent was again seen on October 11, 
when he felt ‘ 80 or 85 per cent better ’ He had some 
residual pam in his back, but he said that it was less in- 
tense and that it did not bother him 


Case 3 An 18-ycar-old nurse complained on Novem- 
ber 1, 1938, of moderate backache and seiere pain in the 
lateral aspect of the left thigh of 2 days duraUon. The 
evening before the onset of the pain she had slipped and 
fallen down six steps The pam was so severe that she 
limped Examinauon showed localized tenderness over 
the lateral aspect of the left mid thigh An x ray of the 
left hip and upper four fifths of the femur was normal 
The pauent was seen 2 days later, sull complaimng of 
pam m the small of the back and severe pain in the lateral 
aspect of the thigh The lumbosacral and left sacroihac 
regions were tender There was no restncuon of back 
moUon The straight leg-raising test was normal on the 
right, but was limited to 45° on the left. It was thought 
that the thigh pain was due to back strain Consequent- 
ly an ordinary adhesive strappmg was apphed to the 
back. 

The pauent returned on November 10 The back strapi- 
ping had reheved her backache, but had failed to alleviate 
the pam in the left thigh Exammauon showed a well- 
de\ eloped and nourished young woman with good pos- 
ture. She walked with a left limp Palpauon of the back 
was negaUie Mouons of the back in the standing posi- 
Uon were normal The hip moUons were as follows 


Striight leg rajjmg 
Flexion 

Rotxuon m flexion 
Internal 
External 
Ober tat 


UCHT 

LIFT 

80® 

50® With 

135® 

U5® 

30® 

30® 

40® 

40® 

21.5 aa 

113 cm 


The knee and ankle jerks were present and equal 
A diagnosis is as made of contracted fasaa lata, worse 
on the right side. Although the pam was on the left 
side the right thigh and lower back were strapped with 
adhen e tape m the manner described There was unme 
diate rehef of pam m the left thigh and the pauent was 
able to walk without difficulty 

The patient was seen again 12 days after strapping She 
had been free from pam except for occasional Uvmges’ 
m the left thigh The mouons of the back and the hip 
mouons were normal The Ober and Ely tests were 


negauve. The strapping was remoted and the pancm 
gisen exerases to stretch the fascia. 

The pauent was seen 1 week later, or 19 da>s aha 
appheaUon of the strappmg She had no paia The bp 
and back mouons were normal The Ober and Ely tests 
were negaUve. 


Case 4 A 36-year-old housewife was seen No\ ember 17, 
1938, complammg of severe pam m both sacroiliac regions 
of 3 days’ duraUon The pam was worse on the left side 
There was no radiaUon of pain down the leg and no in- 
crease of pam on sneezing or coughing Renal calcuh had 
been removed 6 years previously and uncomphated syph 
ihs had been treated for the previous 6 years Wasser 
mann tests had been negauve for the previous 21 months. 
The paUenFs physiaan had strapped her back with ad 
hesive tape, but without reheL 

Exammauon showed a well-developed pnd nounshtd 
woman m acute distress, walking with a left hmp and a 
hst to the left There was a nght total scohosis. Forward 
flexion of the spine m the standmg posiuon was markedly 
hrmted Palpauon of the back showed tenderness oicr 
both posterior superior iliac spines with more tenderness 
on the left Hip mouons were as follows 


Straight leg raiiing 
Flexion 

Rotation m flexion 
Intanal 
External 
Ober tat 
Ely text 


UCUT 

70® with pain 
130® with pam 

30® 

-♦ 5 ® 

10 0 cm 
13 8 cm. 
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70® with pant 
130® with pam 

30® 

45® 

ns cm. 
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The knee and ankle jerks were acuve and equal The 
legs were of equal length 

A diagnosis was made of contracted fasaa lata on the 
left due to spasm of the tensor fasaae latae and glutejn 
maximus muscles Roentgenograms were taken 
lower dorsal and lumbar spme and sacroihac joints. They 
revealed a hst to the left and right dorsolumbar scohosit 
Adhesive strappmg was then applied to the left thigh an 
back. There was immediate and complete relief of pam. 
The pauent was able to stand straight, walk and rw 
without a hmp X rays taken after strapping shoived 
disappearance of the list and diminuUon of the scohosis. 

The pauent was seen 2 days later She had no pan m 
the back Dunng the preceding day only ‘ slight stinncss 
or soreness’ in the small of the back had been pre^t 
Under the Ober test the knees touched the table without 
effort or pain The heels lacked 2 cm. of touching ' 
buttocks m the Ely test. The paUent was seen again 5 days 
after strapping She had no back pain, and cxarmnaDon 
of the back was negame. Three days later, or 8 
after strapping, the adhesive tape was removed. The F 
uent had no back pam Examinauon of the back " 
normal and the Ober and Ely tests were neganse. 


DISCUSSION 

The fact that back strain with sciatica mayj 
some cases, be cured by heat and massage, eg 
traction or mampulation seems to point to oca 
ized muscle spasm as the underlying lesion in t esc 
patients Frequently at the onset of pain a gl'C 
or “snap” is felt which is in accord with these 
considerations The relation of the tensor , 
latae to back strain with sciatica was first pom 
out by Ober^ in 1935 In 1937 he reported o per 
cent of complete cures by fasciotomy ° ^ 

lata and proposed two explanations for t ese 
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suits the contracted fascia lata exerts an abnormal 
pull on the pelvic bones and so causes a mechani- 
cal distortion of the spine, resultmg m pam, or the 
pain may be due to spasm of the muscles about 
the postenor aspea of the hip joint Freiberg, 
m 1934' and agam m 1937,' discussed the relation 
of the pynformis muscle to sciatica and reported 
his operation for cuttmg the muscle He found 
that m about 10 per cent of cadavers the saauc 
nerve or its peroneal component pierced the mus- 
cle, and even when the nerve did not pass through 
the muscle, it lay m the great saauc notch where 
spasm of the muscle could cause compression 
Hence there is evidence that mcreased tension of 
the tensor fasaae latae, gluteus maximus and pyri- 
formis muscles may be euologic factors in the 
causauon of back symptoms or leg pam It is also 
possible that pam along the distnbuuon of the 
supenor and mfenor gluteal nerves may be re- 
lated to muscle spasm Smee the acuon of the 
tensor fasciae latae is to abduct and flex, and that 
of the gluteus maximus and pyrtformis muscles to 
rotate the leg externally, the posiuon of abduc- 
uon, flexion and external rotauon was chosen for 
suappmg The antenor poruon of the adhesive 
strappmg reheves the stram on the tensor fasaae 
latae, the posterior poruon that on the gluteus 
maximus, and the posiuon of external rotauon 
supports the gluteus maximus and pynformis 
muscles 

The many causes of back pam, such as rup- 
tured mtcrvertebral disk, saaoihac jomt changes, 
disease of the spmal cord and pelvic disease, 


are beyond the scope of this paper, smee the 
method of treatment here presented is not designed 
for pauents with such condiuons In conclusion. 
It IS beheved that this method may prove to be an 
addiuon to our conservauve therapy, and that 
further appheauon m a larger senes of cases is 
desirable in order to evaluate its possible useful- 
ness 

SUXrXLXRY 

A new, simple method of strappmg for back 
stram with sciauca is presented, parucularly for 
cases with contracted fasaa lata or pam on mter- 
nal rotauon of the leg m the prone posiUon 
The thigh and back are strapped with adhesive 
tape m such a manner as to reheve stram on the 
tensor fasaae latae, the gluteus maximus and 
the pynformis muscles 

The treatment is based on the assumpuon that 
back pam with sciaUca may m some cases be due 
to localized muscle spasm, which either disturbs 
the mechames of the spme or directly irritates the 
saauc or gluteal nerves 
13 Ba> State Road 
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MASSACHUSETTS MEDICAL SOCIETY 

PROCEEDINGS OF THE COUNCIL 

Stated Meeting, February 1, 1939 


A STATED meeting of the Council of the 
Massachusetts Medical Society was held m 
John Ware Hall, Boston Medical Library, 8 Fen- 
way, Boston, on Wednesday, February 1 The 
president, Dr Chanmng Frothingham, Suffolk, 
was m the chair, and 192 councilors were present 
(Appendix No 1) 

The record of the meetmg of the Council, held 
on October 5, 1938, was presented as published m 
the New England Journal of Medicine, issue of 
November 10, 1938, and was declared approved as 
published 

The President read the following obituaries 


Dr Alfred A Wheeler, of Leominster, died July 22, 
1938,* in his sixty-eighth year 
Born at Claremont, New Hampshire, he graduated from 
Harvard Umsersity and recened his degree from the 
Harvard Medical School in 1894 He was drstnet physi 
Clan at the Boston Dispensary and admitting physician 
to the Out Pauent Department of the Massachusetts Gen 
cral Hospital in 1895 From 1900 to 1906 he was surgeon 
to the Boston Dispensary 

Dr Wheeler was a fellow of the American Medical 
Association, and was a counalor and supers ising censor 
from the Worcester North District at the time of his 
•death 

His widow and four children sur\i\c him 


Dr. Max Sturnick, of 12 Columbia Road, Dorchester 
died during the late fall of 1938 He was in his sixtv’ 
second year ^ 

Dr Stmmek received his degree from the Harvard 
in 1904 Since graduation as a house 
ofScer from the Boston City Hospital he had practiced 
methane successfully in Dorchester He was a member 
of the ^encan Medical Assoaadon, At the time of his 
death he was a councilor of the Massachusetts Medical 
Soaety from the Norfolk DistncL 
His widow survives him 

The Council stood for a period of sdence out of 
respect to the memory of these counedors 
The report of the Auditmg Committee was pre- 
sented by the Treasurer (Appendix No 2) It 
was voted to accept the report as presented 
The report of the Treasurer (Appendix No 3) 
was presented by him and was duly accepted by the 
Council with applause The Treasurer’s report con- 
tained the recommendauon that he be authorized 
to charge off or reduce the book value of two 
securities which had been earned on the books at 
their cost price These securities are in the Build- 

\oHcc of death rcucivcd after the meeung of the Council on October ^ 
193S ^ 


mg Fund and mvolve an issue of the Conveyancers 
^ Mortgage Company guar 

anteed 4^ per cent bonds and an issue of Chi 
cago. Rock Island and Pacific Railway first mon 
^ge 4 per cent bonds due m 1934 The reason for 
the motion was to enable the Treasurer to present 
a truer picture of the actual assets of the Soaeti 
The motion was duly seconded and was carnet! 
The Treasurer’s suggestion concernmg an hon 
orarium for the Orator was referred to the Com 
mittee on Fmancial Planmng and Budget 

reports of standing COAUtUTTEES 
Financial Planning and Budget 
As this was the first report of a new committee, 
the chairman. Dr John Homans, Suffolk, stated 
that It was the committee’s mtention to proceed 
slowly and to gam famiharity with the work of 
the various committees and the necessity for e.\ 
penditures by each He said that the committee be 
heves that the Society’s external relations should be 
encouraged m every way, for example matters deal 
mg with the government’s mterest m public health 
and Its increasmg mvasion of the field of medicine, 
also matters dealmg with the mstruction of the 
profession Other committees had been encour 
aged to express their views and certain problems 
such as those of the Journal had been discu'sed 
with the committee The Council voted to accept 
the report Dr Homans next presented the budget 
which had been prepared for the conung year and 
copies of which had been placed m the ^nds of 
the councilors (Appendix No 4) 

Dr Edward Melius, Middlesex South, moved 
that the item “returns to distnct societies” be m 
creased to $5000 since in his opinion the life of the 
Society IS dependent on the activities of the distnct 
societies, and the recent reduction in this item has 
undoubtedly influenced these local activiues He 
pomted out the burden which had been placed on 
the district societies by the Council’s decision to 
conduct the survey on the adequacy of medical 
care for the American Medical Assoaation and 
to place the responsibility for this survey in the 
hands of the district societies In some districts 
an extra two-dollar assessment had been necessary 
He beheved that the prmciple of extra assessments 
IS very obnoxious to members of the district so- 
cieties and seriously interferes with attendance and 
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enthusiasm He pomced out the savmg that had 
been made by changmg the pubhcation o£ the 
Directory from an annual to a bieimial basis In 
his opmion some of this sa\mg should be re- 
turned to the district soaeties This motion was 
duly seconded 

Durmg the discussion the treasurer, Dr Charles 
S Buder, Suffolk, shots ed that the excess of mcome 
oter expenditures for the present )ear was m no 
small part due to a profit made from the sale of 
securities and, m his opmion, an mcrease m the 
amount returned to the district socieues ttould be 
unwnse. 

Dr Melius insisted that the Soaety is con- 
standy growmg and that it needed the best it 
could get from the district socieues He suggested 
that there were many htde ways m which the 
Soaety could econormze, such as in the amount 
of material mailed by certain comrmttees 

Dr Homans felt called upon to defend the 
acuon of his committee in presenung the budget 
He stated that this refund to the disuict socieues 
belonged m the categorv of matters of mternal 
admmistrauon and as such was one of the items 
on which the Soaety might economize How’- 
ever, it appeared that this item was essenual to 
kcepmg the Society acuve and the members m- 
terested In his opmion, the refund was not a 
parucularl) good way of co-operaung wnth the 
distnct socieues but he would rather see this 
amount raised and the money expended whenescr 
the distnct soaeues needed more money to keep 
them gomg at their most acme and useful pace 
When the sotc was taken, it was found necessary 
to make a count There ware forej-four m favor 
of the mouon and fifty opposed The chair ruled 
that the mouon was losL It w'as then \otcd to 
adopt the budget as presented b\ the committee 

2ilembership 

The chairman. Dr H Quimby Gallupe, Middle 
sex South, presented the report of the comrmttee 
xvhich recommended that seventeen fellows be al- 
lowed to reure, four allowed to base their dues re- 
mitted, twenty-five allowed to resign, thirty-mne be 
deprived of the pnvdegcs of fellowship and one 
allowed to change his district without change of 
legal residence (Appendix No 5) The Council 
adopted the report and approsed the recommenda- 
tions 

■irrangenients 

The report was presented b\ the chairman. Dr 
Richard P Stetson, Norfolk ( \ppcndix No 6) 
This report contained the announcement that the 
one hundred and fift\ -eighth annual meeung of 
the Socicts would be held in Worcester on June 6, 
7 and 8, 1939 The report was accepted The 


committee recommended an allotment of an item 
of $1500 for the expense of the committee, and 
smee this was mcluded m the budget adopted, the 
chair ruled that no separate acUon was needed 

Ethics and Discipline 

The report was presented by the chairman. Dr 
Robert DeNormandie, Suffolk (Appendix No 7) 
The report was duly accepted 

Medical Education and Medical Diploma^ 

The chairman. Dr Regmald Fitz, Suffolk, 
stated that the committee requested the various 
members of the Counal to ask as many members 
as possible m their district soaeues to help the 
w'ork of the committee by sendmg m to it confi- 
denual commumcauons regardmg the fitness of can- 
didates for admission to the Soaety He pomted 
out that the hst of new candidates is published m 
the ^ew England Journal of Medicine prior to 
the censors’ meeungs The work of the commit- 
tee w’ould be greadv helped if such confidenual m- 
formauon could be obtamed so that better dis- 
cnmmauon rmght be made m the acceptance of 
diplomas The Counal voted to accept the rc- 
porL 

State and National Legislation 

The report was presented by the chairman. Dr 
Charles C Lund, Suffolk He called attenuon 
to a mimeographed report w’hich had already 
been sent to the various members of the Council 
and members of the district legislauve commit- 
tees, which contamed a great deal of informauon 
about each of the legislauic bills so far studied by 
the committee He called attenuon to the new 
regulauons of the State Department of Pubhc 
Health concerning blood transfusions These reg- 
ulauons have served to obiiate the necessity for 
the mtroducuon of legislauon m this matter He 
reported that no bill concermng premarital ex- 
aminauons for protecuon agamst sjphihs had 
met the approval of the comrmttee w'hich, how- 
c\cr, does not beheie it impossible to w'rite such 
a biU He said that the Massachusetts Soaety of 
Soaal Hygiene was attempung to do this 
At the time of issmng the prehmmar} report 
to the councilors, the comrmttee was not aware 
of any bills havmg to do w'lth health insurance 
Smcc that ume, howaier, a new' bill, contaimng 
forts' three pages of single-spaced tjpewritten ma- 
terial, had been introduced by one of the labor 
orgamzauons He said that it is not the old bill 
which has so frequendy been presented and that 
its prosisions are so broad and the imphcauons 
so extensile that the committee would need to 
desote a great amount of stud) to it It would 
appear, howeser, that it contains mans objec- 
tionable features 
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Dr Lund stated that there was still disagree- 
ment as to the constitutionahty of any proposal 
which would prevent the hcensing of ahens and 
It was not known if such a bill would be mtro- 
duced m the present session There was one, how- 
ever, which would forbid the issuing of hcenses 
until the apphcant had taken out first papers for 
citizenship The committee had not yet studied 
^s bill He reported that a recess commission 
had been studymg bills to estabhsh separate boards 
of hcensure m osteopathy and chiropractic This 
report was thoroughly discussed m the communi- 
cation sent to the councilors So far nothing new 
had developed He reported that there would be 
a hearing on February 2 on the bill to hcense 
hospitals, nursing homes and convalescent homes 
He said that the nurses’ reorgamzauon bill is 
still m an unsatisfactory state and that, at the 
present time, no definite stand could be recom- 
mended 

He reported that the committee was divided in 
the matter of annual registration Three mem- 
bers of the committee and the President favored 
the bill and two members opposed it He ex- 
plained the confusion which had occurred m con- 
nection with the hearmg He had been informed 
by a member of the committee that there would be 
a postponement until after the Council meeting, 
but a hearing was held as scheduled with a num- 
ber of physicians appearmg m opposition The os- 
teopathic physicians were qmte fully represented 
in opposiuon Dr Stephen Rushmore appeared in 
favor of the bill as did a few others He called 
attention to the legislative bulletin which hsted the 
bills that had been studied up to February 1 and 
which mdicated those that the comnuttee favored, 
those to which it was opposed and those on which 
a stand had not yet been taken 
After some discussion Dr David L Lionberger, 
Norfolk, a member of the committee, was per- 
mitted to read a mmority report from the com- 
mittee which stated that the rmnority approved of 
the stand indicated in the legislauve bulletin 
with certain exceptions, the chief one of which 
was in regard to annual registration The 
minority recommended opposiUon to House Bill 
60, which provides for annual registration of phy- 
sicians, giving as its reasons that the Board of 
Registration in Medicine already had sufficient 
powers to correct the evils toward which the 
proposed bill was directed He pointed out that 
the provisions of the present law direct the Board 
to investigate all complaints of violation of the 
act and to report these to the proper prosecuting 
officers The minority believed that the matter of 
financing such prosecuuons was one which con- 
cerned the Board and not the medical profession 
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He pomted out that the expenses of the Board 
over a period of years had been much less than 
amount of the fees received The minonty 
beheved that such a bill would lead to further 
regimentation The minority did not belieie 
that the profession should be asked to purchase 
political favor by a provision which would merely 
msure additional mcomc to the State The Coun 
cil voted to accept the minority report 
There was soil further chscussion as to the 
parhamentary procedure m han dling the two re 
ports The chair ruled that both reports had been 
accepted by the Council Both Dr Lionberger 
and Dr Lund rose to a pomt of order The 
chair asked for a rising vote to sustain his ruling 
and It was found that this ruling was sustained b) 
the Council 

Dr Lund then moved that the Counal go on 
record as supporting the recommendations of the 
Committee on State and National Legislauon as 
shown in the legislative buUetm of February 1, 
with the exception of House Bill 60 (annual reg 
istration) The motion was seconded and was 
carried after some discussion It was pointed out 
that the matter of the attitude of the Counal 
toward House Bill 60 was still in question and 
would need to be voted upon 
Dr Lund then moved that the privileges of the 
floor be extended to Dr Francis R Mahony, of 
Lowell, chairman of the Board of Registration m 
Medicme This motion was duly seconded and 
passed Dr Lund then moved that the Counal 
record itself m favor of the annual registration of 
physicians as provided in House Bill ^ This was 
duly seconded 

In the discussion which followed Dr David 
Cheever, Suffolk, asked that Dr Mahony be re 
quested to make a statement defining the attitude 
of the Board of Registration in Medicme and Dr 
Mahony was asked by the President to come for 
ward 

Dr Charles E Mongan, Middlesex South, asked 
for information He desired to know if the guest 
proposed to discuss the bill or was he simply pt^ 
ent to answer questions asked by members of the 
Council He stated that if Dr Mahony were to 
discuss the bill he would object since Dr Mahony 
was not a member of the Council It was finally 
asked to have the stenographer read Dr Lunds 
motion verbatim This motion was as follows 

I now move that the privileges of the floor be c.x 
tended to Dr Francis Mahony, of Lovvell, diairnia 
of the Board of Registrauon in Mcdiane, who has come 
here to answer questions any members of the Counn 
wash to ask him 

Dr Mongan then pomted out that the vote did 
not provide for a statement by Dr Mahonv 
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Dr Robert B Osgood, Suilolk, said that the 
Council wanted information and that, while Dr 
Mongan might be techmcally right, the obtaimng 
of informauon was the important thmg and that 
this was the spirit of the Council’s lote There 
was still further discussion 
Dr Cheever was finally permitted to ask Dr 
Mahony to state why he was m favor of annual 
registration 

After stdl further discussion Dr Mahony spoke 
to the Council statmg that he was happy to have 
the pnvdegc of appearmg chiefly because it dem 
onstrated that there was a spirit of co-operation 
bettveen the legislative comrmttee of the Society 
and the Board of Registration m Medicme In 
answcrmg Dr Cheever ’s question he felt that he 
■nould also be answering that of Dr Mongan He 
stated that at first he was opposed to annual reg- 
istration but, upon considering carefully the ob- 
ject of the biU which is not to protect hcenscd phy- 
siaans from illegal competition but really to 
protect the pubhc, even though it places a bur- 
den upon the medical profession, he beheved that 
It should be supported He stated that he real- 
ized the nmsance wluch it would create but, since 
the practice of medicme is of such vital impor- 
tance to the mtercst of the State, steps should be 
taken to protect the pubhc from quacks and char 
latans who are practicmg without heense He 
said that it was true that the Board had a record 
of the first registration of eveiq' heense, but the 
Board had been m existence for a long time and 
consequendy the records are not conclusive men 
who had been heensed might have left the State 
■or be dead He stated that there have been m- 
stanccs of men practicing with hcenses of de- 
ceased phvsiaans In his opmion the only wav 
in which the problem could be met was by hal- 
ing annual registration He pomted out that the 
•objectionable features had been ehminated from 
the bill He said that the questions to be answered 
-are not difiScult and, while the fee of two dollars 
must necessarily go into the general funds, it can 
come back to the Board by way of annual appro- 
priations He called attention to the economy 
uhich was forced on the Board and the limi- 
tations \\ hich were placed on its expenditures He 
pointed out the duties of the mspectors which it 
IS contemplated to engage These men would 
•obtam etidcnce of illegal practice of w'hich there 
appears to be a considerable amount He re- 
called that at one legislati\c hearing an unli- 
■censed practiuoner boasted that there were api- 
proximately three hundred practitioners of his cult 
in the State He discussed the penalti clause ot the 
hill which docs not appear to be excessixe He 
stated that neglect to register would not dcstrov 


the heense to pracuce smee a heense once issued 
was good until revoked by the Board, but that 
annual registration of such heense was necessary 
under the provisions of the bill 

Quesuons were asked by Dr Solomon Schwager, 
Berkshire, Dr Bramard F Ganley, hliddlcsex 
South, Dr Wilham H Robey, Suffolk, Dr Ken- 
neth L Maclachlan, Middlesex East, Dr J Har- 
per Blaisdell, hliddlesex East, Dr Osgood, Dr 
Edward F Timmms, Suffolk, Dr Richard Dut- 
ton, Middlesex East, and two other councilors 
whose names w'cre not given 

In reply to certain of these questions. Dr Ma- 
hony stated that w'e are bemg fuUy taxed at the 
present tune This is another form of mdirect 
taxaoon It w’as apparent to him that there is 
some suspiaon that the Board of Registration in 
Medicme is antagomsQc to the Soaety, but while 
he has been a member of the Board, he has found 
this to be untrue He said that the members 
are physicians and some of them are former mem- 
bers of the Soaety He stated that wEen they act 
they must consider questions of principle and 
that the opmions of the members of the Board 
were usually those of the Council In his opmion, 
the annual registration of physicians should be 
given a trial In his opmion this bill would aid 
in apprehendmg mdividuals who are illegally 
registered or who are practicmg w’lthout a heense 
He said it w'ould allow’ the employment of two 
inspectors whose duty w’ould be to produce evi- 
dence of illegal practice He pomted out that at 
present the Board is dependent on the State Po- 
hce, an extremely busy body of men and that 
there is always delay and the condition is not 
satisfactory In his opmion such a bill would pro- 
tect the pubhc by the ehmmation of the illegal 
practitioner He stated that evidence of illegal 
practice, which W'as referred to by one of the ques- 
tioners, was already under mvesdgation by the 
State Pohee Dr Mahon) added that a bill was 
to be introduced which would ehmmate the pres- 
ent unfortunate condition which allows only three 
members of the Massachusetts Medical Society 
to serve as members of the Board He stated that 
eighteen other states have annual registrauon and 
are satisfied w’lth it He was not able to answer 
the quesuon as to how' successful the annual reg- 
istration of dentists had been m Massachusetts 

Dr Conley pomted out that communications 
had been received from the profession in four- 
teen of the eighteen states referred to by Dr Ma- 
hon) and that an opposite \iew w'as indicated 
since the mone) provided by the annual registra 
non had not been utilized for the purpose in- 
tended 

Dr Mahon) stated in answer to Dr Dutton’s 
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question that he did not know o£ any co-operation 
between town clerks and the Board with regard 
to the registration of hcenses 

Dr Lund was not in agreement with Dr Con- 
ley on the mterpretation of the opinions received 
from the profession m other states He said 
that m certam cases at least the profession was 
sausfied that there was an improvement m condi- 
tions In his opmion the law would do a min- 
imum of harm and create a minimum of nuisance, 
and It would give the Board funds with which to 
work 

The matter was finally put to a vote and it was 
found that the Council approved of the majority 
report from the Committee on State and National 
Legislation to support House Bill 60 for the an- 
nual registration of physicians When this vote 
was questioned a count was made 114 were m 
favor and 34 opposed 

In connection with the bills on which the stand 
was undetermmed Dr Lund reported that fur- 
ther study was necessary In connection with 
House Bill 73, which provides for a supplemen- 
tary report of congcmtal deformiues, the Counal 
voted to support the bill provided the language 
be altered to the sausfaction of the committee 
House BiU 1407 proposes to prohibit ahens from 
practicing medicme by forbiddmg the Board to 
examine an appheant until he has taken out his 
first papers It was voted to mstruct the commit- 
tee to favor the bill, with the mclusion of a provi- 
sion for revocation of hcense m case the appheant 
fails to become a citizen withm a reasonable tunc 

The President asked if there was any additional 
material to be presented by the mmority and Dr 
Conley explamed that Dr Lionberger had been 
called away m an emergency but that he (Dr 
Conley) would be glad to contmue the mmonty 
report if it was so desired After some discussion 
the chan- ruled that the Counal had acted on 
the mmority report and had voted on all the 
bills that the committee had considered The 
chair stated that if, however, there was any specific 
motion m connection with the mmority report, he 
should be glad to entertam it After considerable 
discussion as to how further action could be ob- 
tained on the mmority report, it was finally de- 
cided that the Counal had already voted con- 
fimung the attitude of the Committee on State 
and Nauonal Legislauon as presented m the leg- 
islaDve buUetm and that, since it had acted specif- 
ically m the case of House BiU 60 (annual reg- 
istrauon) and smee there was no proposal direcdy 
before ie Counal to amend this acUon, the 
Council would proceed with the regular order of 
business 


Publications 

The chairman. Dr Roger I Lee, Suffolk, rc 
ported that his committee had chosea the Shat 
tuck Lecturer for the annual meeting and that 
the Secretary would make this report to the Coun 
cil The Secretary later announced that the per- 
son chosen was Dr Wilder Penfield, of Montreal. 


Public Health 

The report was presented by the chairman, Dr 
Osgood (See Appendix No 8 ) Dr Osgood 
m addition to the remarks contamed m his forma] 
report stated that the committee was very annous 
to have the co-operation and criuasm of the So 
ciety and would appreaate rcceivmg comment fa 
vorable or unfavorable concernmg its acuvities. He 
referred informally to several matters which had 
come to the attention of the committee but which 
were not considered of suifiaent importance to be 
mcluded m the report The Council voted to ac 
cept the report 

Permanent Home 

The report was read by the chairman, Dr 
Robey (Appendix No 9) The Council voted to 
accept the report 


REPORTS OF SPECIAL COMRflTTEES 

Cancer 

The report was presented by the chairman, Dr 
Shields Warren, Suffolk (Appendux No 10) « 
was accepted by the Counal 

Postgraduate Instruction 

The chairman. Dr Frank R Ober, Suffo^, 
sented the report which was duly accepted ( Y 
pendLx No 11) The followmg recommendanons 
of the committee were duly presented and ap- 
proved by the Council 

1 That the committee be instructed to present a 1^' 

graduate assembly next fell, and that ^ 

New England state medical soaetics Oe mvi 
co-operate in sponsonng such an assemb y 

so desire 

2 That the postgraduate extension courses an 
teaching clinics be cononued m cooperauon 
the government agencies, as has been done 
past 

3 That the chairman or secretary of the , 

be instructed to attend the offiaal mecungs o 
Assoaated Postgraduate Committees 

Dr Ober mformed the Council that he intendc 
to go to the meeting of the Associated ostgra 
uate Committees and that there would be no 
pense to the Soaety should he carry out is P , , 

Upon mouon of Dr Osgood, du y se 
It was voted that the appreciative t in s 
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Ivfassachusetts Medical Soaety be extended to 
Harvard Umversity for allowing the use of San- 
ders Theater to the delegates at the New England 
Postgraduate Assembly The President pomtcd 
out that he appreaatcd this action of the Council 
because he had already expressed to the Corpora- 
tion the thanhs of the Soaety 

Public Relations 

The report was presented by the secretary. Dr 
Elmer S Bagnall, Essex North, and was accepted 
(Appendix No 12) 

Dr Hilbert F Day, Middlesex South, asked 
if the activities of the committee would be ham- 
pered by the cut which had been made m the 
committee’s appropriation The President stated 
that the cut was made because the committee 
had not expended its full appropnation and that, 
with the mtroduction of economies, a larger ap- 
propriation would not be necessary, m his opmion 
Dr Alexander A Levi, Middlesex South, asked 
that the letter describmg the work done on the 
Ward Plan of the hospital msurance scheme m 
LowcU he read to the Counol He also asked if 
the committee had been consulted about certam 
changes m the details of the service furmshed by 
the Assoaated Hospital Service Corporauon, par- 
ticularly with reference to anesthesia The Pres- 
ident rephed that these changes had been dis- 
cussed by the committee and that any prepayment 
plan for physiaans’ services would also be dis 
cussed 

Dr Michael A Tighc, Middlesex North, was 
then asked to read the report of the Lowell ar 
rangements (Appendix No 13) 

After Dr Bagnall read the recommendanon con- 
tained m paragraph B of the committee’s report 
Dr Leon A Alley, Plymouth, offered an amend- 
ment 

The President explamed, m answer to ques- 
tions, that at present the Assoaated Hospital Serv- 
ice Corporauon insured only the pauent’s hospital 
bill and that the proposal to msure pavment of 
doctors’ fees by that orgamzauon would be lim- 
ited to those pohcyholders who were receiving 
hospital benefits The President also pomted out 
that the Assoaated Hospital Service Corporation 
IS in a proper posiuon to bfmg out an msurance 
scheme with or without co-operauon from physi- 
cians but that It does not wash to do so The mat- 
ter was introduced to obtam an expression of 
opinion as to w'hether \oluntary schemes should 
be handled by the Committee on Pubhc Relauons 
or should be referred back to the Counal In his 
opinion, delay in these matters might expedite the 
onset of compulsor) sickness msurance 
Dr Lund expressed the opmion that the work 


of his committee, in opposmg a compulsory msur- 
ance bill now before the Legislature, would be 
strengthened if his committee could be assured 
that there was an arrangement m the Society 
which would allow such matters to be handled 
with expediuon He strongly favored the origi- 
nal mouon 

Dr Levi asked for informauon concermng cer- 
tam matters which had been referred to his district 
for a vote. He said that these matters had to do 
with the appomtment of members of that distrirt 
to represent it m the formaUon of the charter of 
the Associated Hospital Service Corporauon, and 
that later the district was asked to have two 
members chosen to vote on changes which had 
been proposed 

Dr BlaisdeU pomted out that the large direc- 
torate of the Assoaated Hospital Service Corpora- 
tion IS made up of delegates from various agen- 
aes, mcludmg medical soaeues, charitable groups, 
and so forth, and that a mcetmg is held annually 
for the purpose of gomg over important matters 

Dr Tighc expressed the opinion that the Coun- 
cil did not desire to give a subordmate committee 
the power which was imphed m the origmal rec- 
ommendauon In his opmion the Counal should 
contmue to reserve to itself the right of placmg 
final approval or disapproval on any matter which 
is clearly of mterest to a large number of its 
fellows He expressed himself as favormg the 
amendment and opposmg the ongmal recom- 
mendauon 

After some further discussion, the ongmal 
mouon wnth the amendment was dulv passed 
This acuon provided that, smee the Committee 
on Pubhc Relauons had considered m prmaplc 
a plan contemplated by the Assoaated Hospital 
Service Corporauon for msurance to cover physi- 
aans’ charges comadent with simultaneous m- 
sured hospitahzauon, the Council of the Massa- 
chusetts Medical Society approved in a general 
wav of the suggesuon and referred the matter 
back to the committee for detailed study, it bemg 
the understanding that the Council reserves the 
right of final action on any plan or plans which 
may result from these studies 

The Council recessed for the Cotung Luncheon 

Dr Bagnall read paragraph C of the commit- 
tee’s report which appro\cd of the plans offered 
by the Farm Secuntv Administration to provide 
loans to farmers for payment of doctors’ bills 
There was adverse discussion by Dr Franas P 
McCarth), Norfolk, Dr Edward A Adams, Wor- 
cester North, and Dr John P Monks, Suffolk, 
and fa\orablc comment by Dr Ernest L Hunt, 
Worcester Upon a \ote it was discos ered that 
the recommendation of the committee was lost 



Dr Bagnall next presented the following 

'■'^ommendation of the American Medical Asso- 

on IndusmarHMlH?^^ Massachusetts a Committee 
on indmtnal Health, we recommend that the President 
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Q^aeen of New Bedford, recommended that he be 

-orXio^ 


The Council voted to approve this recommenda- 

Dr Frederick W O’Brien, Suffolk, presented 
a communication which had already h^en sent to 

14) The President stated that, in his opmion 

Ae matter in Dr O’Brien’s communication is S 
vital importance and that it is at present under 
^nsideration by the committee He recaUed that 
Ae Society had mstructed the committee to brm- 
various poups representmg organized medicine 
nto conference with groups representing organ- 
ized hospital service He pointed out tha^ 

SancrH“b'“h'''’ f'. of D, 

H Dunbar, had been bnngmg these 

poups togeper m the hope that soS^ conc£ 
Sion could be reached He said that it is the 
desire of the Associated Hospital Service Corpora- 
tion that the doctors and the hospitals reach a 
satisfactory agreement so that the policies issued 
by the corporation may fit whatever plan the 
hospitals and the doctors propose 

Dr John M Fallon, Worcester, presented a 
communicauon from the New Engird Societv 
of Anesthesiology (Appendix No 15) The Pres^ 
ident stated that this was more evidence show- 
ing the necessity for the doctors and hospitals to 
reach an agreement in these matters of special 
service He stated that the Associated Hospnd 
Service Corporation is interested in seem^ that 
thpe IS p discrimination agamst its subscribers 
who. It believes, should receive the same treat- 
mpt from the hospital as the hospital gives to 
other mdividuals who have the same type of hos 
pital accommodations and for which they pav the 
hospital directly The President answered a cues 
tion from Dr Maclachlan staung that at 
//i<r Slim of five dollars is allotted to the hospital 
by the corporation when anesthesia is given by a 
salaried employee of the hospital or a house offi- 
cer, othcr\vise the hospital gets nothing 

Miscellaneous 

The President read the names of five fellows 
whose appheauons for restoration to fellowship 
had been studied by regularly appomted com- 
mittees and whose restoration was recommended 
(Appendix No 16) The Council voted to con- 
firm the recommendations m these cases 
The President stated that the committee ap- 
pointed to consider the name of Dr Hyman S 


appointment of delegates 

The President presented nominations of the 
foUo^g to serve as delegates and alternates to 
e House of Delegates of the Amencan Medial 
ssociation for two years beginning June 1, 1939 

Delegates Alternates 

Edmond F Cody, Bristol Edivard L Memo, Bristol 

South 

John M Birmc, Hampden J Carpenter, BerJ 

Richard H. Miller, Suffolk Cadi^Phipps, Norfolk 

There bemg no other nominations from the floor, 
It was moved and seconded that the nominations 
be closed and the Council voted to elect those 
named above 

The President presented nominauons of the 
o owmg to serve as delegates to the annual meet 
^gs of the other state medical societies in New 
England 

Maine Frank W Snow, Essex North 
Charles F Warren, Essex North 

New Hampshire Edward A Adams, Worcester 
North 

Thomas R. Donovan, Worcester North 

Vermont Howard M Kemp, Frankhn 
Modesuno Crisadello, Jr, Berkshire 

Rhode Island George W Blood, Bristol South 
Harold E Perry, Bristol South 

Connecticut Theodore L. Story, Worcester 
William A R. Chapin, Hampden 

Upon a motion, duly seconded, it was voted to 
approve the appointments 
The President nominated Dr Alexander S 
f^egg, Norfolk, as delegate to the Annual Con 
gress on Medical Education and Licensure of the 
American Medical Association On motion, duly 
seconded, the selection was approved 

APPOINTMENT OF COXIXUTTEES 

The President proceeded to announce the list 
of those applying for restoration to fellowship 
and the names of the committees appointed to 
consider each case (Appendux No 17) The Coun 
cil voted to approve the recommendations 
The President nommated the following fellows 
to represent the Society on the Massachusetts Cen 
tral Health Council 

Robert J Carpenter, Berkshire 
George D Henderson, Hampden 
William D Kinney, Barnstable 
Erwin C Miller, Worcester 
Robert B Osgood, Suffolk 
Michael A Tighe, Middlesex North 
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The nominauons were confirmed by \ote and the 
appomtments approved 

INCIBENTVL BUSINESS 

The Soaecy \oted to confirm the election to 
fellowship of John W Turner, of Westfield, whose 
name was received too late for pubhcation m the 
Neti^ England Journal of Medicine, as required 
under the by-laws, and who was passed by the 
Board of Censors of Hampden District. 

The President ann ounced that the Counal had 
ordered the pubhcation of the by-laws as amended 
Inasmuch as the amendments will result m cer- 
tain minor changes m other parts of the by-laws, 
he proposed that a committee of three, plus the 
Secretary, be appomted for the purpose of editmg 
the matenal before it is submitted to the prmter 
The Counal voted to approve the appomtment of 
this committee 

In order to faahtate the study of vanous plans 
proposed to assist mdividuals m the low-mcome 
class to obtain proper medical care, Dr Hunt m- 
troduced a resolution (Appendix No 18) After 
considerable discussion, which mcluded some ref- 
erences to contract practice, the resolution was 
referred to the Committee on Pubhc Relations 
The President announced that the physicians on 
Martha’s Vmeyard had requested an opportumty 
to present to the Counal a statement of the situ- 
ation m which they found themselves 'mth re- 
gard to membership m their district soaety Upon 
motion of Dr Tighe it was voted that unanimous 
consent be given to the representative from Mar- 
tha’s Vmeyard to present a statement 
Dr Roswell H Smith, of Martha’s Vmeyard, 
stated that the physicians on the island are lery 
anxious to ha\e the benefit of the pnvdeges ac- 
corded to fellows of the Soaety but, because of 
difhculties m transportation, it is impossible for 
these men to attend the meetings of the Bristol 
South District Aledical Soaety at New Bedford 
or Fall River without the loss of an excessive 
amount of tune He pointed out that to attend 
such a meeting the physiaan must leave Martha s 
Vmeyard by boat at six o clock m the mornmg 
and, after a two and a half hour sail to New 
Bedford, must wait untd the meeung is called, 
either at fi\e m the afternoon or at eight o’clock 
at night He said that it is then impossible for the 
member to return to the Vmeyard on the same 
da) and that as a result he must lose two da)s 
from his work m order to attend a soaet) meeung 
He illustrated the difficulty b) pointing out that be 
had left Martha s Vmeyard the preceding after- 


noon at five o clock and had arm ed m Boston at 
nmc m the evenmg and that, after attendmg the 
Coimcd meeung and presentmg his statement, it 
was impossible for him to return to the Vmeyard 
until the next day, and only then proiided the 
weather condiuons w'ere good He said that the 
physicians m the Vmeyard are \ery anxious to 
improve themselves m e\ery possible way He 
stated that after a long struggle they have suc- 
ceeded m estabhshmg a very good hospital, which 
operates the year round, and that they have or- 
ganized themselves into the Alartha’s Vmeyard 
Medical Soaety, with a membership of ten He 
said that this Soaety meets each month and has 
had the pleasure of entertainmg speakers from 
Boston and elsew’here and that the Massachusetts 
Medical Soaety had been helpful and co-operauve 
m providmg the assistance needed for the meet- 
mgs Smee the group is mterested m the work of 
the Soaety and is attemptmg to carry out its pnn- 
aples and precepts, he pomted out that it is de- 
suous of bemg permitted to estabhsh a separate 
distnct for this purpose 

In the discussion, the quesuon ivas raised as to 
the situauon on Nantucket Dr Smith pomted 
out that Nantucket is m a separate county and that 
it is as difficult to get to Nantucket and back from 
the Vmeyard as it is to get from Nantucket to 
Boston and return The President recalled that a 
committee had previously been appomted to con- 
sider district boundaries He said that Dr John 
M Bume, Hampden, is chairman of this com- 
mittee and suggested that the matter be referred 
to that committee for a report at the next meet- 
mg of the Council The Counal \oted to ap- 
prove. 

Dr Henry M Landesman, Norfolk, stated that, 
under the operauon of the "Gentleman’s Agree- 
ment” the co m mi tree had had but aght com- 
plamts from physiaans throughout the State and 
that these complamts had all been adjusted He 
said that apparendy the agreement is workmg sat- 
isfactorily He reported that hospital officials have 
informed him that their difficulties oicr the col- 
lection of bills have been much reduced Dr 
Landesman then spoke of two bdls which had been 
mtroduced mto the legislature by Representative 
Sirois, wnth reference to blood tests for svphihs 
He stated that objccuons previously raised to cer- 
tain provisions of the bill had been corrected and 
that he did not beheie that the Soaety would be 
m opposition to them 

There bemg no further business to come before 
the Council, adjournment was declared at 3 15 
p m 
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Dr Bagnall next presented the following 

On recommendation of the American Medical Asso- 
aation that we establish in Massachusetts a Comiruttec 
on Industrial Health, we recommend that the President 
be authonzed to establish such a speaal committee 
to proceed at once to study the problems in this field 
m Massachusetts 

The Counal voted to approve this recommenda- 
tion 

Dr Frederick W O’Brien, Suffolk, presented 
a communication which had already been sent to 
the Committee on Pubhc Relations (Appendix 

No 14 ) The President stated that, in his opimon, 

the matter in Dr O’Brien’s communication is of 
vital importance and that it is at present under 
consideration by the committee He recalled that 
the Soaety had instructed the committee to brmg 
various groups representing organized medicine 
into conference with groups represenung organ- 
ized hospital service He pointed out that a 
subcommittee, under the chairmanship of Dr 
Francis H Dunbar, had been bringing these 
groups together m the hope that some conclu- 
sion could be reached He said that it is the 
desire of the Assoaated Hospital Service Corpora- 
uon that the doctors and the hospitals reach a 
satisfactory agreement so that the policies issued 
by the corporation may fit whatever plan the 
hospitals and the doctors propose 


Queen, of New Bedford, recommended tkt he be 
not restored The Council voted to approve the 
recommendation 

APPOINTMENT OF DELECVTES 

The President presented nommauons of ihc 
following to serve as delegates and alternates to 
the House of Delegates of the American Medical 
Association for two years begmmng June 1, 1939 

Delegates Alternates 

Edmond F Cody, Bristol Edward L Merrill, Bristol 
South South 

John M. Birnic, Hampden ^ Carpenter, Berk 

Richard H. Miller, Suffolk Cadis Phipps, Norfolk 

There being no other nommations fi'om the floor, 
It was moved and seconded that the nominanom 
be closed and the Council voted to elect those 
named above. 

The President presented nommauons of the 
followmg to serve as delegates to the annual meet 
mgs of the other state medical societies in Neiv 
England 

Maine Frank W Snow, Essex North 
Charles F Warren, Essex North 

New Hampshire Edward A, Adams, Worcester 
North 

Thomas R Donovan, Worcester North 


Dr John M Fallon, Worcester, presented a 
commumcation from the New England Society 
of Anesthesiology (Appendix No 15) The Pres- 
ident stated that this was more evidence show- 
mg the necessity for the doctors and hospitals to 
reach an agreement in these matters of special 
service He stated that the Associated Hospital 
Service Corporauon is interested in seeing that 
there is no discrimmauon agamst its subscribers 
who. It beheves, should receive the same treat- 
ment from the hospital as the hospital gives to 
other mdividuals who have the same type of hos- 
pital accommodations and for which they pay the 
hospital direcdy The President answered a ques- 
tion from Dr Maclachlan staUng that at present 
the sum of five dollars is allotted to the hospital 
by the corporation when anesthesia is given by a 
salaried employee of the hospital or a house ofii- 
cer, otherwise the hospital gets nothing 

Miscellaneous 

The President read the names of five fellows 
whose appheauons for restoration to fellowship 
had been studied by regularly appomted com- 


Vermont Howard M. Kemp, Frankhn 
Modestino Cnscitiello, Jr , Berkshire 

Rhode Island George W Blood, Bristol South 
Harold E Perry, Bristol South 

Connecticut Theodore L. Story, Worcester 
William A. R. Chapin, Hampden 

Upon a motion, duly seconded, it was voted to 
approve the appointments 

The President nommated Dr Alexander S 
Begg, Norfolk, as delegate to the Annual Con 
gress on Medical Education and Licensure of the 
American Medical Association On motion, duly 
seconded, the selection was approved 

APPOINTMENT OF COMMITTEES 

The President proceeded to announce the list 
of those applymg for restoration to fellowship 
and the names of the committees appointed to 
consider each case (Appendix No 17) The Coun 
cil voted to approve the recommendations 
The President nominated the following fellows 
to represent the Society on the Massachusetts Cen 
tral Health Council 


mittees and whose restoration was recommended Robert J Carpenter, Berkshire 

(Appendix No 16) The Counal voted to con- w ^ 

s ‘ ^ , j „ .1 William D Kinney, Barnstable 

firm the recommendations m these cases ^ Worcester 

The President stated that the committee ap- Robert B Osgood, Suffolk 

pointed to consider the name of Dr Hyman S Michael A Tighc, Middlesex North 



Vol 220 No 10 


PROCEEDINGS OF THE COUNCIL 


Hartshorn and Walter 
Certified Public Accountants 
50 Congress Street 
Boston 

January 26, 1939 

The Auditing Committee 

Dr J B Thornes and Dr Augustus Thorndike, Jr 
The Massachusetts Medical Society 
Boston, Massachusetts 

Gentlemen 

At the request of iour treasurer. Dr Charles S Butler, 
“we have examined the books and accounts of the Massa- 
chusetts Medical Soaety for the tuehe months ended 
December 31, 1938 and submit herewith 

Schedule A Statement showmg the balance sheet 
of the Massachusetts Medical Soaety, 
December 31, 1938 

Schedule B Statement showing the reienue and 
expenses of the Massachusetts Medi 
cal Soaety for the tuehe months 
ended December 31, 1938 

The cash on deposit m the banks has been reconaled 
with the bank statements and found corrccL 
The cash recapts as recorded have been properly ac- 
counted for and disbursements are supported by louchers 
or canceled checks which were examined by us 
The secunaes and savings bank books m the vanous 
funds were examined by us 

The accompanying balance sheet and related statement 
of revenue and expenses fairly present its position at 
December 31, 1938 and results of its operations for the 
year 

Respectfully submitted, 

Hartshorn and Walter. 


SCHEDULE \ 

STATtiitNT Showing the Bvucnce Sheet or the iLvsiACHujnrj ilEoicAE 
SociETT DeczJ4iu 31 1938 

ASSETS 


Faad Sccunties and Cash 

Endowment funds $2’’ 166 S7 

Building Fund 63 184 65 

General Fund 1Q3 J54 72 

Specul Fund (medical uutrucQon) 1 601 12 


Toul $19030736 


LUBIUTIES 

<loninhuston jrom Commona/eallh of Massachoselts 
ior Special hledtcal Instruatca 
Less amount expended in 1938 


$2 000 00 
393 83 


Unexpended balance. 


$1 601 V 


\ccocvrs 

Endou/meni funds 
Sbattuck Fund 

G C Shaitui.L 1854 1866 $9 166 S7 

Phillips Fond 

Jonaihan Phillips 1860 10 000 00 

Couing Fund 

B E, Cotting 1S76-1S31 1537 3 000 00 


Fwidsng Fuad 
Gemerji Fuad 

Balancx January 1 1935 S9S 730 4S 

\dd unexpended revenue for the twelve 

monilu ended December 31 1933 4 624 24 

Balance December 31 1938 


166 S 

63 154 65 


IQ3354 72 


Toul 


$19030736 
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ExnowxriNT Fevns 

Sccuniie* 
and Cash 

Shattucl^ Fuad 

Annuity Policy Masachusettx Hospital Life 

losurance Co Cert. Vo 438 $9 166 87 

Phillips Fund 

$10 000 Commonwealth of Massachusetts 3^4* 

Jan 1 1944 (reg ) 10 000 00 

Cotttog Fund 

Deposit Instituuon for Savings in Roibury 

No 45252 I 000 00 

Deposit Provident Institution for Savings 

Boston No 1828 1 000 00 

Deposit Suffolk Saving* Bank Boston No 

6S364 1 000 00 


Income 


$229 17 


350 00 

20 00 
2230 
20 00 


Total* 


$22 166 87 $641 67 


Bctedinq Fcvd 


Sccunnci Premium 

and Income Charged 
Cash ok 


Cash, New England Trust Co 
Deposit Framingham National Bank Savings 
Dept Book No 8592 

Deposit Fraoklin Savings Bank Book No 
172338 

— .tmenean Tel & Tel Co Deb i'^s, 
Oct. 1 1961 (sold) 

1 000 BlackstODC \ alley Gas 5c Elcctnc Se 
ncs C 4t Nov 1 1965 

1 000 Boston i Albany R.R 1st iftgc Sc 

nci A -iYi April 1 1943 (Guar 
antced) 

3 000 Canada Dominion of Temp Bond 3s 
Nov 15 1963 

2 000 Central lUinou Public Service Co 1st 

Mige. Sene* A 3*<» Dec, 1 1968 
1 000 Central Pacific Ry Co In Ref hltgt. 
4s Aug 1949 

1 000 Chicago Burlington & Quincy R R 
Co 4» \[ar 1 1958 

5 000 C/D Chicago R. I it Pacific Ry In 
Ref 4* April 1 1934 (in default) 
5 000 Conveyancer* Tale Insurance & J^Iort 
gage Co Parti Mtge. 4)4s Ocl 31 
2P39 (ta dclaoh) 

1 000 Ciocinnan Union Terminal 1st Mtge. 
Senej C 5* ^Iay 1 19^ (guaran 
teed) 

I 000 City of BuflaJo V \ 4309p Sept. I 
1939 

1 000 City of Fitchburg Mass, 4s Aag 1 
1939 (reg ) 

I 000 City of Piiisburgh Pa. 3*is ApnJ I 
1939 

1 000 City of St- Paul Minn 4s, Feb 1 
1939 

I 000 City of Quincy Mass. 3V^s, May 1 
1943 

! 000 Commonwealth of Matsachusett* 3i 
July 1 1939 (reg) 

1 000 Connecticut River Power Co. Sene* A 
3*is Feb 15 1961 

— General ^lolo^s Acceptance Corp S**! 
Aug 1 1951 (sold) 

1 000 Kansas Ciiy Mo 4>is, Dec 1 1945 

2 000 \ 'i Central R R. S F Sec 3*^*, 

April I 1946 

1 500 N k Chicago A St. Loois R R 

Notes 6s Oct I 1938 (extended 
to Oct I 1941) Deposit receipts 
— Southern Bell Tel A Tel Co Deb 
3‘5s April 1 3962 (sold) 

— Standard Oil Co. of N J Deb 3s 
June 1 1961 (told) 

500 Swampicott, Mass. Senes D 3^^^ Sept 
3 3S42 

2 000 The Toledo Editon Co l*t Mtge. S’/jS 

July 1 1968 

1 000 USA Treasury Note Senes A H's 
Mar 35 1941 

1 000 USA Treasury 2>-.s Sepu 15 1952 

2 000 k irginian Ry Co lit A Ref Mtge. A 

Mar 1 1966 

Boston Medical Library Note 4*^^ 
due kpril I 1939 
Gift from a friend 

Totals 

Less bond premiums charged off 
Net income. 


$3 46431 



36037 

$8 31 


1 774 89 

3936 



21 67 


1 025 00 

40 00 


96730 

45 00 


2317 50 

2.01* 


2 010 00 

3 12* 


717 80 

1144 


977 78 

16 67 


4 735 00 



500000 



1000 00 

50 00 


I 020 00 

42 00 

$10 00 

1 0IS30 

40 00 

900 

1 010 OO 

3230 

10 00 

1 010 00 

40 00 


1 016 00 

35 00 


1 010 00 

30 00 

10 00 

I 045 00 

3730 


I 040 00 

25 73 
42.50 


1360 00 

75 00 


1300 00 

90 00 



16 16 



33 16 


530 00 

1730 

3 75 

2 030 00 

8 56 


I 000 00 

1 000 00 

1500 


2 045 00 

75 00 


20 000 00 

850 00 

J 000 00 


$63 154 65 

$’ "16 21 

42 "5 

$42.75 


$2 6^ 46 



''Oix. The net income from Building Fund $’ 673 46 has been irans 
ferred to Building Fund prio ipal 
Interest paid out 
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APPENDIX NO 1 


Barnstable 

M E Champion 
D E Higgins 
W D A Kinney 

Berkshire 
J J Boland 
Solomon Schwager 

Bristol North 
H. L Rich 
F H Dunbar 
W H Swift 

Bristol South 
G W Blood 
R. B Buder 
E F Cody 
H. E Perry 
I N Tildcn 
P E Truesdale 

Essex North 
L. R. Chaput 
E S Bagnall 
R. V Baketel 
J F Burnham 
Z W Colson 
H. F Dearborn 
G L Richardson 
F W Snow 
L. T Stokes 
C A Weiss 

Essex South 
H. A. Boyle 
N P Breed 
S E. Golden 
J F Jordan 
B B Mansfield 
A E Parkhurst 
W G Phippen 
J R. Shaughnessy 

Franklin 

F J Barnard 
H M Kemp 
W J Pelletier 

Hampden 

WAR. Chapin 
G L. Gabler 
P E, Gear 
Frederic Haglcr 
M W Pearson 
G L Schadt 

Hampshire 

L. N Durgin 

Middlesex Rast 
R. W Sheehy 
J H. Blaisdell 
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Attendance 

1— M Crosby 
Richard Dutton 
E M Halligan 
J H Kerngan 
K L Maclachlan 

Middlesex North 
C M Roughan 
M. L. Alhng 
A. R Gardner 
F D Lambert 
T A Stamas 
A W Stearns 
A. Tighe 

Middlesex South 
F R Jouett 
C F Atwood 
E W Barron 
W B Bardett 
E H Bigelow 
G F H Bowers 
E J Buder 
B F Conley 
D F Cummmgs 
C H Dalton 
H F Day 
C L Derick 
J E Dodd 
A. W Dudley 
H. Q Gallupe 
H. G Giddings 
H. W Godfrey 
W G Grandison 
A. D Guthne 
N M. Hunter 
A M Jackson 
A. A. Levi 
F P Lowry 
J A McLean 
Edward Melius 
C E Mongan 
J P Nelhgan 
Dwight OHara 
D S Pilcher 
W D Reid 
Max Ritvo 
ESA Robinson 
E J Sawyer 
M J Schlesinger 
E F Sewall 
E. W Small 
PL P Ste\ ens 
R. A Taylor 
PL W Thajer 
Fresenius Van Nuys 
R. H Wells 
M W White 

Norfolk 

D D Scanned 
F G Balch 
A. S Bcgg 


M I Berman 
Wilham Dameshek 
G L Doherty 
Albert Ehrenfned 
D G Eldridge 
H M. Emmons 
C B Faunce, Jr 
J F Ford 
Lu M. Freedman 
Maurice Gerstein 
J B Hall 
D F Johnson 
E L. Kickham 
H M I.andesman 
D L Lionberger 
F P McCarthy 
T J Scanlon 
F J Simmonds 
PL F R. Watts 

Norfolk South 
N R, Pillsbury 
C S Adams 
R. L. Cook 
W G Curtis 
G V Higgins 
W L Sargent 

Plymouth 
B PL Peirce 
Jacob Brenner 
A I.. Duncombe 
PL H Hamilton 
W H Pulsifer 
H C Reed 

Suffolk 

Reginald Fitz 
Walter Bauer 
H L. Blumgart 
W B Breed 
W J Bnckley 
C S Buder 
David Cheever 
R. DcNormandie 
A B Donovan 
G B Fenwick 
Chanmng Frothingham 
M N Fulton 
Joseph Garland 


Mir 9, I9 j9 

John Homans 
A. A Hornor 
Rudolph Jacoby 
PL A. Kelly 
R. I Lee 
C C Lund 
L S McKittnck 
W J Mixter 
J P Monks 
N A Nelson 
R. N Nye 
F W O Bnen 
R. B Osgood 
L R Parkins 
R E Phancuf 
Helen S Pittman 
W H Robey 
R. M Smith 
M C Sosman 
E F Timmins 
I J Walker 
Shields Warren 
Conrad Wessclhocft 
C F Wihnsky 

Worcester 

C A. Sparrow 
J C Austin 
W P Bowers 
Gordon Berry 
R R, Bragg 
G A. Dix 
G R Emery 
J M Fallon 
E R Hunt 
E R Leib 
W F Lynch 
A. W Marsh 
J W O Connor 
W C Scclyc 
G C TuUy 
F H Washburn 
R. P Watkins 
S B Woodward 

Worcester North 
E A. Adams 
H C Arey 
W R Currier 
C B Gay 
A. F Lowell 


APPENDIX NO 2 


Report of the Audihnc Committee 

The Auchnng Committee has reccncd from the ccruficd 
pubhc accountants, Messrs Hartshorn and Walter, the 
aucht of the books of the Treasurer, herewith submitle 

for 1538 

The committee reports that the aboie menuoned ccru 
fied public accountants examined the securiucs in the care 
of the Treasurer and found them present and correcL 
John B Thomes, Chairman, 
Alcustls Thorndike, Jr. 
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EXPENSES 


Silanes 


Secrcury 

<3 000 00 

Treasurer 

1 000 00 

ExecuQ^e aisistant 

1 946 20 

Editor emcritos of Journal 

1 200 00 

eases of Officers and Deiegates 

President 

S60 56 

Secretary 

1369 40 

Treasurer 

248 54 

District treasurers 

2 610 78 

Censors 

771 00 

Delegates to \mencan Medical Associa 
uon 

2 057 98 


Generjl Expenses 
iUinic\ancc of 


jjxicty hcadquiricr* 


(including clerical and 

other ex 


penses) 


$4341 87 

Shattuck Lecture 


200 00 

Getting Luncheons 

Committee Expenses 

State and National Leglsla 


290 00 

uon 

$1 840 13 


Public Health 

Medical Education and 

325 84 


Diplomas 

88 73 


VCcmbcrship and Finance 

3 75 


Ethics and Discipline 

53 66 


Obstetrics and Gjnccology 

147 00 


Public Relations. 

207 86 


Arrangements 

578 26 


Publications 

98 

3 246 21 

3lucellancous expenses 


6 25 


S7 H6 


JUfunds lo Di met Soetettes 

JStandtng Committees 
Publications 

tJew Eogieni Journal of 

Mediane $21 000 00 

Annual Directory 1 572^3 

$22 S?** 93 

\tedicil Defease. 1 129 76 

Committee on Postgnduate Instrueaoa 602 26 


7 118 26 


8 0$4J3 
4 000 00 


24304 95 


Total expenses 
Vnexpendei Revenue 


50 653 74 
$4 624 24 


APPENDIX NO 3 


Report of the Treasurer 


Fund, was $55,277^8 This is, again, the largest total e\cr 
received by the Soacty 

The Building Fund had a net income m 1938 o£ 
$1,67346, this IS less than m 1937 But the Treasurer is 
glad to report a smaO profit of $249 79 from sales of sc 
cunnes and a generous gift of $1,000 to this fund from a 
loyal fnend. The fund now has a book \alue of o\cr 
$63,000 In the fund, there are two issues of bonds, each 
of $5,000, now for years in default, and hence with grcatl> 
reduced market values The Treasurer recommends, for 
a clearer statement of this fund, that he be authonzed 
to charge off, or reduce, the book \alues of these two 
issues, to their approximate present \alues This mark-off 
would amount m $8,000 for the two issues — one issue 
$3,500, the other $4,500 If the Council approses this, 
then the statement of the fund will show more accurately 
Its value. 

Expenses of the Soacty during 1938 totaled $50,653 74 
The actinties of scieral comrmttees for the protection of 
the health of the people, and for the good of the fellows 
of the Soacty were greater than e\cr before All of us 
benefit thereby There are not many items which can at 
present be reduced without curtaihng the dunes of the 
Massachusetts Medical Soacty, both the pubhc and to our 
fellows 

The Treasurer lenmrcs to offer a suggesUon to the 
Council, namely, would it be proper to give the Orator a 
modest honorarium for his oranon, from which we dense 
so much benefit, at the annual mectmg? 

The Soaety ends 1938 with unexpended revenues of 
$4,624.24 Total assets now amount to $190,30736, an 
mcrease for the year of o\ er $9,000 

The Treasurer takes this opportumty to thank the offi- 
cers of the Soaety and the drstnet officers for their co- 
operaUon, and, espeaally, to thank the members of the 
office staff of the New England Journal of Medicine for 
their helpfulness and assistance. 

The Treasurer mvitcs quesUons. 

Charles S Butler, Treasurer 


The Treasurer has had the same difficult problem, the 
past )ear, as for the previous two or three years, — perhaps 
c\cn more acutely m 1938, — namely imestmg and re 
imesung the available funds of the Soacty Interest re 
turns on pnmc bonds arc now lower than c\cr, due m 
part to large inflow of gold and in part to measures b\ 
U S Treasury Department. U S Gosernment short pa 
per has recently sold at no intaest remrn, and prime cor- 
poration bonds, with mamriucs within fire to ten jears, 
are selling to net from V/i to 2Vt per cent The Treasurer 
looks ahead with much doubt One result of these con- 
ditions has been that the Treasurer has earned a larger 
cash balance than necessary and this, m consequence, has 
reduced the income remrn from our msested funds which 
the Soact> should hare reccired It should be emphasized 
again, howercr, that the rcienuc from annual dues of fel 
lows has been, as usual, the main source of income mak 
ing about 90 per cent of our total 
Resenues rccencd, during 1938 from annual dues of 
resident fellows amount to $48,290, showing a consider 
able maease o\er 1937 Adding to this the annual dues 
from nonresident fellows of $1 489 makes the total in 
come from dues $49 779 the largest amount from this 
source e\cr recened b> the Soaets Other resenues — 
invested funds, $3919 22 proceeds of sales of publicauons 
S5S 54 and profits from sales of securiUcs $1,521 22 — 
amount to $5,493 98 Therefore the Societj s total res 
enue m 1933, not including income from the Building 


APPENDIX NO 4 


Report of CoxtsnTTEE on Financial Planning 
AND Budget 

Budget for 1939 


The following appropnauons are recommended 



Rccom 
mended 
for 1939 

Apprn- 

pnated 

m 1933 

Salaries 

Secretary 

$3000 

$3000 

Treasurer 

1000 

1000 

ExecoUve assistaat 

2000 

2000 

Editor of Jouriul emeritus 

1200 

1200 

Expenses of officers and delegates 

President and vice president 

500 

500 

Secretary 

1400 

1600 

Treasurer 

400 

400 

Dutrict Treasurers 

2'CO 

2600 

Censors 

900 

825 

Delegates to House of I>dcsates American 

^Icdical \ssocuuoa 

1500 

2300 

Mainicmocc socict> bcadquaricrs, including cicri 

cal and other expenses 

5000 

5000 

Shaituck Lecture 

200 

200 

Cotung Luncheons 

350 

350 

Standing ccmmiitces 

Arrangements 

1500 

loco 

Puolicaucns 

\eu England Journal of \Iedicine 

20500 

21500 

Directory 

500 

2400 

Membcrsbip and Finance 

10 

25 
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GENtJLU. Fond 


Mar 9, 1939 


Dish Merclunts hiatioiul Bonk 
Cash New England Trust Co 
Deposit Franklin Savings Bank Boston 

1 000 American Tel & Tel Co Deb 3^s 

Dec 1 1966 

— American Tel & Tel Co Deb 3l^s 
Dee 1 1966 (sold) 

— Appalachbn Electric Power Co 1st Jc 
Ref 5s May 1 1956 (called) 

■1 000 Appabchian Electric Power Co 4$ 
Feb 1 1963 

2 000 Atbntic Coast Line R R. Co 4s July 

1 1952 

2 000 Bethlehem Steel Corp S F senes E 

3K* Oct 1 1966 

3 000 Bbckjtone Valley Gas fie Electric Co 

Senes D 3*4* Dec 1 1968 Temp 
Bond 

1 000 Bbekstone Valley Gas fie Electric Co 

Senes C 4s Nov I 1965 

2 000 Boston fie Albany R R 1st 4Hs April 

1 1943 (guaranteed) 

— Canadian National Ry Equip Senes J 
4^5 May I 1938 (guaranteed) 
(matured) 

1 000 Canadian National Ry Equip Series J 
4^1 May 1 1939 (guaranteed) 

1 000 Canadian Pacific Ry Equip Trust 

Senes C 4!4s Dec I 1943 

2 000 Cedars Rapids Mfg fie Power Co 1st 

Mtge. 5i Jan 1 1953 

2 000 Central Illinois Public Service Co 1st 

Mtge. Senes A SJ^s Dec 1 1968 

3 000 Central Power fie Li^t Co 1st 5s 

Aug 1 1956 

— Chesapeake fie Ohio Equip Trust Senes 
V 5s July 1 1938 (matured) 

2 000 Chicago Burlmgton fie Quincy R R- 
Co 1st Ref Senes A 5i Feb 1 
1971 

1 000 City of Buffalo Ref 4 20% Sept 1 

1939 

— City of Malden Note, due Nov 9 
1938 (collected) 

2 000 City of Bufialo 2 60% July 1 1939 

— City of Quincy Note due Sept 21 
1938 (collected) 

— Commonwealth of Massachusetts 3^s 
Jan 1 1938 (reg ) (matured) 

•>- Commonwealth of Massachusetts 3|4* 
July 1 1938 (reg) (matured) 

1 000 Commonwealth of Massachusetts 3|4*i 
July 1 1940 (reg) 

1 000 Commonwealth of Massachusetts 3^s 
Jan 1 1941 (reg) 

1 000 Connecticut River Power Co lit 3J^s 

Senes A Feb 15 1961 

2 000 Consolidated Edison Co of N Inc 

3^2* Deb Jan 1 1958 

2 000 Conveyancers Title Insurance fie Mort 

gage Co 454* Dee 1 1937 (in 

debult) 

— Enc County 4s O t 15 1938 (ma 
tured) 

— General Motors Accept Corp 3%s 
Aug I 1^1 (sold) 

— General Motors Accept Corp 3i 

Aug 1 1946 (sold) 

1 000 Georgia Fewer Co 1st Ref 5s Mar 

1 1967 

3 000 International Paper Co Ref Series A 

6 s ifar 1 1955 

2 000 Great Northern Ry Co Gen Mtge. B 

5hs Jan I 1952 

1 000 Great Northern Ry Co 1st fie Ref 
4*^1 July I 1961 

1 000 Great Northern Ry Co Gen Mtge 
Gold Senes I 3*^1 Jan 1 1967 
1 000 Jones fie Laughlin Steel Co 1st Mtge 
Senes A 4'U Mar I 1961 
1 000 Koppcri Company 1st it Col Trust 
Senes A 4s Nov 1 1951 

1 000 Lone Star Gas Corp 3^s S F Deb 

Aug 1 1953 Temp Cif 

2 000 Metropobun Ice Co Ist Mtge. Sc 

rics A 7s Jan. I 1954 
I 740 National Bondholders Corp Panic 
Cert, (in default) 

1 000 N k Central R*R- S F 3%s \pnl 
1 1946 (secured) 

1 000 N 'i Chicago fit St Louis R R Co 

1st Mtge. 3b* extended to Oct 1 
1947 

750 N \ Chicago fit St, Louu R R 6% 
Notes Oct. 1 1933 (deposit re 

ccipis) _ , 

2 000 Ohio Edison Co 1st Mtge. 4* Sept 1 

1967 

1 000 Peoples Gas Light a Coke Co In fie 
RcL Senes D 4s June 1 1961 
1 000 Pittsburgh Cincinnati Chicago fit St 
Louis Ry Co s Senes A Ovt 
1 1940 


Sccuntiei 

and 

Cash 

$12 276 48 
7 180 28 
I 074 48 

1 020 00 


Premium 
Income Charged 
Off 


$24 17 
32 50 
30 06 



55 41 


3 000 U 

3 950 00 

75J6 


— U 

1 503 (H 

17 22 


1 000 u 

1 970 00 

75 00 


— u 




2 200 U 

3 142 50 

1 47* 


— U 

1 025 00 

40 00 


2 000 U 

1335 00 

90 00 


1 000 U 




2 000 U 


45 00 

$27 00 

I 000 U 

1015 25 

22 50 

30 00 

3 000 U 


I 086 25 

1 870 00 

2 010 00 


100 00 
3 12* 


2 730 00 

150 00 



50 00 

26 52 

2 155 70 

55 28 


1 005 00 

42 00 

20 00 

2 025 00 

13 17 
52 00 



10 79 



17 50 

10 00 


105 00 

10 00 

I 035 00 

35 00 

20 00 

1 000 00 

35 00 


I 045 00 

37 50 


2 035 00 

3130 


2 000 00 

40 00 

30 00 


3230 



23 09 


862 50 

50 00 


3 076 00 

180 00 


1332 50 

no 00 


990J0 

8 62 


975 00 

3730 


970 00 

42 50 


1 000 00 

40 00 


1 020 00 

2 92* 


2 100 00 

140 00 


I 740 00 



980 00 

37 50 


93"' 50 

35 00 


750 00 

45 00 


2 010 00 

SO 00 


975 00 

40 00 


I CHS 75 

6 75* 



-- Public Service Co of No III 4|4s 
1st Lien fie Ref Senes I July 1 
1960 (called) 

Public Service Co of No 111 !« fit 
■» A/.A ^ ^956 (called) 

2 000 So Pacific (Ore. Lmes) 1st iitge 
, /w. ^ ^ 1 1977 

I SS Deb June 15 1951 

1 000 The Toledo Edison Co 1st Mtve 

3bs July 1 1968 

2 000 Tidewater Assoc Oil Co S F Deb 

3‘4* Ian 1 1952 

S Cold Storage Co Ist iftge 

R E. Gold 6s Jan I 1945 
? Co Ist fie Ref 5t Jan 

1 1947 (called) 

S Steel Corp 3J4* Deb Tune I 
1948 

Corp 3^1 Deb June I 
1948 (sold) 

Treasury 3%s Oct 15 

1945*43 

S A Treasury 2Jis, June 15 1938 
(matured) 

1 '' Traiary 3’/,s Aug- I 1941 

1 000 USA Treasury 3%s Oct 15 

1945*43 

Traniry 3%s Oct 15 

1945-43 

S A Treasury Series A 

Mar 15 I 04 I 

S A Treasury Senes \ 

Mar 15 1942 

I 000 The Virginian Ry Co Ist Lien fit 
R^^ Mtge. Senes A 3^i Mar 1 

1 000 Western Mass Co 3^s Note due 
June 15 1946 

3 000 Wilson Co Inc Senes A 1st Mtge 4s 
July 15 1955 

— New EngJaod journal of Jdedicsne 



63 00 


200 00 

1 605 00 

1 000 00 

90 00 
35 00 

1 015 00 

4 ■’5* 

1397 50 

70 00 

3 000 00 

180 00 


100 00 

1 000 00 

15 62 


13 18 

2 200 00 

71 49 

2 000 00 

27 61 

65 00 

I 015 00 

32 50 

2 026 25 

65 01 

1 000 00 

15 00 

3 003 44 

52.50 

1 022 50 

37 50 

1 012 50 

32 50 

3 000 00 

1 00 

120 00 


Totals 

Less bond premiums charged olJ 
Net income 
'Interest paid out 

Builpisc Fu'<d 

Babnee January I 1938 
Addtuons 

Income from securities 
Gift from a friend 
Profit on securities sold 

Total 

Deduction 

Bond premiums charged o/f 
Balance December 31 1938 


$103 354 72 $3 451 07 $173 5T 
173 52 


$3 27735 


$60 261 40 


$1 716 21 
1 000 00 
249 79 


2366 00 
563 ^’740 

42 75 
$63 184 6? 


SCHEDULE B 

Statime-st Showing the Revisde and ExrE.vsu or the Massvchdiitts 
Mepic-vl SocjrrT foe the Twelve Months Enpeo 
Oecexuee 31 1938 


REVENTJE 

■tssessments Recctaed by District Treasurers 
Barnstable 
Berkshire 
Bristol North 
Bristol South 
Essex North 
Essex South 
Franklin 
Hampden 
Hampshire 
Middlesex East 
Middlesex North 
Middlesex South 
Norfolk 
Norfolk South 
Pi>-mouth 
Suffolk 
Worcester 
Worcester North 

Assessments Received by Treasurer 
\oo Resident Assessments 
Sale of Directories and History 
Income from Funds 
Endowment funds 
General Fund 


profit on Sale of Securities 
TouI Rerenue 


$470 00 
1 200 00 
605 00 
2(H5 00 
2331 00 

2 580 00 
420 00 

3 200 00 
695 00 

I 210 00 
1 160 00 
931000 
7 660 00 
1 060 00 
I 285 00 
6 695 00 
3 8S0 00 
9 000 


$46 676 W- 
I 614 DO 
1 4S9W 

53 54 


641 67 
3 277 55 


3 919 n 
I 521 V 
$55 ’t;?? 
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EM>ENSES 


Ja/j/rrx 

SccTctJxy ^3 000 00 

Trsiturcr ^ 000 00 

Eiccuave auuunt 1 946 20 

Editor emcntui of Journal 1 200 00 


Expxnw of Officers and Deicgaics 

President S60*56 

Secretary 1»369 40 

Treasurer 248 54 

Dutnet trcaMircr* 2 610 "8 

Ceiuort 771 00 

Delegate! to \mcnciQ Medical Asiocu 

uon 2 057 98 


Ceaeral Expenses 


Mamieaancc of to-iciy headquarters 


(including clerical and other ex 


pcnscj) 

$4341 87 

Sturnick Lecture 

200 00 

Cotung Luncheons 

290 00 


Commiitet Eipenses 
State and National Lcgisla 


tion 

$1 840 13 


Public Health 

Medical Education and 

325 84 


Diplomat 

88 73 


Membership and Finance 

3 75 


Ethics and Discipline 

53 66 


Obsicuici and Gynecology 

147 00 


Public Relations. 

207 86 


Arrangements 

578 26 


Publications 

38 

3 246 21 

Miscellaneous expenses 


6 25 


a/ 146 ■‘0 


7 118 26 


8 084 33 


Jiefuadt to Dtanct Societies 


4 000 00 


Jtaadws Commitiees 
Publications 

Vot# England Journal oj 
Mediane $21 000 00 

Annual Directory 1 572 93 

$2'» 572 93 

Medical Defense I 129 76 

Committee on Postgraduate lastruction 602 ‘’6 

24^95 


Tout expenses 


50 653 "4 


Voexpended Reecnue 


$4 624 ’4 


APPENDIX NO 3 


Report of the Treasurer 


Fund, was $55,277il8 This is, again, the largest total e\er 
received by the Soaety 

The Building Fund had a net income in 1938 of 
$1,673 46, this IS less than m 1937 But the Treasurer is 
glad to report a small profit of $249 79 from sales of se 
cunucs and a generous gift of $1,000 to this fund from a 
loj’al friend. The fund now has a book \alue of oter 
$63,000 In the fund, there are two issues of bonds, each 
of $5,000, now for years in default, and hence with greatlj 
reduced market values The Treasurer recommends, for 
a clearer statement of this fund, that he be authorized 
to charge off, or reduce, the book values of these two 
issues, to their appro-umate present talues This mark-ofi 
would amount to $8,000 for the two issues — one issue 
$3,500, the other ^^00 If the Council approtes this, 
then the statement of the fund will show more accurately 
Its value. 

Expenses of the Soaety during 1938 totaled $50,653 74 
The acmiUes of seieral committees for the protection of 
the health of the people, and for the good of the feUoivs 
of the Soaety were greater than e\er before. AU of us 
benefit thereby There are not many items which can at 
present be reduced without curtaihng the duties of the 
Massachusetts Medical Soaety, both the pubhc and to our 
fellows 

The Treasurer \entures to offer a suggesuon to the 
Counal, namely, would it be proper to giie the Orator a 
modest honorarium for his oration, from which we derive 
so much benefit, at the annual meeting? 

The Soaety ends 1938 with unexpended resenucs of 
$4,62424 Total assets now amount to $190,307 36, an 
increase for the year of o\ er $9,000 

The Treasurer takes this opportumty to thank the offi- 
cers of the Soaety and the distnct officers for their co- 
operation, and, espeaally, to thank the members of the 
office stafi of the New England Journal of Medicine for 
their helpfulness and assistance. 

The Treasurer mutes questions 

Chari.es S Butler, Treasurer 


The Treasurer has had the same difficult problem, the 
past year, as for the previous two or three )cars, — perhaps 
c\en more acutely in 1938, — namely imesting and re 
iniestmg the atailable funds of the Soaety Interest re 
turns on prime bonds are now lower than eier, due in 
part to large inflow of gold and m part to measures bv 
U S Treasury DepartmenL U S Goiernment short pa 
per has recently sold at no interest return, and prime cor 
poraUon bonds, with maturities within file to ten jears, 
are selling to net from I'/i to 2% per cent The Treasurer 
looks ahead ivith much doubt One result of these con 
dmons has been that the Treasurer has carried a larger 
cash balance than necessary and this, m consequence, has 
reduced the income remrn from our mi ested funds which 
the Soaety should ha\e receised It should be emphasized 
again, howeier, that the reienue from annual dues of fel 
lows has been, as usual, the mam source of income, mak 
mg about 90 per cent of our total 
Revenues receiied, during 1938 from annual dues of 
resident fellows amount to S48 290, showing a consider 
able increase o\er 1937 Adchng to this the annual dues 
from non-resident fellows of $1,489 makes the total in 
come from dues $49,779, the largest amount from tins 
source ever rccewed by the Soaets Other revenues 
invested funds, $3,919 22 proceeds of sales of publicauons 
$58 54 and profits from sales of secunues $1,521.22 — 
amount to $5,498SS Therefore the Soaety s total rev 
enue in 1933, not including income from the Building 


APPENDIX NO 4 


Report of Committee on Financial Planning 
AND Budget 

Budget for 1939 


The follownng appropriations arc recommended 



Rccom 

Appro 


mended 

pnated 


for 1939 

in 1938 

Salaries 

Secretary 

$3000 

$3000 

Treasurer 

1000 

1000 

Exccume asusunt 

2000 

2000 

Editor of Journal emeritus 

1200 

1200 

Expenses of officers and delegates 

President and mcc president 

500 

500 

Secretary 

1400 

1600 

Treasurer 

400 

400 

Dismct Treasurers 

i“00 

2600 

Censors 

900 

825 

Delegates to House of Delcgaies American 

Medical Assocutioo 

1500 

2300 

Maintcnincc lociay beadquaners including dcri 

cal and other expenses 

5000 

5000 

Shattuck Lecture 

200 

200 

Cotiing Luncheons 

350 

350 

Standing ccmmittccs 

Arrangements 

1500 

1000 

Publicaticns 

\eu England Journal of Medicine 

20500 

21500 

Directory 

500 

2400 

Membership and Finance 

10 

25 
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GtNELU. Fund 


Mar 9, 1939 


Cash Mcrchanti National Bank 
Cajh New England Tnut Co 
Deposit FrankJm Savings Bank Boston 

1 000 American Tel fie Tel Co Deb 3‘/ls 

Dec I 1966 

— American Tel fie Tel Co Deb 3l^s 
Dee I 1966 (sold) 

— Appalachun Electric Power Co 1st fit 
Ref. 5j May 1 1956 (called) 

A 000 Appabchian Electric Power Co *ls 
Feb 1 1963 

2 000 Atlantic Coast Lmc R R. Co 4s Tuly 

1 1952 

2 000 Bethlehem Steel Corp S F senes E 

3^s Oct I 1966 

3 000 BlacLstone Valley Gas fie Electric Co 

Senes D 3*/^s, Dec 1 1968 Temp 
Bond 

1 000 Blackstone Valley Gas fie Electric Co 

Senes C 4s Nov 1 1965 

2 000 Boston fie Albany R-R. 1st 414s April 

1 1943 (guaranteed) 

— Canadian National Ry Equip Senes J 
4|4s May 1 1938 (guaranteed) 

(matured) 

1 000 Canadian National Ry Equip Series J 
4J4s May 1 1939 (guaranteed) 

1 000 Canadian PaclEc Ry Equip Trust 

Scries C 4^s Dec 1 1943 
2,000 Ccxiars Rapids Mfg fie Power Co 1st 
Migc 5s Jan 1 1953 

2 000 Central Illmots Public Service Co lie 

Mtge. Senes A 33^s Dec, 1 19^ 

3 000 Central Power fie Light Co Ist 5s 

Aug 1 1956 

— Chesapeake it Ohio Equip Trust Senes 
V 5s July 1 1938 (matured) 

2 000 Chicago Burlington fie Quincy R,R 
Co 1st Ref Series A 5i Feb 1 
1971 

1 000 City of Bu^alo Ref. 4 20% Sept 1 

1939 

— City of ilalden Note due Nov 9 
1938 (collected) 

2 000 City of Bu^Io 2 60% July 1 1939 

— City of Quincy Note due Sept 21 
1938 (collected) 

— Commonwealth of Massachusetts 3^s 
Jan 1 1938 (reg ) (matured) 

— Commonwealth of Massachusetts 3i4< 
July 1 1938 (reg ) (matured) 

1 000 Commonwealth of Massachusetts 3^s 
July 1 1940 (reg) 

1 000 Commonwealth of Massachusetts 3H< 
Jan 1 1941 (reg ) 

1 000 Connecueut River Power Co 1st 3^* 

Senes A Feb 15 1961 

2 000 Consolidated Eduon Co of N 1 Inc 

SYiS Deb Jan 1 1958 

2 000 Con\eyanccrs Title Insurance fic More 

gage Co 4^1 Dec 1 1937 (in 

default) 

— Erie County 4s O t. 15 1938 (ma 
tured) 

— General Motors Accept Corp 3*4* 
Aug 1 1951 (sold) 

— General Motors Accept Corp 3s 

Aug I 1946 (sold) 

1 000 Georgia Power Co Ist Ref 5s ilar 

1 1967 

3 000 International Paper Co Ref Senes \ 

6s Mar 1 1955 

2 000 Great Northern Ry Co Gen Mtge B 

5^2S Jan I 1952 

1 000 Great Nonhem Ry Co Ist fic Ref 
4‘4s July 1 1961 

1 000 Great Northern Ry Co Gen Mtge 
Gold Senes I Ji^i 1 1^67 

1 000 Jones fic Laughlm Steel Co. Isc Mtge. 

Senes A 4‘^s Mar I 1961 
1 000 Koppers Company Ist fic Col Trust 
Senes A 45 Nov 1 1951 

1 000 Lone Star Gas Corp 3^s S F Deb 

Aug I 1953 Temp Ctf 

2 000 Metropolitan Ice Co lit Mtge. Sc 

ncs A 7s Jan 1 1954 
1 740 National Bondholders Corp Paruc 
Cert, (m default) 

1 000 N Y Central R.R S F SU* 'P^l 
1 1946 (secured) 

1 000 N Y Chicago fic St Louis R.R. Co 

lit Mtge- 3^1 extended to Oct 1 
1947 

750 N y ChicJCO Ii St. Louii RJt 6% 
Nota Oct. 1 1938 (dcpoiit re 

cciprs) , _ , 

2 000 Ohio ^ison Co 1st Mtge. 4s Sept J 

1567 , ^ , 

1 000 Peoples Gas Light a Coke Co lit ^ 

Ref Senes D 45 Jane 1 1961 
1 000 Pittsburgh Cincinnati Chicago fic Sr 
Louis Ry Co 4>-s Senes \ Oct. 

1 1940 


Securities 

and 

Cash 

$12 276 48 
7 180 28 
1 074 48 

1 020 00 


Premium 
Income Charged 
OS 


$24 17 
32 50 
30 06 


III AYs 

July 1 



55 41 


3 000 U 

3.950 00 

75 56 


__ u 

1 503 (M 

17 22 


I 000 u 

1.970 00 

75 00 


— u 




2 200 U 

3 142 50 

1 47* 


— U 

1 025 00 

40 00 


2 000 U 

1.935 00 

90 00 


1 000 u 




2 000 U 


45 00 

$27 00 

I 000 u 

I 015 25 

22 50 

30 00 

3000 U 


— Public Service Co of No 

1st Lien fic Ref Senes 

I960 (called) 

— Public Service Co of No III 1st fic 
5s Oct 1 1956 (called) 

2 000 So Pacific (Ore. Lines) lit Mtge 

I ^ ^ 1 1577 

1 SS2 15 1951 

1 000 The Toledo Edison Co Ist Mtcc. 

3^s July 1 1968 

2 000 Tidewater Assoc Oil Co S F Deb 

3’^s Jan 1 1952 
S Cold Storage Co Ist Mtrc 

R E Gold 65 Jan 1 1945 
S Rubber Co 1st fic Ref 5s, Jan 
1 1947 (called) 

S^Stecl Corp 3^1 Deb June 1 


1548 (sold) 

IW5^3 15 

S A Treasury 2%$ June 15 1938 
(matured) 


63 00 

200 00 


15 

15 


1 086 25 

1 870 00 

2 010 00 
2 730 00 

2 155 70 

1 005 00 

2 025 00 


1 035 00 
1 000 00 

1 045 00 

2 035 00 

2 000 00 


862J0 


100 00 
3 12* 
150 00 
50 00 

55 28 

42 00 

13 17 
52 00 

10 79 

17 50 

105 00 

35 00 

35 00 

37 50 

31J0 


40 00 
32 50 
23 09 
50 00 


2632 


20 00 


10 00 
10 00 
20 00 


194543 

S A Treatury Oct 

1945-43 

s A Trearury IJ^i Scricj A 

Mar 15 1941 

S A Trearury 1%% Sencr 4 

Mar 15 1942 

1 000 The Virginbn Ry Co Ist Lien & 
Ref Mtge Senes A 34(s Mar 1 
1966 

lOOOVVcitem Maw Co 3’/i Note due 
June 15 1946 

3 000 Wilson Co Inc Scries A 1st Mfgc 4f 
July 15 1955 

— New England Journal of Medicine 
Totals 

Leu bond premiums charged off 
Net income 
•Interest paid out. 

Btnutrso Fov© 

Baboce January 1 1938 
Additions 

Income from secunties 
Gift from a friend 
Profit on securities sold 

Total 

Deduction 

Bond premiums charged off 
Babnce December 31 1938 


I 605 00 

1 000 00 

90 00 
35 00 

1 015 00 

4 25* 

1 997 50 

70 00 

3 000 00 

ISO 00 


100 00 

1 000 00 

15 62 


13 18 

2 200 00 

71 49 

2 000 00 

27 64 
65 00 

I 015 00 

32.50 

2 026 25 

65 01 

1 000 00 

15 00 

3 003 44 

52 50 

1 022 50 

37 50 

1 012J0 

32 50 

3 000 00 

1 00 

120 00 


$103,354 72 $3 451 07 $1/3 5? 
173 52 


$3,277 55 


$£0 261 40 


$1 716 21 

1 000 00 
249 79 

2966 00 


$63 2’7 40 


42 75 


$63 184 65- 


30 00 


SCHEDULE B 

STATxxitsT Showing the Revisci and Extenses or the Massichciitts 
Meoical Socirrr rox the Twelve Months Ended 
Decemeex 31 1938 


3 076 00 

180 00 

Astesrments Received by Dislnct Treojurert 




Barnstable 

$4/0 00 

1932 50 

no 00 

Berkshire 

I 200 00 



Bristol North 

605 00 

990JO 

8 62 

Bristol South 

2 045 00 



Essex North 

2 231 00 

975 00 

3790 

Essex South 

2 580 00 



Franklin 

420 00 

970 00 

42 50 

Hampden 

3 200 00 



Hampshire 

695 00 

I 000 00 

40 00 

Nfiddlescz East 

I 21000 



Middlesex North 

1 160 00 

1 020 00 

2 92 

Middlesex South 

9JI0 00 



Norfolk 

7 660 00 

2 100 00 

140 00 

Norfolk South 

1 OCOOO 



Plymouth 

I 285 00 

1 740 00 


Suffolk 

6 695 00 



\\ orccsicr 

3 SSOOO 

9S0 00 

37 50 

Worcester North 

9 OOO 

$4r 676(» 



Assesjmenis Received by Treasurer 

I 614 OO 

937 50 

35 00 

\oi9 Rejtdeni Assessments 

I 4S9 W 



Sale of Directories and History 

53 54 

750 00 

45 00 

Income from Funds 

641 67 



Endowment funds 

2 010 00 

SO 00 

General Fund 

3 55 

3 919 •’2 

975 00 

40 00 


I 521 22 



Profit on Sale of Securities 


1 048 75 

6 75 

Total Revenue 

$55 2-7 55 
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E.\PE.NSES 


Silsrui 

Scczcx2Tj 53 000 00 

Ti—^tnrrr 1 OCO 00 

Exccuti^'c oMutont 1 WS 20 

Editor nncntm of fcumil 1 ^00 00 

S7 U6 20 

Espenjes oj Offerers and Dcicgascs 

ProsidcQt 56 

Secretary 1 -569 nO 

Treuurcr 2-i8 5-1 

Dmrict ircuurcrs 2 610 73 

CcntoTi 771 00 


DeJccatCi to \mcncan \fedical \s.sos.u 

tion 2 057^8 

7 118 26 

Central Expends 

^Uintciancc of siv-iety headquarters 
(including clerical and other ex 
penses) $^v34l 87 


ShaKock Lecture 


Cottmg LuachcoQ* 


Comnunce Expense) 


Sutc and National LeguU 


uon 

SI S40 13 

Pubhc Health 

325 84 

Medical Education and 


Diplomas 

88 73 

MfmJxfship and Finance 

3 75 

Ethics and Diiciphnc 

53 66 

Obstcfrics and Gynecology 

147 00 

Public Relation! 

207 86 

Arrangements 

578 26 

Publications 

,98 


3 246 21 

MiKclUncous expenses 6 25 

8 084 33 

Jirfaadf to Dttma Soctates ^ 000 00 

-5fasdja£ CoTnrnitttcs 
Publications 

\cw England Journal of 
Uedtane S'*! 000 00 

Aanxtai Direcjory 1 572 93 

$22,57» 93 

Medical Defease. 1 129 76 

Committee on Postenduace lastructioa 602J6 

24.304 95 

Total erpentet 50 653 *4 

"Uneiprodcd Rrrenur $4 624 24 


APPENDIX NO 3 


Report of the Treasurer 

The Treasurer has had the same difficult problem, the 
past j ear, as for the pre\ lous tsvo or three 5 ears, — perhaps 
esen more acutely in 1938, — namely imesting and re 
imesting the asailable funds of the Soaet) Interest re 
turns on prime bonds arc now lower than escr, due m 
part to large inflow of gold and m part to measures b\ 
V S Treasury Department U S Gosernment short pa 
per has recently sold at no mterest return and prime cor- 
poration bonds, \sTth maturities vsithin Use to ten years 
are selling to net from IJ/ to 2Is per cent The Treasurer 
looks ahead with much doubt One result of these con 
dvuons has been that the Treasurer has earned a larger 
rash balance than necessary and this, m consequence, has 
reduced the income return from our imested funds which 
the Soaety should base receued It should be emphasized 
again, howeser, that the resenue from annual dues of fel 
lows has been, as usual, the main source of income, mak 
mg about 90 per cent of our total 
Resenues receised, during 1938 from annual dues of 
resident fellows amount to $48,290 showang a consider 
able increase o\er 1937 Adding to this the annual dues 
from non-resident fellows of $1 489 makes the total m 
come from dues $49,779 the largest amount from this 
tourcc eicr rcceiied b\ the Societi Other rcienucs — 
imcstcd funds, $3,919 22 proceeds of sales of publications 
^^''■54 and profits from sales of sccunncs $1,521 22 — 
amount to $5,49858 Therefore the Soaets s total rci 
enue m 1933, not including income from the Building 


Fund, was $55,27758 This is, agam, the largest total e\ er 
received by the Soaety 

The Budding Fund had a net income in 1938 of 
$1,673 46, this IS less than m 1937 But the Treasurer is 
glad to report a small profit of $249 79 from sales of sc 
cundcs and a generous gift of $1,000 to this fund from a 
loyal fnend. The fund now has a book salue of o\cr 
$63,000 In the fund, there are two issues of bonds, each 
of $5,000, now for years in default, and hence svith greatly 
reduced market \alucs The Treasurer recommends, for 
a clearer statement of this fund, that he be authorized 
to charge off, or reduce, the book \alues of these two 
issues, to their approvunate present values This mark-off 
would amount to $8,000 for the two issues — one issue 
$3,500, the other $4^00 If the Counal approves this, 
then the statement of the fund will show more accurately 
ns value. 

Expenses of the Soaety during 1938 totaled $50,653 74 
The activities of several committees for the protection of 
the health of the people, and for the good of the fcUows 
of the Soaety were greater than ever before. AH of us 
benefit thereby There arc not many items which can at 
present be reduced wathout curtailing the duties of the 
Massachusetts Medical Soaety, both the pubhc and to our 
fellows. 

The Treasurer ventures to offer a suggestion to the 
Council, namely, would it be proper to give the Orator a 
modest honorarium for his oration, from which we denv c 
so much benefit, at the annual meeting? 

The Soaety ends 1938 with une.xpendcd revenues of 
$4,624 24 Total assets now amount to $190^07 36, an 
increase for the year of ov er $9,000 

The Treasurer takes this opportumty to thank the offi- 
cers of the Soaety and the distnct officers for thetr co- 
operation, and, espeaally, to thank the members of the 
office staff of the iVw England Journal of Medicine for 
their helpfulness and assistance. 

The Treasurer mvites questions 

Charles S Butler, Treasurer 


APPENDIX NO 4 


Report of Cosimittee on Finsncial Plannung 
AND Budget 

Budget for 1939 


The following appropriations are recommended 



Recom 

\ppr^ 


mended 

pnated 


for 1939 

in 1938 

Salon c! 

Secretary 

$3000 

$3000 

Treasurer 

1000 

1000 

Exccuunc axsLSiant 

2000 

2000 

Editor of Jottmal cmentus 

1200 

1-00 

Expenses of offiv.crx and delegates 

Prcsideai and vice president 

500 

SCO 

Secretary 

1400 

1600 

Treasurer 

400 

400 

Dutnet Treasurers 

roo 

2600 

Censors 


825 

Delegates to House of Delegates American 

Mcuical Visok-Ution 

1500 

2300 

'tamtcaance soticty hadquaners in-lcdicg cicn 

cal and other expenses 

5C00 

5000 

Shaitu^k Lecture 

207 

200 

Co ting i-tin hcoas 

350 

a50 

Standing ccmmittccs 

Vrran.cmcats 

1507 

K*j0 

Publiwaiicns 

eu England of 

'’OaCD 

21507 

D rtc cry 

507 

2407 

McmA-ership aod Fuucuc 

10 

25 
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FuuacuJ Planning’ and Budget 

25 


Etbici and DucjpJine 

75 

50 

•\IcdicaI Education and Medical Diplomas 

200 

200 

tSute aud Nauonal Legislation 

3000 

2000 

Public Health 

350 

100 

italpracucc Defense 

2000 

2000 

Special committees 

Postgraduate Instruction 

1000 

1000 

Physiotherapy 

100 


Public Relations 

250 

1000 

Can er 

0 

0 

Section of Obstetrics and Gynecology 

150 

250 

Boston Better Business Bureau 

50 

0 

Returns to district societies 

-4000 

-tooo 

Totals 

S53 860 

S56 500 


*Includin{; cxpciues of delegate to annual congreu at Chicago and pnze 
oScred to mtems in Afaiucbusetu. 

tlncluding cxpcnici of delegate to annual congreis at Chicago 


APPENDIX NO 5 


Report of the Committee on Meetbershlp 
This committee recommends 

1 That the following named seventeen fellows be al- 
lowed to retire as of December 31, 1938, under the provi- 
sions of Chapter I, Section 5, of the by laws 

Barrett, Edward W, Medford 
Brousseau, Wilham G , Cambndge 
Fischbem, Louis, AUston 
Haslam, Frank A , Brookhne 
Hurd, Randolph C , Netvburyporc 
MacCarthy, Franas H , Gilford, New Hampshire, with 
remission of dues for 1938 

Mahoney, John L , St. Petersburg, Florida, with remis- 
sion of dues for 1938 

McKibben, William W, Miami, Florida, with remis- 
sion of dues for 1937 and 1938 
O Brien, John C , Greenfield 
Pollard, John W H , Grot eland 
Schmidt, Richard D , Dorchester 
Shattuck, Albert M , Worcester 
Sherman, Frank M , West Newton 
Sternberg, Joseph E , Dorchester, « ith remission of 
dues for 1937 and 1938 
Walker, Lewis M , Cambridge 

Williams, Edward D , Easthampton, with rermssion of 
dues for 1937 and 1938 

Worthing, Frank B , Chatham, with remission of dues 
for 1936, 1937 and 1938 

2. That the dues of the following named four fellows 
be remitted under the protisions of Chapter I, Section 6, 
of the by-laws 

Bill, Jose P , Wayland, 1936, 1937 and 1938 
Campbell, Franklin E , West Medford, 1939 
Gibson, Datid H, Cambndge, 1936 1937 and 1938 
Rumrill, Samuel D , Spnngfield, 1937 and 1938 

3 That the following named twenty four fellows be 
allowed to resign as of December 31, 1938, under the pro- 
\isions of Chapter I, Secuon 7, of the bylaws 

Bray, Walter A, North Stratford, New Hampshire 
Bufford, John H, Newton Highlands 
Cameron, Donald E , Albany, New York 
Carrano, Armand T, New York City, with remission 
of dues for 1938 
Clark, Anne L, New York City 

Costa, Domizio A , Re\ ere (a member of the Board of 
Registranon in Mediane) 


Curtis, Robert D, Manchester, Vermont 
Dawson, Raymond J, Methuen 
Dean, Stanley R., Newtown, Connecucut 
Giannestras, Nicholas J, Cinannau, Ohio, with remis- 
sion of dues for 1937 and 1938 
Gordon, George K, Malden 
Hammond, John W , Jr , Riverdale-on Hudson, New 
York, with remission of dues for 1937 and 1938 
Hershenson, Bert B, Brooklyn, New York 
Ledger, George H , Union City, Pennsylvama, with re 
mission of dues for 1937 and 1938 
Machaj, Stanley W , Portsmouth, New Hampshire 
Overholser, Winfred, Washington, District of Columbia 
Simons, Donald J, New York City, with remission of 
dues for 1938 

Smillie, 3Vilson G, New York City, with remission of 
dues for 1938 

Stewart, Roger E , Seattle, Washmgton 
Tanner, Walter L, Morristown, New Jersey 
Tooker, Harold C , Bloomfield, New Jersey 
Toppan, Roland L, Newburyport 
Webb, Harold R,, Brunswick, Maine 
White, Lucy N, Pawlet, Vermont 

4 That the following named fellow be allowed to re 
sign as of December 31, 1938, under the proiisions of 
Chapter VII, Section 4, of the by laws 

Shulman, David H, Brookhne 

5 That the following named thirty rune fellows be 
deprued of the pniilegcs of feOowship under the pro- 
visions of Chapter I, Section 8, Clauses a and l> of the 
by laws 

Baker, Harold W, Boston 

Baker, Max, Newmarket, New Hampshire 

Balser, Charles W, Detroit, Michigan 

Barnes, Harry A , Dedham 

Baxter, Alfred E , Lowell 

Bianco, Harvey H , North Adams 

Black, George L, Lawrence 

Burckel, Arthur W, Adams 

Cohen, Lionel, Holyoke 

Cort, Parker M , Springfield 

Cosune, Robert A , North Adams 

Craig, Henry R., Eloise, Ivlichigan 

Cunha, Felix, San Francisco, California 

DeAsis, Cesareo, Cagayan, Phihppine Islands 

Donohue, Jeremiah J , Worcester 

Ducy, William D , Brockton 

Flynn, Joseph C, Proiidence, Rhode Island 

Fox, Isadore, Boston 

Haney, Frank T, Milford 

Hughes, George F, Somenille 

Kasheta, Francis J Warren, New Hampshire 

Kelly, Daniel J , Adams 

Kerkhoff, Edith, Attleboro 

Kushner, Ining L, Somerville 

Macnaughton, Elizabeth, Walpole, New Hampshire 

McCarUn, John E., Boston 

Murray, George A, Dorchester 

O Brien, John F , Fall Rii cr 

Peck, Eugene C, Leonardtown, Maryland 

Pidgeon, Ira S , Waban 

Pomerleau, Rodolphe J F, Augusta, Maine 

Prenn, Joseph, Boston 

Sherwood, Walter, Wellesley 

Smith, Edward M, Exeter, New Hampshire 

Sughruc, Dennis F, Dorchester 

Sullnan, George M, Stoughton 
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Tait, Harold S , Palmer 

Vuornos, Sirkka R, Libercj, New York 

Wnght, Katherine H L, Ene, Pennsyhama 

6 That the followmg named fellow be allowed to 
change his membership trom one distnct soaety to an- 
other wathout change of legal residence, under the pro\a- 
sions of Chapter III, Section 3, of the bj-laws 

From Plymouth to Suffolk 
Murphj, 'Wilham F, Samate Harbor 


APPENDIX NO 6 


Report of the Committee of Arr.\ngements 

Under the enthusiastic and ahle guidance of Dr Charles 
A. Sparrow, of Worcester, local committees ha\e been 
appomted, and arrangements for the armual meeting are 
well under way 

Due to certam expenses necessarily meurred m a meet 
ing outside of Boston and to the fact that a rent of $600 
IS hemg charged for use of the Worcester Auditorium the 
Committee of Arrangements respectfullj requests the 
Counal to approse its estimate of $1500 for expenses of 
the committee m conjuncuon with the one hundred and 
fift) -eighth annual meenng of the Society to be held in 
Worcester, June 6. 7 and 8, 1939 

Richard P Stetson, Chairman 


APPENDIX NO 7 


Report of the Committee on Ethics ind Discipline 


Smcc our last report to the Council the comrmttce has 
held three meetings We ha\e considered twenty com 
plaints, requests for informauon or charges of unethical 
conduct of fellows. It was necessarj to hold three hear- 
ings m order to come to a sansfactorj understanding of 
the complaints, and we ha\e heard the charges of unpro- 
fessional conduct from one layman against a fellow 
One hearing was gisen to a fellow whose registranon to 
pracuce methane had been resoked b\ the Board of 


Registranon in Mediane because of serj senous irregulan 
ties in the management of a pregnancy The confheung 
nature of the testimony made it improbable that a board 
of tnal would lead to a successful terminauon, and as the 
fellow offered his rcsignauon the committee accepted it. 

The second hearing was to a fellow, a former treasurer 
of one of the district soaenes, for gross carelessness in 
t^ handling of the distnct s funds. The matter has now 
been straightened out. It was \oted that it was the opin 
ion of the committee that all district soaenes should have 
an audinng committee to audit the treasurer s accounts 
> early, or whenever a change in oflice takes place 
The third hearing was given to a fellow who was inter- 
ested in the manufacture and sale of a secret medianal 
product We have had much correspondence vnth him m 
matter and he has now agreed to give up 
the manufacture and all interest in the product 
Pracucallj all the complaints resolve themselves around 
the desne of fellows to obtain a greater advantage over 
‘-°fftores in some wav or other Thev have been ad 
justed ather b> interview with the chairman or b> cor 
respondcnce with the phvsiaans in quesuon We have 
^n governed in dealing with these cases bv the state 


ment regardmg pubhaty which we gave to the Counal 
a year ago 

Robert L DeNorxlantiie, Chairman 


APPENDLX NO S 


Report of the Committee on Public He.vlth 

The ^mmittee on Puhhc Health and its Subcommittee 
on Public Education beg leave to submit the followmg 
report ^ 

The ratho broadcast, apparendy continue to be a useful 
method of pubhc educatton Followmg the October an- 
nouncement m the i^cw England Journal of Mad, ana and 
the daily press that the Green Lights to Health ' would 
again be broadcast under the auspices of the State De- 
partment of Pubhc Health and the Massachusetts Medical 
Soaetv, the Subcommittee on Pubhc Educauon received 
approximately two hundred requests from schools, asso- 
aauons, physiaans and laymen for copies of the entire se- 
This une.\pected demand forced the committee to- 
Mceed somewhat irregularly its appropriation because of 
the e-xtra postage and stationery required to satisfy this 
demand. After e.xplanauon our effiaent and kindly treas- 
urer and his advisers found the means to meet these sud- 
den and unexpected obhgauons. 

_ The change of time of dehvery of these broadcasts from 
/ 43 to 4 00 p m , which the radio station found it nec- 
essary to impose, has given us a diminished radio audi- 
ence, but in spite of this, fan mail continues to come in 
and mdicates that so far, with only about half of our 
broadcasts dehvered, we have reached about 130,000 peo- 
ple m addition to the two hundred and fifty copies of 
the broadcasts mailed by request each vveeL It is inter- 
esting to note the subjects which have aroused the great- 
ot interet. The largest response m the w-ay of fan mail 
thus far has come after the broadcasts on Hav mg a Baby 
the Right Way by Dr Rov J Heffernan, AVhat to Ear 
and Why by Dr Sara hL Jordan, Diabetes by Dr Al- 
bert A Hornor, and what is most suggesuve of all as m- 
dicanng the consumers mterest m medical care the e.x- 
^llent broadcast of Dr ^hchael A. Tighe on Co^nmumty 
Hralth Councils A sensible means of improvang the dis- 
tribution of medical care. This would seem to empha- 
size the fact that it would be wise for the Massachusetts- 
Medical Soaety and its county soaenes to besur them- 
selves in snmulanng and in aiding and abettmg the forma 
uon of such community councils 

The committee washes to thank the members of the 
Counal for a better response this year to the committees 
request for crmosm, favorable or otherwise, of the broad- 
msts At the October, 1937, meenng of the Council we 
dismbuted fifty addressed postals to members who prom 
ised to hsten in The total response was four, or S per 
cent At the October, 1938, meenng of the Counal we dis- 
^ibuted a hundred addressed postals The response thus 
far has been SLXteen, or 16 per cent — not a verv generous 
response but twice as large as last year I am glad to re- 
^rt that these responses have been almost unammouslv 
fav orable. 

In November 1938, the Massachusetts Department of 
Imbhc Health was approached by a representanv e of one 
of the Boston daily newspapers in relanon to the publica- 
Uon m Its columns of arndes vvnttcn by physicians on the 
vanous aspects of present-dav mediane. The Depart- 
ment of Public Health graciously consulted the Commit- 
tee on Public Health of the Massachusetts Medical Soaety 
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as to the propriety of such a pioneer senture After a 
combined meeting of representatives of the Department of 
Public Health, the president of the Massachusetts Medical 
Soaety, representaus cs of the standing committees of the 
Massachusetts Medical Society on pubhc relations, legisla- 
Uon, ethics and disapline, and pubhc health, and repre- 
sentatives of the MassaeWetts Dental Society, it was 
unanimously \oted to approve m pnnaple such an under 
taking The Department of Pubhc Health and the Com 
mittec on Pubhc Health of the Massachusetts Medical 
Society were asked to explore the matter further along 
the lines suggested and approved at this combined meet 
mg This exploration rescaled the fact diat the final 
authority of the paper whose representauve had proposed 
the plan was unable or unwilling to publish the articles 
proposed in a manner which seemed to the Department 
of Pubhc Health and to the Committee on Pubhc Health 
of the Massachusetts Medical Society to be consistent with 
medical ethics Before this became apparent it had been 
ascertained that the deans of the three important medical 
schools, the directors of the large hospitals and the full 
time teachers of medianc and surgery were in sym- 
pathy with the plan and were wilhng to prepare articles 
for such pubhc consumption The editors of the Boston 
Evening Transcript were then interviewed, and readily 
agreed to publish a scries of some sixty such articles in 
consecutive issues of their paper and to s^eguard fully the 
ethics of the profession 

The members of the Counal have doubdess read the 
editorial in the 'New England Journal of Medicine of De 
cember 16, 1938 The articles which have been appearing 
daily in the Transcript under the tide of A Doctor a 
Day smcc December 19 hate been roughly grouped into 
four series The first series deals with training of a phy 
sician from his prcmedical education until he becomes a 
general practmoner, a speciahst or a pubhe-health officer 
In the second series the pubhc is told of what goes on in 
modern hospitals and of their many and varied services 
to medicine and nursing In the thurd senes the Depart 
ment of Pubhc Health describes its multitudinous activi 
ties in safeguarding the health of the atizens and in mak- 
ing It easy for the physiaans of the State to obtain the 
complicated biochemical products which have become nec- 
essary for adequate practice. The fourth senes not yet 
pubhshed will discuss certam diseases for which specific 
or partially speafic methods of treatment have been dis- 


this endeavor if diey will write letters to the editorial of 
nee of the Boston Bvemng Transcript urging that such a 
brochure be made available. It would be sull more cifec 
live if you could induce any of your pauents or lay fnends 
who have read the arucles to write letters of this sort. 
The committee urgendy requests your co-operaoon 

Robert B Osgood, Chairman, 
Gerald N Hoeffel, Secretar) 

APPENDIX NO 9 

Report of the Committee on Perxlinent Home 

The Committee on Permanent Home of the Massachu- 
setts Medical Sonety makes the following report 
We are mdebted to our competent treasurer. Dr Charles 
S Buder, for the following finanaal statement 

The Building Fund on December 31, 1938, had a 
book value of $63,184 65 In the above amount arc in 
eluded income in 1938 from secuntics of 31,673 46, a 
gift from a friend of $1,000 00 and a profit from the 
sale of several securities of $249 79, m^ng a gain m 
the book value of the fund since 1937 of $2,923.25 

On January 10, 1939, your committee held a mccung 
with all members preseqt except Dr Erwin C Miller It 
IS our belief that the Soaety is financially able to pur 
chase a suitable house, espeaally m the present state of the 
market, and would be able to furnish the building On 
the other hand, unless it was adjacent to the medical 
hbrary, its value to members would be considerably dimin- 
ished As a club It would have small use if we may judge 
from sunilar medical buildings m other anes It would 
add to our comfort if we could have a large, well furnished 
hall and suitable committee rooms, but with our present 
arrangements in the hbrary buildmg vve manage reason 
ably well, if not ideally It is the opimon of your com 
mittee that it would be wise to defer acuon unnl some 
favorable opportumty presents itself. 

William H. Robes, Chairman 
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covered. 

This IS, so far as we know, the first time that physicians 
in any organized manner have tried in their own words 
and at first hand to tell the pubhc what they think the 
public wants to know and ought to know about the prac 
tical aspects of mediane 

The State Department of Pubhc Health and the Com 
mittee on Public Health of the Massachusetts Medical So- 
acty will welcome the construcuve cntiasm of the Coun 
al of this undertaking It has been surprisingly easy to 
put through because of the pro bono publico spirit which 
IS espeaally prev alcnt in this commumty among the medi 
cal profession. So far as vve can remember not a single 
phjsiaan has refused to vvritc a requested arucle after the 
purpose of the plan was explained. 

Many requests have already been made by physicians 
and laymen for the reprintmg of the whole series in inex 
pensive brochure form under some such tide as Modern 
Mediane in Massachusetts One leading physician in the 
western part of the State has offered to purchase two hun 
dred copies of such a brochure for use in Ms own private 
oracncc. We hope to be able to arrange for such a puh- 
hcauon Members of the Council can help us gready m 


Report of the Covlmittee on Cancer 

Through the recogmuon of the speaal interest of the 
Massachusetts Medical Society and the Massachusetts De 
partment of Public Health in cancer educauon, a suiabic 
program for co-operauve effort in the cancer field has been 
worked out. including the campaign plans of the Worn 
en’s Field Army of the American Soaety for die Control 

of Cancer , , 

It IS proposed that, in place of the enlistment drive wnicn 
was attempted unsuccessfully by the American ^ 

the Control of Cancer two years ago, effort should 
made to raise funds for the work of the Amencan Soaetj 
through soaal funcuons such as balls, leas an speci 
moving picture shows Seventy per cent of the 
raised would be allocated by the Massachusetts x c 
Committee of the American Soaety for the JV ° , 

Cancer for cancer educauon in this State, and 3 ^ 
would go to the Amcncan Society It is felt that 
be a much more successful and sausfactory means o 
funds than that previously attempted , 

During the jear, it is planned that at least a 
the funds raised be used for the pubheauon of a book 
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co\cnng the sahent points ot cancer Lno« ledge and can 
cer education for distnbution to the phjsicians of the 
State. 

There has been careful discussion of the state aided diag 
nosuc cancer chnics Some suggesuons had been made 
that they be expanded with the aid of state funds to be- 
come treatment chmes The committee feels that such a 
procedure is umnse, bemg a further expansion of state 
methane, unwarranted expenditure of state funds, and 
unnecessary for the proper care of cancer patients 

Shields Wirren, Chairman 
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Report of the Comshttee on Postgr.\du\te Instrlction 

In accordance with the tote of the Council last June 
the committee made arrangements to present the New Eng- 
land Postgraduate Xssemblj under the auspices of the 
Massachusetts Medical Soaety, w hich was gi\ en on Nos em 
ber 15 and 16, 1938, in Sanders Theater, Harsard Umser- 
sit\ The E.xecuu\e Committee appointed seseral com 
mittccs which prepared a program and made the necessary 
arrangements. The Program Committee cspeaally is to 
be commended for pros iding such a fine program and such 
eminent instructors, who ssere as follows 

Dr Francis G Blake, Nesv Hasen, Connecucut 
Dr Loms A. Buie, Rochester, hOnnesota 
Dr MTlham L. Estes, Jr, Beddehem, Permsylsania 
Dr Robert T Frank, Nesv York Cit) 

Dr Alsah EL Gordon, Montreal, Canada 
Dr Pemn EL Long, Baltimore, Maryland 
Dr Louis El Nahum, Nesv Elasen, Connecticut 
Dr Hubley R. Cssen, Philadelphia, Penns) Kama 
Dr Harsej B Stone, Baltimore, Maryland 
Dr Benjamin P Watson, Nesv York City 

The total attendance at the Assembly ssas 925 disrded 
as follows 


Massachusetts 722 

Maine 70 

Ness Elampshire 48 

Rhode Island 32 

Vermont 23 

Connecticut 15 

New T ork 5 

Canada 3 

Pennsjlsania 2 

^Gnnesota 1 

Utah 1 

Mississippi 1 

West China I 

Texas ] 

Total 925 


The registration fee of 33 presided enough funds to 
e.xpcnscs there ssas left a credit balance of 5125 
which has been turned oser to the Treasurer This Coun 
cil at Its October mcenng soted 3500 for the assembls 
the moncs ss-as not used 

committee has received mans fasorablc comments 
out the assembl) from sanous indisrduals and hospital 
poups as ssell as from the state soocucs of Ness Hamp- 
s ire and Vermont. There has been a universal e.\pression 
asscmbl) was a success and diat it 
s ould be repeated. The medical soacncs of \ erniont and 


New Hampshire have both expressed interest in future 
assembhes and will probably join this soaety m sponsormg 
any future program. 

The postgraduate extension courses have been earned 
on for the second year m co-operauon with the Massachu- 
setts Department of Ihibhc Health, the Umted States Pub- 
lic Health Service and the Federal Children s Bureau. The 
courses have been given this fall m the following places 


district 


PL.SCE 


Bristol South 
Essex North 
Essex South 
Hampshire 
Norfolk South 
Pljmouth 
Worcester 
Worcester North 


Nesv Bedford 

Lawrence 

Salem 

Northampton 

Qmnc) 

Brockton 

Milford 

Fitchburg 


The first session began on October 21 and the last one was 
held January 20 The remainder of the course will be 
given durmg the late winter and early spnng The final 
report of this work will be given at the next meeting of 
the CounoL The committee wishes to report that the 
state and federal agenacs have given valuable help The 
instruction has held to the same high standards, and has 
improved, accordmg to the reports of the district cham- 
men. The committee wishes to express parucularly the 
thanks of the Soaety for the acQse co-operauon of the 
Umted States Pubhc Health Service and the State De- 
partment of Health in prosidmg a teaching collection of 
shd« and a projection lantern, which have prosed scry 
hdpful m presentmg the courses m syphilis and gonor 


The comnuttee wishes to report further that clmical 
teachmg in gonorrhea and sjphihs has been established 
on a permanent basis in Boston and Spnngfield. This 
ssork has been made possible b> the acuse cooperation of 
the Massachusetts Department of Pubhc Health and the 
Umted States Pubhc Health Service with the Soaety This 
progressive step has been taken to meet the demands of 
practinoncrs for pracncal instrucnon m the diagnosis and 
treatment of these diseases. These teachmg climes were 
opened on December 1, 1938, and will continue twice a 
week for twent) fi\c consccuti\c weeks 
During the past two years the comnuttee has taken an 
acuse interest m nanonal postgraduate affairs. This was 
brought to the attenuon of the committee especially m 
view of nanonal legisladon having to do with postgrad 
uate educauon in all the states Two years ago the Execu 
use Committee considered the problem of securing the 
cooperauon of other state soaeUcs m an effort to unprosc 
our postgraduate extension courses and anj other post- 
graduate acusmes that might have wide appeal The 
E-xe^usc Comnuttee wrote each state soaets m regard 
U- this idea, this resulted m the first mccung of dclegitcs 
bom the jxistgraduate comimttees of the various state so- 
cicu« during the Amencan xMedical Assoaauon mcenng 
in 193/ at ktlannc Cit) 

mcenng a tentause orgamzauon ssas formed 
allied he Associated State Comimttees on Postgraduate 
Medical Educauon, with Dr James D Bruce, of Ann 
Artxir, Michigan, chanman, and the secretars of the 
Massachu etts committee as secrctarj The second meet 
iniQ° a comnuttccs was held m San Franasco in June, 
dunng the mcenng of the American \fcdical Asso- 
aanoo. Rcprcscntanscs attended from Flonda, Ilhnois 
Indian^ Iowa, Kansas, Maine, Massachusetts, Michigan" 
Acw Hampshire, New Jerses, New York, Oklahoma 
Oregon, South Carolina, Tennessee, Ltah and Washing- 
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as to the propriety of such a pioneer \enture After a 

Publtj"ScaTth'“th! °f the Department of 

1 uDlic Health, the president of the Massachusetts Medical 

Society representauves of the standing committees "f Ae 

fehusetts Medical Society on public rruons list 

sentames of the Massachusetts Dental Society it was 

talcm^Tle "" P^maple such^n under- 

taking The Department of Pubhc Health and the 

the I.n to explore the matter further along 

the hn« suggested and approved at this combined meef 
amh exploration revealed the fact that the final 

th^nhn fcpresentative had proposed 

Son^sed f to publish the^ Jad^ 

of M seemed to the Department 

of Committee on Pubhc Health 

of toe Massachusetts Medical Society to be consistent with 
medical e^« Before this became apparent it had been 
ascertained that the deans of the three important medical 

uir t’ hospitals and the full 

time teachers of methane and surgery were in sym 

pathy with Ae plan and were wilhng to prepare arncles 
for such public consumption. The editors of the BoJon 
Evening T^ransenpt were then interviewed, and readily 
greed to pubhsh a series of some sixty such articles in 

r^^ort^fpmfosio?^ 

The members of the Counal have doubdess read the 
editorial m ^el^ew England Journal of Mediant of De 
cember 16 1938 The articles which have been appearing 
Mily in the Transcript under the tide of “A Doctor a 
Day since December 19 hate been roughly grouped into 
four series The first senes deals with training of a phy 
sician from his premedical education until he become a 
pneral practitioner, a speaahst or a pubhc health officer 
In the second series the pubhc is told of what goes on in 
modern hospitals and of their many and varied services 
to methane and nursing In the durd scries the Depart 
ment of Pubhc Health describes its multimdmous actni 
ties m safeguarding the health of the citizens and in mak- 
ing It easy for the physiaans of the State to obtain the 
complicated biochemical products which have become nec 
cssary for adequate practice The fourth senes not yet 
published will discuss certain diseases for which specific 
or partially speafic methods of treatment have been dis- 
cos ered 
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fa »' 

brochure be made availab^ ^ 

SSLErSifaP 

Robert B OstMoo, Chairman, 
Gerald N Hoeffel, Secrelary 
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Report of the Committee on Permanent Home 

Permanent Home of the Massachu- 
setb Medical Soaety makes the following report 
S indebted to our competent treasurer. Dr Charles 

S Buder, for the following finanaal statement 

'I^c Building Fund on December 31, 1938, had a 
iMok value of $63,184 65 In the above amounj are in 
cludiM income in 1938 from securities of $1,673 Id, a 
gift from a friend of $1,000 00 and a profit from the 
sale of several securities of $249 79, making a gam in 
the book value of the fund since 1937 of ^,92325 

On January 10, 1939, your committee held a meeting 
with all members present except Dr Erwin C Miller It 
IS our belief that the Society is financially able to pur 
chase a suiiable house, especially in the present state of the 
market, and would be able to furmsh the building On 
the other hand, unless it was ad;acent to the medical 
library, its value to members would be considerably dimin 
«hed As a club it would have small use if we may judge 
frt^ similar medical buildings in other aties It would 
add to our comfort if we could have a large, well furnished 
hall and suitable committee rooms, but with our present 
arrangements in the library buildhng we manage reason 
ably well, if not ideally It is the opinion of your com- 
mittee that It would be wise to defer action until some 
favorable opportunity presents itself 

William H Robey, Chairman 
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This IS, so far as we know, the first time that physiaans 
in any orgamzed manner ha\c tried in their own words 
and at first hand to tell the pubhc what they think the 
pubhc wants to know and ought to know about the prac 
tical aspects of medicine 

The State Departinent of Pubhc Health and the Com 
mittec on Public Health of the Massachusetts Medical So- 
aety will welcome the constructive criticism of the Coun 
al of this undertaking It has been surprisingly easy to 
put through because of the pro bono publico spu-it which 
IS especially prev alent in this commumty among the medi 
cal profession. So far as we can remember not a single 
phjsician has refused to write a requested article after the 
purpose of the plan was c.\plained. 

hlan> requests have already been made by physiaans 
and laymen for the reprinting of the whole senes in inc.\ 
pensive brochure form under some such tide as Modern 
Mediane in Massachuse/is One leachng physiaan in the 
western part of the State has offered to purchase two hun 
dred copies of such a brochure for use in his own private 
practice. We hope to be able to arrange for such a pub- 
lication Members of the Counal can help us grcatlj m 


Report of the Committee on Cancer 

Through the rccogmtion of the special interest of the 
Massachusetts Medical Society and the Massachusetts Dc 
partment of Public Health in cancer education, a suitable 
program for co-operative effort in the cancer field has been 
worked out, including the campaign plans of the Worn 
en's Field Army of the Amencan Society for die Contiol 
of Cancer 

It IS proposed that, in place of the enlistment drive which 
was attempted unsuccessfully by the American Soacty for 
the Control of Cancer two years ago, effort should he 
made to raise funds for the work of the American Sociei) 
through soaal functions such as balls, teas and special 
moving picture shows Seventy per cent of the moncj 
raised would be allocated bv the Massachusetts Executive 
Committee of the American Soacty for the Control ot 
Cancer for cancer education in this State, and 30 per cent 
would go to the American Soaet> It is felt diat this will 
be a much more successful and satisfactory means of raising 
funds than that previously attempted. 

During the )car, it is planned that at least a poruon of 
the funds raised be used for the pubheauon of a book 
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co\cnng the sahent points of cancer knotvledge and can 
ccr education for distnbution to the physiaans of the 
State. 

There has been careful discussion of the state aided diag- 
nostic cancer chnics Some suggesuons had been made 
that they be expanded with the aid of state funds to be 
come treatment chmes The committee feels that such a 
procedure is umvise, being a further expansion of state 
medicine, unwarranted expenditure of state funds, and 
unnecessary for the proper care of cancer patients 

Shields Wirrev, Chairman 
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Report of the Committee on Postgraduate Instruction 

In accordance wnth the \ote of the Council last June 
the committee made arrangements to present the Neiv Eng 
land Postgraduate •\sscmbly under the auspices of the 
Massachusetts Medical Soaety, which wasgiienon No\ cm 
her 15 and 16, 1938, in Sanders Theater, Harvard Umxer 
sity The Executiie Committee appointed seicral com 
mittees which prepared a program and made the necessary 
arrangements The Program Committee especially is to 
be commended for proiiding such a fine program and such 
eminent instructors, who were as follows 

Dr Francis G Blake, New Haien, Connecucut 
Dr Louis A Buie, Rochester, Minnesota 
Dr TOlliam L Estes, Jr, Bethlehem, Pcnnsyhania 
Dr Robert T Frank, New York City 
Dr Allah H Gordon, Montreal, Canada 
Dr Pemn H Long, Baltimore, Maryland 
Dr Louis H Nahum, New Haven, ^nnecticut 
Dr Hublc> R. Owen, Philadelphia, Pennsylvania 
Dr Haney B Stone, Baltimore, Maryland 
Dr Benjamin P Watson, Nciv York City 

The total attendance at the Assembly was 925 diiided 
as follows 


Massachusetts 

722 

Marne 

70 

New Hampshue 

48 

Rhode Island 

32 

Vermont 

23 

Connecticut 

15 

New York 

5 

Canada 

3 

Pennsylvania 

2 

Minnesota 

1 

Utah 

I 

Mississippi 

1 

West China 

1 

Texas 

1 


Total 925 

The registraDon fee of S3 proiided enough funds to 
meet expenses tlierc was left a credit balance of $125 
which has been turned oier to the Treasurer This Coun 
cil at Its October meeting loted 5500 for the assembh 
the money was not used. 

The committee has received manv favorable comments 
about the assembly from various individuals and hospital 
groups, ns well as from the state socieues of New Hamp- 
shire and Vermont There has been a universal expression 
of opimon that the a.sscmbly was a success and that it 
should be repeated The medical societies of Vermont and 


New Hampshire have both expressed interest m future 
assemblies and will probably jom this society in sponsoring 
any future program 

The postgraduate extension courses have been earned 
on for the second year m cooperanon with the Massachu- 
setts Department of Pubhc Health, the Umted States Pub- 
lic Health Service and the Federal Children’s Bureau The 
courses hav e been giv en this fall m the foUownng places 


DISTRICT 

Bnstol South 
Essex North 
Essex South 
Hampshire 
Norfolk South 
Plymouth 
Worcester 
Worcester North 


PL.VCE 

New Bedford 

Lawrence 

Salem 

Northampton 

Quincy 

Brockton 

Milford 

Fitchburg 


The first session began on October 21 and the last one was 
held January 20 The remainder of the course will be 
given durmg the late winter and early spnng The final 
report of this work will be given at the next meeting of 
the Council The committee wishes to report that the 
state and federal agenaes have given valuable help The 
instruction has held to the same high standards, and has 
unproved, according to the reports of the district chau- 
men. The committee wishes to express particularly the 
thanks of the Society for the active co-opcration of the 
Umted States Public Health Service and the State De- 
partment of Health in providing a teaching collection of 
slides and a projection lantern, which have proved very 
helpful m presenting the courses in syphihs and gonor 
rhea 

The committee wishes to report further that climcal 
teaching in gonorrhea and syphihs has been established 
on a permanent basis in Boston and Springfield, This 
work has been made possible by the active co-operation of 
the Massachusetts Department of Pubhc Health and the 
Umted States Public Health Service with the Soaety This 
progressive step has been taken to meet the demands of 
praennoners for practical instruction m the diagnosis and 
treatment of these diseases These teaching dimes were 
opened on December 1, 1938, and wall continue twice a 
week for twenty five consecutive weeks 

Dunng the past two years the committee has taken an 
active interest in national postgraduate affaus This was 
brought to the attention of the committee espeaally m 
view of national legislation having to do with postgrad 
uate education in all the states Two y'ears ago the Execu- 
tive Committee considered the problem of securing the 
co-operation of other state soacties m an effort to improve 
our postgraduate extension courses and any other post- 
graduate activities that might have wide appeal The 
E.\ecutiie Committee wrote each state soaety in regard 
to this idea, this resulted in the first meeting of delegates 
horn the postgraduate comrmttecs of the various state so- 
cieUcs dunng the Amencan Medical Assoaaaon meeting 
in 1937 at Atlanuc City 

At this meeting a tentative orgamzation was formed 
c.illed he Associated State Comnuttees on Postgraduue 
Medical Education, with Dr James D Bruce, of Ann 
Arbor, Michigan, chairman, and the seactary of the 
Massachu etts committee as secretary The second meet 
ing of these committees was held in San Franasco in June, 
1938, during the mceung of the Amencan Medical Asso- 
ciauon. Representauves attended from Florida, Ilhnois, 
Indiana, Iowa, Kansas, Maine, Massachusetts, \Iichigan 
New Hampshire, New Jersey, New lork, Oklahoma 
Oregon, South Carolina, Tennessee, Utah and Washing- 
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S»B 0 >C of 4c M^actacmDcaai So™ 

™r°s n'"' ” “ p™«p>= °Sn ™r 

Society were asked t^ i “u ^^^c^usctts Medical 

;;« -n. co«,.c.cS c.'dTpttcfl.r-oSS 

mg This exploration resealed the fact that the fio,l 

KtSci4"rsvrc^"'„fe 
wo"t?'bfs;r.“ “"”r ' ”* 

ascertained that the deans of die 

Srle ‘'’T"d°' *' >'“p”^”d"‘4e'M' 

time teachers of methane and surgery were in svrr. 
pathy with Ac plan and were wilhng to prepare arnd^ 
r ^ consumption The editors of the Bosil, 

agreed to pubK 7,Zts o/“some''^ty sih ^ ncl^'n 

e“r pmflo? ^ 

The members of the Counal have doubdess read the 

eSr Id” 1938 ^ °f De- 

cember 16, 1938 The arndcs which have been appearing 

daily m the Transcript under the nde of “A D^tor f 
Day since I^cember 19 hate been roughly grouped into 
four senes The first series deals with traimng of a phy 
sician from his premedical educaUon until he become a 
genial pracationcr, a speaalist or a pubhe-health officer 
In the second senes the pubhc is told of what goe on m 
modern hospitals and of their many and \aricd scrsice 
to mcdianc and nursing In the third sene the Depart 
ment of Pubhc Health deenbe its mulntudinous acuti 
tie in safeguarding the helth of the atizens and in mak 
mg It easy for the physiaans of the State to obtain the 
comphrated biochemical products which base become nec 
ess^y for adequate practice. The fourth sene not yet 
pubhshed will discuss cetam disease for which specific 
or parnally speafic methods of treatment have been dis- 
cos eed. 
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Robert B Osgood, Chairman, 
Geiuld N Hoefpei, Secretary 
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Report of the Com.mittee on Perxlsnent Home 

setl^’M^d.lTc"''' Home of the Massachu- 

sette Medical Soaety make the foUowing report 

S Charles 

h Butler, for the following finanaal statement 

hrJ?'" Building Fund on Deember 31, 1938, had a 
book value of $63,184 65 In the abos e amount arc in- 
eluded income in 1938 from sccuriue of $1,673 46, a 
gift from a friend of $1,000 00 and a profit from the 
Mle of several sccurine of $249 79, making a gam m 
the book value of the fund since 1937 of $2,923 25 

On January 10, 1939, your committee held a meeting 
ivith all membes preept except Dr Envm C Miller It 
IS our belief that the Society is financially able to pur 
chase a suimblc house, espeaally in the present state of the 
markep and would be able to furnish the building On 
e other hand, unless it was adjacent to the medical 
hbra^, its value to members would be considerably dimin- 
Hhed. As a club it would have small use if we may judge 
ircm similar medical buildings in other ones It would 
add to our cotton if we could have a large, weU furnished 
nail and suitable committee rooms, but with our present 
arrangenients m the library buildmg we manage reason 
ably well, if not ideally It is the opinion of your com 
rattee that it would be wise to defer action unni some 
favorable oppornimty presents itself 

William H Robey, Chairman 
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This IS, so far as we know, the first nme that physiaans 
in any orgamzed manner have tried in them own words 
and at first hand to tell the pubhc what they think the 
pubhc wants to know and ought to know about the prac 
tical aspects of methane. 

The State Department of Public Health and the Com 
mittee on Public Health of the Massachusetts Medical So- 
ciety will welcome the construcuve criticism of the Coun 
al of this undertaking It has been surprisingly easy to 
put through because of the pro bono publico spirit which 
is espeaall) prevalent in this commumty among the medi 
cal profession So far as vve can remember not a single 
physiaan has refused to write a requested article after the 
purpose of the plan was e.\plained. 

Many requests have already been made by phjsicians 
and lajoncn for the reprintmg of the whole series in incx 
pensive brochure form under some such ude as Modern 
Mcdianc in Masiachinetts One leading phjsician in the 
western part of the State has offered to purchase two hun 
dred copies of such a brochure for use in his own private 
pracncc. We hope to be able to arrange for such a pub- 
licauon Members of the Counal can help us greadj m 


Report of the Comsiittee on Cvncer 

Through the recogniuon of the special interest of the 
Afassachusetts Aledical Society and the Massachusetts Dc 
partment of Public Health m cancer educauon, a suitable 
program for co-operauve effort in the cancer field has been 
worked out, incluchng the campaign plans of the Worn 
en’s Field Army of the Amencan Soaety for tlie Control 
of Cancer 

It IS proposed that, in place of the enlistment drive which 
was attempted unsuccessfully by the iVmerican Soaety for 
the Control of Cancer two years ago, effort should be 
made to raise funds for the work of the American Socictv 
through soaal functions such as balls, teas and special 
moving picture shows Seventy per cent of the monq 
raised would be allocated by the Massachusetts Executive 
Committee of the Amencan Societj for the Control ol 
Cancer for cancer educauon in this State, and 30 per cent 
would go to the Amencan Societj It is felt that this will 
be a much more successful and sausfactory means of raising 
funds than that previously attempted. 

During the jear, it is planned that at least a poruon of 
the funds raised be used for tlic publicauon of a book 
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to charge for their scniccs when rendered to ward pa- 
tients. 

It became apparent then that unless some change was 
made cither m the language of the member hospitals 
contract, or m the staff rules of our hospitals, physiaans 
scrsiccs would m fact, be included in the benefits which 
the indiiidual pohcyholdcr received under his ward con 
tract. 

Wc reicrted to the basis upon which the idea of ward 
service was ongmally established, and has connnued to 
function for many years We found that this ward serv- 
ice had been established on the basis that there were in 
our commumty certam people who could pay no hospital 
charges at all or who could pay charges which were con 
sidcrably below actual hospital costs Our hospitals, be- 
ing orgamzed under the law which classified them as 
chantable insutunons, wished and felt obligated to care 
for such people, even to the extent of gambhng on the 
actual pajment itself of these below-cost charges 
In consequence of this, certam doctors agreed to care for 
these cases without monetary compensanon These doctors 
were designated as staff doctors of the insntuuon in which 
they scried. Their reward came entirely from a sense of 
having been helpful to the poor, and from the experience 
which came with the care of large numbers of people. 

And so It appeared to us that when we and our for- 
bears had agreed to care for ward patients without pay, 
we did so under certain very defimte and weU understood 
circumstances 

We bcheved that when our hospitals became signatory 
to this new ward plan as offered by the Associated Hospi- 
tal Service Corporation there would no longer prevail 
these old circumstances under which we had been giving 
our services free to ward patients — at least as they related 
to ward patients covered under this new msurance con 
tract We noted that the prices paid to hospitals for the 
care of these ward patients under the new contract were 
very considerably greater than the ward rates at present 
in force, that actual costs if not entirely met were nearly 
so, and that the gamble as to the payment of these costs 
had been entirely e limina ted. 

We felt, therefore, the circumstances having been 
changed, that we could not care for ward patients under 
this contract unless we were entirely free to deadc m each 
specific case, and for ourselves, whether or not a bill for 
services should be rendered to them. 

We, at first, approached the Assoaated Hospital Service 
Corporation m seeking to solve the difficulties which had 
arisen We suggested to it that wherever the word ward 
appeared m the member hospital contract, the word pn 
vate’ be made to precede it. This suggestion was not ac- 
cepted. We next suggested that a sentence which appears 
in the hospital members contract, and which reads as fol 
lows. The payment of physiaans services shall be ac 
cording to the staff rules of the hospital be deleted and 
that the followmg language be substituted 

Ward patients under this contract shall be understood 
to have the same status as that of private pauents and 
subject to the same rcsponsibihty for payment for doctors 
services. This suggesnon hkcwisc was not acceptable 

We nc.\t approached the adrmnistraUv e heads of our 
three general hospitals. It was at this point our difficul 
ties- were solved. These hospitals have now changed their 
staff rules Any doctor m good standing, be he a mem 
her of the regular staff or of the courtesy staff, may care 
for these cases. He may accept whatever payment he and 
the pauent agree upon as bang fair He is subject only 
to the hospitals nght, which they have always exercised, 
to determine the individual doctors capaaty to handle 
speafic situauons 


This statement must m no wise be construed as a enu- 
asm of the Assoaated Hospital Service Corporauon This 
corporation cvidcndy had its own vahd reasons for not 
meeting our requests We stiU contmuc to give it our ac- 
tive support. We beheve, however, that this expenence 
emphasizes agam the importance of bemg continually 
alert 

Michaei. a. Tighe 

For the following committee 

hL L. Allixg, 

D J Ellison, 

A. R. Gardner, 

J EL Lvxibert, 

F R. Mahont, 

R. S Perkins, 

AL A Tighe 
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Report from the New England Roentgen R.a\ Societt 
TO THE COXIAHTTEE ON PUBLIC ReL-VTIONS AND THE 
Council of the Massachusetts Medical SociEn 

A hospital insurance contract which proposes to sell the 
services of certam speaalists in the practice of mediane 
along with bed and board of the patient has been prmted, 
circulated, accepted by some hospital superintendents and 
offered to the pubhc through the press without the ap- 
proval of the Council of the Massachusetts Medical So- 
ciety and the physiaans most intimately concerned 
It IS not clear that the approval of the Committee on 
Pubhc Relations alone makes such a contract vahd unless 
the same is submitted to and approved by the Council 
It IS not our purpose to characterize the preapitateness 
with which this new contract has been launched as one 
of poor taste or bad faith because of inadequate consulta- 
uon with those most mtercsted, but we do desire to pro- 
test vigorously mclusion of roentgenology as a partial 
benefit m a hospital insurance scheme originally fostered 
and approved because no provision was made to sell phy- 
siaans services. 

It IS an accepted fact established legally that the prac- 
dcc of roentgenology is the practice of medicme. If one 
spcaalty is mcluded in this plan to make it more attrac- 
tive and readily salable, then it is not a far cry to the in- 
clusion of other speaalues, twenty five dollars for a frac- 
ture, a maiermty case, a tonsillectomy, an appendectomy 
or a pneumoma case. 

You may say this will be guarded agamst by adopting 
the newly proposed insurance plan to pay for the physi 
aans or surgeons sernces by cash benefits Why then 
exclude the roentgenologist^ He is a physiaan pracUang 
mediane* Who shall separate the sheep from the goats’’ 
Not an insurance corporauon, we hope, profit or non- 
profit! 

The New England Roentgen Ray Soaety is not con 
cerned primarily with the fact that the proposal in ques- 
uon may curtail the income of its individual members 
Doubdess It will add to the income of many 
It IS concerned with die fact that includmg x ray ex 
aminauons may injure the growth of the science of roent- 
genology deaeasc the quality of the service to be of- 
fered pauents, discourage the attracdon of competent new 
matriculates m the field and seriously dislocate the rcla 
uon now exisung happily haeabouts for the most part 
between roentgenologists and the hospitals 

Roentgenology is something more than a Kodak as 
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ton, rcprescntati\cs from the Council on Medical Educa 
don and Hospitals and the House of Delegates of the 
American Medical Assoaadon also attended this meet- 
ing A permanent organizauon was effected with the 
above officers re-elected, and Dr Thomas P Farmer, of 
Syracuse, chosen as vice-chairman. 

The clencal and inadental expenses incurred in connec 
don with these meeungs during the past two years, 
amoundng to $8625, have been temporarily paid by the 
Massachusetts committee, but this money will be refunded 
to the Society by the assoaated committees after their an- 
nual meedng dunng the American Medical Assoaadon 
mcedng in Sd Louis next May The work of this group 
IS of interest and benefit to the whole profession, as it 
works in aedve co-operadon with the Council on Medical 
Educadon and Hospitals and other bodies mterested in 
this field. The committee considers that the Counal 
should approve of this acdon of the comimttce, also the 
committee feels that the Society should send a delegate to 
the official meedngs of the Assoaated State Committees on 
"Postgraduate Medical Educadon 

The Council will be pleased to know that the Commit- 
tee on Postgraduate Instrucdon was invited to give an 
exhibit at the American Medical Assoaadon mcedng in 
St Louis The Committee on Educadonal Exhibits of the 
American Medical Assoaadon considers the Massachusetts 
postgraduate program of outstanding merit, however, due 
to the shortness of dme and other factors this invitadon 
was declined with thanks 

The committee makes the following recommendadons 

1 That the committee be instructed to present a 
postgraduate assembly next fall, and that the other New 
England state medical soaedes be invited to co-operate 
in sponsoring such an assembly, if they so desne, 

2 That the postgraduate extension courses and the 
teaching chnics be condnued m co-operadon with the 
government agenaes, as has been done in the past. 

3 That the chairman or seaetary of the committee 
be instructed to attend the offiaal meedngs of the As- 
soaated State Committees on Postgraduate Medical 
Educadon 

Frank R Ober, Chairman 
Leroy E Pvrkins, Secretary 


Service Corporadon so as to include private vviird pa- 
tients Where local pracdcc does not now permit this 
service, permissive hospital reguladons may perhaps be 
midatcd, such as were consummated in Middlesex 
North under Dr Tighc s stimulus Your district pub- 
lic reladons member has a written report of how this 
was accomplished 

B The committee has considered in principle a 
plan contemplated by the Assoaated Hospital Service 
Corporadon for insurance to cover physicians charges 
coincident with simultaneous insured hospitalization 
We urge your endorsement of this pnnciple and re 
quest your authonzadon to work out the details with 
the corporadon — the plan to be inidated after agree 
ment on its provisions 

C The Farm Secunty Administradon has plans 
(approved m pnnaple by the Bureau of Medical 
Economics of the Amencan Medical Association) pro- 
viding loans to farmers for payment of doctors bills. 
Approximately 700 famihes might be ehgiblc for this 
service in Massachusetts Twenty-one such plans are 
operadng in the Umted States with approval of state 
and county medical soaedes. 

The committee recommends your approval of tins 
principle and asks authority to work out details which 
would be acceptable in Massachusetts, the plan to be 
come operadve after agreement on its provisions 

Two matters were referred by the Counal for consid 
eradon 

(1) The recommendadon by the Amencan Mcdi 
cal Assoaadon that we estabhsh in Massachusetts a 
Committee on Industnal Health We recommend that 
the President be authonzed to establish a special Com 
mittee on Industrial Health to proceed at once to 
study the problems m this field in Massachusetts. 

(2) The suggesdon of annual physical evamina 
dons for physiaans under the sponsorship of the Massa 
chusetts Mechcal Society is referred back to the Coun- 
al without recommendadon, 

Elmer S B vgnall, Secre/arj 
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Report of the Committee on Public Relations 

The committee has held three meedngs since the last 
Council mcedng Progress is being made in the establish 
ment of district health counals, which were endorsed by 
you in June, 1936, and later urged by the trustees of the 
American Medical Assoaadon 

The Subcommittee on Soaal Legisladon and Insurance 
IS studying currendy operadng and proposed plans for 
medical indemmty insurance. 

We have a special subcommittee to sdmulate discussions 
leading to fundamental understandings between anesthe 
dsts, pathologists and roentgenologists and hospitals This 
committee had not received reports from these groups m 
nme for discussion at our last mcedng We beheve that 
when these spcaal groups can agree with hospitals on 
matters in controversy that insurance contracts will be ad 
lusted to complj 

We call the following to your attendon 

A. The committee favored the e.\tcnsion of pre- 
payment hospital service by the Assoaated Hospital 


Report Concerning Hospitvl Relations Under the New 
Hospitvl Insur-vnce Contract 

I am submitdng, at the dirccdon of the Committee on 
Public Reladons of the Massachusetts Medical Society, ^ 
manner m which the staffs of Lowell s three general h^ 
pitals met the difficulues occasioned by the adopnon of c 
Assoaated Hospital Service Corporadon s new ward con 
tract , 

This corporadon issues for each type of 
two contracts, one to which the individual policy o 
becomes a party, and the other which is signe ) 
member hospital furnishing the service ue 

In examining these two conuacts of the same 
find that the contract signed by the mdividua po 
holder specifically said that services of P > 

aans were not included in the benefits j 

amimng the contract of the member hospiu w= ^viccs 
following language The p^ment for ^ 

shall be according to tlic staff rules of tlic 

^ The staff rules of our three hospitals forbade phvsicians 
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to charge for their services when rendered to ward pa- 
tients. 

It became apparent then that unless some change was 
made athcr m the language of the member hospitals 
contract, or in the staff rules of our hospitals, phjsicians 
services would, in fact, be included m the benefits which 
the individual pohcyholder received under his ward con 
tract 

We reverted to the basis upon which the idea of ward 
service was originally established, and has conunued to 
function for many years We found that this ward scrv 
ice had been established on the basis that there were m 
our community certain people who could pay no hospital 
charges at all or who could paj charges which were con 
siderably below actual hospital costs Our hospitals, be 
ing orgamzed under the law which classified them as 
charitable insUtunons, washed and felt obligated to care 
for such people, even to the extent of gambhng on the 
acmal pajanent itself of these below^ost charges 
In consequence of dus, certain doctors agreed to care for 
these cases without monetary compensation These doctors 
were designated as staff doctors of the msumnon in which 
they served. Their reward came ennrely from a sense of 
having been helpful to the poor, and from the cxpenence 
which came wath the care of large numbers of people. 

And so It appeared to us that when we and our for- 
bears had agre^ to care for ward patients wathout pay, 
we did so under certam very defimte and well understood 
circumstances 

We beheved that when our hospitals became signatory 
to this new ward plan as offered b> the Assoaated Hospi 
tal Servace Corporauon there would no longer prevail 
these old circumstances under which we had been giving 
our servaces free to ward patients — at least as they related 
to ward panents covered under this new insurance con 
tract We noted that the prices paid to hospitals for the 
care of these ward patients under the new contract were 
very considerably greater than the ward rates at present 
in force, that actual costs if not entirel) met were nearly 
so, and that the gamble as to the payment of these costs 
had been entirely ehminated- 
We felt, therefore, the cucumstances hav mg been 
changed, that we could not care for ward patients under 
this contract unless we were enurelj free to decide in each 
speafic case, and for ourselves, whether or not a bill for 
servaces should be rendered to them. 

We, at first, approached the Assoaated Hospital Servace 
Corporanon m seeking to solve the difficulucs which had 
arisen. We suggested to it that wherever the word ward 
appeared in the member hospital contract, the word pn 
vate" be made to precede iL This suggesnon was not ac 
cepted. We next suggested that a sentence vv hich appears 
in the hospital members contract, and which reads as fol 
lows. The pajment of phjsiaans services shall be ac 
cording to the staff rules of the hospital, be deleted and 
that the follovvmg language be subsntuted 

Ward paUents under this contract shall be understood 
to have the same status as that of private patients and 
subject to the same responsibilitj for payment for doctors 
services This suggesnon likewise was not acceptable. 

We ne.\t approached the admimstrauve heads of our 
three general hospitals It vvus at this point our difficul 
nes-vvere solved. These hospitals have now changed then 
staff rules \ny doctor in good standing, be he a mem 
her of the regular staff or of the courtesj staff, may care 
for these cases. He may accept whatever pajment he and 
die patient agree upon as being fair He is subject oal> 
to the hospitah nght, which they have alvvavs e.\crcised, 
to determine the individual doctors capaat} to handle 
speafic situations. 


This statement must in no wise be construed as a cnti 
asm of the Assoaated Hospital Service Corporauon. This 
corporauon evidendy had its own vahd reasons for not 
mecung our requests We sull conunue to give it our ac- 
uve support We beheve, however, that this e.xpenence 
emphasizes again the importance of bemg conunuallv 
alert 

Michael A. Tighe 

For the following committee 

M L. Alling, 

D J Ellison, 

A. R. Gvedner, 

J EL L-vmbert, 

F R. Mvhon-1, 

R. S Perkins, 

M A. Tighe 
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Report from the New Engl.vn-d Roentgen R.vv Society 
to the Comnhttee on Public Relations and the 
Council of the kLvss-vcHusETrs Medic.vl Society 

A hospital insurance contract which proposes to sell the 
services of certain speaaJists in the pracuce of medicmc 
along with bed and board of the pauent has been prmted, 
arculated, accepted by some hospital supenntendents and 
offered to the pubhc through the press without the api- 
proval of the Counal of the Massachusetts Medical So- 
aety and the phj’siaans most intimately concerned. 

It IS not clear that the approval of the Comrmttee on 
Pubhc RelaUons alone makes such a contract vahd unless 
the same is submitted to and approved by the Council 

It IS not our purpose to characterize the preapitateness 
with which this new contract has been launched as one 
of poor taste or bad faith because of inadequate consulta 
non wath those most mterested, but we do desire to pro- 
test vigorously inclusion of roentgenology as a parual 
benefit in a hospital insurance scheme originally fostered 
and approved because no provision was made to sell phj- 
siaans services. 

It IS an accepted fact established legally that the prac 
nee of roentgenologj is the pracuce of medicme. If one 
spcaalty is included in this plan to make it more attrac- 
Uve and readily salable, then it is not a far cry to the in- 
clusion of other spcaalues, twenty five dollars for a frac- 
ture, a maternity case, a tonsillectomy, an appendectomy 
or a pneumoma case 

You may saj this will be guarded against bj adopting 
the newly proposed insurance plan to pay for the phjsi- 
aans or surgeons services by cash benefits Whj then 
exclude the roentgenologist^ He is a phjsiaan practiang 
methane’ Who shall separate the sheep from the goats? 
Not an insurance corporauon, we hope, profit or non- 
profit! 

The New England Roentgen Raj Soaetj is not con 
cerned primanlj with the fact that the proposal m ques- 
non maj curtail the income of its individual members 
Doubtless It vvtll add to the income of manj 

It IS concerned with the fact that including \ ray ex 
aminauons maj injure the growth of the saence of roent 
genologj decrease the quality of the service to be of- 
fered pauents, discourage the attracdon of competent new 
matriculates in the field and senouslj dislocate the rela 
uon now exLsung happilj hereabouts for tlie most part 
between roentgenologists and the hospitals 

Rocntgenologv is something more than a Kodak as 
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ton rcprc^enraatCi trom die Council on Medical Edjcn- 
Qon and HoipuaU and the House ot Delegates ot the 
American Aleical As-oaanon also attended this meet- 
ing A permanent orgamzanon was cncAed with the 
above ointers re-cle>,ted, and Dr Thomas P Farmer ot 
Svracuse, choscn as vicc-Jiairmaru 
The iJcncal and inadcntal expenses incurred in <.onne<.- 
non with these mecongs dunng the past two tears, 
amounung to 3^6 23, have been temporanh paid b\ the 
-\fass3chu<etts comnuttce, but this monej will Ic rehinded 
to the Sovierr b\ the assesaated committees aner their an- 
nual niceang during the Aniencim MedicU Assoaaoon 
meeang in Sc. Louis next Mav The work of this group 
Is ot interest and benctic to the whole procession as it 
works m acuve co-operation with the Counul on Medical 
Education and Hospitals and other bodies interested in 
this held The comnuctee considers that the Counal 
should approve ot this action or the comnuttee also the 
committee feels that the Sexaecv should send a delegate to 
the o&cial meetings ot the A&soaated State CoivmwttccN on 
Postgraduate Medical Educanon, 

The Counul will be pleased to know tliat the Commit- 
tee on Postgraduate Instruction was invited to give in 
exhibit at the \mencan Mcdic-al Assouanon meeung in 
Sc. Louis The Contmittee on Educanonal Rxhibits oi the 
Amenc'an Afcdical Assouanon considers the \fassachu etts 
postgraduate program ot outstanding ment however due 
to the shortness ot ante and other Octors this invitation 
w-as declined with tharnks. 

The csomnuttec makes the tollowing recommendaaons 

I That the comnuttee be instructed to present a 
postgraduate assemblv next tall, and that the other Kevv 
England state medical soaeues be invited to co-optrate 
m sponsoring such an assemblv, it thev so desire, 

2. That the postgraduate extension cnurses and the 
teaching dimes be exmonued in co-openmon widi the 
gcivcrnment agenacs, as has been done in the oast. 

k That the chairman or secrctan ot the comnuttee 
be instructed to attend the oftiaal meetings ot the As- 
soaated State Committees on Postgraduate Nfedical 
Educahon, 

Fxvxk R. Obes Ccurnij i 
LtXOX E. P VRKlNs SaTC erv 


Scrv icC Corcoranon sO as to include private ward jvr 
Dents Where local pracDce does not now pemut tlta 
service, pemussivc hospital regulanons mav pcrbapi k 
imoaccd suJi as were consummated in Middicser 
North under Dr Tighe's stimulus. 1 our district p ali- 
lic relauons member has a written report of how tha 
was ■'ccomplished, 

B The committee has considered in pnnap’c a 
plan contemplated hv the .Assoaated Hospital Serrcc 
Corporation tor insurance to cover phpsiaans charges 
coinudenc with simultmeous insured hospilaliz-ncx 
Me urge vour endorsement ot this pnnaple and a 
quest vour authonzanon to work out the deaiL mih 
the corporanon — the plan to be imnated atter agree 
ment on its provisions. 

C. The Farm Secunn Administration has plans 
(approved in pnnaple bj the Bureau or Mtd.c-1 
Economics of the Amcncan Medical Assoaanon) pro- 
viding loans to lamicrs tor payment ot doctors fnJk 
Approximately TOO fanuhes nughc be chgible for tins 
service in Nfassachusetts Tvventv-one such plans are 
operaong in the Umted States with approval ot stat 
and county medical soacDCs. 

The conuTutiec re-onunends vour approval ot thjS 
pnnaple and a.ska authority to work out details which 
would be acceptable m Massachusetts, the plan to b. 
come operative after agreement on its provis:cn-c 

Two matters were rererred bv the Counal tor consii 
craoon 

(1) The reomimendadon by the Amcncan Medi- 
cal .Assoaanon that we csoblidi m Mas.sachu-ctts a 
Committee on Induscnal Health AVc recommend that 
the President be authonaed to cstauhsh a spcoal Com- 
nuttec on Industnal Health to proceed at once K> 
studv the problems in this field in Mas,<achusetts. 

(2) The suggestion ot annual phvsical exanma- 
nons for phvaaans under the sponsorshm ot the Massa- 
chusetts hfedical Soaety is rererred back to the Coun- 
cil waihoui recommendanon. 

Elxier S Bvcx-vii, JccTC/an 
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APPEN-DL\ NO 13 


Report Concerning Hospjtve Reuvtions Unpes the kEW 
Hocpitve In-eicvnce Contr-vct 


The ccaiuiuttee has held three mceongs since the last 
Counol mceung Progress is being n ade in the cstabhsh 
ment ot distnet health cOunaU, which were endorsed by 
vou m June 19ao. and later urged bv the trustees or tbc 
American hledical Assoaanon. 

The Xubcommittce on Soaal Legislanon and Insurance 
IS studvang cnirrcntlv oneranng and nropaed plans ror 
medical indcninitv insurance. 

Me have a speuol 'U* c-ommittee to snmulate discussions 
leading to tundamcntal understandings between ancsthe- 
jcithologists and rc,entgetiologists and hccpitals. This 
committee hid not rec-eivcd reports trom these ^ctouds in 
ume tor OLscussion at our last meeting Me believe that 
when these 'peaal groups can agree with hosPioL on 
nutters in c-ontrov ctsV mac insurance contracts will be ad 
justed to cxvniplv 

M'e call the rollowing to vour attenuon 

A. Tlie committee tavered the extension ot p'c- 
pavnient ha-ntal <erMc-e bv ibc A&soaated Hospital 


1 am subnutnng at the direction ot the Conumtiet on 
Public Relauons ot the Afassachusctts Afedical Soacrv 
manner in which the staffs ot Lowells three general ^ 
pitals n et the ditnculncs occasioned bv the adopuoaot e 
Assoaated Hospiral Service CorporsUons nevv war ma- 


M 

Hus corporanon issues tor each UTe ot sen c-e sc 
o contracts one to which the individual 
.ernes a party and the other which is sign 
anber ho-picd lurnLhing the service. 

:n ex-inumng these two contracts o: the san c ^ 
d that the contract sismed bv the indivi cs ^ s 
[dcr spcancallv <aid that cenico^ ot attendinc, F ^ 
ns were rot injuded m the bcnenis i u,, 

lining the cuntrict ot the member hospitd wc 

lowing language The pavw ent tor , ^ 

iH be according to the stiff rules ot tbc 

flic staff rules ot our three ho<pitaIs lorbaJe rhv loa 
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to charge for thar solaces i^hen rendered to ward pa- 
tients. 

It became apparent then that unless some change \sas 
made either m the language of the member hospitals 
contract, or in the staff rules of our hospitals, phssiaans 
scmces would, m fact, be mcluded m the benefits which 
the mdisidual pohcvholdcr recaicd under his ward con- 
tract. 

We reierted to the basis upon which the idea of ward 
sersice was originally established, and has contmued to 
funenon for many vears. We found that this ward sen 
ice had been established on the basis that there were in 
our commumty cer tain people who could pav no hospital 
charges at all or who could paj charges which were con- 
siderably below actual hospital costs Our hospitals, be- 
mg organized under the law which classified them as 
charitable insutunons, washed and felt obhgated to care 
for such people, eien to the extent of gambling on the 
actual paiment itself of these below -cost charges 
In consequence of this, cer tain doctors agreed to care for 
these cases wathout monetary compensation These doctors 
were designated as staff doctors of the insntunon m w htch 
they sciaed. Their reward came entirely from a sense of 
hasang been helpful to the poor, and from the experience 
which came wath the care of large numbers of people. 

And so It appeared to us that when we and our for 
bears had agreed to care for ward pauents wathout pas, 
we did so under cer tain \ery defimte and well understood 
circumstances 

We hehesed that when our hospitals became signatory 
to this new ward plan as offered bj the Assoaated Hospi- 
tal Senace Corporation there would no longer presail 
these old circumstances under which we had been gisang 
cur scrsaces free to ward patients — at least as thej related 
to ward patients cosered under this new insurance con 
tract. We noted that the pnees paid to hospitals for the 
care of these ward paaents under the new contract were 
scry considerably greater than the ward rates at present 
m force, that actual costs if not ennrelj met sserc nearly 
so, and that the gamble as to the payment of these costs 
had been cnurcly eliminated. 

We felt, therefore, the circumstances basing been 
changed, that we could not care for ward patients under 
this contract unless sse sscre entirely free to deadc in each 
speafic case, and for ourselscs, syhethcr or not a bill for 
scrsiccs should be rendered to them. 

We, at first, approached the Assoaated Hospital Scrsicc 
Corporation m seeking to solse the difficulties svhich had 
arisen. We suggested to it that wheres cr the ss ord ssard 
appeared in the member hospital contract the word pn 
sate be made to precede it. This suggestion ssas not ac 
cepted We next suggested that a sentence sshich appears 
m the hospital members contract, and sshich reads as fol 
lows. The payment of phjsiaans scrsices shall be ac 
cording to the staff rules of the hospital, be deleted and 
that the follossmg language be substituted 

Ward patients under this contract shall be understood 
to base the same status as that of prisate patients and 
subject to the same responsibilitj for payment for doctors 
sees ices This suggesnon likesyise was not acceptable. 

We next approached the administratis e heads of our 
three general hospitals It syas at this point our difficul 
ties sscre solsed These hospitals base noss changed thar 
staff rules Any doctor m good standing, be he a mem 
ba of the regular staff or of the courtesj staff, may care 
for these cases. He may accept w hates er pajment he and 
the panent agree upon as bang fair He is subject only 
to the hospitals right, syhich they base alwuss e.xcrascd, 
to detanunc the indisidual doctors capaaty to handle 
speafic situations 


This statement must m no wise be construed as a enu- 
asm ot the Associated Hospital Semcc CorporaUon. This 
corporation cndcntly had its own \ahd reasons for not 
meetmg our requests. We soil continue to gne it our ac- 
me suoport. We bcheie, howetcr, that this experience 
emphasizes agam the importance ot bemg connnualls 
alert. 

Michael A. Tighe, 

For the following committee 

M L. Ailing, 

D J Ellison, 

A R. ClRDNER, 

J H L.1MBERT, 

F R. ALiHONi, 

R. S Perejns, 

M A. Tighe. 


APPENDIX NO 14 


Report from the New Engi-\nt> Roentgen R.ti Societt 
TO THE CoMXmTEE ON PuBUC RelITIONs VM) THE 
Council of the ALissichlsetts Medic.il Societi 

A hospital insurance contract which proposes to sell the 
sen ices of certam speaahsts in the practice of medicme 
along with bed and board of the panent has been pnnted, 
circulated, accepted by some hospital supenntendents and 
offered to the pubhc through the press without the ap- 
proyal of the Council of the Massachusetts Medical So 
aety and the physiaans most inamately concerned. 

It IS not clear that the approial of the Conmuttec on 
Pubhc Relanons alone makes such a contract lahd unless 
the same is submitted to and approied by the Council 

It IS not our purpose to characterize the preapitateness 
with which this new contract has been launched as one 
of poor taste or bad faith because of madequatc consulta- 
non with those most interested, but we do desire to pro- 
test iigorously mclusion of roentgenology as a partial 
benefit m a hospital insurance scheme originally fostacd 
and approied because no proiision was made to sell phy- 
siaans scriiccs 

It IS an accepted fact cstabhshed legally that the prac- 
uce of roentgenology is the practice of medicme. It one 
spcaalty is included in this plan to make it more attrac- 
oie and readily salable, then it is not a far cry to the in- 
clusion of other spcaaldes, twenty fiie dollars for a frac- 
ture, a matamty case, a tonsillectomy, an appendectomy 
or a pneumoma casa 

You may say this wall be guarded against b\ adopung 
the newly proposed insurance plan to pay for the physi- 
aans or surgeons semces by cash benefits. Why then 
e.xcludc the roentgenologist? He is a physiaan pracuang 
mediane' Who shall separate the sheep from the goats? 
Not an insurance corporation, we hope, profit or non 
profit! 

The New England Roentgen Ray Society is not con 
cerned prunarily with the fact that the proposal m ques- 
uon may curtail the income of its indiiidual membas 
Doubtless It will add to the income of many 

It IS concerned with tlic fact that including \ ray ex 
ammauons may injure the grow th ot the science of roent 
genology decrease the quality of the sen ice to be of 
fered pauents, discourage the attracnon of competent new 
matriculates in the field and seriously dislocate the rela 
non now c.Msung happily hacabouts for the most part 
between roentgenologists and the hospitals. 

Roentgenology is something more than a Kodak as 
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jou go’ process It IS an miportant part of the practice 
of mediane 

Already one supervisory insurance board dictates what 
hind of equipment and films the roentgenologist shall use 
and the number of films that may be exposed for any 
given condition! 

In a few locahues, hospital superintendents, encouraged 
unfortunately by the mechcal staff, have proposed that the 
roentgenologist be employed by the hospital for the sole 
purpose of supervising the technical pr^ucuon of xray 
films, the mterpretation to be made by any member of the 
visiting staff This system is in actual operation not in an 
urban small commumty hospital but in a large metropoh 
tan Midwest teaching hospitaL 
Don t assume the attitude it can t happen here I Within 
two weeks a contract was submitted to one of our large 
hospitals where techmeal expense and the roentgenologist 
were definitely disorcecL To the credit of this hospital 
superintendent it was rejected! 

Again let us raterate that our opposiuon to the hospital 
insurance contract as now circulated is not for the pur 
pose of perpetraung a monopoly but for that of protecting 
the quality and the survival of an important medical 
specialty 

We have no quarrel with the hospital that engages a 
competent radiologist or radiologists on a salary or fee 
basis We recogmze the right of the hospital that sup- 
plies eqmpment, floor space, hght, heat and attendants to 
remuneration and depreciauon. We believe that a re 
serve should be set up to provide new equipment and in- 
crease the remuneration of the physician specialists in 
charge. We do beheve however that no x ray department 
should be operated at the expense of itself in equipment 
and personnel for the benefit of any other hospital service. 
On behalf of the New England Roentgen Ray Society 
we respectfully durect your atienuon to the report of the 
Council on Medical Educauon and Hospitals (JAMA 
111 158, 1938) made to and accepted by the House of 
Delegates at the annual meeting of the Amcncan Medical 
Association in San Franasco concerning the relanon of 
roentgenologists, pathologists and anesthetists to various 
hospital insurance plans Se\ eral resoluuons which were 
offered from various sections of the country were consid 
ered by the Council on Medical Education and Hospitals 
The Counal in its report said 

The proposers of these resoluuons, the delegates from 
the Massachusetts Medical Soaety, members of the Cah 
forma Medical Association and others met with the 
Counal to express their views concermng the problems 
that concern the pracUce of mediane in hospitals by 


by physiaans holding posiUons in hospitals and to pie 
vent the exploitauon of other the pubhc or the pro- 
fession If during this study it is revealed that hos- 
pitals registered and approved by the Council arc cs 
ploiung the pubhc or the profession such approval mai 
be revoked. 

This report of the Council on Medical Education and 
Hospitals was adopted by the House of Delegates of the 
American Medical Assoaauon A suitable study is m 
progress and recommendations no doubt will be drawn 
up for subrmssion to the House of Delegates at the next 
annual session m May, 1939 
Unul new rccommendauons arc made and until the 
House of Delegates has adopted them, the pohey of the 
Amcncan Medical Associauon in relation to these mat 
ters remains unchanged Should there be doubt as to its 
pohey in this connection it is well to remember the ac 
tion taken by the House of Delegates at San Francisco 
which reads 

Since some state and county medical soaeues 
may find it necessary to develop preferable procedures 
for supplymg the needs where medical services are in- 
suffiaent or unavailable, it is urged that these medical 
societies be gmded m the development of these pro- 
cedures by the ten principles adopted by the House 
of Delegates m 1934 The appheation of these ten 
prinaplcs to specific suggestions or proposals for the 
orgamzation of mechcal services may be faahtated by 
utilizing the method of direct cash payments to mdi- 
vidual members Your committee unanimously con 
curs m the suggestion and recommends that the Amer 
lean Mechcal Association adopt the pnnaple that in any 
place or arrangement for the provision of medical 
services the benefits shall be paid in cash chreedy to the 
individual member Thus, the direct control of medi- 
cal services may be avoided Cash benefits only wU 
not (hsturb or alter the relations of patients, physicians, 
and hospitals 

Your committee has considered in detail that por 
non of the report of the Board of Trustees devoted to 
the Bureau of Medical Economics under the heading 
Group Hospitalization and also the separate state 
ment of the Bureau of Mechcal Economics enoded 
‘ Group Hospitahzation Insurance.” Your committee 
commends the clarity and forcefulness of 
ments and recommends that the ten pnnciples adopt 
in 1934 as the pohey of the American Mechcal Asso- 
ciation be amplified by the adchtion of the folloiving 
statement to Pnnaple 4 


rachologists, pathologists, and anesthetists These prob- 
lems have been rendered more acute by the rapid 
extension of systems of group hospital insurance with- 
in the last few years The Council beheves chat these 
problems are of vital concern to the mechcal profession, 
that unwise deasions at this time may lead to consc 
quences that would be disastrous to physiaans and to 
the public alike, and that, therefore, a serious study 
should be made of existing relations between hospitals 
and the physicians practiong theran, espeaally in the 
departments of anesthesia, radiology and pathology, 
and physical therapy, with a view to standardizing the 
relation of these services to the hospital, and where nec- 
essary, of reaffirtmng the prinaplcs of ethics involved. 

The Counal recommends that it, jointly with the 
Bureau of Medical Economics, be authorized to under- 
take these studies and to confer with other interested 
aeenaes, m order that it may be in a position to es- 
tablish ethical standards for the practice of mediane 


If for any reason it is found desirable or necessary 
to include special mechcal services such as anesthesia, 
radiology, pathology or medical services 
outpatient departments, these services may be mclu 
only on the conchtion that specified cash paymen 
made by the hospitalization orgamzation dircc y 
the subscribers for the cost of the service 

Disapproval of the inclusion of special medical sa 
ices on a service basis m hospitahzation 
tracts will then be explicit but a constructive 
tive arrangement will be possible 
These actions should make clear the point of vicvv 
the American Mechcal Assoaation m this teff^r 
non taken by the House of Delegates in San Fran^ 
holds that It is desirable to permit each pa ^ 

the benefits from a hospital insurance sys ' 
that he may purchase his own medica 
\vhatc\cr source he may desire. When 
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himself pays for the sersiccs he reccises he can be assured 
of adequate and satisfactory sersices, othensnse he can re 
fuse to make the pajinent. Under the cash to-thc insured 
pajment arrangement, which is the long-estabhshcd meth- 
od used by acadent and health insurance compames, the 
insured person rcccises a defimte number of dollars with 
which he can purchase scr\rces that are satisfactory to him. 
He docs not ha\e to accept whatescr senues may be of- 
fered by the insunng organization. The rights of the pa- 
tient certainly are supenor to those of the hospital, the 
corporation or any other interest. 

In \rew of the study being made by the Amencan Medi 
cal Assoaauon we, dul> authorized to act on behalf of 
the New England Roentgen Ray Sonety, ask that the Com- 
rmttee on Pubhc Relations and the Council of the Massa- 
chusetts Medical Soaety hold in abeyance final approial 
of any hospital insurance contract that attempts to sell 
physiaans seriices until the combined comrmttees of our 
parent national organization hate reported and published 
their findmgs for our guidance. 

Charles W Bl-ickett, 
Frederick W O Briev, 
Frank E Whe.\tley * 

Committee dened at a regular mceuDg o£ the New England Roentgen 
Ray Soaety Fnday January 20 1939 


APPENDIX NO 15 


Report from the New Encl.\\d Societi 
OF Anesthesiologt 

Medical senice is stfil in the contract of the Assoaated 
Hospital Seri ice Corporation m spite of repeated requests 
by the New England Soact> of Anesthesiolog) (formcrl>, 
Boston Soaety of Anesthetists) The Lane Resolution has 
not been recognized or considered by the Massachusetts 
Medical Soaety 

The new contract of the Assoaated Hospital Sen ice 
Corporation is to go mto effect today with medical sen- 
ice, includmg anesthesia, sull mcluded m its contract, 
after repeated requests through resolutions of the New 
England Soaety of Ancsthcsiolog) to ha\c this medical 
senice excluded Dr Nathaniel Faxon stated January 12, 
1939, that this was the result of a faiorable report from 
the Committee on Pubhc Relations to the effect that the 
pathologists, roentgenologists and anesthetists were in 
agreement as to their inclusion m the contracL On the 
same date the comrmttec represenung the anesthetists re 
cased a letter from Dr Frank Dunbar, chairman of a sub- 
committee of the Committee on Public Relations, asking 
for a report from the pathologists, roentgenologists and 
anesthetists as to the results of thar conferences with the 
Hospital Counal of the Massachusetts Hospital Associa 
non, which he stated was to be presented to the Commit 
tee on Pubhc RelaUons for the benefit of the Assoaated 
Hospital Seriicc Corporauon in wnnng its new contracL 

The anesthetists feel that the real issue m the matter is 
that anesthesia, bang stricdy a medical sauce should be 
oicluded from any insurance contracL The anestlieusts 
ha\e taken this stand nght from the start of the hospital 
prepayment insurance contracL 

SiDxEi C WicciN, Chairman 
Philip D Woodbridce, 

WiLLLiM A Noon in, 

Committee of New England Soaety 
of Anesthesiology 


APPENTDLX NO 16 


Reports of Committees Appointed to Consider 
Restor.\tion to Fellowship 

Restoration to fellowship was recommended for the 
following file forma members 

Theobald C MeSheehy, Worcester (Committee Mfil- 
ham F Lymch, Peta .A Colbag and John hL Fal- 
lon) 

Thomas N Roche, New Bedford (Committee Thomas 
B Horan, Edwm D Gardna and Emil F Such- 
mcki) The committee recommended that he pay 
510 plus the dues for the current year 

Ruth Wossman, Boston (Committee Ralph R. Strat- 
ton, Blanche L. Atwood and Helen S Pittman) 

Raymond C Whimey, New Bedford (Committee 
Aubrey J Pothia, Augustus H Mandell and Har- 
old E. Perry) 

T N Zen as, Lynn (Committee Nathamel P Breed, 
Stephen ^ Dans and John W Trask) 


APPENTilX NO 17 


Committees Appointed to Consider Petitions 

FOR ReSTOR-ITION TO FELLOWSHIP 

The following committees wae appointed to consida 
the petitions for restoration to fellowship of the following 
file forma membas 

For E Ohn Angell, MiUburv 

Charles N Church, Wilham B Clapp and Arthur 
A Broun. 

For Israel Kaplan, Salem 

J Frank Donaldson, Leonard F Box and Arthur 
W ONeil 

For Horace G MacKerrow, Worcesta 

Allen G Rice, Arthur W Marsh, Roy J Ward 
and Edwm R. Lab 

For John T H Poiias, Greenfield 

Lawrence R. Dame, Harry N Howe and Howard 
M Kemp 

For Leins Siegel, Somenillc 

John A McLean, Edmund H Robbins and Edward 
J Dailey 


APPENTDIX NO 18 


Resolution Presented b\ Dr. Ern-est L. Hunt 

Whereis, within our populauon thae is a considaablc 
group who cannot be classed as mdigent but whose in- 
comes do not exceed a bare eMstence lei cl and for whom 
adequate medical care otha than through charity is not 
pronded by any exisUng agency, and 
Where.is, so far this Soaety has taken no effectiic steps 
toward 3 solunon of this problem, and 
Whereis, agenaes outside the ranks of organized medi 
ane arc pressing for acnon looking to the proiision of 
medical sauce for this low income group for which rea- 
son the imuauic may pass from our control and result m 
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ill advised plans detrimental to patient and physician alike 
be It therefore ’ 

Ordered by the Counnl that the Committee on Pubhc 
Relations (or a speaal committee of five appointed by the 
Chair) study the problems of medical service for this low- 
income group particularly in relaUon to voluntary msur- 


ance, c^peraute or contract service plans, determine the 
prinaples which this soaety may properly endorse, and 
secure or desire acceptable plans for furnishing and ad- 
mmistenng such medical sernce. This committee shall 
subimt Its report with recommendauons to the Council at 
a subsequent meeung 


REPORT ON MEDICAL PROGRESS 

CLINICAL PATHOLOGY (LABORATORY MEDICINE) 

WiLUAM T Salter, M D * 

BOSTON 

physicians at large, there exists much sirable In gonorrheal arthrms, for example. Cog 
ninm the statm of chnical path- geshall and Bauer= have preferred to mamtam the 

nardi h A on this subject. May- blood level close to 12 mg per cent, although occa- 

as ^ 0 clmical pathologist as a sionally concentrations as high as 20 mg per cent 

^ ysician whose chief interest hes m may be tried cauaously Ordinarily the dose used 
e agnosis 0 isease y laboratory methods is0 07to010gm per pound of body weight Even 

uc a consu tant is ^peaed to aid m the diag- with doses as large as 7 gm daily, however, it has 
nosis o seases vv ch differ as widely as cancer, been possible to guard against too heroic satura 
permaous anemia Whether non of the system with a substance which is poten 
sue vers e pro ems should be mcluded un- nally toxic This is feasible only through labora 
er one g is problemaucaL If, as Maynard tory control In cases of suppressed or impaired 

conten s, t e chmi^l pathologist is a physician, renal funcuon, the drug must be used in small 
not an overpmd technician, should not the lab- doses and with great care because m renal failure 
oratory procedures involved be entrusted to com- excrenon is slow, and the drug remams to ac 
petent technicians under the supervision of physi- cumulate m body fluids In the care of such cases 
Clans with active clmical interests and laboratory the laboratory is especially important 
gaining As Maynard himself points out, it -pije method for estimatmg the concentrauon of 
as een suggwte at c mca pathology is a jjjg drug m body flmds is a simple colorimetric 
specialty only of convenience, not of necessity ” 

Apart from this admuustrative problem, how- 
ever, It IS clear that the mformauon furmshed by 


procedure It depends on the formation of a 
purphsh-red dye This dye is made by diazotization 
, of the armnobenzenesulfonanude with nitrous aad, 
the SIX senses, mcludmg common sense, is bemg followed by couphng of this diazo compound with 


supplemented and confirmed by laboratory medi- 
cine m an ever-mcreasing degree Almost every 
week an improvement appears which mcreases the 
accuracy or convenience of laboratory diagnosis 
Most of these improvements are of interest only 
to the technically minded In recent times, how- 


dimethyl-a-naphthylamine The reaction is given 
by many aniline derivatives, and serves, therefore, 
to mdicate both the pure drug and its degradation 
products in the body 

The method is apphcable to less than 2 cc of 
blood and to 1 cc of urine Indeed, MacLachlan, 


and general practitioners new methods of diag- 
nosmg and treatmg theu patients 


DRUG LEVELS IN BLOOD 


ever, such advances have opened up for chmaans q gnj Buder" have described a procedure which 

reqmres merely 0 1 cc of capillary blood This 
modified method measures both the free and acety- 
lated dye, and can be applied to the newer pyridine 
derivative by the use of an appropriate arithmetica 
factor In human urme much of the drug is c\ 
creted m a conjugated form, which must be hy- 
Marshall, Emerson and Cutung- has enabled the jj-olyzed with hot acid before the colorimetric 
physiaan to know how weU the body fluids of his j^ethod is performed 
pauent are saturated with the specific medication 
It has been amply demonstrated that concentra- 
tions of 10 mg per cent or higher are often dc- 

Drofoior of medicine. Harvard Medical School auociale phyji 
ciaif C^Uu / Hununston Memorial and Peler Bent Bricham hoiplulj 


One such advance has been the measurement 
of sulfanilamide m the blood The method of 


Another example of controlled therapy is the 
estimation of blood bromide, as described y 
Brodie and Friedman” This may be useful m 
the control of epilepsy and aUied condmons n 
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general, symptoms of bromidism tend to occur 
when the brormde concentration m the blood se- 
rum e\ceeds 20 cc of N/10 brormde per 100 cc 
Likewise, the use of thiocyanate can be regulated 
by analysis of the patient’s blood 
This prmaple of measunng the concentration of 
medication m the blood is scientifically sound and 
wiU doubdcss find apphcauon m other therapeutic 
procedures Such methods correct for variations m 
absorpuon, destruction and excretion of drugs, and 
thus admit of better therapeutic control 

EXzaxrES i\ blood 

Another development of recent years has been 
the measurement of apparent enzyme concentra- 
tion or acuvity m the blood In paracular, this 
techmc has been apphed successfully to two 
enzymes in ways which aid chnical diagnosis or 
therapy The first of these is the measurement 
of phosphatase, the enzyme which hydrolyzes or- 
gamc esters of phosphoric aad Several procedures 
have been described for determining the apparent 
concentration or activity of this enzyme m the 
blood The result is expressed m “umts” per given 
volume of blood The older umts of Kav“ and 
Bodansky’^ have been superseded m many chnics 
by the newer umt of jenner and Kay ® 

In Paget’s disease (arthritis deformans), m hyper- 
parathyroidism, m nckets, and m tumors mvolv- 
ing bone, repeated phosphatase deternunations serve 
not merely to confirm the diagnosis but also to 
gauge the acuvity of the disease at successive m- 
tervals of time Thus m Paget’s disease, the phos- 
phatase may be normal durmg remissions Phos- 
phatase IS also mereased m certam hver diseases, 
parucularly those associated with jaundice 
Recendy Gutman and Gutman® have described 
an increased “acid” phosphatase acuvity m the sc- 
rum, found m 11 of 15 pauents with metastasizmg 
prostauc caremoma It differs quahtauvely from 
the “alkahnc” phosphatase of the serum, but re- 
sembles closely the phosphatase of prostatic tissue 
The second enzyme is amylase, the enzyme con- 
cerned with the sphtung of animal starch (gly- 
cogen) mto glucose. Here agam, the result is ex- 
pressed m “umts” per given volume of blood For 
the dcterminauon, various modified procedures are 
available, of which that of Cope, Hagstromcr and 
Blatt’® is representauve Nlinor fluctuauons are 
found m diabetes and after msuhn or x-ray therapy 
Low values are found in von Gierke s disease The 
method’s greatest usefulness is in the diagnosis 
of pancreatius, cases of which show a remarkably 
high value for amjlase, as described by Cole. ‘ 
The importance of this finding is obvious in view 
of the desirabihty of conservame treatment in 
acute pancreatius Furthermore, repeated deter- 


imnauons of enzyme acuvity serve to measure the 
progress of the lesion, when co-ordmated with other 
clmical findings 

Doubdess other enzymes will be measured and 
subjected to pracUcal use m the near future In 
developmg methods for this purpose, it is necessary 
to remember that the effect produced by an enzvme 
is often not proporuonal to its concentrauon 

MTAXnXS IN BLOOD \ND URINE 

Similar methods are bemg employed m the 
diagnosis of mcipient avitammosis and m vitamm 
therapy Thus far, the method has been apohed 
successfully to vitamin C only For some years, 
however, such methods ha\ e been widely used with 
dubious or even faUaaous results A chief difiS- 
culty IS that this vitamm c.\ists m two forms, and 
the physiological significance of one — the dehy- 
drogenated form — has not been deterrmned An- 
other difficulty IS that the reagent commonly em- 
ployed to detect reduced vitamm C, namely di- 
chlorophenohndophenol, is affected by substances 
other than the vitamm Recendy, however, the 
methods for urme have been improved by Evelyn, 
Malloy and Rosen,^' and for blood by Almdlm 
and Buffer The average serum level is approx- 
imately 08 mm per cent In frank scurvy, prac- 
ucally no reduced vitamm C can be detected in the 
serum, as shown by van Eekelen^'* and others 
Values between 02 and 03 mm per cent are of 
dubious significance. This is so because the con- 
centration of reduced vitamm m the serum falls 
very rapidly when the vitamm has been withheld 
for only a short period 

In the milder cases of dietary deficiency, m the 
“twihght zone of vitamm lack” described by 
Minot, this method wiU doubtless prove of value 
It may prove useful, too, m rheumatic and other 
mfecuons, as suggested by Faulkner and Taylor 
Under ordinary chmcal conditions at the present 
time, probably the safest procedure to employ is the 
study of the vitamm-tolerance cun'e described b) 
Abbasy, Harris, Ray and Marrack^® and others 
When ascorbic acid is fed to normal mdividuals, 
much of It IS rapidly excreted m the urme On 
the contrary, pauents who lack the vitamm retain 
the administered ascorbic aad and consequently 
fail to excrete much of it in the urme Thus one 
may detect depletion of stores of ascorbic acid in 
the body 

Doubtless other \itamins will be measured m 
the blood through jears to come, but none of 
them can be esumated accurately enough for chn- 
ical purposes at the present time 

ELECTROPHOTOMETRl 

The apphcauon of the photoelectric cell to clin- 
ical laborators methods bids fair to supplant the 
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Visual colorimeter m clinical and research lab- 
oratories At present all available electrophotom- 
eters are suscepuble to improvement, but even 
now their usefulness is clearly apparent Under 
suitable conditions, accurate readings can be made 
m a few seconds m concentrations too weak for 
the eye to detect Furthermore, extraneous colors 
can be screened out by suitable hght filters or by 
the use of a spectrophotometnc system givmg 
monochromatic hght These mstruments will 
soon cost httle more than coloruneters of com- 
parable accuracy and will provide for a great sav- 
mg of labor and time Furthermore, they permit 
the apphcation of methods unsmted to the color- 
imeters now available, and facihtate estimation of 
one tenth to one twenueth of the colored or chro- 
mogenic substance required for ordmary color- 
imetry Indeed, the electrophotometer may be 
equipped with a micro attachment, which permits 
analysis of less than a cubic centimeter of final 
solunon For chemical tests m children and m 
small animals, this extension is helpful It can 
also be used as a nephelometer to determine pro- 
tem m spmal flmd or fat m blood plasma In fact, 
the instrument is extremely sensmve to turbidity, 
and this fact must be remembered m applymg it 
to colorimetric work For detaded descriptions of 
such methods, one should refer to the articles of 
Evelyn and Malloy^'' and Sanford, Sheard and 
Osterberg 

Other electrophotometers are available, and each 
has Its respecuve appeal to the mdividual fech- 
niaan Each of these mstruments provides as nearly 
monochromatic hght as possible m that region of 
the spectrum where maximum absorption is to be 
expected for the specific colored substance in- 
volved The mstrument then measures the 
amount of light absorbed through the action of a 
photoelectric cell, which is connected to a suitable 
electrical system contammg a galvanometer The 
concentration of the colored substance should be 
proportional to the logarithm of the hght ab- 
sorbed, accordmg to the fundamental laws of 
Lambert and Beer 

This type of instrument has been apphed to 
hematological procedures It measures hemoglo- 
bm concentrauon within 2 per cent This can be 
done even when methemoglobin is present, a cir- 
cumstance which renders the Sahh method im- 
practicable In cases treated with sulfanilamide, 
this IS a distmct advantage 

How far this type of mstrument can be apphed 
to chnical hematology is still a matter of conjec- 
ttire Various laboratory studies are in progress 
which suggest mterestmg possibiliues After hem- 
orrhage, for example, m otherwise normal blood, 
the instrument can often be used to determine 


“cell opaaty ” From this value the hematoent 
can be calculated, under certam condiuons (A 
convement routme is to measure the cell opaaty, 
then, after addmg a httle saponm to hydrolyze the 
red cells, to measure hemoglobm 

It has been suggested that under favorable coa 
ditions the mstrument might be used to count red 
cells or to deterrmne red-cell diameter Such at- 
tempts must at present be regarded wth sus 
picion, however, because variation m size and shape 
of the red cells tends to chstort the result seriously 
Nevertheless, for those interested m invesugation, 
the suggestion is mtrigumg It will be recalled 
that m the last century, Thomas Young devised 
an “cnometer,” by which he measured the diamc 
ter of red blcmd cells, havmg cahbrated his instru 
ment with lycopodium spores It is conceivable 
that the electrophotometer might be used to meas 
ure mterference effects m this manner 

HEMATOLOGiatL PROBLEMS 

The severe hemolytic crises occasionally pro 
duced by sulfanilamide present a difficult problem 
Blood destruction is so profound that the bone 
marrow response projects many immature forms, 
such as megaloblasts, into the circulatmg blood 
There is a chmeal impression that transfusion at 
this time may be followed by untoward results, 
but the problem is not yet clear Under such cir- 
cumstances, of course, use of the drug should be 
discontinued 

The extensive use of sulfanilamide has also 
raised an mterestmg problem with regard to the 
severe cyanosis and anemia which it produces not 
mfrequendy Originally these findmgs were su^ 
posed to be the result of methemoglobm or sulf 
hemoglobm formation Recent stuches by Ches 
ley"® and Hartmann, Perley and Barnett,’'^ however, 
mdicate that these substances are not the chief cause 
of the cyanosis Indeed, m some cyanotic cases, near 
ly all the hemoglobm seems to be acuve m adding 
molecular oxygen The actual mechanism of the 
cyanosis, therefore, remains obscure It has been 
suggested that the color is due to an unusua 
black pigment, closely alhcd but not identical to 
methemoglobm The spectral characterisucs ot 
the colored substance are essenually the same as 
those of methemoglobm that is, both give a 
tion bonds at 635 V- Possibly the difference is due 
to the environment At any rate, there is some 
evidence that the pigmentauon may be reverse 
by administering methylene blue Such observa- 
tions remmd one of the pecuhar dark pigme 
described by Loeb, Bock and Fitz m cases 
nitrobenzene poisoning Obviously, the 
has not as yet been solved, but it may be 
that the ordmary methemoglobm of the 
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ical laboratory is not the chief reason in all cases 
for the charactensuc cyanosis produced by the 
drug 

In view of these hazards, which are described in 
a recent monograph by Mellon, Gross and 
Cooper,” It is clear that the drug should not be 
employed without close control This imphes 
hospitahzation, or very close proximity to a hos- 
piti, and a progressive clmical laboratory When- 
ever the drug is used, it is desirable to determme 
the red-cell count, the leukocyte count and the drug 
level m the blood every two or three days 
Transfusion technic is agam under scrutmy 
There are no new major difficulties mvolved, 
but rather the question of effectively guardmg 
against well-known comphcations This journal 
has recendy pubhshed a letter""* regarding the dan- 
ger of mcompatibihty m transfusion 

The transfer of syphihs by transfusion, although 
an extremely uncommon acadent, is receivmg leg- 
islauve attention This compheaDon usually oc- 
curs because blood is needed m an emergency and 
there is not tune for the routme Wassermann or 
Hinton test, which may be reported posiuve sev- 
eral days later In such exigencies the rapid floc- 
culation method of Hinton,"’ or the micro modi- 
fication of Davies,^® may prove extremely useful 
Hinton claims a high degree of accuracy for this 
simple method, which can be performed m a 
short time by one famdiar with the techmc In 
this connection due regard must be paid to the 
so-called “zone phenomenon” when the Wasser- 
mann reaction is strongly positive, the Hmton re- 
action may be negative unl ess the serum is diluted 
The micromethod has the further advantage, 
notable m children, that capillary blood is ade- 
quate in amount, and venipuncture therefore 
superfluous 

Attention should be directed agam to the desir- 
abditv of bone-marrow biopsy m the study of ob- 
scure anemias To give best results, these must be 
properly performed and smtably handled by those 
familiar with the problem One feature is the study 
of fresh impressions, which may be made upon 
slides or cover glasses by successive imprmts from 
the excised tissue These are fixed and stained 
hke blood smears The later imprmts are pro- 
gressucly thinner, and allow one to choose api- 
propnate fields for study In view of time re 
quired for decalcification of the mam specimen, 
these impressions are convenient and often highly 
illuminating 

XUSCEIX-XXEOUS PROCEDURES 

In recent years a number of modifications have 
been introduced into standard diagnostic proce- 


dures which have proved so valuable that it seems 
worth while to call attenuon to them agam 
In routme blood-ceU cotmung, the use of auto- 
matic pipettes IS gammg ground These mgenious 
devices are scorned by the tramed techmaan and 
busy hematologist For those practitioners who 
take only an occasional sample with their own 
hands, however, they are convenient These pi- 
pettes have an mset capillary tube, the bore of which 
ends abrupdy so that over-filhng is avoided 
Gastric analysis has been reduced largely to a 
study of aadity Many chmes use alcohol for the 
test meal because it is more convenient to remo\e 
and titrate than the usual test meal In the event 
that no free acid is obtamed m the mitial sample. 
It is often desirable to stimulate the secreuon of 
gastric jmee by adrmnistermg 05 to 10 mg of 
histamine subcutaneously This material, m such 
doses, often produces a ready flow of gastric jmee, 
which otherwise fails for nervous or other rea- 
sons In cases of allergy the histamme should be 
used cautiously, because such pauents may he hvper- 
sensiuve to the drug and may react with acute 
asthma or other unpleasant symptoms 
In determining renal function, the apphcation of 
Chapman’s"' fractional technic for mcasurmg ex- 
cretion of phenolstdfonephthalein has aroused 
widespread approval This method emphasizes the 
appearance of the dye withm the first fifteen or 
tffirty mmutes Thus, of nvo cases yielding 40 
per cent of the dye within an hour, the normal 
would show 10-1-20-1-5+5 per cent m four 
successive fifteen-mmute intervals, whereas the 
pathologic case would show 10 + 10 + 10 + 10 
per cent The early rise m the excreuon curve is 
evidence of normal function, its absence mdicates 
hmitation of function, even though the total ex- 
cretion be normal The method is best adapted to 
mtravenous adnunistradon of tbe dye, but can be 
used satisfactorily m most cases after intramuscular 
administration In the latter case, the time in- 
terval is altered to allow an extra ten minutes 
for absorption of the dye 
In nephritis the urea clearance as developed 
by Moller, McIntosh and Van Slyke” ma\ be 
advantageous No mjcction is reqmrcd Capillary 
blood IS adequate In cases w'lth residual urine in 
the bladder, the method is more reliable than is 
the 'phthalein test The appheauon of this test 
clinically to urea excretion at low urme \olumes 
has been recendy discussed by Chesley'“ 

The old famihar urinary concentrauon test, of 
course, remains saluable, and xarious shortened 
procedures have been suggested to replace the 
elaborate methods hke those of Schlaser A con- 
\enient modification is described b\ Hunter"® in 
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the new edition of the Laboratory Manual of the 
Massachusetts General Hospital The procedure 
has been reduced to three specimens overnight, 
7 to 8 a m m bed, and 8 to 9 a m ambulatory 
These specimens are exammed for specific gravity 
and albumin Orthostatic albummuria should be 
detected by the examination of the last specimen 

The Takata-Ara test for high globuhn m body 
flmds seems doomed to abandonment m favor of 
the formol-gel test This simple gel formation of 
a formahn-protein complex is useful as a quahta- 
tive test It was first observed by Gate and Papa- 
costas’^ and has been apphed m various modifica- 
tions Bmg” has discussed the results obtained m 
Denmark by the folio wmg method Two drops 
of 40 per cent formahn solution are added to 1 cc 
of serum m a small test tube Three hours later 
the tube is mverted to test for complete gehfica- 
Qon Plasma must not be used, because the nor- 
mal (globuhn) fibrmogen reacts with the reagent 
Hyperglobuhnemia occurs m cases with multiple 
myelomas, kala-azar, hver disease, certam infec- 
tions and, occasionally, lymphoma and lymphatic 
leukemia 

Another test of plasma protem is the fallmg- 
drop method, which in fact measures specific grav- 
ity Moore and Van Slyke” showed a striking 
proportionahty between the specific gravity of the 
serum and its protem content Later Barbour and 
Hamilton’'* developed a falhng drop method for 
detcrmimng specific gravity, and Kagan” has com- 
bined the two to determme the total protem con- 
tent of plasma or serum The principle is an ap- 
phcauon of Stokes’ law, which states that the rate 
of fall of a small sohd sphere in a viscous liquid 
depends on the radius and specific gravity of the 
sphere, the specific gravity and viscosity of the 
flmd, and the acceleration due to gravity Under 
appropriately controlled condiUons, the protein 
content of the drop may be deterrmned from its 
rate of fall in a suitable oil The amount of 
serum or plasma required is less than 0 05 cc 

This method is proving very satisfactory in the 
treatment of dehydrauon, whether by physicians 
or by surgeons In addition to frequent determm- 
ations of serum protein, estimations of plasma so- 
dium and chloride are desirable Further details 
will be found m this Journal in a forthcoming re- 
view by Butler ” 

In recent years the tryptophane reaction m the 
cerebrospmal fluid has attracted mcreasmg atten- 
tion In 1927 Aiello” called attention to the pres- 
ence of tryptophane in the cerebrospinal fluid of 
cases with tuberculous memngius The whole test 
can be performed in wenty minutes The re- 
agents contain hydrochloric acid, formaldehvde and 


sodium nitrite The positive test is read as a deL 
cate violet ring, which is best observed m daybght 
against a white background Falsely posmve reac 
tions are given by purulent, hemorrhagic and 
xanthochromic fluids Spillane” has reported the 
results m 172 consecutive cases of various diseases. 
Of these, the test was positive in 30 of 32 cases of 
tuberculous memngius In 29 turbid fluids, the 
test was falsely positive In all the remainmg fluids 
the test was negauve Although the clinical value 
of this test has not yet been established, such 
preliminary reports justify extensive trial of it 


BOOKS 

New books are constantly appearmg on the sub- 
ject of climcal pathology or laboratory medicme. 
Many of these are excellent reference books, and it 
is difficult to choose between them Most of them 
have httle to do, however, with procedures bordcr- 
mg on legal medicme and toxicology Indeed for 
pracduoners m small ades and rural communines 
there has been no up-to-date source of ready in- 
formadon of this sort m book form This need 
is m a large measure met by Gonzales, Vance and 
Helpern’s textbook” on legal medicme and toxi- 
cology, which IS written m clear Enghsh and is 
well illustrated Its secdon on carbon-monoxide 
poisonmg IS especially useful and mtcresting 

Another work of great value is Peters and Van 
Slyke’s textbook” on chnical chemistry, which is 
pubhshed m two volumes In the clmical 
tory this presentadon of apphed chemistry should 
be available for frequent reference For a caa 
venient handbook, the new Laboratory Manual of 
the Massachusetts General Hospital, edited y 
Hunter,” is very useful This last book is m press, 
but will soon be available 
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a txansillummable, soft, fluctuant mass measurm<^ 
4 by 5 by 6 cm “ 

The temperature was 101 °F, the pulse 125, and 
the respirations 45 

A urme exarrunation showed a specific gravity 
of 1 020 with a large trace of albttmm and a rare 
white cell 

The blood showed a red-cell count of 4,400,000 
with 80 per cent hemoglobm The white-cell 
counts ranged from 8900 to 21,250, with 74 to 84 
per cent polymorphonuclears A blood Hinton 


A fifty-year-old, unmarried Turkish grocer was 
admitted complaimng of weakness and fever of 
four weeks’ duration 

Durmg the previous two months there had been 
a gradual loss of 40 or 50 pounds in weight, ac- 
companied by malaise and dimmishmg strength 
About five weeks prior to admission the patient 
had a cold, which was followed by mild persistent 
diarrhea About a week later he began to experi- 
ence increased weakness and fever, which con- 
unued unul entry At the tune of onset of fever 
the patient entered an outside hospital where he 
remained for four weeks His temperature fluc- 
tuated, reachmg 101 to 102°F dady His white 
blood-cell count was never over 14,000 The urme 
remamed negative except for a very shght trace 
of albumm and a few white cells He had no 
pam or tenderness X-ray films showed a high 
diaphragm on the right X-ray films of the gall 
bladder were negaave He had not had chills, 
pain, jaundice, edema, cough or dyspnea 
He was born m Turkey but moved to greater 
Boston at the age of twenty-one years He had 
enjoyed good health until the onset of the present 
illness Ten years ago a right mastoidectomy was 
performed His past and family histones were 
otherwise noncontributory 
Physical exammation showed a large, obese man, 
weighing 215 pounds, m no distress, but breathmg 
heavily The skm was moist and hot There was 
a crusted papular rash on the legs below the knees, 
and marked mtertngo of the scrotum and groms 
There were a few shotty mgumal nodes Exam- 
ination of the chest showed diminished expansion 
on both sides, more marked on the left There 
were absent breath sounds and dullness over 
both bases postenorly, but no rales One exam- 
ination stated that diaphragmatic excursion was 
limited on both sides, espeaally on the left The 
heart was not enlarged, and there was a rough, 
short apical first sound with a suggestive brief 
systohe murmur The blood pressure was 165 
systohe, 80 diastohc The abdomen showed bulg- 
ing flanks and a probable flmd wave There were 
no masses, no tenderness Percussion showed gen- 
erahzed tympany In the nght scrotum there was 


test was posiUve, Wassermann negative Two 
stool exammations were negative An echinococ 
cus skm test was negative. Typhoid, paratyphoid 
A and B, and undulant fever agglutmation tests 
were negative A blood culture showed diphthe 
roids m one flask and a contammant gram-posiuve 
bacillus m the other An electrocardiogram showed 
a rate of 140, regular Ti was shghtly low, QRS. 
shghtly slurred There was moderate left-axis 
deviation 

X-ray films of the chest showed an unusually 
high right diaphragm There was hazy density 
above it, which obhterated the costophremc angle. 
The remamder of the lung fields was clear The 
heart was not displaced X-ray films of the abdo- 
men showed no free air beneath the diaphragm 

On the second hospital day a medical consultant 
stated that the patient was m a critical state and 
on the edge of delirium The heart beat was 
rapid, regular and of ticktack quahty There was 
congesuon of both lung bases The abdomen was 
distended, peristalsis was acuve, but there were 
no signs of flmd Liver d ulln ess was absent, and 
the spleen was not palpable Durmg the follow 
mg two days the patient had shght diarrhea A 
warm stool exammation showed numerous pus 
cells and red cells but no amebae Cultures of 
this stool showed no pathogemc orgamsms The 
spiking temperature contmued On the sixth hos 
pital day the patient was transferred from the 
private wards to the general surgical service. 

Physical examination was essentially unchanged 
A medical consultant then suggested a mahgnant 
form of ulceraDve cohos as a hkely diagnosis A 
surgical consultant beheved that undulant fever 
was most hkely On the twelfth hospital day an 
emetm hydrochloride therapeuuc test was begun 
On the tenth hospital day x-ray films showed the 
diaphragm soil high m position Fluoroscopic ex- 
amination showed fixation of the right diaphragm 
There were hnear areas of mcreased density in the 
right lower lung field, which appeared to represent 
areas of atelectasis There was no defimte evidence 
of fluid An mtravenous pyelogram was negative 
There were no unusual abdommal soft tissue 
masses A barium enema examination was nega- 



Vol 220 No 10 CASE RECORDS OF THE IvUSSACHUSETTS GENERAL HOSPITAL 


443 


uve On the tenth and eleventh hospital days 
blood cultures showed nonhemolytic streptococci 
in all flasks On the fifteenth hospital day another 
blood culture showed nonhemolytic streptococci m 
one flask At this time a gastromtesanal \-ray se- 
nes showed the stomach to be high in position, but 
otherwise normal The duodenal cap was large, 
smooth in outhne, and emptied poorly by gravity 
The duodenal loop showed a 2-cm diverticulum 
on the lesser curvature of the loop, but it was not 
otherwise remarkable There was no evidence of 
orgamc disease m the stomach or small mtestme 
On the mnetcenth hospital day a surgical con- 
sultant stated that his diagnosis was portal throm- 
bophlebitis, ivith hver abscess or abscesses He be- 
heved the appendix to be the etiologic focus 
The patient’s temperature contmued spiking 
daily from normal to 103 °F On the twentieth day 
a van den Bergh test was normal, indurect On 
the twenty-first hospital day a third surgical con- 
sultant stated that subacute bacterial endocarditis 
was a tenable diagnosis, addmg that a smgle hver 
abscess could not be ruled out The foUowmg day 
another electrocardiogram showed a regular rate 
of 120 Ts was flat There was moderate left- 
axis deviation The P-R mterval was 0 16 seconds 
On the twenty-fifth day a cardiac consultant found 
no evidence of enlargement of the heart, and no 
murmurs with the patient m various positions 
The blood pressure was 115 systohe, 58 diastolic 
He stated that he could find no evidence of heart 
disease Two days later dullness was found at both 
lung bases, and frequent crackhng rales, which 
could be attributed to the elevated diaphragm The 
abdomen was soft and obese and showed no evi- 
dence of fluid There was no tenderness anywhere 
Several additional stool cultures showed no path- 
ogenic orgamsms On the twenty-nmth day \-ray 
films showed the diaphragm still elevated on the 
right, bemg about 5 cm higher than on the left 
There was no respiratory motion on the right side 
Lmear areas of atelectasis were present m the right 
lower lung field, but there was no evidence of 
fluid m the pleural cavity The heart was slightly 
enlarged The aortic knob was calcified The 
hver shadow did not appear to be enlarged There 
was questionable enlargement of the spleen Three 
days later a needle was mtroduced into the liver 
in three different places, but no pus or foci of 
resistance were encountered On the thirty seventh 
hospital day the pauent complained of pain in the 
right ear Examinauon showed a small perfora- 
tion m the tympamc membrane which allowed a 
small amount of granulauon tissue to protrude 
through, as u ell as a small amount of sero- 
sangumeous discharge A culture showed beta 


hemolytic streptococa and Staphylococcui albm 
On the thirty-mnth day the patient was transferred 
from the surgical to the medical service 

Physical examination at this time showed an ill, 
exhausted man, breadung rapidly There was a 
small hemorrhagic area on the left lower eyehd and 
another on the right buccal mucosa An old right 
mastoid scar was present, and evidence of a right 
otitis media At the base of the heart, just to the 
right of the sternum, a faint but defimte diastohc 
murmur was heard, not present over the rest of the 
precordium The heart action was rapid and vig- 
orous The first sound was redupheated at the 
apex The blood pressure was 155 systohe, 50 
diastohc No note was recorded relative to the 
character of the pulse The hver was palpable 
but not enlarged A definite mass palpated in the 
left upper quadrant was thought to be spleen The 
skm over the right lower leg showed deposits of 
brownish pigment A summary of the blood 
counts since admission showed red-cell counts vary- 
mg from 4,200,000 to 5,080,000 with 80 to 84 per 
cent hemoglobin The red cells were hypochromic 
The polymorphonuclears showed a shift to the left 

On the forty-second hospital day the diastohc 
murmur over the aortic area was qmte plainlv 
audible X-ray films of the mastoid processes 
showed a large operative defect on the right The 
remaining cells m the antral triangle showed con- 
siderable sclerosis On the forty-fifth hospital day, 
examination of the right ear showed a purulent 
discharge pulsaung through a perforation in the 
lower central part of the tympamc membrane 
The drum was thickened and red but not pushed 
outward The mastoid scar showed no mjecuon, 
swelling or tenderness A second culture of the 
ear showed an abundant growth of Staphylococcus 
alhtis and a few colonies of beta hemolytic strep- 
tococci The patient’s fluctuating temperature and 
rapid pulse contmued Another blood Hmton test 
was reported unsausfactory Another blood cul- 
ture showed nonhemolytic streptococci in both 
flasks The van den Bergh test was normal in- 
direct The patient gradually failed and died 
on the fifty-seventh hospital day 

DiFFEREVnAL DIAGNOSIS 

Dr William B Breed I am going to reverse 
the usual procedure here by offermg one diagnosis 
and then endeavoring to see if it can be substan- 
Uated I believe the patient had subacute bacterial 
endocarditis In addition, he had otitis media 
which probably had no bearing on his disease in 
general, he had arteriosclerosis and calcificauon 
of the aorta, he had atelectasis at the right base, 
Avith a high fixed diaphragm Before I try to 
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put forward supporting evidence there are cer- 
tain discrepancies in observation which should 
be pointed out This seemed to be another “gym- 
nastic hver” hke the ones referred to by Dr Mal- 
lory There was certainly disagreement chnically, 
and \-ray study did not indicate that there was 
anythmg abnormal about the size of the hver 
Then comes the question of ascites — there was 
considerable discrepancy between chnical opmions 
in this respect My mstmct leads me to say that 
there was no ascites, because when there is such 
doubt It IS much safer to say that there is none 
There is htde said about the stool and the quesuon 
of diarrhea, and although the record states that 
he had had some diarrhea, there was only one 
stool exammation which showed pus and blood 
The rest were negative, and there was no evidence 
of any pathogenic orgamsms or parasites 
Gomg back to the beg innin g. What are the facts 
that are perfectly consistent with a fundamental 
diagnosis of subacute bacterial endocarditis in this 
man ^ Weakness, fever and loss of weight follow- 
ing an upper respiratory infection are all right 
The development durmg his three months’ his- 
tor) of a diastohc murmur in the heart, the pcte- 
chiae, the enlarged spleen and the posiuve blood 
cultures are all right, and I do not bchcve that 
we need more to estabhsh that diagnosis There 
are certain other facts that do not quite fit m with 
the diagnosis of endocardius, the symptom of diar- 
rhea bemg one of them The more I read this 
history over the less impressed I was with that 
complaint, and masmuch as only one stool showed 
pus and blood, I am mchned to put htde empha- 
sis on It There was no anemia That is another 
observation which one would like to have differ- 
ent Progressive anemia would tend to substan- 
tiate the endocarditis more than a contmuing good 
blood count However, someone did note that 
the red cells were hypochromic. 

Dr Tracy B Mallory On the question of 
the number of stools, the chart mdicates only one 
day with as many as three, and on the vast ma- 
jority of days there was only one 
Dr. Breed That is comfortmg 
Then we come to this high fixed right dia- 
phragm One can think of a number of thmgs — 
intrmsic hver disease, amebic abscess, cancer, 
bronchiectasis and subdiaphragmatic abscess, and 
paralysis or injury to the right phremc nerve — 
which might cause atelectasis It seems unhkely 
that there would be a high fixation of the dia- 
phragm due to atelectasis without change in the 
nosiuon of the mediastmum Apparently the 
heart was not moved over To say that he had no 
mtrmsic disease of the hver or any serious disease 
below the diaphragm would be a guess 


My impression is that older people who develop 
subacute bacterial endocarditis usually have a 
more rapid course than do younger people This 
was a fifty-year-old man whose disease lasted in 
all only three months It is, to be sure, a rather 
rapid course for subacute bacterial endocardius, 
in my experience, however, it is not unusual in 
the older group 

I should hke to discuss these x-ray films more 
thoroughly with Dr Hampton and I should like 
particularly to have him explain to me, if he can, 
why the right diaphragm is high and fixed That 
bothers me a good deal 

Dr Aubrev O HLvmpton It bothers me too 
This IS the examination done outside the hos- 
pital The diaphragm was high at that time, and 
m this film taken two months later it is m the 
same position and still distincdy visible I think 
that should mean that he has not a subphrenic 
abscess because by that time he ought to have had 
fluid m his chest 


Dr Breed Atelectasis of this degree would not 
of Itself hold the diaphragm up without displacing 
the mechastmum, would it? 

Dr Haxxpton The type of atelectasis that we 
see here is secondary to a high posmon of the 
diaphragm The collapse of the whole lung would 
displace the mechastmum, but basal atelectasis such 
as this does not In the lateral view the shape of 
the diaphragm is not what you usually see when 
It IS fixed by inflamm atory disease The arc of 
the circle is not so short as it is here The dome 
IS flatter or more horizontal, and I think this is 
defimte evidence that he did not have chsease m 


the abdomen that caused elevation of the dia 
phragm The hver shadow appears to have gone 
up wuth the elevated diaphragm m some of the 
films, and in others, if that is hver shadow, it is 
m normal position I do not see why the gas in 
the bowel is higher than usual in this film, and m 
normal position m this one I do not beheve the 
chaphragm moves one day and does not the next 
His left kidney is lower than the right, and I won 
der if the hver and right kidney are not congeni 
tally high, along with the chaphragm, for some 
muse which we do not know I do not know 
whether paralysis of the diaphragm due to even 
tration or to some mjury of the phremc 
would result m this picture The chaphragm ocs 
rot move paradoxically The left kidney may e 
ower than normal I have no real exphmauon or 
his except that m one film we get a shadow w ic 
looks hke the spleen m a low posiuom At one 
ame he had a lot of gas m the small bowel, the 
lext time none I cannot place any I«ion m Ms 
lowel or m the region of the cecum, although tn 
:ecum was contracted and on exanama o 
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-seems as though it was irritated by spasm or m- 
flammatory disease, yet we see the small bowel 
which was perfeedy normal and we have no evi- 
dence, later, of a spastic cecum 
Dr Breed Your phrase “congenitally high 
diaphragm” I have never heard before, but it 
sounds well I should like to leave it as a con- 
gcmtally high diaphragm on the right! 

The electrocardiogram docs not reallv help very 
much It certainly does not indicate coronary dis- 
ease. The changes I think could perfectly well be 
due to his dlness I think I shall still rest on one 
diagnosis, namely subacute bacterial endocarditis, 
with the various other unconnected condiuons, 
such as otitis media, arteriosclerosis with calcifica- 
tion of the aorta, and high right diaphragm (con- 
genital!) to be mentioned 

Dr Edwsrd D Churchill In reviewing the 
history as a whole, I think it is difficult to reahze 
how closely this man came to bemg operated on 
We were faced with the situauon of a spiking 
fever, an elevated white count, only one of manv 
blood flasks showmg a nonhemolytic streptococcus, 
a high fL\ed diaphragm and the assurance of the 
medical consultants and the cardiac consultants 
that the heart was normal, as it was by examina- 
tion at that time We did come to the point of 
putung m a needle to keep from overlooking sub- 
phremc abscess Then while he was suU a puzzle 
to us we transferred him to the medical service, 
although even at that time we were not sure 
whether he had concealed infection in his abdo- 
men 

Dr. Arue V Bock I commend the men on 
the surgical service for the way they handled 
this case They did not go ahead with abdominal 
exploration, m spite of the fact that most of the 
time It looked as if the patient had sepsis m the 
abdomen He had a high fixed diaphragm, sug- 
gesung a subphrenic abscess The abdomen 
seemed normal except for the presence of a pal- 
pable spleen The thmg agamst subphremc ab- 
scess IS the fact that no pleural fluid had accumu- 
lated, and I have yet to see such a case m asso- 
ciation with acuve sepucemia I saw him the day 
he was transferred to the medical service, and no 
heart murmurs uerc present before transfer The 
diagnosis became very easy after the appearance 
of the diastohc murmur It is mtcresung that he 
had only one or two small peripheral emboh 
There is a point Dr Breed did not mention the 
patient had subacute bacterial endocarditis with no 
evidence of any previous heart damage This, I 
think, IS quite a rare findmg 

Dr Breed We arc finding more of these rc- 
centh, especially in the older groups 


Dr Edwxrd F Bkxnd Have you encountered 
any other lesion with repeatedly positive cultures 
that did not prove to be subacute bacterial endo- 
carditis ^ 

Dr Tr\c\ B Millorx No, I have not 

CuxicxL Dixgnoses 

Subacute bacterial endocarditis 
Abscess of liver 

Dr. Breed’s Dixgxoses 

Subacute bacterial endocarditis 

Aortic regurgitation 

Septicemia {Streptococcus viridans') 

Otitis media 

Calafication of aorta 

Congenital fixation of right diaphragm 

AmTOXUCIL DrxGNOSES 

Subacute bacterial endocarditis involvmg aortic, 
mitral and tricuspid valves 
Cardiac cirrhosis of the hver 
Cerebral embolus with small infarct of occipital 
cortex 

Arteriosclerosis, aortic and coronary 
Splenomegaly 

PvnioLOGiciL Discussion 

Dr IVIallori This cardiac murmur rather 
miraculously developed m transit from the surgical 
to the medical wards It is not a question of dif- 
ference between medical and surgical stethoscopes 
because none of the medical men heard the mur- 
mur on the surgical ward, but immediately after 
transfer they all heard it. From that moment the 
diagnosis was fairly obvious It remains from 
my pomt of view, however, a very puzzhng case 
m a couple of ways His heart was moderately 
enlarged, weighmg 460 gm, and he did have a 
bacterial endocarditis — a very extensive one with 
involvement of the aortic and mitral valves and 
very large vegetations on the tricuspid valve 
The lungs were free from infarcts There was 
merely shght focal atelectasis at both bases We 
found no reason for the “congemtaUy” raised 
diaphragm The spleen was quite large The 
surprismg features of the autopsy were the hver 
and heart When we examme the heart closely m 
cases of subacute bacterial endocarditis we can 
almost invariably find evidence of previous dam- 
age, most commonly rheumauc heart disease but 
of course occasionally a congenital abnormabty 
such as a bicuspid aortic valve In this patient 
there was nothing to suggest any previous lesion 
On the other hand the h\er was arrhotic and 
this arrhosis was of a peculiar character Micro- 
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scopically it is a classical picture of so-called car- 
diac arrhosis, the fibrosis being hmited to the 
centers of the lobules There was no periportal 
cirrhosis whatever How a cirrhosis of that sort 
could develop except on the basis of repeated at- 
tacks of cardiac failure, I have no idea, and yet we 
have nothing in the heart to suggest previous 
heart disease and nothing in the clinical history 
either, for that matter So we have a discrepancy 
m anatomic evidence which I am unable to ex- 
plam 

Dr Breed Did syphihs play a part? 

Dr Mallory He had no anatomic evidence 
of syphihs 


CASE 25102 
Presentation of Cise 

First Admission A thirty-one-year-old Finnish 
housewife was admitted complammg of profuse 
vaginal bleeding of six days’ duration 

For the past year she had had intermenstrual 
low back pain and sharp pains in both right and 
left lower quadrants Eight days before entry her 
regular catamenia began but continued until entry, 
with the passage of large clots She was born in 
Finland, hved there seventeen years, then moved 
to Massachusetts Physical examination was nega- 
tive except for shght tenderness m the lower ab- 
domen, tenderness over the entire perineum, retro- 
version of the fundus and profuse bleeding through 
the cervical os 

The blood showed a red-cell count of 3,100,000 
with 65 per cent hcmoglobm, and a white<ell count 
of 6800 A blood Hinton test was negative 

On the sixth hospital day a supravagmal hyster- 
ectomy was done which showed a 2-cm intramural 
leiomyoma 

She was discharged improved on the twentieth 
hospital day 

Second Admission (two weeks later) She had 
improved until three days before admission After 
eatmg a rather large breakfast she noDccd gas and 
epigastric discomfort A sharp, agonizing pam in 
the epigastrium soon followed which seemed to be 
most severe over the right costal margin about 
5 cm from the midline It contmued and radiated 
around to her back She was tender over the right 
side With the onset of the pam she vomited once, 
and ate nothing durmg the day She was given 
two hypodermic mjections but slept little because 
of the pain On the third morning after onset she 
vomited some greenish material and felt partial- 
ly relieved She had two loose stools which were 
dark, but not tarry A rcmvestigation of her past 
history revealed that for the past ten years she had 
had attacks of moderate pain and tenderness in 


the right lower quadrant lastmg from half an hour 
to an hour and recurrmg at irregular, infrequent 
mtervals The pam was noted more often after 
eatmg fatty foods She had been told at tunes by 
friends that her skm had a yellow tmge and had 
noted herself a similar color to the sclerae Her 
stools had been normal and she had not vomited. 
Five or six years before admission a doctor had 
stated that she had a stone m the gall bladder 

Physical exammation showed a well-developed 
and nourished, shghtly jaundiced woman m obvious 
distress from severe pam Examination of the 
chest was negative The blood pressure was 125 
systohe, SO diastolic There were tenderness and 
spasm m the nght upper quadrant extendmg down 
to the level of the umbdicus The gall bladder 
was not palpable The remamder of the examma 
non was essentially negauve 

The temperature was 99 2°F , the pulse 85, and 
the respirations 23 

Exammation of the urme was negauve The 
blood showed a red-cell count of 3,300,000 with 55 
per cent hemoglobm, and a white-cell count of 
6100 with 62 per cent polymorphonuclears A 
blood Hinton test and spmal-fluid Wassermann 
test were negative 


X-ray films of the abdomen showed a stone in 
the region of the gall bladder or right kidney pel 
vis A Graham test showed a large gall bladder 
filled with dense dye and a superimposed gas- 
filled duodenum TTiere were several small areas 
of decreased density near the fundus suggesuve 
of gall stones Repeat films of the right kidney 
showed an area of calcification m one of the mid- 
dle calices, but it did not show m the lateral view 
There was also moderate hydronephrosis on the 
right 

On the seventeenth hospital day a cholecystecto- 
my with drainage was done There was apparen y 
an inflammatory cystic area m the septums between 
the right and left lobes of the hver On the surface 
of this lay a thick-walled gall bladder, ^ ^ 
of Its extent being unattached The gall blad er 
was removed and showed no evidence of continuity 
with the cyst It contained one 1-cm yellow brown 
stone The common duct was normal Medial to 
the gall bladder and conunuous with the cysuc 
area were several compressible diverucula nsi 
these were multiple, impacted, rounded cysuc sto 
measurmg up to 3 mm in diameter, some con tai 
mg fluid, some sohd The cyst contained cc 
of watery, bile-stamed flmd, which was not visa 
No small ducts could be found coming ro 
hver bed Her jaundice 

and she was discharged improved on the tli y 
first hospital day 
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Final Adnihiton (mne months later) After 
■operation she had moderate urmary frequency and 
constant dull pam m the right mgumal region 
but had no other complamts until eight days 
before entry when she experienced the onset of 
severe right upper-quadrant pam, which radiated 
in girdle fashion to the back beneath the scapulae 
and was accompamed by nausea and vomitmg 
The followmg mor nin g her skm was yellow and 
she had generalized pruritus Her stools were 
white, the urine dark She had sensations of chiUi- 
ness and fever Vomitmg and right upper- 
quadrant pam continued until two days before 
entry, when all her symptoms began to abate 
At this tune severe, mtermittent pams developed 
across her lower back similar to those she had had 
before hysterectomy Her right upper-quadrant 
pam, vomitmg, hght stools and chiUs were re- 
heved Her stools became black, which she at- 
tnbuted to eatmg blackberries 

Physical e xamin ation showed a shghdy icteric, 
dehydrated woman m no pam Exammation of 
the chest was negative The hver edge was pal- 
pated just beneath the costal margm, and 2 cm 
lateral to the operative mcision there was a 2-cm 
round mass on the hver edge. Pelvic examma- 
tion was noncontnbutory 
The temperature was 98°F, the pulse 80, and 
the respirations 20 

E xamin ation of the urme showed bde, but was 
otherwise negative. The blood showed a red-cell 
count of 4,500,000 with 70 per cent hemoglobin, 
and a white-cell count of 9900 with 70 per cent 
polymorphonuclears The serum nonprotem 
nitrogen was 27 mg per cent, the van den Bergh, 
diphasic, 7 12 mg per cent bihrubm, the chlorides 
103 miUicqmvalents, the carbon-dioxide combm- 
mg power 498 vol per cent, and the protem 
7 gm per cent. An echmococcus skm test was 
negative. A gastromtestmal x-ray series was neg- 
ative 

On the sixth hospital day her jaundice was 
decrcasmg She had dull pam m the right upper 
quadrant On the twelfth day duodenal dramage 
showed clear colorless flmd m which no bihrubm 
or cholesterol crystals were seen Mucus and 
white cells were present m abundance Two days 
later the blood bihrubm w as 8 70 mg per cent 
On the eighteenth day a laparotomy showed the 
hver to be of normal size and consistence The 
spleen was not enlarged The stomach was nor 
mal The duodenum was bound to the hver by 
very dense adhesions The pancreas was diffuselv 
enlarged m its right half and was nodular There 
was an irregular firm mass m the hver substance 
near the fissure A contracted common duct was 
found. It had a diameter of 5 mm and con- 


tained no bde Sounds could be passed mto the 
duodenum, but on passmg them upward an ob- 
struction was encountered at about the level of the 
bifurcation mto the hepatic ducts At this pomt 
there was a stenosis, foUow'mg the ddatanon of 
which with sounds there vv'as a gush of bde. Just 
above the head of the pancreas there was a nodule 
which seemed to be an enlarged lymph node A 
biopsy of this showed chrome inflam mation 

On the second postoperative day the patient’s 
temperature was 103 °F , it returned to normal 
two days later On the twenty-fifth hospital day 
the blood showed 17 40 mg per cent bihrubm 
She had passed a brown stool, however, and 
seemed improved Two days later she was 
severely jaundiced, the blood showmg 313 mg 
per cent bdirubm and a direct van den Bergh 
reacDon The temperature was normal, but on 
the thirtieth day rose to 102°F Three days later 
the prothrombm level m the blood was 45.9 per 
cent Transfusions were given On the thirty- 
fifth day she was bleedmg from the wound and 
by rectum The prothrombm level was 38.9 per 
cent Vitamm K was given, and three days later 
the bleedmg had stopped The prothrombm level 
was then 643 per cent On the forueth day she 
developed signs of pneumoma at the right base 
The sputum showed a very rare Type 3 pneumo- 
coccus On the fort)’-eighth day the mouth 
showed ulcerations limited to the soft palate She 
gradually failed and died on the forty-eighth hos- 
pital day 

Different! VI. Dlvgnosis 

Dr Lelakd S McKittrick The first admission 
means nothmg to me so far as the subsequent story 
IS concerned One might wonder why a 2-cm m- 
tramural leiomyoma made her bleed, but neverthe- 
less she had a subtotal hysterectomy with unevent- 
ful convalescence, went home two weeks after 
operation, and nothmg further that seems m any 
way related appears m the course of the history 

The second admission brmgs us down through 
the x-ray exammation and does not stimulate a 
great deal of discussion She has a history which 
I should feel was perfeedy consistent with gall- 
stone attacks or attacks of biliary cohe. Her friends 
thought she had been yellow On physical ex- 
ammation she was called shghdy jaundiced al- 
though we do not have that confirmed by a blood 
bihrubm determination From that story and from 
the situauon up to the present ume I must con- 
fess that if I were the surgeon who saw' her I 
should be vvilhng to accept her as havmg attacks 
of biliar) colic The x-ray would seem to sug- 
gest that she had gallstones, and I should be will- 
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mg to dismiss everything by saying that she had 
bihary cohc and that operation was mdicated 

“Medial to the gall bladder and continuous with 
the cystic area were several compressible diver- 
ticula Inside these were multiple, impacted, 
rounded cystic stones measurmg up to 3 mm in 
diameter, some containing fluid, some solid ” I 
suspect without gomg into too much discussion 
that the operator had a httle difficulty m describ- 
ing what he saw If he did not, he has certainly 
had difficulty describing the lesion so that I can 
completely visuahze it 

Dr Tracy B Mallory Dr Parsons is here 
He might be wiUing to amphfy the description, if 
you wish 

Dr. Langdon Parsons I cannot add anything 
I found a thick-walled gall bladder Behmd it, 
lymg between it and the hver, was this cystic tri- 
angular area m the mterlobar fissure that con- 
tamed bile-stamed fluid It did not look hke true 
bile, however, and m the substance of the medial 
wall of the cyst were apparent diverticula Each 
one of the diverticula had a httle narrow neck 
and was packed sohd with stones, some of which 
were translucent and broke m my fingers There 
was one faceted stone m the gall bladder 

Dr McKittrick These were the stones that 
seemed to have fluid m them? 

Dr. Parsons Some contamed fluid and some 
were sohd I did not open the common duct 

Dr. McKittrick I dismissed the entire first 
part of this history unmtenuonally I do not be- 
heve one can disregard her nationahty She was 
born m Fmland and hved there for seventeen 
years I had no mtention of omittmg that fact 
I do not see how you can discuss this case without 
givmg serious thought to echmococcus disease 

Let us pass to the operative findings as Dr Par- 
sons has discussed them The one mconsistency 
that I can see, and I am sure it is an incon- 
sistency, IS that the patient was supposed to be 
jaundiced, and I should say that no very definite 
cause for jaundice was found at operanon She 
did have a gallstone, but she had a common duct 
that was essentially normal I am inchned to be- 
heve that this 1-cm gallstone was not an im- 
portant feature m relation to her real disease It 
IS very difficult for me to evaluate completely and 
to interpret exactly what Dr Parsons found Since 
this abstract arrived by mail yesterday I have 
been thmkmg a great deal about his findmgs I 
cannot for the hfe of me dunk of any condition 
which IS characterized by pam and by the finding 
of such a cysuc mass, with its queer contents, ex- 
cept some manifestation of echinococcus disease I 
do not know of any hver disease that would give 


this sort of picture You might say that it was 
a distended bile sinus and these were small stones 
You cannot have a distended bile smus unless you 
have mechanical obstruction along the bihary tract 
which will permit back pressure and chstenuon I 
do not believe that such a lesion is common, and 
It IS excluded in this mstance by the finding of a 
normal common duct and also by the absence of 
intense jaundice So I find it chfficult to accept 
this queer cystic area as being due to a dilated 
bile sinus, and I cannot help feehng that m some 
way this unusual findmg at operation is associated 
with her early hfe in Fmland At the present 
time I feel obhgated to accept the fact that this 
probably represents some manifestation of burned 
out echmococcus disease 
She was perfectly well for nine months after 
that Here is where I am gettmg mto trouble 
again She had a few secondary symptoms which 
were of no great significance But the important 
thmg IS that she again had a recurrence of severe 
right upper-quadrant pam, radiatmg in girdle 
fashion to her back beneath the scapula, accom 
panied by nausea and vomitmg and followed by 
jaundice, clay-colored stools and dark unne From 
that we must assume that this patient then bad 
complete obstruction of the external bihary tract 
at some point, it was also associated with chilli 
ness and fever, so I presume we could go a step 
farther and say there must have been an assoa 
ated cholangitis The record then states that the 
light stools and chills were reheved I am not 
gomg to pay too much attention to the finding of 
black stools, because the findmg of bloody stools 
might well represent mere oozing from some 
pomt m the mtestmal mucosa secondary to h^ 
jaundice It is a httle hard to beheve that all 
these findmgs could have been reheved m view 
of the further mvestigations, namely the finding 
of no bilirubin and no cholesterol crystals m the 
flmd obtamed by duodenal dramage. If the tu e 
was m the duodenum, have I a right to 
that there was no true bile coming through e 


npuUa, Dr Jones? , 

Dr. Chester M Jones Yes, I think that is 
;st test we have, provided that we are sure e 

nd IS colorless , 

Dr McKittrick I have always considered 
be the best way of knowing whether or nor 
le was coming through the ampulla, 
this case it would not be m kcepmg wi 
itcment above that the stools had regame 
irmal color I thmk, however, that we 
pt this as evidence of a complete bloc 
one thmg that does not reappear in the re | 
issibly because it was not an accurate 
iservation, the 2-cm mass m the region 


VoL 220 No 10 CASE RECORDS OF THE MASSACHUSETTS GENERAL HOSPITAL 


449 


masion docs not seem to be menuoned anv more. 
The bver was perfectly normal to touchj and 
there is no mention of a mass on physical exam- 
ination 

We get mto difScuIty again with the record of 
the final operation We are told that the hver 
was of normal size and consistence, the spleen 
was not enlarged, the stomach was normal, and 
the duodenum was bound to the hver by dense ad- 
hesions The pancreas, however, is apparently 
commg mto the pirture It was difiusely en- 
larged in the nght half, and nodular There 
was an irreg ular , firm mass m the hver substance 
near the fissure, and below this, a contracted 
common duct with a diameter of 5 mm , which 
contamed no bde That is enurely m keepmg 
ivith the laboratory and physical findmgs of com- 
plete obstruction of the bdiary tract It is per- 
feedy possible to have a collapsed bile duct with 
a mass in relation to the junction of the common 
hepauc and cysuc ducts which occludes the ex- 
ternal bdiary tract at that pomt, so this is wholly 
m keepmg with a complete block Sounds could 
be passed downward mto the duodenum and a 
common duct 5 mm m diameter which can be 
opened and mto which sounds can be passed cer- 
tamly excludes a so-called obhterauve cholangms 
and suggests that the obstruction avas due to a 
locahzed rather than a difiuse process When 
sounds were passed up the other way they met 
an obstruction above which was bde under pres- 
sure We shall disregard everythmg m the past, 
for we are now faced with a patient with com 
pletc obstrucuon, due, I beheve, to block of the 
external bdiary tract which was probably caused 
by this mass which is palpated m the hilus of 
the hver m relauon to the common hepauc bde 
duct Moreover, assoaated with this is a nodular 
mass m the head of the pancreas One lymph 
node was reported to show only chronic inflam 
mauon 

It seems to me we have two problems The 
first IS, Can we associate what was found at the 
second operauon with what was found at the 
first? I think Dr Parsons wiU bear me out that 
the findmgs at operauon the two umes u ere 
quite different Is that correct? 

Dr Pvrsoxs Yes 

Dr McKittrick In other words this queer 
cysuc area had disappeared There was m its 
place, in the region of the hdus and the common 
hepauc duct, a hard firm mass A probe passed 
through the common duct to that region reached 
an obstrucuon bc\ond which was a dilated dua, 
so that this can be accepted as the pomt of ob- 
strucuon Assoaated with that was a nodular 
head of the pancreis That brings up the ques- 


uon. Is the past gone and over with and are we 
now dealing with a different process? Or, can 
there be some connecuon between the two? I am 
frank to confess I could discuss this case the rest 
of the day and not know more than I do now 
I cannot assoaate the present findmg with what 
was seen rune months before How shall we 
answer this problem? I beheve that the mass at 
the hilus was mahgnant Whether it was primary 
or secondary to a cancer of the pancreas is more 
difficult to decide It would seem to me that she 
must have had m the pancreas either chrome pan- 
creauus or caremoma As a rule it is impossible 
for an operator to distmguish between the two 
by palpauon I do not beheve that the presence of 
chronic mfiammauon m the lymph node is of 
any significance one way or the other It is im- 
possible for me to make an accurate diagnosis, 
but I have to say somethmg and it seems to me 
the diagnosis which fits the physical picture best 
IS caranoma of the head of the pancreas with 
metastases to a node at the hilus of the hver On 
the other hand, because this diagnosis does not 
satisfy the previous findmgs I am forced to make 
a second one of echinococcus disease of the hver, 
now macuve 

Clinical Diignoses 

Cholangius and obstrucuve jaundice 
Lobar pneumoma 

Dr. McKittrick's Diagnoses 

Caranoma of pancreas with metastasis to hilus 
of hver 
Cholangius 

Echmococcus disease of hver, macuve 
Anatomical Diagnoses 

(Cyst of hver, cholangiectauc ) 

(Chrome cholecysuus ) 

(Cholehthiasis ) 

Caremoma of extrahepauc bile ducts with metas- 
tasis to regional nodes 
Suppurauve cholangius 
Hydrothoras, bilateral 

Pulmonary atelectasis, right middle and both 
lower lobes 
Icterus 

Pathological Disclssion 

Dr Mallora I do not know ivhether there is 
an) one m the audience who has had more evoen- 
ence with echinococcus disease than we have had 
m this laborator)' and can tell us wffiether the first 
cyst was consistent with echinococcus disease The 
echinococcus cysts that I ha\c seen have all had 
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a very characteristic wall, consistmg of a so-called 
chitinous membrane, which is readily recogmzable 
There was no trace of any membrane of that 
sort The wall of the cyst consisted mostly of 
dense fibrous tissue, but after cuttmg a good many 
sections we finally found a few columnar epi- 
thehal cells which suggested to us that it probably 
was a dilated bile duct As to why the stones 
should have been cystic, I have no explanation 
The original cyst remains considerable of a mys- 
tery to us suU At the autopsy we found the 
obstruction of the common duct at the junction of 
the tivo hepatic ducts, as recorded m Dr Stewart’s 
note describing the second operation Sections 
through that area show carcinoma, whereas with 
the extensive dissection that is possible at the 
autopsy table we thought we could rule out cancer 
m the pancreas There were nodes m the gastro- 
hepatic hgament and near the head of the pancreas 
winch contained tumor, but the pancreas itself was 
entirely free from tumor So our final diagnosis was 
a primary carcinoma of the extrahepatic bile ducts 
The hver at the time of autopsy was very large, 
weighed over 3000 gm, was studded with minute 


abscesses and showed marked dilatauon of all the 
intrahepatic bile ducts, in other words a char 
acteristic picture of extensive chokngius behind 
the point of obstrucuon 

Dr Aubrey O Hampton Were there any 
metastases to the lungs? 

Dr, Mallory No 

Dr Horatio Rogers Do you think the bbek 
stools could have been caused by bleeding from the 
cancer m the bile ducts? 

Dr Mallory I remember one case m which 
melena was apparently proved to be due to a can 
cer within the bile ducts I think the more hkely 
explanation would be that it was due to extensive 
petechial hemorrhages m the bowel in a severely 
jaunchced patient This patient did have a low 
prothrombin level 

Dr, Grantley W Taylor Did the cyst at the 
origmal operation reaccumulate? 

Dr Mallory It could not be recognized at 
autopsy The space where it had been was occu- 
pied by a large abscess cavity, about 8 cm m 
diameter, which showed no charactensuc hmng 
of any sort 
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IS THE MEDICAL PROFESSION 
OVERCROWDED = 

It is sometimes claimed that the medical pro- 
Icssion IS oiercrowdcd The proponent of this 
claim IS usuallA a member of the medical profes- 
sion and the ground for the complamt is that 
there are mans doctors, far too man), who arc not 
able to make a comfortable h\ mg If one emplos s 
m other fields the hne of reasomng which has led 
to this conclusion one may well declare that the 
Umted States, not to speak of the earth, is over- 
crowded It is an admissible h)pothesis and it 
may prose after careful stud) to be sound for 
workmg purposes, but we want the facts, if tacts 
there be, on which the h)'pothesis is predicated 
The problem has not been subjected to the search- 
ing anal) sis which it deserves and satisfactoiy 
criteria for passmg judgment ha\c not been estab- 
lished It IS one of our ‘sulgar errors,’ as Sir 


Thomas Browne might base said, to bmld our m- 
ducGons on too narrow' a foundation 
An obsious maladjustment m methane and its 
soaal relations toda) is defective distnbuuon of 
physicians Soil another defect, m the profession, 
IS Ignorance and lack of skill Another defect, in 
soacty, IS that the medical profession is not re- 
garded wuth proper respect and confidence Per- 
haps the profession as a whole gets about what it 
deserves certainly the vogue of the culcist and 
of the patent-medicme \ endor should not be passed 
over too hghd), wuth a sneer at the foliv of man- 
kind It represents a difficult problem, to be 
approached m all seriousness there is no short 
cut to a changed world It would be a simple 
matter to w’lpc out tuberculosis or syphihs m a 
generation, if it w’ere not for human nature 
One lesson from preventive medicine is plam to 
all if we save infants, there W'lU be more per- 
sons to die in )outh or in middle or advanced age 
VTi) do we think there should be need of fewer 
physiaans now than there were fiftv )ears ago 
just because of the automobile and the telephone? 
It may be that we arc demandmg and gectmg a 
far higher level of medical service than did our 
grandfathers, and for this vv e mav need more 
rather than fewer ph)siaans 
There arc many persons of keen mtelicct and 
marked prochvmes toward cffiaenc) who admuc 
the marvelous progress m mass production of mate- 
rial things and who, envisiomng the vast amount 
of medical service needed for the people of the 
Umted States m terms of material aggregations, 
seek to mtroducc methods of material efficiencv 
mto the practice of mcdicme Thev W'lU fail to ac- 
comphsh even what the) desire for they forget hu- 
man nature, and the hmitauons in medicmc of 
this t)pe of effiaenev are soon reached This does 
not mean that there is not room tor improvement 
On the contrarv, improvement m the quaht) of 
medical service is the most urgent need of todav 
It has been said that medical schools should de- 
crease their enrollment because there are too many 
doaors If the) ought to become smaller, it is 
not tor this reason The size of a medical school 
should be determmed pnmarilv b) the number 
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of students who can be educated there at the high- 
est possible level of quahty of education This, one 
must remember, is not a fixed level 
From bare staustical comparisons with other 
countries one might conclude, as has been done 
t t the United States has too many doctors per 
thousand of population, and also by the same token, 
too many telephones, too many automobiles, too' 
many bath tubs It is a fact that no one knows 
how many physicians there should be m the Umted 
States and any arbitrary limitation might prove 
to be a serious mistake Perhaps if there were 
better physicians, even more would be needed to 
care adequately for the population Our health is 
far from perfect! 

Every effort should be made to improve the 
quahty of medical education, and hence the quahty 
of medical service, by assistmg medical schools to 
mcrease their facihties m every practicable way 
If any school is found which refuses to come up 
to the generally accepted level for contemporary 
medical education and persists m giving its de- 
gree to candidates without reasonable quahficauon 
It should be forably reminded that it is faihng 
m its duty to the pubhc 
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of research ra psychca, are 
of Ae most anporrant problems facmg 4e meleal 
profess, oa As oae of the speakers pomted 
despite the far-reachmg advances ,n the tteanaent 
of the mentally .11 m the past fesv years, panents 
enter mental hospitals in greater numbers than they 
go out, and we are faced with the prospect of a 
progressive increase m hospitahzed mental d.scase.” 

smai? ^ getting 

smaller, and for a number of years to come it 

seems hkely that more people rather than less will 

seek relief from their mental ills m properly 

equipped hospitals Thus the better the service 

given, the more take advantage of it, until the 

time comes when the quahty of the service is such 

that the disease begins to decrease, as it is grad 

uaUy conquered We appear to be far from that 

pomt m the evolution of psychiatric progress 

Psychiatric research seems to be essential as "we 

need addiuonal knowledge concermng the nature 

and causes of mental disease, which only sustained 

and systematic saentific mvestigation can give us ” 

At the present time, m spite of the vast amount 

of money expended by private, state and federal 

funds, htde vigorous research is carried on in men 


PRESENT-DAY PSYCHIATRY 

The Symposium on Mental Health held m De- 
cember, 1938, at Richmond, Virgmia, in conjunc- 
tion with the American Association for the Ad- 
vancement of Science, furnished an excellent sum- 
mary of our modern thought on this difficult sub- 
ject The symposium, divided mto six different 
sections, took up various aspects of the psychiatric 
problem m a way which had never been previously 
attempted At the head of each section was a physi- 
cian of outstanding importance in his field, and a 
summary of their conclusions, issued separately, 
forms an important document m the fight against 
mental disease 

Some of the points emphasized m this confer- 
ence, although perhaps widely known, deserve to 
be brought agam to the attenuon of the medical 
profession The care of the mentally ill and the 


tal hospitals, largely because of the inadequate 
staffs, the msuffiaent remuneraUon and a low 
clinical standard Psychiatric research really should 
be a matter of pubhc policy, for the pubhc them 
selves are as much interested in this problem as 
are the physicians 

Another author, looking at the sources of mental 
disorder, pointed out that a large group of pa 
tients with mental disease are of the consutuuonal 
and hereditary type Research in this matter has 
gone far enough to suggest certain remedial, by 
gienic and eugemc forms of treatment Perhaps 
the most important suggestion comes m relauon 
to the effort to make adequate and uniform mar 
riage laws, thus preventmg precipitous and ih 
considered matings Along the same line is the 
suggestion of voluntary selective stenhzauon Syph- 
ilis and alcohol, as other causes of mental disease, 
have already been fairly well attacked by a general 
program, which has the co-operauon of all the 
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agencies involved in the problem The lack of ade- 
quate nutnuon, moreover, plays a role m mental 
disease much larger than ordmarily suspected by 
the average physician In this land of plenty it is 
surpnsmg to learn that a large part of the Ameri- 
■can population is not optimally nourished 

The problem, moreover, of the prevention and 
care of mental disease is closely alhed to many 
social and economic aspects of our hves Efforts 
are bemg made to conserve the values of family 
lif e by the proper placmg of dependent children 
Everythmg that tends, also, to mcrease the economic 
standard of the American family is undoubtedly 
a factor m the prevention of mental disease Much 
has been done already by community orgamzation 
and by federal aid The value of the social-security 
project IS cer tain ly not to be minimized on the 
basis of the future mental health of the recipients 
Other research problems w hich mterest the mod- 
ern psychiatrist arc those connected with cultural 
anthropology', social psychology and even pohtical 
sacnce The more advanced statesmen are turning 
to psychiatry for help in some of their problems 
Mention is made of the control of “integranve 
pohtics” by taking it over from those who lack 
Insight and understanding of human needs At- 
tempts might be made to present the knowledge al- 
ready gamed m regard to psychiatric thought to 
aid “in the direction of human affairs and m coun- 
tenng the waves of propaganda and prejudice that 
block efforts at a saentific reform of our nauonal 
hfc” 

Fmally, stress is laid on the fight agamst mental 
disease as a “totahtarian war m which all elements 
m the population must take their part Propaganda 
must be employed, but what we want to propagate 
IS the truth It is the spcaal role of those who 
are most closely assoaated with this special field 
of medicme to increase our body of knowledge as 
rapidly as possible, to give additional precision to 
the general prmciples which are gradually being 
outlined to brmg the facts within this field of medi- 
cine into their natural relauonship with other 
branches ot science ” 
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LtCER-lTION OF THE CeRWX 

ixD Low'er Segment 

Mrs B , a thirty-year-old para II, entered the 
hospital January 7, 1938, at term and in aane 
labor 

The family history W'as noncontributory Her 
past history revealed an attack of bronchopneu- 
monia m 1930 but no other medical diseases In 
1933 an appendectomy had been performed, and 
in 1935 she had had a complete amputation of 
the cervix for serious laceration resultmg from 
her first dehvery w'hich was termmated by low 
forceps She had had no abortions or miscarriages 
Catamcma began at thirteen, were regular ivith 
a twenty-eight-day cycle and lasted four days 
without pam Her last period was March 28, 1937, 
makmg her due for confinement January 2 

Physical exammauon showed the patient to be 
a well-developed and nourished woman The 
heart was not enlarged, there were no murmurs 
The lungs were clear and resonant, there were no 
rales The blood pressure was 130 systohe, 80 
diastohc A postappendectomy scar was visible on 
her abdomen Abdommal palpation showed a 
uterus at term, with a vertex presentation in the 
LOA position The fetal heart rate w'as 130 m 
the left lower quadrant The pelvic measurements 
were normal The red-blood-cell count was 
4,250,000 wiith a hemoglobm of 85 per cent (Tall- 
qvist) The urme exarmnauon was negatise 

Shordy after admission the membranes rup- 
tured and the patient made rapid progress to full 
dilatation An hour and a half after entry she was 
dchvered normally of a 7 pound, 4 ounce, baby 
After the birth of the baby there w'as more than 
a moderate amount of bright-red blood, and the 
placenta was immediately creded The bleeding 
conunued after the birth of the placenta although 
the fundus was w'eU contracted Because of the 
amount of bleedmg and because the fundus was 
W'eU contracted, it was mferred that the bleed- 
ing must come from a lacerauon In consequence 
the cervix was brought mto view and a cenical 
rent was discovered on the left, which extended 

\ JCTiCi of tciccied die hiitana bf mexahers cl tJjc iccuon wiU be 
published ■uccJtJy Commeou and quciuont by lubkjnbcri arc lolujtcd 
and will be ducuiicd by Eacmbcri of ihc tecuon 
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into the broad hgament An attempt was made 
to suture this tear, and the vagma was packed 
ughdy with sterile gauze In spite of this, pro- 
fuse bleedmg contmued Intravenous glucose m 
sahne was given, and prospecuve donors were 
summoned The patient’s pulse became alarm- 
ingly rapid and thready, her color became very 
poor, and her blood pressure dropped to 80 sys- 
tohc, 60 diastohc She quickly weakened from the 
loss of blood and died about forty minutes after 
the birth of the baby, before a transfusion could be 
given 

Comment This case of hemorrhage followmg 
normal labor was due to a considerable laceration 
of the cervix extendmg into the lower segment 
The scar tissue resultmg from a previous amputa- 
tion of the cervix did not dilate Scarred cervices 
often tear but rarely m normal labor The case 
was umque, too, m the amount of external hem- 
orrhage, smee lacerauons of the lower segment 
are usually accompanied by httle external bleed- 
mg In such cases the diagnosis is made on the 
evidence of shock and hemorrhage without visi- 
ble bleedmg m a case in which the fundus remams 
well contracted after the birth of the placenta 
The attempt to stop the bleedmg by suturing the 
torn cervix was unsuccessful Undoubtedly a tear 
in one of the branches of the uterine artery was 
the cause of the bleedmg Immediate transfusion 
by replaang acute blood loss while further sur- 
gery, possibly hysterectomy, was resorted to might 
well have saved this patient’s life The routme 
groupmg of pauents, havmg a donor at hand and 
possibly the estabhshment of blood banks will 
make the handhng of such cases efficient and un- 
doubtedly save hves 

NOTICE TO APPLICANTS 
FOR FELLOWSHIP IN THE 
MASSACHUSETTS RIEDICAL SOCIETY 

The next meetmg of the Board of Censors will 
be held m the various districts on Thursday, May 4 
Under recent changes m the by-laws, apphcations 
must be submitted early The secretary of the 
district medical society should be consulted im- 
mediately for further mformation 

A S Begg, Secretary, 
Massachusetts Medical Society 


nn^ °° approimg authonty Faior, 31, 

oppose, 1195, blank, 22 ^ 

^g’strauon Favor, 759, oppose, 163, 


Below IS hsted the progress m the Legislature 
of some of the bills m which the Massachusetts 
Medical Soaety is mterested 

Favor 

S 258 Bill relative to the meaning of the terms “ren- 
dering mescal service,” practice of methane and hold 
ing oneself out as a practitioner of methane and to a 
empt dentists, optometrists and chiropodists in certain 
cases from penalties provided for the unlawful practice of 
methane. The bill was proposed by the Board of Regis- 
tration in Methcme. It is favored by the Soaety with 
the addition of the followmg sentence at the end of Sec 
Uon 5A Such treatment shall mclude examination of any 
secretion, excretion or discharge of the hving body 
This bill was heard before the Committee on Pubhc 
Health on February 9, but no report has yet been made 

H 59 Identical with S 258 

This bill was heard at the same time as S 258, but no 
report has yet been made. 

H 60 Bill requirmg annual heensmg of qualified phy 
siaans This bill was proposed by the Board of Registn 
uon in Medicmc, and gives the necessary powers to the 
Board The Council of the Massachusetts Medical Soaety 
voted to favor it by a vote of 114 to 34 

It was heard by the Committee on Pubhc Health on 
February 9, but no report has yet been made. 

H 61 Bill relauve to the quahficauon for membership 
on the Board of Registrauon m Medicme. This bill al 
lows any number of members to be members of one medi 
cal soaety 

The bill has been signed by the Governor 

H 72 Bill providing for the care of certain infants pre 
maturely born It was proposed by the Departtnent of 
Pubhc Health, and corrects defects m the previous bill 

It has been passed by the House and referred back to the 
Comrmttee on Ways and Means. Ways and Means re 
ports It ought to pass with an amendment. 

J-f 75 Bill providing for supplementary reporting of 
congemtal deformiues and birth injuries in infants The 
bill was proposed by the Department of Pubhc Health and 
requires that supplementary reports be sent to this dc 
partmenL 

This bill was heard before the Committee on Pubhc 
Health and favorably reported to the house 

H 74 Bill requinng the clerk or registrar m each aty 
or town to giv e to persons who file nouce of mtendon o 
marriage suitable informauon concermng gonorr ca an 
syphilis The bill was proposed by the Department ot 
Public Health and it contains no compulsion n m - 

This bill will be heard by the Committee on Pubhc 


LEGISLATIVE NOTES 

Vote on Osteopvthic Bills vnd Annual Registration 

RETURN TO TUESDAT A NL, MARCH 7 

H 985 Two osteopaths on board Favor, 7, oppose, 
1220, blank, 21 


Health, on March 28 

H 75 Bill making various changes in t^ 
ng to foods and drugs The bill was 
lartmcnt of Public Health in order to bnng 
nto hne with the new federal act „ . ■ on 

It will be heard by the Committee on Public Health, 

larch 16 



Vol 220 No 10 


MASSACHUSETTS MEDICAL SOCIETY 


455 


H 670 Bill pro\iding for the issuance of certificates 
of approsal of bactenological labora tones by the De- 
partment of Pubhc Health The bill was proposed by the 
Massachusetts Pubhc Health Associanon and is similar to 
the one fatored by the Massachusetts Medical Soaety last 
year 

It iviU be heard b> the Comrmttee on Public Health, 
on March 23 

H 832 Bill requiring licensing of hospitals, coma 
lescent homes and nursmg homes This bill was pro- 
posed by the Massachusetts Central Health Council and 
pros ides for the Department of Pubhc Health to set up 
certain standards of health and enforce them. 

It was heard by the Comrmttee on Pubhc Health on 
February 2, but there is to be another heanng later 

H 1407 Bill prohibitmg ahens from practicing medi 
one. This bill was proposed by Rep Vaughan and is 
poorly written It pros ides that no license be granted to 
an ahen until his first papers hate been filed but allows 
certain sery broad exceptions. 

This bdl will be heard by the Committee on Pubhc 
Health, on March 14 

Oppose 

H 287 Bill providing for a marriage protccnon law 
by requinng a physiaan s exammanon and certificate be 
fore issuance of marnage hcenses This bill u'as proposed 
h) Rep Cuder and it needs major resision before bang 
satisfactory 

It will be heard before the Comrmttee on Public Health, 
on March 28 

H 551 Bill requinng that notices of intention of mar 
nage shall be accompamed by a physiaan s certificate that 
nather party is infected with syphilis This bill was oro- 
posed by Dr William Frankman and also needs major 
tension before being sadsfactorj 
It has been assigned to the Committee on Pubhc Health 
for a hearing, on March 28 

H 758 Bill providing authonty to the Board of Regis- 
tranon of Nurses to limit further traimng of nurses of all 
classes and attendants under certain condmons The bill 
was proposed by Miss Josephine E. Thurlow but is agamst 
pubhc pohey 

It was heard by the Comtmttee on Pubhc Health on 
Februar) 2 and again on March 7 

H 759 Bill providing for traimng and licensing of first 
class bedside nurses This bill was proposed by Miss 
Josephine E Thurlow, but is agamst pubhc polic> 

It was heard by the Committee on Pubhc Health on 
Februarj 2 and again on March 7 

H 858 Bill rcgulatmg the practice of nursing This 
bill was proposed bj the Massachusetts State Nurses As- 
sociation, and while it is better than last \ears bill, some 
of last >car s defects arc sull present. 

It was heard by the Committee on Pubhc Health on 
Februarj 2 and again on March 7 

H 985 Bill rcqmnng doctors of medicine and doc 
tors of osteopathy on the Board of Registration in hledi 
cine. This bill was proposed by the Massachusetts Osteo- 
pathic Association and would put two osteopathic physi 
Clans on the Board 

It was heard before the Committee on Public Health on 
Februarj 9, but no report has jet been made. 

H 986 Bill providing for a doctor of medicine and a 
doctor of osteopathj on the Approving Authoritj and the 


status of approvals by the American Medical Assoaaaon 
and the American Osteopathic Assoaation This bill was 
proposed by the Amcncan Osteopathic Association, it 
weakens the Approvmg Authority 
This bill was heard February 9 by the Committee on 
Pubhc Health, but it has not jet made a report. 

H 1401 Bill providing that certificates of vacemaBon 
or non vacanauon shall no longer be required as a pre- 
requisite to the attendance of any child m pubhc schools 
This is a typical anB-v acemaBon bill 
It will be heard before the Committee on Pubhc Health 
on Apnl 4 

H 1898 Bill providmg for the establishment and ad- 
mimstraBon of a system of health insurance. This biU 
was proposed by the State Industnal Counal of the Con 
gress of Industnal OrgamzaBon (CIO) and means com- 
plete state insurance with a 4Vi par cent paj roll tax. It 
represents real regimentaBon of physiaans 

It will be heard by the Comrmttee on State Adrmms- 
tranon on March 15 


Change in Comsiitteb Membership 
Dr Charles A Robinson, of the Suffolk District Medi 
cal Soaety, has resigned as a member of the Committee 
on State and NaBonal LegislaBon His resignaBon has 
been accepted by Dr Frothingham, who appomted on 
March 1, Dr Eairle hL Chapman, of Suffolk Distnet, as 
a member of the committee pro tern. 


MEDICAL POSTGRADUATE 
EXTENSION COURSES 

The following sessions, giv en by the Massachusetts Med- 
ical Soaety m co-operaBon with the Massachusetts De- 
partment of Pubhc Health, the Umted States Pubhc Health 
Service and the Federal Childrens Bureau, have been ar- 
ranged for the week bcgimung March 13 

B VRNSTABLE 

Sunday, March 19, at 4 00 p m , at the Cape Cod 
Hospital, Hyannis. Subject — Syphilis Latent 
syphilis — diagnosis and treatment. Instructor 
C Guy Lane. Donald E. Higgins Chairman 

BERKSHIRE 

Thursday, March 16, at 4 30 p m , at the House of 
Mercy Hospital, Pittsfield. Subject — Anemia 
Modern methods m diagnosis and treatment of 
blood dyscrasias Instructor Greene FitzHugh. 
Melvin H Walka, Jr, Chairman 

BRISTOL NORTH 

Thursday, March 16, at 4 00 p. m at the Morton Hos- 
pital, Taunton. Subject — Gonorrhea Modern 
treatment of gonorrhea Instructor George C 
Prather Lester E Buffer, Chairman 

BRISTOL SOUTH (Fall Riv cr Secnon) 

Tuesdaj, March 14, at 4 00 p m , at the Union Hos- 
pital, Fall River Subject — Brights Disease and 
Hj-patension Evaluanon of new therapj diag- 
nosis. Instructor Laurence B Ellis Howard P 
Sawjer, Chairman 
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FRANICLIN 

Wednesday, March 15, at 8 00 p m , at the Franklin 
County Public Hospital, Greenfield Subject — 
Bleeding in the Third Trimester of Pregnancy 
Instructor M V Kappius Halbert G Stetson, 
Chairman 

HAMPDEN 

Thursday, March 16, at 4 00 p m. at the Academy of 
Mediane, Professional Biuldmg, 20 Maple Street, 
Springfield, and at 8 00 p m , in the Outpatient 
Department of the Skinner dime, Holyoke Hos- 
pital, Holyoke Subject — Syphilis Latent syphi 
hs — diagnosis and treatment Instructor Wil- 
ham P Boardman George L. Schadt, Chair- 
man 

EDDDLESEX EAST 

Tuesday, March 14, at 4 00 p m., at the Melrose Hos- 
pital (Colby Hall), Melrose. Subject — Syphihs 
Latent syphihs — diagnosis and treatment In- 
structor Rudolph Jacoby Walter H. Flanders, 
Chairman 

MIDDLESEX NORTH 

Thursday, March 16, at 4 30 p m , at St Johns Hos- 
pital, Lowell Subject — The Toxemias of Preg- 
nancy Instructor Foster S Kellogg William S 
Lawler, Chairman 

RnDDLESEX SOUTH 

Tuesday, March 14, at 5 00 p m,, at the Cambridge 
Hospital, 330 Mt Auburn Street, Cambridge. 
Subject — Anemia Modern methods in diagnosis 
and treatment of blood dyscrasias Instructor 
George R. Minot Alexander A Le\i, Chairman 

SUFFOLK 

Thursday, March 16, at 4 30 pm, in John Ware 
Hall, Boston Medical Library, 8 Fenway, Boston 
Subject — Brights Disease and Hypertension. In- 
structor James P O Hare. Reginald Fitz, Chair- 
man 

MISCELLANY 

NOTE 

The Henry Asbury Christian Prize, one of the outstand 
ing honors at the Harvard Medical School, has been award 
ed to Henry Swann, II, of Denver, Colorado, a fourth year 
student, it was announced today The prize is awarded to 
the student m the fourth )car class who has displayed dih- 
gence and notable scholarship and offers promise for the 
future. The auard was established in 1937 in honor of 
Dr Henry A. Chnsuan, Hersey Professor of the Theory 
and Pracuce of Physic Mr Swann graduated from Wil 
hams College in 1935 

In addiuon, the following awards, totahng $1700, for 
the current academic year, were made to thirteen fresh- 
men at the medical school, as follows Daiid Wilham 
Cheeier scholarship to Richard V Riddell, of Ebzabeth, 
New Jersey, Charlotte Greene scholarship to Raymond O 
Olson, of Proudence, Rhode Island, George Ha\en 
scholarships to Wilham B Ayers, of Bethlehem, Pennsyl- 
\ania, Frank A Bautze, of Jamaica Plain, Martin J Bell- 
inger’ of Miarm, Arizona, John S Chambers, Jr, of Le.x- 
ington Kentucky, Burdick G Clarke, of Winnetka, 
lUinois, Hale H Cook, of Yonkers, New York, Norman 
M. Fellows, of Claremont, California, William K. Hall, 
of Springfield, Missouri, Wilham J Lahey, of East Hart- 
ford Connecucut, Lindlcy B Reagan, of Poughkeepsie, 
New York and John Q U Thompson, of Jackson wile, 

Flonda. 


CORRESPONDENCE 


THE NEW BLUE-CROSS CONTRACT 

T o the Editor In the wording of the pohey of the As 
soaated Hospital Sen ice Corporation, or Blue Cross, u 
attempt was made to specify that subscribers who went ti 
a hospital just for diagnosis and not for treatment shook 
not have their bills paid under the terms of the contract 
For this purpose the term periodic health examination’ 
was used m the paragraph which enumerated the service 
that the contract does not cover Of course, it is a thffi 
cult line to draw in trying to separate cases that enter ; 
hospital for diagnosis or for treatment, and m order tt 
clarify this pomt the directors of the Blue Cross han 
voted to use the followmg rule in endeavoring to read 
a decision whether the patient enters the hospital just fir 
diagnosis or for treatment 


On motion duly seconded it was voted that the 
Assoaated Hospital Service Corporanon is willing 
to pay the bills of patients with illnesses or for diag 
nosQc procedure, which, per se, require hospitah 
zaUon m the opimon of the adrmtting physioan, 
and furthermore, in interpreting this the general 
pohey should be that the admission to a hospital 
for diagnosis should be done only where the symp- 
toms are those of acute illness 


It IS not the mtention of the Blue Cross to intcrfcn 
with patient physiaan rclaQODs or with the physioan 
hospital relations It is the aim of the directors to hau 
the Blue Cross provide only those services which are con 
sidered generally as hospital services Therefore, phyn 
mans should not attempt to hospitahze subsenber pa^i 
for purely diagnosne x rays which could be performed u 
a doctor’s office. If a paUent is acutely ill and in 
ion of the attending physinan that paUent should be ao 
nutted to the hospital for diagnostic purposes, then tms t 
a service which the Blue Cross provides Ther ore 
whether or not a patient is hospitalized is entirely up c 
the physiaan. If, in his opimon, the pauent u not 
ill, and X rays are needed, the pauent should be r err 
to a roentgenologist who has adequate equipment to pr 
vide the required services 

The new subscriber conuact provides for anesthesia i 
administered by a salaried employee of the hospi " 
in this way can anesthesia be considered as a , 

service. If anesthesia is admimstcred by a non m 
anesthetist then it becomes a medical service an ‘ ^ 

avoidance of offenng medical services which the 
Cross has attempted in this new conuacL 

Pracncally every nonprofit •’“^pital service pan m 

ice, but the basis of payment is on that ot m 
average per-diem cosL In all cases , £ admin 

are made for anesthesia, they are >^cluded on y if adim 

istered by a salaried employe of ocal^inder 

that the Blue Cross may have a betta rwp 
standing with the other plans approv 
Hospital Assoaauon it is our desire to bring 

tract in hnc. 

Assoaated Hospital Service 


21 Milk Sueet, 
Boston 



VoL 220 No 10 


NOTICES 


457 


NOTICES 

REMOVAL 

Carl A De Simone, MD , announces the remotal of his 
fficc to 3 Sparhawk Street, Bnghton Telephone STAdium 
428 

Joseph H Shortell, ALD, announces the rctnotal of 
us office to 478 Commonwealth Avenue, Boston Tele 
ihone KENmore 4246 


AMERICAN BOARD OF OBSTETRICS 
\ND GYNECOLOGY 

The general oral, clinical and pathological examinaaons 
or all candidates. Part 2 examinations will be held as fol 
ows Group A, Samrday and Sunday, May 13 and 14, 
Sroup B, Monday and Tuesday, May 15 and 16, imme 
diately pnor to the annual meeong of the American Medi- 
:al Assoaanon, at Sl Louis, Missouri Notice of the 
time and place of these exarmnanons will be forwarded to 
all candidates well in adiance of the examination dates 

Candidates for re-exammanon m Part 2 (Groups A 
and B) must request such re-cxaminauon by writing the 
secretary s office before March 15 Candidates who are re- 
quired to take re-examinations must do so before the ex 
piranon of three years from the date of their first exam 
ination. 

The annual dmner meeting of the board, to which all 
diplomates and candidates are minted, as well as wnics 
and others interested in the work of the board, will be 
held on Wednesday eiening. May 17, following the close 
of the examinatioos 

Appheauon for admission to the Group A, May, board 
examinations must be on file in the secretary s office not 
later than March 15 Appheauon blanks and booklets of 
informauon may be obtained from Dr Paul Titus, secre 
tar>, 1015 Highland Building, Pittsburgh (6), Pennsyl 
lania 


MEDICAL CLINIC AT THE PETER BENT 
BRIGHAM HOSPITAL 

At 3 30 p m on Thursday, March 16, in the amphithea 
ter of the Peter Bent Brigham Hospital, Dr Robert T 
Monroe will gi\e a medical clmic Pracuuoners and 
medical smdents arc cordially imitcd to attend. 


SIR WILLIAM OSLER HONORARY SOCIETY 
OF THE TUFTS COLLEGE MEDICAL SCHOOL 

The annual lecture of the Sir Wilham Osier Honorary 
Soacty of the Tufts College Medical School wall be gi'cn 
b) Dr Soma Weiss on Fnday ciemng, March 17, it 8 00, 
in the Beth Israel Hospital Auditonum, Boston 
Dr V eiss will speak on The Medical Student Before 
and After Graduation 

Leon ird \f Klein, SccreUxry 


NEW ENGLAND SOCIETY 
OF pmSICAL MEDICINE 

The regular meeting of the New England Society of 
Plusical Medicine will be held at Hambur> Hall, Ring 
Sanitorium and Hospital Arlington Heights, on W^ednes- 
da> esening March 15, at S 00 At 6 45 a buffet supper 


will be sersed to the members and guests in the mam chn- 
ing room of the Sanatonum 

PROGRAM 

Combined Physical Therapy and Mom anon in the 
Treatment of the Psychoses. Dr Abraham Mycr- 
son Discussion by Drs Kenneth B Tillotson and 
Curtis T ProuL 

All members of the medical profession are cordially in- 
Mted to attend. 

WnxLAM D McFee, \LD , Secretary 


BOSTON DOCTORS 
S\MPHONY ORCHESTRA 

Rehearsals of the newly organ- 
ized Boston Doctors Symphony 
Orchestra, conducted by Nicolas 
Slommsky, are held e\ ery Thurs- 
day esening at 7 30 at Hampton 
Court Hotel, 1223 Beacon Street, 
Brookhne. 

Membership is still open All 
physiaans, dennsts and mechcal 
and dental students who are in- 
terested should commumcate with 
^ Julius Loman, Pelham Hall 

^ Brookhne (BEA 2430) 


SUFFOLK DISTRICT POSTGRADUATE 
EXTENSION COURSE 

The Suffolk Distnet Medical Society will offer a post- 
graduate extension course on aght Thursday afternoons 
at 4 30 o dock, beginning March 16, 1939 The meetings 
will be held in John Ware Hall, Boston Medical Library, 
S Fenway, Boston. The first talk is as follows 

March 16 Bnghts Disease and Hypertension. In 
structor. Dr James P OHare 
Any registered physician is welcome to these sessions, 
registranon is free. You can be on call (telephone, COM- 
monwealth 2800) 

Reginald Fitz, Chairman 
Leroa E. Pvrkins, 

John F Corre.a, Jr , 

Charles Meloni, 

Harold L. Muscrax'e, 

John P Monks, Secretary 
Postgraduate Committee. 


HARVARD MEDICAL SOCIETY 

The ne.\t meeting of the Har\ard Medical Society will 
be held on Tuesday, March 14, in the amphitheater of the 
Peter Bent Brigham Hospital (Shatmek Street entrance), 
at S 15 p m 

PROGRAM 

Presentauon of cases. 

How Docs One Study the Cancer Problem’ By in\cs- 
tigators of the Collis P Hunungton Memorial Hos- 
pital 

Medical students and physicians arc cordially insitcd to 
attend 

Robert M Zollinger M D Secretar\ 
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FRANKLIN 

Wednesday, March 15, at 8 00 p m , at the Franklin 
County Pubhc Hospital, Greenfield Subject — 
Bleeding in the Third Trimester of Pregnancy 
Instructor M V Kappius Halbert G Stetson, 
Chairman 

HAMPDEN 

Thursday, March 16, at 4 00 p m at the Academy of 
Methane, Professional Bmlding, 20 Maple Street, 
Springfield, and at 8 00 p m , in the Outpatient 
Department of the Skinner dime, Holyoke Hos- 
pital, Holyoke Subject — Syphilis Latent syphi- 
lis — diagnosis and treatment. Instructor Wil- 
liam P Boardman George L. Schadt, Chair- 
man 

^UDDLESEX EAST 

Tuesday, March 14, at 4 00 p m , at the Melrose Hos- 
pital (Colby Hall), Melrose. Subject— Syphilis 
Latent syphilis — iagnosis and treatmenc In- 
structor Rudolph Jacoby Walter H. Flanders, 
Chairman 

MIDDLESEX NORTH 

Thursday, March 16, at 4 30 p m , at St Johns Hos- 
pital, LowelL Subject — The Toxemias of Preg- 
nancy Instructor Foster S Kellogg William S 
Lawler, Chairman 

MIDDLESEX SOUTH 


CORRESPONDENCE 

THE NEW BLUE-CROSS CONTRACT 

To the Editor In the wording of the policy of the As- 
sociated Hospital Service Corporation, or Blue Cross, an 
attempt was made to specify that subscribers who went to 
a hospital just for diagnosis and not for treatment should 
not have their bills paid under the terms of the contract 
For this purpose the term “periodic health examination” 
was used m the paragraph which enumerated the services 
that the contract does not cover Of course, it is a diffi- 
cult hne to draw in trying to separate cases that enter a 
hospital for chagnosis or for treatment, and in order to 
clarify this point the directors of the Blue Cross have 
voted to use the following rule m endeavonng to reach 
a decision whether the patient enters the hospital just for 
chagnosis or for treatment 

On motion duly seconded it was voted that the 
Assoaated Hospital Service Corporation is willing 
to pay the bills of patients with illnesses or for drag 
nosQc procedure, which, per se, require hospitah 
zaUon m the opinion of the admitting physiaan, 
and furthermore, in interpreting this the general 
pohey should be that the admission to a hospital 
for chagnosis should be done only where the symp- 
toms are those of acute illness. 


Tuesday, March 14, at 5 00 p m , at the Cambridge 
Hospital, 330 Me Auburn Street, Cambridge. 
Subject — Anemia Modern methods in diagnosis 
and treatment of blood dyscrasias Instructor 
George R, Minot Alexander A Levi, Chairman 

SUFFOLK 

Thursday, March 16, at 4 30 pm, in John Ware 
Hall, Boston Medical Library, 8 Fenway, Boston 
Subject — Bright’s Disease and Hypiertension In- 
structor James P O Hare. Reginald Fitz, Chair- 
man 

MISCELLANY 

NOTE 

The Henry Asbury Christian Prize, one of the outstand 
ing honors at the Harvard Medical School, has been award 
ed to Henry Swann, II, of Denver, Colorado, a fourth-year 
student it was announced today The prize is awarded to 
‘ the student in the fourth year class who has displayed dih 
gence and notable scholarship and offers promise for the 
future.’ The award was established m 1937 in honor of 
Dr Henry A ChrisUan, Hersey Professor of the Theory 
and PracUce of Physic. Mr Swann graduated from Wil 
hams College in 1935 

In addition, the following awards, totahng $1700, for 
the current academic year, were made to thirteen fresh- 
men at the medical school, as follows David Wilham 
Cheever scholarship to Richard V Riddell, of Ehzabeth, 
New Jersey, Charlotte Greene scholarship to Raymond O 
Olson, of Providence, Rhode Island, George Haven 
scholarships to William B Ayers, of Bethlehem, Pennsyl- 
vania, Frank A Bautze, of Jamaica Plain, Marun J Bell- 
inger, of Miami, Arizona, John S Chambers, Jr , of Lex 
ington, Kentucky, Burdick G Clarke, of Winnetka, 
Ilhnois, Hale H. Cook, of Yonkers, New York, Norman 
M Fellows, of Claremont, California, William K Hall, 
of Spnngficld, Missouri, William J Lahey, of East Hart- 
ford Connecucut, Lindley B Reagan, of Poughkeepsie, 
Nevv^ York and John Q U Thompson, of Jacksonville, 
Florida 


It IS not the mtenuon of the Blue Cross to interfae 
with patient physician relations or with the physiaan- 
hospital relations It is the aim of the directors to have 
the Blue Cross provide only those services which are con 
sidered generally as hospital services Therefore, physi 
Clans should not attempt to hospitahze subscriber pauents 
for purely diagnostic x rays which could be performed in 
a doctor’s office If a patient is acutely ill and in the opin- 
ion of the attending physiaan that pauent should be ad 
nutted to the hospital for diagnostic purposes, then this is 
a service which the Blue Cross provides Therefore, 
whether or not a paUent is hospitalized is entirely up to 
the physiaan. If, in his opinion, the pauent is not acutely 
ill, and X rays are needed, the pauent should be referred 
to a roentgenologist who has adequate equipment to pro- 
vide the requned services 

The new subscriber contract provides for anesthesia if 
administered by a salaried employee of the hospital Only 
in this way can anesthesia be considered as a hospit^ 
service. If anesthesia is administered by a non salaried 
anesthetist then it becomes a medical service and it is the 
avoidance of offering medical services which the Blue 


Cross has attempted in this new contracL I 

Pracucally every nonprofit hospital service plan in the j 
country that provides xray services offers unlimited serv- 
ice, but the basis of payment is on that of the Iiospita s 
average per-diem cost In all cases no spcafic payments 
are made for anesthesia, they arc included only if admin j 

istered by a salaried employe of the hospital In order i 

that the Blue Cross may have a better reciprocal under 
standing with the other plans approved by the American | 
Hospital Assoaauon it is our desire to bring our con 
tract in line. j 

Assoaated Hospital Service Corporauon of Ma^achusetts, j 
R, F CvHAi-VNE, Executive Director , 


21 Milk Sueet, 
Boston 
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IVIASSACHUSETTS IVIEDICAL SOCIETY 

Secuon of Radiology and Physiotherapy 

THE X-RAY TREATMENT OF CANCER IN SMALL COMMUNITIES* 
Frederick W O Brien, MX) f 

BOSTON 


TT IS a truism that surgery, radium and \-ray, 
'*• alone or m conjunction, may cure some of the 
\aned manXestations of mahgnant disease com- 
mon]) grouped under the mclusive term of can- 
cer At the same time it is recognized that special 
trammg, experience and judgment are required 
in order to utihze these curative agents successful- 
ly 

This special teaming is not obtained rcadilv 
outside of large metropohtan hospitals, where 
surgery may be pracuced and radiation 
methods evolved on the basis of large series of 
cases studied trom many angles Where segre- 
gated surger) IS not the vogue and cases are as 
signed in rotation, an individual surgeon during a 
year ma) operate on only a smgle case of cancer 
of the breast whereas 30 or more such cases are 
operated on ) early m the hospital This show s the 
importance of the cancer mstitute, w'herc cancer ot 
certain anatomic regions and systems is operited 
on m the same manner by assigned surgical 
groups for a penod of years, m order to obtam 
satisfactory data on w’hich to predicate practical 
apphcation of the knowledge thus acquired 

So too w'lth irradiation The methods of apph- 
cauon are best de\ eloped at a cancer institute or 
large metropiohtan hospital w’lth an ample supply 
■of radium for external and mterstitial use, ade- 
quate \ ra) apparatus capable of utilization o\cr a 
wide range of potentials and an abundance of 
clinical material under a director of radiation 
therap), who has the services of one or more com- 
petent physicists and the close co-operation of a 
tumor-clinic staff 

Fundamental as is intensne research m these in- 
stitutes as to the cause of cancer, its possible con- 

Bo/oTFmc " its iCmachuicm McJ.-;.! So-.c, 

trrofc'vtj- cf r JioloT Tufvj Coll 
clc;ntt Eonca City Hotpiu) 


trol and its cure by natural or synthetic agents, 
surgery and irradiation contmue m the forefront 
as the therapeutic mamstay The number of can- 
cer research centers now funcQonmg m America 
IS hmited The cost of mcrcasmg their number 
seems at present prohibitive despite our vaunted 
national wealth Therefore, even though it is 
desirable for all cancer cases to have the benefit of 
study in such a highly speciahzed mstitute, it is 
not yet feasible The cancer mstitute, however, is 
meeting the situation by trammg graduate physi- 
cians m chnical pathology, surgery and irradia- 
tion, they go forth each year, a small but an m- 
creasmg group, some of them settlmg permanently 
in the small communmes, and thus assurmg suf- 
ferers from cancer outside of metropohtan centers 
intclhgent care 

These speaal insutuuons have been functiomng 
long enough m the study and treatment of ma- 
hgnant disease to hare promulgated defimte no- 
tions about the mdicauons for and the limitations 
of surgery and irradiauon m cancer therapy This 
material has appeared m special monographs 
and current medical journals and is available for 
those who are mterested 

The pathologist has taught the surgeon and the 
radiauon therapist to evaluate the natural history 
of the tumor he is to treat. The informed sur- 
geon no longer operates merely because a case is 
technically operable, the radiologist know's better 
w'hen and where to irradiate Thanks to the phvs- 
last, who has gi\en him a standard of mensura- 
tion, data on erythema, tissue recovery rate and 
on lonizauon m the tissues, the radiauon ther- 
apist knows how' to irradiate, and understands 
some of the reasons for \-rav treatment The treat- 
ment of cancer is no more a matter of envious 
compeuuon but one of willing co-operauon 

It is now fairly well agreed that high-voltagc 


c McJikjl ‘vhool Tjiitinj rc<ni{:en 
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SOCIETY MEETINGS AND CONFERENCES 

Calendar of Boston District for the Week Beginning 
Monday, March 13 


Tuesday March H 

H Pratt Diagnoitic Hospital Compression o£ 
Cancellous Bone. Manifesutions m the head and neek of the femur 
treatment by drill channels Dr Eugene Bozian 
•10 am 12 30 p m Tumor clinic Bolton Dispensary 

Medical Sodctj Peter Beni Brigham Hospiul 
(Shaituck Street entrance) * 


Wejjnesdat March 15 


•9 10 a m Joseph H Pratt Diagnosuc Hospital Hospital case presen 
tation Dr S J Thannhaiucr 

that coaferenue. Children s Hospital amphi 

•8 pm New ^gland Society of Physial Medicine. Ring Sanatomim 
and Hospital Arlington Heights 

8 30 p m JournalCluh meeting of the Boston Lying in Hospiul 


Thuiisoa\ March 16 


8 3^9 JO a m Eichangc \isit Surgical and Orthopedic SufTs of the 
Peter Bent Brigham and Children s hospitals held ihu week at the 
Peter Bent Bngham Hospital 


*9 10 a m Joseph H Pratt Dugnostic Hospiul Svphiliiic 
Atrophy (with lantern slides) Dr S H Epstein 

•■1 30 p m Suffolk District Postgraduate Eitension Course 
Medical Library 


Optic 


Boston 


•3 30 p m Medial clinic at the Peter Bent Brigham Hospiul 


Mat 15-19— American Medical Aisodauon Sc Louis, Mirsoun 

Pag^k^^s^e o“Ma?c''h7'^”““ Association for the Stud, of Coua 

Jove 6 7 8 — Massachusetu Medical Society Worcester 

June 12 17 -- Sjmposium on the Ptibhc Halth Significance of the Yinu 
and Ricketuial Disasa Page 125 issue of January 19^^ nr tne vital 

DKra*ber^^~'^^'*°'^' Tuberculosis Association Page 936. issnc of 

^EmssBEE — Boston Psychoanalyuc Insutute. Page 450 issue of Septem 

D ” IS — Amerian Congress on Obstcttlcs and Gpiecoloi, 

Page 938 issue of December 8 

SErrEssju 15-28 — Pan Pacific Surgial Associauon. Page 863 uiue of 
November 24 

Fau. 1939 — Temperature Symposium Page 218 usue of Febnurr 1 


District Medical Societies 

ESSEX SOUTH 

ArRjL 5 Addison Gilbert Hospital Gloucester Clinic at 5 p m. 
Dinner at 7 p m Speaker Dr Ethan Allan Brown Subject Allergy 
Mat 10 — Annual meeting Salem Country Club Peabody 

SUFFOLK 

March 16 — Postgraduate Extension Course Page *157 
March 29— -Joint meeting with New England Pediatric Society Bostoo 
Medical Library 8 15 d m Program and speakers to be announced. 

April 26 — Annual meeting m conjunction with Boston Medical library 
at 8 15 p m Elccuon of officers Program and speakers to be 

WORCESTER 


Friday March 17 

•9 10 a m Joi^h H Putt Dugnoitic Hoipiul Traunenl of Du 
cami of the Pcriardium Dr C S Burwell 

•10 am 12 30 p ra Tumor clinic Bolton Diipenory 
12 m Clinial mceung of the Children I Medial Service Maiuchu 
setts General Hospiul Ether Dome. 

12 m Urologial conference, htauachuietu General Hoiniul lower 
outpatient ampbuheacer 

8pm Sir \\ ilium Oiler Honorary Society of the Tufts Colt«>ff<> 
Medical School Beth Israel Hoipiul auditorium ® 

Saturdai March 18 


April 12 — Worcester Hahnemann Hospital Supper at 6 30 busmcsi and 
scicnufic sessions 7 30 

\Ut 10 — Worcester Country Club — annual mceung 


BOOK REVIEW 

Immune Blood Therapy of Tuberculosis with Spend Rej 
eience to Latent and Motived Tuberculosis Joseph 
Hollos 197 pp New York, 1938 §2 00 


•9 10 a m Joieph H Pratt Dugnoitic Hoipiul Hoipiul aie oreien 
ution Dr S J Thannhauser p wi aie preien 


•10 am 12 m Staff rounds of the Peter 
Conducted by Dr Henry A Christian 


Bent Brigham Hospiul 


SusDvv March 19 

4pm lUustratcd public health lecture Faulkner Hospiul audi 
tonum Progress in Dental Surgery Dr Kurt H Thoma 
•t p m Free public lecture Harvard Medial School Amphithalcr 
of Building D Chronic Rheumatum Dr Robert B Osgood 


•Open to the medical profession 


March 9 II — New England Hoipiul AssocuUon Page 267 issue of 
February 9 

Match 12 — Halth Lecture Quincy City Hoipiial Page 363 muc of 
February 23 

March 12 — Lecture at the Faulkner Hospital Page 971 issue of 
December 15 

March 12 — Free Public Lecture, Harvard Medical School Page 1056 
issue of December 29 ** 

VLvrch 12 — Beverly Hospiul Public Health Lecture Page 1056 issue 
of December 29 

Maroi 13 — Fourth Annual Postgraduate Institute Page 938 usuc of 
December 8 

NLvrch 14 — Harvard Medical Society Page 457 

March 15 — New England Society of Physical Medicine Page 457 

March 15 — Boston Lyong in Hospiul Journal Club meeting Page 404 
issue of March 2 

Maroi 15 May 15 Adccst 5 and Ocroiti 6 — Amcncan Board of 
Ophthalmology Page 126 issue of January 19 

March 16 — Medical Clinic at the Peter Bent Bng ham Hospiul Pace 
457 

March 17 — Su- W illiam Osier Honorary Society of the Tufts College 
Medical School Page 457 

\£arck 21 — South End Medical Club Page 4(H issue of Nfarch 2 

March 27 31 — American College of Physicuns Page 36 usue of July 7 

Vprjl 13 — Pentu ket Assocuuon of Physicuns 8 30 p ra Hotel BarUett 
95 Main Street Haverhill 

Mav 7 15 — Intcrnauonal Congress of \filitary Medicine and Pharmacy 
Page 501 issue of September 29 

iUv 13 16 — -Kmcnean Board of Obstetrics and Gynecology Page 457 

\Lvv 14 20 — American Physicuns An Assocuuon Page 404 issue of 
March 2 


The medical world is still looking for a better treat 
ment of pulmonary tuberculosis The author of the pres- 
ent book thinks he has found it in the use of immuDe 
blood For many years he has tned to convince the doc 
tors abroad and m this country that he is nght, but his 
efforts have not met with success. Since coming to New 
York City more than twelve years ago his book has been 
turned down by seven fVmcncan publishers and is now 
published by the author himselt 

TTie ‘ immune blood is obtained from rabbits which 
have been infected with a symbiouc culture of human 
and bovine bacilh The blood taken from the vans of 
several immunized rabbits is diluted with 03 per cent 
phenol salt solution containing 03 per cent lactic aad. 
The blood [entirely hemolyzed in this way] is freed from 
albumin and diluted 1 100,000 This yellowish, clear 
liquid, shghdy acid and protan free, is the original 
immune-blood.’ This blood is then further diluted in 


various strengths and is either rubbed into the 
given subcutaneously Dilution X is 1 10,000,000,000 
dilution of the original immune-blood ’ 

One could have no quarrel with the trial of such a 
product under proper condiuons, but the 36 cases of m 
berculosis which the author presents and in which the ma 
tcrial was used for treatment are not at all convinang 
The authors case is gready weakened by the last halt ot 
the book in which he takes up neurasthenia, rheumausm, 
Jiyrosis, demenna praecox, epilepsy, djsmcnorrhca, dis- 
Tirbanccs of the digesuve system, and other symptom com 
ile-xes including cholecjsUOs, appendicitis, leukorrtica, 
:oryza, asthma, neuralgia and psoriasis He mamtaiM 
hat because these cases improved while he was giving 
hem immune blood therapy all such condiuons are m 
eahty instances of masked tuberculosis 
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THE X-RAY TREATMENT OF CANCER IN SAIALL COMMUNITIES* 
Frederick W O Brien, MX) f 

BOSTOM 


TT IS a truism that surgery, radium and \-ray, 
**■ alone or m conjuncuon, may cure some of the 
laned manifestations of mahgnant disease com- 
monlj grouped under the inclusive term of can- 
cer At the same time it is recognized that speaol 
training, experience and judgment are required 
in order to utilize these curaut e agents successful- 
ly 

This special training is not obtained readils 
outside ot large metropohtan hospitals, sshere 
•segregated surgery may be practiced and radiation 
methods evolved on the basis of large senes of 
cases studied from many angles Where segre- 
gated surgerj' is not the vogue and cases arc as- 
signed m rotation, an individual surgeon during a 
)ear may operate on only a single case of cancer 
of the breast whereas 30 or more such cases are 
operated on ) earl) m the hospital This show s the 
importance of the cancer mstitute, where cancer ot 
certain anatomic regions and systems is operited 
on m the same manner b) assigned surgical 
groups for a penod of years, m order to obtam 
satisfactory data on which to predicate practical 
apphcation of the knowledge thus acquired 

So too w'lth irradiauon The methods of apph- 
cation are best de\ eloped at a cancer mstitute or 
large metropohtan hospital with an ample suppl) 
of radium for external and mterstmal use, ade- 
quate vra) apparatus capable of utihzanon oser a 
nide range of potentials and an abundance of 
chnical material under a director of radiation 
therap), who has the services of one or more com- 
petent ph)siasts and the close co-operation of a 
tumor-clinic staff 

Fundamental as is mtensne research m these m- 
sututes as to the cause of cancer, its possible con- 

Prtwntcd al th_ inniul ncctin. of the Maiiachutctu Mcdieal Sooiciy 
oa. June -I 1933 

IPtc citcr cf r J olo^y Tuft, Coll ;c Kbool tititin; rocni^en 

Boit 3 City Hooitit 


trol and its cure by natural or synthetic agents, 
surgery and irradiation conunue m the forefront 
as the iherapeunc mamstay The number of can- 
cer research centers noiv functionmg m America 
IS limited The cost of mcreasmg their number 
seems at present prohibime despite our vaunted 
national wealth Therefore, even though it is 
desirable for all cancer cases to have the benefit of 
study m such a highly speciahzcd msutute, it is 
not )et feasible The cancer mstitute, however, is 
meetmg the situation by traming graduate physi- 
cians in clmical pathology', surgery and irracha- 
tion, they go forth each year, a small but an m- 
creasing group, some of them setdmg permanently 
m the small communities, and thus assurmg suf- 
ferers from cancer outside of metropohtan centers 
mtelhgent care. 

These spcaal msutuDons have been funcciomng 
long enough m the study and treatment of ma- 
hgnant disease to have promulgated definite no- 
uons about the mdicauons for and the limitations 
of surgery and irradiation m cancer therapy This 
material has appeared m speaal monographs 
and current medical journals and is available for 
those who are mterested 

The pathologist has taught the surgeon and the 
radiauon therapist to eialuatc the natural history 
of the tumor he is to treat The mformed sur- 
geon no longer operates merely because a case is 
techmeaUy operable, the radiologist knows better 
w'hen and where to irradiate Thanks to the phys- 
last, who has gi\en hun a standard of mensura- 
tion, data on enthema, tissue recoserv rate and 
on ionization in the assucs, the radiauon ther- 
apist knows how' to irradiate, and understands 
some of the reasons for x-rav treatment The treat- 
ment of cancer is no more a matter of cnsious 
compeuuon but one of wilhng co-operauon 

It is now’ fairly well agreed that highioltagc 
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X-rays, in the neighborhood of 200,000 volts, are 
probably adequate in the treatment of cancer 
amenable to x-ray therapy The technic for the 
utilization of such high voltages has been well 
worked out as to filtrauon, distance, size of por- 
tals, surface and depth doses, time m relation to 
tissue effects, and end results, so that any trained 
radiologist can apply them 

If one can kdl a third of all cancers of the breast 
by usmg 200,000 volts, it has been asked, why not 
use 1,000,000 volts and kill them all^ Unfortu- 
nately, this IS not a matter of arithmetical progres- 
sion, there is more in cancer cure by irradiation 
than the mere magnitude of the potential One 
argument often advanced for ultra-high-voltage 
x-rays is the greater depth dose which can be ob- 
tained by their use, but one does not always cure 
superficial cancer where the depth dose is presuma- 
bly of httle account 

So far as is known, it is absorbed radiauon that 
produces biologic change The shorter the wave 
length, the more penetrating is the ray It is con- 
ceivable that radiation could be so penetrating, 
of such short wave length, that it would not be ab- 
sorbed appreciably where most needed, this is in 
a measure what happens under certain conditions 
when 1,000,000-volt x-rays are used in treating 
the human body 

Quimby^ demonstrated long ago, emplovmg 
200,000-volt rays and a 05 mm copper filter, that 
mcreasmg the distance from 50 cm to 70 cm in- 
creased the relative depth dose even more than 
would result from a doubhng of the voltage How- 
ever, if filtration of the order of 5 mm of copper 
IS mdicated, this would be uneconomical in ccr- 
tam 200,000-volt setups because of the lengthened 
duration of treatment This disadvantage can be 
overcome by using ultra-high voltage of the medium 
range (400,000 to 500,000 volts) While the rela- 
uve depth dose will not be appreciably greater than 
with 200,000 volts, the total dose that one may give 
with voltages of this higher range may be greater 
than can be given with 1,000,000-volt x-rays, since 
the dose at the surface of exit is not increased in 
proporuon and the use of relatively large cross- 
fire portals IS not thereby hmitcd Another prac- 
ucal factor to be considered is that with ultra- 
high-voltage therapy, while one is able to dchver 
more to the depths of thick parts than with 200,000- 
volt rays, the normal tissue surroundmg the neo- 
plasm receives the same increased dosage 

Indeed, the physiast describes voltages of 500,000 
to 1,000,000 as modest voltages Coolidge=“ recent- 
ly stated that the range of an impulse generator 
employmg the Marx circuit had been carried to 
10,000,000 volts, and that it would apparently be 


a perfectly simple engineering and manufaaurmg 
undertakmg to build one for several Utnes tliis 
voltage Brasch and Lange m Germany have al- 
ready used the impulse generator, together with 
a novel type of gas tube, for voltages up to 2,400,000 
But there is a vast hinterland between such an 
engmeermg accomphshment and its pracucal ap- 
phcation m cancer therapy 
Of greater importance than all theoretical con- 
siderations regarding ultra-high voltages is their 
chnical effect Any dime that has had competent 
experience with ultra-high-voltage x-ray therapy 
has been most diffident in reporting unfortunate 
sequelae, and distrustful even of reputed benefits 
Mudd, Emery and Levi,’ who in 1930 began a 
chnical study of the effect of ultra high voltage 
x-rays on moperable carcinoma, report that irradi- 
ated carcinoma of the prostate is a disease which 
sometimes progresses slowly, so that the palliation 
achieved with 1,000,000-volt therapy is difficult 
to evaluate, that results m bladder caremoma have 
not been reassuring, that results in rectal carci- 
noma have been disappomung, that in late stages 
of cancer of the breast there is htde or no addi- 
tional advantage in supervoltage therapy as against 
adequate irradiauon with 200,000-volt rays, and 
that in caremoma of the larynx and pharynx 
200,000-volt rays provide sufficient lonizauon in the 
tumor-bearmg regions involved In fairness to 
them It should be said that many of their cases 
were not only inoperable but hopeless from the 
begmnmg Doubtless with more hopeful cases to 
treat and surer knowledge of techmc their results 
will improve This docs not mean that there is 
no place m the cancer mstitute for ultra-high voltage 
x-ray generators, but it does mean that there is no 
justification for considering such generators as an) 
thing more than experimental, and as yet unsuit- 


lie for general clinical use 
If this be true, treatment of cancer by x ray in 
nail communiUes becomes a much more pract^ 
latter With a proper physical setup, a 200, OW' 
)lt machine and a trained radiologist, it is not 
tcessary to send patients on a long journey to 
etropohtan centre to obtam \ ray therapy w i 
n be had and applied mtelhgendy in the home 

It may be mstrucuve to examine the situauo 
Massachusetts outside of Metropolitan Boston 
jgh-voltage x-ray equipment suitable for cancer 
crapy is found in Cambridge Newton Sa em, 
werly, LoweU, Quincy, Brockton, ' 

ew Bedford, Norfolk, Worcesmr, Ga dner 
Wingfield, Westfield and Pittsfield, so that n 
le, with the excepuon of those ^ „ 

, of the Cape, need travel much more 
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t\\enty-fi\e miles for adequate care The non- 
ambulant pauent can be cared for comfortably 
since most of the apparatus is m hospitals 
To be sure, tne possession of a high-voltage 
\-ray machine is not enough That such a power- 
ful agent for good or dl may be uuhzed as it 
ihould be, is now assured through the operation 
)f the Amencan Board of Radiologv', which cer- 
ifies on exammation those qualified to practice 
t-ray therapy I am happy to record that every- 
ine m Massachusetts operatmg high-v oltage eqmp- 
ment has been so certified, so that it would appear 
that the cancer patient m 2vlassachusetts in need 
of this form of therapy may be treated adequately 
in our small commumues 
Future advance m the x-ray treatment of cancer 
will probably depend on more certam knowledge 
of tie biologic eSeccs oE rsdiation ProEcssor 
Crowther* says m a recent review that the first 
stnkmg feature of any extended surv'ey of the sub- 
]ea IS the extraordmary difierence shown by dif- 
ferent tissues to the acuon of radiation Ivfitosis 
IS inhibited m a tissue culture by a dose of 120 r, 
but 13,000 r IS required to produce even a delayed 
lethal effect Apparendy hvmg material of any 
kmd can be killed by a massive dose of radiation 
of the order of 100,000 r and upward It is not 
surpnsmg, Crowaher adds, that a tissue culture 
can be killed by a dose of 100,000 r ^^TIat is sur- 
pnsmg IS that profound biologic effects can be 
produced m the same tissue with something bke 
one thousandth of this dose. 

The direct effect produced by the absorpuon 
of vrays is lonizanon, upon which the biologic 
effect perhaps wholly depends, however long may 
be the cham that bmds them Ionization appears 
to be mdependent of wave length The total 
ionization for equal mtensities is probably the 
same whatever the wave length ililhkan,^ how- 
ever, says that the slower a negative electron 
moves, the more it is susceptible to deflecuon and 
the more frequendy does it ionize the molecules 
through which it passes Webster’ points out that 
the short comma tracks produced by \-rays give 
rise within cells to more lomzation per micron 
than do the longer tracks produced from the 
pnmary beam of ultra-high voltage and gamma 
rajs He says further that most biological experi- 
ments appear to show conclusiv el) that if time and 
space distribution and mtensity remain constant, 
the wave length is of htde or no consequence 
This IS so with skm, l)mph nodes, tumor cells, 
eggs and gene mutauons 
Rather too much emphasis, I beheve, has been 
placed on depth dose and lethal dose in cancer 
radiauon therapv, and not enough on the normal 
phvsiologic response ot the bodv economy through 


w'hich modification of structiue is brought about 
This IS an important link m the chain that con- 
nects biologic effect with lonizauon There is an 
axiom m torensic medicme to the effect that there 
must be a suitable correlauon betw een the weapon 
employed and the mjury received Until such a 
suitable correlation between ultra-high-v oltage 
radiauon and its effect has been demonstrated, 
the physiaan m the small commumty may feel 
confident, and may assure his cancer patient, that 
high-voltage x-rays of about 200,000 volts are ade- 
quate for the treatment of cancer, and that ultra- 
high-v oltage x-rays produced by 1,000,000-volt gen- 
erators connnuc to remain in the realm of exneri- 
mental research 
465 Beacon Street 
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Disccssion 

Dr. Rich.vrd Dresser, Boston I have been much inter- 
ested in Dr OBnens comments on supen oltage radianon, 
that IS on the effect of x ravs produced at potentials greater 
than the usual 200,000 volts. AXTien 1 began mv work 
in radiauon therapy in Boston some fifteen vears ago 
there were oolv two machines in New England operating 
at this voltage, one at the Huntington Hospital and one 
at the Massachusetts General Hospital This q'pe of radia- 
tion was viewed with much skepaasm both bv radiologists 
and by the general profession. (It is an excellent scientific 
atutude to be skeptical of anything new until its worth 
has been proved.) Todav there are more than a dozen 
200,000-volt machines in operanon m the hospicils of 
Greater Boston, and as manv more have been installed 
in private offices Radiologists arc attackmg the problem 
of therap) with mcreasingly greater enthusiasm and in- 
creased knovvJcdge, and exceJJcnt work is being done, 
not only in Boston but in manv of the small communi- 

BCS 

Todav no one doubts the value of 200,000-volt radiation 
in the treatment of a great varicq of maligiiant conditions 
However, \ raj's produced at lower potcnnals still have 
their place in the therapj of manj supcrfiaal condinons, 
both malignant and benign It is my behef that super- 
voltagc radianon is now in the same stage of development 
that 200,000-volt therapj was fifteen years ago I am 
certam that the shorter, more pcnctranng wave lengths 
denved from the higher voluges will be found to be more 
effeenve in the treatment of certain neoplasms, parncularlj 
those which are deep-seated, but that superv oltage radianon 
will not be used to the complete exclusion or low volnge 
\ raj's. 

The advantages of supcrvoltagc radiation which we 
have observed in our expenence ot a jear and a half 
arc as follows. In the first place there is a greater toler- 
ance of the skin to shorter wave lengths. It is therefore 
unneccssarj to produce the severe enthemas which are 
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so frcquencly unavoidable with 200,000 volt treatment 
Secondly, it is possible to dekver larger amounts of radia- 
tion to the deeper portions of the body This is particu- 
larly true when small portals of entry are used Thirdly, 
there is less general reaction — so-called roentgen sickness 
Fourthly, the amount of radiation delivered below the 
surface is rclaUvely independent of the size of the portal 
of entry It is common practice with 200,000-v olt radiauon 
to use large portals of entry m order to increase the depth 
dose This means irradiation of much normal tissue, 
which IS unnecessary and even harmful At higher voltages 
the portal of entry can be hrmted to cover only the disease- 
bearing area, without appreaable effect on the amount 
of radiation dehvered to the tumor Fifthly, there is 
possibly a selective action of the shorter wave lengths 
on neoplastic tissue, but this is sail a moot point Sixthly, 
It has been our observaUon that immediate regression 
of certain deep-seated neoplasms is more probable following 
supcrvoltage radiauon than it is following 200,000-volt 
treatment. 

The follow up period on the cases which we have treated 
by supervoltage x ray is too short for us to draw conclu- 
sions as to end results 

It should be kept in mind that radiauon therapy is not 
a strictly technical procedure, and that success or failure 
depends on the traimng, judgment and abihty of the 
radiologist more than on the apparatus at his disposal 

Dr. OBrien (closing) I have very htde to add, gentle- 
men The purpose of my paper was to try to prevent 
an unreasoned stampede to supervoltage therapy Lest 
you think that I have an ax to grind, I may say I have 
installed and am operaung a 400,000-volt machine in my 
private office. I am as anxious as anyone to have super- 
voltage xrays uuhzed m an attempt at the cure of cancer, 
but I want to do it with an open mind. 

The statements which Dr Dresser made as to greater 
intensity and depth dose when using 1,000,000 volts nobody 
disputes from the physical standpomt, but their clinical 


appheauon is another matter Dr Dresser failed to mea 
uon the disadvantages of 1,000,000-volt therapy, and this 
IS the nub of the matter, for they are many Something 
more than magnitude of potenual is essenual in the treat 
ing of tumors While the relative depth dose at 1,000,000 
volts IS greater than that at 200,000, the total dose that 
one may dehver to a tumor may under certain condiQons 
be greater with the latter In thin patients very htde 
IS gained by usmg supcrvoltage. In heavy ones, if one 
uses small portals and avoids crossfire and overlapping 
on the opposite skin, supervoltagc can be used to ad\an- 
tage. In crossfire techmc the large doses on the surface 
of exit to which I have referred in my paper limit the 
practical value of the large depth doses 

As for the reputed greater skm tolerance, opinion is 
crystallizing that if one uses equal intensities and time 
spacmg the skm reaction is about the same. Regarding 
less roentgen sickness, we have had less since we started 
putting our tubes m oil, enclosing the high tension leads 
and properly ventilating our treatment rooms. I know 
of no evidence that a 1,000,000-volc irradiation is more 
kindly to the mtestinal mucosa than is one of 200,000 
volts 

That the depth dose when using 1,000,000 volts is prac 
ucally independent of the size of the portal emplojed 
IS a physical feet of mtercsL But the fact that back scatter 
makes up a large part of the depth dose vvhen using 
200,000 volts does not constitute a vahd argument in Ever 
of one or against the other If the skin effect is in reahty 
less when supervoltage x rays are used, this may be due 
to the wave lengths, which arc of the order of gamma 
rays — although biologists working with seedhngs and 
tissue cultures have not demonstrated any specifiat) 

Milhon volt X ray therapy is new only to Boston Super 
voltage therapy may prove to be a most potent force 
m dcahng with cancer, but those who have employed it 
elsewhere for almost a decade are most guarded m evaluat 
mg It. 
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PHYSICAL THERAPY IN ARTHRITIS- 
Frank H Krusen, M D t 


ROCHESTER, 

T here are three physical measures which may 
be used lu the treatment o£ arthrius heat, 
massage, manipulation and sphntage, and exer- 
ase, postural teaming and rest Unfortunately, 
the use of physical measures m the treatment of 
arthntis has been to a great extent neglected by 
the medical profession There is a pronounced 
need for the more extensive apphcation of such 
means m the home 

That there can be no doubt of the value of 
these methods is attested by leadmg experts m 
this field Fox and Van Breemen^ have said, “We 
rely to a great extent on physical medicine ” Cope- 
man" has said, “One of the most important ad- 
vances of this century is the discovery that the 
human body can be mfluenced as much from the 
outside by physical methods as from the inside 
by medicmal methods ” Hench^ has stated that 
in the treatment of arthrius “physical therapy re- 
mams the most potent weapon at hand,” and 
finally, Pemberton and Osgood^ have asserted, 
“Any discussion of arthrius which does not at 
the same time develop, at length, the important 
field of physical therapy would be a medical m- 
congruity ” 

REST 

For all pauents who have chronic mfecuous 
(rheumatoid) arthrius, rest should be prescribed 
in definite amounts, from a basic minimum of ten 
hours m bed at mght and one hour of rest each 
morning and afternoon A few patients may re- 
quire shghdy less than this amount of rest, where- 
as others may require somewhat more During 
the acute stage of the disease rest is of cardmal im- 
portance After this stage has been passed, the 
patient should be warned against traumauzmg the 
joint by weight bcarmg and mstructed to avoid 
irritation from repeated aimless movements of the 
jomts involved He should never wiggle the af- 
fected joints Instead he should carry through the 
full range of mouon m each direction once a day 
This attempt should be slow and rhythmic Sir 
Robert Jones^ has said, “No adhesions can occur 
m twenty four hours which cannot easily be over- 
come ” 

The pauent who has chronic mfecuous (rheu- 
matoid) arthritis should avoid general fatigue 

From the Majrj Clinic Rochciicr Mtnnetou 

tcvenitvl at the annual meeting of the \Ijju hujetu ilcJi al Socici) 
fkiHon June 2 1933 

tHcad oi << non on Phjncal Therapy the Mayo Clim 


\nNNESOT\ 

rather than remain at absolute rest He should 
avoid hurry and worry, and at the same time 
should take enough non-fatigumg general exercises 
to improve metabohsm and posture He should 
also take sufficient local exerase to mamtam 
proper mobilization and alignment of the jomts 

THERMAL \GENTS 

Insufficient attenuon has been paid to the use 
of certam simple physical measures for systemic 
heatmg m the treatment of arthrius Hot tub 
baths taken by the paUent m his own bath tub may 
be of considerable value m mcreasmg peripheral 
arculauon and the general metabohsm The 
temperature of the water may range between 98 
and 105°F (36 6 and 40 6°C ) and the durauon 
of the treatment may be betiveen ten and forty- 
five minutes At the bcgmmng, the lower tem- 
peratures and shorter periods of time should be 
used Asthenic and emaaated pauents should be 
treated with caution The full wet pack may also 
be used to advantage m the treatment of ar- 
thritis m the home Furthermore, with a httlc 
ingenuity the physiaan may have construaed 
a simple cabmet or steam bath for applying heat 
to the surface of the entire body ° 

Local heaung of one or more mvolved jomts 
may best be done with a simple home-made baker 
or a so-called clamp lamp, which hkewise is in- 
expensive The baker may be constructed by any 
unsmith at the cost of a few dollars It consists 
of a framework of strap iron supportmg a curved 
piece of polished sheet Un beneath which four 
sixty-watt bulbs are placed m double sockets Spec- 
ificauons for the construcuon of this apparatus 
may be obtained by writmg to the secretary of the 
Council on Physical Therapy of the American 
Medical Association The clamp lamp consists of 
a cup shaped “photo-flash” reflector attached by t 
ball and socket joint to a small rubber clamp, 
which may be fastened to the back of a chair or 
the side of a bed In the reflector is placed a tivo- 
hundred and lift) -watt Mazda CX bulb I have 
described this lamp m detail elsewhere ^ 

The use of these luminous heaters is to be pre 
ferred to the use of the common electric heaung 
pad The latter often become too hot for proper 
local treatment, and we have discouraged their 
use because they are liable to burn the skin 
Hench® has shown that the average low tern 



464 


THE NEW ENGLAND JOURNAL OF MEDICINE 


perature of an electxic heating pad is approximate- 
ly 107 6°F (42°C ), the medium temperature 

181 4°F (82°C ) and the high temperature 244 4°F 
(118°C) These temperatures are entirely too 
high for the local treatment of the average arthritic 
jomt 

Physicians are occasionally faced with the prob- 
lem of prescnbmg a method of local heating for 
patients who do not have electricity in their homes 
We have experimented with special bakers heated 
by means of “canned heat”, however, these are 
comparatively expensive to operate and can be 
apphed sausfactorily only to the extremiues Cur- 
rently, therefore, we recommend the local apph- 
cauon of ordmary paraffin “ Pracucally every pa- 
uent has m his home a kitchen stove and a double 
boiler, and can obtain from the nearest grocery 
store several pounds of ordmary paraffin such as 
IS used for seahng preserve jars The patient is 
mstructed to fill the outer contamer of the double 
boiler with water and place the paraffin m the 
inner contamer The paraffin is then heated to 
the meltmg pomt and is allowed to cool unul a 
thm film has formed on the surface At this 
ume, when the paraffin is at its low meltmg pomt, 
the temperature will be just tolerable to the 
human skm The paraffin may then be pamted 
over the mvolved jomt with an ordmary paint 
brush or a smooth stick of wood wrapped m 
gauze or Imen About a dozen coats are apphed 
successively and the paraffin is allowed to remam 
on the area to be treated for thirty mmutes or an 
hour It should never be apphed over a hairy skin 
without prehmmary oilmg or shavmg Rarely, a 
patient’s skm is sensitive to paraffin and a slight 
rash IS produced 

On wrists, ankles or knees it is sometimes ad- 
visable to use a dressmg of paraffin and gauze 
The technic is simple First a layer of paraffin 
IS pamted around the jomt, next a few turns of 
gauze are apphed to cover the first layer of par- 
affin Successive layers of gauze and paraffin are 
applied until a thick, firm dressmg surrounds the 
joint Such a dressmg will retam its heat for 
approximately one hour, and the dressmg may be 
left on for twenty-four hours to provide a firm sup- 
port for the jomt It should then be removed m 
order that massage and exercise may be admmis- 
tered prior to the apphcation of a similar dressing 

In some cases of atrophic arthrius, apphcations 
of cold may be mdicatcd The so-called “Wmter- 
nitz bath” has been used extensively m Europe It 
consists of immersmg the pauent m a tub bath 
the temperature of which is a few degrees below 
that of the blood, and applying brisk, rapid fric- 
uon to the surface of the skm durmg immersion 
This seems to have a tonic effect and enables pa- 
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tients who are susceptible to cold to become tol- 
erant to It gradually 

Frequently, alternate local apphcations of heat 
and cold are of benefit For years specialists m 
arthritis have used contrast baths, paracularly m 
the treatment of hypertrophic arthritis ot the 
hands and feet Some recent studies'” mdicate 
that they should be apphed for longer periods than 
was formerly the custom It now seems hkely 
that periods of six mmutes of heat and four of 
cold or seven mmutes of heat and three of cold 
are most sausfactory for the average pauent with 
chronic mfectious (rheumatoid) or senescent ar- 
thritis The hot water is kept at a temperature 
of approximately 113°F (45°C) and the cold 
water at about 45°F (7-2°C ), and periods of thirtv 
or forty mmutes are devoted to each session 


HEUOTHERAPY 

The use of ultraviolet irradiation is of occasional 
value m chronic infectious (rheumatoid) arthn- 
Ds, particularly if there is severe asthenia and sec- 
ondary anemia If it is possible to apply chrcct 
sunhght to the enure body, Rolher’s method of 
gradual msolauon is usually most sausfactory 
If an artificial source must be used m the home, 
the so-called S-1 lamp is as satisfactory as any At 
a distance of two feet it produces about the same 
quahty and quanuty of ultraviolet radiation as 
does June sunhght at noontime 


MASSAGE 

Massage should not be used if there is acute 
pain on movement of the mvolved jomt or if thtt^ 
IS a rise of temperature m the region of the joint 
As a rule, m cases of arthrius massage of the 
joints IS avoided, although extremely hght effleur 
age (or stroking) may occasionally be used for re- 
flex rehef of pam As the condition improves, one 
may gradually mcrease the mtensity of stroking 
and kneachng of the muscles around the joint m 
an attempt to improve the circulauon and tone 
of the muscle We have found that it is possible 
for a skilled techmcian to mstruct a member o 
the family m a few simple massage strokes w ic^ 
may be used to augment professional treatment 


MANIPULATION 

Vigorous manipulauon apphed only when the 
lUent has been anesthetized may be a power u 
eapon m the improvement of funcuon in cases 
qmescent, traumauc or infectious (rheumatoidj 
thrius Such manipulauon is strictly an 
:dic procedure, and requires a ° i’ 

irience for its proper appheauon ^enderM 
IS stated that mampulauon of this sort req 
ore experience than any 

dure It IS therefore apparent that such m p 
ation should always be performed bs skilled 
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hands The joints which respond parucularly 
well to such manipulation are those of the shoul- 
der, hip and knee It should always be remem- 
bered, however, that it is useless to straighten a 
knee unless the hip, ankle and foot of the same 
extremity are capable of funcaomng The jomts 
which respond m most cases very poorly to 
manipulation arc the elbow jomt, wrist jomt and 
jomts of the fingers 

It should always be remembered that it is often 
possible to mampulate arthritic jomts gently wnth 
out anesthesia by means oh a procedure which 
may be termed “active assistive excrase " The pa- 
aent makes an active effort to move the jomt as 
nearly as possible through its full range of mo- 
tion and IS assisted by the operator m carrymg 
the movement a httle beyond this range Apphed 
slowly and skillfully once or twice a day just 
after the part has been heated and massaged, such 
a procedure frequendy produces a gradual but 
great mcrease m range of motion This active 
assistive exercise should always be attempted for 
at least three weeks before more severe measures 
under anesthesia are attempted At no tunc should 
the operator jerk or pull the jomt violendy He 
should apply pressure slowly, gradually and just 
short of produemg severe pam If there is still 
mcreased pam m the jomt twenty-four hours 
later, it wiU be known that the measure was 
performed too severely, and that it should be 
discontmued for one or two days and then ap- 
phed less strenuously than before This same 
program of acuve assistive movement should al- 
ways be started ssithm twenty-four hours after a 
severe mampulation under anesthesia, m order 
that the mobihty of the jomt may be mamtamed 
It IS far better to give a strong sedans e or nar- 
cotic and to exerase the jomt early than it is to 
allow It to remam at rest imnl adhesions have 
formed 

It has been shown recently^’ that tracuon and 
rotation of the cervical portion of the spme may 
rehese radiculms secondarj' to hypertrophic ar- 
thrius of the cervical spine and ins'olsing the 
shoulder girdle, arm or precordium This type of 
segmental neurins is probably much more fre- 
quent than is generally recogmzed, and the ap- 
plication of heat, massage and tracuon bv means 
of the Sa)re head shng, ss'ith mild, forced rotauon 
of the neck during traction, often seems to gisc 
considerable relief 

SPUXTS 

In considering eser) case of chronic infecuous 
(rheumatoid) arthrius, the phjsician should re- 
member that, abose aU, csery effort should be 
made to present detormiues Once deformines 
deselop, it maj take sears to correct them The 


chief deformines hkely to arise m this type of 
arthrius are adduenon of the shoulders, thoraac 
kyphosis ssnth fixauon, flexion of the elbosvs, 
svrists or knees, loss of abducuon of the hips and 
foot drop The proper appheauon of sphnts will 
present such deformines 

The pauent must alsvavs use a bed ss'hich does 
not sag At least tsvice a day he should discard 
all pillows and fully extend all his jomts for a 
half hour Once deformines have developed, 
ss'cdged casts or tracuon may be reqtured to over- 
come contractures It is parucularly important 
to remember that such panents should avoid the 
constant use of pdloss's under the knees, because 
this IS one of the most frequent causes of flexion 
contractures of the knees 

SHOES A\m SUPPORTS 

The physician should never permit the pauent 
to wear shapeless bedroom shppers connnually 
PaUents are frequendy of the erroneous behef 
that such shppers are more comfortable than arc 
shoes As a matter of fact, they merely exaggerate 
deformiUes and are not nearly so comfortable as 
well-fittmg orthopedic shoes eqmpped with a 
metatarsal bar on the sole just posterior to the 
transverse arch of the foot, heel pads or wedges, 
and a soft felt pad to support the longitudinal 
arch of the foot Rigid metal arch supports are 
not to be favored, for they are not well tolerated 
by the pauent who has arthrins, and they tend 
to produce pressure atrophy of the plantar mus- 
cles^® Elasuc supports for the knee or ankle or 
properly apphed ace bandages arc frequendy of 
value when apphed to the knee or ankle, but are 
rarely of use for other jomts Sacroihac belts oc- 
casionally afford considerable comfort 

EXERCISE 

Exerase is always necessary m the treatment 
of chronic infccUous (rheumatoid) arthrius In 
Nature’s warnmg, m the form of severe pam and 
acute cases m which motion is started prematureh , 
spasm, will usually prevent conunuauon of such 
moUon As soon as the pauent starts vv’ary vol- 
untary mouon, this is the signal for the maugura- 
Uon of gendc passiv e mouon by the operator Ex- 
ercises should be graduated slowly from passive 
mouon to acUve assisuve mouon and, finallv, to 
fully acuve mouon Knees should be exercised 
at first w'lth the pauent m the prone posiuon in 
order to av oid the strain of waght bcarmg The 
knees should alwavs be suaightened as much as 
possible before w'alking is attempted Exercises 
should be slow and rhythmic and through the 
fullest range of mouon that is painless One 
should always avoid jerking, waggling and pump- 
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perature of an electric heating pad is approximate- 
ly 107 6°F (42°C ), the medium temperature 

181 4°F (82°C ) and the high temperature 244 4°F 
(118°C) These temperatures are enurely too 
high for the local treatment of the average arthritic 
joint 

Physicians are occasionally faced with the prob- 
lem of prescribing a method of local heating for 
pauents who do not have electricity in their homes 
We have experimented with speaal bakers heated 
by means of “canned heat”, however, these are 
comparatively expensive to operate and can be 
apphed satisfactorily only to the extremities Cur- 
rently, therefore, we recommend the local apph- 
cauon of ordinary paraffin “ Pracucally every pa- 
uent has in his home a kitchen stove and a double 
boiler, and can obtain from the nearest grocery 
store several pounds of ordmary paraffin such as 
IS used for seahng preserve jars The patient is 
instructed to fill the outer container of the double 
boiler with water and place the paraffin in the 
mner container The paraffin is then heated to 
the melting pomt and is allowed to cool until a 
thm film has formed on the surface At this 
ume, when the paraffin is at its low melting point, 
the temperature will be just tolerable to the 
human skm The paraffin may then be pamted 
over the mvolved jomt with an ordmary paint 
brush or a smooth sUck of wood wrapped in 
gauze or hnen About a dozen coats are apphed 
successively and the paraffin is allowed to remain 
on the area to be treated for thirty mmutes or an 
hour It should never be apphed over a hairy skin 
without prehmmary oihng or shavmg Rarely, a 
patient’s skm is sensitive to paraffin and a shght 
rash IS produced 

On wrists, ankles or knees it is sometimes ad- 
visable to use a dressing of paraffin and gauze 
The techmc is simple First a layer of paraffin 
IS pamted around the jomt, next a few turns of 
gauze are apphed to cover the first layer of par- 
affin Successive layers of gauze and paraffin are 
apphed until a thick, firm dressmg surrounds the 
joint Such a dressmg will retam its heat for 
approximately one hour, and the dressmg may be 
left on for tiventy-four hours to provide a firm sup- 
port for the joint It should then be removed m 
order that massage and exercise may be adminis- 
tered prior to the apphcation of a similar dressing 

In some cases of atrophic arthriUs, appheauons 
of cold may be mchcated The so-called “Wmter- 
nitz bath” has been used extensively in Europe It 
consists of mimersing the patient in a tub bath 
the temperature of which is a few degrees below 
that of the blood, and applying brisk, rapid fric- 
tion to the surface of the skin during immersion 
This seems to have a tonic effect and enables pa- 
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Uents who are suscepuble to cold to become tol 
erant to it gradually 

Frequently, alternate local apphcations of heat 
and cold are of benefit For years speaalists m. 
arthritis have used contrast baths, parucularlj in 
the treatment of hypertrophic arthrms of the 
hands and feet Some recent studies^'’ indiate 
that they should be apphed for longer periods than 
was formerly the custom It now seems hkely 
that periods of six mmutes of heat and four of 
cold or seven mmutes of heat and three of cold 
are most satisfactory for the average patient with 
chronic infectious (rheumatoid) or senescent ar- 
thritis The hot water is kept at a temperature 
of approximately 113°F (45°C) and tie cold 
water at about 45°F (7 2°C ), and periods of thirtv 
or forty mmutes are devoted to each session 


HELIOTHERAPY 

The use of ultraviolet irradiation is of occasional 
value m chrome infectious (rheumatoid) arthn- 
tis, particularly if there is severe asthema and sec- 
ondary anemia If it is possible to apply direct 
sunlight to the entire body, Rolher’s method of 
gradual msolation is usually most satisfactory 
If an artificial source must be used in the home, 
the so-called S-1 lamp is as sausfactory as any At 
a distance of two feet it produces about the same 
quahty and quantity of ultraviolet radiation as 
does June sunhght at noontime 


MASSAGE 

Massage should not be used if there is acute 
pain on movement of the mvolved jomt or if there 
IS a rise of temperature m the region of the joint 
As a rule, m cases of arthritis massage of the 
joints IS avoided, although extremely hght effleur 
age (or stroking) may occasionally be used for re- 
flex rehef of pam As the condition improves, one 
may gradually mcreasc the mtensity of stroking 
and kneading of the muscles around the joint m 
an attempt to improve the circulation and tone 
of the muscle We have found that it is possi e 
for a skilled techniaan to instruct a member o 
the family m a few simple massage strokes whic^ 
may be used to augment professional treatment 


MANIPULATION 

Vigorous mampulation apphed only when the 
iticnt has been anesthetized may be a power u 
eapon m the improvement of function in cases 
qmescent, traumauc or infectious (rheumatoi J 
thritis Such mampulation is strictly an or 
:dic procedure, and requires a great deal ot e ^ 
irience for its proper applicauon Quires 

IS stated that mampulation of this sor q 
ore experience than any 

dure It IS therefore apparent that such P 
auon should always be performed bi skiHe 
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more attention to tins condition and to the use o£ 
firm massage m its treatment 


FEVER THERAPl 

The results of treatment of chrome infecuous 
(rheumatoid) arthritis with prolonged fever 
therapy at the Mayo Chmc have not been particu- 
larly encouragmg Approximately 10 per cent 
of patients showed much improvement, and 20 
per cent moderate improvement, the rema inin g 
70 per cent showed htde or no improvement^® 
On the other hand, daily fever therapy of short 
duration (thirty minutes), admimstercd either m 
a tub or a fever cabinet, may be a valuable ad- 
junct m routme physical treatment In practi- 
cally all cases, such short periods of fever therapy 
are followed by massage and exercise of the m- 
volved jomts 

In cases of gonorrheal arthritis, prolonged fever 
therapy is of the utmost value, although, since the 
advent of sulfanilamide, fever therapy is not so 
frequendy mdicated as formerly Our recent 
studies"^ mdicated, however, that about 10 per 
cent of the patients who had gonorrhea failed to 
respond to sulfanilamide alone In these cases we 
now recommend combmed sulfanilamide and fe- 
ver therapy In 25 cases of gonorrhea m which a 
response to sulfanilamide failed to occur, a prompt 
response was obtained by this combination 


CONCLUSIONS 

Physical measures are of very great value m the 
management of both chrome infectious (rheu- 
matoid) and hypertrophic arthritis Many of these 
may be used to great advantage m the home It 
would be of particular advantage for the general 
practitioner to apply such procedures extensively 
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Discussion 

Dr. Frank Ober, Boston I think, wc are \cry fortu- 
nate in having a man hkc Dr Krusen here. He is one of 
the real pioneer preachers of good physical therapy He 
IS a member of the Council of Physical Therapy of the 
American Medical AssoaaUon, and his words and ad- 
\icc arc always well considered and timely 

In Massachusetts a few years ago the Governor appomt- 
cd a commission to study the health laws of the state and 
their rejuvenation. Dr Osgood was chairman of the scc- 
uon on adult hygiene, and Drs George Mmot, Walter 
Bauer, Robert Greenough, Elhott Joshn, Wilham Robey 
and I were members of the section to study cancer, 
diabetes, circulatory diseases and arthritis After wc went 
into the situation very thoroughly and carefully, we came 
to the conclusion that the first thmg required m the treat- 
ment of these chrome diseases, especially arthritis, was 
brains Wc thought that if we had a large metropohtan 
hospital, It would probably be put m the center of popula- 
□on of Massachusetts and would be nothmg but an alms- 
house The section recommended to the legislature that 
a few beds be set aside m a hospital for the care of 
arthnne patients Dr Chadwick, the commissioner of 
health, sat m on all meenngs and heard all the arguments 
pro and con. Fmally, a jear ago the legislature raised a 
sum of money, which was set aside for the care of pa 
tients with chronic arthritis, and these funds arc being spent 
at the Massachusetts General Hospital, where Dr Bauer 
has been conductmg research work m arthnns for eight 
or ten jears 

The next step wall probabl) be to set up some form of 
home treatment for the arthritic pauenL This is very vi 
tal, because there arc too man) arthritic cases m Massa- 
chusetts for all to be housed in institunons There is not 
money enough to build more institutions, and wc have not 
enough personnel to carry them on if the money were 
available We certainly have not enough educated per- 
sonnel to manage more than one or two, so it seems un- 
wise to advocate large institutions for the handhng of 
arthritic patients The treatment should therefore be ear- 
ned on at home Furthermore, the patient is a litdc hap- 
pier there Wc do need a place where the pauent can go- 
through a sort of clcarmg staoon for study and care of 
all the aspects of his joint condition The family and the 
familj phjsician should be brought into the picture be- 
cause thej will be responsible for the care of the pauent. 

The care of the arthritic patient comes under three 
heads First, medical there is no point in taking care 
of an arthnuc joint unul one finds out what is the mat 
ter with the pauent. Sccondlj, orthopedic treatment the 
ortliopedic surgeon has come to acquire a spcaal knowl 
edge of joints and of the manipulauon of painful ones, 
ncccssarj because so manj can be injured by poor mas- 
sage Deep massage and passive mampulauons, bj igno- 
rant pc'sons, have mined man) a good joint that might 
otherwise have been saved Finallj, there is the apphea- 
uon of ph)sical thcrapv measures which have been pre- 
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handle movements One slow daily movement 
through the fullest, possible range of motion is 
preferable to many minor ones through a parual 
range of motion 


POSTURAL EXERCISES 

Properly apphed postural exercises rebalance 
the body as a whole so that there is better align- 
ment of the jomts and avoidance of stram It has 
also been suggested^' that postural exercises tend 
to promote normal visceral funcuon It has been 
pointed out^'^ that hypertrophic arthritis always 
mvolves the pomts of greatest chrome strain in 
the spine, neck, fingers, knees and hips With 
the excepuon of the fingers, all these joints are 
mvolved m bearmg weight, and it seems logical 
to assume that postural exercises tend to lessen the 
strain on these jomts by improving alignment 
The patient who has arthritis and faulty posture 
should always be taught the following five car- 
dmal exercises walking with the feet pointed 
straight ahead and with the weight evenly distrib- 
uted, rollmg the hips under (contractmg the 
gluteal muscles downward and the abdommal 
muscles upward, thus rotatmg the pelvis into a 
more level position), raising the chest, hfting the 
back part of the head toward the ceihng (thus 
straightening the dorsal and cervical spine), and 
walking, standmg and sittmg as erectly as pos- 
sible 

Special attention should be directed toward ex- 
ercises for the feet Routine exercises for correc- 
tion of pronated feet may often be in order 


EXERCISES UNDER W\TER 


Exerases performed under water may be of 
much value in the treatment of extensive chronic 
mfectious (rheumatoid) arthrius Some of these 
exercises may be done m the patient s own bath 
tub, or occasionally a Hubbard tank may be con- 
structed * The temperature of the water should 
vary between 98 and 105°F (366 and 40 6°C), 
and massage and exercises may be given under 
water during the penod of maximal hyperthermia 
If the palms of the operator are slightly oiled, he 
can massage under water without difficulty It is 
possible by means of such baths to produce mild 
febrile reacuons not unlike those produced by ad- 
nunistrauon of typhoid vaceme The bodily tem- 
perature may readily be raised within thirty min- 
utes to 101 °F (383°C) Movements can be car- 
ried through a greater arc with less pain under 
water, and because of the buoyancy of water, 
weak muscles are capable of a greater amount of 
work Most observers agree that for a patient 
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who has advanced infectious (rheumatoid) ar 
thritis, the best way to start walking is in a pool 

OCCUPATIONAL THERAPr 

Occupational therapy is extremely important 
in the rehabilitation of the patient with arthritis 
For the knee, hip or ankle one may use a veloa 
pede Jigsaw or a stationary bicycle. For the ankle, 
one may utihze a foot pedal scroll saw or an or 
dinary sewing machine For exercising stiff fin 
gers and wrists, modeling with clay or hammer 
mg and planing is of value For the shoulder, 
elbow and upper part of the back suitable exerases 
may be provided by havmg the patient do basket 
making or loom-weavmg, with the materials 
placed high enough to cause him to increase the 
upward range of shoulder mouon as he works. 
A skilled occupauonal therapist can teach the 
patient many curative occupational procedures, 
most of which may be carried out at home 


HYDROTHERAPY 


As previously mentioned, hot baths maj raise 
the temperature of the patient above 101 °F 
(383'’C ), and it has been shown by Currence” 
that they also increase the number of leukocytes, 
the circulation in the capdlaries of the nail beds 
and the metabohe rate The whirlpool bath may 
frequently be used to advantage in the treatment 
of arthritis involving the joints of the extremities 
The part to be treated is placed in a bath of 
whirhng aerated water at a temperature or IIU r 
(433°C ), usually for thirty to forty-five min 
utes Such a bath produces great dilatauon of 
the peripheral capillaries, a soothing effect on the 
penphcral nerve endmgs and relaxation of the 
muscles A simple whirlpool bath can be con 
structed for a few dollars t 


FIBROSmS 


This condition, which is described at great 
length in the Continental hterature, is often un 
rccogmzed in this country It consists of chronic 
inflammauon of white fibrous ussue, and is par 
ticularly characterized by the formation of sma 
palpable nodules in the subcutaneous ussue or 
muscles It is of special interest to the 
therapist, because it has been claimed repute y 
that a certam type of very firm massage is o grea 
value in treatment It has been stated repeated V 
by Briush authors that very firm local massag 
wiU “break up” many of the nodulw, with sub - 
quent relief from pain and muscle spasm u 
would seem that American physiaans s ou 
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more attention to this condition and to the use of 
firm massage m its treatment.'^^ 


FEVER THER,\PY 

The results of treatment of chrome infectious 
(rheumatoid) arthrius with prolonged fever 
icrapy at the Mayo Clmic have not been particu- 
larly encouraging Approximately 10 per cent 
of patients showed much improvement, and 20 
per cent moderate improvement, the rem ainin g 
70 per cent showed htdc or no improvement.*® 
On the other hand, daily fever therapy of short 
durauon (thirty mmutes), admimstered either m 
a tub or a fever cabmet, may be a valuable ad- 
junct m routme physical treatment In practi- 
cally all cases, such short periods of fever therapy 
arc followed by massage and exerase of the in- 
volved jomts 

In cases of gonorrheal arthritis, prolonged fever 
therapy is of die utmost value, although, since the 
advent of sulfandamide, fever therapy is not so 
frequendy mdicated as formerly Our recent 
studies** mdicated, however, that about 10 per 
cent of the pauents who had gonorrhea failed to 
respond to sulfamlaimde alone In these cases we 
now recommend combmed sulfanilamide and fe- 
ver therapy In 25 cases of gonorrhea in which a 
response to s ulfanil amide failed to occur, a prompt 
response was obtamed by this combmation 


CONCLUSIONS 

Physical measures are of very great value m the 
management of both chrome infectious (rheu- 
matoid) and hypertrophic arthritis Many of these 
may be used to great advantage m the home It 
would be of particular advantage for the general 
practitioner to apply such procedures extensively 
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Discussion 

Dr. Fr.\nk Ober, Boston I think tve arc \cry fortu- 
nate m basing a man like Dr Krusen here. He is one of 
the real pioneer preachers of good physical therapy He 
IS a member of the Counal of Phj'sical Therapy of the 
American Medical AssociaUon, and his words and ad- 
\icc are alwa>s well considered and timely 

In Massachusetts a few years ago the Goternor appomt- 
cd a commission to study the health laws of the state and 
their rqusenanon. Dr Osgood was chairman of the sci.- 
uon on adult hygiene, and Drs George Minot, Walter 
Bauer, Robert Grccnough, Elhott Joslm, William Robey 
and I were members of the section to study cancer, 
diabetes, circulatory diseases and arthritis After we went 
into the situauon \cry thoroughly and carcfuUj, we came 
to the conclusion that the first thmg required in the treat 
ment of these chrome diseases, espeaally arthritis, was 
brains We thought that if we had a large metropolitan 
hospital, It would probably be put in the center of popula- 
tion of Massachusetts and would be nothing but an alms- 
house The secuon recommended to the legislature that 
a few beds be set aside m a hospital for the care of 
arthrmc patients. Dr Chadwick, the commissioner of 
health, sat in on all mceungs and heard all the arguments 
pro and con Finallj, a jear ago the legislature raised a 
sum of money, which was set aside for the care of oa 
nents with chronic arthritis, and these funds arc being spent 
at the Massachusetts General Hospital, where Dr Bauer 
has been conducting research work in arthnus for eight 
or ten )cars. 

The next step will probablj be to set up some form of 
home treatment for the arthnuc pauenL This is \ery \i 
tal, because there arc too man) arthnuc cases m Massa- 
chusetts for all to be housed in insUtunons There is not 
money enough to build more msntudons, and wc hate not 
enough personnel to carry them on if the money were 
atadablc. Wc certainly ha\c not enough educated per- 
sonnel to manage more than one or two, so it seems un- 
wise to adsocate large insutuuons for the h andli ng of 
arthnuc pauents The treatment should therefore be car- 
ried on at home. Furthermore, the pauent is a htdc hap- 
pier there. Wc do need a place where the pauent can go 
through a sort of clcanng stanon for study and care of 
all the aspects ot his joint condiUon. The family and the 
family physiaan should be brought into the picture be 
cause they will be responsible for the care of the pauent. 

The care of the arthnuc pauent comes under three 
heads First, medical there is no point in taking care 
of an arthnuc joint unUl one finds out what is the mat 
ter with the pauent. Sccondls, orthopedic trcamicnt the 
orthopcuic surgeon has come to acquire a spcaal knowl 
edge of joints and of the mampulauon of painful ones, 
ncccssan because so many can be injured by poor mas- 
sage Deep massage and passisc mampulanons, by igno- 
rant persons, base ruined many a good joint that might 
otherwise ha\c been sased. Finally, there is the applica- 
uon of plnsical theraps measures which ha\c been pre- 
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scnbed by the doctor and the orthopedte surgeon at the 
proper time. 

As to heat, it is important for the arthritic pauent to 
keep warm if he is a bed pauenc If he gets chilled at 
night he is sure to have an uncomfortable day There are 
occasional patients who cannot stand heat m any form, 
and It 'hould not be forced upon them I have a patient 
who keeps her room temperature at 60 degrees all the 
time If It rises to 65 or 68 degrees she is always uncom 
fortable Heat may be overdone in the care of arthritis 
in general In reference to massage, it is impossible to 
massage arthritis out of joints, and I do not believe that 
we can massage fibrous masses out of muscles, especially 
out of tendons, where they are prone to occur 

Rest, of course, which Dr Krusen spoke of at the end, 
IS one of the most important factors in the management 
of this disease. Rest of the patient, if ill, and rest of the 
joint — two considerations for rest. One needs to know 
whether the joint is the so-called hypertrophic or degen 
erative type, or the so-called atrophic or prohferative type. 
The first type will not ankylose. It will lose motion if 
enough bone is formed by o\ erexcrcise to irritate the joinL 
In the proliferative type, which is prone to ankylosis, we 
must have movement. The movement should not be 
through the whole range of the normal joint motion, but 
withm the range of discomfort. Thomas splints should 
be used with the patient in bed, with an overhead ar- 
rangement of pulleys, sphnts jomted at the knees and 
ankles, elbows and shoulders, so that they can be run by 
the patient They can be built at home with little diffi 
culty with a frame over the bed, a gaspipe apparatus or 
some posts hung on the corners of the bed 

When patients go through these motions, they should 
be taught how to use their muscles acuvely Passive mo- 
tion alone will irritate a joint, because passive mouon 
tears the dehcate joint membrane, and every time the 
joint membrane is torn pam and muscle spasm occur — an 
effort on the part of nature to sphnt the joint. Small 
hemorrhages take place in the jomt, and there is an in 
crease in the ankylosing type of tissue. The early moaon 
should be acm e plus passive A patient who has an acute 
arthritic joint — a knee, for instance — cannot stand very 
much motion The first thing we have to combat is pain, 
which we can do with medication of some sort, plus a 
splint The patient is then taught how to contract rhyth- 
mically the muscles that control the joint That is, the first 
effort to improve the physiology of a knee joint is to teach 
the panent how to tighten and relax his quadriceps mus- 
cle The quadriceps muscle in an inflamed knee is always 
atrophied. It is impossible for this patient to walk on an 
inflamed knee which has not muscle power enough to 
support the body waght on his leg when he is erect The 
exerase should be done every hour by short rhythmic con 
tracuons and relaxauons, not hard enough to produce 
pain These exercises improie the tone of the skin, the 
circulation and the muscles and combat bone atrophy 
When we combat bone atrophy we are on the road to 
combaung atrophy of the carulage, which is one of the 
factors in the producUon of ankylosis of these arthritic 
joints As soon as these patients ha\e enough muscle to 
hold the knees straight against grasity we can begin ac 
ti\e e.\ercises 

It IS a bad pracuce to sphnt a joint indefinitely If there 
IS an ankylosing type of arthritis of the knee, and the knee 
IS kept in a plaster cast, bone atrophy increases and as a 
result the joint collapses Ankylosis then occurs The 
splints must be remosed once or twice a day for exercise 
in order to stimulate the joint funcuon The mere set 
ting of the muscle will do so 


It IS unfortunate that many readymade shoes do not 
fit properly There are over four hundred million pairs 
of shoes produced in the United States every year, and they 
do not fit anybody accurately We might as well go out 
and buy window glass for spectacles as to buy shoes the 
way we do It is for this reason that a shoe has to be 
rebuilt by the surgeon. If we ha\c a pronated foot that is 
kept pronated by spasm of the peroneal muscles, we cannot 
apply the sort of shoe that Dr Krusen adsocates because 
It works against the spasm of the muscle One has to apply 
a shoe that allows the foot to be pronated until the spasm 
has gone from the muscles or until mampulation has 
relieved the tension of the muscle 


No force should ever be used on an ankylosed type 
of arthritic joint, because it will do nothing but untate 
the joint. 

One of the symptoms of arthritis of the neck is pain 
at the root of the neck. In addition, there may be pain 
going down the arm along one or more or all the ncncs 
of the brachial plexus The Sayre head sling, which most 
orthopechc surgeons have used for years, is a very sunple 
apparatus for use in this contraction. A good brace shop 
will make up a leather sling for very httle money One 
needs a double and a single block of the awmng type, 
awmng hne and an awmng screw and the header of a 
closet doorway The patient sits in a chair and is instructed 
to pull on the rojic and stretch his neck lery slowly and 
very gradually He should not pull more than eight or tm 
times twice a day Some of these patients are inchned 
to pull themselves off the chair and wonder why they haie 


so much pain m their necks 

Often associated with this type of arthritis we haie 
chrome headache and sometimes chrome sore throat 
Chrome headache at the base of the skull is caused by 
spasm of the trapezius muscle. It is someumes referred 
all the way over the skull to the eyebrow In a great many 
cases where no other cause for the headache can be found. 
It may be chscovered that severe arthritis of the cervical 
spine IS the produang factor The use of the Sayre sling 
IS of great help m these cases 

When these patients are able to stand they usually haic 
a bad posture because they have been ill for a long tune. 
They must have correcuie exercises for thar postura 
difficulties 

The Mane Strumpell type of arthritis, that is, the 
ankylosing typ>e, which usually affects the spine oftener 
in men than women (about 9 men to 1 woman), is a lO? 
chsabling condition These paUents usually go aroun 
bent over at the waist. Once in a while one sees a jiancn 
walking about the streets of Boston with his hands ahnos 
on the sidewalk Whenever it is suspected that a 
has arthrius of the spine, the chest should be measured, 
since one of the early symptoms in this type of arthnW 
IS duTunution of the respiratory excursion It may 
as little as a quarter of an inch These patients must haie 
deep breathing exercises, preferably lymg on the o^> 
on a hard surface. They need something to increase 
chest expansion, this helps a little bit in diminishing 
deforrmty Occasionally patients with chrome arthn 
get flexion contracture of the hip, the muscles 
shortenecL One patient I saw not long ago, a man d 
six feet tall, had developed a 35-degrce flexion contractum 
of the hips, being a very intelligent man but very mu 
depressed, he said. My one difficulty is that I cannot oo 
my fellow man in the face If I could be sure that ^ 
look him straight in the eye once in a while, I shoul 
much better from the psychological point of view 
flexion deformity was relieved by dividing his contract 
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bp fcisaae. Getting nd of 35 degrees of hip flexion con- 
traction allowed him to stand up straight and he began 
to improtc m his general condition withm three or four 
necks 

We ha\c found underwater exercises in the early stages 
of arthritis m cbldrcn \ery \aluable. These children arc 
taught to do their exercises under water 
A good many pauents claim that after a good mght’s 
sleep they do not feel so well the next mormng The> 
conclude from this that they are much worse. Now, 
patients who are uncomfortable through the mght arc 
usually better in the mormng because they base had 
physical therapy throughout the mght. In other words, 
cscry time they have turned o\er m bed they have been 
awakened and base had to mote then- jomts in \anous 
posinons Thus, a patient who is awake at intenals 
during the mght is usually better m the day In other 
words, their jomts do not get a chance to stiffen up 
as they do when they sleep a long tunc m one posmoa. 

Sometimes one may dunk that a patients jomts arc 
worse. The patient may complain that he feels \ ery much 
more uncomfortable than he did a month before. He 
thinks he has had a new attack or an mcreasc in the 
arthritis. If there is a sudden disappearance of fluid and 
the membranes m that jomt come together, the tivo sur- 
faces rub against each other and the patient has more pain 
Tbs docs not mean that he is w orsc. These patients usually 
take two or three days to reco\ cr under rest and then go on 
again for a month or two The swelhng of the jomt 
membrane gradually decreases, and then there is another 
attack of pain. One finds that there is a htde less tbeken 
mg and a htde smaller jomt, but there is a htde more 
rubbmg and gratmg than before. It does not mean that 
there is a recurrence or mcreasc m the artbntis 
Another word about heat. Heat neicr cured arthnOs 
Dr Krusen knows as well as I do that there is a great 
effort bemg made in tbs country to sell every doctor a 
short wav c diathermy machme. The propaganda for heat 
therapy and shortwave diathermy machmes is going on 
at a great pace. I do not know how many different 
maebnes there arc — probabl) over a hundred You can 
buy them from $145 to $4500 It looks to me as if every- 
body would have a shortwave diathermy maebne to treat 
all sorts of diseases One cannot treat arthritis with heat 
alone. There must be a variety of treatment — a finding 
out of what IS the matter with the patient and getting rid 
of It by the medical man, sphntmg and care of jomts 
by an orthopedic surgeon, and the use of heat, massage 
and exercise by the physical therapist. 

Dr. George R. Minot, Boston Dr Krusen has given 
us an excellent cxposinon of a most important form of 
treatment to be used m arthritis. 

In the treatment of tbs disease, there arc certain pnn 
aples to keep in mmd to improve all functions of the 
body and to modifj or to remove an) basic causes The 
difficulty V er) often is that we do not know what the basic 
causes are. We must make adjustments to lessen the bur 
den of the handicapped organism It is important to know 
mtunately ones panenL Tunc must be spent obtaining a 
detailed histor) and bccormng suffiaendy acquainted with 
the individual to understand his rcacuon to his fellow 
tnen, to his home, his environment, his countr), to all 
those problems of life often spoken of as social aspects of 
medical cases If one thoroughly understands the pauent 
as a human bang, one wall be able to aid him. 

As has been menuoned b) Dr Krusen and Dr Ober, 
rest IS undoubtedly of the utmost importance m treatment. 
Phjsical therapy is going to help us gam that rest. Tou 


remember Dr Krusen explained that foUowmg the use of 
packs the mdividual is relaxed and goes to sleep Any- 
thmg we can do to gam rest, physical or mental, is gomg 
to be of advantage to the panenL Rest means more than 
gomg to bed One vv ho has gone to bed may become v cry 
resdess, have tense muscles, be worried, be overacUve men- 
tally, be unduly anxious Mcrcl) sajmg that he should take 
a rest or go to bed for an hour wdl accomplish nodung 
Each pauent presents a separate problem A precise pro- 
gram of rest, adjusted to the given case, can be pre- 
scribed mtclhgendy only after one thoroughly understands 
the panent, including his reacuons to other mdividuals and 
his envuonmenL The goal is to obtain habitual rclaxauon 
and tranquilhty 

An acquamtance with Jacobson’s studies on progressive 
relation can be saviceable m aidmg these patients Re- 
laxation docs not mean simply div crsion Indeed, rest may 
mean extraordmanly different things to different people. 
I recall a woman with rheumatoid arthritis who was ad- 
vised to rest for an hour m the mormng, an hour m the 
afternoon, with clothes off, m bed. She became progres- 
sively worse. At the end of about two months it was real- 
ized that those m charge of her case did not know exaedy 
what she did when she restetk On inspecnon of the 
home and finding out the exact arcumstances of her 
rests. It was learned that thev consisted of lymg on the 
bed wnth the telephone beside her, which she answered 
whenever it rang and sent messages Furthermore, she 
kept pencil and paper m hand and constandy made notes 
regarding many sorts of matters to be attended to She 
was lying down, that meant rest to her 

A poheeman was advised to rest, nothing more was said 
to him about this matter Rest to him meant diversion 
He thus took his famdy m his automobile from Boston to 
the Pacific Coast m about twelve days 

One must presenbe resL To some mdiv iduals that may 
mean diversion, to others to become a complete sloth Just 
as rest may mean different dungs to different people, we 
must realize that the word faUguc, as L. J Hendason 
has pointed out, can be apphed to many different condi- 
uons. The word faugue is used, for example, for fechngs 
arising from utterly different physiologic processes, for ex- 
ample from lack of ox)gen, from low blood sugar, from 
that condiUon assoaated with high atmosphaic pressure, 
high humidity and hcaL There are other disorders that 
can lead to a condiUon that individuals describe by the 
word fatigue, for example dissatisfaction caused by emo- 
uonal tension 

The e.xact type of rest to be prescribed for fatigue v arics 
according to the nature of the case. In all cases, however. 
It IS rehef from strain that has to be secured, and it is 
often a difficult duty and a difficult thing to do, because it 
means ver) often adjusting a person to what appears to be 
antagorusne tendenacs Even so, if ever) pauent with 
rheumatoid arthritis could at the beginning follow out a 
program of rest somewhat comparable to what )ou would 
advise for an early case of tubaculosis, there would prob- 
ably be a good deal less of advanced arthritis One must, 
however, uuhze man) measures to adjust the mdividual 
to all his altaed physiologic condiUons 

Exerase has been menuoned, it is important, and must 
be earned out as Dr Krusen and Dr Ober have indicated 
Those who do best are those who pasevac and follow out 
direcuons given by a phvsiaan who has opumism and 
wt-o knows how to aid these pauents psvchologicallv as 
well as ph)sically 

I am not going to discuss other methods of treaung the 
various forms of chronic arthritis, but I will menuon dicL 
Thac IS no specific diet for arthnus You must consider 
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the patient as a whole Is he oscrweight, underweight? 
Is he by any chance allergic to any food? What is the 
state of his gastrointestinal tract? The problem very 
often becomes one of considering the whole individual’s 
nutritional state combined with the condiuon of his in- 
tcstmal tract, without there being any particular or specific 
diet. Besides a diet suitable for optimal nutrition, it is 
perhaps wise in certain cases to giic an excess of those 
substances the action of which may be impaired m the 
face of infccuon, such as some vitamins and minerals 

Our aim must be to restore normal physiologic proc- 
esses Physical therapy is certainly one measure. There 
are others which demand attention to the patient as a 
whole, his mental as well as his physical status should not 
be neglected. Much can be accomphshed by caring not 
only for the disease but also for the individual himself 

Dr. Krusen (closing) I am extremely grateful to 
Dr Minot and to Dr Ober for adding to my remarks 
These brilhant discussions have indicated that this subject 
IS very compheated, and a number of important points 
which I was unable to cover in my presentaoon ha\e been 
mentioned. 

With regard to the insututional treatment of arthritic 
patients. It should be stressed that from the physical thera 
peutic standpoint great progress will not be made until 
each hospital possesses an organized department of physical 
therapy conducted under medical supervision It is not 
the custom in modern hospitals to permit the chnical 
laboratory to be managed by a group of lay technicians 
without medical supervision. One would neier think 
of allowing a department of roentgenology in a hospital 
to be under the complete supervision of a group of tech 
nicians without a medical director Similarly, lay tech- 
lucians should not be permitted to conduct a department 
of physical therapy without direct medical supervision. 
It IS impossible for a lay individual to make tlie essential 
contacts wnth referring physiaans concerning diagnosis 
and treatment If physical therapy is to deielop properly, 
there must be competent medical supervision of the depart 
ments of physical therapy in hospitals throughout the 
Umted States 

Physical therapy is a speaahzed field of knowledge. 
Despite the fact that there has been a tendency among 
some medical groups to consider that physical therapy 
IS not a separate speaalty and that it should be used by 
pracnang physiaans only as needed in their own parocu 
lar fields, there arc physiaans specializing m this field 
of medical treatment It is true that practically all physi- 
aans should make some use of physical therapy, leaving 
the more complicated procedures to the elaborately equipped 
departments of physical therapy in hospitals 

Although a physician may perform simple laboratory 
tests m his own office, he avoids doing Wassermann tests 
or compheated examinations of the blood in his office. 
A physiaan may uuhze a small portable x ray apparatus 
in his own office, but he depends, if he is wise, on the 
department of roentgenology in the hospital for more 
elaborate roentgenologic diagnosis and treatment Thus, 
although a physiaan may use certain simple deuces for 
phjsical therapy in his own office, he should rely on the 
speciahst in that field for more elaborate methods of treat 
meat. There can be no quesuon that at the present time 
physical therapy is a speaalty, and that there are many 
go^ physiaans spcaahzing in this field. 

At the Mayo Chnic last year, approximately one twelfth 
of all the pauents were referred to the Secuon on Physical 

^ ^ • r» »■ nr i r%etrtn-hr\rt 


As Dr Ober has pointed out, there arc some patients 
who are more comfortable without heat One might go 
even farther and point out that in certain cases patieats 
may be benefited by appheauons of cold. The so^allcd 
hardening treatment ( Abhartung) for the patient who has 
arthnDs may be used to relieve his abnormal scnsinnty 
to external cold 

Dr Ober mentioned active and passive cxerasc. I prefti 
to use the phrase ‘active assistive exercise’ because the 
patient makes an active effort to move the part and is 
assisted by the physiaan or techmaan m further movement 
I do not agree that these movements should always be 
painless If pain does not last for more than two horns 
after mampulation and if a flareup does not occur on the 
following day, as a rule the mampulation has not been 
too great. 

Quadnccps-setting cxerases are important, as stressed 
by Dr Ober The physiaan would do well to learn to 
perform this muscle settmg exercise himself It is then 
easier for him to show the patient how to perform it. 

I have purposely avoided too much discussion of diather 
my I have reviewed this subject recently m an article 
which appeared m the Journal of the Amencan Medical 
Assoctatton Shortwave diathermy, in my opinion, does 
not produce speafic biologic or physiologic effects other 
than those attributable to heat. However, one may pro- 
duce deeper heating with short-wave diathermy than with 
any other method of heating ussues, and from this stand- 
point It is of value Occasionally there are cases of arthnus 
in which shortwave diathermy may be of value, but they 
are few It has been claimed that one can destroy the 
gonococcus in vivo by means of local apphcations of short 
wave diathermy This is probably not true. 

As far as can be determined, shortwave diathermy is 
not capable of produang any great selective hcanng effects 
in the hving human body, because the very effiaent oral 
lahon rapidly equahzcs the heat in the various tissues. 

One final pomt w hich was mentioned by both Dr Ober 
and Dr Minot, and which I desire to stress, is the problem 
of rest. I feel that this problem is very important. In the 
clinic where many cases of acute arthritis arc encountered, 
one IS likely to overstress the value of rest, whereas, as 
Dr Hench has pointed out, in the chmc where many 
chrome cases arc seen, there is a likelihood that the value 
of exercise will be overemphasized 
At Rochester vve probably sec an e.xccss of chrome cases, 
and therefore we may stress exercise unduly The prob- 
lem IS not so much one of cxerasc as of mobihzauon 
The pauent should be physically rested and at the same 
tunc should have the joints mobihzed. For example, the 
patient who has static senescent arthritis of the knee 
should avoid bearing weight, but the knee should be kept 
mobilized by means of acavc assisave exercises The 
patient who had advanced, chronic infecuous (atrophic) 
arthritis may awake after ten hours of sleep more fatigued 
than when he went to bed. This seems to indicate that 
rest alone is not the solunon of the problem 

I am very glad that Dr Afinot menuoned rela-vation 
and the work of Dr Jacobson, because it would seem that 
rounne trammg and relaxanon should benefit certain types 
of pauents who have arthnus Occasionally, an intelhgent 
pauent may be told to obtain Jacobsons book for the lay 
man cnutled You Must Relax 
In conclusion, I believe that this discussion has indicated 
defimtely that the management of each pauent who has 
arthnus is an individual problem, and usually a most 
compheated one. The entire subject of the use of physical 
agents in the treatment of arthrius deserves much more 
attenuon than it has received m the pasL 
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RADIATION THERAPY IN THE TREATMENT OF 
INFLAMMATORY LESIONS* 

Fred O Coe, ME) t 

WASHI^GTO^, DISTRICT OF COLUMBI\ 


R OEisTGEN-RAY therapy in the treatment of 
inflammatory lesions has been used to some 
extent since the early days of \-ray, but only dur- 
mg more recent years has a large enough expen- 
ence been gamed for such therapy to command 
the attention that it deserves In 1916 Dunham^ 
pubhshed an article on the treatment of carbuncles 
with roentgen ray Smee that time there have 
been a steadily increasmg number of reports of sat- 
isfactory results in treating inflammatory processes 
Acceptance of this method of treatment has prob- 
ably been delayed by fear on the part of clmicians 
that It would result in those reactions sometimes 
associated with the irradiauon of new' growths 
It should be understood that the treatment of m- 
flammatory processes constitutes an enurely dif- 
ferent field from that of mahgnant neoplasms In 
the latter the aim is to give the maximum dose 
of radiation w'lthout irreparable damage to the un- 
derlying and surrounding structures, while m the 
former a \ery small dose is sufficient In fact, the 
optimal amount of radiation is so small that it 
usually produces no skin changes and no appre- 
aable untow'ard systemic effect It may be stated 
without quahfication that x-ray treatment of m- 
flammaton lesions with proper dosage is harm- 
less Fortunately there is also considerable latitude 
to the permissible amounts and qualitv of radia- 
tion The low'er hmit is indefinite, as there ha\e 
been reports of beneficial results m mastoidius 
following the routine radiographic study of the 
mastoids There is also a wide \ ariation in the 
1 oltages which can be used — from 50,000 to 200,000 
volts Experience has proved that the upper bmit 
of dosage should not ordinarily exceed one half 
an ervthcma unit 

Radiation therapy was at first empirical, and 
many diseases were treated that did not respond 
fasorably There was no adequate explanation 
of the fasorablc responses m certain diseases To- 
day 't is know'n that lymphoid cells are the most 
sensiuie to roentgen ray of all the cells in the 
body These include the lymphocytes m the spleen, 
lymph nodes, circulaung blood, tonsils and other 
structures Such cells arc destroyed b\ reluuelv 

From the radiolo^icjl bboratonci of Dr» Cr .axcr Chrimc and Merrill 
Frcrented at ibc aaniul meeting of the \Lisu hu^etu Medi al So.iet\ 
Boiton June I9i3 

tProfesver f radiology Geort,ctowii Univctiuy u> I of Mcdi me Waih 
in„ton r> fi i o Columbia radi lo ut to Ccorgctoun Lnivcrsity Hospital 


small doses of radiation Next to the lymphocytes 
m sensitivity to irradiation are the polymorpho- 
nuclear leukocy'tes and the eosmophils Warthin^® 
found a rapid, almost explosive, destruction of 
lymphocytes w'lthm fifteen mmutes after uradia- 
tion At first thought one w'ould not consider the 
destruction of lymphocytes and polymorphonuclear 
leukocytes to be a good therapeutic measure, as 
they are the productive agencies m combatmg dis- 
ease, but m accordance with the theory of Fried,’ 
It has been found that the destruction of leuko- 
cytes by irradiauon w’lthin advisable hmits appar- 
ently hberates anubodies, ferments or some bac- 
tericidal agent which brmgs about the prompt 
subsidence of the mflammauon What this sub- 
stance is and how' it mcreases phagocytosis has 
never been demonstrated, and the chnical results 
must be taken as proof of the efficacy of such 
treatment That the beneficial effect is not due 
to direct acuon of the x-ray on the bacteria seems 
to be well proved by numerous experiments m 
w'hich bacterial cultures were irradiated m vitro 
without destrucuve effects Mohler and Taylor’s 
expenments^” show that it is very improbable that 
a bacterium would rccene a lethal dose from the 
usual uradiauon used m the treatment of inflam- 
matory diseases Desjardins' suggests that varia- 
tion m effecuveness m different cases may be due 
to variauon in the degree of the leukocytic m- 
filtrauon of the offendmg lesion A survey of 
some of the disease processes which have been 
cured or benefited by x-ray therapy shows that 
the same prmciple apphes throughout, that is, if 
there is leukocytic mfiltrauon with a high ner- 
centage of lymphocj'tes, irradiauon alone or m 
conjuncuon w'lth the usual therapeutic agenaes 
such as heat or serum usually brings about a rapid 
terrrunation of the disease process In general, the 
more marked the inflammatory process and the 
earher it is treated, the better the results 

Let us now' examine the methods and results 
of x-raj therapy in a few' of the inflammatory 
conditions in w'hich it has been used in enough 
cases to demonstrate its salue 

PUERPER.\L XLISTITIS 

Pfalz'’ in 1934 reported his experimental and 
chnical results in puerperal mastitis This w'ork 
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IS typical of the methods used and the results ob- 
tained m the treatment of inflammation He pro- 
duced masatis m gumea pigs by mtramammary in- 
jection of Staphylococcus aureus The lesions were 
then treated with 320 r of roentgen ray It was 
found that, on the average, irradiation shortened the 
course of the disease and usually prevented break- 
mg down of the tissues Wright’s opsonic and 
leukocytic mdices were used m determinmg the 
changes m blood immunity produced by x-ray In 
early mfections these mdices were raised after 
irradiation, m advanced suppuration they mcreased 
or remamed constant With this experience as a 
basis for treatment, Pfalz treated 41 cases of human 
mastitis with small doses (50 to 60 r) of x-rays 
The senes mcluded both early and late cases 
This method of treatment proved distmcdy supe- 
rior to other forms There were no ill effects and 
no disturbance of lactation We have treated a 
small number of cases of postpartum mastitis, and 
have had uniformly good results In the cases 
which were referred m the early stages of the 
disease, there was prompt subsidence without sup- 
puration Unfortunately, most of the cases were 
referred late, the usual treatment with ice pack 
had already been used and the mflammation had 
contmued to spread Followmg x-ray therapy the 
pain increased for about six hours and then usually 
subsided, the process became locahzed, and either 
there was spontaneous rupture of the abscess or 
surgical intervention was resorted to, with dram- 
age of the localized abscess In all cases the re- 
ferring obstetricians beheved that the x-ray ther- 
apy shortened the course of the disease and lo- 
cahzed the process The dose given was 160 r 
at 112,000 volts, filtered through 3 mm of alumi- 
num This was repeated if necessary m three days 
In no case did the treatment mterfere with sub- 
sequent lactation 


ACUTE MASTITIS 

Among 500 cases of mflammatory lesions treated 
there were 32 of acute mastitis Five of these were 
m male adolescents The breast and often the 
axillary glands were pamful Trauma was of 
etiologic importance m some cases Usuallv there 
was no known predisposing factor In none of 
the cases was there any suggestion of mahgnancy 
The results of treatment were excellent, and the 
inflammation subsided after one to four treat- 
ments, without suppuration A dose of 160 r 
was given the first day, followed by 100 r on 
alternate days until four treatments had been given 

furuncles and carbuncles 

X-ray therapy is especially successful m the 
treatment of furuncles ' ' If the case is seen 


early, before the mdurauon is great, resolution 
without suppurauon may be obtamed m a large 
percentage of cases It is also beneficial in the 
later stages m brmgmg about softening and lo 
cahzations as well as prompt heahng of the in- 
cision if one IS necessary The most striking effea 
m both furuncles and carbuncles was the quick 
relief from pam, nearly always within twenty- 
four hours and usually m six to eight Excellent 
results were obtamed m recurrmg crops of furun- 
cles, m the absence of such underlymg chseases 
as diabetes 

Radiation therapy is of the greatest use in furun- 
culosis of the upper hp, nose and face When the 
infection is of suffiaent virulence, there is marked 
lymphangitis and thrombophlebitis Infection 
from facial lesions not mfrequendy spreads early 
to the vessels of the bram, with a fatal termma 
tion In our series of 27 cases there have been no 
such catastrophes, and all the mfections have sub 
sided without comphcations If there is beheved 
to be a mixed mfection with the hemolyuc strep- 
tococcus as one of the eaologic agents, the admin- 
istration of sulfanilamide is advisable along with 
rachauon therapy The lesion should never be 
treated surgically In a few cases it is necessary to 
give blood transfusions, especially if the process 
does not locahze withm the first twenty-four hours 


erysipelas 

In erysipelas, streptococci locahze m the con- 
nective tissue spaces and m the lymph vessels, 
and chiefly m ie most superfiaal layers of the 
chorium They produce a cellular exudative m- 
flammation of the skm and subcutaneous tissues 
The disease usually lasts eight to fourteen days 
Many reports of successful roentgen treatm^t 
have appeared m the hterature for years We 
have treated many cases, m both adults and in- 
fants Radiation is practically specific so 
the disease remains local The dose used is 160 r 
at 112,000 volts through 3 mm of aluminum, not 
only over the entire area involved but also we 
beyond the margin of the lesion 


PNEUNIONIA WITH DEL-VVED RESOLUTION 

[usser and Edsall” m 1905, and Edsall and Pem- 
on" m 1907 reported on x-ray therapy m cases o 
yed resolution My associates, Drs erritt an 
:’eak,“ m 1930 reported on a senes of suen 
s treated with roentgen radiauon t c 

s reported, 4 underwent complete resolution, 
ore Tarkedly improved and 1 was unchanged^ 
have treated many cases since the ^bme ^ 
with favorable results It is beheved that ir 

auon should be cx- 

take place at the ume when 
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pccted There ha\c been no untoward symptoms 
■foUowmg treatment 

LOBtR PVEUMOVIt AND BRONCHOPNEUMONIA 

Smce the excellent report by PoweU^^ on roent- 
gen therapy o£ lobar pneumoma we have treated 
13 cases of pneumoma with irradiation Onr re- 
sults were quite as favorable as those reported by 
Powell In 6 of these cases the type of pneumo- 
coccus was not reported, however all were chni- 
cally diagnosed as pneumonia, and all showed 
radiographic evidence of lobar consohdation Five 
patients recovered either by lysis or crisis One 
had consohdation on the left side ivhich cleared 
rapidly after irradiation A few days later there 
was a rise m temperature and a radiograph of the 
lungs revealed a beginnmg consohdation on the 
Tight side The chniaan refused to have radiation 
apphed to this area and the patient died, this bemg 
the only death m the enure senes Of the 7 other 
cases, 3 were due to Type 1, 1 to Type 3, and 2 to 
Type 4, 1 was diagnosed as bronchopneumonia, 
the type not bemg reported Five pauents recov- 
ered by cnsis and 2 by lysis All these cases were 
treated with a dose of 200 to 300 r at 200,000 volts 
through 03 mm of copper, apphed over the area 
invoKed Only one treatment was reqtured m 
most cases, and two m a few others Crisis took 
place in most cases withm tiventy-four hours 
after treatment, and the usual course of the disease 
was much abbreviated Radiauon therapy is un- 
doubtedly of marked benefit m this too common 
disease, and should be used more generally Wc 
have found no harm rcsultmg from movmg the 
ptuent to the vray room for therapy 

CERVICAL ADENITIS 

It has been known for many years that cases 
with either tuberculous or acute cervical adenius 
respond to \-ray therap) * Such treatment is 
now well recogmzed as a method of choice m tu- 
berculous ademus, but only more recently has 
such treatment for adenius accompanying the 
acute and chronic infections of the upper respira 
tory tract received wide attenuon Pfahler and 
Kapo^' m 1934 reviewed 333 cases of cervical 
ademus of varymg degree, both acute and chronic 
They, and also their surgical colleagues, were con- 
vinced of the superior therapeutic value of roent- 
gen irradiation The majority of the patients were 
cured in from two to four treatments, with no 
skin atrophy and no telangiectasis Hurwitz and 
Zuckerman’ reported an experimental study of 
this method of ueaunent in children Alternate 
cases admitted to the ward were selected for radia- 
tion treatment as the only form of local therapy 
The others were ueated by the usual medical 


procedures, — compresses and omtments, — and 
served as controls General nutnUonal measures 
were the same in each group Only cases with 
marked enlargement of the lymph nodes, poten- 
tially suppurative, were included The symptoms 
mcluded fever (100°F or over), local pam at the 
site of the swollen nodes, anorexia, sleeplessness, 
irritabihty and occasional stiff neck There was 
usually accompanymg pharyngitis, tonsilhtis or 
otitis Staphylococci and streptococci were culti- 
vated from the throat and nodes The cases treated 
with radiation shghdy outnumbered the controls 
because toward the end of the study, smce \-ray 
treatment had proved obviously superior to other 
therapeutic measures, all patients were so treated 
The authors make the followmg observation with 
regard to the immediate effect of treatment 

‘ One of the most stnkmg results of roentgen therapy 
was the rapid improtement in the constitutional sjmp- 
toms A pronounced drop in temperature occurred 
m twehe to forty-eight hours with marked rehef of 
pam and discomfort in the majonty of cases 
The swelhng receded and resolution was complete 
m a shorter tune than occurred when the usual medical 
procedures were employed. In an occasional instance, 
within a few hours after radiation, there was a tem- 
porary exacerbation of symptoms with increased tem- 
perature and local swelling This reaction subsided 
wthin twelse to twenty four hours and no untoward 
effects remained. Wih the small dose of xrays em 
ployed, symptoms of radiation sickness, such as nausea 
and \omitmg, were not encountered. Skin reactions 
did not occur 

A partial summary of the results are as follows 

“Suxty two children with acute ccnical ademUs were 
treated with small doses of roentgen rays. Resolution 
occurred m 52 (83.9 per cent) cases, while 9 (143 per 
cent) terminated m suppuration. In a group of 21 
adequately controlled hospitalized patients who were 
irradiated, 17 (81 per cent) were cured as opposed to 10 
(58 8 per cent) treated by other measures Suppurauon 
resulted m 3 (143 per cent) of the cases treated with 
X rays as opposed to 7 (41 2 per cent) in the control 
group 

In the large senes of cases w'e have treated, 
the results have been so satisfactory that all the 
cases at one of our hospitals are now referred for 
vray therapy If the node becomes fluctuant, it 
IS aspirated with aseptic technic, thus givmg good 
cosmetic results The dosage given is 100 to 160 r 
at 112,000 volts through 3 mm of aluminum The 
treatment is repeated on alternate days until three 
haAc been given 

siNTisins 

hly associate. Dr Rathbone,"’ has recendy re- 
ported on the favorable results obtained m the 
\ ray therapy of diseases of the accessory nasal 
sinuses The matter is of extreme importance be- 
cause sinus disease m children is now Imown to be 
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js typical of the methods used and the results ob- 
tamed m the treatment of mflammauon He pro- 
duced mastms m gnmea pigs by intramammary in- 
jection of Staphylococcus aureus The lesions were 
then treated with 320 r of roentgen ray It was 
found that, on the average, irradiation shortened the 
course of the disease and usually prevented break- 
ing down of the tissues Wright’s opsonic and 
leukocytic mdices were used m determming the 
changes m blood immumty produced by x-ray In 
early mfections these mdices were raised after 
irradiation, in advanced suppuration they mcrcascd 
or remained constant With this experience as a 
basis for treatment, Pfalz treated 41 cases of human 
mastitis with small doses (50 to 60 r) of x-rays 
The series mcluded both early and late cases 
This method of treatment proved distmctly supe- 
rior to other forms There were no ill effects and 
no disturbance of lactation We have treated a 
small number of cases of postpartum mastitis, and 
have had uniformly good results In the cases 
which were referred m the early stages of the 
disease, there was prompt subsidence without sup- 
puration Unfortunately, most of the cases were 
referred late, the usual treatment with ice pack 
had already been used and the mflammation had 
contmued to spread Followmg x-ray therapy the 
pain mcrcased for about six hours and then usually 
subsided, the process became locahzed, and either 
there was spontaneous rupture of the abscess or 
surgical intervenuon was resorted to, with dram- 
age of the locahzed abscess In aU cases the re- 
ferrmg obstetricians believed that the x-ray ther- 
apy shortened the course of the disease and lo- 
calized the process The dose given was 160 r 
at 112,000 volts, filtered through 3 mm of alumi- 
num This was repeated if necessary m three days 
In no case did the treatment interfere with sub- 
sequent lactation 


ACUTE MASTITIS 

Among 500 cases of mflammatory lesions treated 
there were 32 of acute mastitis Five of these were 
m male adolescents The breast and often the 
axillary glands were pamful Trauma was of 
euologic importance in some cases Usuallv there 
was no known predisposmg factor In none of 
the cases was there any suggestion of mahgnancy 
The results of treatment were excellent, and the 
inflammation subsided after one to four treat- 
ments, without suppurauon A dose of 160 r 
was given the first day, followed by 100 r on 
alternate days undl four treatments had been given 

FURUNCLES CARBUNCLES 

Xray therapy is especially successful m the 
treatment of furuncles^ ^ If the case is seen 


early, before the mduraUon is great, resoluuoa 
without suppuration may be obtained in a large 
percentage of cases It is also benefiaal m the 
later stages in brmgmg about softening and lo 
cahzauons as well as prompt healmg of the in- 
cision if one IS necessary The most striking effect 
m both furuncles and carbuncles was the quick 
rehef from pam, nearly always within twenty- 
four hours and usually m six to aght Excellent 
results were obtamed m recurrmg crops of furun- 
cles, m the absence of such underlying diseases 
as diabetes 

Rachation therapy is of the greatest use m furun- 
culosis of the upper hp, nose and face When the 
infecDon is of sufllcient virulence, there is marked 
lymphangitis and thrombophlebitis Infecdon 
from facial lesions not mfrequendy spreads early 
to the vessels of the brain, with a fatal termina 
tion In our series of 27 cases there have been no 
such catastrophes, and all the mfecuons have sob 
sided without comphcations If there is beheved 
to be a mixed mfecuon with the hemolytic strep- 
tococcus as one of the ctiologic agents, the admm- 
istration of sulfanilamide is advisable along with 
radiation therapy The lesion should never be 
treated surgically In a few cases it is necessary to 
give blood transfusions, especially if the process 
does not locahze within the first twenty-four hours 


ERYSIPELAS 

In erysipelas, streptococa localize in the con- 
nective tissue spaces and m the lymph vessels, 
and chiefly m the most superficial layers of the 
chorium They produce a cellular exudauve in- 
flammation of the skin and subcutaneous ussues 
The disease usually lasts eight to fourteen days 
Many reports of successful roentgen treatmwt 
have appeared m the hterature for years We 
have treated many cases, m both adults and m- 
fants Rachauon is pracucally specific so ^ 
the disease remains local The dose used is 160 r 
at 112,000 volts through 3 mm of aluirunum, not 
only over the enure area mvolved but also we 
beyond the margm of the lesion 


PNEUXIONIA WITH DEL-XYED RESOLUTION 

ffusser and Edsall“ m 1905, and Edsall and Pem- 
ton^ m 1907 reported on x-ray therapy in cases ot 
ayed resoluuon My assoaates, Drs Merritt and 
:Peak,“ m 1930 reported on a senes of such 
es treated with roentgen rad.auon Of the / 
es reported, 4 undenvent complete rcmlution, 
,ere markedly improved and 1 
■ have treated many cases since the abme 
t with favorable results It is beheved t at ir- 

’ u U .nsututed if resolution does 

lauon should be insut „cinll. c\- 

take place at the ume when it is usually 
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REPORT ON MEDICAL PROGRESS 

SURGERY OF THE SYIvIPATHETIC NERVOUS SYSTEM 
Regin ^ld H Snuthwick, M D * 

BOSTON 


T he clinical importance o£ surgery of the 
sympathetic nervous system is becormng more 
certain from year to year Much can now be 
accomphshed to alleviate sufFermg and to im- 
prove function which was impossible even a few 
years ago The fuU scope of this type of surgery 
is unknown as yet, and further progress m rhis 
field may be expected m the future 
The detaded anatomy and physiology of the 
sympathetic nervous system is qmte compheated 
Various aspects have been well described by Whitc^ 
and others ' ’ The facts necessary for everyday 
clinical apphcation may be summarized m a com- 
paratively simple manner 
From the anatomical viewpomt, we should first 
reahze that this system is represented by a con- 
unuous nerve trunk which hes m the paravertebral 
region on either side of the spmal column, and ex- 
tends from the base of the skull to the end of the 
spine It is divided into the cervical, thoracic, 
lumbar and sacral portions Every few centimeters 
along Its course is an enlargement, called a ganghon 
There are three m the cervical region, usually 
twelve in the thoraac portion, correspondmg to 
each rib, four m the lumbar, and four or five 
in the sacral area 

We are concerned chiefly with the thoraac and 
upper lumbar areas, because it is only m these 
that any connection with the central nervous sys- 
tem exists Thus, so-called commumcaung rami 
run between the thoracic and upper two or three 
lumbar ganglia and the peripheral nerves, over 
'\hich impulses may pass from the central to the 
sympathetic nervous system or vice versa These 
are known as white rami Other rami, grey, also 
exist, but are of importance chiefly as a method of 
distnbuting impulses, which have already entered 
the previously described portion of the sympathetic 
nervous system, to all organs and tissues of the 
body, or to transmit impulses from remote areas 
back to the thoracicolumbar portions of the sympa- 
thetic trunk Thus it is seen that we arc deal- 
ing with two pathways, first, a motor or effer- 
ent and, second, a sensory or afferent pathway In 
this respect, the sympathetic nervous system can 
be compared to an ordinary peripheral nerve, such 
as the saatic 

The motor pathw'ay, starung in the lateral horn 

Yn ruT^cry Harvard Mcdica\ iniuani Muxing vurgeon 

hutetts General Hospital 


of the grey matter of the spinal cord, passes out 
over the anterior root of an ordmary peripheral 
nerve, then gams the sympatheuc trunk by pass- 
mg over a white communicatmg ramus and termi- 
nates in a ganghon It then commences agam, 
this mtcrruption bemg known as a svnapse In- 
stead of conunumg as a single fiber, however, many 
fibers ansc w'hich eventually terminate m some 
organ or assue and pass over grey rami m their 
course The first poraon of this motor pathway 
is known as the preganghomc division, and tlie 
second as the postganghonic One preganghomc 
fiber thus controls the desany of many post- 
ganghomc fibers This differenaaaon is impor- 
tant because we have learned from long experience 
that the best chmeal results are obtamed by in- 
terrupang the first or preganghomc rather than the 
second or postgangliomc portion of the pathway * ® 
The sensory or afferent pathway is less comph- 
eated and has no interrupaon from its ongm m a 
viscus to Its termmaaon in a postenor-root ganghon 
of a penpheral nerve Moreover, the various or- 
gans of the body have a segmental reference m 
the spmal cord (Table 1) 


Table 1 Location of Referred Pain • 


oia\x 

CCPtlLFlClAL AUA 

szcaiTN'rai. 

covNicnoNi 

OP atPtajLE® 

OP ATFULLN-T 

Spinal cord (mcniDzcs) 

Side of tcalp and face 

NEcaovt* 

T 1 -T 2 

Heart 

Prccordium and mner arm 

T 1 -T 5 

Erophacut 

Substernai recion 

T 5 -T 6 

Lj>cr and fall bladder 

Right upper quadrant and right 

Stomach 

icapuUr region 

T 7 -T 8 

Epigastrium 

T 7 “T 8 

Small intemne 

Umbilical region 

T9 -T 10 

Colon 

Suprapubic rc^on 

T 12-L 2 


Loin and groin 

T 12-L 2 

Ureter 

Lorn and groin 

L I -L 2 

Bladder 

Suprapubic region 

T 10-L 2 

Utenu 

Suprapubic region and low 

back T 12-L 2 


Tbfi ubulauon \ancj jhghily from itut suggcitcd by \\Tutc ^ 


While the pelvic viscera have a segmental refer- 
ence in the low'er thoracic and upper lumbar seg- 
ments of the cord, the great majority of both the 
motor and sensory pathways can apparently be in- 
terrupted by resection of the superior hypogastric 
plexus This hes between the common iliac arteries, 
on the anterior surface of the body of the fifth lum- 
bar vertebra in a retroperitoneal position 
It is helpful to think of the sympathetic network 
as a very complicated affair in the peripheral por- 
tions of the body, but as a much more simple 
affair as we approach the spinal cord There is a 
‘bottle neck’ through which impulses must pass 



474 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Mar 16 , 1939 


exceedingly common The primary smusitis is 
often obscured by the manifestations of recurrent 
colds, bronchitis, otitis media, recurrent attacks of 
pneumonia, bronchial asthma or cervical adenitis 
It seems certain that a considerable percentage 
of such cases can be cured by x-ray treatment and 
a certam smaller percentage greatly improved 
As the number of our cases mcreases, the more 
firmly are we convmced of the efficacy of the 
treatment, if the cases are chosen with discretion 
The technic used is 100 to 120 r at 112,000 volts 
through 5 mm of aluirunum to each area, re- 
peated until SIX series of treatments have been 
given The three areas used are the right and left 
lateral face and one anterior face 

SUMMARY 

Cases of mflammatory diseases make up one 
third of all those referred to our laboratories for 
x-ray therapy Their relative frequency is as fol- 
lows cervical adenitis, celluhtis, furunculosis, 
mastitis, smusitis, bronchitis, carbuncle, pneu- 
monia, breast abscess and erysipelas, with a few 
others of infrequent occurrence 
X-ray therapy of mflammatory diseases has 
proved a valuable and safe agent m the hands of 
quahfied radiologists and its field of use is bemg 
extended daily The best results can be achieved 
when there is a close co-operation between the re- 
ferrmg doctor and the radiologist m the manage- 
ment of all such cases 
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Discussion 

Dr Jack Spencer, Boston This sUmuJating paper again 
reminds us of the \aluc of xray treatment of certain 
infections We hate all seen the stnking action of x-ray 
treatment of erysipelas, and the efficacy of radiation in the 
treatment of infections about the nose. These arc now 
appreaated to such an extent that practically all early cases 
arc treated by x ray Postoperative parotitis may be addei 
In this group of cases the mortahty has been decreased 
from 60 per cent where radiation is not used to about 
20 per cent where it is 

The success m the use of this valuable adjunct to the 
treatment of infections should make us realize the unpor 
tance of famiharizing ourselves and our associates inth 
Its worth, not only in this group where one of the most 
important therapeutic agents is radiation therapy, but also 
in that large group of cases discussed in this paper, 

\ ray treatment is a valuable adjunct As stated, one thud 
of the cases in the reader s chnic were referred for radia 
Don of inflammatory lesions 

I am pleased to learn that Dr Coe and his assoaates 
are so conservauve with tJicir roentgen doses, giving from 
one third to one half of a skin erythema dose, thus avoid 
ing any possibihty whatsoever of skin changes 

We have all profited by this paper, which contains 
a wealth of informaoon I am sure it is a stimulus to us 
to use radiauon in more of the infecDons which we sec. 
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REPORT ON MEDICAL PROGRESS 

SURGERY OF THE SYMPATHETIC NERVOUS SYSTEM 
Reginald H Sauthwick, MT) * 

BOSTON 


T he clinical importance o£ surgery o£ the 
sympatheuc nervous system is becoinmg more 
certain £rom year to year Much can now be 
accompbshed to alleviate suffering and to im- 
pro\e £uncuon which was impossible even a £ew 
years ago The £ull scope o£ this type o£ surgery 
is unknown as yet, and £urther progress m this 
field may be e\pccted in the £uture 
The detailed anatomy and physiology o£ the 
sympatheuc nervous system is qmte compheated 
Various aspects have been well described by White’^ 
and others" ’ The £acts necessary £or evervday 
climcal apphcation may be summarized m a com- 
parauvely simple manner 
From the anatomical vicwpomt, we should first 
realize that this system is represented by a con- 
nnuous nerve trunk which hes m the paravertebral 
region on cither side o£ the spmal column, and ex- 
tends from the base o£ the skull to the end of the 
spine It is divided mto the cers'ical, thoracic, 
lumbar and sacral portions E\ ery few centimeters 
along Its course is an enlargement, called a ganghon 
There are three in the cervical region, usually 
twche in the thoracic portion, correspondmg to 
each rib, four m the lumbar, and four or five 
in the sacral area 

We are concerned chiefly with the thoracic and 
upper lumbar areas, because it is only m these 
that any connection with the central nervous sys- 
tem exists Thus, so-called communicaung rami 
run between the thoracic and upper two or three 
lumbar gangha and the peripheral nen'es, over 
which impulses may pass from the central to the 
s)mpathetic nervous system or vice versa These 
are known as white rami Other rami, grey, also 
exist, but are of importance chiefly as a method of 
distributing impulses, which have already entered 
the previousl) described portion of the sympathetic 
nervous system, to all organs and tissues of the 
bod\, or to transmit impulses from remote areas 
back to the thoraacolumbar portions of the sympa- 
thetic trunk Thus it is seen that we are deal- 
ing with two pathways, first, a motor or effer- 
ent and, second, a sensory or afferent pathwav In 
this respect, the sympatheuc nervous system can 
be compared to an ordinary peripheral nerve, such 
ns the sciatic 

The motor pathway, starung in the lateral horn 

KiiijUni m jurgery RirvajJ \(cdiC3l 'v.hool aumant vuiting surgeon 
>uiu hutciii General Hospiul 


of the grey matter of the spinal cord, passes out 
over the anterior root of an ordmary peripheral 
nerve, then gams the sympatheuc trunk by pass- 
mg over a white communicating ramus and termi- 
nates m a ganghon It then commences agam, 
this mterrupuon bemg known as a svnapse In- 
stead of contmmng as a smgle fiber, however, many 
fibers arise which eventually termmatc m some 
organ or ussue and pass over grey rami m their 
course The first poruon of this motor pathway 
is known as the preganghomc division, and the 
second as the postganghonic One preganghomc 
fiber thus controls the destmy of many post- 
ganghonic fibers This differenuauon is impor- 
tant because we have learned from long experience 
that the best climcal results are obtamed by m- 
terrupung the first or preganghomc rather than the 
second or postganghonic portion of the pathvv'av * ’ 
The sensory or afferent pathway is less comph- 
eated and has no mterrupuon from its origm m a 
viscus to Its termmauon m a posterior-root ganghon 
of a penpheral nerve Moreover, the various or- 
gans of the body have a segmental reference m 
the spmal cord (Table 1) 


Table 1 

Location of Referred Pain 

* 

o»c.o» 

rrrEaJiczAi. axza 

sxcaiccTU, 

CON'XICTlONi 


OF UJLUrO 

or Asrtxzsr 

Spuul cord (mcoiorcj) 

Side of scalp and face 

xicxoxii 

T I -T 2 

Heart 

Prccordium and inner arm 

T I -T 5 

Esophapu 

Substernal rccion 

T 5 -T 6 

Li>er acd gall bladder 

Kicbt upper quadrant and ngbt 

Stomach 

scapular region 

T 7 -T a 

Epigastrium 

T 7 -T 8 

Sinali intcsooe 

Umbilical region 

T9 ~T 10 

Colon 

Suprapubic region 

T 12--L 2 

Kidney 

Loin and groin 

T i:-L 2 

Ureter 

Lorn and groio 

L 1 -L 2 

Bladder 

Suprapubi region 

T 10~L 2 

Ltenu 

Suprapubic region and low bade 

T J2-L 2 


T2ic ubuUiion %ancj slichily from ttut rugfcjtcd by \\ hiic.^ 


VTiilc the pelvic viscera have a segmental refer- 
ence m the lower thoracic and upper lumbar seg- 
ments of the cord, the great majonty of both the 
motor and sensory pathwavs can apparcntlv be in- 
terrupted by resection of the superior hypogastric 
plexus This lies betw een the common iliac arteries, 
on the anterior surface of the body of the fifth lum- 
bar vertebra in a retroperitoneal position 
It IS helpful to think of the sympatheuc netw ork 
as a very complicated affair m the peripheral por- 
tions of the bodv, but as a much more simple 
affair as we approach the spinal cord There is a 
bottle neck through which impulses must pass 
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exceedingly common The primary smusitis is 
often obscured by the manifestations of recurrent 
colds, bronchitis, otitis media, recurrent attacks of 
pneumonia, bronchial asthma or cervical ademtis 
It seems certam that a considerable percentage 
of such cases can be cured by x-ray treatment and 
a certain smaller percentage greatly improved 
As the number of our cases mcreases, the more 
firmly are we convmced of the efficacy of the 
treatment, if the cases are chosen with discretion 
The technic used is 100 to 120 r at 112,000 volts 
through 5 mm of alummum to each area, re- 
peated until SIX series of treatments have been 
given The three areas used are the right and left 
lateral face and one anterior face 

SUMMARS 

Cases of inflammatory diseases make up one 
thud of all those referred to our laboratories for 
x-ray therapy Theu relative frequency is as fol- 
lows cervical adenitis, ceUuhus, furunculosis, 
mastitis, smusius, bronchius, carbuncle, pneu- 
monia, breast abscess and erysipelas, with a few 
others of infrequent occurrence 
X-ray therapy of inflammatory diseases has 
proved a valuable and safe agent in the hands of 
qualified radiologists and its field of use is being 
extended daily The best results can be achieved 
when there is a close co-operation between the re- 
ferring doctor and the radiologist m the manage- 
ment of all such cases 
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Discussion 

Dr. Jack Spencer, Boston This stimulating paper again 
reminds us of the \aluc of xray treatment of certain 
infections We ha\c all seen the striking acuon of i-ny 
treatment of erysipelas, and the efficacy of radiation in the 
treatment of infections about the nose. These arc now 
appreaated to such an extent that pracucally all early cases 
arc created b) \ ray Postoperauic paroutis ma> be added 
In this group of cases the mortahty has been deacased 
from 60 per cent where radiauon is not used to about 
20 per cent w here it is 

The success m the use of this \aluable adjunct to the 
treatment of infections should make us reahze the impor 
lance of famiharizing ourseKes and our assoaates wth 
Its worth, not only in this group where one of the most 
important thcrapcuuc agents is radiauon thcrap), but also 
in that large group of cases discussed in this paper, 

X ray treatment is a i aluablc adjunct. As stated, one third 
of the cases m the readers chnic were referred for radia 
non of inflammatory lesions 

I am pleased to learn that Dr Coe and his assoaates 
are so consenauie with their roentgen doses, gi'mg from 
one third to one half of a skin erythema dose, thus aioid 
mg an) possibihty whatsoever of skin changes. 

We ha\c all profited by this paper, which contains 
a wealth of mformaUon I am sure it is a stimulus to us 
to use radiauon in more ot the infccuons which wc see. 



VoL 220 No 11 SLaGERl OF THE S\NIP\THETIC XER\ OUS S’t STEM— SiATHWICK 


477 


be neurogenic in ongin There appears to be an 
improper balance between the sjmpatbetic (in- 
hibitor)) and the paras> tnpatbetic (motor) m- 
nervanon of the colon Beneficial results hate 
been reported foUowmg lumbar sympathectomy 
It hen the imbalance is chiefly confined to the left 
colon Resection of the splanchmc nerves as well 
ma) be necessar) if the right colon is mvoh ed ® 

Essential Hypertension Surgical attempts to 
alleviate high blood pressure of unknown enology 
hate stimulated tvidespread mterest m this prob- 
lem The mtermst,® ie surgeon and the physi- 
ologist'® " are all concermng themsehes with the 
smdt of essential hj'pertension As a result ol 
such combmed effort, it is to be hoped that a clear 
understandmg of the nature of this malad\ will 
result 

Sporadic attempts to loner blood pressure by 
STimpathcctomv have been made m the past," but 
most of the cases are of onls a few ) ears’ duranon, 
so that the results are difficult to anal^'ze. A num- 
ber of operations"”'^ base been deiised, the pur- 
pose and the effects of which are similar'®”'* 

It IS commonl) thought that high blood pressure 
is due to mereased penpheral resistance to blood 
flow Bv sympatheaomy, this resistance is pre- 
sumabh decreased so that a low er blood pres- 
sure le\cl results 

It has been show n that significant blood-pressure 
changes follow cstensne s)mpathecic denervation 
of the splanchmc bed and that a normal blood- 
pressure level may result from such an operaoon 
wathout harm to an) organs or tissues of the 
bod), and wath rehef of distressmg symptoms 
which mas result from high blood-pressure lesels 
This effett mav be lastmg, and many pauents has c 
had normal blood-pressure lesels for from tsso to 
SIS. scars after such a procedure. It has been 
demonstrated that the best results are obtamed m 
)oung age groups ssath sanable blood pressure 
les els and ss ith minim al evidence of orgamc 
changes m the c)es, heart and kidness 

Esen under these circumstances the results are 
not uniiorm klorcoser, our experience dunng 
the past fise sears shosss that results as described 
abose arc obtamed onls m 40 to 50 per cent of 
the tasorable cases The expenence of others is 
simibr In the groups ssith adsanced orgamc sas 
cubr changes, a material loss ermg m blood-pressure 
lescb can De expected m onls 5 or 10 per cent ot 
the cases although ssmptomauc rchet mas be 
marked 

The surgical attack on this disease must still be 
regarded as in an experimental stage It takes 
mans s cars ot trial and error to determme the most 
cflcctisc method of denersaung ans portion of the 


sascular bed, and the bek of umformity of re- 
sults m identical cases leads one to suspect that 
this has not as )ct been accomplished svith regard 
to the splanchmc bed Further obsers aDon of bte 
results svill be necessary to determme the mdica- 
aons for and the true salue of s)mpatheac stir- 
gers for this disease 

SuHGERX OF THE SeXSORT PsTHSVSTS 

A knowledge of the sensors' pathss'a)s from sa- 
nous organs to the central nervous system and 
of their segmental reference m the spmal cord is 
of primary importance because of its diagnostic 
possibihaes In this ssay one can explam w'hv 
pam ansmg m an organ as the result of what 
happens to be an adequate stimulus for that par- 
acular siscus ss’ill be felt by the patient m a cer- 
tam region It is often referred pcnpherallv oser 
a number of segments adjacent to the white r ami 
os er w hich the impulse passes to reach the posterior 
root ganglia Tension is the usual stimulus which 
results m visceral pam In the case of peripheral 
artcncs and muscles the somulus is probably the 
result of mereased concentration of aad metabohtes 
m the tissues 

Patn m the Head, Face and Arms One is oc- 
casionally confronted writh the problem of pam m 
the head, face and arms, and the afferent s)mpa- 
theac pathways are often concerned That this is 
the case, can be determmed by diagnostic para- 
xertcbral novocam block of the upper two or three 
thoraac segments It is mterestmg to note that 
when rehef from novocam alone is immediate 
and stnkmg, it may last for weeks or months 
Permanent rehef ot ar\pical neuralgias of the head 
and face max follow resection of the mfenor cer- 
X ical and upper two dorsal svmpathetic gangha 

Caiisalgta FoUowmg mjunes or infections of 
the hand, an cxcecdmgl) painful causalgia may 
result These cases present most distressmg prob- 
lems As a rule, both motor and sensor) sjmpa- 
theuc p3thwa)s are mxolxed, as weU as the somauc 
sensor) nerxes There max also be a local fault m 
the form of scar tissue, a neuroma or an unsaQs- 
factor) amputation stump In some mstances 
sxmpathcaom) max haxc to be combmed wath ex- 
cision of local scar tissue and resccuon of the 
penpheral sensor) nerxes .A similar lesion of the 
loxxcr extremirx is occasionaUx seen 

Angina Pectoris Paraxenebral alcohol injeaion 
ot the upper four or fixe dorsal segments on one 
or both sides, as mdicated bx the distribution of 
referred pam, has resulted m bsting and satis- 
factory rehef of pam m cases of mtractablc angina 
pectoris In skillful hands, pracucaUx complete re- 
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to and from any particular part of the body m 
order to leave or enter the central nervous system 
The problem is to find the “bottle neck ” In many 
instances this is now known beyond any doubt, 
in others we are m the process of learning It 
seems certain however, that if the correct opera- 
tion IS performed, excellent and lasting effects can 
be obtamed 

We now beheve that mterruption of sympathetic 
pathways is indicated m a number of well- 
recognized chnical conditions These are best di- 
vided mto two groups, dependmg on whether the 
motor or sensory pathway is concerned 

The result to be expected m any case can be 
deterrruned by preliminary study Both motor and 
sensory pathways can be blocked temporarilv by 
novocain m a number of ways ^ Other important 
tests are also utihzed Space does not allow a dis- 
cussion of these One should understand, how- 
ever, that operation is not undertaken unless it has 
first been demonstrated that the effect will be 
beneficial 

SuRGERI OF THE MoTOR PATHWAYS 

Peripheral Vascular Disease By far the largest 
general field of apphcation for surgery of the motor 
pathway is in the treatment of peripheral vascular 
disease Many patients suffer from inadequate 
blood flow to the extremiues for a variety of rea- 
sons In some cases, decreased circulation may 
be largely the result of vascular spasm, as m Ray- 
naud’s disease and alhed disorders In others, 
obhterauon of the mam vessels is present, and the 
element of spasm is mmimal or absent Arterio- 
sclerosis with associated diabetes is an example 
Other pauents suffer from a combmauon of obliter- 
ative vascular disease and vascular spasm, such as 
IS found in thromboangius obhterans or Buerger’s 
disease When vascular spasm alone is present, 
brilhant results may be expected from a properly 
executed sympathectomy When obhteration of 
mam vessels is the cause of impaired circulauon 
and spasm is absent, mterruption of sympathetic 
pathways is not helpful and is not mdicated When 
a combmation of the two factors is present, sympa- 
thectomy may be mdicated and, if so, usually 
results m an improved circulauon which is lastmg 
and beneficial 

Most cases of peripheral vascular disease may be 
fitted mto one of these three groups as a result 
of chmeal study and tests designed to determme 
the amount of vascular spasm which may be 
present 

Anterior Poliomyelitis Impaired circulauon to 
the lower exuemiucs may follow infanule paraly- 
sis This situauon, of course, is not to be grouped 
nmnrn. nrimary vascular diseases, and is compli- 


cated by extreme muscular weakness, atrophy and 
dimmished blood flow to the skm and subcuu 
neous ussues In extreme examples with cold, 
moist, cyanouc, ulcerated extremiues, sympathcc 
tomy may be mdicated If properly done, the re 
suits have been helpful 

Hyperhidrosis Distressmg examples of hyper 
hidrosis may be completely reheved by sympathec 
tomy There are occasional mdividuals who suf 
fer from excessive perspirauon which may involic 
all four extremiues and cannot he controlled by 
medical measures When present to this degree, 
It may be a great occupauonal and psychological 
handicap Interrupuon of sympatheuc pathways 
to such extremiues causes complete abohuon of 
sweatmg, as well as a vasomotor paralysis, and the 
results are regarded as extremely sausfactorv by 
these paUents 

Sudden Arterial Occlusion Sympathectomy may 
be an important adjunct to other forms of therapy 
m the case of sudden occlusion of peripheral ar 
teries This may be the result of embolism or 
thrombosis It may be associated with primary 
disease of the penpheral artery or may, m the 
case of the upper extremity, be compheated by ctr 
vical ribs, anomalous first ribs or the scalenus 
anucus syndrome The primary lesion should re 
ceive first considerauon, but we realize that vas- 
cular spasm plays an important secondary role 
If eradicauon of the primary lesion docs not re 
heve the secondary spasm, or if the pnmary lesion 
IS not amenable to surgical approach, sympathec 
tomy may be mchcated Space does not permit an 
adequate discussion of this important group ot 
cases 

Sympathetic Surgery of the Extremities The 
technic of operauons designed to cause sympathetit 
denervauon of the extremiues has been reported m 
detail “ ^ In general it may be said that these pro- 
cedures carry a minimal risk (a fracuon of 1 
cent) and a short period of disabihty, and arc no'V 
very well standardized It seems unhkely that there 
will be any essenual variauons from the present 
technic m the future Surgical excision of appro- 
priate areas is the procedure of choice 
Paravertebral alcohol injecuon may be uti ze 
as an alternauve method This is distinctly a sec 
ond choice, as the results are usuallv mcompete, 
are not permanent and may be followed by 
tressmg and prolonged peripheral neunus, ao^ 
so far as the motor pathway is concerned, sue 
injecuons are done only when the general mn 
Uon of the pauent or the benefit to be game o 
not appear to justify the operation of choice 
Hirschsprung’s Disease Congenital dilatat 
of the colon (Plirschsprung’s disease) is belies ea 
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lief of pain should result m 75 per cent of cases traindicates excision of the sympathetic nerva 
and moderate rehef in 10 or 15 per cent, while The mformauon necessary to make a deasion m a 
failures should not occur in over 10 per cent This given case can be obtained by a corabmauon of 
procedure carries a low mortahty rate (1 to 2 cystoscopy and paravertebral novocain block 
per cent) as contrasted with a rate of 25 per cent Renal and ureteral cohcs of unknown cuology 
as the result of operauve procedures of any mag- have been reheved by mterruption of the afferent 
nitude Pai^ peripheral neuritis lasting several sympatheuc pathways The kidney itself can be 
iveeks usuaUy follows the injecuon Aoruc-arch denervated by careful resection of the sympathetic 
pain due to aneurysms may be treated m a similar pje^u^ about the renal vessels Ureteral pain has 
manner, and the results have been extremely sat- been reheved by dividing its nerve supply through 
IS ac ory IgQgth and by displacmg the ureter laterally 

Pam from Abdominal Viscera One is rarely to aid m preventmg regeneration Lumbar svmpa 
called on to treat referred pain from abdommal thectomy should also help m such cases 
viscera As a rule, abdominal surgery for the le- Bladder pam is a more compheated matter, as 
Sion Itself IS mdicated However, in the case of the sensory nerves pass over three different path 
severe pam referred to a given area from exten- ways — the sympathetic, parasympatheuc and so- 
sive cancer, sucJi as lesions m the hver, rehef may matic The sympathetic pathway is perhaps the 
be obtamed by paravertebral alcohol mjection least important, and for this reason resecuon of 


We have had several occasions to treat referred 
pain arismg from the bihary and upper gastro- 
mtestmal tracts by paravertebral alcohol injections 
or splanchmc resection In these parucular cases 
the results were most satisfactory In one, re- 
peated operauons on the common duct failed to 
rehevc severe cohe, which was later controlled by 
resection of the right splanchmc nerves In two 
others, severe referred pam from posterior-wall, 
penetraung, duodenal ulcers was reheved by para- 
vertebral alcohol injection, as the condition of the 
patients did not justify eradicanon of the lesion 
itselL 

Genitourinary-Tract Pain In certain cases sym- 
pathectomy may be helpful m dealmg with prob- 
lems mvolvmg the gemtourmary tract This is 
parucularly true of the rehef of pain, although 
some improvement in abnormal motor function of 
the bladder may be expected under the proper 
circumstances 

The bladder has a triple nerve supply, and it is 
the function of the sympathetic portion to per- 
mit fillmg of this organ Sympathetic impulses 
cause relaxation of the bladder wall and contraction 
of the mternal sphincter Parasympatheuc im- 
pulses produce the opposite effect When the lat- 
ter pathway is damaged, mabihty to empty the 
bladder results m a large residual and, later, 
damage to the kidneys from back-pressure and in- 
fecuon Under such circumstances, resecuon of 
the sympathetic supply by excision of the superior 
hypogasuic plexus has given good chmcal results 
One should be certam, however, that the third 
source of nerve supply -the somatic nerves aris- 
mg from the third and fourth sacral segments -is 
mfact, as paralysis of the external sphincter con- 


the superior hypogastric plexus alone has not 
yielded very sausfactory results in the treatment of 
such conditions as tuberculous cysuus, interstiual 
cystius and cancer, except where the lesions arc 
chiefly confined to the trigone and about the 
ureteral orifice Resecuon of the superior hvpo- 
gastne plexus and removal of the upper three sacral 
ganglia, combmed with carefully controlled intra 
thecal alcohol mjecuons, have given good results 
in a variety of painful bladder conditions ’ h 
must be emphasized that resecuon of the supenor 
hypogastric plexus in men may result in inability 
to ejaculate and consequent sterihty 
Very sausfactory results have been obtained by 
resection of the superior hypogastric plexus for 
dysmenorrhea This should, of course, be done 
only in the most intractable cases Resection was 
first suggested by Cotte'” and has proved sitis- 
factory in the hands of others Meigs ® has con- 
trasted the results in 20 cases m which resection 
alone was done with those m 7 cases m which 
other procedures such as dilatation of the cenix 
and suspension of the uterus were carried out 
in addiuon to resecuon In the first group satis- 
factory results were obtained in 75 per cent of the 
cases, while in the second group, complete rclie 
of symptoms followed in all but 1 patient Su 
cient observations are on record so that it may 
be stated that no material change in the menstrua 
cycle follows, and pregnancy and parturition arc 
not affected by this operation Satisfactory reh 
of pain also followed this operation in cases o 
advanced cancer of the cervix and uterus m "hic 
bony metastases and mvolvement of pelvic nerves 
had not taken place 

319 Longwood Avenue. 
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lief of pain should result m 75 per cent of cases 
and moderate rehef in 10 or 15 per cent, while 
failures should not occur in over 10 per cent This 
procedure carries a low mortahty rate (1 to 2 
per cent) as contrasted with a rate of 25 per cent 
as the result of operauve procedures of any mag- 
nitude Painful peripheral neuriUs lastmg several 
weeks usually follows the mjection Aortic-arch 
pam due to aneurysms may be treated in a similar 
manner, and the results have been extremely sat- 
isfactory 

Pam from Abdominal Viscera One is rarely 
called on to treat referred pam from abdommal 
viscera As a rule, abdominal surgery for the le- 
sion Itself IS mdicated However, m the case of 
severe pain referred to a given area from exten- 
sive cancer, such as lesions m the hver, relief may 
be obtamed by paravertebral alcohol mjection 

We have had several occasions to treat referred 
pam arismg from the bihary and upper gastro- 
mtestmal tracts by paravertebral alcohol mjections 
or splanchmc resection In these particular cases 
the results were most sausfactory In one, re- 
peated operauons on the common duct failed to 
reheve severe cohc, which was later controlled by 
resection of the right splanchmc nerves In two 
others, severe referred pam from posterior-wall, 
penetratmg, duodenal ulcers was reheved by para- 
vertebral alcohol mjecuon, as the condition of the 
pauents did not justify eradication of the lesion 
Itself 

Gemtoiinnary-Tract Pam In certain cases sym- 
pathectomy may be helpful m dealmg with prob- 
lems mvolvmg the genitourinary tract This is 
particularly true of the rehef of pam, although 
some improvement m abnormal motor function of 
the bladder may be expected under the proper 
circumstances 

The bladder has a triple nerve supply, and it is 
the funcuon of the sympathetic portion to per- 
mit filhng of this organ Sympathetic impulses 
cause relaxation of the bladder wall and contraction 
of the mternal sphincter Parasympathetic im- 
pulses produce the opposite effect When the lat- 
ter pathway is damaged, mabihty to empty the 
bladder results in a large residual and, later, 
damage to the kidneys from back-pressure and in- 
fection Under such circumstances, resection of 
the sympatheuc supply by excision of the superior 
hypogastric plexus has given good clmical results 
One should be certam, however, that the third 
source of nerve supply — the somatic nerves aris- 
mg from the third and fourth sacral segments — is 
mtact, as paralysis of the external sphincter con- 


^amdicates excision of the sympatheuc nerves 
The mformauon necessary to make a deasion in a 
given case can be obtamed by a combinauon of 
cystoscopy and paravertebral novocam block 
Renal and ureteral cohes of unknown euology 
have been reheved by mterrupuon of the afferent 
sympathetic pathways The kidney itself can be 
denervated by careful resecuon of the sympathcnc 
plexus about the renal vessels Ureteral pain has 
been reheved by dividmg its nerve supply through 
out Its length and by displacing the ureter laterally 
to aid m preventing regeneration Lumbar syrapa 
thectomy should also help m such cases 
Bladder pam is a more compheated matter, as 
the sensory nerves pass over three different path 
ways — the sympathetic, parasympathetic and so- 
matic The sympathetic pathway is perhaps the 
least important, and for this reason resection of 
the superior hypogastric plexus alone has not 
yielded very satisfactory results m the treatment of 
such conditions as tuberculous cysuus, mterstiual 
cystitis and cancer, except where the lesions are 
chiefly confined to the trigone and about the 
ureteral orifice Resecuon of the superior hypo- 
gastric plexus and removal of the upper three sacral 
gangha, combmed with carefully controlled intra 
thecal alcohol mjections, have given good results 
m a variety of painful bladder condiuons"' It 
must be emphasized that resecuon of the superior 
hypogastric plexus m men may result in mability 
to ejaculate and consequent sterility 
Very satisfactory results have been obtained by 
resecuon of the superior hypogastric plexus for 
dysmenorrhea This should, of course, be done 
only m the most mtractable cases Resecuon was 
first suggested by Cottc"'’ " and has proved satis- 
factory m the hands of others Meigs"® has con- 
trasted the results in 20 cases m which resection 
alone was done with those m 7 cases in which 
other procedures such as dilatation of the ccr\LX 
and suspension of the uterus were carried out 
in addiuon to resecuon In the first group, satis 
factory results were obtained m 75 per cent of the 
cases, while m the second group, complete relief 
of symptoms followed m all but 1 patient Suffi- 
cient observations are on record so that it may 
be stated that no material change m the menstrual 
cycle follows, and pregnancy and parturition are 
not affected by this operation Satisfactory relief 
of pain also followed this operation in cases o 
advanced cancer of the cervix and uterus in w hich 
bony metastases and involvement of pelvic neives 
had not taken place 
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of shaking chills and fever At 4 a m he vomited 
approximately a pmt of dark-brown material At 
5J0 a m he suddenly expenenced a sharp pam 
begmnmg in his right side, extending across the 
nght upper quadrant beneath the costal margm to 
the epigastrium The pam lasted about five mmutes, 
but soreness remamed m this area Smular at- 
tacks of pam recurred throughout the day and 
m the afternoon he vomited clots of blood There 
had been no change m weight smce the last ad- 
mission 

Physical e xamin ation revealed a shghdy pale 
man m no distress There was no dyspnea or 
cyanosis Exammation of the lungs was normal 
The heart sounds were normal m rate, rhythm and 
quahty The blood pressure was 120 systohc, 60 
diastohc The abdomen was soft, and penstalsis 
sluggish An mdefinite mass was present m the 
left lower quadrant which was tender just to the 
left of and below the umbihcus Rectal exairuna- 
don revealed a symmetrically enlarged prostate 
The temperature was 98 6°F , pulse 80, respira- 
dons 20 

The urme exammadon was negadve The blood 
showed a red-cell count of 3,170,000 with 75 per 
cent hemoglobm and a white-cell count of 13,000 
with 81 per cent polymorphonuclears There was 
considerable varianon m the size of the red cells A 
blood Hmton test was ncgadve The nonprotem 
nitrogen of the serum was 59 mg per cent Four 
stool exammadons were guaiac posinve 
A barium enema exammadon showed that the 
sigmoid looped high out of the pelvis and remamed 
fixed m that posidon There was an impression 
that there was an cxtrmsic tumor posterior to the 
sigmoid m this area, although no defimte tumor 
mass could be made out on the film The remain- 
ing colon and cecum were normal 
On the third hospital day a gastromtesdnal x-ray 
scries showed a large amount of banum m the 
colon from the previous exammadon The ap- 
pendix was filled at this time The hepadc flexure 
parually obscured the region of the duodenal cap 
As far as could be told there was no evidence of 
abnormality m the stomach or duodenum An m- 
traicnous pjelogram i\as ncgadxe Four dais la- 
ter a repeat gastrointestinal scries was essentially 
the same as the previous one The stomach was 
high, the duodenum pomted posteriorly and was 
rather difficult to examme On the seventh hos 
pital day the temperature rose from normal to 
102 °Ft and on the eighth day to 103°F then re 
turned to normal Respirations remained at 20 
On the clc\enth hospital day a cystoscopic e\- 
aniinauon showed a normal bladder and no sig- 
nificant enlargement of the prostate The follow- 
ing day gastroscopv showed a normal stomach 


The pylorus w'as not seen Tw'o days later the tem- 
perature rose sharply to 103°F, respirations to 30 
The right arm w'as swollen and hot On the 
fifteenth hospital day the patient was moribund 
There was dullness at the nght lung base and 
numerous crackhng rales Rales w^ere also present 
over the left base An mdefinite mass was pal- 
pated m the left low'er quadrant, and pressure over 
this area caused pam A blood culture show'ed 
hemolytic streptococa The patient rapidly failed 
and died on the sixteenth hospital day 

DiFFEREvnm Dixgnosis 

Dm F Dewette Adxms The nvo adnussions 
to the hospital will be discussed separately At 
the first admission four important symptoms re- 
quire explanauon (1) vomitmg of blood, (2) pam, 
(3) mcrcasmg constipation, (4) loss of weight oc- 
currmg m spite of a presumably adequate diet 

The pam is of the obstructive type Its distribu- 
tion IS most suggestive of an obstructive lesion m 
the colon, a hypothesis w’hich is further borne 
out by the fact that the patient was aware of a 
“lump” in the nght upper quadrant which, along 
with the pam, w'ould disappear follotvmg a bowel 
movement or passage of gas 

Hematemesis most commonly results from pep- 
tic ulcer, gastritis, esophageal varices, gastric polyp, 
or cancer The history is not suggestive of peptic 
ulcer or gastnus, although either sometimes exists 
without characteristic pam related to food intake 
Nor are there any symptoms to make one suspi- 
cious of cirrhosis of the hver with resultant esophag- 
eal varices Gastric polyp might be a cause ot 
the blecdmg but would not explain pam of this 
character 

If then, wc rely on history alone — that is all w'e 
ore considermg at this pomt — the most plausible 
explanauon of the illness is cancer of the stomach 
Increasmg epigastric pam, loss of w'eight, hemat- 
emesis and increasmg consupauon are aU readily 
explamable on this basis, mvohement of the colon 
w'lth parual obstrucuon could be due to extension 
of the tumor with mxasion of the transserse colon 

Physical examinauon contnbutes \er\ licde The 
harsh systohc murmur at the base mav indicate 
calcareous disease of the aoruc \ahe with some 
degree of stenosis, but the esidencc is inconclu- 
sive Nothing IS said about a thrill, or diminu 
uon of the aoruc second sound The pulse pres- 
sure of So IS decidedK against aortic stenosis, 
one ot 20 or 30 would be more convincing Ab- 
sence of a palpable mass does not neccssanh 
exclude cancer ot the stomach, but one would 
hardK expect the patient to have a gastric cancer 
sufficiently extensive to involve the transverse colon 
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normal The heart did not seem to be enlarged 
There was a harsh systohc murmur loudest over 
the aortic area Aa was louder than Pa The 
blood pressure was 148 systohc, 68 diastobc The 
abdomen was soft and no masses or tenderness 
could be made out By rectal examinaUon the 
prostate was twice its normal size, but symmetneal 
and non-tender 


CASE 25111 
Presentation of Case 

First Admission A seventy-two-year-old married 
Enghsh farmer was admitted complammg of ab- 
dommal pam 

About SIX months before admission the patient 
began havmg attacks of cramp-hke pam in the 
right lower quadrant which seemed to move slowly 
upward to the right upper quadrant These at- 
tacks lasted about five mmutes and occurred at 
one- to five-day mtervals They were always re- 
heved by defecation or the passage of gas Durmg 
these SIX months he also had epigastric distress 
with a feehng of fullness accompanied by belch- 
mg and sometimes regurgitauon of sour material 
This distress usually came on after breakfast and 
was somewhat rcheved by takmg soda At umes 
he had mild, non-radiatmg epigastric pam Occa- 
sionally he also noted a “lump” in the right upper 
quadrant which would disappear after the pain had 
gone On some occasions the pam was made worse 
by food and reheved by soda There was no defi- 
mte relation to meals or to the type of food eaten 
Durmg the past year he had been constipated 
whereas previously his bowel movements had been 
regular At times durmg the last six months he 
had noticed dark stools and on a few occasions 


The temperature was 99°F , the pulse 100, respi 
rations 24 

The urme exammation was negative except for 
the presence of 10 to 15 white cells per high power 
field The blood showed a red-cell count of 2,600,000 
with 50 per cent hemoglobm, and a white-cell count 
of 7600 with 76 per cent polymorphonuclears There 
was marked anisocytosis and many of the red cells 
were large, though all were well ^led with hemo- 
globm The volume mdex was 1, the color index 1 
A blood Hinton test was negative A bromsulfalem 
test of hver function showed 0 to 5 per cent reten 
tion A Takata-Ara test was negative Three gas- 
tric analyses showed free acid varymg from 27 to 
94 umts, total aad from 67 to 100 units One 
stool exammation was guaiac positive, another 
guaiac negative 

A barium enema x-ray exammauon showed a 
large pressure defect for a distance of 20 to 2o 
cm m the sigmoid, due to a large “tumor” m 
the pelvis, apparently a full bladder The re 
mainder of the exarmnation of the colon was nega 
uve A gastromtestmal x-ray series showed a nor 
mal esophagus and a high stomach but was other- 
wise negative Hourly follow-up films of the small 
mtestme showed no abnormahty aside from pres- 
sure on the lower loops of ileum apparently due 
to a filled urmary bladder 


a small amount of bright-red blood He stated 
that his appetite had been poor for a year but 
that untd recently he had eaten about the same 
amount that he always had He felt that he 
had lost a considerable amount of weight dur- 
mg the last SIX months, but had not actually 
weighed himself Five days before entry he felt 
somewhat nauseated and vomited about a half cup- 
ful of bright-red blood He had not vormted pre- 
viously Later the same day he vomited some 
very dark, thick fluid Durmg the next two days 
he vomited a similar material There was no eme- 
sis durmg the last txvo days although he felt 
nauseated He had not had severe right upper- 
quadrant pam, icterus or clay-colored stools There 
had been no abdominal tenderness or swelhng and 
no pam that awakened him at night His past 
and family histones were noncontributory 
Physical exammauon showed an obese elderly 
man m no disuess Exammauon of the lungs was 


On the fifth hospital day a Graham test was 
negauve The foUowmg day a proctoscope was 
passed a distance of 21 cm showmg no obstruction 
The rectal mucous membrane was granular an 
definitely pigmented No cancer or ulcers were 
seen Durmg the next few days the patient e t 
well and his bowel movements were normal tie 
was discharged on the fourteenth hospital dav 
Final Admission (six months later) Since dis- 
charge he had felt fairly well except for occasional 
mild attacks of epigastric burnmg sensations re 
heved by milk and crackers He had had a fci 

attacks of right upper-quadrant and epigastric 
pam associated with vomiung of ^^all amounts 
of dark blood These attacks passed off readily 
leavmg only shght soreness m the ep‘f ^tnum 1 wo 
days before admission he suddenly bemme 
ated about 9 p m and vornited, but there was n^o 
blood m the vomitus and he had no pam 
10 p m to 4 a m he was unable to sleep because 
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o£ shaking chdls and fever ” Probably he did 
not have a true chill but only the chilly sensa- 
tions ishich almost always accompany onset of 
fever 

There is nothmg m the second admission to 
influence me to change my diagnosis The 
gastroscopy ruled out even more completely can- 
cer of the stomach, gastritis, and the less hkely 
possibihty of ulcer of the stomach It could not 
rule out ulcer of the duodenum 
\Vhy did the man die? The episode of chills, 
fever, and severe pam suggests perforation and 
of course, if he perforated sometlung, it was un- 
doubtedly the ulcerative lesion which we assume 
to be present Perhaps the process was sufii- 
ciendy walled oS to prevent general peritomtis 
Even so, he may have had general peritonitis for 
we know this condition can exist m debihtated 
patients wathout produemg the usual picture In 
this case it is unlikely because of the interval of 
Umc between the onset of the acute episode and 
death Sepucemia, secondary to perforauon, cm- 
bohe pneumonia, and an emlxihc lesion in the arm 
arc the hkely terminal features 
The most plausible explanation which I can 
give of this man’s illness is that he had malignant 
Ivmphoma causing an ulcerative lesion of the 
upper part of the intestinal tract, perhaps the 
lower duodenum or the upper jejunum, and en- 
largement of abdominal lymph nodes, and that 
he died of sepucemia secondary to perforation of 
the ulcerauve lesion Calcareous aortic disease 
may have been present but is of onlv secondary 
importance 

Dr. Mvllori On readmg over the history as 
given to Dr Adams I found myself quite unable 
to make a diagnosis and yet the autopsy permis- 
sion was filled out with the correct diagnosis vvhen 
It came over to us I would be interested to know 
how they did it 

Dr R.U-PH Ad VMS An cxplanauon should be 
made Everyone saw this pauent from the senior 
surgeon of the hospital down to the house stu- 
dent The onlv one who had not seen the pauent, 
and incidentally the youngest man on the service, 
saw him at three o’clock m the morning when he 
was discharging him to your department, read 
the history, and was the only person who made 
a correct diagnosis 

CuMcvi. Divcnoses 

Malignant tumor of large mtesune. 

Pulmonary infarcts 

Bronchopneumonia 


Dr. Advms's Diagnoses 

A'lahgnant lymphoma with an ulcerauve lesion 
of the upper part of the small mtesune and 
mvolvement of abdommal lymph nodes 
General sepucemia 
Sepue bronchopneumonia 
Embohe mfarct of the arm 

AwTOvnexL Divgnoses 

Duodenal ulcer, chrome 
Pulmonary atelectasis 
Melanosis coli 
Memngioma 

Basophihc adenoma of pitmtary 

Pathologic VL Discussion 

Dr Maixora The autopsy' showed only one 
lesion of any significance That was a typical 
chronic duodenal ulcer The termmal episode 
was sepucemia undoubtedly from phlebius m 
the arm There w'as no mass anywhere in the 
lower abdomen The prostate was not significant- 
ly enlarged, the bladder was perfeedy normal 
There was nothmg m the lower mtestmal tract 
A PmsiciAN Was the phlebius possibly second- 
ary to therapy? 

Dr R.ALPH Adams It so happened he had not 
had an intravenous m that arm He had had one 
m the other arm 

Dr. Ricilard Scilatzki Did he have muluple 
pulmonary mfarcts? 

Dr. Malxora No, foa of atelectasis and mini- 
mal bronchopneumonia 

Dr. F Den'n-ette Adams Had he no perfora- 
uon? 

Dr. Mallora No 

Dr Adams Dr Mallory, what is the sigmfi- 
cance of the pigmcntauon of rectal mucosa noted 
on proctoscopic e.xammauon ? 

Dr. Mallora It was characterisuc melanosis 
coh This is common m the sevenues, very com- 
mon m the cighucs and, in my experience, uni- 
versal m the nineues 

I should, perhaps, for the sake of completeness 
menuon two other findings There was a small 
memngioma of the dura, and microscopic sections 
of the pitmtary show a small basophilic adenoma 
Certainly neither of them produced overt clinical 
symptoms, but one might speculate on their 
etiologic relation to the ulcer 
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wi hout Its being palpable The prostate is large 

whicr^th'''" 1 asyrametnil, 

glaid carcinoma of this 

“T with anemia sec- 

ondary to hemorrhage, although one would expect 
a ow volume mdex and low color mdex The 
polymorphonuclear count is relatively high The 
normal hver funcuon and Takata-Ara tests are 
added evidence agamst cirrhosis of the hver The 
high gastric aadity is definitely against cancer of 
the stomach and, taken mto consideration with the 
negative x-ray, seems to exclude this disease 
It now becomes necessary to look elsewhere for a 
^lution of this problem and when we seek help 
from the roentgenologist we are further confused 
by being forced to account for a mass m the lower 
abdomen in addition to the symptoms referable 
to the upper abdomen The roentgenologist’s ob- 
servation that a mass is present is doubtless cor- 
rect, but I question his mterpretation for these rea 
sons (1) An acutely distended bladder should 
cause lower abdominal discomfort or pam and 
probably a story of mabihty to void (2) A chron- 
ically distended bladder secondary to obstruction 
or a diveruculum of the bladder would probably 
cause some urmary symptom such as frequency 
and certamly an infected urine Neither is re- 
ported m this case What, then, are the diagnostic 
possibihties The lower abdommal mass, judging 
from the roentgenologic appearance, is not an m- 
trmsic tumor, so we can exclude cancer and mul- 
tiple polyps of the lower bowel The latter are 
forther excluded by the proctoscopic examination 
for, when multiple polyps are present, one or more 
^ usuaUy be seen There is nothing to sug<.est 
diverucuhtis with abscess Furthermore, none oi 
these disorders can account for the hematemesis 
I do not know the significance of the pigmentauon 
and the granular appearance of the rectal mucosa 
Pigmentation is sometimes due to prolonged use of 
cascara 

Perhaps Dr Holmes wdl demonstrate the x-rays 
Dr George W Holmes In a case of this kind 
with so many films it is almost unpossible to give 
mtelhgent information on short nouce In the 
records there is no statement that anything very 
definite was found This film shoivs an appear- 
ance m the sigmoid which is someumes seen 
when gut is stretched over a mass, and I would 
agree with what has been said, that the mass 
hes outside the colon and that the colon may be 
adherent to it or stretched over it We have no 
es idence that there was a mass m the small bowel, 
but It IS well known that a large mass may be 
present without produemg obstruction, and unless 
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vnLT through the in 

ed region it may be missed Apparendy that 
was diought of and a careful study done to mJe 
out the small bowel, but nothmg was found I 
have not seen anythmg m this coUecuon of films 

mro observation was 

correct lis appendix is visible and well filled, 

appears to be normal I do not beheve the mass 
was due to an abscess of the appendix or anythmg 
of that sort He has a very wide duodenal loom 
but there are no changes in the mucosa of the 
duodenum imd no evidence of block, and a wide 
loop, particifiarly m a pauent with a high stomach, 

IS of no real significance although one might con 
sider more carefully tumor m the head of the 
pMcreas The films of the urmary tract show 
e kidney oudines to be normal, the location 
IS normal, and there is nothing unusual in the 
appearance of the kidney pelvis 
Dr Adams It seems to me we can best e\ 
p am this confusing clmical picture by making a 
lagnosis of mahgnant lymphoma An ulcerauve 
esion high in the small mtestine could account 
for the hematemesis, especially if there is partial 
obstruction and, as we know, a lesion m the 
small mtestme is often overlooked by the roent 
genologist The lower abdommal mass could 
well be enlarged lymph nodes, mesenteric or retro- 
peritoneal The relatively high polymorpho- 
nuclear count would also fit m with the diagnosis 
of lymphoma And as far as I ran see, there is 
nothmg in the picture which might exclude such 
a diagnosis If lymphoma involves the stomach, 
the gastric acidity is usually low rather than high 
However, m this case, we do not suspect a lesion 
m the stomach I do not know what degree of 
gastric aadity is common m cases of lymphoma 
involvmg that mtcsunal tract Some less common 
form of tumor, such as leiomyoma, I suppose 
should be mentioned, but there is no evidence for 


or agamst it 
On second admission, the story of feelmg fairly 
well except for occasional attacks of epigastric 
burning, reheved by milk and crackers, is espe 
cially characteristic of gastric or duodenal ulcer 
One can conceive of its being consistent with an 
ulceraung lesion somewhat lower down This 
and the high gastric acidity are the only bits of 
evidence which we have m favor of peptic ulcer 
There is no report as to how the man was treated 
between his fust and second admissions and I 
wonder if by any chance he was given radiauon 
Dr Traci B A-Iallors I am sure he did not 
have radiation He may have been on a gastric 
diet 

Dr Adsms “He was unable to sleep because 
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DiFFEREvnu. Diagnosis 

Dk Richahd Schatzki The paaent was, so far 
as I remember, sent to the X-ray Department mere- 
ly to e\clude the possibihty that there was any- 
dung wrong with the stomach or duodenum 
Diu Mriis P Baker They evidendy thought 
at the time that the emeune therapy had been a 
success, the fever was doAvn 
Dr. Schatzki I tvas surprised when I found 
this huge lobulated mass which was desenbed m 
the record It occupied the body of the stomach, 
hke a bunch of big grapes When you see such 
a mass m the stomach, particularly if it is lobu- 
lated, you like to see the stalk with rvhich it is 
attached to the wall because that is the only pos- 
sible way of drSerentiating a polypoid lobulated 
tumor and foreign material m the stomach I 
was dunking of a case that had been discussed 
here recently m which I was not able to demonstrate 
such attachment Because of the persistence of 
the shadoAV on several cxammations I finally called 
It tumor, but it proved to be merely a blood 
clot I therefore tried to demonstrate the attach- 
ment here and was not able to do so In addition 
the mass moved withm the stomach about 3 cm up 
and down Nevertheless, the appearance of the 
mass was much more characteristic of a lobulated 
tumor than it had been m the other case I did 
not have much doubt about the case, but because 
of the preceding one I asked for a gastroscopy Un- 
fortunately the patient’s condiaon did not permit 
this 

Dr Baker Is this mass in a position consistent 
with the physical finding of a firm mass in the 
left upper abdomen? 

Dr Schatzki The position is consistent, but 1 
would not expect this particular type of tumor 
to be very firm 

Dr Baker Does it appear definitely mtrmsic^ 
Dr Schatzki Yes, a definitely lobulated mass 
AATthin the stomach 

Dr Baker This is the story then of a man who 
for four or fi\ e months prior to hospital admission 
had a mild day-and-night diarrhea, watery move- 
ments ot the sort that one finds m mdividuals who 
ha\e an irntause lesion of the small intestine, as 
ileitis There has been no tendency to alternating 
consupation and diarrhea Prior to entry he de 
A eloped acute cohck\ pain localized chiefly in the 
nuht lower quadrant It is similar to that seen 
With mild, partial intestinal obstruction As we 
read on we find this to be a case of diarrhea wnth 
ncguiAi. brrium enema, AVithout eAidencc of in- 
flammatorA colitis or malignancy in the colon It 
A\ IS cAidentU hoped that emetine AAould prose a 


specific therapy if the man had amebiasis, but, 
despite the subsidence of fever as the case pro- 
gressed, It proved to be a false hope Prior to the 
putting up of these \-ray films I thought of certam 
possibilities in diagnosis, but I can no longer believe 
that they are tenable One of them m view of the 
positive bromsulfalem retention was the possibihty 
that the man had portal cirrhosis with a primary 
caremoma of the hver The findmg of mtnnsic 
tumor m the stomach makes this unlikely I 
thought possibly it Avas a tumor m the left lobe 
of the liver causing extrmsic pressure defect m the 
stomach 

I thmk that the bromsulfalem test here sticks out 
like a sore thumb because it mdicates extensive 
mtrahepatic disease A marked dye retention of 
35 per cent at the end of half an hour is a rare 
findmg m metastatic mahgnancy m the hver The 
negative Takata-Ara test is not consistent Avith any 
diffuse disease of the hver but is the rule with 
metastatic mahgnancy m the hver Dr Clark 
Heath reported posinve Takata-Ara test in 60 
per cent of cases of portal cirrhosis * Dr Neil L 
Crone says that m this hospital aU the cases of 
obvious decompensated portal curhosis have a posi- 
tive Takata-Ara test, but only 75 per cent of so- 
called compensated portal cirrhosis have a positive 
test One finds generally that the Takata-Ara test 
findmgs do not tally Avell AVith other tests of liver 
function The negative Takata-Ara test here is 
consistent then Avith cirrhosis of the liver, Avithout 
ascites, and is to be expected if he has metastatic 
malignancy m the hver 

Secondly, I considered the possibility that this 
man had caremoma of the body of the pancreas 
developing as an epigastric mass above the lesser 
curvature of the stomach and causing pressure 
defect AAuth marked metastasis to the hver Car- 
emoma of the pancreas sometimes begins Avith 
diarrhea On the AA'hole Ave have ver) little evi- 
dence that there is such a disease, to judge from 
the X ray findmgs I behcAC cancer of the pancreas 
can involve the transverse colon I suppose it is 
conceiAable that it inAolves the stomach Avail too, 
but that must be a very rare finding A third 
possibility is Ivmphoma, producing irritative symp- 
toms in the small mtestine His symptoms began 
Avith gradual decrease in strength, Avith attacks of 
colicky pain consistent AA'ith mild intestinal ob- 
struction Evidence of Iner invohcment dcA el- 
oped from the laboratory examinations and cAcn 
tuaUv a tumor of the stomach Avas demonstrated 
Lymphoma may diffuseK infiltrate the lucr in 
such fashion as to account for the evidence bt lab- 
oratory test of diffuse mtrahepatic disease Ccr- 

Heath C. The TjVju \ra tea m the a* ^-ri $ of hver ducJtc. 
New £n. I MeJ IWAl IH4 
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CASE 25112 
Presentation of Case 

A fifty-year-old married Canadian carpenter 
was admitted complaining of lower abdominal 
cramps of ten days’ duration 

The pauent was entirely well until he noted 
the insidious onset of pamless watery diarrhea 
five months prior to admission This contmued 
with a frequency of four to six movements per day, 
some occurring at night, without mucus, blood or 
pus His appetite remamed good and he had no 
nausea or distenuon Twelve days before entry, 
without aoparcnt precipitatmg cause, cramp-hke 
lower abdommal pams began, recurred at intervals 
of a few mmutes to three hours, day and night, 
and lasted until entry They seemed to be some- 
what aggravated by eatmg The pain was of a 
spasmodic nature, “hke somethmg turning m- 
side,” not locahzed to a definite area It began 
m the right lower quadrant, but during the first 
night moved into the epigastrium During the last 
few days it had also involved the entire lower 
abdomen and the left flank His diarrhea con- 
tmued There was no rchef of pain after a bowel 
movement He vomited only once, five days before 
admission, after talong “creamy” medicine ordered 
by his physician A tender area developed just 
below the xiphoid in the midhne He had lost 15 
pounds m weight dunng the last six months He 
had not had chills or fever No questionable 
food, water or milk had been ingested and no one 
with whom he was assoaated had a similar con- 
dition His past and family histones were non- 
contributory 

Physical examination showed a dehydrated man 
having episodes of acute abdominal distress Ex- 
amination of the chest was negauve The blood 
pressure was 115 systohc, 65 diastohc The ab- 
domen was soft There was a small tender area 
just beneath the xiphoid m the midlme, appar- 
ently over the left lobe of the hver There was 
no tenderness on percussion over the right costal 
margm No organs or masses were palpable 
The temperature was 101 °F, pulse 65, respira- 
tions 25 

The urme exairunation was negauve The blood 
showed a red-cell count of 3,700,000 with 70 per 
cent hcmoglobm and a white-cell count of 12,200 
with 78 per cent polymorphonuclears, 20 per cent 
lymphocytes, 2 per cent eosmophils The red ceUs 
showed shght amsocytosis The serum nonprotein 
niuogen was 20 mg per cent, the chlorides 101 
milliequivalents A van den Bergh test was normal, 
mdirect A bromsulfalem test of hver function 
showed 35 per cent retenuon of the dye A Takata- 


t«t was negauve Several blood cultures 
showed no growth A stool exammauon was guaiac 
negauve A stool culture showed no pathogenic or 
g^sms Typhoid and Paratyphoid A and B ag 
gluunauon tests were negauve An undulant fever 
^BB^titmauon test was weakly posiuve m all dilu 
uons from 1 40 to 1 1280 

A barium enema x-ray exammauon was nega 
Uve 

On the third hospital day the paUent’s temper 
ature had risen to 104°F Tenderness m the epi 
gastrium was more marked, and percussion over 
the right costal margm was qmte pamfuL The 
pulse was only 80, despite the high temperature 
The spleen was not palpable There were no rose 
spots A proctoscopic exammauon showed a 
shghtly pale and edematous mucosa There were 
no ulcers An exammauon for amebae was neg 
auve Two days later the hver remained tender, 
but the temperature was lower and the pauent was 
symptomatically improved On the seventh hos- 
pital day an x-ray of the chest showed a diaphragm 
unusually high on the right The right lower 
lung field showed decreased radiance apparendy 
due to pressure atelectasis Emeune hydrochloride 
therapy had been started on the third hospital day 
and given daily On the nmth hospital day the 
temperature had returned to normal On the fol 
lowmg day a stool exammauon was guaiac posi 
tive A gasuomtestmal x-ray series taken on the 
fourteenth hospital day showed a lobulated mass 
occupymg the upper half of the stomach How- 
ever, a re-exammauon was requested to rule out 
foreign material Three days later a fixed, firm 
mass was palpated m the left epigastrium The 
hver was enlarged and nodular, extendmg 4 cm 
below the right costal margm A repeat gastro- 
mtestmal x-ray scries at this time showed a lobu 
lated mass m the stomach 
Agam It was not possible to demonstrate a defi 
nite attachment of this mass to the stomach wall 
The mass seemed to he slightly lower m position 
than on the previous exammauon On the twenty 
first hospital day the pauent vomited yellow mu 
cold material which was guaiac negauve One day 
later he vomited 100 cc of reddish fluid which 
was guaiac posiuve Jaundice was noted at this 
Ume and a van den Bergh test was diphasic wi 
735 mg per cent bihrubin The hver conunued 
to enlarge On the twenty-third hospital day c 
upper border was at the fifth rib, the lower edge 
8 cm below the costal margm m the right mi 
clavicular hnc The pauent contmued to voinit 
reddish-brown, guaiac posiuve material and the 
jaunchce deepened He rapidly failed an le 
on the thirty-second hospital day 
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A MEDICAL HISTORIAN LOOKS 
AT SOCIALIZED MEDICINE 

It is not easy in these times for anyone even to 
try to mvestigate certam aspects of socialized medi 
cine The very fact that a physician makes in 
effort to collect data from the Soviet Union and 
other places puts him, m the minds of many of 
his colleagues, far to the left and even attaches to 
him a red tag Because of this, great credit should 
bc given to any individual who has the courage to 
mvestigate Soviet medical practices thoroughly, al- 
though the fact that h:s passport carries a Russian 
\isa gives him, to some more narrow-minded in 
dividuals, a distinct stamp of disipproval What- 
ever may bc the indAiduals feeling about the 
matter, one cannot ignore the fact that the so- 
cialization of medicine is already largely accom 
plishcd in certain countries and that steps in th it 


direcaon are discernible even m democratic coun- 
tries such as ours One hears so much against 
socialized medicme that it is rather refreshmg to 
find a medical historian lookmg at the subject, as 
a historian should, from an impartial point of view 
Unquestionably the world’s leader m the history of 
medicme at the present time is Dr Henry E Si- 
gerist, the head of the Johns Hopkms Institute of 
the History of Medicme He, as is well known, 
has made a thorough study of the sociahstic trends 
m medicme m the last few years, and the facts 
which he presents must be given great weight, if 
the problem is to be met fairly by American physi- 
cians 

Fortunately, due to the energy of the w'eekly 
news magazine Time, a summary of the view's for 
soaahzcd medicme, as brought out by Dr Sigenst, 
is pubhshed m the issue of January 30, 1939 Brief- 
ly, the seven pomts made m his argument are 

(1) State control of medianc is not a radical depar 
ture, for more than 60 per cent of all hospital beds in this 
country are owned and operated by goiernmental agen 
aes A large part of the care of patients with tuberculo- 
sis, bhndness, leprosy and narcouc addicnan falls under 
the direction of physiaans paid by the Uruted States Pub- 
lic Health Service 

(2) The opinion is expressed that to finance a s>stan 
of state medianc in the United States would bc neither 
difficult nor extravagant A considerable portion of the 
money now spent in a haphazard and wasteful manner by 
die people might bc saved if a scheme of care at least part 
1> under government control was inaugurated. The in 
digent, under such a plan would receive complete mcdi 
cal care without cost, low income groups would bc 
financed through compulsory health insurance, while the 
higher income groups could take care of their health in 
any way that they pleased 

(3) It IS pointed out diat although the argument is 
often used that salaried doctors lose their incentive to do 
good work, physicians such as Koch, Pasteur, Gorgab, 
Reed and Welch were all salaried men So arc die work 
ers in the Mayo Clinic and die Rockefeller Institute for 
Medical Research and about 15 per cent ot the United 
States doctors working in insututional hospitals 

(•I) Socialized medicine would limit the free choice 
of a physician, but it is pointed out that few have a free 
choice todav considerable percentage of the popub 
non attend clinics and hospitals without knowing which 
doctor IS to sec diem There arc also manv private clinics 
operaung m part in die same manner 

(5) It IS pointed out that socialized medicine would 
not spoil the personal relation between a pjiicnt and a 
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tainly the fever, the anemia and the leukocytosis 
are consistent with such a diagnosis Muluple 
areas of involvement of the bowel are rather char- 
acteristic of lymphoma and though there is no 
direct evidence of a lesion m the lower intestinal 
tract the symptoms certainly suggest one 
Is this primary adenocarcmoma of the stomach 
with metastasis to the hver? Were it such, I 
would expect the patient to have more definite 
stomach symptoms, with the accent on anorexia 
and active nausea rather than lower intestinal 
symptoms at the onset of the disease It is an m- 
terestmg combmation of stomach mass and lower 
mtestmal symptomatology I thmk some such 
difiuse disease as lymphoma is the most tenable 
diagnosis 

Dr Tracy B Mallory Dr Schatzki, how would 
you feel about the possibihty of the stomach tumor 
being lymphomatous ? 

Dr. Schatzki I do not think I have ever seen 
lymphoma produce such a lobulated polypoid type 
of lesion If this is tumor it must have a com- 
paratively small attachment and the mam mass 
IS polypoid From my own experience it is very 
unhkely to be lymphoma I would from the 
x-ray appearance clearly rule out lymphoma 
Dr Mallory How would you feel about it. 
Dr Benedict? 

Dr. Edward B Benedict I did not see this pa- 
uent and did not gastroscope him, but I was won- 
dermg if he could have had multiple polypoid le- 
sions of the stomach as well as of the colon 
Dr. Baker The barium enema was negative 
Dr Benedict I cannot make a diagnosis 


Clinical Diagnosis 

Caremoma of the stomach with metastasis to 
hver 

Dr Baker's Diagnosis 

Lymphoma of stomach, hver and small intestine. 


Anatoaucal Diagnoses 
Polyposis of stomach with mahgnant degenen 
tion 

Metastatic caremoma to the hver 
Icterus 

Bilateral healed apical tuberculosis 
Pathological Discussion 


Dr, Mallory This case is hke the preceding one 
m that the chmeal symptoms seem to pomt to the 
lower mtesunal tract, but the findmgs are all in 
the upper mtestmal tract The stomach showed 
about five polypoid lesions of which one was frank 
ly mahgnant, two frankly benign and nvo ques- 
tionable The hver was very extensively mvolvcd 
with metastases, weighed 4500 gm and three quar 
ters of that weight was, I am sure, due to metas 
tatic caranoma It is quite true that we very rarely 
see evidence of hver msufficiency with metastatic 
cancer, but in this case it was present There was 
a great deal of necrosis of hver cells around the 
tumor nodules apparently from pressure or perhaps 
from interference with the blood supply that may 
have had somethmg to do with the climcal evidence 


of liver insuffiaency 
A Physician Was the spleen enlarged? 

Dr Mallory The spleen was normal 'The 
lower mtestmal tract was absolutely normal, noth 
mg whatever was found to account for the diar 
rhea except the stomach and the liver mvolvcment 
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MASSACHUSETTS MEDICAL SOCIETY 


SECTION OF OBSTETRICS 
AND GTOECOLOGY* 

Raymovd S Tnxs, MD, Secretary 
330 Dartmouth Street 
Boston 


Pqstp\rtum Hemorrh.\ge Due 
To \ PuiTiALL^ Adherent PL\cEvr\ 

Mrs R F, a thurty-twO') ear-old para III, at 
term, entered the hospital m acave labor on No- 
vember 20, 1937 

The famdy history was essenuallv negative, as 
was the pauent’s past history Catamema began 
at thirteen, were regular with a twenty-cight-dav 
cycle and lasted four dajs wichouc pam Her two 
previous pregnanaes had been normal and re- 
sulted m normal dehvenes Her last penod was 
said to be December 25, 1936, making her due 
for dehvery Oaober 1, 1937, but it was assumed 
that her dates were confused The present preg- 
nancy had been normal throughout 
Physical examination at entry showed a well- 
developed and well-nounshed woman Her heart 
was not enlarged) there were no murmurs Her 
lungs were clear and resonant, there were no rales 
The blood pressure was 114 systohe, 64 diastohc 
The fundus was three fingers below the ensiform, 
with the vertex m the LOA posiuon and engaged 
The fetal heart was heard at the rate of 140 in 
the left lower quadrant Her pelvic measurements 
were normal 

Her labor was short and acuve, vvnthout benefit 
of any medication She was dchvered normallv of 
a 7 pound, 12 ounce, female child at the end of 
four hours One ampule of posterior pituitary ex- 
traa was administered at the end of the second 
stage of labor At this time the pulse rate was 
104 The fundus did not react well, the placenta 
did not separate entirely, and she bled steadilv and 
moderatel) She was therefore etherized, and a 
manual cxtracuon of the placenta vv'as performed 
without difiicultv one hour after the birth of the 
baby Following this, the patient went into a 
state of shock with a pulse of 144 Intravenous 
glucose was attempted, but the vems were col- 
lapsed A vein vs-as cut down upon, and 2000 cc 
ot 5 per cent glucose w'as administered -^t the 
end of this time her blood pressure was 100 sys- 
tolic, 44 diastohc The uterus seemed to be in 
good condition, and it was beheved that the pa- 
tient was out of danger -Kfidiuonal pituitary ex- 

V w c» cf K c- cj caw 1: * era bj cieci^cri cf tie wcara aiU be 
r- urj «ccUr Ccfixuca I icJ q.at bj cibicn’-cn arc u fcJ 
a J « 11 c. wuvwJ ty tzesi <ti cf t x ic- ca 


tract and an ampule ot Ergotrate had been given 
before and after the extraction of the placenta 

Withm an hour the patient had agam lapsed 
mto shock, with a blood pressure ot 80 systohe, 56 
chastohe, and a pulse at the rate of 16S, which was 
weak and irregpilar The fundus was soft and en- 
larged, and the pauent bleedmg Accordingly 
the uterus and vagina w'cre tightly packed This 
eiTectivcly controlled the hemorrhage Another m- 
trav'enous mjecnon of glucose vv as given The pulse 
rate was 190 and almost impossible to obtain The 
blood pressure w'as 60 systohe, 50 diastohc, and 
caileme and Corarmne were given As smtable 
donors had been procured, a citrate transfusion of 
600 cc of blood w'as given The pulse came 
down to 120 and was regular but thready An 
hour after the first transfusion 500 cc of addi- 
tional blood W'as admmistered The pulse rate 
was then 114, the blood pressure 110 systohe, 70 
diastohc, and although she was weak and pale, 
she W'as out of shock, with a pulse of fair quahty 
and no bleedmg 

For the next twenty-four hours, she had a pulse 
rate of about 140, and the blood pressure W'a> 
130 systohe, 60 diastohc During this time she 
received 2000 cc of 10 per cent glucose in distilled 
vv'ater, it was allowed to run in over a penod ot 
eight hours The utenne pack w'as removed at 
the end of this time Her fundus remamed firm, 
and there was no more bleeding She ran a septic 
course for a w'cek and was discharged on the 
twenty-second day Her red-blood-cell count was 
3,750,000 and the hemoglobin 75 per cent on the 
seventeenth day 

Comment This case of postpartum hemor- 
rhage W'as due to a partially adherent placenta 
and emphasizes the need of carefully watchmg 
every fundus after the placenta has been dchvered, 
especially one in which postpartum hemorrhage 
has occurred It is doubtful whether this fundus 
was carefully watched after the placenta was re- 
moved It IS also possible that the packing of the 
uterus at the beginning might have prevented the 
secondary hemorrhage Intravenous pituitary ex- 
tract W'as not used, it might have been valuable 


CH-APTEft ]13, SECT!0\ S OF THE GE\ERAL 
LAWS OF ALASSACHLSETTS 

At the request of a fellow of the Massachusetts Medical 
Sociew we arc repnnang Chapter 113, Sei.tJon S, of the 
General Laws ot Massachusetts 

No person shall enter upon, or conunue in, the 
pracucc of mediane within the commonwealth unul 
he has presented to tlie clerk of the town where he has, 
or intends to base, an oiEcc or hu usual place ot 
business, his certificate ot registration as a ph>T,ician 
in the commonwealth, or, it it is lo,t a certihed stale 
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physician The fact that a doctor is a member of an or- 
gamzed group does not spoil this relation What really 
spoils It IS that the doctor has to charge a fee and the pa- 
tient has to pay the bilL Once the money question is re- 
moved, the rclauon between physiaan and patient be- 
comes purely human 

(6) Sociahzed medianc need not lower the standard 
of medical care There is no reason, as a matter of fact, 
why care should not be better under group practice, such 
as IS exemplified by the outpauent departments of ordi- 
nary hospitals 

(7) Finally, there is the quesUon of whether govern 
ment control would bring pohtics into mediane It should 
be pointed out that the United States Public Health Serv- 
ice, one of the most effiaent in the world, has always been 
free from pohtics It seems reasonable to assume, more- 
over, that any matter dealing so momately with the pub- 
lic as the question of their health would develop behind it 
a strong enough public opinion to overcome meddling 
by polmcians 

These are the arguments that arc used for so- 
cialized medianc Whether such a scheme could 
actually be put into practice, is another question, 
of which Dr Sigerist is not unmindful In order 
to study the condition historically he will ask his 
students to mvestigate certam parts of the State of 
Maryland with the idea of outlining a plan to put 
into practice sociahzed medicme, guaranteeing to 
give to every individual the best possible medical 
care By methods such as this a question which is 
vexing the whole medical world may be solved 
At least if we do not look at the problem from 
all sides, we are sure to let our judgment be swayed 
by emouons rather than by our intellect Time 
has done a distinct service to the medical profes- 
sion in presentmg Dr Sigenst’s view in a clear- 
cut and interesting manner It is hoped that its 
editors, m turn, will interview an exponent of the 
opposite theories and present the arguments agamst 
sociahzed medicine in a manner of equal impar- 
tiality 


THE ADAPTABILITY OF THE 
HUMAN MIND 

Iv the early years of the depression a nationally 
known labor leader issued a statement to the effect 
that if economic security was not speedily restored, 
chaos would result, men could not stand the pres- 
sure of opposmg circumstances, their minds would 


give way and they would go mad Men’s minds 
did, of course, give way in those days, and men 
did go mad, just as they have, and will, in ever) 
known year and under all conceivable circum- 
stances The mass of men, however, shifted their 
pace to suit the rate of travel and contmued on 
their way 

We adapted ourselves m 1914 and 1915, and par 
ticularly m 1917, to the idea of a world war, and 
did It with surprismg alacrity and thoroughness 
It is useless to go back through history to see 
how often and under what condiuons man has 
adapted himself to changmg environmental in 
fluences, history, in our minds, is a dead record 
of thmgs that cannot happen again 

The prewar era, it is true, represented a rather 
long and rather static period Capitahsm and the 
upper middle classes were firmly entrenched m a 
pious position of not posiuvely unfriendly domma 
uon Labor was allowed a full dinner pail, the 
country had a fairly good five-cent agar, and there 
was nothing to go mad about unless the wrong 
team won the pennant 

What a change was wrought in 1914! First 
came a world war with a pandemic of disease, 
then a minor depression, a period of unprecedented 
prosperity, — and this was the hardest on mens 
minds, — a great depression, several pseudo recov 
cries, floods, hurricanes and udal waves in New 
England, — of all places, — a shift to the left m 
our country’s pohucs, again the tread of armed 
feet over Europe, the British hon with his tad 
between his legs, a defimtely threatened yellow 
dominancy, and War Admiral again beaten by 
Sea Biscuit 

Dare we predict that if the worst happens, 
if socialized medicme strikes at the very tap root 
of family practice, — if white dominancy and the 
civibzation that started with the Renaissance go 
down to glory m a blaze of gunfire, when the 
smoke clears, those of us who are left will be 
found with our noses pressed against the window- 
pane, trying to get the latest baseball scores, or 
Imed up before the totahzer to find our winnings 
when Plum Puddmg beats Humble Pie by a 
length ? 


i 
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■heart attacks or cardioc'ascular emergencies 
Instructor Edward F Bland Alexander A. 
Len, Chairman 

SUFFOLK 

Thursda), March 23, at 4 30 p m., m John Ware Hall, 
Boston Medical Library, 8 Fenway, Boston Sub- 
ject — Cardiosascular Emergenaes Instructor 
Paul D White. Reginald Fitz, Chairman 


CORRESPONDENCE 

BODY-SNATCHING 

To the Editor In Hoosick Falls, N Y, there is a his- 
tone gravestone with a censonous inscnption which 
should interest the readers of Dr Waites article on the 
body snatching actnines of our old time anatomists Be 



cause of the weathering of the stone, the inscription is less 
disunct than it was when I first saw it, ten \cars ago 
Ncscrthclcss, the cold marble has disuncdy reprobated 
the oscrzcalous Dr P M Armstrong for more dian a 
hundred and twenty years. 

In the case of the Ipswieh c.xhumauons, die parish 
inecung appointed a day fo' the solemn rcintering of 
the aght empty coffins in some conspicuous part of the 
grascyard, and \olcd diat a monument be erected over 
them by subscripuon widi die names of the deceased 
whose bodies were stolen inscnbed thereon, to perpetuate 
the memory of die horrid deed But for lack of funds 
no such monument was erected The outraged parents 
auended to the vindicuvc pubhaiy m die Hoosick Falls 


case, and derogated id onine geniii in the epitaph s last 
causne hne. 

Here is the inscription 

RUTH SPRAGUE 
dau of Gibson 
S. Ehzabeth Sprague, 
died Jan 11, 1846, aged 
9 years 4 mo’s S. 3 days 

She was stolen from the grave 
by Roderick R. Clow &. dissect- 
ed at Dr P hL Armstrongs office 
m Hoosick N Y from which place 
her mutilated remains were 
obtained Sc deposited here. 


Her body dissected by fiendish Men 
Her bones anatomised. 

Her soul we trust has risen to God, 

Where few Physiaans rise. 

We hope that there is less truth than poetry m the last hne. 

Far from these diggmgs, m Edmburgh, the body- 
snatchmg industrv ennehed the language by contribunng 
the verb to burke. This word is used more across the 
water than here. In the House of Commons, the Minis- 
ters are often accused of 'burking a bill ’ in some com- 
mittee. 

The following cause celebre produced the verb A 
friendless old army pensioner died m a cheap lodging 
house m Edinburgh The lodging-house keeper, Wilham 
Hare, sold the unclaimed body without difficulty to Dr 
Robert Knox for 7 pounds, 10 shillmgs 

This profitable transaction furnished the idea for a new 
cottage industry William Burke became Hares accom 
phee in the hospitable practice of inveigling a series of 
obscure, friendless travelers to the lodging house, where 
they made them drunL Then they suffocated them 
tenderly, so that there would be no marks of violence. 
The same Dr Knox bought all the proffered bodies at 
factory prices, varving from 8 to 14 pounds After sixteen 
bodies were delivered to science, the police became sus- 
piaous and effective. Hare turned Kings evidence, and 
Burke was hanged at Edinburgh, on January 28, 1829 
■\n excellent account of the case is given in Btir\e and 
Hare (Edinburgh and London Wilham Hodge and Com 
pany. Ltd , 1921) 

Soon thereafter, the word burke was used to inchcate 
anv quiet and decorous smotherings, where the corpus 
delicti disappeared without trace (spiirlos iersen\t) 
Dickens used the word in Pic\u.tc\ Papers 

fou don t mean to say he was burked, Sam 

Let us hope that all bad medical bills will be burked in 
comrmttcc 

Edw vrd F Timmiss \f D 

527 Broadway, 

South Boston 


DR. W1LL1A.M G \M \GE 

To the Editor The following account of a remarkable 
man is from S F Batchcldcr s Bits of Han jrd History 
(Cambridge Harvard University Press, 1924) Lndcr tlic 
utle of Harvard Hospital Surgeons of 1775 we find die 
tollowing Dr William Gamage of the class of 17 (j' was 
the regular Cambridge pracuuoner He was an allojadi 
of the allopaths 
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ment issued by the board, setting forth all the material 
facts in the original certificate, and a fee of twenty five 
cents Thereupon the clerk shall record the name of 
the owner of said certificate or certified statement, to- 
gether with the date of record, upon blanks approved 
by the board, said blanks to be so arranged that a 
duphcate carbon copy shall be made at the ume of the 
original record. He shall keep the onginal as a pgrt 
of his official records and it shall be open to pubhc in- 
spection He shall, within twenty four hours after such 
recording, forward the duplicate to the board Who- 
ever pracuces or attempts to practice medicine without 
complying with this secnon, or whoeier submits to a 
town clerk a false or fraudulent certificate or certified 
statement, shall be punished by a fine of not less than 
fi\e nor more than one hundred dollars, and any town 
clerk who refuses or neglects to comply with this sec- 
tion shall be punished by a fine of not less than file 
nor more than ten dollars. 


MEDICAL POSTGRADUATE 
EXTENSION COURSES 

The following sessions, giien by the Massachusetts 
Medical Soaety in co-operation with the Massachusetts 
Department of Pubhc Health, the United States Public 
Health Service and the Federal Children’s Bureau, have 
been arranged for the week beginning March 20 

BARNSTABLE 

Sunday, March 26, at 4 00 p m., at the Cape Cod 
Hospital, Hyannis Subject — Gonorrhea Mod- 
ern treatment of gonorrhea. Instructor Samud 
N Vose Donald E Higgins, Chairman 

BERKSHIRE 

Thursday, March 23, at 4 30 p m , at the House of 
Mercy Hospital, Pittsfield, Subject — Sepsis, In 
structor Joseph W O Connor Meh in H. Walk 
er, Jr, Chairman 


LEGISLATWE NOTES 

Massachusetts Medical Society Ballot of March 2, 1939 
COUNTED THROUGH MARCH 13 MORNING MAIL 


BRISTOL NORTH 

Thursday, March 23, at 4 00 p m., at the Morton Hos- 
pital, Taunton Subject — Syphilis Latent syphi 
hs — diagnosis and treatment Instructor C. Guy 
Lane Lester E Butler, Chairman 


Table 1 Vote on Annual Registiation by District Medical 
Soaeties 


ounjcT 

FAStlt 

OFFOSt 


Barnstable 

la 

9 

0 

Berkshire 

50 

18 

0 

Brutol North 

18 

20 

0 

Bnstol South 

(A 

48 

3 

Euex North 

53 

55 

4 

E<tex South 

92 

51 

3 

Franklin 

10 

14 

1 

Hampden 

131 

53 

2 

Hampshire 

33 

23 

0 

Middlesex Ease 

13 

51 

2 

Middlesex North 

63 

27 

3 

Sliddlescx South 

320 

180 

5 

Norfolk 

2Sl 

202 

5 

Norfolk South 

32 

30 

1 

Plymouth 


33 

4 

Sujffolk 

303 

150 

15 

Worcester 

135 

114 

8 

Worcester North 

38 

30 

0 

Out of Sute 

93 

30 

3 

Total 

1816 

1138 

59 

3013 


T iBLE 2 Vote on 

Annual Registration in 11 
Commumties 

Largest 

emtS AND TOWNS 

Boston 

Brookline 

Newton 

Worcester 

Springfield 

Cambridge 

Lowell 

Lawrence 

Lynn 

New Bedford 

Fall River 

FATO* 

290 

165 

120 

89 

91 

68 

52 

23 

31 

31 

21 

orposs 

210 

60 

47 

74 

31 

27 

17 

26 

19 

18 

21 

(LANK 

17 

I 

0 

0 

1 

1 

1 

2 

1 

2 

1 

TOTAC 

517 

226 

167 

163 

123 

96 

70 

51 

51 

51 

43 


classified as nearly 

as possible according to 

residence and not according 

to dtstTJCl society mcrabcrships 


Table 3 

Vote on Osteopathic Bills 




FASOt 

OPFOSC 

BLANK 



13 

2951 

51 

H. 985 

H 986 


55 

2903 

57 


BRISTOL SOUTH (Fall Riser Secnon) 

Tuesday, March 21, at 4 00 p m , at the Union H^i 
tal, Fall Riser Subject — Heart Disease. The 
treatment of heart attacks’ or “cardiosasmu^ 
emergencies ’ Instructor Ashton Grapi 
Hossard P Sawyer, Chairman 

FRANKLIN 

Wednesday, March 22, at 8 00 p m., at the Frankhn 
County Public Hospital, Greenfield. Subject 
Whooping Cough The present status of sacont 
therapy both as prophylacuc and therapeuuc 
measure, the early diagnosis by laboratorj pro- 
cedures, and the treatment of comphcations. n- 
structor Edsvin H Place. Halbert G Stetson, 
Chairman 


HAMPDEN , 

Thursday, March 23 , at 4 00 p m , at Aca 
Medicme, Professional Building, 20 Map = 
Springfield, and at 8 00 p m., m the u P 
Department of the Skinner Chnic, Ho J , 
pital, Holyoke. Subject — Gonorrhea 

treatment of gonorrhea. Instructor 
Cox, Jr George L. Schadt, Chairman 

MIDDLESEX EAST „ 

Tuesday, March 21 , at 4 00 p m , at the 

pital (Colby HaU), Melrose. Subject A 


Modern methods I’n diagnosis “j’*; 
blood dyscrasias Instructor Clark 
Walter H Flanders, Chairman 


JDLESEX NORTH r 1 „ t HoS- 

Thursday, March 23, at 4 30 p m., at St- " j 

pital, Louell Subject- Bright s 
Hypertension EialuaUon of . Wilham 

nosH Instructor W Richard Ohler 
S Lawler, Chairman 

lDLESE-\ SOUTH /-’-.mhridin: 

Tuesday, March 21, at 5 00 P ® ^ ' S)rMg=- 

Hospital, 330 Auburn Sueet ^^^^ 

Subject— Heart Disease Tlie 
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NORFOLK DISTRICT MEDICAL SOCIETY 

The next mccang of the Norfolk District Medical So- 
aety will be held m the Children’s Pasihon of the New 
England Hospital for Women and Children, Dimock 
Street, Roxbury, on Tuesday evening, March 28, at 8 30 
Tel GAR 0912 

PROGRAM 

Early Treatment of Club Feet. Dr hGriam Katzeif 

Case Study of Complete Transposition of the Great 
Vessels. Dr Bianca Lia. 

Demonstranon of Congenital Hearts from the Obstet 
nc Sersice Dr Olga Leary 

Presentation of a Urological Case. Dr Susannah Fried 
man 

A Ten Year Study of Cesarean Secnon Dr Marjone 
Woodman 

Frank S Cruickshan-k, MX) , Secretary 


NEW ENGLAND HEART ASSOCIATION 
The next meeting of the New England Heart Assoaa 
non will be held at the Beth Israel Hospital on Monday 
csemng, March 27, at 8 15 

program 

The Significance of Variations m the Anatomy of the 
Coronary Arteries. Dr Monroe J Schlesinger 

The Circulatory Effects of Benzedrine and Paredrine 
and Their Climcal Sigmficance. Dr Mark Alt- 
schule. 

The Inadence of Normal Cardiac Findmgs Followng 
Acute Rheumanc Feser Dr Morton G Brown 

The Significance of Changes in Blood Volume in Con 
gesnve Failure during Stages of Development and 
Recovery Dr John Waller 

Rclanon of Artenal Hypertension to Coronary Arterio- 
sclerosis and to Congestive Failure. Dr David 
Davis 

The Rate of Interchange of Substances between Plasma 
and Edematous Deposits Dr Dorothy Rourkc Gil 
hgan. 

A Study of Marked Arteriosclerosis in Patients vvnth 
and without Angina Pectoris Dr Herrman L 
Blumgart. 

Interested physiaans and medical students arc cordially 
invited to attend 

Edvv ard F Bi_vnd, M.D , Secretary 


TUFTS COLLEGE MEDICAL SCHOOL 
ALUMNI ASSOCIATION 

The annual mcenng and dinner of the Tufts College 
Medical School Alumni Assoaation will be held Wednes- 
day evening, March 29, at the Hotel Somerset, Boston. 

Changes in the medical school and progress of the medi 
cal school campaign will be discussed by President Leon 
ard Carmichael 

Alonzo K Pvine, MD, President 


CAMBRIDGE HOSPITAL 

The regular climcopathological meeung of the staff of 
the Cambridge Hospital will be held at the hospital, 
3a0 Mt. Auburn Street, Cambridge, on Tuesday, March 21, 
at 8 30 p m. 

InteresUng pathological cases wall be discussed 
All members of the medical staff are cordially invitcX 
Stephen M Biddle, M D , Secretary 


SOCIETY MEETINGS AND CONFERENCES 

Caundar of Boston District for the Week Beginshnc 
MoNDVY, hklRCH 20 

\IoVO\T 20 

•11 30 a ra Carocy Hojpiul clinical meeting and luni.heon 

8 15 p m Bolton Medical History Club Boston Medical Library 

Tlesdit Mikch 21 

9 10 a m Joseph H Prau Diagnostic Hospital Climcopathological 

Confcxcncc. Dr Harold NV ood Discusser Dr Howard Sprague. 

10 a m. 12J0 p m Tumor clinic Boston Dispcnwry 

12 m South End Medical Club Headquarters of the Boston Tuber 
culosis Association 55^ Columbus Avenue. Boston 

8 aO p m Cambridge Hospital Climcopathological meeting of the 

staff 

W covEJD tr ALajlch 22 

9 to a m Joseph H Pratt Dugnosiic Hospiul Hospital case presen 

ution Dr S J Thannhauscr 

12 m CLoicopathological conference. Children s Hospital amphi 
theater 

TmmsDAT Maich 23 

8 30-9 30 a m. Exchange visit Surgical and Orthopedic Staffs of the 

Peter Bent Bngham and Children s hospitals held this wccL at the 
Children s Hospital Orthopedic 

9 10 a m Joseph H Pratt Diagnosuc Hospital Certain Aspects 

of Toxemias of Pregnancy Dr Levni Dexter 
3 30 p m ^Icdical clinic at the Peter Bent Bngham Hospital 

FuDix March 23 

9 10 a m. Joseph H Pratt Diagnostic Hospital Poitopcramc Shock 

and Allied Conditions. Dr £. D Churchill 

10 a m 12 30 p m Tumor clinic Boston Dispemory 

SvTtniDAT ^Iaich 25 

•9-10 a m Joseph H Prait Diagnosuc Hospital Hospital case presen 
utioo Dr S J Thannhauser 

10 a m 12 m Suff rounds of tbe Peter Bent Brigham Hospital 
Cooduued by Dr Henry A Chnstun 

SirsHAT ALarch 26 

4pm Illustrated public health lecture Faulkner Hospiul audi 
tocium Foreign Bodies in the Upper Food and An Passages 
Dr L>mao G Rjchards 

Open to the medical profession 


AUrch 17 — Sir AAilliam Osier Honorary Society of the Tufts College 
Medical School Page 457 issue of March 9 

AIarch 19 — Health Lecture Quincy City Hospiul Page 363 issue of 
February 23 

ALvrch 19 -- Lecture at the Faulkner Hospiul Page 971 issue of 
December 15 

ALarch 19 — Free Public Lecture, Harvard Nlcdical School Page 10a6 
issue of December 29 

^^^f-ARCH 20 — Carney Hospiul Clinical meeung and luncheon Page 

ALarch 20 — Boston Medical History Club Page 492 

aLarch 21 — Cambridge Hospital Clmicopaihological meeting of the 
suff 'Soiicc abcie. 

ALarch 21 — South End Afedical Club Page 404 luue of March 2 
^^^Larch 23 — Aledical Clinic at the Peter Bent Brigham Hoipiul Pa^c 

aIarch 27 — New England Heart Assocuuon Notice above. 

ALarch 27 31 — American College of Physicians Page 36 issue of Jul> “ 

ALarch 29 — Tufis College Medical School Alumni A$sov.ution None 
above. 

Afril 13— Pentucket Assocuuon of Ph>iicuns S 30 p m Hotel Bartlett 
95 Mam Street Haverhill 

AIax 7 15 — Irtcrnational Congress of Alihury Alcdi me and Pharmac) 
Page 501 Hsue of September 29 

ALay 13-16 — \mcrican Board of Obsieirics and G>nccolo^y Pa^c 457 
issue of March 9 

AIay 14 0 — American Pb)iicuiu \rt Asso>.ution Page 404 muc of 
Afar h 2 

Mat 15-19 — Amcncati Mcdi al AsiOs.uUon St Louis Alissouri 

At AT 22 23 and .4 — Amcrivun Aiwxution for the Siudy of C iter 
Pa^c 405 muc of ALxr h - 

Jlnx 6 7 S — Maisjchiuctts Medical So-iciy Uor eitcr 

Jlnr P I“— Sjmpoiium ox the Publi Health Si^nin.un c of the \irus 
and Rickcusul Dueascs Page l»5 muc of Janoary 19 

IfSE «6-29 — National Tubcr*uIo»is \isrA.uuon Pa^c muc tf 

DcwcmtcT 8 

SsmsiiiR — B itoo Pi) bcarulytu. Initiiutc Pa^c 452 m c of <ntcni 
ber 2 

SifTiAitis H 15 — Amcii.an Ccngreis on O uetrui id Gynt^o’ zr 
PjkC 9^S uiuc of I>ci.cinl<r S 
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Batchcldcr quotes from the late Dr A. P Peabody’s ac- 
count of Gamage in Harvard Graduates Whom I Have 
Known (Boston Houghton Mifflin Co, 1890), after tell 
ing us that Dr Peabody, in his youth, knew the old 
gendeman “His lavish over-mcdicauon^ ’ says Peabody, 
‘gained for him unbounded popularity with the many 
who used a quanutanve standard in cstimaung a phy- 
sician’s skill, and left tradlUons transcending easy belief 
in the succeedmg generation ’’ 

“This style of treatment, ’ Batchclder adds, was en- 
couraged by the custom m vogue whereby a doctor 
charged, not for his visits, but for the methane he sup- 
phed Gamage s bill to The Colony of Massachusetts 
Bay — ‘From the 19th of April to 17th of August, 1775 — 
IS sull preserved, and is of umque mterest as the earliest 
known document of its kmd m the medical history of the 
Resolution According to custom, he makes no 

charge for ‘Attendmg Upon The Sick And Wounded In 
The Provinaal Army, And Upon The Wounded Regulars,’ 
but for ‘Mcdicme Advanced For The Wounded Regulars, 
In April, 1775’ sets down items totalhng 15s 7d, and for 
‘Methane Advanced For The Provincial Army In April 
And May, 1775’ makes a fooung of 14s 8d The 17th 
of August probably marks the date when he ceased to 
prescribe as a semi-independent avilian, and became a 
regular hospital mate, as noted hereafter He did not 
follow the army when it left Cambridge, but continued 
his undisputed sway as the medical autocrat of the town 
until his death m 1821 ’’ 

“Gamage,” contmues Batchclder, was a character 
worthy of the pen of Cervantes or Moliere and left behind 
him a deeper impression than any other physician of his 
umc. In his last years his personality was indelibly 
stamped upon the dulchsh memories of both the Holmes 
brothers Oliver Wendell Holmes delineates him thus 
Grim, taaturn, rough in aspect, his visits to the house 
hold were the mghtmares of the nursery He would 
look at the tongue, feel the pulse, and shake from one of 
his phials a homblc mound of powdered ipecac, or a re 
volting heap of rhubarb — good stirring remedies that 
meant busmess, but left a flaior behind them which em- 
bittered the recollections of childhood This was the kmd 
of practice many pauents preferred in those days, they 
hked to know they had taken something energeue and 
acusc, of which fact they were soon sausfied after one of 
Dr Gamage’s presenpuons 

We arc told that John Holmes ‘ puts his reminiscences 
mto the mouth of his ‘Cambridge Robinson Crusoe ’ 

Oh, Dr Gamagel He and his old yellow mares about 
as tough as anything in Cambridge What a pair they 
bcl She IS rhubarb color and his old surtout is just the 
color of ipecac Oh, don t he give a feller the stuff 1 It s 
just like letting a cat down into a feller s stomach and pull- 
ing her out by the tail I do declare. Captain, fur off as 
I am. It giscs me a sort of a ttvist inside when I think 
of iL’ Batchelder adds that John Holmes s imitaUon of 
Gamage making a professional call was something nc\er 
to be forgotten by the few who were pnvileged to be- 
hold It. 

Batchelder states that the late Dr H P Walcott sup- 
plied him with the followmg example of the doctor s meth 
ods ‘Miss Eliza Ware, who lued as a child m the old 
Waterhouse cottage, remembered Gamage well He used 
to wear an enormous waistcoat reaching almost to his 
knees, with some twenty small pockets, each containing 
a different drug in powdered form On one occasion she 
had a feier Dr Gamage was summoned, and after a 
bnef cxaminanon growled. Better ha\e a little jalap He 
fumbled in a certain pocket, brought out a pinch of jalap, 
called for a glass of uater, dropped in the nauseous purge. 


stirred it with an abominably dirty forefinger, and or 
dered Now, little girl, dnnk thisl’ ’ It is to be hoped 
that when the good doctor had occasion to renen hu 
waistcoat charges he put them all in the right pockclji 

Wm. Pearce Coues, MR 

12 Monmouth Court, 

Brookhne. 


NOTICES 

MEDICAL CLINIC AT THE PETER BENT 
BRIGHAM HOSPITAL 

At 3 30 p m on Thursday, March 23, in the amphithea- 
ter of the Peter Bent Brigham Hospital, Dr James P 
O Hare will gi\ e a medical clinic PractiUoners and medi- 
cal students arc cordially muted to attend. 


BOSTON DOCTORS’ 
SYMPHONY ORCHESTRA 





Rehearsals of the newly organ- 
ized Boston Doctors Sjanphony 
Orchestra, conducted by Nicolas 
Slonimsky, arc held eiery Thurs- 
day cvenmg at 7 30 at Hampton 
Court Hotel, 1223 Beacon Street, 
Brookhne. 

Membership is still oP'*'* 
physiaans, dentists and medical 
and dental students who are m- 
terested should communicate 
wth Dr Juhus Loman, ?ejlm 
Hall Hotel, Brookline (BEA 
2430) 


BOSTON MEDICAL HISTORY CLUB 


\ mecung of the Boston Medical History Club mil Be 
held at the Boston Medical Library, 8 Fenway, Boston, on 


Monday evening, March 20, at 8 15 

Dr A. Warren Stearns will talk on ‘Somethmg 
with the Guts” 

Members of the medical profession and other int 
persons are cordially imited to attend 

Paul D White, MD, Fresidsn/ 
Bentaxun Spector, M D , Secretar) 


CARNEY HOSPITAL 

The monthly chnical meeting and luncheon u- 

ney Hospital will be held in Andrew Carnej 
Hall on Monday, March 20, at 1 1 30 a m 


pRoemvM 

Conservatise Versus Radical Treatment of Acute B 
Disease Dr Laurence J Louis 
Sulfapyridine (M & B 693) in Pneumonia 

F Casey \ ^ dr 

Unrecognized Pathological Condiuons m Muscle 
Matthew V Norton 
Some Aspects of Bleeding in Pregnancy 
T O Connor 

Physiaans and mcchcal students arc cor ) 
attend . 

Roi J Heffer.van, MD, Srer 
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NORFOLK DISTRICT MEDICAL SOCIETY 


SOCIETY MEETINGS ANT) CONTERENCES 


The next mcetmg of the Norfolk District Medical So- 
acty Hill be held m the Childrens Paeihon of the Nevs 
England Hospital for Women and Children, DimocL 
Street^ Roxbury, on Tuesday ei cmng, March 28, at S 30 
TcL GkR 0911 

PROGRAM 

Early Treatment of Club Feet Dr Minam Katzeff 

Case Smdy of Complete Transposinon of the Great 
Vessels. Dr Bianca Lia. 

Demonstration of Congcmtal Hearts from the Obstet 
nc Sernce. Dr Olga Leary 

Presentanon of a Urological Case. Dr Susannah Fried 
man. 

A Ten-Year Study' of Cesarean SecnoiL Dr Marjone 
M oodman 

Fr-ink S Cruickshank, hLD , Secretary 


NTW ENGLANT) HEART ASSOCIATION 
The next meenng of the New England Heart -Msocia 
non will be held at the Beth Israel Hospital on Monday 
eiemng, March 27, at 8 15 

PROGR-VM 

The Significance of Variations m the Anatomy of the 
Coronary Arteries Dr Monroe ] Schlesingcr 

The Circulatory Effects of Benzednne and Parednne 
and Their Chmeal Sigmficance. Dr Mark Alt- 
schule. 

The Inadence of Normal Cardiac Findings Following 
\cute Rheumatic Feser Dr Morton G Brown 

The Significance of Changes in Blood Volume in Con 
gcstiie Failure dunng Stages of Development and 
Recovery Dr John Waller 

Relanon of Arterial Hypertension to Coronary' Arterio- 
sclerosis and to CongestiNC Failure. Dr Dand 
Dans 

The Rate of Interchange of Substances between Plasma 
and Edematous Deposits Dr Dorothy Rourke Gil 
ligan. 

\ Study of Marked Arteriosclerosis in Panents with 
and without Angina Pcctons. Dr Hcrrman L. 
BIumgarL 

Interested phy'siaans and medical students arc cordialh 
invited to attend. 

Edw iRD F Bi-ivd, \LD , Seeretary 


tufts COLLEGE MEDICAL SCHOOL 
ALUMNT ASSOCIATION 

The annual meeting and dinner of the Tufts College 
Medical School Alumni Assoaanon will be held Wednes- 
day eiemng, March 29, at the Hotel Somerset, Boston. 

Changes in the medical school and progress of the mcdi 
cal school campaign will be discussed b\ President Leon 
ard Carmichael 

4lon-zo K Pune D , President 
C'WIBRIDGE HOSPITAL 

The regular clinicopathological meenng of the staff ot 
the Cambndge Hospital wall be held at the hospital 
330 Ml Auburn Street, Cambndge, on Tuesday, March 21, 
S 30 p m. 

intcresung pathological cases wall be dis..ussed. 

All members ot the medical stall arc cordially invited 
Stephen M Biddle, M D Secretary 


Calender of Boston District for the Week Beginning 
Montiey, ALarch 20 

MoVDIY \tUlCK -0 

11 .>0 j m Carney Hoipiul dmiol meeting and lun hcoa 

S 15 p m- BoHoa Nlcdical Hmory Club Boiton ^icdical Library 

Tlesdit NUacH 21 

9-10 a m. Joieph H Pratt Dusnosiic Hospital Clmicopaihologii-al 
Confcraace. Dr Harold ^ cod Duciuser Dr Howard Sprague. 

*10 a m 12 aO p m Tumor clmic Boston Dispeasary 

12 m. South End ^Icdical Club Headquarters of the Burton Tuber 
culoiu ^ssocUtioo 554 Columbus \\enue Boston. 

SoO p m Cambndge Hospital Clmicopathotogical meeting of the 
itkS 

Ued\lo\t Muicai 22 

9-10 a m Joseph H Pratt Diagnostic Hospital Hospital case presen 
uiion Dr S 1 Thaanhauser 

12 m Clmicopathological confcTcncc. Children s Hospital amphi 
theater 

THctunr XUica 23 

S»>0-9 30 a m. Eichangc \isit Surgical and Orthopedic Statfs of the 
Peter Bent Bngham and Children s hospitals held this week at the 
Children s Hospital Orthopedic 

9-10 a m Joseph H Pratt Diagnosuc Hospital Certain X.tpcci$ 
of Toicmus of Pregnancy Dr Lewis Dexter 

3.a0 p m Mtdtcal cimic at the Peter Bent Bngham Hospital 

Fuo\t \LvacK 24 

9-10 a m. Joseph H Pratt Dugnosuc Hospital Postoperative Shock 
and Vlhcd CoodiDoni Dr £ D Chur hill 

10 a m. 1230 p m. Tumor ciiaic Boiton Dispensary 

Svrcxnvr XIaich 25 

*9-10 a m Joseph H Pratt Dugnosuc Hospital Hospital case presen 
utton Dr S J Thaonhaoser 

*10 a. m 12 m Sta^ rounds of the Peter Bent Bngham Hospiul 
Conducted b> Dr Henry \ Chnsrun 

ScvnxT XUtcai 26 

4pm Illustrated public health lecture Faulkner Hospiial audt 
torium Foreign Bodiet in the Lpper Food and Xir Pasuges. 
Dr Lyman G Richards. 

Open to the medical profession 


XlvxcH 17 — Sir X\ lUum Osier Honorary Society of the Tufts College 
Xledical School Page 45^ issue of Xlarcb 9 

XUscH 19 — Health Lecture Quincy City Hospital Page 363 issue of 
Fcbniary 23 

XLvich 19 — Lecture at the Faulkner Hospital Page 971 issue of 
December 15 

XUxxni 19 — Free Public Lecture Harvard Xlediwjl ‘vbool Page 1056 
issue of Detaabex 29 

^XUxea 20 — Carney Hospml Clinical mceiinj, and luncheon Page 

XfsxcH 20 — Boston Xlcdical History Club Page 492. 

XLiacH 21 — Cambndge Hospital Clinicopathological meeting of the 
jiatf Notice abcTC. 

XLsxcu 21 — South End Medical Qub Page 404 issue of March 2 

^ — Xlcdical Cimic at the Peter Bent Bngham Hospital Par.c 

XIaxch 27 — New England Heart Xssouauon. Notice above. 

XIaxck 2" 31 — Xmeiicaa College of Phyiioans Page 36 issue of Jul> 7 

XlvacM 29 — Tufts College Xlcdical Ss.bool \Iumnt \ssck.iaiioo Non c 
above. 

\raiL 13 — Pcntuckct Xss<x.uiioa of Pb>sjcuns S 30 p m Hotel Banlcii 
95 Xlain Street Havcrbiil 

Xtvs / 15 — Ir ternaiional Congress of Military Medi me and Pharma y 
Pa^c 501 issue of *vcpicnibcr 29 

'kvT 13 16 — Kmcncaa Board of Obiiciiics and Cvnc^olocr Pa^c 45" 
issue of XIarch 9 

X1\Y 14 0 — Kmcrican Phjsi uns \ix \ssociatioa Page o4 issue of 
Mar h 2 

XlvT 15-19— XmcTi^n Xfedival Vsso».uttoo Sr Louis Vlissoun 

^ and *4 — Xmcriwan \.vio.uuoa fur ihc Study cf Goucr 
Pj*c 405 issue cf March ^ 

6 ~ S — (issa husetti Mcuu-a! ^o^sciy Mur csitt 

Jlnc P P — S}Tn'>ciiuia ca the Publi Health c of the Xirui 

and Rukeiis.al Diseases. Page 125 inuc of Januarj I? 

Ii-Nt .6- 9— Natiuoal Tu er ulosis SssoKUica Pa c luuc of 

Dc..cn;l>cr ** 

9iFnsisn — Bestea Ps) ..canalju Inititutc. Pa c 45) in_c cf vc tem 
ber ..... 

9irTi\i*iji 11 15— XmcT«— a Cngrcii ca O itctr-.i a J Gv.. <- 
Pa c 934 m..c cf Dcreml'cr 3 
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Batchclder quotes from the late Dr A P Peabody s ac- 
count of Gamage in Harvard Graduates Whom I Have 
Known (Boston Houghton MilHin Co, 1890), after tell 
mg us that Dr Peabody, m his youth, knew the old 
gentleman “His lavish over medication^,” says Peabody, 
“gained for him unbounded popularity with the many 
who used a quantitative standard in estimating a phy- 
sicians skill, and left traditions transcending easy belief 
m the succeedmg generation ” 

‘This style of treatment,” Batchelder adds, was en- 
couraged liy the custom m vogue whereby a doctor 
charged, not for his visits, but for the medicine he sup- 
plied Carnage’s bill to The Colony of Massachusetts 
Bay — ‘From the 19th of April to 17th of August, 1775 — 
IS still preserved, and is of unique mterest as the earhest 
known document of its kind in the medical history of the 
Revolution According to custom, he makes no 

charge for ‘Attending Upon The Sick And Wounded In 
The Provmaal Army, And Upon The Wounded Regulars,’ 
but for ‘Medicme Advanced For The Wounded Regulars, 
In April, 1775’ sets down items totalhng 15s 7d, and for 
‘Methane Advanced For The Provincial Army In April 
And May, 1775’ makes a footing of 14s 8d The 17th 
of August probably marks the date when he ceased to 
prescribe as a semi independent avilian, and became a 
regular hospital mate, as noted hereafter He did not 
follow the army when it left Cambridge, but conUnued 
his undisputed sway as the medical autocrat of the town 
until his death in 1821 ” 

“Gamage, ’ continues Batchelder, was a character 
worthy of the pen of Cervantes or Mohere and left behind 
him a deeper impression than any other physician of his 
time In his last years his personality was indelibly 
stamped upon the childish memories of both the Holmes 
brothers Oliver Wendell Holmes delineates him thus 
Grim, taciturn, rough in aspect, his visits to the house- 
hold were the nightmares of the nursery He would 
look at the tongue, feel the pulse, and shake from one of 
his phials a horrible mound of powdered ipecac, or a re 
voltmg heap of rhubarb — good snrnng remedies that 
meant business, but left a flavor behind them which em- 
bittered the recollccuons of childhood This was the kind 
of practice many pauents preferred in those days, they 
hked to know they had taken something energetic and 
acme, of which fact they were soon sausfied after one of 
Dr Gamage’s prescripuons ” 

We are told that John Holmes puts his reminiscences 
mto the mouth of his ‘Cambndge Robinson Crusoe 
Oh, Dr Gamagcl He and his old yellow marcs about 
as tough as anything in Cambridge. What a pair they 
bcl She IS rhubarb color and his old surtout is just the 
color of ipecac Oh, don’t he give a feller the stuffl Its 
just like letting a cat down into a feller’s stomach and pull- 
ing her out by the tail I do declare. Captain, fur off as 
I am. It gises me a sort of a tivist inside when I dunk 
of It.’ ” Batchelder adds that John Holmes s imitauon of 
Gamage making a professional call was something never 
to be forgotten by the few who were pnvilcgcd to be- 
hold It. 

Batchelder states that the late Dr H P Walcott sup- 
plied him with the following example of the doctor s meth- 
ods ‘Miss Eliza Ware, who liscd as a child in the old 
Waterhouse cottage, remembered Gamage well He used 
to wear an enormous waistcoat reaching almost to his 
knees, with some twenty small pockets, each containing 
a different drug in powdered form On one occasion she 
had a fe\cr Dr Gamage was summoned, and after a 
brief e.xaminaUon growled. Better have a htde jalap’ He 
fumbled in a certain pocket, brought out a pmch of jalap, 
called for a glass of uater, dropped in the nauseous purge. 


stirred it with an abotmnably duty forefinger, and or 
dered Now, little girl, dnnk thisl’ ” It is to be hoped 
that when the good doctor had occasion to renew his 
waistcoat charges he put them all in the right pockets! 

Wm PejIrce Coues, MD 

12 Monmouth Court, 

Brookline 


NOTICES 

MEDICAL CLINIC AT THE PETER BENT 
BRIGHAM HOSPITAL 

At 3 30 p m on Thursday, March 23, in the amphithea- 
ter of the Peter Bent Brigham Hospital, Dr James P 
O Hare will gis e a medical clinic. Practitioners and medi 
cal students arc cordially mvited to attend 


BOSTON DOCTORS’ 
SYMPHONY ORCHESTRA 





Rehearsals of the newly organ- 
ized Boston Doctors Symphony 
Orchestra, conducted by Nicolas 
Slonimsky, arc held esery Thurs- 
day evening at 7 30 at Hampton 
Court Hotel, 1223 Beacon Street, 
Brookhne. 

Membership is still open. All 
physiaans, dentists and medical 
and dental students who are m 
terested should communicate 
svith Dr Julius Loman, Pclh® 
Hall Hotel, Brookline (BEA 
2430) 


BOSTON NfEDICAL HISTORY CLUB 

\ mecung of the Boston Medical History Club "ah he 
held at the Boston Medical Library, 8 Fenway, Boston, o 
Monday cvemng, March 20, at 8 15 
Dr A Warren Stearns will talk on Something f 
with the Guts ” .a 

Members of the medical profession and other m er 
persons arc cordially insitcd to attend 

Paul D White, M-D, Vresdeni 
Benjamin Spector, M-D , Secreter) 


CARNEY HOSPITAL 

The monthly chnical mecung and luncheon 
ney Hospital will be held in Andrew Carney * 

Hall on Monday, March 20, at 11 30 a ni 

PROGR-SM 

Conservauve Versus Radical Treatment of Acute 

Disease. Dr Laurence J Louis . ^ 

Sulfapyridine (M & B 693) in Pneumoma Dr 
F Casey . pr 

Unrecognized Pathological Condiuons m Muse 
Matthew V Norton 
Some Aspects of Bleeding in Pregnancy 
T O Connor 

Physinans and medical students arc cor la 
to attend „ 

Roy J Heffern vx, '1 D , Seen 
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NORFOLK DISTRICT MEDICAL SOCIETY 

The next meeang of the Norfolk District Medical So- 
aety will be held in the Children’s Paiihon of the New 
England Hospital for Women and Children, Dimock 
Street, Roxbury, on Tuesday e\emng, March 28, at S 30 
Tel GAR 0912 

PROGRAM 

Early Treatment of Club Feet. Dr hhriam Katzeff 

Case Study of Complete Transposmon of the Great 
Vessels Dr Bianca Lia. 

Demonstration of Congcmtal Hearts from the Obstet- 
nc Service Dr Olga Leary 

Presentanon of a Urological Case. Dr Susannah Fried 
man 

A Ten Year Smdy of Cesarean Section Dr Marjorie 
Woodman 

Frank S Croickshakk, MD , Secretary 


NEW ENGLAND HEART ASSOCIATION 
The next meeting of the New England Heart Assoaa 
non will be held at the Beth Israel Hospital on Monday 
evenmg, March 27, at 8 15 

PROGRAM 

The Significance of Variations m the Anatomj of the 
Coronary Arteries Dr Monroe J Schlcsingcr 

The Circulatory Effects of Benzedrine and Parednne 
and Their Clinical Sigmficance. Dr Mark Alt 
schule. 

The Inadence of Normal Cardiac Fmdmgs Following 
Acute Rheumatic Fever Dr Morton G Brown 

The Significance of Changes in Blood Volume m Con- 
gesave Failure dunng Stages of Development and 
Recovery Dr John Waller 

Rclanon of Arterial Hj'pertension to Coronary Arterio- 
sclerosis and to Congestive Fadure. Dr David 
Davis 

The Rate of Interchange of Substances between Plasma 
and Edematous Deposits Dr Dorothy Rourke Gil 
hgan. 

A Study of Marked Artenosclerosis in Panents wath 
and without Angina Pcctons Dr Hcrrman E 
Blumgart. 

Interested physiaans and medical students are cordiallj 
invited to attend. 

Edw vrd F Bland, hLD , Secretary 


TUFTS COLLEGE MEDICAL SCHOOL 
ALUMNI ASSOCIATION 

The annual meenng and dinner of the Tufts College 
Medical School Alumni Assoaauon will be held Wednes- 
day evening, March 29, at the Hotel Somerset, Boston. 

Changes m the medical school and progress of the raedi 
cal school campaign will be discussed by President Leon 
aid Carmichael 

Alonzo K Paine, MD, President 
CAMBRIDGE HOSPITAL 

The regular climcopathological meenng of the staff of 
the Cambndge Hospital wall be held at the hospital, 
330 Ml Auburn Street, Cambridge, on Tuesday, March 21, 
at 830 p m. 

Interesung pathological cases wall be discussed. 

All members of the medical staff arc cordiallj invited 
Stephen M Biddle, M.D , Secretary 


SOCIETY MEETINGS AND CONFERENCES 

Calendar of Boston District for the Week Beginning 
Monday, March 20 

Movao Maich 20 

lUO a cu Caracy Hospital clmical mctting and lun heon 

S 15 p m Boston Medical History Club Boston Medical Library 

TtltDAY M\1CH 21 

9 10 3 m Joseph H Pratt Diagnostic Hospital Cluucopathological 
Conference. Dr Harold W ood, Discurser Dr Howard Sprague. 

♦10 am 12 30 p m Tumor clinic. Boston Dispensary 

•12 m South End Medical Club Headquartcri of the Boston Tuber 
culous \ssoKUttoo 554 Columbus \.\CQue Boston. 

830 p m Cambndge Hospital Climcopathological meeting of the 
st^ 

Wlonlsdw M.\xch 22 

9 10 a> m Joseph H Pratt Diagnostic Hospital Hospital case presen 
tauoo. Dr S I Thannluiucr 

12 m Cluucopathological conference. Children s Hospital amphi 
theater 

Thcmd\t }if<acH 23 

830-9 30 a m Exchange iisit Surgical and Orthopedic Staffs of the 
Peter Bent Bngham and Children s bospiuls held this week at the 
Children s Hospital Orthopedic. 

♦9-10 a m Joseph H Pratt Dugnosuc Hospital Certam \spccts 
of Toxemias of Pregnancy Dr Lewis Dexter 

3 30 p m Medical clinic at the Peter Bent Bngham. Hospital 

Fwo M ttcH 24 

9 10 a m. Joseph H Pratt Dugnosuc Hospital Postoperauve ShotV. 
and \lJicd CondiDons Dr E. D Churchill 

•10 a m 12.30 p m. Tumor clinic Boston Dispensary 

SiTinoxT ^Lvicu 25 

*9 10 a m Joseph H Pratt Dugnosuc HorpiuJ Hospital case presen 
tauoD Dr S J Tbannhauser 

•10 am 12 m Sca.ff rounds of the Peter Bent Bngham Hospital 
Conducted by Dr Henry \ Chnstian 

StrsTSAT \Luch 26 

4pm lUusirated public health lecture Faulhner Hospital audi 
torium Foreign Bodies in the Upper Foed and Air Passages 
Dr L>-niao C Richards 

Open to the medical profession 


Mmch 17— Sir Wdlum Osier Honorary Society of the Tufts College 
Medical School Page 457 issue of March 9 

\LvacH 19 — Health Lecture, Quincy City Hospital Page 363 uiuc of 
February 23 

\La»ch 19 — Lecture at the Faulkner Hospital Page 971 issue of 
December 15 

\Luch 19 — Free Public Lecture, Harvard Medical School Page 1056 
issue of December 29 

^^5Laxch ■*0 — Carney Hospital Clinical meeting and luncheon Page 

Maxch 20 — Boston Medical History Club Page 492 

Mvxch 21— Cambndge Hospital Climcopathological meeting of the 
staff Notice abcAc. 

Maxoi 21 — South End Medical Cub Page 4fM issue of March 2. 
^97***™^ — Medical Clinic at the Peter Bent Brigham Hospital Page 

Maxch 27 — New England Heart \$socuuon Notice above. 

'Lsxch 27 31 — Amcncaa College of Physicians Page 36 issue of July 7 

^Laacu 29 Tufu College Medical School Mumnl Assocution Non c 
above. 

^3 — Pcctuckct \ssocuuon of Ph>sicuDS 8 aO p m Hotel Banlcit 
95 Mam Street HavcrhiU 

J 15 Irtcnutional Congress of Military Medicine and Pharmacy 
Page 501 issue of September 29 

5Lvy 13-16 — \mcncan Board of Obstcincs and G>ncv.oIogy Page 457 
issue of March 9 

Mat 14 20 — American Pb>stcuDs \isck.iaiion Page 404 uiuc of 
\tarch 3 

\Lvr 15-19 — American Medical Assovution St. Louis ^fiiioun 

M\t 2’ 23 and 24 — \mcnvan \isocution for ihc Study of Gouer 
Page 405 issue of March 2 

June 6 7 8 — Massachusetts Medical Sov-iety W or ester 

JcNE 12 P — Symposium on the Public Health Significance of the \ irus 
and Rickctuul Diseases Page 125 issue of January 19 

26-29 — National Tuberculosis \ssociauon Page 936 uiuc of 
December 8 

ScrTtMiEx — Boston Psjxboaxulytiw losuruic. Pj^c 450 issue of Septem 
her 22, 

ScnxMSEE II 15 — American Congress on Obstcincs and Gync^ologr 
Page 938 issue of December 8 
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~ Surgical Arwciauon Page 8fi3 uiue of 

Fall, 1939 — Temperature Sympojium Page 218 uiue of February 2 

District Medical Societies 

ESSEX SOUTH 

Apail 5 — Addijon Gilbert Hoipiul Gloucejler Clinic at 5 p m 
Dinner at 7 p m Speaker Dr Ethan Allan Broun Subject Allergy 
Mat 10 — Annual meeting Salem Country Club Peabody 

NORFOLK district 
Much 28 — Page -193 

SUFFOLK 

Ap«m 26 — Annual meeting in conjuncuon with Boston Medical Library 
at 8 15 p m Election of officers Program and speakers to be announced 

WORCESTER 

scitn'tffiV™"7“Sr Supper at 6 30 business and 

M\l 10 — Worcester Country Club — annual meeting 


BOOKS RECEIVED FOR REVIEW 


psychiatry, for it is psychoanalysis which has emphaazed 
that the basis of the neuroses is a conflict bcuvccn id- 
stinctual drives and the defenses erected against them. 

The various chapters of this volume discuss the gene 
sis and nature of conflicts — cultural, soaal, infenonty 
and sexual and the uitenrelations of these to neuroses 
and antisocial behavior 

While mental conflicts, as a rule, originate in early 
life. It IS doubtful, howe\ cr, if the child s conflicts arc so 
few and simple as the author claims, as analyses of chil- 
dren have shown that they manifest very compheated 
reactions toward the family cnsironmenL The author 
jusdy criticizes the erroneous idea of congenital homo- 
sexuahty and points out, as has been so frequently ob- 
served, that the difference between the normal and the 
homosexual individual is quantitative rather than quali- 
tative 

Smee the volume is essentially psychoanalyuc, it ap- 
pears to the reviewer that the references to the work of 
Freud are not sufliciendy numerous The most unpor 
tant chapters for the physinan are those on the conflicts 
and the neuroses, and the conflict basis of anusoaal he 
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havior There are detailed chscussions on how the neu- 
rotic individual unconsciously maintains his symptoms 
in order to solve his conflicts, that is, that he unconsciously 
prefers neurone misery to actual misery as the lesser of 
two evils and, by so doing, evades the real problems. 

The volume is most welcome as an excellent summary 
of the present status of the psychology of human con- 
flicts 

Plastic Surgery Tkrthur J Barsky 355 pp Philadelphia 
and London W B Saunders Co, 1938 $575 

The author has attempted to present a review of chni- 
cal procedures, pracuced daily in modern plastic surgery 
The method of choice m any group of procedures is gen- 
erally made clear Although it should be noted that, m a 
field as rclaUvely new as this, there is as yet no standardi- 
zauon of methods, hence, methods of choice arc always 
highly personal 

The mulnphaty of illustranons and the generally clear 
and reasonable statement of facts make this book very sat 
isfactory The material is up to date, and there is a pleas- 
ing discretion m the lack of space afforded new procedures 
vv hich are as yet cxperimentaL 

The pnnaples and fundamental theories undcrl^g 
transplantauons are well outhned early in the booL They 
are clearly presented and an ample bibhography is sup- 
plied, just as It IS later at the end of each chapter on spe 
aal topics The sections on the orbit and nose arc par 
ticularly good Similarly it is welcome to find the ne 
treated in a separate secuon, since its problems arc a 
umes umquc. . , 

In conclusion it may be stated that this compact 
volume will well repay perusal by anyone intcrcstc 
the subject of modern estheuc reconstrucuve surgery 
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Psychiatry is cormng to an increasing realization that 
conflict and anxiety are at the center of all types of men- 
tal disturbances and that their dynarmc and desaiptive 
evaluauon furnishes valuable hints for psychotherapeunc 
adjustmenL This reahzauon has been largely the result 
of the mterpenetraUon of psychoanalytic concepts into 
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This conase htde text presents in a very lucid ^ 
basic pnnaples of short-wave diathermy an i , lIj. 
effects There is included m the ® 

imount of the authors original work. He ' 
more, presented the dynamics of the j,n„s 

.olved in each system and has 
■vith thar effects on hving cells The vvor 
ruly saennfic in scope and is a welcome a 
omewhat confusine field of physical therapy 


i 



The New England 

Journal of Medicine 

Copyright 1939 by the MaiMchu*etti Jlcdical Soucty 

-Volume 220 MARCH 23, 1939 Number 12 


AMERICAN MEDICINE AND THE NATIONAL HEALTH PROGRAM* 
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1 AM qiuce convinced that there are many m this 
audience who do not know what the National 
Health Program includes, but you have, of course, 
heard a great deal of the attitude of American 
medicmc m relation to many of the new experi- 
ments m changmg the nature of medical practice 
which are now bemg tried m the various parts 
•of the United States, some with and some with- 
out the approval of the American Medical Asso- 
aation 

The reason for much of the opposition of the 
American Medical Association to many of these 
plans is frequently misrepresented, parncularlv in 
•some of the periodicals devoted to httle groups of 
serious thmkers, pubUcations such as The Nation 
Forum, The New Republic, Daily Worker and 
Liberty, — I might mention other pubheauons, 
hut I propose to show you the exact ground on 
which medicme does oppose some of these experi- 
ments and proposes to encourage others 

In order to give you a proper background, I 
shall take you back qmte a few years, not to 1883 
when Bismarck first promulgated the compulsory 
insurance law making medicme the tool of the 
State, nor to England where Lloyd George, m 1912, 
m order to win an election, ofiered the people a 
compulsory msurance system and the dole Neither 
shall I take you to the United States durmg the 
period of the World War, when Americans became 
imbued with the necessity of domg everythmg on 
a mass basis, without m many instances under- 
standmg the personal character of certam service 
that might thus be mvolved I take you, mstead, 
to the ) ear 1932, when the Committee on the Costs 
of hledical Care tendered two reports on the state 
of medical practice in the Umted States This com- 
mittee proposed that all medicme in the United 
States be reorganized on a soluntary msurance ba- 
sis, with all pracuce bemg conducted around the 

Proented before the Mmchciicr Medical Scu-icty MonchcJicr New 
Hifflpihjrc Dcvxmbcr 13 1933 

tEditor Jottnui of the irafncjt MeJicji lnocuttoa 


hospital, — each hospital havmg a group of physi- 
cians and spcaahsts of vanous types, noth the 
general practitioners m the commumty actmg as 
feeders for the hospitals, — and that m each state, 
a central co-ordmatmg body be organized to con- 
trol the pracuce m the mdividual states That 
proposal met with a certam amount of affirmation 
from some of the soaal service leaders of the coun- 
try, but most of the physiaans dissented, as did the 
House of Delegates of the American Medical As- 
soaauon 

You should know, of course, that the House of 
Delegates of the American Medical Assoaanon is 
a purely democratic body, — probably more demo- 
crauc than any other organizauon m this country, 
— smee It derives its membership direcdy from the 
membership of the associauon m each of the m- 
dividual States In each county there is a medical 
soaeiy, and that medical soaety sends delegates 
to the governing body of the state society, which 
m turn sends its delegates, propomonate to the 
number of physicians holding membership, to the 
House of Delegates of the American Medical Asso- 
ciauon 

The House of Delegates of the American Medical 
Associauon is the only body m the organizauon 
which has the authority to estabhsh pohaes for 
Amcncan medicme Neither the president of the 
Associauon, the secretary, the manager, the editor 
nor the board of trustees has any nght to make 
a policy for the Amcncan Medical Assoaation 
All pohaes dent e from the House of Delegates 

Ihere are, m the United States at the present 
time, 169,000 physiaans licensed to pracuce med- 
icme Of this number approximately 145,000 are 
m the pracuce of medicine, and of the latter, 
111,483 are members of the American Medical -Vs- 
soaauon, this is the largest representation m anv 
professional group m the United States or, m fact, 
anjwhere m the world Moreover, m the past 
lear, W’e base added to the membership of the 
American Medical Assoaauon at the \er\ time 
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when It was under fire by a great many of the 
so-called radical pubhcations The additional 7000 
members smce June, 1937, constitute the greatest 
number added annually to our membership in the 
history of the organization I mention that par- 
ticularly because no doubt you have read, from 
ume to time, of a “revolt” m the American Medi- 
cal Association by a great number of physicians 
dissatisfied with the pohcies of the association, 
and yet at that very ume, the addiUon to the mem- 
bership was the largest in any single year in our 
history 

After the reports of the Committee on the Costs 
of Medical Care and the Commission on Medical 
Educauon in 1932, the enure subject seemed to fall, 
temporarily, in the state, as Grover Cleveland 
would have said, of mnocuous desuetude There, 
It lay for a while Not much appeared m the 
newspapers about it because the Nauon had other 
serious problems with which to concern itself It 
had, in the first place, a national elecuon, which 
gave the people considerable concern After the 
election, there was the great quesUon of recovery 
And the most important question that we must 
sull be concerned with is the question of recov- 
ery I should say here and now, as I said at the 
National Health Conference in Washington, that 
the problem of medicine must always be a sec- 
ondary problem, so long as there are 11,000,000 
unemployed in the nauon I said, also, that m 
1929, 1928 and 1927, we heard httle about the in- 
adequacy of medical service and about the lack of 
medical care When the vast majority of the 
people of the country who are capable of workmg 
are given work to do with adequate wages for that 
work, — not the dole that is thrown out for work 
that IS manufactured, — they are in a democrauc 
country, and capable of choosmg for themselves 
how they will live, what they wiU read, how they 
will entertain themselves, and who will take care 
of them in umes of sickness 

After the elecuon in 1932 we began hearmg 
about social secunty, and about great numbers 
of people who ought to be provided for We be- 
gan talkmg about the Townsend Plan and the 
care of the aged 

It IS interesting that scienufic medicine has made 
many of these problems for the people of the 
United States You did not hear about the care 
of the aged in 1890 In that year, 2 7 per cent of 
the people of the United States were over sixty- 
five years of age Today 7 8 per cent are over 
sixtv-fivc Today, there are more people over fifty- 
five years of age than there arc under ten vears 
of age, yet, unfortunately, 95 per cent of the peo- 
ple who are over sixty-five are economicallv de- 


pendent That, of course, is not the fault of the 
medical profession, that is, obviously, a fault of 
the economic system It is interesting, however, 
that medicine, through prolonging human life and 
movmg It up from a hfe expectancy of forty years 
to one of sixty-two years is primarily responsible 
for giving us the problem of the care of the aged 


In 1900, the average American worker lost 
twenty-eight days a year from his work because 
of illness Today, the average American worker 
loses but eight days a year Take 40,000,000 work- 
ers and give each worker twenty additional days 
of work which he would have had to lose and jou 
have 800,000,000 days of work which would 
have required additional workers Exactly as the 
machine age has added to the problem of unem 
ployment, so has improved medical care for the 
vast majority of American workers added to it. 

When we began talking about the Social Se- 
curity Law, which was passed in 1934 and 1935, 
we were concerned, primarily, with the care of the 
aged, with the rehef of unemployment and with 
the problem of mechcal care At that ume, a 
conference was called m Washmgton, with vanous 
committees set up to study various aspects of the 
problem The President of the Umted States ap- 
pointed the Technical Committee on Medical Cate 
to advise him on the question of how medicine 
should be dealt with, under the Social Security Law 
Edgar Sydcnstricker who had worked with the 
Milbank Fund and with the Committee on the 
Costs of Medical Care, was chairman of this 
techmeal committee, and he advised the Presi 
dent that the problem could be solved by a com 
pulsory sickness insurance plan for the entire na- 
tion However, the President of the United States 
was apparently not satisfied with that answer to 


e problem 

A special session of the House of Delegates o 
; American Medical Association held that year 
ted It would be opposed to compulsory sic ^ 
lurance The President of the Umted States 
;n chose from a hst of forty-eight names, w i 
re presented to him, twelve men whom e con 
uted as a special committee This distingms 
nmittee, led by Dr Harvey Cushing a"d 
r the president of the American Medi 
tion and ten other disunguished p ’ 

ommended to the President that ere e 
npulsory sickness msurance m the 
■ity Law It was not m the Soci^ Secunty 
w Instead, Congress voted S10,WOOO a 
be spent by the United Statw u c ^ 
vice, in grants made to individual 
dd apply equal »ms from ■h-* 
the expansion of medicine i 
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to be for infant and maternal welfare, for the im- 
provement of dentistry, for the care of those with 
heart disease, the crippled, the bhnd and the hard 
of hearmg, and for the control of venereal diseases 
and cancer 

Dr Thomas Parran brought the senereal dis- 
eases prommently mto the hmehght As a result, 
there was mtroduced m the last Congress of 
the United States the La Follettc-BulwinlJe Bill 
This bdl gives, I behese, $3,000,000 this vear, 
$5,000,000 ne\t year, $7,000,000 the followmg vear, 
and up to $25,000,000 a )ear thereafter for the ex- 
pansion of onr control of venereal diseases ivith 
provisions for Wassermann examinations and for 
arsphenamine and other valuable drugs to be given 
to those who are unable to pay, and m general gives 
this nation a campaign somew’hat comparable to 
w'hat is bemg done m England In addition, be- 
cause one of the important senators died of can- 
cer, the senators pledged themsehes to pass a bill 
for tbe improiement of our Lnowdedge of cancer 
to the tune of $750,000 a year for fise years, to be 
devoted to a buildmg for the study of cancer and 
the dissemination of funds to tanous universiQcs 
throughout the country' makmg a study of the dis- 
ease 

We have not lagged far behind m our attention 
to the specific problems of the Nation But then 
if there is any other proof that you need of this 
fact, I should like to pomt out that when, pre- 
sumably, one third of the naaon is undernourished 
and poorly housed and w'lthout medical and dental 
care, the Surgeon-General of the Umted States 
made public a report that the sickness and death 
rates of the Umted States were the low'est m our 
history, and that they were much low'er than the 
comparable rates of England, France, Germans or 
any of the other great nations of the svorld If we 
have a problem, it is not an emergency prob'em 
of the type mdicated by the arucles that have 
pres ailed m our press 

At the same tune, the problem of medical care 
IS intimately tied svith es'ery other problem of tbe 
Nauon Mcdicme is mumately ned ss'ith poverty'j 
bad housing and bad soaal conditions The cor- 
recuon of bad housmg, poserty and bad social con- 
ditions frequendy brmgs about a definite im- 
proseraent m the health of a great majorits ot the 
people m any population 

Bear m mmd, also, that mediane is ued mtimate- 
ly ss ith our government in many different aspects 
From time to time, sarious federal committees have 
considered the problem of a reorganization of the 
gosernment, in order to bring the quesuons of 
medical care under one head For example, the 
United States gosernment spends today $125,000,000 


a year on various medical acuvmes This mcludes 
the medical departments of the United States 
Army and Nasy, the United States Pubhc Health 
Service, svhich is under the Treasury Department, 
and the care of the veterans, ss'hich is m a special 
department, it mcludes, also, the care of the m- 
sane to some extent, the education of Negroes m 
matters ot health, the Bureau of Aimes, the Food 
and Drug Admmistrauon, the Department of En- 
tomology, w'hich IS a subdivision of the Depart- 
ment of Agnculture, and stuches on nutntion, 
which are conducted by the Department of Agn- 
culture It mcludes one department w'hose loca- 
tion is apropos, namely that of maternal w'elfare 
m the Department of Labor I In addition there is 
the whole question ot health education and health 
advertismg over the radio, w'hich comes before the 
Federal Commumcations Commission There is 
also the question ot truth m medical advertismg, 
which IS governed by tbe rules of the Federal Trade 
Commission All these are related to the health of 
the American people, they are divided mto a great 
number of departments And there is the Vet- 
erans’ Admmistranon 

As the result of recommendations by vanous 
committees, half a dozen separate bills were m- 
troduced to provide for reorganization The last 
congress turned dow'n all of them One of those 
bills included the creation of a new department, 
which w’as to be known as the Department on 
Social Welfare and Pubhc Works From time 
to time, the name of that w'as changed, so that 
It became know'n, eventually, as the Department of 
Pubhc Welfare It was to mclude three divisions 
education, rehef, w chare or charity, and medicme 
and the health of the American people Prompdy, 
educanon, as represented by aU the leadmg edu- 
cators of the country, and particularly by the 
Catholic educators, objected to havmg education 
taken out ot the Department of the Interior and 
put under a department that is concerned wnth 
chanty and rehef 

Alediane also put up quite an objection, but not 
w ith success Aledicme was supposed to be left un- 
der a welfare worker, who w’as to be a cabmet 
member, it is no secret now' that Air Harry Hop- 
kms, w'ho IS m charge of the WPA and a consid- 
erable number of other welfare activities of the 
government, w'as to have been the man to head 
this department I mention this parncularly for 
two reasons it is w'eU know'n that Air Hopkms 
IS close to the President and also that he has 
been present at most of the sessions of the cabmet 
in recent years, notwithstanding that he is not one 
of Its members He is now' Secretary of Com- 
merce Air Hopkms has stated repeatedly m writ- 
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mg that compulsory sickness insurance is the 
Mswer to the medical problem of the country 
When a committee of physicians, mcluding 430 
doctors, recommended that the American Medical 
Association discontmue all its opposition to the idea 
that the states go mto the practice of medicine, he 
said “I hail these distinguished physicians who 
have mdicated that they beheve — m contrast to 
the standpat leaders of the American Medical As- 
aociation that the state should control the prac- 
tice of medicmeh’ 
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Then we pass to the next penod m which there 
appeared on the scene the American Foundation 
studies Just before they were pubhshed we be- 
gan hearmg of the Interdepartmental Committee 
to Co-ordmate Health and Welfare Activiues This 
committee was headed by Miss Josepiune Roche, 
who resigned as third assistant secretary of the 
treasury to take over this new posiuon This body 
recendy sponsored the National Health Confer- 
ence, out of which came the National Health Pro- 
gram 

When we read about the Interdepartmental Com- 
mittee to Co-ordinate Health and Welfare Activi- 
ties, we thought that it was a committee which was 
gomg to have m charge the question of getung 
together all the different medical activiues of the 
United States government under one head, that 
perhaps they really mtended to have a cabmet 
officer concerned with the health of the people 
of the United States, a physician in the cabmet, 
who would know somethmg about the prevention* 
diagnosis and treatment of disease, and who would 
be able to consider this problem with other prob- 
lems that affect the Government Of course the 
care of the people’s health, from a financial pomt 
of view, IS just as important a matter for the 
Government as is the work covered by the depart- 
ments of justice, commerce and labor and that of 
many other departments which have smaller 
budgets 

Not much attennon was paid to the Commit- 
tee to Co-ordmate Health and Welfare Activiues 
they went right ahead Then came the American 


le experts, but which did not define who or what the 
f experts were 

0 When you get on the wimess stand as an apat, 
il you have to prove that you are an expert But 
a under this particular proposal, it was not stated 
e who the experts were to be The American Med 
3 ical Association and the profession have long been 
3 of the opinion that the only safety for the Amen 
can people lies m a proposal which says that the 
mvesugauon, plannmg and ultimate direction of 
medical care must be m the hands of the medical 
; profession We have tried for many years to keep 
t pohtics out of mecheme, and we have done our 
utmost to keep mecheme out of pohucs Our chief 
battle today is to keep pohtics — Democratic or 
Republican, Sociahst or Commumst, or any other 
kmd of politics — and pohucians out of the pne 
Uce of medicine There is no safety for the people 
of this country m a system of medical care con 
trolled and developed primarily as a pohneal 
weapon Yet that would seem to be definitely 
the trend mto which many of these people are 
endeavoring to force us 

After the American Foundation made its report 
m two large volumes there began to be other dis- 
cussions A committee went for luncheon with 
Mrs Roosevelt and had a mcctmg with the Presi 
dent They endeavored to get physicians to sign 
petiuons supportmg their ideas 
Those views came before the House of Delegates 
of the American Medical Association meeting m 
1937, and at that ume, they were rejected At the 
same time a message, signed by all the officers and 
the Board of Trustees of the American Medical 
Associauon, was sent to the President of the 
Umted States mdicatmg the wilhngness of medi 
cme, as represented by 110,000 physicians, to do its 
utmost to co-operate with the government m gi' 
mg all the people of this country the best pos- 
sible medical service that could be given to them 
Nevertheless, there was no specific attempt bv the 
President or any of his secretaries or committees 
to avail themselves of this offer from the American 
Medical Association 


Foundation studies, conceived as a plan to send 
letters to 10,000 American physicians, askmg then- 
opinions about what was wrong with mcchcal prac- 
tice m the United States Out of that effort came 
the Committee of Physiaans, headed by Dr John 
P Peters of Yale University School of Medicme, 
which proposed certam prmciples and proposals 
for the reorganization of medicme While some of 
their opmions and proposals were excellent, there 
was one of which I hacl considerable doubt That 
was Proposal 8, which said that the ulumate direc- 
tion of medical care should be m the hands of 


Then, before the meetmg of the American Medi 
cal Association m San Francisco m 1938, we be 
gan hearing of a National Health Conference, to 
be called m Washington to consider the problem 
of providing the American people with suitable 
treatment of disease and with suitable prevenmc 
medicine 

Shortly thereafter, eight of the officials of t e 
American Medical Assoaauon received ^t-ona i 
Josephine Roche, chairman of the Interdepart 
mental Committee to Co-ordinate Health and c 
fare Activities, an mvitaUon to the Nauonal Hca t 
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Conference We responded by inviting her to come 
to the mectmg of the American Medical Associa- 
tion m San Francisco She was unable to come, 
but asked Dr Warren Draper, of the Umted 
States Pubhc Health Service, to present her views 
to the House of Delegates He gave those views 
The House of Delegates heard them with the great- 
est of mterest and then authonzed the eight repre- 
sentatives of the Amencan Medical Association 
who had been mvited to attend the Nauonal Health 
Conference m Washmgton, m July, and instructed 
these delegates, of whom I was one, to support 
the pohaes established by the House of Delegates 
of the American Medical Association I repeat this 
again and again to show you that these pohcies 
were not made or estabhshed or thought out by 
one person, but represented the collective view 
of 110,000 physiaans, speaking through their dele- 
gates m a representative body 
So, we went to the National Health Conference, 
and we had the opportunity to learn, for the 
first time, about a new concept that is called the 
National Health Program Apparendy, after the 
President had appointed the Interdepartmental 
Committee to Co-ordmate Health and Welfare Ac- 
tivities, It set up a Techmeal Committee on Medi- 
cal Care, an advisory committee which made a 
considerable number of studies and, to use the 
words of the governmental leaders, drew up a blue 
print to map the progress of medicme for the ne\t 
ten jears I mamtain that m times hke these it 
is rather difficult to make a program for medicme 
for the next ten years Most presidenual admin- 
istrations are for only eight years Five or sl\ vears 
of the present administrauon have already gone 
Yet, here we were to have a blue pnnt to map the 
progress for the next ten years 

Miss Roche said, in her openmg speech to the 
Nauonal Health Conference, apparendy so m- 
structed by the President “Take this program to 
the representauves of the American people and 
to the professions most concerned, and present this 
program to them, so that we may have their re- 
acuons to it” 

■^.t the Nauonal Health Conference we found 
approximately 250 representam es of various ac- 
tiviues of American hfe There was one acuiity 
which w'as conspicuously absent I mention this 
because Miss Roche ga\e a private chnner to rep- 
resentatnes ot the press on the first ciening of the 
conference I had the pleasure of attending that 
dinner and sat beside Miss Roche and near to 
Miss Katherine Lenroot I said to Miss Roche 

I see absent from your conference one conspicu- 
ous group in the United States ” “Which onc^ ’ she 
asked I said “This is sull a capitahstic country. 


and I see no one representmg capital m the Umted 
States Where is the president of the American Tel- 
ephone and Telegraph Company'* Where arc the 
representauves of the great textile mdustry ? Where 
are the representauves of the great shoe manufac- 
turmg mdustry^ Where are the representauves 
of the steel mdustry and of railroads and banks ^ 
Where are all these men? Were they not mvited?” 
Her answer was “Yes, they were, but they 
did not come Some of them sent the mdustrial 
physiaan m the plant” Apparently, capital did 
not recogmze the sigmficance of this Nauonal 
Health Program 

There was one man there who was set forth 
as representmg capital I refer to Mr Charles 
Taussig, president of the Amencan Molasses Com- 
pany M Taussig took it upon himself to speak 
for capital m the United States, he said he be- 
lieved that capital would not be frightened by the 
immensity of this parucular program, and would 
appreciate that it was the means of savmg large 
sums of money for capital Indeed, he said he 
would endorse it wholeheartedly 

All that first day, we heard speeches of various 
kmds Some of them poked fun at the medical 
men The doctors were accused as bemg bloated 
plutocrats, with trying to exploit the people Dr 
Hugh Cabot said thousands of young doctors all 
over the Umted States were sitnng idle m their 
offices with nothmg to do, and asked why some- 
body did not put the young doctors to work 
Of course one of the reasons is that people learn 
by experience, and sometimes a httle experience 
helps a doctor, older doctors know a htde more 
than the younger ones Not always, of course! 

Then the next day at the conference we began 
to hear the Nauonal Health Program The Na- 
uonal Health Program proposed, for the first Ume 
to any group m the United States, an expenditure 
of $850,000,000 a year It was said that they did 
not expect to get it all the first year, but they 
were workmg toward it 

That sum of money was to be used, first of all, 
for expandmg preventive medicine m the United 
States Now, I yield to no one, m my wash to 
expand prevenuve medicme m the United States, 
wherever the need can be shown I behevc \\ e can- 
not have too much prevenuve medicme, based on 
sound, scienufic knowledge But, I am also a 
believer in telhng the people the truth about pre- 
venuve medicine, as about everything else con- 
cerned with science There are many diseases 
that we could not prevent next year if you gave 
us $850,000,000,000 instead of the $850,000,000 I 
have just mentioned We could not, with our 
present knowledge, prevent a smglc case of mfan- 
ule paralysis because we have no exaa knowledge 
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of how the disease is spread from one person to 
another, and of how the disease shows its earhest 
symptoms Of course, we have the suggested 
symptoms of an increased number of cells m the 
spinal fluid and of fever conditions resembhng a 
common cold, but by the time we recognize even 
these symptoms, the disease has spread A mild 
case frequently appears in a community m which 
there has not been a recognized case for a year 
So I say that even if we had $850,000,000,000, we 
could not guarantee to prevent one case of mfan- 
tile paralysis Prevention rests on scientific knowl- 
edge, and scientific knowledge should precede 
the expenditure of vast sums of money on ^ sorts 
of diseases whose etiology is not estabhshed 
It was proposed, also, that there be complete 
medical care for the indigent, and for a new group 
to be known as the “medically indigent” There 
have been all sorts of arguments about the latter 
term We all know that one hundred dollars a 
month to spend in New York City is barely 
enough to live on and have anything resembhng 
decent hvmg conditions I should say at once that 
such a man is medically indigent It is impossible 
for him to save up for an appendicius operation, 
a gall-bladder operauon, a broken leg or a bab) 
But these emergencies can happen in any family 
A man with one hundred dollars a month to hve 
on in New York City is not prepared for such an 
emergency He could be rated as one of the 
“medically indigent ” However, he does not rep 
resent a vast majority of the people of the United 
States A man hvmg on a farm in southern Geor- 
gia and earnmg a hundred dollars a month, 
would be what his neighbors call a “big shot ” 
He would be a real citizen m that community, and 
aU the Negroes would tip their hats to him There 
can be no single classification of medical indi- 
gency in the United States, on the basis of income 
In order to give complete care to the indigent, 
it IS proposed to build 500 additional hospitals in 
the Umted States, using governmental money for 
the purpose, it is also proposed to mamtam these 
hospitals for three years with governmental money, 
until the communities m which the hospitals are 
built are capable of takmg over these hospitals 
It IS claimed that there are approximately 1300 
counties in the Umted States without a good 
general hospital However, in contrast the Amer- 
ican College of Surgeons, the American Hospital 
Association and the American Medical Associa- 
uon claim there are only 13 counues in the Unit- 
ed States that are more than thirty miles re- 
moved from an accepted, general hospital Fur- 
thermore, in 8 of these counues, there is a pop- 
ulauon of only five people or less per square rmle 
Naturally they cannot support a hospital, thc> 


could not even keep the beds filled with sick pro 
pie Where there are not enough people to sup- 
port a hospital, even if it were fifty miles away 
from a good general hospital, you probably would 
not want to bmld one 

We have in the United States some 6800 hos- 
pitals, and approximately 6218 are registered b) 
the American Medical AssociaUon Seven hun 
dred and twenty-mne of these are acceptable as 
educauonal insutuuons for the traming of in 
terns These hospitals have been, for the past 
five or six years, from 25 to 35 per cent unoccu 
pied Why build 500 new hospitals, when a quar 
ter to a third of the available space m eusung 
hospitals IS at this moment unoccupied? 

Obviously, there might be another ansivcr 
This unoccupied space nught be used for indigent 
and mechcally indigent people, with federal funds 
and state and county funds available for that 
purpose This is another point of view that ought 
to be considered 

Then, again, when the government builds hos 
pitals, It does not bmld them the way private m 
dustry does As all of you know, most of the sick 
ness today is cared for m non-profit hospitals 
These hospitals were bmlt, in most instances, by 
commumties to provide for their needs or by 
church organizations, such as the various Cath 
ohc orders, Protestant groups, and the Jewish 
Orthodox and Reform groups The church or 
ganizations have always been active m the build 
mg of hospitals, smee the care of the sick is a fun 
damental mouve m every great rehgion 

What will become of these hospitals when the 
Government starts takmg over hospitals, subsidiz 
mg some institutions instead of others? Ina- 
dcntally, they are already deadmg which hospit 
m each community will be given federal 
But why should the government throw its favor 
to one hospital or another hospital, in relation to 
the needs of the commumty? 

The Government proposes, when it bmids, to 
spend a lot of money I am going to meMon 
two of Its hospital ventures In Hot ^ 

Mexico, IS a hospital, bmlt at a cost of $2,5 , > 

with 90 beds for the care of the crippled children 
of New Mexico This particular hospital is name 
after the mother of the Governor of New 
It IS a magnificent hospital, as you may w 
imagpne When I visited there, it was , 

mostly by Mexican children who had ^e^" ^’PP 
long distances to Hot Sprmgs, a town of 300 
pie Only 30 of the hospital occupants were A 
from New Mexico There is no orthopedic^ 
geon m New Mexico capable of domg the s g y> 
fhey rent one from Texas He goes over, dn mg 
one hundred and s.xty-five miles, to do the neccs 
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sary surgery on the children in this Came Tingley 
Hospital in New Mexico For that, he receives a sal- 
ary o£ $7200, which is $2200 more than is paid to 
the Governor of New Mexico for runnmg the State 
Today this hospital is already a white elephant on 
the State of New Mexico 
At Fort Worth, Texas, was built a hospital with 
300 beds, at a cost of $4,000,000, for narconc ad- 
dicts You can bmld a good hospital for four to 
five thousand dollars a bed' I have heard that 
the committee which came to look for a site around 
Fort Worth, exammed fourteen and finally found 
one inth a hiU — the only hill wnthm 200 miles 
The first step was to remove the hill! It only 
snows once m every four or five years there, but 
they built a complete system of underground pas- 
sages m order to lead the people from bu i ld in g 
to buddmg, thus avoidmg exposure 
The next step proposed is to estabhsh 500 diag- 
nostic institutes m the United States These diag- 
nostic msututes are to have complete x-ray eqmp- 
ment, basal metabolism eqmpment, electrocardio- 
graph equipment, equipment for climcal pathology 
and everythmg necessary m order to aid the gen- 
eral pracutioners to make diagnoses and to have 
the free services of the Government to aid them 
m cases of patients who are unable to pay The 
House of Delegates pomted out that there are, m 
the United States, 6200 registered hospitals and 
that approximately 5500 of them have good chmco- 
pathological departments and excellent x-ray de- 
partments The question arises. Why not use the 
services of these hospitals to the utmost, rather 
than attempt to build 500 new diagnostic msti- 
tutes' Furthermore, if they are bmlt, where arc 
they going to get the pathologists, the roentgenolo- 
gists and the other speciahsts who are capable of 
actmg as consultants to our well-qualified practi- 
tioners'^ 

Another part of this program was presented on 
the third day of the conference by Mr Isador Falk, 
a member of the Technical Committee on Medical 
Care He brought m a proposal, which was that 
we should add to the entire pay roll of the Umted 
States a 4 per cent tax on our entire mcomc. This 
tax would raise approximately $2,800,000,000 an- 
nually, and this amount would be used to set up m 
the Umted States a complete system of compulsory 
health insurance to cover e\ ery atizen m the United 
States, rich or poor 

Such a proposition has been unheard of m this 
country, e\en Mr Falk was a htde doubtful about 
It, because he said he did not propose to do the 
whole )ob at once First, he wanted to get some 
of the money in, and then subsidize one state 
w hich would consent to be a guinea pig for this 


experiment and permit the people of that state to 
try' It out If It w'orked there, then they could try 
another state or two, and then it could be spread 
all around 

Professor E Witte, of the Umversity of Wis- 
consm, said that Wisconsm would be the gumea 
pig and that he would go home and present the 
proposition to his state Well, unfortunately for 
him, they had an election m Wisconsm Perhaps 
the proposition w'dl not go over so quickly as he 
thought It w'ould 

Air Wdham Green, of the American Federation 
of Labor, and Air Charles Padway, general counsel 
of the American Federation of Labor said that they 
thought the workers ought to have cheap medical 
care, and they would not object to a tax on the 
pav roO for that purpose 

Right through the conference, the CIO held 
caucuses Air John I Lewis sat m the hall, and 
once m a while Air Lee Pressman came m The 
latter said the CIO wanted free medical care 
for their members, but it w’ould not tolerate one 
cent more from the workers’ wages, of course, if 
It came out of industry or capital it would be all 
nght When that gets down to Congress, there 
may be some discussion' In any event, it became 
apparent at once that there would have to be much 
discussion of the National Health Program before 
a decision is reached 

Those who represented the American Aledical 
Association stood up and said that we had no 
authority to commit the American Aledical Asso- 
ciation to anythmg, that w'e should have to take 
this back to our House of Delegates and that they 
would be asked to make the decision The House 
of Delegates approved the legitimate expansion of 
preventive medicmc, wherever the need could be 
shown locally and the administration could be 
mamtamed locally They disapproved of the 500 
hospitals and 500 diagnostic mstitutions, unless the 
need could be shown They favored the utihzation 
of existmg mstitutions before expenditures were 
made for new mstitutions They approved, m- 
stead of a compulsory sickness insurance plan for 
the entire nation under federal or state control, 
non-profit, voluntary, cash-mdemmty msurance 
plans developed m the mdividual states or counties 
Bear in mind that when you get old and arc m- 
sured under the goiernment, it does not buy for 
you food, shelter and clothmg, but gives you back 
the money it took from you because you did not 
know enough to keep it for yourself When you 
are unemployed, it does not buy food, shelter and 
clothing, but again gives you back the money 
It took from you It is always the worker’s money 
It IS deducted from his wages When the em- 
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ployers pay their share of the sociahsecunty tax, insurance plans set up in which the patient re 
they must add it onto the price of their goods, m ceives, in time of his illness, not the services of 
order to show a reasonable return on their invest- the doctor, but the cash he put m, m this way he 
ment, so when the worker buys the goods, he pays can get the hospital service and the doctor he 
that, too So It all comes out of the worker needs I maintam that this is not a standpat med 

When the government makes a contribution, — ical orgamzation These services were voluntanly 
bear m mind that it may take a great deal from developed under the American plan, which keeps 
the rich, but also a great deal from the poor, the mdividual as the determmer of his own Lfe. 
money spent in taxes is not manufactured money The American Medical Association has not ap- 
out of the air, it is your money and my money— proved many of the so-called group medical plans 
It IS the people s money, the people must have because they have not met the standards of the 
the right to control their own money and expend- American Mechcal Association as to their ethical 
itures, if we are to remain a democratic nation conduct I maintam that when any group of 
Our chief opposition to compulsory sickness m- physiaans form themselves mto a corporation and 
surance is not so much that it deteriorates the na- send out sohators from door to door and desk to 


tion It mvariably does that, it has done that in desk to sohat patients to leave their own doctors, 
every country in the world where it has been in the effort can only lower the quahty of medical 
existence, regardless of what people say There service in the country In some of these groups 
IS no country today which has as high a standard the mdividual is led to beheve that for a certain 
of medical service as prevails m the United States sum of money he is gomg to get a complete med- 
at this moment Diphtheria control, infant mor- ical service But there are extras They say dies 
tahty and even maternal care wiU compare fa- will give a blood count, but if you want a scdi- 
vorably with most of the great nations of the mentation test or a complement-fixation test,— 
world Before we change this system, bear m because you really should have it, — they iviU 
mmd that we object to compulsory sickness m- give it to you for a httle extra You are only 
surance not only because it degrades the quahty entitled to two chest plates, so if you want serial 
of medical service, not only because it enslaves pictures of the gastrointestinal tract, they will give 
the medical profession of the country, — and it them to you, but it wiU cost you extra Thev 
must enslave us, — but because primarily it is tell you they have used up all the funds available, 
the first msidious approach to the breakdown of and charge you extra, ^er that, it is the cor 
the democratic system of government Give any- poration that is collecting the funds and not the 
body the right to mterfere thus mtimately with the people In many of these clinics, it is the ho^ 
lives of the people, to pay for them the physi- to make money from the accessories, such as need 
Clan, whether or not the physician is selected by less supports, needless corsets and all sorts o 
the padent, and you have the first step toward needless drugs that may be ordered That is t e 
totahtarianism Personally I hate and fear totah- fault of every one of these systems, the over 


tananism, whether it be under the name of Fas- 
cism or Communism America is the greatest 
refuge for a free people existing in the world 
today 

It has been charged that the American Medi- 
cal Association is a standpat organization, and that 
It has prevented the people from trying out new 
forms of medical service In the United States 
there are some 300 group-practice clinics, most of 
them being operated by men who are members 
of the American Medical Association There are 
300 fraternal and sick-benefit organizations pro- 
viding cheap medical care for those who want it 
There are 2000 industrial medical-service groups 
There are 300 universities which give complete 
medical care, mcludmg diagnosuc service and 
treatment to all their students for sums hke $10 
or $12 a year per student All of these are oper- 
ated by members of the American Medical As- 

sociauon , , c i 

There are hundreds and hundreds of voluntary 


exploitation of the pauents 
When the Group Health Association was «ta 
hshed in Washington, it was opposed first of > 
because $40,000 of federal money was used to de 
velop a private corporauon Why should govern 
ment employees be subsidized by the American 
government, they ought to pay for 
out of their wages, exactly the same as any j 
else does Furthermore, when this charge came 
up in Congress, the committee asked the 
for this group whether there were gomg to 
free barbershops and gymnasiums, because, 
course, the employees would be better wor ers 

they had these things , , - i 

It was pointed out that with the fun s av 
the group could not give a satisfactory medim 
service They proposed to charge $4 00 per rno 
per family, for a complete medical 
eluding hospitahzauon of 

the price, as you can read m the 
Surrey Graphic, to $600 per month, they have 
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added a $500 miuation fee for every man who 
enters the service, and they have insisted on a 
complete physical exammation of every human 
bemg joinmg the service, because m all these 
systems there are always pauents with chronic 
ailments who tend to break them down Enough 
patients with psoriasis or a mild diabetes, will 
break down any such system 
Finally, they have ehnunated bram surgery and 
the care of those with tuberculosis and venereal 
diseases 

Is that a good medical service? We object on 
the ground that they are not supplymg satisfac- 
tory medical service to people who think they are 
gomg to get It 

Pressure began to be put on the American 
Medical Assoaation to consent to a great manv 
of these experiments which did not seem to be 
saentific. This was done m many different 
ways, one of which was the attempt to mdict the 
Amencan Medical Association with a grand jury 
in Washmgton, m order to make the assoaation 
sign a consent decree They will not even tell 
what kind of a consent decree They said “You 
write It out and we shall tell you if it is all right ” 
Those mdicted did not write it! The House of 
Delegates, the only body with authonty to speak, 
said to the Board of Trustees of the assoaation, 
the body that has complete control of the direc- 
tion and finances “We wish you to oppose this 
as a blow agamst scientific mediane, as a blow 
against the standards of saentific mediane, which 
have been set up for the benefit of the people, as 
a blow agamst the demoaatic system of govern- 
ment ” 

The House of Delegates authorized the Board 
of Trustees to spend every cent possessed by the 
American Medical Association to carry this even 
to the courts of last resort, because they concave 
this mamtcnance of a free medical profession as 
fundamental to the life of the American people 
and of the American democracy 

At present a conference comrmttec of the House 
of Delegates of the American Medical Assoaa- 
tion IS meetmg with the Interdepartmental Com- 
rmttce to Co-ordmate Health and Welfare Ac- 
tivities, thus far, nothmg defimte has been con- 
cluded They may yet get together on some of 
these pomts of serious disagreement, such as the 
500 hospitals, the 500 diagnostic mstitunons m 
rural areas and the method of control over the 
mdigent and medically mdigent 
If the federal government is to vote \ast hmds 
for the medical care of the mdigent, the question 
next arises as to who should base that respon- 
sibility 


At present, there are health officers m the mdi- 
vidual states and some of the larger mdividual coun- 
ties who beheve that all this federal money should 
be turned over to their health departments and 
that to their departments should be assigned the 
diagnosis and treatment of disease among the m- 
digent and medically mdigent It is proposed to 
mtroduce legislation m connection with this mat- 
ter m the next Congress, as an amendment to Title 
6 of the Social Security Act, to be put under the 
mdividual states and, presumably, from them, 
down to the county health departments 
This IS a question which deserves the utmost 
care and consideration before the American people 
embark hghtly on such a system As all of you 
know, there is a great difference of quahty and 
a great amount of madequacy m many of our state 
health departments and m many of our county 
health departments This is the result of pohtics 
bemg mixed up with these departments far be- 
yond that existmg m the welfare divisions and 
those of pubhc construction Before we enter upon 
this sort of thmg, we want to know exactly what 
IS to be done We cannot approve of a nation- 
wide pohey of this type, ivithout a great deal of 
considerauon bemg given to it 
It has been estimated that it will require eight 
separate and distmct pieces of legislation to make 
the National Health Program effective, accordmg 
to the plans set forth That means that every one 
of these pieces of legislation must come before the 
Congress There have been times m the past when 
very httle tune was allowed for hearmgs Some- 
times, a bdl would be brought up m the mornmg, 
heard at noontime and passed m the afternoon If 
that IS to be done wth the National Health Pro- 
gram, the people will be committed to somethmg 
the soundness of which they cannot determme 
Here agam, not only the medical profession, but 
all the people of the country must be alert to what 
IS bemg done, m order to determme whether or 
not It IS for the good of the American people 
Lasdy, I recommend to all of you that you read 
m the current issue of the Saturday 'Evening Post 
the article “Rehearsal for State Mccheme” by Sam- 
uel Lubcll and Walter Everett This article de- 
scribes the manner m which the Farm Security 
Admimstration has been spreading throughout the 
Umted States, and now has already established m 
twenty different states a system of medical practice, 
largely under state control The authors make the 
pomt that we need no longer argue whether or 
not we shah, base state medicme, or how we shall 
have It, because m those twenty states, state medi- 
cine is here — b) what authority, agam nobody 
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knows — because in these states the Farm Se- 
curity Admmistration loans money to farmers with 
which to pay medical bills 
However, when you begin hearing of the abuses 
that have developed m many states under that sys- 
tem, agam you will feel that there should be a 
much more careful study of it and control of it be- 
fore any state embarks hghtly on such a procedure 
I have no doubt but that it will give some satis- 
faction, but in many other places it has worked 
only to the degradauon of the medical profession, 
to the deterioration of the quahty of service and 
to the encouragement of chisehng of pubhc funds, 
beyond anything anybody ever thought of in the 
past 


The American public must be aware of these 
things if they are to fulfill their rights of Amen 
can citizenship Being a atizen not only gnes 
you rights and privileges, but it also gives ]ou 
responsibilities We have been far too prone in 
the past to neglect these responsibihnes, leaving 
them to various leaders to look out for us We 
must all take an mterest m this matter, if vve are 
to protect the rights of the physiaan, the nghts 
of patients and the advancement of medical sacnce 
in this country 

It was Abraham Lincoln, who said “A people 
cannot exist, half-slave and half-free” I tell )0U 
no people can exist with a medical profession en 
slaved to make a pohtiaan’s hohday 


MEDICINE AND THE PUBLIC* 


John P Peters 


NEW HAVEN, CONNECTICUT 


I T HAS become a tradition in America that 
European expenence in matters soaal, eco- 
nomic, and pohtical has no significance for us This 
appears to be part of a boastful, flag-waving atti- 
tude, well characterized by the slogan “100 per 
cent American ” It is strangely at variance with 
the placid assumpuon — no, almost emphatic in- 
sistence — that our government and all its agen- 
cies are mherently riddled with corruption Be 
cause of these national traits, the American pub- 
lic and the medical profession have remained un- 
informed or misinformed about European experi- 
ments in the dispensation of medical care and 
suspicious of attempts to initiate similar experi- 
ments in this country There are large numbers in 
all walks of medical hfc who see the evils in our 
medical services and would welcome some re- 
organization, but how disordered are their views 
of the direction changes should take is evident 
from a perusal of “American Mediane,” a compila- 
tion of their opmions, published by The Ameri- 
can Foundation m 1937 

The general defects in the provisions of medical 
care here and abroad have been analyzed with 
the greatest care, the broad directions which re- 
medial measures should take have been explored 
and tested by experiments Some of the most 
significant reports of these invesbgauons and ex- 
periments are those of the British Royal Com- 
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mission on National Health Insurance in 1926, 
Pohucal and Economic Plaruung on the Briush 
Health Services, the Comimttee on Scotosu 
Health Services, the Committee on the Costs ot 
Medical Care, our own National Health Survey, 
and that of the Technical Committee, which was 
presented at the recent National Health Confer 
ence 


Reiteraaon of the same problems and presenta 
tion of the same solutions m aU these remits 
must brmg conviction that there are certain 
inherent m the nature of modern medicine w c 
transcend boundaries of time and place, h otc 
over, because mecheme has its roots deeply 
in the natural sciences it offers objective data ) 
which these analyses may be tested and 
which surveys and projects may be oriented 
potential objectivity also gives hope that more 
rapid advances may be made m the provision o 
medical care than in the provision of other ‘ 
necessities, such as shelter, food, and c ot ng, 
the approaches to which have not been so c ear 
defined At least there seems to be good 
for Dr Hugh Cabot’s impatience, expressed m 
speech before the National Health Confcrenc 
to “get over this survey business and get on w 

the war” ,, , 

Since the general aspects of the pro 
been so thoroughly described by others, ^ j 
be merely sketched ,n broad lines as a backgrou^nd 

for a more particular ^t „ points 

of the medical profession and ^ 

which lend national coloring to Ac P j 
the United States It is recognized that soiui 
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for these problems cannot be found by physi- 
cians alone, but only by the mtegrated efforts of 
physicians, other professional groups mterested 
m social welfare, and the government But physi- 
aans occupy a pecuhar posiuon as the experts 
who must implement and execnte any plans that 
may be devised 

The National Health Survey estimated that m 
1035-36, m the urban populations mvesngated, forty 
per cent of persons came from famihes with annual 
incomes less than $1,000, eighty per cent from fami- 
hes with less than $2,000 Somewhere m this scale a 
hue can be drawn below which persons are qmte 
unable to pay for medical care without sacrificmg 
the bare necessities of hfe. The exact location of this 
lin e must vary with local conditions which influ- 
ence the cost of hving and with fluctuauons m the 
real value of money Probably at the time of the sur- 
vey and for the population mvesngated, $1,000 
would have been a fair approximanon, smce over 
half the populauon xvith mcomes below this were 
forced to seek pubhc rehef sometime m the course 
of the year That forty per cent of our people are 
too needy to pay for their own medical care is a 
deplorable and, it may be hoped, a transitory con- 
diuon connected with the depression But even 
m the comparanvely prosperous year 1929, only 
twenty per cent of people came from famihes with 
mcomes greater than ^,000 and an equal number 
belonged to famihes vvith less than $1,000 Al- 
though these proportions may vary, nothmg short 
of a revolunon wdl abohsh gross mequahnes of 
mcome and the presence of dire economic need 
Any mtclhgent soaal welfare program predicated 
on evolutionary dexelopment must take this need 
for granted and can meet its fluctuations by 
measurmg rehef m proportion to mcome. 

The methods by which medical care can be 
provided must be exammed Attention has al- 
ready been called to the lowest class, which can 
afford to pay for no medical care. At the oppo- 
site end of the scale is another class whose mem- 
bers can pay mdixidually for all the medical care 
they may require Between these two extremes 
lies the great mass of the population, whose abihty 
to meet costs of medical care varies from the barest 
mmimum to total mdependence Unless those in 
the lower brackets are to accept service of inferior 
quahty they must receixe some financial assist- 
ance Even those higher m the scale max, at any 
time, be reduced by catastrophic illness or dis- 
abihty to the level of indigence. Illness is a haz- 
ard of such unpredictable incidence that it cannot 
be budgeted m advance hke most of the prime 
nccessiucs of hfe It is more disastrous than other 
hazards because it imposes a double penalty It 


deprives the wage earner, at least, of mcome just 
when It IS most needed to meet the costs of medi- 
cal care It is to meet the needs of this great 
middle class that cost-shanng methods have been 
devised 

Before these methods are considered, howexer, a 
more fundamental quesuon must be deaded Is it to 
the advantage of society to provide for the health 
needs of the xvhole populauon? From a purely 
humamtanan standpomt the answer xvould un- 
doubtedly be affirmative, but humamtarianism 
sometimes has to yield to economics Whether a 
comprehensive program agamst sickness and chs- 
abihty xvould yield returns commensurate with 
Its costs IS harder to ansxx'er It has been esti- 
mated that losses through illness are three or 
more times as great as expenditures on medical 
care. Undoubtedly, if these expenditures and the 
care xvhich they purchase xvere better organized, 
the losses could be greatly reduced Dr Louis I 
Dubhn, at the National Health Conference, stated 
“Studies xvhich have been thoroughly confirmed 
shoxv that on the score of the nation’s assets, hu- 
man bemgs are x-alued m terms of their produc- 
uve capacity at five times the value of all other 
assets” And in another passage ‘Agam and 
agam health departments, msurance compames, 
private agenaes, have proved to the hilt that there 
IS no finer mvestment than an mxestment m the 
prevention of disease and the care of the sick ’ 
These predictions are not xvithout factual sup- 
port, but if they xvere merely statements of opm- 
lon. It IS often opimon rather than fact that de- 
termmes action At the National Health Confer- 
ence, there xvas unanimous admission of the exist- 
ence m this country of a great unmet need for 
medical care and clamorous msistence by all or- 
gamzadons of consumers for some action to meet 
this need That care must be proxaded to the 
truly mdigent by the goxernment is more and 
more generally accepted Both the pubhc and 
the medical profession recogmze that physicians 
cannot supply all the service required gratmtouslv 
Private p h il a n thr opic efforts are so dependent upon 
emotional appeals that they can probably nexcr be 
effectively orgamzed and directed to meet the 
demands of such a broad social problem Govern- 
mental aid recommends itself also on the score 
of eqmty Voluntary philanthropy puts a pcnaltx 
on generosity The physician can bear the burden 
only by mulcung his rich patients for the sake ot 
the poor Morcoxcr, the demand for gratuitous 
services falls heaxiest on those xxho can least afford 
to gixe them, practiuoners m needv communities 
But all these details become msignificant belore 
the one fundamental fact that the trul) ncedx can 



506 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Mar 23. 1939 


receive medical care only by subsidies derived 
from the pockets of the wealthy, whether they 
come m the form of taxes or gifts 

If the decision is made to provide for the needy, 
certain inevitable consequences must be faced 
Although poverty is not a sign of dehnquency, 
no premium should be put upon it Those just 
above the level of absolute need cannot with jus- 
tice be treated worse than their poorer brethren 
Yet this IS inevitable if pubhc aid is given only 
to the trulv needy Those just above the income 
boundary of indigence must be reduced to the 
ranks of public charges by illness or disability 
before they can receive help To escape this 
dilemma many will delay or forego medical care 
not urgendy necessary 

It IS to enable persons m this middle class to 
secure medical care that various cost-sharing 
methods have been devised Of these, health in- 
surance deserves major consideration because it 
has been more widely tested than any other pro- 
cedure and because in theory, at least, it is more 
exclusively directed to meetmg the costs This 
latter point cannot be too much emphasized In- 
surance IS only a method by which people com- 
bine to meet collecavely a hazard which, for the 
individual, has a variable and unpredictable inci- 
dence Because methods for the distribution and 
admmistration of medical care under health in- 
surance have rather generally followed a conven- 
tional pattern, it has been too much assumed 
that this pattern is imphat in all health msurance 
systems If this were the case, the imminence of 
health msurance under the growing pressure of 
pubhc demands would be cause for serious anx- 
iety There can be little doubt, from the experi- 
ence m Great Britain and other European coun- 
tries, that the adoption of health insurance, con- 
ventionally patterned, would improve the health 
of the people at large and the economic status of 
the physician The imposition of such a uniform 
system, however, especially if it gave momentary 
saDsfaction, might ultimately delay progress by 
checking experimentation Errors m the present 
health msurance systems have been discerned and 
should not he repeated m this country Some of 
the chief errors arise, I thmk, from uniformity in 
the methods of admmistermg medical care 

If msurance is to cover all those to whom it is 
applicable it must be compulsory, voluntary 
health msurance can never provide for the popu- 
lation as a whole It wiU assure mdividuals m 
any mcome stratum better care than they could 
othenvise afford, but it does not abohsh the in- 
come strata Consequendy, it continues with 
only shght modification the present order m 
which care is proporuoned to wealth If the sys- 
tem IS to be supported entirely by the insured on 


the contributory prmciple, the same difficulty is 
encountered 'ITiose in the lowest income brack 
ets can buy only an inferior grade of medicine. 
The higher standards of care are set, the more 
hmited becomes the class which insurance can 
cover and the larger grows the group which must 
receive pubhc support Employers’ contnbuuons 
are more adapted to provide disability benefits 
than to purchase medical care, because they can 
be levied only for the benefit of wage earners to 
the neglect of the unemployed and dependent 
members of the population If a high quahty ot 
medical care is to be provided to the whole of the 
otherwise self-supporting middle class, the pre 
miums of those m the lower income brackets mils' 
be supplemented by the government 
Evidently msurance must be scrutinized with 
some care If improvement of the health of all the 
people IS the goal, the rich will have to conmbute 
through taxes to provide subsidies for the needy- 
If the problems of the mtermediatc class are to 
be solved by health msurance, premiums must be 
graduated accordmg to mcome and must be sup- 
plemented by government contributions gradu- 
ated in the reverse direction If such a system 
IS subjected to analysis, it at once becomes appar 
ent that msurance is no more than a speaal form 
of taxation imposed upon a certain portion of the 
population It may have certam advantages over 
a wholly tax-supported system, but these advan- 
tages have not the same weight under all condi 
tions The recommendations of a large minority 
of the Scottish Commission are worth quoting 
m this respect “The msurance principle become 
continuously less appropriate as the field covere 
IS widened It has pre-eminent merits as a device 
for raismg money for purposes that are sectiona , 
but when the whole, or substantially the whoc.- 
of the population are potential beneficiaries, t e 
retention of the msurance system means the re 
tention of a considerable amount of machinery 
to achieve an end that might be compassed more 

simply ’’ L 

A final element m the question concerns 
components of medical care It is this dimension 
of the problem with which physicians are ^ 
concerned and m which their expert services ar 
indispensable Methods of finanang me ica ca 
are primarily the responsibility of 
The pubhc-spirited and hberal mernbers o 
medical profession are sohcitous only t at s 
cient resources be made available . , 

mental restrictions The American i 5,’^ ]„ 

sociauon has expressed itself r^^her un ^ 
in this connection The ten offiaal prm p 
the Associauon, intended to preserve 
acuon and miuative to its members, p 
emphasis on the maintenance of na 
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peauon and the direct passage o£ fees from pauent 
to physiaan This unfortunate atutude will prob- 
ably prove transitory It is quite similar to that 
which the Amencan Medical Assoaation adopted 
at first towards workmen’s compensation and 
which the British Medical Assoaation miQally 
took towards national health msurance. Both 
have found their anoapatory fears unwarranted 
and haie learned that remuneration by the gov- 
ernment or other intermediary agenaes is qmte 
as useful and more dependable than direct com 
pensauon from pauents Unhappily these tem- 
porary misapprehensions divert attention from the 
more important subject, the nature and quahty of 
medical care 

The very minimum of medical services is the 
provision of pubhc health measures In the be- 
ginnmg, these mcluded only measures to elimi- 
nate environmental fattors conducive to dl health 
or physical disabihty and to prevent the chsserm- 
nadon of contagious diseases, together with the 
custodial care of the mentally deficient and msane 
More recendy the care of certain chrome dis- 
eases, notably tuberculosis, has been entrusted to 
the government Pubhc health departments m 
certain commumdes are now engaged m provid- 
ing diagnosdc and therapeudc faohues for physi- 
cians, m the rehabihtadon of cnppled chddren, m 
reduemg the hazards of matermty and improving 
the medical care of infants, and m preventmg or 
ehnunadng industrial hazards Although the as- 
sumpdon of many of these funcdons by govern- 
mental agenaes was contested by the medical pro- 
dcssion, at the present dme the need for their fur- 
ther expansion under the same auspices is quite 
generally accepted Efforts should be made to 
bring pubhc health services throughout the coun- 
try up to the high standards which now obtain m 
only a small part of the nadon, and to mtegratc 
them more closely wnth the medical services 
Without sickness or disabihty benefits as a pro- 
vision agamst the economic distress that comes 
from illness, medical care for the needy or near 
needy becomes almost an empty gesture. This, 
pnvate philanthropy has but ill provided and the 
medical profession cannot give. It is logical to 
believe that unemployment insurance will soon be 
stretched to cover it There is no good reason 
"whj unemployment through illness or disabihty 
should be distmguished from unemployment m- 
curred for other reasons Sickness benefits, al- 
though the\ are necessary adjuncts to any com- 
prehensiie program for the conservadon of health, 
arc not directly medical, but economic measures 
Their costs should not be confused wath those for 
medical care, nor should the burden for their ad- 
ministration fall upon phvsiaans The latter will 


undoubtedly have to participate m the process of 
certrfymg disabihty, but their dudes m this respect 
should be mmunal lest they be chverted from the 
more important funcdons which they alone can 
serve 

Although the general pracdtioner is and must 
remam the fundamental unit m any medical sys- 
tem, the mere distribudon of medical attendon, 
exposure of padents to physiaans, cannot be m- 
terpreted as the provision of adequate care It 
IS the greatest weakness of nadonal health insur- 
ance systems that this has hitherto been almost 
their sole objeedve Undoubtedly they have bet- 
tered the general health of the people somewhat 
by brmgmg more persons mto contact with physi- 
aans In this day, however, a praeddoner with 
only stethoscope and prescripdon pad can offer 
but a small part of the benefits which medicme 
has to contribute Like every pursmt which is 
founded on saence, medicme has undergone a 
technological revoludon Today, the saentific 
pracdce of medicine demands knowledge, expert 
techmeal traimng, diagnosdc and therapeudc facd- 
ides undreamed of ten years ago, the armamen- 
tarium which It will require m another ten years 
IS beyond predicdon If the world is to reap the 
benefits of these scientific discoveries, they must 
be made available to the pubhc. 

It IS hard to see how this can be efficiently ac- 
complished without some departure from the 
present mdividuahsuc system of pracdce No 
one man could acquire the knowledge and tech- 
meal profiaency to pracdce all the skills of med- 
icme, even if he had the money to possess and 
the dme to mampulate all the apparatus The 
general praeddoner is to be congratulated if he 
can keep avv'are of new developments and recog- 
nize the mdicadons for their use Speaahzadon, 
espcaally m the use of technical procedures, has 
become esscndal However, spccialdes should 
not be praedeed for their own sake, they arc 
merely ancillary to the broader funcdons of medi- 
cine and must be co-ordmated by some method 
Co-ordmadon is essential for another reason The 
physical eqmpment required for the modern 
pracdce of medicine is so cosdy that it becomes 
ever more important that it be udhzed with the 
greatest effiaency The overhead expense m- 
curred m the purchase, maintenance and opera 
don of this apparatus, which makes up no small 
part of the cost of specialist services, becomes 
unduly large under an mdividualisdc competitive 
system because of the reduphcation of equipment 
that such a system entails It is almost too ob- 
vious to mendon that under even the most effi- 
cient system, with these accessories and w'lth the 
greater educational preparation which is demand- 
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ed of physicians, doctors can no longer afford to 
give medical care gratuitously to the increasing 
proportion of the population that cannot afford 
to purchase it 

In spite of the apparently inevitable implica- 
tions of medical evolution, efforts at co-ordination 
are still in the most elementary stage Physicians 
trained m various specialties have formed private 
groups which can offer more comprehensive serv- 
ice than any individual in the group could give 
alone The economies effected by such voluntary 
aggregations, even if its members are acuvated 
by the highest motives, under a competitive sys- 
tem with fees more or less standardized, accrue 
to the physicians rather than to the patients The 
formation of groups or co-operative organizations 
which provide general care on a prepayment basis, 
although m theory it would seem a sound proce- 
dure, has met the bitterest opposition of organized 
medicine The reasons advanced to explain this 
opposition seem to the initiated not altogether 
consistent nor convincing It is claimed that it 
will destroy the professional status of the physi 
Clan, as if medicine were still comparable to the 
law, a pursuit that can be conducted without 
special properties or technical aids There are 
strong objections to the exploitation of physicians 
and patients for profit and to the control of groups 
by organizations or persons with interests foreign 
to those of the pauent Fear of such dangers and 
fear lest the element of personal responsibility be 
removed from the physician justify mj unctions 
agamst the corporate practice of mcdicme Ad 
vertismg and soliciting patients are hkely to have 
a degrading influence Experiments have proved, 
however, that these dangers and nuisances can be 
avoided in co-operative enterprises instituted to 
furnish medical care to organized groups of the 
population, so long as no third party is permitted 
to profit from the undertakmg If insistence that 
each patient have the nght to free choice of a 
physician expresses more than a desire to pre- 
serve unrestricted competition among physicians, 
no one can dispute the remark made by Dr 
C E A Winslow before the National Health 
Conference “I have great sympathy with the 
principle of freedom of choice of physicians, but 
I should hke to point out that any acceptable 
definition of freedom of choice of physicians must 
include the nght of a group of patients to choose 
a group of physicians of then choice Any ar- 
tificial attempts to interfere with that freedom 
cannot stand” The followmg passage from the 
latest ofiicial resoluuon of the American Medical 
Association concerning hospital insurance is at 
best an inept manner of conveying the idea that 
the sacred personal relation between patient and 


physician must be preserved “If for any reason 
It IS found desirable or necessary to include speaal 
medical services such as anesthesia, radiology, path 
ology or medical services provided by outpatient 
departments, these services may be induded 
only on the condiuon that specified cash payments 
be made by the hospitalization organization di 
realy to the subscribers for the cost of the service.’’ 
My respect for American physicians will not allow 
me to admit that their services will be influenced 
predominantly by the hands through which they 
receive their compensaUon But the emphasis 
m their resolutions and m the statements of their 
official spokesmen has been unfortunately placed 
Equally unfehcitous is the msmuation that if 
salaries are substituted for fees the quahty of medi 
cal service will deteriorate Such an msmuauon 
IS not even entirely mgenuous For generations 
young men have served on salaries without objec 
tion as assistants to their professional elders Spe 
ciahsts employ assistants on salary without criti 
cism Our public hospitals and umvcrsitics pre 
sent, among their salaried physicians, c.\amples of 


unsurpassed industry and enthusiasm 

The great scienufic achievements of Amenca 
and the high standards of its medical schools are 
cited as reasons for eschewmg change in the pres- 
ent methods of medical pracuce, as if the two 
were related How much credit for the rapid 
advances m investigation and educauon shoul 
redound to the general orgamzation of mediane 
IS debatable, that the tempo of these advances 
would have been retarded, had there been less co- 
operauve activity, cannot be quesuoned Nor can 
there be any doubt that the association of speoa 
ists, often on salary, in our teaching hospitals ^ 
gready accelerated the elucidation of clinical pro 
lems The exemplary nature of the clinical wor 
done m such institutions and by similar groujM 
less mtimately connected with umversiues su 
as the Mayo Clinic — has won them internauonai 
recognition Is it not the height of para ox t 
obstruct wider disseminauon of the group sy^ 
when our medical schools are teaching an em 
onstrating its practical advantages? 

Co-operative and group health systems 
steadily increasing in numbers and strength 
extension was recommended by the 
the Committee on the Costs of Medical C^re 
They seem pecuharly adapted to meet e r 
ments of certain portions of to 

certain geographical areas There is 
believe that the group pnnciple 
tion under an msurance system o ojjviousl) 
financed by taxadon A ^ovemen 
conducive to effiaency and eco ) p. 

checked by mere obstructive tactics It uouJd p 
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pear to be better policy for the medical profession 
to anticipate inevitable trends If thej parucipate 
in cxpenmentauon they may influence its direc- 
tion If the standards of medical service and the 
personnel of co-operative ventures were not sat- 
isfactory — which has not been demonstrated — 
some blame would attach to the medical societies 
which have discouraged or prohibited their mem- 
bers from entenng such ventures If cooperauves 
encroach upon estabhshed pracuce, practitioners 
will not better their posiuon by abstaming from 
partiapation If they reduce some incomes, they 
may increase the general level of mcome and offer 
greater security If, by promoung efficiency, they 
mcrease the capaaty of physiaans to care for pa- 
tients, they also mcrease the capacity of patients to 
pay for these services and enlarge the demand 
for services Individual choice of physician may 
be conserved so far as it is compatible with the 
best service Fmally, the umon of a group of men 
in a common enterprise furthers education through 
mutual stimulation and criticism The best pat- 
terns for such enterpnses undoubtedly remain to 
be found, no smglc pattern is likely to prove suit- 
able for all communities But the general princi- 
ple that a higher quahty of medicme can be pro- 
vided by a group of physiaans with mdividuall) 
differenuated traimng and functions, working in 
co-ordmation, than by mdividual physicians oper- 
atmg competitively, has sound theoretical and 
practical support 

Hospitals must be included in the medical serv'- 
iccs that are contemplated and must be made gen- 
erally accessible A recent spot map showmg a 
hospital svithin thirty miles of every person out- 
side of the unmhabitablc portions of the Rockies 
IS qmtc meanmgless It is clear from the report 
of the Technical Corarmttee, eloquently con- 
firmed by numerous speakers at the National 
Health Conference, that there are not sufficient 
hospitals accessible to the members of communi- 
ties about them, equipped and staffed to provide 
care of high quahty Construction of further hos- 
pitals alone will not meet the need, those already 
in existence, both pubhc and private, must be 
improved and made more available The services 
of modern hospitals are not confined to thar m- 
matcs They provide, in addition, diagnosuc and 
therapeuuc facihties to their out-pauents and for 
the patients of physicians in the communiues m 
which they arc located 

Finallv, no program for the improvement of 
medical care can neglect education and investiga- 
tion, the msututions which tram the professional 
personnel and develop newer and more effiaent 
methods to prevent and combat disease Support 
lor these institutions must be measured out w'lth 


no niggardly hand to meet the demand for more 
and finer products And the process of education 
must not stop at the exit from the school Under 
a purely competitive economy, the obhgation of 
the medical schools to meet the demand for “re- 
fresher” courses for practitioners out of their 
present meager means and by addmg burdens to 
their already overtaxed faculties is quesDonable 
If they are to satisfy this obhgation under any 
system, further resources must be found This 
burden will be partly removed by the forma- 
uon of properly constituted groups and med- 
ical centers and adequate provision of hospi- 
tals A modern hospital or chmc, properly 
staffed, eqmppcd, and conducted, has all the 
potentiahtics of an educational mstitution More- 
over, the efficient orgamzation of work should 
grant the workers more opportunity and mcentive 
for self-improvement without impairmg accom- 
phshment It is to be antiapated also that those 
gifted with curiosity and ongmahty will devote 
some of this time to investigations that will fur- 
ther speed the advance of medicme 
Means must be found by which personnel and 
facilities may be selected on the basis of compe- 
tence and quahty, standards, not on stereotyped 
models, must be estabhshed, authoritaQve bodies, 
which can exercise judicial powers without fear 
of political pressure from withm or without the 
medical profession, must be constituted Although 
professional or trade orgamzations have been found 
inherently unfitted to assume such functions, the 
medical organizauon, if it W'ould rid itself of a 
jealously defensive attitude, could do much to 
forward discovery of a proper formula 
At present federal, state, county, and city gov- 
ernments all share the load of pubhc health serv'- 
ices No one of them can be ehmmated There 
IS reason to believe that the part that all will play 
m the provision of medical care will mcrease If 
this IS so, the allocation of responsibihty is a mat- 
ter for mtclhgent consideration, not one that 
should be predetermined bv political ballyhoo or 
unreasoning prejudice It is feared that mtrusion 
of government in medical affairs will necessanlv 
bring bureaucraev, regimentation, corruption, and 
inefficiency Federal mtrusion is particularly feared 
because of us potential magnitude Those w'ho 
admit the necessity for federal financial aid prefer 
that administrative control be left to the states 
and counties Although local autonomv seems to 
offer more chance for mtclhgent variation bv con- 
stituting units of manageable proportions, our ex- 
perience with soaal securitv gives little reason to 
beheve that political mcfficienc) and corruption 
will be eliminated by entrusting administration 
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to Jocal governments I£ federal funds are to be 
spent, the federal government must reserve some 
right to condition the manner in which they are 
expended All these anticipations would be robbed 
of some of their menace if those with expert 
knowledge, espeaally physicians, would enter 
wholeheartedly mto the projecuon of plans, mstead 
of confinmg themselves to objecuons 
Certain virtues our federal government has dis- 
played a great interest m soaal and economic 
problems and a capacity to probe them by mvesti- 
gauon There is not space to discuss m detail the 
National Health Survey, the Report of the Tech- 
nical Committee, nor the comprehensive program 
for the improvement of medical care presented 
before the National Health Conference, but cer- 
tam characteristics of this program must be 
stressed Now that attenuon is no longer focused 
on the details that aroused personal and factional 
ammosities at the Conference, it is seen that the 
program hears the marks of statesmanship, rismg 
above pohtical expediency The problem is clearly 
defined and measures for the treatment of each 
major phase are outlined The federal government 
IS not given undue prcdommance, administration 
IS entrusted to local and state authorities, pro- 
posals are stated m general terms only, the means 
to implement them and the machinery to execute 
them are wisely consigned to further discussion 
and experiment, gradual, evoluuonary develop- 


ment IS contemplated Provision of some kind 
IS made for each of the components of medical 
care, with proposals for financing them m accord 
ance with the economic status of the populauoo. 
Undoubtedly, objections can be raised to details 
of the plan, but it provides a basis for discussion 
hitherto unequaled Consumer groups have al 
most unanimously accepted its chief provisions, 
haihng especially those that deal with means ol 
providmg care to the middle class on cost-shanng 
principles On the other hand, it is just these 
proposals that the American Medical Assooauon 
officially refuses to accept It admits m prmaplc 
the necessity for all the others It even acknowl 
edges the desirabihty of cash benefits for disability 
due to sickness A certam amount of experimcn 
tation with voluntary msurance, carefully condi 
tioned. It IS willmg to countenance But com 
pulsory health msurance or other comprehensive 
programs to meet the needs of the margmal in 
come class are excluded from considerauon Such 
a division between laymen and physicians can have 
only deplorable results The temper of the public 
will not brook complete maction Will organized 
medicme, by offermg co-operation, aid m the de 
velopment of an mtelhgent comprehensive plan 
for the provision of medical care, or will it wait 
until some system is imposed upon the country 
with defects that can be removed only by years 
of further effort? 


A SURGICAL APPROACH FOR LIGATION OF 
A PATENT DUCTUS ARTERIOSUS* 

Robert E Gross, MD t 


BOSTON 


T he last three decades have brought forth 
outstandmg achievements in carchac surgery 
Beginnmg with the first successful suture of a 
human myocardium by Rehn^' m 1896, this branch 
of traumaUc surgery was further developed by 
Beck," Elkin® and Bigger,® who contributed greatly 
to the repair of wounds of the heart inflicted by 
gunshot or stabbmg The early work of Schmie- 
den^^ and the later advances of Rehn'® and 
ChurchiU® have placed the rehef of constricUve peri- 
carditis on a practical basis which is now produc- 
uve of highly successful results Cutler’s^ pioneer 
operations on stenosed mitral valves have given a 
new impetus to the designing of procedures for 
direct attack on cardiac lesions More recendy 
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Beck® and Davies, Mansell and O Shaughnessy 
have been able to estabhsh an accessory blood sup- 
ply to the myocardium m pauents with coronary 
sclerosis or occlusion However, the exploitation 
of congenital defects of the heart has thus far w® 
limited to the cardiac envelope In this field J 
has successfully repaired a diaphragmatic crnia 
associated with absent pericardium m whic t c 
was herniauon of intestmes into the thoracic ca^ 
around the heart It now appears that 
congenital abnormahty, namely a patent uc 
arteriosus, might well be brought to the 
attenuon, for it is probable that the closure o 
persistmg and anomalous vessel woul c a 
while undertakmg This paper pre^ts a me ^ 
whereby the hgation of a patent uctus 

accomphshed Inc 

Many of those born with a patent 
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for fift}, sLxty or more years without any serious 
impair men t of healthy and complain of httle more 
than moderate dyspnea after physical exemon 
Howe\er, such a span of hfc is not allotted to all 
these pauents, for the statistics of Abbotd show 
that m a series of 92 autopsied subjects who had 
this lesion (and who had no other assoaated 
anomaly) the average age of death was twenty-four 
Twenty-one of these patients died of subacute bac- 
tenal endartenDs of tie pulmonary arter)', 2-1 died 
of slow cardiac decompensauon, and 16 died of 
sudden cardiac failure These figures mdicate that 



Figure 1 Sketch of Heart and Great Vessels Shoutng 
Position of the Ductus Arterosus in Man 

The aortic end of the d ictus lies opposite the origin 
of the left subclavian artery The pulmonic end of the 
ductus opens far back on the pidmonic artery near 
the origin of the left pulmonic artery In some instances 
the ductus communicates with the left pulmomc artery 
proper rather than with the main trunk The left 
recurrent nerve curies around the aortic arch passing 
posterior to the ductus D-\., ductus artenosus RN , 
recurrent nene S superior vena cava 

the child or adolescent person who has a patent 
duCTus has about a 66 per cent chance of dying 
prematurely because of the presence of this anom- 
alous \essel and the compheauons to «hich it 
mas lead Therefore, surgical procedures which 
arc designed to obliterate the ductus could carrs' 
a \er) high mortaht) and suU offer the pauent 
a better prognosis than if his lesion were left un- 
treated It IS reasonable to behese that an c\- 
pencnccd operator could explore the duaus and 
hgate It with a mortahts rate of 10 per cent or 
less 


One naight argue that there are obstacles which 
mihtate agamst surgical obhteration of a patent 
ductus For example, there may be some asso- 
ciated anomaly such as coarctation of the aorta 
proximal to the aornc opeiung of the ductus, or 
congemtal stenosis of the pulmomc vahe In 
either case the persistence of the ductus probably 
represents a compensatory mechamsm and surgical 
closure w’ould be a fetal procedure, or at least 
would further embarrass an impaired circulatory 
apparatus In the senes of 242 cases of patent 
duaus reviewed by Abbott 150 cases showed as- 
soaated anomahes of importance but the more 
senous ones usually led to death m the early wrecks 
or months of life. Thus, if surgical mtervention 
for hgaong patent ducti is deferred until children 
are six or seven years old, the more compheated 
cases are ipso feao weeded out. Even then it 
IS necessary to exerase close judgment m the 
selection of cases for operation, m order to select 
the mdividual who has a patent ductus and yet 
has no other senous abnormahty 
The objection might be raised that surgical 
closure of a ductus is undesirable because the per- 
sistence of the passageway is pnma-feae evidence 
that It is needed and would have closed off spon- 
taneously if It had not been The answ^ers to this 
objection are twofold first, there are many case 
reports with careful autopsy exammations appear- 
mg m the hterature which show that the duaus 
can persist as a sohtary lesion, secondly, if for 
any reason the ductus has failed to close m the 
early weeks of life, subsequent closure by natural 
processes is more difficult, because the vessel grad- 
ually becomes so dilated that its w'alls do not fall 
together and coalesce so easily as they do m the 
newborn 

With these considerations m rmnd, it seemed 
w'ell to seek a way m which the ductus could be 
approached and hgated w'lthout undue risk The 
first efforts to explore the possible routes w'ere 
made on human postmortem matenal The classic 
mediastmal approach was made anteriorly, nor- 
uons of the second, thud and fourth nbs on the 
left W'ere removed and adjacent portions ot the 
sternum were rongeured away, cmploiing much 
the same exposure as that used for remoiing em- 
boh from the pulmonary arten Howes er, it soon 
became apparent that this exposure was unsaus- 
factory' because the bons orifice of the wound (in 
children) w'as too small unless a very extensive 
and time-cons umin g removal of most of the ster- 
num was undertaken Furthermore, the position 
of the ductus m some cases was so posterior on 
the aomc arch and the pulmomc arterv that with 
the antenor aporoach the operator would be work- 
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mg in the ape\ of a deep wound, where it would 
be difficult to avoid mjury to the recurrent laryn- 
geal nerve, and where it would be hard to control 
any bleeding which might occur 
Subsequent investigation led me to the behef 
that the ductus could be more easily approached 
\ia the left pleural cavity (Fig 2) With this 



Figure 2 Sketch of Horizontal Section through Human 
T hot ax at Level of Fifth Vertebral Body Shoiving 
Relations of Aorta Pulmonic Artery Ductus Arterio- 
sus and the Left Plewal Cavity 

The left pleural cavity is shown Oi being empty, 
for if the left lung is allowed to collapse by opening 
the pleural cavity the lung fails downward below this 
horizontal plane Surgical attack on the ductus can 
then be leadily made through the left pleiiial cavity 
meiely by inasing the parietal pleura which covets 
the mediastinum m this region Aftei the ductus is 
hgated, the left lung can be re-expanded and the chest 
wall closed A, ascending and descending aoHa D_A , 
ductus artenosus L P C , left pleural cavity P, parietal 
pleura covenng the mediastinum abate the lung toot, 
PS, pericardial sac PUL ART, pulmonary artery, 
R.L., right lung T, trachea at its bifiii cation 

route through the lateral side of the chest, the 
lung can be allowed to collapse temporarily The 
pleura on the mediastinal surface of the pleural cav- 
ity can then be mcised and a direct and excellent 
view of the aoruc arch, the pulmonary artery and 
the ductus can be obtained The exposure by this 
approach is excellent, and is adequate to control 
any emergency which may arise, such as bleeding 
from some small ncighbormg vessel After liga- 
tion or division of the ductus has been effected, 
the lung can be expanded with positive pressure 
through an inlymg tracheal catheter and the tho- 
racic cage can be closed 

The feasibility of such a proposal was demon- 
strated on dogs After reviewmg the local ana- 
tomic relation on several canine cadavers, the oper- 
ative steps were performed on twentv living mon- 
grel dogs Intravenous Nembutal anesthesia (35 


mg per kilogram of body weight) was employed 
m each case, and an intratracheal catheter was 
connected with an Erlanger positive pressure ap- 
paratus, so that the latter would be available after 
the thorax was opened With the left anterolateral 
aspect of the dog’s chest upward, and the left fore 
leg pulled up over the head, incision was made 
over the third intercostal space from the sternum 
to the left midaxillary line Incision was arned 
through the lower portions of the pectoral muscles 
and through the intercostal muscles to gam en 
trance to the chest The third and fourth ribs 
were now cut through at their respective costo- 
chondral junctions so that the ribs might be spread 
widely apart with a self-retaining retractor A 
moist gauze sponge was then laid over the lung, 
which collapsed into the inferior part of the pleural 
cavity, thus affording an excellent view of the 
mediastinum m its left lateral aspect The pleural 
covering of the mediastinum was mcised longi 
tudmally and the hgamentum artenosum (the 
obliterated remnants of the ductus of Botalli) ss'as 
freed around its circumference so that it could 
be doubly clamped, divided and tied The left re 
current laryngeal nerve could be identified as it 
coursed around the arch posterior to the ligaraen 
turn artenosum, and this nerve could be left un 
disturbed during the manipulations The thorax 
was now closed by bringing together the intercostal 
muscles — expandmg the lung with posiuve pres- 
sure before tightemng up the last stitch The re 
pair of the chest wall was completed by suturing 
the divided muscles and skin 


In no case was a patent ductus found m a dog 
However, the rehearsal of the operative steps in 
this fashion amply demonstrated that an excellent 
view of the ductus region could be obtained by 
this route, that the areolar tissues between the 
aortic arch and the pulmonic artery could be safciv 
dissected in spite of the rhythmical beating of these 
vessels and the respiratory motions of the thorxx, 
that the collapse of the lung causes no immediate 
or subsequent embarrassment if the lung was re 
expanded at the end of the operation, and that this 
procedure gave no operative mortahty in dogs 
The success of the above exposures on dogs ap 
peared to be substantiated by practicing the opera 
tive steps on a number of cadavers of children 
varying from three months to twe vc years o age 
Incision through the left third intercostal space 
from the sternum around to the mid-axil arv line 
places the wound at about the optimum hvel for 
viewing the aortic arch from the side Division 
3 f the rib above this incision at its costochondral 
unction and insertion of a self retaining rib 
;pSer greatly increases the size of the wound 
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To approach this portion o£ the third intercostal 
space, the skin incision can be made direcdy over 
the area m the male, but m the female it is better 
for cosmetic reasons to make a much lower cuta- 
neous opemng — cutting well below the breast tis- 
sue, and then turning upward a flap of skm and 


covering of the mediastinum between these four 
structures brings one immediately down on the 
ductus arteriosus It is best to mcise this pleural 
covering in a cephalocaudal direction, rather than 
transversely, for this involves less danger of sever- 
mg the recurrent layrngeal nerve and the cardiac 



Ficlre 3 Sketch Showing View of the Human Mediastinum as Seen at Operation by an 
Anterolateral Approach through the Left Pleural Cavity 

Inasion is made through the third interspace The third costal cartilage n cut and 
the third nb is retracted upward The lung is held down in the bottom of the pleural cavity 
with a nbbon retractor The pleural covering of the mediastinum is incised, and the ductus 
arteriosus is adequately exposed betueen the aorta and pulmonary artery 3G, cut end 
of third coital cartilage D A , ductus arteriosus G , gauze pacl^ over compresied lung 
PA., pulmonary artery PI, pleural inasion PN, phrenic nerve RX.N, recurrent laryn 
geal nerve SJC, self retaining retractor VN, vagus nerve The insert shows the position 
of the s\tn inasion 


muscle until the third mtcrcostal space is reached 
When the parietal pleura is opened the lung col- 
lapses and IS packed away m the middle and m- 
ferior portions of the pleural ca\it) with moist 
sponges, this permits a wide view' of the medi- 
asunum above the level of the lung hilum E\- 
ccllent landmarks (Fig 3) to the desired ductus 
area are the aortic arch above, the left pulmonic 
arten below, the phrenic nerve anteriorly and the 
'agus nerve posteriori) Inasion of the pleural 


fibers from the vagus nerve For a simdar reason. 
It IS best to keep this incision somewhat antenorlj 
tow'ard the phrenic nerve and peel the pleura 
backward, allovvmg it to carry with it any small 
cardiac fibers which are adherent to its surface 
but too small to be seen In the great majoritv of 
cases the region between the aortic arch and pul- 
monic artery can be exposed without opening the 
pericardial sac, but m a few of the cadaver speci- 
mens the pericardium had a very high reflection 
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ing in the apex o£ a deep wound, where it would 
be difficult to avoid injury to the recurrent laryn- 
geal nerve, and where it would be hard to control 
any bleeding which might occur 
Subsequent investigation led me to the belief 
that the ductus could be more easily approached 
via the left pleural cavity (Fig 2) With this 



Figure 2 Sketch of Horizontal Section through Human 
Thorax at Level of Fifth Vertebral Body Showing 
Relations of Aorta, Pulmonic Artery Ductus Arterio- 
sus and the Left Pleural Cavity 

The left pleural cavity is shown aj being empty, 
for if the left lung is allowed to collapse by opening 
the pleural cavity the lung falls downward below this 
horizontal plane Surgical attack on the ductus can 
then be teadily made through the left pleuial cavity 
meiely by incising the parietal pleura which covers 
the mediastinum in this region After the ductus is 
ligated the left lung can be re-expanded and the chest 
wall closed A, ascending and descending aoita DA 
ductus arteriosus, LT C , left pleural cavity, P, parieta’l 
pleura covering the mediastinum above the lung root 
PS, pericardial sac PUL. ART, pulmonary aiteiy, 
E.L., right lung, T , trachea at its bifui cation 

route through the lateral side of the chest, the 
lung can be allowed to collapse temporarily The 
pleura on the mediastinal surface of the pleural cav- 
ity can then be mcised and a direct and excellent 
view of the aortic arch, the pulmonary artery and 
the ductus can be obtained The exposure by this 
approach is excellent, and is adequate to control 
any emergency which may arise, such as bleeding 
from some small neighbormg vessel After liga- 
tion or division of the ductus has been effected, 
the lung can be expanded with positive pressure 
through an inlymg tracheal catheter and the tho- 
racic cage can be closed 
The feasibihty of such a proposal was demon- 
strated on dogs After reviewmg the local ana- 
tomic relation on several canine cadavers, the oper- 
ative steps were performed on tsventy h\ing mon- 
Ejrel dogs Intravenous Nembutal anesthesia (35 
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mg per kilogram of body weight) was emplojcd 
in each case, and an intratrach^ catheter was 
cormected with an Erlanger positive pressure ap- 
paratus, so that the latter would be available after 
the thorax was opened With the left anterobtcral 
aspect of the dog’s chest upward, and the left fore 
leg pulled up over the head, mcision was made 
over the third mtercostal space from the sternum 
to the left midaxillary line Incision was carried 
through the lower portions of the pectoral muscles 
and through the mtercostal muscles to gam en 
trance to the chest The third and fourth ribs 
were now cut through at their resjaecuve costo- 
chondral junctions so that the ribs might be spread 
widely apart with a self-rctaming retractor A 
moist gauze sponge was then laid over the lung, 
which collapsed into the inferior part of the pleural 
cavity, thus affordmg an excellent view of the 
mediastinum in its left lateral aspect The pleural 
covering of the mediastinum was incised longi 
tudmally and the ligamentum arteriosum (the 
obliterated remnants of the ductus of Botalh) was 
freed around its circumference so that it could 
be doubly clamped, chvided and tied The left re 
current laryngeal nerve could be idenufied as it 
coursed around the arch posterior to the ligamcn 
turn arteriosum, and this nerve could be left un 
disturbed durmg the manipulations The thora.\ 
was now closed by bringmg together the intercostal 
muscles — expandmg the lung with positive pres 
sure before tightenmg up the last stitch The re 
pair of the chest wall was completed by suturing 
the divided muscles and skin 
In no case was a patent ductus found in a dog 
However, the rehearsal of the operative steps in 
this fashion amply demonstrated that an excellent 
view of the ductus region could be obtained by 
this route, that the areolar tissues between the 
aortic arch and the pulmonic artery could be safely 
(dissected in spite of the rhythmical beating of these 
vessels and the respiratory motions of the thorax, 
that the collapse of the lung causes no immediate 
or subsequent embarrassment if the lung was re 
c.xpanded at the end of the operation, and that this 
procedure gave no operative mortality in dogs 
The success of the above exposures on dogs ap- 
peared to be substantiated by practicing the opera 
tive steps on a number of cadavers of children 
varying from three months to twelve years of age 
Incision through the left third intercostal space 
from the sternum around to the mid axillary Imc 
places the wound at about the opumum level for 
viewing the aortic arch from the side Division 
of the rib above this incision at its costochondral 
junction and insertion of a sclf-rctaining ri 
spreader greatly increases the size of the wound 
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CITRATES IN THE TREATMENT OF INFANTILE RICKETS* 
Alfred T Shohl^ M D ,t and All.\n M Butler, MX) t 

BOSTON 


T reatment of mfanule nckets with potent 
preparauons of vitamin D leaves httle to be 
■desired Indeed, the resultant cure is so satisfactory 
that It has tended to prevent an advance m our 
understanchng of all the factors concerned m the 
pathogenesis of the condition Presumably vita- 
min D cures rickets primarily by mcreasmg the 
absorption of calcium, which m turn permits an 
mcreased absorption of phosphorus ^ But other 
factors besides vitamm D affect the absorption of 
calaum and phosphorus and the heahng of nckets 
The most important of these are the levels and 
ratios of calcium and phosphorus in the diet, the 
-aad-base value of the diet and its content of ccr- 
Tam organic acids, especially citrates and to a 
lesser extent tartrates The evidence for the last 
two of these factors is largely derived from animal 
experiments It has recendy been reviewed," “ and 
need not be presented here 
Although much has been learned about rickets 
from animal experiments, mformation derived 
therefrom can be apphed to mfanule rickets only 
by analogy We have therefore been eager to try 
citrate muxturcs, so eflecuve m cunng rickets m 
rats,“ m the treatment of mfanule rickets Aside 
from the theoreUcal mtcrest, the cure of rickets 
hy factors other than vitamm D is of specific m- 
terest m the treatment of rickets resistant to vita- 
mm D,'* and perhaps other disturbances of calcium 
and phosphorus metabohsm Albright and Sulko- 
mtch° have observed beneficial results from the 
admmistrauon of citrate mixtures m a pauent with 
nephrocalcmosis Moreover, such factors are of 
general significance for an understandmg of the 
prmaplcs determmmg the adequacy of diets The 
benefiaal effects of large amounts of orange jmee 
on calaum and phosphorus retenuons, as observed 
by Hanke® and Chancy and Blunt,’ may have to 
be re-evaluated m terms of the citrate content of 
such diets 

The pauaty of unueated rachiuc subjects at 
this chnic durmg the past two years has made 
available only 2 pauents with infantile rickets in 
whom atrate mixtures could be used as the anu- 
rachiuc agent We are fully aware that neither 
case was ideal for such expenmcntal work The 

Frc-m lEc Dcpjnmcnt of Pedutricj Himrd Mcdicjl School md ibe 
Iduou and ibc Cbiidrcn i bojpiulj Boston 
tRetcarch atsocutc m pedutnej Harrard Medical School 
Aisutant professor o peduiri i Harrard Medical School 


compheatmg factors are given m the case his- 
tories and considered m the discussion The pros- 
pect of obtammg more sausfactory cases m the 
near future is so doubtful that these prehmmary 
results arc reported so that this therapy may be 
given further trial by others 

Case I (No I 22318) E S , an 11-month-old Negress, 
entered the hospital with the chief complaint of an upper 
respiratory infection of sve days duration, and cough, feier, 
anoresja and \omiting of 2 days duration She was born 
at term after a normal labor and waghed 3 pounds. She 
had nc\ cr recci\ ed cod h\ cr oil or \ntanun D concentrate. 

Physical exarmnation showed a well-developed and nour- 
ished infant with pronounced parietal and frontal bossing, 
an anterior fontanelle of 6 cm., rachitic metaphyses at both 
wrists and rachiQc rosary The temperamre was 103 F, 
pulse 150 and respirations 50 The pharyme and both 
eardrums were red There were signs of bronchitis 
throughout both lungs There was a moderate sized um- 
bihcal hernia. Roentgenograms showed ads anted actisc 
nckets and generabzed decalalicauon 

The patient was put on a non-irradiated evaporated nulk 
Karo, and water formula and gis en 50 mg of ascorbic acid 
per day, but no sitamm D Hemolytic streptococa svere 
recosered the next day from a throat culture and 20 gr 
of sulfanilamide were gisen by mouth, and thereafter 
for the next 12 days 5 gr e\ ery 6 hours At the same time 
a small area of pneumomc consohdation of the lung was 
demonstrated by roentgenograms The temperamre fell 
to within normal limits withm 24 hours and remained 
normal throughout the hospital stay The signs of pneu 
moma rapidly cleared. 

On the 9th day a atric aad sodium atrate rruxture 
of 20 cc of molar atnc acid* and 30 cc. of molar sodium 
atratef was added to the formula as a diluent for the milk. 
This ss-as contmued for the following 36 days. Dunng 
this penod the patient gained in waght from 16S to 185 
pounds 

Table 1 giscs the concentrations of serum calaum, in 
organic phosphorus, phosphatase and protan, the roent- 
genographic information concermng the rachiUc changes 
and the diet during hospitahzanon. On the 45th day 
the nckets had healed so satisfactonly that the atrate 
mixture was discontinued, pcrcomorph oil was prescribed 
and the patient was discharged home. 

Case 2 (No I 22224) D D , a 5 month-old Negro 
was admitted to the hospital with a chrome cough of 
6 weeks’ durauon The baby was born foUowmg a normal 
labor and waghed 85 pounds He was said to base 
recased daily 1/ teaspoonful of codliscr oil and 2 tea- 
spoonfuls of orange juice dunng the 4 weeks before ad 
mission. He was well unUl 6 weeks before admission, 
when he des eloped an upper respiratory infection Dunng 
the 2 sseeks precedmg entry he lost 2 pounds in weight 

Phjsical examinanon showed a baby with a rasping 

*, HjO 210 per Jiicr 

5'i H,0 357 tm per tier Xa,C,H O, 2 H,0 jm. per 
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for human bemgs, for I have recently undertaken 
the operauon on 4 patients (Fig 3) Each of 
them survived the operauon and had a remark 
ably smooth postoperauve course without comph- 
cauons The loud murmurs heard before opera 


and had to be opened in order to reach the ductus 
While openmg of the pericarchum necessitates some 
loss of the pericardial fluid, it should not add 
any particular risk to the operation 

the arch and the pulmonic conus are ev 

wi^ch loosdy ,ogef Th. „os. 

fs scrupulously avoid cordial thriU has disappeared m elery case.^a 

IS the left recurrent laryngeal nerve which loops 2 pauents there has been a redLon m X" size 

to Ae ^uctr"" Thit ’s^T^ postoperauvely In each case the low 

few^llJce^oTtduc.TbuTuci^ P™p=-at.,e_d.a».oI.c pr„,„,e has pe™d, 

freed and can be pushed posteriorly if necessary 
In no case have I encountered any difficulty m 
idenufymg this nerve m human material (m con- 
trast to the dog), and operators should have no 
trouble m locatmg it and preservmg it mtact 
The diameter of the persistent ductus has httle 
bearmg on the possibihty of hgatmg it, for a ves- 
sel 1 cm m diameter could be obhterated almost 
as easily as could a vessel 2 or 3 mm m diameter 
However, the length of the ductus is of consider- 
able importance If the vessel is 05 cm or more 
m length it can be easily freed around its cu-cum- 
ference and a tie placed on it, whereas a shorter 
vessel may defeat all efforts to free it and may 
make it impossible to place a circumambient hga- 
ture with any degree of safety Should one be 
forced to deal with a ductus which is very wide 
an very short, it would probably be necessary to lateral approach through the left pleural cavity 

rn 1 X/1 rn ^ f’n ^ 1 1 T 1 ^ ^ ^ 4.^ a- .1 C f* % I J 

The saiety or this exposure was amply demon' 
strated by praedemg and perfeedng the procedure 
on dogs The superiority of the lateral route as 
compared to an anterior, transmediastmal openmg 
was readily shown by exammauon of human post- 
mortem material This operauon has been suc- 
cessfully performed on 4 pauents 


risen 25 to 35 mm of mercury to a normal IcveL 
The success of the procedure suggests that the 
operauon should be performed m certain selected 
cases as a safeguard against the dangers of sub- 
acute bacterial endocardiUs or cardiac decompensa 
Uon 

SUMMARY 

The rauonale for proposmg surgical hgation 
of a patent ductus arteriosus is briefly presented 
It appears that a number of mdividuals may enjoy 
a long life with this lesion and yet not suffer any 
important consequence However, the adolescent 
child who possesses this abnormahty faces such a 
great probabihty of senous compheauons ansmg 
from the patent ductus that surgical attempts to 
close the persisung vessel seem definitely justifiable 
A method has been devised whereby the patent 
ductus arteriosus can be adequately exposed by a 


divide the ductus completely and to suture the 
defects m the aorta and the pulmonic arteries m- 
dividually 

After the ductus is Ued, the pleural covermg 
of the mediastmum can be rapidly closed with a 
few mterrupted sutches m order to smooth off 
the mterior of the pleural cavity at this pomt The 
thorax is then closed with a contmuous catgut su- 
ture to the mtercostal muscles, but before tighten- 
mg the last sutch the lung is completely expanded 
by mcreasmg the mtratracheal pressure via the anes- 
thesia machme The severed digitations of the 
pectorahs muscles are now brought together to 
restore their contmmty, and the subcutaneous fascia 
and skm are approximated with mterrupted su- 
tures 

The anesthetic m human cases may be ether, but 
Cyclopropane is preferable The use of a gas 
machine with either an mlying tracheal catheter 
or a closely fittmg face mask is essential, because 
the anestheust must be prepared at all Umes to give 
positive pressure when needed This machme is 
of particular value when the chest is bemg closed 
and It is desired to re-e\pand the lung 

This method of explormg and hgatmg the duc- 
tus IS a pracucal procedure which can be employed 
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lime salts was first detected m these patients on 
the 9th and 14th days of therapy, respecuvelv Not 
only the early date at which deposition could be 
detected but the amount of deposition m a given 
time compared favorably with that obtained with 
cod-hver oil In Case 1 the patient received egg 
yolk durmg the latter part of the experiment, but 
this was not the cause of the early heahng, for it 
was added to the diet only after healmg had al- 
ready begun In Case 2 as much infection was 
present throughout the control period when there 
was no heahng as durmg the first 2 weeks of ther- 
apy when heahng occurred It should be noted 
that both patients gained in weight during the 
periods in which the rickets was heahng 
The scrum analyses m both patients showed a 
lowering of the total calcium and a rise in the 
phosphate, and subsequently m Case 1 a rise in 
both In this respiect the babies reacted similarly 
to the rats When the calcium was at the lowest 
point It was feared that tetany would supervene, 
yet It was never manifest by either a positive 
Chvostek’s sign or convulsions Repeated tests of 
the irritabihty to galvanic current were made, and 
It was demonstrated that latent tetany also was 
absent It is mteresting that the product of scrum 
calcium and inorganic scrum phosphorus was not 
high at the time deposiuon of hme salts was pro- 
gressing This fact, taken with the low calculated 
calcium ion concentration, indicates that the 
mechanism of calcification is not completely de- 


scribed m either of these terms The phosphatase 
content of the serum of both babies remained high 
throughout the period of observation compared 
with the normal range of 5 or 10 units by our 
modified Bodansky method It is well known that 
high values may persist after other evidences of 
rachitic activity have disappeared, and may be 
found three to six months after adequate treat- 
ment A return to normal during the short period 
of this study ivas not to be expected 


COXCLUSIOXS 

The evidence from the 2 cases reported indi- 
cates that mixtures of citric acid and sodium 
citrate induce healing in infantile rickets This 
new form of therapy not only offers an adjunct 
to accepted measures for the treatment of infantile 
rickets, but also may have apphcation to other 
types of disorders of calcium and phosphorus 
metabolism 
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cough, a temperature o£ 101°F , a pulse of 140 and respira 
uons of 50 The general musculature was flabby, and the 
abdomen was protuberant. There was a small umbihcal 
hernia The anterior fontanellc measured 6 cm Cranio- 
tabes, beading of the costochondral 3 unctions and rachmc 
metaphyses at the wrists were present The pharynx and 
eardrums were injected The up of the spleen was pal- 
pable. Laboratory data included a red-cell count of 


Mar 23, 19a9 

rendered the pauents subsequent historj irrcleiant to this 
study 

Table 2 gises the concentrauons of scrum alaum, in- 
orgamc phosphorus, phosphatase and protein, as wdl 
as further rocntgenographic information concerning the 
rachiuc changes, and the diet and therapy dunng the 
period of study The roentgenograms presented unmis- 
takable evidence that healing of the nckets had been 


Table I Summary of Data in Case 1 
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5,030,000, a white-cell count of 10,900 and a hemoglobin 
of 115 gm per 100 cc. Roentgenograms showed consid- 
erable decalcificauon, a widened uncalafied zone at the 
ends of the diaphyses, shght lipping of the epiphyseal 
margins and subperiosteal new bone along the shafts 
of the long bones There was considerable diffuse floccu- 
lent peribronchial congesuon 
The pauent was placed on a non irradiated evaporated 
milk formula and given 50 mg of ascorbic acid per day 
but no vitamin D After 15 days of this control penod 
in which there was no evidence of beginning hcahng of the 
nckets (Table 2), the cioic and -sodium ntrate mixture 


imuated and was progressing However, both the roent- 
genograms and the concenuauons of serum calaum and 
inorganic phosphorus showed that healing was not com 
pletc when the experimental study was interrupted 

DISCUSSION 

The order of magnitude of the citrate dosage is 
readily reduced to familiar terms by stating that 
the amount of atrate given each patient dailv cor- 
responded approximately to that contained m hvc 
or SIX large oranges 


Table 2 Summary of Data in Case 2 
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desenbed m Case 1 was started The mixture was given 
daily in the formula from the 16th to the 4l5t day The 
pauents upper respiratory infecuon conunued about as 
at enffy unul the 14th day, when the temperature rose 

to 103°F, remrning to normal in 2 days, again rising 

to 102 5°F on the 21st da>, to drop the following day 

to wnthin normal limits From then unul the 39th day 

he did well, and gained in weight from 16 5 to \7 3 pounds 
On the 39th day the temperature rose to 104°F At this 
umc there was an acute right onus media but no other 
signs of extension of the upper respiratory infccUon 
R^ntgenograms of the chest showed that the peribronchial 
congesuon had markedly improved Two days later the 
pauent showed defimte signs of pneumonia, the ntrate 
therapy was disconunued and oil of pcrcomorphum was 
added to the medicanon This addiuon of vitamin D 


In the experiments with rats,' citric acid in ex' 
cess of sodium citrate was found more effective 
than the mixture used for these patients The 
present proportions were used in order to avoi 
curdling of the milk Subsequently it has ^cn 
found that a more acid mixture, even as much as- 
two parts molar acid to one part molar 
readily taken by patients, and it seems advisable 
that an acid mixture should be used 
The findings given in Tables 1 and 2 indicate 
clearly that by x-ray evidence healing had taken 
3 lacc during the administraoon of citrates and 
ivithout vitamin D therapy The deposition at 
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labile component (thiamin) has been regarded as 
the “anti-neuritic” or “anu-benben factor, be- 
•cause It wdl cure in animals a disease which in 
some respects resembles human beriberi 

Beriberi is a disease endemic in those parts of 
the world where milled rice is the staple cereal 
Its first symptoms are loss of appetite and mus- 
cular weakness Thereafter cardiovascular and 
neurologic signs develop and, according to which 
predommates, the disease has been differentiated 
into “wet” and “dry” types The former prob- 
ably represents the more acute and complete de- 
fiaency Both the cardiovascular” and neurologic’ ” 
manifestations of beriberi have recently been rec- 
ognized m this country, occurrmg m cases of 
chrome alcohohsm and occasionally m other sub- 
)ects whose diet has been grossly abnormal For 
further descriptions of these manifestations the 
reader is referred elsewhere Briefly stated, 

the cardiovascular changes mclude edema, periph- 
eral vasoddatation, tachycardia, cardiac enlarge- 
ment and a habihty to sudden circulatory collapse 
The neurologic changes are those of the mulople 
sensory and motor neuritis formerly described as 
alcohohe polyneuritis, which has now been shown 
to be primarily due to nutntional deficiency rather 
than to the toxic effects of alcohol^’ 

It has long been recogmzed that beriberi can 
be cured by the admimstration of substances rich 
in vitamm B complex, but until very recendy cure 
thiamin has not been obtained m amounts sufiBcient 
for cluucal trial, and for this reason it has been 
impossible to determme with certamty the part 
played by thiaimn deficiency m the development 
of the characteristic features of the disease. It 
now appears certain that the cardiovascular mam- 
festations are a direct effect of thiamm deficiency, 
since administration of this vitamm complex re- 
sults m most dramatic cures It is less easy, 
however, to establish the ctiologic relation of thia- 
min deficiency to the development of the neurologic 
changes When the latter have progressed to the 
point of definite demyehnation, recovery is neces- 
sarily slow, and so any therapeutic test is a rela- 
tively unrehable criterion of etiology, parucularly 
since the administration of thiamm frequendy im- 
proves the appeute and the consequent increase 
m food consumption presents the possibihty that 
other dietary factors may contribute to the thera- 
peutic response Howeser, there have been en- 
couraging reports of defimte improvement follow - 
mg the administration of thiamm m cases of al- 
cohohe polyneuriUs There is also evidence that 
the neurologic changes m alcohohsm are liable 
to arise when the thiamm intake becomes theo- 
retically inadequate ” In cormettion with this ob- 


servation It must be emphasized that lack of thia- 
mm may be associated with defiaency of other 
factors, as is illustrated by the fact that the onset 
of nutnuonal macrocyuc anemia which is clearly 
not due to vitamm Bi defiaency may comcide 
with the time when the thiamm mtake becomes 
madequatc 

Alcohohe polyneuritis is by no means the only 
type of nutnuonal polyneunus seen m this coun- 
try’ Other condiuons assoaated with a poor diet 
or gasuomtesunal disorders may be accompanied 
by similar neurologic changes, and may well have 
the same euology It has been reported that the 
pam and numbness m pellagra may be reheved 
by thia mm The polyneuritis of pregnancy may 
respond to dietary supplements nch m vitamm B 
complex There have been many reports suggest- 
mg that thiamin defiaency may be responsible 
for the ncunus associated wath diabetes, Korsakoff's 
psychosis, ulcerauve cohus, gastric lesions and other 
condiuons, but more work appears to be neces- 
sary before these theones can be accepted with 
certainty It has also been suggested that some 
cases of Landry’s paralysis may m reality be a 
form of bcnberi The changes m the spinal 
cord w'hich occur m permcious anemia are prob- 
ably not an effect of thiamm deficiency,®* and this 
may also be true of similar changes in pellagra, 
sprue, cehac disease and beriberi It is improbable 
that thiamm defiaency plays any part m the de- 
velopment of the other mamfestauons with which 
It IS frequently associated m this country, such 
as anemia, pellagrous dermauus, glossms, achlor- 
hydria and other gastromtestmal disturbances 
In conclusion, the present evidence suggests that 
thiamm deficiency is a factor, but not necessarily 
the only one, concerned m the development of nu- 
tnuonal polyneunus The appearance of poly- 
neunds m pauents whose food mtake is poor 
is, however, presumpuve evidence of the existence 
of associated thiamm defiaency 

Diagnosis 

The diagnosis of thiamm defiaency at present 
depends on the chnical findings menuoned above 
and on the response of appropnatc therapy Sev- 
eral laboratory methods based on tests for the vita- 
mm m blood and urine have been proposed, but 
none are as yet sufEciendy w'cll established to be 
used for rouune purposes 

Assay and Units 

At present the only atailable method for esumat- 
mg thiamm m foods is by feedmg tests m animals 
It has been usual to express the results of such tests 
in xanous arbiuary units, but now that pure 
thiamm is axailable as a standard of comoari- 
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The Vitamin B Complex 

"D ECENT years have witnessed a great advance 
m knowledge of the chemical structure and 
physiological action of several components of the 
vitamm B complex Three members of this com- 
plex are now chemically identified and have been 
given definiuve names The name thiamin has 
been recently proposed for vitamin Bi, “to empha- 
size that this factor is a defimte chemical entity 
distmct from all other substances Riboflavin has 
been identified as one of the agents responsible 
for the acuvity formerly attributed to the hypo- 
thetical vitamin Ba (or G) Nicotmic aad is now 
established as a most important factor in the pre- 
venuon of pellagra, and is responsible for at least 
the greater part of the acuvity which was once 
attributed to the P-P (pellagra-prevenuve) factor 
It is to be hoped that future chemical idenufica- 
uon of other vitamms will lead to the gradual adop- 
uon of such specific names, in place of the present 
confusing system of nomenclature by arbitrary let- 
ters and numbers 

THIAAHNt (vitamin Bi) 

Chemistry 

Thiairun hydrochloride is a white, crystalhne sub- 
stance readily soluble m water, having the formula 
C12H17N4OSCIHCI It IS easily destroyed by 
heat, particularly in alkahne soluuon It can be 
synthesized on a commercial scale, and the syn- 
theuc product is now available for therapeutic 
purposes 

Physiology 

Recent work has progressed far toward provid- 
mg an understandmg of the part played by thiamin 
m the metabohsm of the body There is now no 
doubt that it is an essenual factor in the enzyme 
systems concerned with carbohydrate metabohsm 
Thiamm deficiency both m man’ and animals^ 
may result m an accumulauon of pyruvic acid 
(CH3COCOOH) m the blood This substance 

From the Thorndike ilonorul Laboratory Second and Fourth Medical 
Services (Harvard) Boston City Hospiul and the Department of Medicine 
Harvard Medical SebooL 

tFrancis Weld Peabody Fcllovr Harvard Medical School auistaot m 
m^icine Second and Fourth Medical Services (Harvard) Boston City 
Hospital 

JFor additional infonnauon the reader is panicubrly referred to Williams 
and Spies s book on thiamin * 


IS a product of glycogen breakdown, and it has 
been shown that thiarrun is capable of catalyzing 
the oxidauve removal of pyruvic acid from the 
Ussues of animals deficient m this vitamin" The 
diphosphate of thiamm has lately been identified 
as the co-enzyme activaung yeast carboxylase 
which removes carbondioxide from pyruvic aad, 
convertmg it to acetaldehyde (CH3CHO) “ How 
ever, it has not yet been shown with certamty that 
It IS precisely this reacuon with which thiamm is 
normally concerned m the body It is possible that 
thiamm may play a part m several other funda 
mental metabohe processes, including the conver 
Sion of carbohydrates to fat " 

Animal Pathology 

Animals fed on a thiamm-free diet lose their 
appeute, become thm and after several weeks dc 
velop a severe disturbance of the nervous system 
charactenzed by opisthotonos and mco-ordination 
This disturbance is not the exact counterpart of 
the human disease beriberi, since it is evidently due 
to disordered metabohsm of the nervous system 
rather than to anatomic lesions m the peripheral 
nerves This is proved by the fact that the con 
dition IS dramatically cured withm a few hours 
by the administration of pure thiamin It is rea 
sonable to suppose that the course of complete 
thiamm defiaency is too rapid to allow time for 
the development of definite anatomic changes m 
the nerves, but that such changes might result 
from chronic, though partial, deficiency of thiamin 
This, however, is difficult to prove experimentillyi 
since It is impossible to maintain thiamm-deficicnt 
animals m a state of good general nutriuon on ac 
count of their anorexia, and degeneration of nerves 
can occur as a result of simple starvauon ’ True 
polyneuritis can be produced by partial deficiency 
of the entire vitamin B complex,’ but also by diets 
adequate m thiamm and lackmg only the other fac 
tors m the complex It seems clear, therefore, 
that thiamm deficiency is not the only euologic 
factor m the producuon of nutnuonal polyneuritis 
m animals 

Human Pathology 

Ever smee the first difTerenUaUon of the vitamin 
B complex into more than one component, the heat 
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membered that thiamin deficiency rarely occurs 
without assoaated deficiency of other factors of the 
vitamm B complex, and, as pointed out above, 
these associated deficiencies may perhaps contribute 
to the development of polyneuritis For this rea- 
son the best therapeutic results are not hkelv to 
be obtamed from the admimstrauon of thiamm 
alone At the present time there is no preparation 
suitable for parenteral administration of the entire 
vitamm B complex In cases where mtesunal ab- 
sorpuon is hkely to be grossly impaired the need 
may be partlv provided for by the mjection of 
liver extract and mcotinic acid as well as thiamm 
In most cases, however, oral administration of 
vitamin B complex is entirely satisfactory This 
IS most easily provided by powdered brewer’s veast 
Thirty to 90 gm daily is a suitable therapeutic dose, 
taken in milk or warm salted water The adramis- 
trauon of yeast by mouth is probably sufficient 
treatment for most cases of mild neurms associ- 
ated with alcoholism and other nutrmonal disturb- 
ances It IS useful m the prevennon of polyneuritis 
in cases of hvperemesis gravidarum, and is also 
worth a tnal in diabetic and post-infecuous neuritis 
In the absence of certain knowledge of the etiology 
of Korsakoffs psychosis it would seem advisable 
to administer large doses of all the components 
of the vitamm B group m the form of thiamm, 
nicounic acid and hver extract by mjection, and 
brewer’s yeast by mouth It should be remembered 
that pauents with advanced neurms and defimte 
neurologic changes inevitably recover very slowly 
and often mcompletely This calls for perseverance 
in treatment m spite of only gradual improve- 
ment Anorexia m the absence of other defimte 
findings may occasionally be due to vitamm B de- 
ficiency, and Its treatment may reasonably mclude 
the oral admimstrauon of yeast This is par- 
ucularly true m cases of underweight children with 
poor appetite Three teaspoonfuls daily of auto- 
l)zcd )cast IS recommended as a suitable dose 

MCOTIMC ACID 

Nicotinic acid has been famihar to organic chem- 
ists for many ^ears, but it was not dcfimtelv rec- 
ognized as a factor m the vitamin B complex 
until the end of 1937 It is a white, crystalhne, 
heat-stable, water-soluble, easily synthesized sub- 
stance with the simple formula CuH-iN COOH 

Physiology 

Prior to Its recognition as a vitamm, nicotmic 
acid was identified, in the form of us amide, as an 
essential constituent of an important enzyme sys- 
tem Codeh\drogenase (cozymasc) is compwscd 
ot nicotinamide, ribose, phosphoric acid and ade- 
nine This compound has been shown to be ca- 


pable of acuvatmg dehydrogenases, which are an 
important group of enzymes concerned with the 
oxidauon of many organic molecules m the tis- 
sues It thus appears that nicounamide is an im- 
portant factor m normal ussue oxidauon 

In 1937 It was discovered that nicoumc acid 
will cure blacktongue, a deficiency disease of dogs 
analogous to pellagra 

Human Pathology 

Space does not permit any descripuon of pellagra 
For a full account of this disease the reader is 
referred to an excellent review' on the subject'® 

Sources 

There has not yet been time to determme w’lth 
certamty the distnbuuon of mcounic aad m foods, 
but judgmg by what W'as previously known of 
pellagra-preventmg diets it must be present m 
physiologically attive amounts m those foods which 
are also good sources of thiamm It is certamlv 
present m yeast and crude hver extract 

Therapy 

It now seems evident that nicounic aad is a 
specific curauve agent for many of the clmical 
manifestauons of both alcoholic and endemic 
pellagra Thus the mental symptoms, diar- 

rhea, mucous-membrane lesions and the erythem- 
atous element of the dermauus arc all dramatical- 
ly cured by nicoumc acid therapy The neurologic 
manifestauons, however, are apparently not af- 
fected 

The most effecuve dose of nicoumc acid has not 
yet been determmed The daily oral admimstra- 
uon of 500 mg m five divided doses has been 
recommended as usually effecuve It has also been 
given mtravenously m doses of 10 mg five umes 
daily m sterile saline The oral and parenteral 
admmistrauon of nicoumc acid is often accom- 
panied by tinglmg sensations, mcreased gastric 
mouhty and dilatauon of penpheral blood vessels, 
which suggests that larger doses than those recom- 
mended above might result in further undesirable 
rcacuons 

Since It seems probable that nicotinic acid ther- 
apy will leave unaffected at least some of the mani- 
festations frequently associated with pellagra, it 
seems advisable to use nicoumc acid as an addi- 
tional therapeutic weapon rather than as a substi- 
tute for the former treatment by good diet, yeast 
and liver extract,®® though probably the doses of 
these latter need not be so large as formerly 

OTHER FSCTORS IN THE \IT\MIN B COMPLEX 

The other factors in the vitamin B complex 
will not be discussed in detail here, since at pres- 
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son It IS obviously preferable to express vitamin Bi 
potency in terms of pure crystallme thiamin Un- 
fortunately there are difficulties in converting the 
units formerly employed into terms of pure thiamin 
The best compromise value at the present is prob- 
ably that one mternauonal unit equals 33 micro- 
grams of thiamin chloride For discussion of other 
units formerly employed the reader is referred else- 
where ■ 

Sources 

Thiamin is present in a great variety of foods, 
but no one article is a particularly potent source 
The concentration of thiamin in most foods is 
about one part in a million Bio-assay is at pres- 
ent the only available method of esumatmg thiamin 
in foodstuffs, and owing to the disparity of re- 
sults obtained by different types of feeding tests 
the thiamin content of different foods can be stated 
only in very rough terms Some of the richer 
sources of the vitamin and their approximate thi- 
amin content are given below * 


caloric intake'^ and, perhaps more specifically, oa 
the carbohydrate consumption - Thus the mmi 
mum requu-ement of a man weighing one hundred 
and forty pounds consummg 2000 calories dady is 
probably about 03 mg , while a man of two him 
dred pounds weight consuming 3000 caloncs may 
require at least twice this amount This fact may 
explain why thiamin deficiency is hable to arise 
in alcohohe subjects whose consumption of foods 
rich in thiamin is frequently low, while their cal 
one intake (in the form of alcohol) is high “ It 
may also explain why signs of thiamin defiaency 
are rare in cases of general mamtion with a re 
duced intake of both thiamin and total calorics 
It further mdicates that thiamm defiaency is par- 
ticularly hable to arise in patients whose metabohe 
rate and caloric consumption are raised, as in hy- 
perthyroidism 

The present evidence suggests that a safe opti- 
mum allowance for an adult is between 1 and 2 
mg of thiamin daily It is probably parucularly 
important to maintain an optimum allowance dur- 


One oxp of milk (250 cc ) 0 1 

One helpinc of beef (100 gm ) 0 05 

One helping of pork or ham (100 gm) 0 3 

One helping of liver kidney or heart (100 gm ) 0 2 

One egg 0 05 

One helping of moiC \egeublc< (100 gm ) 0 05 0 I 

One orange or other fruit of similar size (120 gm ) 0 06 

30 peanuts (30 gm ) 0 24 

One slice of while bread (25 gm ) 0 01 

One slice of whole wheat bread (25 gm ) 0 1 


It will be seen from these figures that pork, ham, 
hver and peanuts are unusually good sources of 
the vitamin, and that whole-wheat bread is a dis- 
tinctly better source than white bread Dried brew- 
er’s yeast is a very potent source of thiamin, and 
usually contams about 0 1 mg per gram 

The thiamm content of the food may be greatly 
influenced by the method of cooking Though fair- 
ly stable to heat in acid solution, in the presence 
of alkali (as when sodium bicarbonate is added to 
preserve the color of vegetables) it is soon de- 
stroyed at the temperature of boiling water The 
process of baking and the use of baking powder 
are both hable to lead to considerable destruction 
of thiamm Much of the vitamin may be dissolved 
and lost if fruits and vegetables are boiled in a 
large volume of water which is afterward discarded 
In general it can be said that much of the thiamin 
in an ideal diet is provided by milk, meat, eggs, 
fruit and vegetables, and that if the supply of these 
more expensive foods is restricted it becomes in- 
creasingly important to provide whole-wheat bread 
and flour m place of refined cereals 

Requirements 

The thiamin requirements of an adult have 
been shown to be dependent on both weight and 

*\d3picd from \\illiimi and Spiti 


ing lactation This is suggested by the frequency 
of infantile beriberi in those parts of the Orient 
where the usual diet is on the borderhne of thiamin 
deficiency, and by the fact that the thiamm re- 
quirement of rats increases dunng lactauon Lit- 
tle IS known of the thiamin requirements of child- 
hood, but several reports of improved weight gam 
following the admimstration of substances rich m 
vitamin B“ suggest that the diet of children m 
this country may someumes fall short of the opti- 
mum in tluamin content It is probably wise at 
the present time to assume that children require 
at least as much thiamm as adults 


Therapy 

Thiamm is specific in the cure of the cardio- 
vascular manifestauons of endemic and alcoholic 
beriberi “ Because of the danger of sudden 
circulatory collapse, treatment of such cases should 
be started early, and thiamin should be gi'^n 
parenterally to ensure rapid action Iniual doses 
af 20 to 50 mg daily given intravenously, or per- 
haps better intramuscularly, arc recommende 
rhe dose may be reduced to 10 mg when de 
nte improvement begins and so maintained unti 
'ccovery is assured These doses may in most 
rases be greater than is really necessary, however, 
here need be no fear of ill effects from using these 
imounts Parenteral administrauon of thiamm is 
ndicated in cases of nutritional polyneuritis m 
vhich there is evidence of gastrointesunal distur 
ince, and consequently the possibility o ^ nnilv 
ibsorption of substances given by mout 
loses of from 2 to 10 mg may be 
ng to rhe seventy of the case It s ou 
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nutnnon, one above 50 mg is presumptive of 
excellent nutrition Smce both blood level and 
excretion may be influenced by recent dietary in- 
take of the vitamm, it is considered that a more 
accurate estimate of the “degree of saturauon” of 
the mdividual can be obtamed by observmg the 
effect of a test dose of the vitamm on the blood 
and unne levels There are many ways of carry- 
mg out this saturanon test, and for further details 
the reader is referred to a recent review on the 
subjert ** 

Sources 

Ascorbic aad occurs m most fresh vegetables 
The best sources are frmt and fruit jmces One 
ounce of orange or lemon jmee contams about 17 
mg, an ounce of grapefnnt jmee 10 mg, of tomato 
juice 8 mg and of pmeapple juice 5 mg One 
orange con tain s about 50 mg and half a grape- 
frmt about 40 mg^’ 

Ascorbic aad is very easily destroyed by oxida- 
tion This destruction is facihtated by heat, al- 
Lah, traces of copper and exposure to air These 
faaors are of practical importance m cookmg 
vegetables The water should be boiled (to drive 
off dissohed ox^'gen) before the vegetables are 
added It is advisable to use as htde water as 
feasible, smce the vitamm is freely soluble, and 
much may be lost when the water is discarded after 
boihng Sodium bicarbonate should never be 
added, the vessel used should have a hd, and 
should not be made of copper Modern methods 
of cannmg do not result m any great destruction 
of ascorbic acid if the reaction of the food is acid, 
as IS the case with frmt jmces Milk usually con- 
tams very htde ascorbic aad by the time it reaches 
the consumer 

Pure synthetic ascorbic aad is available for ther- 
apcuuc purposes, at a price that competes with 
orange juice as the cheapest way of supplying the 
vitamm 

Requirements*^ 

There appears to be a great difference between 
the amount of ascorbic acid necessary to prevent 
scurvy and the amount required to keep the body 
saturated with vitamm Probably very few nor- 
mal people are fully saturated, and it is extremely 
doubtful whether complete saturauon is essenual 
to perfect health At the same time it seems im- 
portant that the degree ot saturauon be well above 
pre scorbuUc level, m order to provide agamst any 
sudden mcreasc m the demand for vitamm, as may 
happen, for mstance, in infecuons 
Infants probabl) reqmrc 5 to 15 mg a dav to 
prevent the development of scurvy' A daily dose 
of 20 o 50 mg should ensure a hberal supply 


This amount is usually provided m the breast rmlk 
of a well-nourished mother, but even so, some ad- 
diuonal vitamm may mcrease the margm of safety 
m breast-fed babies, and should certainly be given 
to botde-fed babies A recommended procedure 
IS to start with 1 teaspoonful of orange jmee daily, 
and maease this gradually to 2 oz (30 mg of 
ascorbic acid) by the third month 

The mmimum daily requirement of children is 
probably about 20 mg To obtam complete sat- 
urauon as much as 120 mg may be necessary 
Fifty milhgrams is probably a suffiaent “safety” 
allowance, the amount contamed m one orange 
The mmimum daily requirement m adults is 
about 30 mg , the safe allowance about 60 mg In 
pregnancy this amount should be doubled 

There is good evidence that ascorbic aad is 
utilized wnth abnormal rapidity m a variety of m- 
fccuous condiuons*' In rheumauc fever and tu- 
berculosis, for mstance, the blood level and ex- 
crcuon rates are frequendy found to be low', de- 
spite an apparendy adequate mtake Although it 
IS unhkely that ascorbic aad has any specific thera- 
pcuuc value m mfecuous condiuons, nevertheless 
It IS well to ensure that such cases receive an 
ample supply 

Pauents receivmg speaal diets, particularly for 
gastne ulcer, frequendy receive madequatc amounts 
of ascorbic aad It is possible that this mav be 
a factor m the causauon of gastric hemorrhage, 
and It is therefore most important to msure an 
adequate mtake of the vitamm m such cases 

Treatment 

In the treatment ot scurvy large doses of the 
vntamm may be given (as much as 1 gm a day 
by mouth) But it is w'ell to remember that toxic 
sjmptoms have been reported with very high dos- 
ages The vitamm may also be giv en parenterally, 
in the form ot the monoethanolamme salt of ascor- 
bic aad 

Evidence of the benefiaal effect of ascorbic aad 
m other conditions, as m hemorrhagic states other 
than scurv')', is not as jet sufficiendy definite to 
require mennon 

CONCLLSION 

In this and a preceding arucle,^® some account 
has been given of the principal properues of the 
vitamins, and of their use m the prevention and 
treatment of nutntional diseases Litde mention 
has been made of the fundamental prmaoles 
mvolvcd m quesuons of nutriuonal defiaenev A 
few of these pnnciples, which are fully discussed 
in a recent article, maj be summarized here as 
an appropriate conclusion 
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cut little IS known of their importance m human 
nutrition They have been recognized as mdis- 
pensable to adequate nutriuon m various speaes 
of ammals Future research may clarify their 
present complexity by chemical identification, and 
perhaps demonstrate that some of the factors at 
present described as separate entities are really iden- 
tical One of them, riboflavm, deserves mention, 
since It has been chemically identified and synthe- 
sized and has been shown to be the “prosthetic” 
or active group of Warburg’s yellow enzyme, 
which plays an important part m normal ussue 
respuation This fact suggests that it is probanly 
an indispensable factor m human nutrition, and 
although no definite clmical manifestations have 
yet been attributed to deficiency of riboflavm and 
of the other remammg factors of the B complex, 
their importance m animal nutrition mdicates that 
some, at least, are hkely to be necessary for man 
The distribution of riboflavm m foods closely fol- 
lows that of thiamin All the known factors are 
present m yeast and some, at least, m hver Nu- 
tritional macrocyuc anemia has been noted m cases 
in which there is also evidence of thiamm de- 
ficiency,^® and a comparable anemia in mon- 
keys has been shown to respond to yeast but not 
to thiamm or mcotmic aad In this connection it 
is noteworthy that the extrinsic factor of perni- 
cious anemia has been thought to be part of the 
vitamin B complex As has been previously 
stated, a polyneuritis preventable by yeast may be 
produced m animals receivmg an adequate mtake 
of thiamm Fmally, the spmal cord changes of 
beriberi, pellagra, pernicious anemia and sprue may 
be due to deficiency of one or more of the un- 
identified factors of the vitamm B complex De- 
myelmation of tracts m the spmal cord has been 
produced m pigs by a diet adequate m thiamm 
and riboflavm but deficient m other factors of the 
vitamm B complex®® 

In conclusion, it may be said that besides thiamm 
and mcotmic acid there may yet be other factors 
m the vitamm B group which are almost equally 
important For this reason, pauents who show 
evidence of vitamm B group defiaency should be 
treated not only with syntheuc thiamm or mcotmic 
acid, but also with liberal doses of the entire 
complex m the form of yeast, and with foods that 
are nch both m thiamm and m the factors asso- 
ciated with It 

Ascorbic Acid (Vitaxun C) 

Chemistry , , . , 

Smee vitamm C has been isolated and synthe- 
sized It has been given the names cevitamic acid 
and 1-ascorbic acid, both of which are now in com- 


mon use It IS a white, crystalhne substance, free 
ly soluble in water, with the simple formula 
CoHsOa It IS very readily oxidized by the loss 
of two hydrogen atoms, to 2-dehydro ascorbic icid 
This change can be reversed by reducing agents 
But if oxidation proceeds further than dehvdio- 
ascorbic acid the vitarmn is irreversibly changed 
and Its activity cannot be restored 

Physiology 

Litde IS known of the part played by ascorbic 
aad m the chemistry of the body The fact that 
It IS capable of bemg reversibly oxidized and re 
duced has suggested that it may act as a respiratory 
enzyme m the tissues, but there is no direct cvi 
dence for this The highest concentrauons m the 
body are found m the suprarenal cortex and the 
pars mtermedia of the pitmtary gland’® 


Pathology 

The pathologic changes resultmg from ascorbic 
acid defiaency are as follows There is a marked 
dimmution of mtercellular substance, fibrous tissue 
IS poor m collagen, the teeth lack dentine, the 
growmg pomts of the long bones are definent 
m osteoid ussue, which is replaced by calcified 
cartilage, givmg a charactensuc picture by xray 
The bone marrow is hypoplasuc 

Chmcally, ascorbic aad deficiency results m 
scurvy, which is characterized by the following 
abnormahties Hemorrhages are common, parucu 
larly under the penosteum, petechiae and pen 
folhcular hemorrhages occur m the skin Tht 
gums are swollen and boggy, and bleed easily 
The teeth may be loose Anemia is common, and 
m infants and children growth of the long bones 
IS arrested 

Vitamm C can be determmed with comparauve 
ease m blood plasma and urme The esumation 
IS rehable provided that certam precautions are 
taken in carrying it out A large number of papers 
on the blood level and urmary excrcuon of ascor ic 
acid have recendy been pubhshed Many o ^ 
conclusions are sull under discussion, but some 
important facts have emerged which now appe^ 
to be weU established The level of ascorbic acio 
m the blood plasma is very low m scurvy, usu 
less than 02 mg per cent, and frequendy so o 
that It cannot be esumated A fasting blood pksrn 
level o( 12 mg pe, ceM or h.gh=r ev 
of excellent ascorbic acid nutriuon It appea 
that vitamm C is a tkr^hold ex- 

excreted m the urine when the j 

ceeds 1 4 mg - People who are apparently hwtoy 

show figures which range betiveen 

ner cent A twenty-four-hour urinary excretion 

of less than 10 mg is evidence of poor vituni 
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CASE 25121 
Present \T iov of Case 

A. fifty-six-year-old married Pohsh tailor was 
admitted with marked cyanosis of the face, neck 
and arms and gasping respirations 
Seven weeks before admission he entered an 
outside hospital He had had chronic bronchitis 
for forty years, dyspnea on exertion for ten to fif- 
teen years and occasional blood-streaked sputum 
for three to four years For three and a halt 
weeks before admission to the outside hospital he 
had had marked swellmg of the face, neck and 
chest with coughing, mspiratory difficulty and 
wheezing Physical examination revealed ob- 
vious respiratory distress, marked swellmg of the 
face, neck and chest, lacrimation and edema of 
the conjunaivac, cyanosis of the face, ears, fingers 
and nail beds The veins of the neck, chest and 
arms were distended and did not collapse There 
were many telangiectauc areas over the chest and 
back There were many crackhng rales at the 
bases of both lungs and many respiratory wheezes, 
espcaally on the left The heart was normal 
The blood pressure was 110 systohc, 70 diastohc 
in both arms Examination of the abdomen was 
negative There was questionable clubbmg of the 
fingers 

The urme examination was negative. The 
blood showed a red-cell count of 4,500,000 with 
92 per cent hemoglobm and a white<cll count of 
12,400 with 78 per cent polymorphonuclears, 7 per 
cent large lymphocytes, 14 per cent small Ivmpho- 
cytes and 1 per cent eosmophils Blood Hmton 
and Wassermann tests were negative The stools 
were normal except that one was guaiac positive 
The sputum was pale green and contained much 
pus, many orgamsms, but no acid-fast baalh 
The venous pressure in the left arm was 425 mm , 
m the right leg 130 mm 

He remained in the outside hospital thirty-eight 
days Respirations vaned from 20 to 35 per min- 
ute X-rays revealed a widened supra-aortic 
shadow, probably the vena cava Biopsy of an axil- 
lary gland was negauve Bronchoscopy showed 
extensive bilateral bronchiectasis, marked conges- 
tion of the entire tracheobronchial tree, but no 
evidcme of tumor Lipiodol confirmed the pres- 


ence of bronchiectasis, most marked at the left 
base His right arm became more and more 
edematous, but this was eventually controlled with 
mercurial diuretics After each diuretic his face 
and arm returned to almost normal size, though 
the swelhng of his neck persisted His respiratory 
distress was not matenaUy aided He lost 15 
pounds in weight durmg the thirty-eight days 
chiefly because he became fatigued vvhile trymg 
to eat for more than a very short penod of 
time His last diuretic caused a loss of 3000 cc 
of fluid and he felt better than at any time durmg 
his hospital stay He was discharged to his physi- 
aan 

Nme days later he entered this hospital Physi- 
cal examination was simdar to that on adrmssion 
to the other hospital except that he was more 
severely affected with difficult, gasping respiration 
and cyanosis 

His temperature w'as 97°F, pulse 90, respira- 
aons 30 

X-ray films of the chest showed the right dia- 
phragm to be unusually low, limited in excursion 
and irregular m outhne. The left side of the 
diaphragm was not seen The right lung was 
large and bright and there were many areas of 
rarefaction with thm walls, apparently blebs 
There were many similar areas of rarefaction m 
the left lung, cspeaally m the apex Lmear density 
was seen in both lungs apparently due to dilated 
blood vessels There was homogeneous density at 
the left base nsmg to the seventh rib postenorly 
and the gas bubble m the stomach was displaced 
downward below the tw'clfth rib The heart and 
mediastmum were m normal position Both lung 
roots were grossly enlarged There was an oval 
mass )ust above the right main bronchus to the 
right of the mediastinum and m contact with 
the vena cava measurmg 4 by 25 cm The shadow 
of the vena cava appeared large above this pomt 
The aorta was not dilated The trachea was 
disphccd shghtly to the left just above the arch 
of the aorta The cannal angle was widened and 
the main bronchi were indistinct There was no 
evidence of disease m the bones 

Six and a half hours after entry the patient 
suddenly became cyanotic and had severe re- 
spiratory difficulty An attempt was made to 
aspirate mucus from the larynx, and coraminc was 
given subcutaneously and mtravenously After 
three mmutes he stopped breathmg and artificial 
respiration was begun An apical heart beat was 
sull present A needle was introduced into the 
sLxth right interspace in the anterior axillary 
Une and about 400 cc of air was easily removed 
with a syringe, but on holdmg the connecting tube 
under water no bubbling was seen At this time 
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Nutritional disease may arise not only from 
taulty diet, but also from defective absorption 
and utilization of various elements in the food 

2 Dietary deficiency as seen in this country is 
rarely confined to deficiency of a single factor It 
IS therefore important that the physician should 
look for evidence of multiple deficiencies in any 
recognized case of nutritional disease 

3 The admmistration of pure vitamin prepara- 
tions IS rarely sufficient for the complete cure of any 
deficiency disease, and should never he considered 
as a substitute for a good general diet 

4 Most dietary deficiencies are best prevented 
by direcung the inquirmg pauent to the grocer 
rather than the druggist 
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Dr. Kin'g So that there are probably nodes 
beneath the carma? 

Dr. R\iiPTON^ Yes, that is a reasonable as- 
sumption I would hke to see a httle more com- 
pression of the mam bronchi than you see here 
They do not seem to be very small 
Dr. King The emphysema is probably not ob- 
structive emphysema due to partial bronchial ob- 
struction 

Dr Hampton At any rate it is long-standmg 
with bleb formation 

Dr. King So we have no evidence that the 
mass presses on the bronchus from the outside^ 
Dr. Himpton No 

Dr. King Granted then that this is a lymph 
node, may it be enlarged because of infection sec- 
ondary to chrome bronchiectasis? This would 
be an unusual iindmg and there is certainly no 
evidence of suppurative mediastuutis with a medi- 
astinal abscess 

Dr. Himpton I should not think so 
Dr. King Let us then discard the possibihty of 
pulmonary infection with secondary mediastimtis 
and consider ne\t the emphysema and its possible 
relation to the mediastmal obstruction Could 
emphysematous lungs press on the superior vena 
cava with resultmg venous obstruction? Emphy- 
sema can do queer thmgs and there are cases re- 
ported of choked disks supposedly caused by ve- 
nous obstruction from emphysema In this case, 
however, I do not beheve that we have the right 
to blame the whole picture on the emphysema and 
forget the mass which is apparendy pressing on 
the vena cava 

Dr. Tracy B IpIahort We have had one case 
with a fairly good upper mediastmal syndrome 
and nothmg but emphysema to explam it 

Dr. King But he did not have a mass and fluid 
to go with it 

Dr. IvLillorv No 

Dr King We are then gradually bemg forced 
to consider the mass as a tumor and the tumor 
as responsible for the mediastmal obstruction, but 
there is one further possibditv which must be at 
least mentioned, namely thrombosis of the supe- 
nor cava secondary to long-standmg pulmonary 
infection or in assoaation with tumor Possible 
evidence of thrombosis with a fatal pulmonary 
embolus is showm in the last x-ray which w'as a 
postmortem film In this film there is a shadow 
m the left midlung field which was not present m 
the antemortem films The symptoms just before 
death could have been caused by pulmonary em- 
bolism although It IS evident that the doctors in 
charge of the case beheved that the sudden death 
was due to spontaneous pneumothorax 


Dr. Hampton I rmght say that I did not agree 
with the pathologist on this case The patient was 
said to have had a pneumothorax. I cannot see it 

Dr. King They put a needle m and took out 
■400 cc of air 

Dr Himpton A bleb could cause vv'hat they 
found They could have put their needle directly 
into a bleb and obtamed air under pressure 

Dr. King They tapped m the anterior axdlary 
hne where many blebs were present I assume 
that they got the air from a bleb What about 
the shadow m the left lung field m the postmor- 
tem film? 

Dr Hampton I thought it was due to an acute 
process hke pneumoma 

Dr King You do not want to call it an m- 
farct? 

Dr. Hampton No, sir 



Figure 1 Small Primary Lesion of BroncJuogemc Cara- 
noma at Mouth of Tertiary Bronchus 


Dr. King We have now lost what evidence 
there was for pulmonary embohsm and infarct 
and have narrowed the diagnosis to tumor of a 
lymph node pressmg on the superior cava There 
arc a number of possibilities but it seems to me 
that the evidence is m favor of bronchiogemc car- 
emoma, probably primary m the left lower lobe 
with metastasis to the tracheobronchial lymph 
nodes on the right side of the trachea and be- 
neath the bifurcation It is true that the bron- 
choscopy did not show any tumor m the mam 
bronchi but m many mstances the primarj carci- 
noma IS m the fine bronchi bevond reach ot the 
bronchoscope 

Dr Fr-vncis M Rvcke.mvnn What about 
Hodgkin’s disease' 
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the apical heart beat could no longer be heard 
and the pupils did not react to hght He died 
seven hours after admission 

Differential Diagnosis 

Dr Donald King In summary, we are deal- 
mg with a man of fifty-six who for forty years 
has had bronchitis, for fifteen years, dyspnea on 
exertion, for four years occasional blood-streaked 
sputum, and for ten weeks swellmg of the face, 
neck and chest with cough, mspiratory diffi- 
culty and wheezmg There has been no fever 
Physical examination showed crackling rales at 
the bases and some musical rales particularly on 
the left side The venous pressure m the arms 
was high The laboratory reported purulent spu- 
tum with no tubercle bacilh, and a negative fin- 
ton Bronchoscopy showed no mtrabronchial 
tumor, but there is no note as to whether there 
was pressure from outside the bronchus A biopsy 
of an axillary gland was negaave 

There was obvious superior mediastmal ob- 
struction and, besides this, x-ray of the lungs 
showed emphysema and large blehs Lipiodol m- 
jection is said to have shown bronchiectasis There 
was also fluid m the left pleural space and some 
masses in the region of the lung roots We have 
then a chronic long-standmg lung condition and 
superior mediastinal obstruction which has been 
present for about ten weeks The first question 
IS whether we can explam both findmgs by a 
smgle cause, and the decision must rest mamly 
on x-ray mterpretation 

Let us consider first the two outstanding chronic 
infections, tuberculosis and syphilis As you will 
see from exanunation of this x-ray film the ap- 
pearance m the lung fields is not consistent with 
tuberculosis and the masses at the lung roots are 
not calcified tuberculous nodes It is possible to 
have tuberculous mediastinitis due to breaking 
down of a tuberculous gland but there is no 
evidence here that such is the case Syphihs must 
always be considered when there is mediastmal 
obstruction and one may have either syphihuc 
mediastmitis or pressure from aneurysm In this 
case syphihs is ruled out by the negauve Hmton 
and the x-ray which does not suggest aneurysm 

If you examine this film closely there is no 
quesuon of the evidence of emphysematous blebs 
at the apices Is there associated bronchiectasis? 
We have the statement that hpiodol injection did 
show dilatauon of the bronchi but these films are 
not present for examinadon The plain films 
which we do have are consistent with bronchiec- 
tasis Is that not so. Dr Hampton? 

Dr Aubrea O Hampton It is not the type 
of picture I usuaUy think of as due to bronchi- 


ectasis, for the lobes mvolved are not reduced in 
size They are blown up The bronchi are di 
lated probably due to pulmonary fibrosis, but this 
IS not the picture of the lung of bronchiectasis 
without emphysema You can sec honeycombed 
shadows throughout the lung, more marked at 
the right base which, if due to bronchiectasis, 
would mchcate that there is more at the nght 
base than elsewhere The left base I cannot set 
because of a homogeneous shadow 
Dr King That is not collapsed left lower lobe 
with bronchiectasis? 

Dr Hampton No, it does not have the shape 
of a collapsed lobe There could be collapse be 
neath this shadow which simulates fluid The 
heart is not displaced to the nght, if at all, it is 
toward the left, and that would mdicate collapse 
of the left lower lobe with fluid or with a mass 
m the lung occupymg about the same space as 
that amount of the fluid This upward rise 
of the lateral margm of the shadow does look bke 
fluid, but I think it would be difficult to rule out 
a mass m that area 

Dr King So all the help you can give me is 
that there is fluid at the left base? 

Dr Hampton With either collapse of the left 
lower lobe or tumor occupying the area of the 
left lower lobe 

Dr- ICing He has large blebs at the apices 
They do not show from a distance but are obvious 
on close exanunation 

Dr- Hampton They are even more obvious 
m the lateral view There are huge ones anten 
orly beneath the sternum This oval mass to the 
right of the trachea and above the right mam 
bronchus is definite and above it the shadow of 
the vena cava is definite In a patient with emph) 
sema the superior vena cava shadow should be 
narrow, but here it is wide. 

Dr King We agree then that there is emphy 
sema, emphysematous blebs, fluid at the left base 
and either collapse of the lei lower lobe or tumor 
m this region We must consider next the 
at the lung root, particularly the oval mass sv c 
Dr Hampton has mentioned This mass 1 m ^ 
to me hke a lymph node Do you agree with is 
Dr Hampton Yes I think it is 
Dr King I would think so, and as far as i 
can tell, it is a node pressing on the superior 

vena cava ^ , 

Dr Hampton Yes, the lower end of the su- 


or vena cava . 

IR King Is that mass pressing on the rig 

n bronchus? „ 

Ir Hampton I do not think so 

the bronchus fairly well and the carinal angle 

ears wide 
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obstruction A certain number o£ cases, and this 
one falls mto the category, show multiple foci 
of pulmonary fibrosis The lung, of course, is 
an elastic organ and has to fill the thoracic cavity 
If some such process as orgamzmg pneumonia, 
bronchiectasis or multiple mfarcts destroys large 
areas of alveolar ussue and reduces them to minute 
fibrous scars the rcmammg lung tissue must 
dilate to fill their place, the volume of the thorax 
remammg constant It seems to me that in a 
large proportion of cases of structural emphysema 
one can prove that a significant amount of lung 
ussue has been destroyed and then you get second- 
ary dilatauon of the remainder of the lung That 
IS not the tsholc story but I think it is a partial 
one 

Dr Willi cm Boyd Do you not dunk that this 
case illustrates one of the great reasons for the 
recent mcrcase m the madence of bronchiogemc 
carcmoma? Do you dunk that thirty years ago 
a primary tumor would have been discovered^ 

Dr Msllori I feel quite sure it would not 
I thmk even ten years ago one might casdy have 
passed this off as primary round<cll sarcoma of 
the mediastinum Now we have become suspicious 
to the pomt where we believe bronchiogemc car- 
cinoma through Its metastases is the commonest 
cause of mediasunal tumor 


CASE 25122 
Presevtstiox of Csse 

A sLXtccn-year-old Portuguese schoolboy was 
admitted complaming of swelling of the right 
lower leg 

The swelhng gradually appeared without a pre- 
vious story of trauma during the year before 
entry It was not constant but would reach a 
size of 73 cm in width by 23 cm in thickness, 
last two to three days, then graduall) regress onlv 
to reappear after three to four days The swell- 
ing caused a dull pam, but tenderness could be 
ehated by pressure over the area when the swell- 
ing w'as absent The area of enlargement did not 
become constant until about six months before 
adrmssion at which time it began to grow more 
rapidly, the pain becommg constant Three 
months later x rays w ere taken, a diagnosis of 
sarcoma made, and amputation advised but re- 
fused Two months before entry two doses of 
x-ray treatment were given which had no effect 
on the mass except that it became red and verv 
tender Three weeks prior to admission the pain 
became most severe, originating in the tumor and 
radiating down the medial aspect of the right leg 
The pain was constant and made w’orse by exer- 
cise or pressure At no time had there been 


fever, chiU or malaise During the last three 
w'ceks he had had anorexia because of the pain 
He beheved that be had lost three to four pounds 
m weight durmg the last year Both parents were 
hvmg and well He had two brothers m good 
health though one of them had a cleft palate 
The past and family histones were otherwise non- 
contnbutory 

Physical examination showed a well-developed 
and nourished boy m obvious distress from a 
painful right leg The general physical exarruna- 
tion was negative except for the lesion on the leg 
The blood pressure was 120 systohe, 80 diastohc 
Over the anteromedial aspect of the right tibia 
m Its middle third was a large, shghdy fluctuant, 
red, slightly hot swelhng measurmg 10 by 10 by 
5 cm Slightly enlarged tender nodes were present 
m the right grom 

The temperature was 993 °Ft pulse 105, respira- 
tions 20 

The urme cxammation was negative The blood 
showed a red-ceU count of 5,250,000 with 75 per 
cent hcmoglobm, and a white-ccU count of 17,400 
with 82 per cent polymorphonuclears, hematoent 
38 per cent The corrected sedimentation rate was 
045 mm per mmute The serum calcium was 
1035 mg per cent, phosphorus 4 8 mg per cent, 
phosphatase 17,92 umts A blood Hinton test 
was negative 

X-ray films show'ed destruenon of the medullary 
portion of the right tibia at the jimcdon of the 
nuddle and lower thirds over an area approxi- 
mately 73 cm m length The cortex was m- 
creased m thickness and showed new-bone for- 
mation arranged m “omon-skm” layers over this 
area The cortex was broken through m one 
place over which there was a large soft tissue 
mass m which many bony spicules were present 
X-ray films of the chest showed no evidence of 
metastases 

The patient felt well and his chart remained 
essentially normal dunng the first three days in 
the hospital On the fourth day an operation was 
performed 

Differential Diagnosis 

Dr. Claude E Welch I do not know whether 
we should see the x-rays first I dunk Dr Holmes 
might give away the diagnosis if it is what I 
thmk It IS 

Dr. George W Holmes I know the answer 

Dr. Welch Perhaps I had better talk first 
then The problem here is to deterrrune whether 
this IS an inflammatory mass or tumor, our differ- 
ential diagnosis between these two involving 
chronic osteomyehtis versus some form of bone 
tumor, of which I think we may exclude all t\pcs 
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Dr King One always has to think of it, of 
course I meant to speak of it It is not the 
typical x-ray picture, IS It Dr Hampton? I should 
doubt if we have to consider it You do have to 
consider metastatic mahgnancy to these nodes 
It might be from the stomach or several other 
sources, but there is no evidence of a primary 
source outside the chest 

Dr Hampton No 

Dr Wyman Richardson What about con- 
genital cyst of the lung? 

Dr Hampton These cavities are multiple and 
thm tvalled and they look more like blebs than 
congenital cysts They are m the locauon you 
would expect blebs They contam no fluid There 
IS an associated big lung and low diaphragm and 
a lot of evidence of pulmonary fibrosis I can- 
not see how cyst would be possible 

CuNiCAL Diagnoses 

Bronchiogenic carcmoma with mediastinal 
mctastases 

Emphysema 

Rupture of emphysematous bleb with pneumo- 
thorax, right side 

Dr King's Diagnoses 

Bronchiogcmc caranoma left lower lobe with 
metastases to the tracheobronchial lymph 
nodes 

Pulmonary emphysema and emphysematous 
blebs 

Anatomical Di\cnoses 

Bronchiogemc carcmoma of left upper lobe 
with mediastinal metastases and obstruc- 
tion of superior vena cava 

Pulmonary emphysema 

Pulmonary fibrosis, focal 

Acute pleuritis with effusion 


severe grade of emphysema which was quite dit 
fuse We found htde or nothmg at the left base 
except a considerable amount of fluid The left 
lower lobe was slightly but not markedly atelcc 
tatic. 

Dr King Was the fluid bloody or clear? 

Dr M'Vllori It was yellow, slighdy doudv, 
not bloody There were a number of masses in 
the mediastinum which appeared to be enlarged 
carmal lymph nodes and lymph nodes m the su 
perior mediastinum, completely surrounding the 
lower end of the vena cava which was evidently 
obstructed by pressure from without It was not 
invaded and contained no thrombi at the time 
of autopsy A section of these nodes showed 
quite clearly that they were tumor, and no obvious 
primary source could be found at the time, but 
further dissection of the lungs after fixauon showed 
a small tumor nodule about 1 cm m diameter 
in the left upper lobe fairly near to the most prom 
inent gland that you see in the x-ray picture which 
microscopically is characterisuc of primary bron 
chiogenic carcinoma 

Dr Hampton How large did you say it was? 

Dr Mallorv A htde over 1 cm m diameter 
The cells are very small, very uniform, and cor 
respond fairly closely with the so-called oat-cell 
carcmoma although the cells are rounder than is 
characteristic There was no infarcuon or pul- 
monary embolus There was a sight diffuse di 
latation of the bronchi throughout the lower lobes 
but no marked bronchiectasis 

A Physician How large was his heart? 

Dr Mallorv Normal There was no cor pul 
monale 

Dr Champ Lions We thought clinically that 
he had ruptured an emphysematous bleb when 
he had his acute episode 

Dr Hampton There was no explanauon o 

the sudden death? , 

Dr Richardson No embolus on the right side 


Pathological Discussion 

Dr Mallorv The postmortem examination 
showed, as Dr Hampton has already mdicated, 
one findmg over which there will be some ques- 
tion The thorax was punctured through a water 
seal and air bubbled out under pressure This 
was interpreted as evidence of pneumothorax I 
think x-ray evidence of pneumodiorax is more re- 
liable than such a procedure If by postmortem 
x-ray they cannot find it I doubt if it is present, 
and what we did at autopsy was probably what 
was done during hfe — a puncture directly mto an 
emphysematous bleb Moreover the lung was not 
collapsed as one would expect with a posmvc 
pressure pneumothorax The lung did show a 


Dr Mallorv No 

Dr Richardson Were you able to form any 
opinion as to the origin or cause of this ^ 
sematous condition? It is a queer picture 
fellow started with symptoms at the age or slx 

teen according to the story , 

Dr Mallorv There arc numerous theories o 
the origin of emphysema, none of which are very 
satisfactory Very prolonged chronic bronchial in 
fecuon is reported as one of the most 
predisposing factors It may or mav not 
sociated with asthmatic paroxysms It ? 

assumed that the emphysema is pro uce 
process of bronchial obstruction It 
clear, however, looking at lungs o ' ^ 
dividuals at postmortem, that there is 



VoL 220 No 12 CASE RECORDS OF THE MASSACHUSETTS GENERAL HOSPITAL 


531 


what they are by cutung into them Do you want 
to say anything about the gross appearance o£ these 
tumors? 

De Mallori I should not want to commit 
myself very often on the gross appearance 
Dr Taixor In spite of amputation I should 
thmk that the prognosis was very poor I thmk 
that members of the staff who have not happened 
to see Dr Simmons’s report of the results of sar- 
coma treatment at this hospital m a recent num- 
ber of Surgery, Gynecology and Obstetrics* would 
do very well to consult it, because he has pre- 
sented his results m a very mterestmg fashion 
and also demonstrated that the prognosis m 
Ewmg’s tumor even with radical surgery is not 
very good 

Dr- Simmons I have records of twenty-five 
personal cases of Ewing’s that I have seen here 
and at the Huntmgton and other places Every 
one IS dead There are a few m the registry with- 
out evidence of disease over five years but a very 
few 

Dr Aubrey O Hampton We had a five-year 
cure with radiauon, but at the sixth year he had 
a recurrence 

Dr Mallory What is the hkehhood of de- 
vclopmg pathological fracture if the lesion is un- 
treated or treated only by radiation? 

Dr. SiMiiONS I have seen them occur That is 
all I can say 

Dr. Holmes I would like an opportumty to 
treat some of these cases m which the surgical 
results are bad I dunk one of the reasons we 
failed in the past is that we did not take into con- 
siderauon the extent of the disease m the bone 
marrow The surgeon removes the whole bone. 
I should rather hke to see a few cases treated 
that way The result should be better 

CuNicAL Diagnosis 

Ewong’s tumor (endothehoma) of right ubia 

Dr Welch’s Diagnosis 

Ewmg’s tumor 

SunmoiUT C. C. Bcqc sirconu factors mfluenciog the pro^nosu 
Surj; Cjncc. & Obst. 63 67 76 1939 


Anatoxhcal Diagnosis 
Ewmg’s tumor of right tibia 

Pathological Discussion 

Dr Mallory From the gross exammation of 
the specimen we were not able to show that it 
extended any greater distance along the marrow 
cavity than the external swelhng 
Dr. Taylor Do you want to say anythmg 
about the difficulty of makmg frozen sections of 
these tumors? 

Dr Mallory One is faced with considerable 
difficulty m that m many bone tumors a large 
amount of the tumor mass is gomg to be more 
or less calcified and it may prove qmte impos- 
sible to cut a frozen section If one succeeds at 
all one has to cut such a thick section that the 
results are qmte unsatisfactory The success of 
biopsy m these cases I thmk depends m about 90 
per cent of the cases upon the surgeon If he wdl 
cut really mto the tumor rather than givmg you 
only the overlymg capsule and if he will choose a 
poition of the tumor which is soft but which is 
not entirely necrotic there is no reason one should 
not be able to make an accurate frozen section 
diagnosis The selecuon of the matenal is of 
prime importance and that depends on the sur- 
geon rather than the pathologist 
Dr Taylor Another difficulty m the matter 
of biopsy IS that if you are deahng with a tumor 
m the region of a pathological fracture you may 
thmk that you have an ideal specimen for the path- 
ologist only to find that you have given him only 
nonspecific reparative tissue 
Dr. Mallory It is qmte possible for a ma- 
hgnant tumor to be surrounded by callus which 
may be difficult m gross to distmgmsh from the 
tumor One may get a completely false impres- 
sion m that way 

Dr Simmons I think all the more about a re- 
mark Dr Ernest A Codman made here He said 
that when the clmiaan and the radiologist are m 
doubt the pathologist usually is too 
Dr. Ii/Iallory I would second that 
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except Ewing’s and osteogenic sarcoma In favor 
of osteomyelius one might consider all the history 
and all the physical findmgs with two or three ex- 
ceptions The first and most important exception 
IS the fact that the lesion is located in the central 
portion of the shaft of the ubia The end of the 
tibia IS the commonest spot for a chronic osteo- 
myehtis of this type m contradistmction to a pri- 
mary tumor The mcrease m the white-cell count 
and shght fever, mean nothmg m so far as the 
differenual diagnosis of osteomyehtis and a 
primary tumor is concerned When we con- 
sider the primary bone tumors of which Ewing’s 
tumor and osteogemc sarcoma arc the only two 
of importance m this case, we have a great deal 
m favor of Ewmg’s sarcoma If we can trust 
the statement from the history that the swellmg 
has been mtermittent, we have one of the fea- 
tures of Ewmg’s tumor which is quite character- 
istic Repeated small hemorrhages that occur in 
a very cellular tumor produce this change They 
are not characteristic of osteogenic sarcoma which 
has much more stroma and none of these fre- 
quent fluctuations m size, nor of osteomyelitis A 
Ewmg’s tumor should have responded to x-ray 
treatment if a sufficient amount had been given, 
we have no proof, however, that a therapeutic 
dose was admmistered I do not think we have 
enough m that one statement to elimmatc a 
Ewmg’s tumor All the rest of the findmgs arc 
m favor of Ewmg’s tumor 
Is there anythmg we can consider m favor of 
osteogenic sarcoma? The high white-cell count 
IS unusual I would expect m an osteogenic sar- 
coma with this much bone destruction and new 
bone formauon that we ought to have an even 
higher serum phosphatase The location is defi- 
mtely m favor of Ewmg’s m contradistmction to 
osteogemc sarcoma, which more typically occurs 
in the head of the ubia My preoperative diag- 
nosis then would be a Ewmg’s tumor 
Dr. Holmes I will contmuc the discussion by 
pomtmg out some of the characteristics of this 
lesion and the dilference bet\veen osteogenic sar- 
coma and Ewmg’s tumor I agree with Dr Welch 
that we would be wastmg our time to discuss the 
other possibilities It is one of these two It is 
a mahgnant tumor situated m the midporuon 
of the shaft It has characterisuc ray formation, 
a soft ussuc tumor, and has a considerable amount 
of onion-slun formation which is said to be com- 
moner m Ewing’s than m osteogemc sarcoma 
It may occur m both A localized tumor with 
marked ray formation is commoner in osteo- 
genic sarcoma than in Ewmg’s You would ex- 
pect Ewmg’s tumor to extend farther up the shaft 
and have less of this marked ray formation The 


position of the tumor is commoner in Ewing’s 
than osteogenic sarcoma I thmk from x ray alone 
the preponderance of evidence is m favor of 
Ewmg’s tumor, if you take the history into con 
siderauon, it is distmctly so I might add that 
the fact that he had some unknown amount of 
x-ray treatment would not be of any importance 
m this discussion 

Dr. Tracy B Mallorv Dr Simmons, have you 
any comment? 

Dr. Channing C Sulmons I know the an 
swer All I can say is that m Ewmg’s tumor you 
often get a shghdy elevated white count and tem 
perature The situation is typical of Ewmg’s, but 
so far as the new bone formation goes it is un 
usual We have cases m the museum upstairs, 
however, m which there was even more bone 
formaDon than that In this situation, however, 
I should favor Ewmg’s tumor rather t h a n osteo- 
gemc sarcoma 

Dr Mallory Do you thmk you can trust the 
phosphatase reaction? 

Dr Sialmons With as much new bone forma 
tion as m this case I should expect a high phos 
phatase and you can get that m Ewmg’s I saw 
a statement that onion-skm appearance did not 
occur in Ewmg’s until after they bad had radia 
tion It was new to me, and I should like to ask 
Dr Holmes about that 

Dr Holmes I should doubt that statement 

Dr Ernest M Daland I should hke to add 
one thing This boy was seen at Pondvillc 
before commg here where he is said to have re 
ceived two x-ray treatments That was not true 
He had two x-ray photographs and never received 
any treatment I tried to impress that on me 
resident staff when he was m the hospital tms 
time but did not get it across apparently At 
the time we saw his pictures they had an onion s m 
appearance without ray formation and for that rea 
son we made the diagnosis of Ewmg’s tumor 
and advised amputauon That was refused an 


treatment given 

)r Grantlev W Tailor I operated on this 
' and our preoperative diagnosis was Ewings 
ror We explored the tumor which I t 
he reasonable thing to do when you arc con 
ited with the question of doing a very ra i 
gical procedure An immediate frozen 
Kiled the nature of the lesion an , , 

loving the tourniquet, amputation 'vas car^ 
above the level of the tourni^quet It w s ^ 
;h amputation The gross 
^d to be characterisuc I am not fam 
ugh with the gross appeanmee of 
have a great deal of confidence in decidin. 
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low men to be important mdividuals whether we 
wlU It or not, many more consider importance 
as an end m itself, and m achievmg that end may 
do great good or great harm to those about us, a 
great many more arc bent on bemg considered im- 
portant, regardless of our deserts, and a not m- 
considerable remamder cither do not know what 
It IS all about or derive a qmet satisfaction from 
bemg pnvates m an army composed mainly of 
top sergeants, if not of generals 
Unfortunately for the cause of tolerance, man’s 
progress has been competitive smee first he took 
his club from the anders m the front hall and 
strode forth m search of his quarry By brmgmg 
home the largest buck, the comehest mate or the 
most scalps, he demonstrated his superionty over 
his neighbors, and became a man of importance 
m their eyes and his own Modern man, bemg 
ordmanly denied such opportumucs, must content 
himself with coUectmg chairmanships, getung 
elected to a legislature or a board of selectmen, or 
brmgmg home a senator to dinner 
It is m the blood of all of us, that desire, qmte 
separate from the profit motive, to be set apart from 
others, to be on a higher, or at least a different 
plane. The bandit glones to be designated as 
Pubhc Enemy No 1 Accordmg to his hghts he 
has been set above his fellow men, he has made 
the front page Many of the workers m any noble 
cause arc there for the personal satisfaction they 
denve from the attached recognition of merit The 
good that they do to the hospital or other charity 
is a satisfaction also, but of secondary importance 
It IS usually qmte harmless, our glory-seekmg, 
doing no great damage to others and affording con- 
siderable satisfaction to oursehes if we are nal\e 
enough to be satisfied with this plaything It is 
when an overwhelmmg ambiuon becomes Imked 
mth a conscienceless brutabtj that we have the 
large scale destruction of human happiness that 
may be accomplished by the hand of the dictator 
Harm to oursehes results i\hen the ambition 
for leadership is coupled with an mcapacity for 
that form of self-expression Then the ground is 
laid for the neuroses due to frustrauon or, it am- 
bitions are fulfilled, to the consciousness ot an 


mabihty to discharge the obhgations that we have 
brought on ourselves Happiest is the mdividual 
who is unimportant except m those activities and 
to those persons whom he may claim for his own I 
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Postpartum Hemorrhage Due to 
Parti ALLX Adherent Placenta 


Mrs A C., a thirty-year-oId pnmipara, at term 
and m acuve labor, was referred to the hospital on 
Aprd 1, 1938, by her f amil y physician 

The family history was essentially negative, and 
the pauent’s past history was entirely negaHve. 
Catamema began at thirteen, were regular wnth 
a twcnty-eight-day cycle and lasted four days with- 
out pam Her last period was June 24, 1937, mak- 
mg her due for dehvery March 31 Her preg- 
nancy had been normal m every way 

Physical exammation revealed an obese female 
Her heart ivas not enlarged, there w^ere no mur- 
murs Her lungs w'erc clear and resonant, there 
were no rales The blood pressure was 124 sys- 
tohe, 84 diastohc. The fundus was three fingers 
below the ensiform, mth vertex presentmg, m 
ORA posmon and engaged The fetal heart was 
heard m the nght low'er quadrant at the rate 
of 13Z 

Her labor was normal up to full dilatation, and 
the membranes ruptured eleven and a half hours 
after the onset of labor h’lid-forceps was done 
alter two hours of full dilatation because of lack 
of progress, and an 8 pound, 8 ounce, female child 
was dchvered m good condition An extensive 
laceration on the left and the nudhne episiotomy 
were sutured ivith catgut The placenta w^as not 
dchvered 

There ivas a moderate amount of more or less 
contmuous bleedmg after the birth of the bab) 
An hour after the patient was dchvered the pulse 
became rapid and of \ery poor quahty, and then 
could not be felt Her blood pressure could not 
be obtained One thousand cubic centimeters of 5 
per cent glucose administered mtra\enously re- 
sulted in improvement A blood pressure of 70 
s>stolic, 50 diastohc, and a pulse of poor qualit) 
w'lth a rate of 128 were recorded At this Dmc 


A wies of tclcctcd caic hutoncs br m era ben of tKc jccuoa wiU be 
publuh^ weekly Ccmniciiu aud quationi by lubKJibcn arc tohcited 
and will be dijcuitcd by manben of the ic^non 
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GRADUATE MEDICAL EDUCATION 

The recent meeting m Chicago of the Council on 
Medical Education and Hospitals of the American 
Medical Association records a definite forward step 
m the field of graduate medical education For 
years the Journal of the American Medical Asso- 
ciation has been publishing mformation about in- 
ternships m hospitals throughout the country, and 
more recently it has pubhshed data concerning 
various residencies in approved hospitals This m- 
formation has been obtained in the course of the 
regular survey of hospitals which the Council has 
conducted for many years, but no attempt has 
been made to appraise these various residencies 
The Council has now developed a plan of co- 
operation with the American Board of Radiology 
for the fixing of standards of approved residencies, 
fellowships and graduate courses, and for the m- 
\esUgation of such facilities by the staff of the 


Council Both organizauons will co-operate m the 
appr^sal of these graduate opportuniues, and much 
benefit should result It is probable that similar 
coHjperative studies wiU be arranged with the other 
specialty boards 

, There are many mdicauons of a greater mterest 
in graduate medical education The arrangement 
at Tufts CoUegc Medical School and Boston Dis- 
pensary whereby the physicians of New England 
can obtain postgraduate instrucUon has filled a 
very definite need The survey now being under 
taken by the Commission on Graduate Medical 
Education will result in valuable informauon about 
many phases of graduate study And this co- 
operative mvestigation by the Council and the 
specialty boards will make available for physioam 
detailed information about the opportunities for 
graduate traming Until the various facihties have 
been thoroughly surveyed and adequate oppor 
tumty afforded to comply with the standards which 
may be adopted, it would seem more advisable 
to pubhsh a graded list of all institutions offenng 
opportunities, as was done with medical schools at 
first, rather than to give merely an approved hst 
of those mstitutions meeting the standards Then 
after a few years have elapsed and the standards 
have become clarified and generally accepted, an 
approved hst cmn be pubhshed Where standards 
have vaned greatly, or perhaps better, where defi 
mte standards have not existed, a gradual approach 
to the solution of the problem could well be taken, 
and an opportunity provided for the dissemination 
of knowledge about new standards and the dc 
velopment of means of fulfilhng them By such 
a program it seems reasonable to expect that this 
new co-operative appraisal of facihties for graduate 
medical study will accomplish far-reaching effects 
on future medical practice 


ON THE IMPORTANCE OF 
BEING UNIMPORTANT 

The March of Time, as it flashes across the 
screen, reveals largely the acuvitics of individuals 
sufficiently important to be flashed across the screen 

in T**.*,^ A nf IK C)T\ enrth 2tC 


[jicicnciy imporuinc to dc nasiicu mu ouiuw* 

111 the March of Time A few of us on earth arc 
sincerely and humbly valuable enough to our ftl 
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there was no bleeding, and because of the patient’s 
condmon and the absence of hemorrhage, it was 
deaded that the uterus should not be mvaded 

given 

^ cc of 5 per cent glucose and 800 cc of blood 
Her pulse varied from tune to time, sometimes 
It was not palpable at the wrist, and when obtained, 

blood pressure had risen to 130 systohc^ 70 diastohc, 
but the pulse rate was stiU 150 It was decided LEGISLATIVE 
that her condmon then admitted exploration of 
the uterus Under hght mtrous oxide and oxygen 
anesthesia an asepuc vaginal exammauon was per- 
formed The cervix admitted two fingers but was 
easily dilated to admit the hand The placenta 
was found to be shghtly adherent for about two 
ttods of Its ar^ A Ime of cleavage was easily 
obtained, and the placenta completely peeled off 
The uterus was not packed Oxytocics were given 
and there was no more bleedmg The patient ran’ 
a septic temperature for ten days and was dis- 
ch^ged on the seventeenth day The red-blood- 
cell co^t on the tenth day was 3,150,000 and the 
hemoglobm 50 per cent 

Comment Cases with a partially adherent pla- 
centa oftenumes bleed, over a contmued period 
of Pme, much more than one appreciates There 
IS never any tremendous hemorrhage, but there 
IS a great deal of more or less contmuous bleeding 
until finally the patient goes into deep shock 
This pauent’s condition was so poor that the 
procrasunation adopted proved to be an intelhgent 
procedure There was no more bleedmg The 
treatment for shock and the replacement of human 
blood improved the patient’s condmon so that ex- 
ploration of the uterus could be done safely 
The removal of such placentas must be accom- 
phshed under the strictest asepsis No other con- 
dmon of obstetrics carries with it as great a risk 
of mfecuon as does the removal of an adherent 
or parually adherent placenta The sepsis in this 
case, fortunately not too severe, was treated purely 
conservatively It is possible that intravenous in- 
jecuon of 2 minims of posterior pituitary extract 
might have resulted in the separauon of this pla- 
centa, thereby domg away with the possibilitv of 
mfection 


Mar 23, 1939 

There is to be a definite change m the program 
this year m that the secuon meetings will be held 
consecutively No two meeungs will be held at 
tne same time 

“mbmed chmeal meetmg is scheduled for 
Wednesday morning at which four prorament 
speakers will be present In the afternoon a senes 
of round-table discussions will be open to all 


Explanation of the Tabulation of the Postciri) Buxor 
ON THE Osteopathic Bills and the Annul Ricis- 
TRATiON Bill 

The ballots were sorted according to towns and counted 
through March 18 morning mail Office addresses wac 
given in many instances In the case of all persons who- 
gave Boston addresses thar residences were checked bjr 
reference to the latest Directory of the Massachusetts Medi 
cal Society dated February 15, 1938, and they were allo- 
cated to the town of residence rather than the town of 
office Due to recent changes subsequent to the listing 
there may be a very few inaccuraaes in this sorung, but 
It IS beheved that any errors denied from this cause nould 
not be systematic and would not affect the results of the 
ballots The Boston cards were sorted according to dis- 
tricts The cards under Boston proper contain all addrcsscs- 
from the Back Bay, North End, South End and West End. 
All other districts of Boston are sorted according to the 
name of the district 

The tabulation giiing the \ote by towns on annual 
registration includes the afiirmative, negauie and blank, 
lotes on this quesuon No tabulation by towns was made 
in regard to the votes in favor of either of the osteopathic 
bills or the blank votes in regard to the osteopathic 
bills, since the sum of these items was such a very small 
per cent of the total vote and there was no region from 
which there was any appreciable number of such votes. 

Table 1 Vote on Osteopathic Bills 
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Table 2 Vote on Annual Registration 


ANNUAL JvIEETING OF THE 
MASSACHUSETTS MEDICAL SOCIETY 
The annual meeting of the Massachusetts Medi- 
cal Society will be held at Worcester on Tuesday, 
Wednesday and Thursday, June 6, 7 and 8 at 
the Worcester Memorial Auditorium The an- 
nual dinner will be held on Wednesday at the 
Hotel Bancroft 
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Franklin, Charles Ehot Ware Memonal Fellowship to 
Henry S Fuller, 2M, of Washington, District of Colui^ia, 
George Cheyne Shattuck kicmorial Fellowship to Bern 
ard German, 3kl, of Newark, New Jerset, James Jackson 
Cabot Fellowship and John Foster Award to Hubert W 
Smith, 2\t, of Dallas, Tesns John White Brow ne Scholar 
ship to Franz J Ingellinger, MJD 36, of Swampscott, 
Dr Wilham Hunter Workman Scholarships to Lewos Dex- 
ter, MD 36, of Cambridge, and Lewis W Kane, 4M, of 
Woonsocket, Rhode Island. 

Dr Otakar J PoUak has been appointed professor of 
bacteriology, pathology and immunology at the Middlese.\ 
Umiersiu School of Medicme. He holds the degrees of 
Doctor of Mediane and Doctor of Saence from Masank 
Umiersit) where for four years he taught pathology In 
Czechosloi akia he is heensed as a speaahst and a sworn 
court expert m the fields of bactcnology, serology, pathol 
ogx, histology, hematolog), biochemisuy, hormone re 
search, assimilaUon and electrocardiograph) 

Other new members of the faculty of Middlesex Um\cr 
sity School of Medicme arc Dr Francis W Hooper, ot 
Westwood, a graduate of Harxard College and Boston 
Lmiersitv School of Medicme, as instructor m pediatncs 
Dr George Schwartz, of 311 Commonwealth Axenue 
Boston, a graduate of Tufts College Medical School and 
assoaate member of the New England Dermatological So- 
aety, as instructor of dertnatolog), and Dr Hjanan Shner, 
of Newrton, a graduate of Tufts College Medical School 
nnd a member of the New England Obstetrical and Gyne 
cological Soaety, as instructor m gjnecologx 

The Rmg Sanatonum and Hospital has announced the 
appointment of Dr Curds T Prout as medical director to 
succeed Dr Hosea W McAdoa 


MAINE NEWS 

The lork Count) Medical Soaety, under the auspices 
of the Committee on Graduate Educanon, presented a 
most xaluable and mterestmg panel discussion on pneu 
monia at a meetmg held m Scarboro on Januar) 4 The 
followung physicians comprised the panel chairman 
Fredenck T Hill, Waters die, histor) and examinadon 
T E, Hard), Watemlle, pathology Juhus Gottheb, Lewis- 
ton xray diagnosis Langdon T Thaxter, Portland, car- 
diac compheadons E. PL Drake, Pordand, surgical com 
pheadons S A Cobb, Sanford medical treatment E. R. 
Blaisdell, Pordand. This panel discussion svas repeated 
at the meetmg of the Kennebec Counts iSledical Soaety 
in Watersille on February 16 

The regular monthly meetmg of the Penobscot County 
Medical Assoaadon was held Tuesdas, December 20, 
1938 Guests of the assoaadon were Dr W H Bunker, 
president of the Marne Medical Assoaadon, and Dr Chan 
nmg Frothingham, president of the Massachusetts Medical 
Soact) Dr Frothmgham conducted a medical dime at 
the Eastern Marne General Hospital durmg the afternoon. 

FoUowang dinner at the Bangor House at 7 p m., a 
group of 61 interested physiaans listened to the speakers 
of the esemng Dr Bunker presented some of the prob- 
lems which confront the Maine medical group, and his 
remarks ehated long and hsel) discussion from the 
floor Dr Frothingham chose for his subject “Economic 
Problems m Medicme, stressmg especially the need for 
concerted and co-ordinated efforts by the medical pro- 
fession to meet the challenge from the laity at the present 
time. Some proper form of insurance was advocated by 
the speaker 


RESUMfl; OF COMMUNICABLE DISEASES 
IN MASSACHUSETTS FOR JANUARY, 1939 


DISI-iSTS 
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Gcnn^n measles 
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Paratyphoid B fever 

0 
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0 

Scarier fever 
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1051 
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434 

Tubcrculons, pulmonary 
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267 
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Tubcrcnlosu other forms 

20 
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35 

Typhoid fever 

S 

6 

5 

Undulant fever 

8 

n 

3 

Whoopmg congh 

5d1 

593 

1144 


Eucd oo figtires for five ycarr. 


RARE DISEASES 

Antertor pohom^Aiiis was reported from Lsnn, 1, to- 
tal, 1 

Anthrax was reported from Ludlow, 1 total, 1 
Diphtheria was reported from Beserly, 1, Boston, 2, 
Cambridge, 1, Foxboro, 1, Lawrence, 11, Lsrm, 1, Methu- 
en, 1, Peabody, 1, Woburn, 1, Worcester, 2, total, 22 
Dysentery baallary was reported from Dansers, 12, 
Fall Riser, 1, Foxboro, 1, Holyoke, 1, Wellcsles, 2, Wren- 
tham, 3, total, 20 

Injections encephalitis was reported from Foxboro, 1, 
Spnngfield, 1, total, 2. 

Malaria was reported from Spnngfield, 1, total, 1 
Meningococcus memngiUs was reported from Arhngton, 
I Belmont, 1, Cambndge, 1, Le.xington, 1, West Auburn, 
1 total, 5 

Pfaffer baaUtis meningitis was rejxirted from -ktllc- 
boro, 1, Brockton, 2 Salem, 1 total, 4 
Septic sore throat was reported from Beserh, 1, Bos- 
ton, 3, Falmouth, 1, Fall Riser, 1, Gardner, 2, Lassrence, 
3 total, 11 

Tetanus was reported from Fall Riser, 1, total, 1 
Trachoma was reported from Cambndge, 1, LassTence, 
1 Malden, 1, total, 3 

Tnclunosis svas reported from Medford, 3, total, 3 
Typhoid jever was reported from Acushnet, 1, Boston, 
1 Greenfield, 1, Longmeadoss, 1 Ludlosv, 1, Milford, 1, 
Somers lUe, 1, Watertowm, 1, total, 8 

Undiilant jever svas reported from Gardner, 1, Graf- 
ton, 1, Leominster, 1, Lcscrett, 1 Salem, 1, Sharon, 1, 
Townsend 1, West Spnngfield, 1, total, 8 


•\ntenor pohomyehtis continued to shoss loss ina- 
denec. 

Measles, German measles, scarlet feser, chickenpox and 
diphthena sscre reported below the fise year average. 

Pulmonary tuberculosis was reported at a record losv 
figure for the second consecuase month 

Lobar pneumonia, whooping cough, mumps and menin 
gococcus memngias were reported below the fise year 
average. 

Tuberculosis (other forms) showed record low figures. 

Undulant fever svas reported at a record high figure. 

Typhoid fever was reported above the fisc sear average. 

Animal rabies showed record loss inadcnce for the 
second consecuase month Cases were reported from 
Bedford, Marblehead, and Wayland 
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MEDICAL POSTGRADUATE 
EXTENSION COURSES 

The following sessions, given by the Massachusetts Med- 
ical Society in co-opcration with the Massachusetts De- 
partment of Pubhc Health, the Umted States Pubhc Health 
Seriice and the Federal Childrens Bureau, have been 
arranged for the week beginmng March 27 

BARNSTABLE 

Sunday, April 2, at 4 00 p m , at the Cape Cod Hos- 
pital, Hyanms Subject — Cesarean Section, An- 
algesia Instructor Robert L DcNormandie 
Donald E Higgins, Chairman 

BERKSHIRE 

Thursday, March 30, at 4 30 p m , at the House of 
Mercy Hospital, Pittsfield Subject — Syphilis 
Latent syphrhs — diagnosis and treatment In- 
structor Rudolph Jacoby Melvm H Walker, 
Jr , Chairman * 

BRISTOL NORTH 

Thursday, March 30, at 4 00 p m , at the Morton 
Hospital, Taunton Subject — Bleeding in the 
Thu-d Trunester of Pregnancy Instructor Ray- 
mond S Tims Lester E Buder, Chairman 

BRISTOL SOUTH (Fall River SccUon) 

Tuesday, March 28, at 4 00 p m , at the Umon Hos- 
pital, Fall River Subject — The Control and 
Treatment of Respnatory Infccuons (This is to 
include the serological treatment of pneumonia in 
infants and children) Instructor Charles F 
McKhann Howard P Sawyer, Chairman 

FRANKLIN 

Wednesday, March 29, at 8 00 p nn, at the Franklin 
County Pubhc Hospital, Greenfield Subject— 
Bright’s Disease and Hypertension Evaluauon of 
new therapy, diagnosis Instructor Robert S 
Palmer Halbert G Stetson, Chairman 


SUFFOLK 

Thursday, March 30, at 4 30 p m , in John Ware Hall, 
Boston Medical Library, 8 Fenway, Boston. Sub- 
ject Gonorrhea Modern treatmcnL Irniruc 
tor Oscar F Cox, Jr Reginald Fitz, Chairman 


DEATHS 

^ MacCallum, aid, of 
290 Common Street, Belmont, died March 9 He was m 
his sixty second year 

Dr MacCallum received his degree from Jefferson Aledi 
cal College of Philadelphia in 1904 He was a former 
member of the Massachusetts Medical Soaety 
His widow, a son, a daughter and two sisters sunne 
him 


STEVENS — Edmund H. Stevens, MD, of 1911 Mas- 
sachusetts Avenue, Cambridge, died March 14 He «asin 
his ninety fourth year 

Born at Stanstead, Province of Quebec, he recened his 
early education in Skowhegan, Maine, where his family 
had moved After his graduation from Dummer Academy 
he entered Harvard Medical School and received his de 
gree in 1867 

Dr Stevens was surgeon on the staff of the Cambridge 
Hospital for twenty five years, from which position he re 
tired in 1911 devotmg his Umc to general practice. 

He was a fellow of the Massachusetts Medical Society, 
the American Medical Assoaanon and the Amencan Col 
lege of Surgeons, a member of the New England Surgi 
cal Society, the Boston Obstetrical Society and the Cam- 
bridge Medical Improvement Soaety 
A son. Dr Horace P Stev ens, a grandson and two grand 
daughters survive him 


NEW HAMPSHIRE MEDICAL SOCIETY 


HAMPDEN 

Thursday, March 30, at 4 00 p m , at the Academy 
of Methane, Professional Building, 20 Maple 
Street, Springfield, and at 8 00 p m , m the Out 
pauent Deparmient of the Skinner Chmc, Hoi 
yoke Hospital, Holyoke. Subject — The Indica 
uons and Contramchcations for Removal of Ton- 
sils and Adenoids Instructor Louis K Dia 
mond. George L. Schadt, Chairman 

MIDDLESEX EAST 

Tuesday, March 28, at 4 00 p m., at the Melrose Hos- 
pital (Colby Hall), Melrose Subject — Heart 
Disease The treaUnent of ‘heart attacks or 
cardiovascular emergencies ” Instructor Wil- 
frid J Comeau Walter H Flanders, Chairman 

MIDDLESEX NORTH 

Thursday, March 30, at 4 30 p m., at Sl John s Hos- 
pital, Lowell Subject — Anemia Modern meth 
ods m diagnosis and treatment of blood dyscrasias 
Instructor Chester S Keefer AVilham S Law- 
ler, Chairman 

MIDDLESEX SOUTH 

Tuesday, March 28, at 4 30 p m , at the Cambridge 
Hospital, 330 Mt. Auburn Street, Cambridge. 
Subject — Medical Compheanons in Pregnancy 
Instructor James C Janney AIe.xander A Levi, 
Chairman 


DEATH 

WEAVER — Charles A Weaver, MD, died in Man- 
chester, New Hampshire, on March 6 Hd was born m 
Milford, July 2, 1855, and graduated from the University 
of Vermont in 1881 Dr Weaver pracuced in Manchc^ 
ter and New Boston for more than fifty years and was af 
filiated with the State Board of Health for twenty 
His memberships included the New Hampshire Afedi 
cal Society and the American Medical Assoaaaon 
His widow and a sister survive him 


MISCELLANY 

NOTES 

Fourteen men have been granted traveling 
ships, fellowships and scholarships, totahng S12,0?0, ) 

the Harvard Medical School, it was recently announce 
at Harvard University These awards, for the coming 
academic year, arc as follows William O ' / 

travehng fellowships to Samuel Lovvis, MD ’ ° 
Fitchburg, Richard B Pippitt, M-D 37, of Port ’ 
New York, and Paul C Zameemk, M D 36, of Clev eland, 
Ohio, Jeffrey Richardson Fellowship to Smclair ^ 
itrong, Jr, MD ’37, of New York, New York, DcUmar 
itudcnt research fellowships to Milton “ ’ 

Oorchester, Edward S Miller, 3 M, of Smux C.^ lo' 
ind Herbert R. Morgan, IM, of Cahfornia^ Him 

Varc Memorial Fellowship to Bernard > 
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nPE 14 THER,\PEUTIC SERUM 

Attention is called to the fact that the Department is 
now distnbutmg serum for the treatment of pneumomas 
•due to Type 14 m addition to those preiiously aiailable 
mthout charge (Types 1, 2, 5, 7, and 8) This last ad 
dmon IS a rabbit serum and is not made by the Depart- 
ments AnUtaxin and Vacane Laborator) but is pur- 
chased from a commeraal manufacturer Except when 
there is an unusual preialence in a particular area of the 
State, this scrum wall be asailablc only through the fi\e 
laboratories noted on the accompantnng list The basic 
dose for infants is 40,000 umts and for adults 100 000 
umts 

There is a considerable amount of ctidence, much of 
■which IS unpublished, that serum treatment of Tj’pe 14 
pneumonias wall reduce both the fatality rate and the 
duraUon of illness Pneumoma due to this type is most 
frequendy encountered m infants and young children but 
Is occasionally found m adults. Bullowa and Gleich* 
report that Type 14 was the cUologic agent m 218 cases 
(5 7 per cent) from a senes of 2816 cases of pncumococ 
ac pneumoma WTien the 2816 cases were analy-zed b\ 
age It was found that Type 14 was responsible for 20 per 
cent of all pncumococac pneumomas in infants under two 
years of age, 14 per cent among children two to twclic 
years, and 3 per cent among adults Among those in thar 
senes not treated by serum Type 14 pneumoma was most 
senous in adults (32 per cent fatal), quite senous in m 
fants under two years (161 per cent fatal) and least se- 
nous in children two to twehc years (98 per cent fatal) 
In Heflrons senes of 185 collected cases due to this type 
not created with serum (quoted by Plummer-) there were 
■66 deaths a fatality rate of 35 7 per cent. 


COMPONENTS OF POOLS OF DIAGNOSTIC SERUM 

All laboratones arc not prepared to identify pneumo- 
coca through Type 32 and some of them (yvhen Types 1, 
2, 3, 5, 7, 8, or 14 arc not present) yyill be reporung a 
pneumococcus belonging to a parucular group The 
types included m each of the pools of diagnostic scrum 
arc giyen here for reference 

hGxrnrc A — Types 1, 2, and 7 

B — 3, 4, 5, 6, and 8 

C— 9, 12, 14, 15, and 17 
D— ‘ 10, 11, 13, 20, 22, and 24 

E— 16, 18, 19, 21, and 28 

F— 23, 25, 27, 29, 31, and 31 

The pneumococci yyhich c ann ot be identified completely 
by local laboratones are usually sent on to the State Bac- 
teriological Laboratory for typmg Howeyer, if the phy- 
siaan plans to purchase commeraal serum to treat a case, 
in order to sayc yaluablc time the sputum should be sent 
to the nearest local laboratorv which is prepared to idcn- 
nfy all types 

Paul) J aioiIauh, MT) , 

Commissioner of Public Health 

State House 
Boston 

REFERENCES 
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SPECtMENS 





TYPED FOR TYPES 

TYPE OF 




I, 2, 3, 5, 7, 8 

THERAPEUTIC 

SPECIMENS 

•cm OR TOAAN 

HOSPITAL or other AGENCY 

AND 14 (plus 

SERUM 

ACCEPTED 



POOLS A-F) 

FOR 

FROMt 



EXCEPT 

DISTRIBUTION 




AS IN-DlaATED 



Amcsbur\ 

Amesbury Hospital 


* 

S 

Atticboro 

Sturdy Mcmonal Hospital 

1-32 

1 

S 

Ayer 

Commumty Memonal Hospital 


1 

A 

Be\ erlv 

Bescrly Hospital 

1-32 

1, 2, 5, 7, S 

A 

Boston 

AnUtoNm and Vacane Laboratory 

No typmg 

1, 2, 5, 7, 8 

No typing 

Boston 

Beth Israel Hospital 

1 

A 

Boston 

Boston City Hospital 

1-32 

1, 2, 5, 7, 8 

A 

Boston 

Carney Hospital 


1 

H 

Boston 

Childrens Hospital 

M2 

« 

S 

Boston 

Faulkner Hospital 

1-32 

1, 2, 5, 7, 8 

A 

Boston 

Massachusetts General Hospital 

1-32 

1 

S 

Boston 

Massachusetts Mcmonal Hospitals 


1 

A 

Boston 

Ncav England Deaconess Hospital 


1 

A 

Boston 

Ncaa England Hospital for Women and Children 


S 

Boston 

Peter Bent Bngham Hospital 

1-32 

1, 2, 5, 7, 8 

H 

Boston 

State Bacteriological Laboratory 

1-32 

1, 2, 5, 7, 8, 14 

A 

Boston 

Sl Ehzabeth s Hospital 


1 

A 

Brockton 

Board of Health Laboratory 

1-32 

* 

A 

Brockton 

Brockton Hospital 

1-32 

1, 2, 5, 7, 8 

A 

Cambridge 

Board of Health Laboratory 


* 

M 

Cambridge 

Cambridge City Hospital 


1 

M 

Cambridge 

Cambndge Hospital 

1-32 

1 

A 

Chelsea 

Chelsea Memorial Hospital 


1 

S 

Chnton 

Chnton Hospital 


1 

A 


•Thoapeiitu. tcrum is not a\ailablc through ilus laboratory 

tJUy to abbrevutioai, A = any physicun H = hoipiul cases onlr '1 = aaj phjsicua in municipahr> S = lud members and hoipiul ascs only 
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REGULATIONS RELATIVE 
TO TRANSFUSIONS 

To the Editor Ac the last meeting of the Department 
of Public Health, on Tuesday, January 10, regulations 
were adopted relative to the use of blood or other tis- 
sues for purposes of transfusions, and so forth These 
regulations were published m the Elew England Journal 
of Medtane (220 171, 1939) They were to become ef- 
fective ninety days from date of passage. The date upon 
which they were to become cffccuve was thus advanced 
m order that those who found the regulations to be un 
reasonable might call the fact to the Departments atten 
non 

So many entirely reasonable requests for amendment 
have been received that the Department, at its meeting 
on March 14, voted to revoke the previously adopted 
regulations and to substitute the following therefor These 
new regulations become effective on April 10 
Paul J Jakmauh, MJD , 

Commissioner of Public Health 

State House, 

Boston. 

» • • 

Regulations Relative to the Use of Blood or Other 
Tissues for Purposes of Transfusion, Etc 

(Under the provisions of the General Laws, Chapter 111, 
Section 6 ) 

interpretation and definition of words and terms 


head to feet for any rash or crupoon, of the 
mouth for enanthem, of the extanal gemulu 
for any lesion or scar, and the recording of the 
body temperature, said history to be taken and 
said examination to be made, by a registered 
physiaan, immediately before the wthdranal 
of blood or tissue. 

2 A blood test within thirty days prior to withdiassa! 

of blood or tissue, provided that, in the ase 
of emergency, if no previously blood tested donor 
IS asailable and a rapid blood test cannot be 
made, said test may be omitted, but such omis- 
sion and the reason therefor shall be made known 
to the reapient if possible, or to the reapient’s 
guardian or nearest relative if available. 

3 If the blood test hereinbefore required was made 

more than five days prior to the withdraival 
of blood or tissue, or omitted because of cma 
gency, a specimen of blood shall be collected 
at the time of withdrawal of blood or ussuc, 
for subsequent testing for syphilis 

4 Exceptions 

If both donor and recipient are suffenng from 
the same disease, the infection of said donor 
with that disease shall not prohibit the use of 
said donor’s blood or fraction of blood or ns- 
sue for mtroduenon into the body of the re 
cipienL 

Nothing in these regulations shall prohibit the 
thcrapeuuc use of malaria 


1 Donor Any person whose blood, unsterilized frac- 

uon of blood or Ussuc, is introduced into the 
body of another person by transfusion or other- 
wise 

2 Recipient Any person mto whose body the blood, 

unsterilized fracdon of blood or ussuc of an 
other person is introduced by transfusion or 
otherwise. 

3 Dangerous disease Any disease which has been de 

dared by the Department of Public Health to 
be dangerous to the pubhc health and which is 
transmissible by the mtroducuon of the blood, 
unstcrihzed fracUon of blood or Ussuc of the 
donor, into the body of the rccipicnL 

4 Withdrawal of blood or ussue The withdrawal of 

blood or Ussue from the body of the donor, 
whether for immechatc mtroducuon into the 
body of the reapient, or for deferred inuoduc- 
uon as, for example, of banked blood or serum 

5 Blood test A blood test for syphilis 

examination of donor 

No person shall introduce the blood, or an> unsterilized 
fracUon of the blood or ussue, of any donor into the body 
of any reapient unless said donor has ne\cr had syphihs 
or malaria and is free from any dangerous disease, so far 
as such freedom from past and present infecUon can be 
determined by the following c.\aminauons and tests 

1 A carefully taken history as to past or present infec 
Uon with syphihs or malaria, as to possible ex 
posurc to syphihs within the preceding two 
months, and as to the presence of sjmptoms 
of infccuon with any dangerous disease, and 
a careful physical e.xaminauon which shall con- 
sist at least of an inspccnon of the skin from 


examination of recipient 

It shall be determined by a registered physiaan, before 
mtroducuon of the blood, unsterilized fracnon of blood or 
ussue, of a donor into the body of the reapient, whether 
or not said reapient has syphihs or any other dangerous 
disease, so far as it can be determined by a carefully taken 
history, a careful physical examinauon, and a blood test, 
except that in the case of emergency if a blood test cam 
not be performed, a specimen of blood shall be collectca 
before the mtroducuon of blood or ussuc, for subsequent 
test for syphilis 


THE LEEPING OF RECORDS 

The name, age, sex, color, marital status and address 
of both donor and reapient, the type of blood test per 
formed on the donor, the results of the tests and e^una 
uons heran required, by whom performed, the date o 
withdrawal of blood or ussuc and of its mtroducuon into 
the body of the recipient, the name of the physician u o 
introduced it, the omission of any blood test haem re 
quired and the reason therefor, shall be entered in 
permanent records of the hospital, insumuon, clinic 
physiaan under whose jurisdicuon the inffoducuon 
blood or Ussue was performed, and m . 

all the said data may be readily Icxated by re 
to the recipients medical record 

PNEUMOCOCCUS-TYPING AND 
SERUM DISTRIBUTION SERVICE 

To the Editor The accompanying ^ 

’or pneumococcus typing and serum isin u 
revised and includes all recent conges in he r 
rolumns have been added to ^hc form ^d m pr v. ^ 
ists, one to show which types each laboratoo ^ 

:o idenufy and the other to note from whom cacn 
ory usually accepts speamens. 
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■\.dditioni to and changes m this hst arc made from tune 
to tune. Due to the high cost of the serum the nurnber 
of distnhutmg stations is kept as loss as possible. \t pres- 
ent Tvpc-1 serum is easily asailable in all parts of the State 
and scrums for certam higher types arc a\ ailahle at strategic 
points throughout the State. The distnbunon of pneu- 


mococcus-annbod) soIuQons is restneted to those hospitals, 
institunons or agcnacs equipped to do pneumococcus 
tvping and cmplojmg bacteriologists or laboratory tech- 
maans who ha\c been approied by the Department 
of Pubhc Health as to their famihanty with typing pro- 
cedures 


NOTICES 

HARVARD MEDIC -kL SOCIETY 

The next meenng of the Hanard Medical Soaety will 
be held on Tuesdai, March 2S, m the Peter Bent Bngham 
Hospital amphitheater (Shattuck Street entrance), at S 15 
p m. 


PROGR.VM 


Presentation ot cases 

Primary Tumors of the Lung Dr Edward D 
ChurchilL 

5redical students and phisicians arc cordially muted to 
attend 


Robert Zolunger, M D^ Secretary 


COMBINED MEETING OF THE SUFFOLK 
DISTRICT MEDIC -U. SOCfETY AND 
NEW ENGIAND PEDIATRIC SOCIETY 

There mil be a combmed meeting of the Suffolk Dis- 
trict Medical Soaety and the New England Pediatnc 
Soaety on Wednesday, March 29, at 8 15 p m., at the 
Boston Medical Library, 8 Fenway, Boston. 

Dr Albert D Kaiser, of Rochester, New York, mil 
speak on Significant Facts in the Tonsil Problem in 
Children. Dr Francis L. eille mil open the discus- 
sion 

John P Monks, MX) , Secretary 
SuBolk Distnct Medical Soaetv 

Jisnes hL B.ity, MX), Secretary, 

New England Pediatnc Soaety 


FIRST ANNTJ-AL REGIONAL CONA’ENTION 
OF THE ASSOCIATION 
OF MEDICAL STUDENTS 


present as consultant. Phisiaans of the north half of 
Essex Countv are muted to accompany any of their pa- 
nents whom they desue to have this semce or to send 
them mth a note. A report will be returned to eicry 
phnnaan who sends a pauent. The service is grans Any 
physiaan is welcome to attend the dime. 

This chmc is endorsed by the Committee on Post- 
graduate instruenon of the Massachusetts Medical So- 
actv 

Roi V Biketei, MX)t 
Charles J Burgess, kLD , 

John J McArdle, MX)., 

Harry H Nei'ers, MX), 

Thoxlas V Uniac, MX), 

J Forrest Bgrnh-am, M-D, Chairman 


CONSULTATION CIXNBCS FOR CRIPPLED 
CHILDREN IN kLASS-ACHUSETTS, UNTDER 
THE PRO\aSIONS OF THE SOCLAL 
SECLRITY .ACT 


Cltnic 

Date 

Orthopeoic Consultant 

Salem 

.Apnl 3 

Harold C. Bean 

Ha\crhill 

Apnl 5 

Arthur T Legg 

Lowell 

Apnl 7 

Albert H. Brewster 

Gardner 

Apnl 11 

Mark H. Rogers 

Springfield 

Apnl 12 

Garry deN Hough, Jr 

Brockton 

Apnl 13 

George W Van Gorder 

Pittsfield 

Apnl 17 

Franas .A Slomck 

Worcester 

Apnl 21 

John W OMcara 

Fall Riier 

Apnl 24 

Eugene A McCarthy 

Hyannis 

Aprd 25 

Paul L. Norton 


MASSACHUSETTS PS5CHIATRIC SOCIETi 
The next meetmg of the Massachusetts Psychiatnc So- 
acty mil be held at the Boston Psychopathic Hospital on 
Fndai, March 24, at S 00 p m. 


The first annual regional coniennon ot the Assoaation 
of Medical Students mil be held at the Harvard Medical 
School, \pnl 1, 2 and 3 Distnbunon of Medical Care 
has been sdccted as the general subject ot the convenuon 
The speakers will include Dr Douglass V Brown, 
Mr George Sl J Perron and Dr Elhott P Joslm ot 
Boston, Dr Hugh CaboL of Rochester, Mmnesoa, and 
Dr John P Peters, of the talc Umiersity School of Medi 
ane. Dr Richard H Oierholt will present a colored mo- 
non picture ennded Thoraac Surgery 
Chnics haic been scheduled for hlondav, Apnl 3 at 
the Boston City and the Joseph H. Pran Diagnosnc hos- 
pitals 


PROGRAM 

Locahzanon of Corneal Lesions by Electroencephalog- 
raphy Dr Hallowell Dans 

The Corneal Frequency Spectrum m Epilepsy Dr 
Fred A Gibbs. 

Some Clmical Uses of the Delta Index mth Special 
Reference to Schiimphrenia. Dr Hudson Hoag- 
land. 

Electroencephalograph! m a Mental Hospital Miss 
Pauhne A. Das is 

General discussion wall follow 

W pRANKLiN Wood M D , Secretary 


LAWRENCE CANCER CLINIC 

The regular Lawrence Cancer Chmc, lo be held at the 
Lawrence General Hospital, 1 Garden Street, Lawrence, 
on Tuesday, Apnl 4, at 10 00 a.m., mil be a demonstra 
non and leaching chnic for ph\sicians, with Dr Chan 
wng G Simmons, of Boston, associate in surgeiv in the 
courses for graduates at Har\ard Medical School surgeon 
in-chic£ to Colhs P Hunnngton Memorial Hospital, mem 
ber of the Cancer Commission o£ Harvard Lm\ersic\, and 
consuinng surgeon to the \Iassachusctts General Hospital, 


HOSPITAL RESE.ARCH COL'NCIL 

The next meetmg of the Hospital Research Council will 
be held in the Ether Dome of the Massachusetts General 
Hospital on Tuesdas, March 28, at 5 00 p m. 

PROGRAXt 

Altanun C Lack After Major Surgery Dr Chester M 
Jones 

The Dctcrminanon of Scrum Proteins Dr Bernard M 
Jacobson 
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E\ crctt 

Whidden Memorial Hospital 

1-32 

1 

Fall Ri\er 

Fall Riier General Hospital 


1 

Fall River 

Sl Ann’s Hospital 


1 

Fall River 

Truesdalc Hospital 

1-32 

1 

Fall River 

Union Hospital 

1-32 

1 

Fitchburg 

Burbank Hospital 

1-32 

1, 2, 5, 7, 8 

Foxboro 

Foxboro State Hospital 


• 

Framingham 

Framingham Umon Hospital 

1-32 

1, 2, 5, 7, 8 

Gardner 

Henry Heywood Memorial Hospital 


1 

Gloucester 

Addison Gilbert Hospital 

1-32 

1 

Great Barrington 

Fairview Hospital 


1 

Greenfield 

Frankhn County Hospital 

1-32 

1, 2, 5, 7, 8 

Haierhill 

Hale Hospital 

1-32 

I, 2, 5, 7. 8, H 

Holyoke 

Holyoke Hospital 

1-32 

1 

Holyoke 

Providence Hospital 

1-32 

1, 2, 5, 7, 8, 1-t 

Hyannis 

Cape Cod Hospital 

1-32 

1. 2, 5, 7, 8 

Ipswich 

Cable Memonal Hospital 

1-32 

« 

Lawrence 

Lawrence General Hospital 

1-32 

1 

Leominster 

Leominster Hospital 


1 

Lowell 

Lowell General Hospital 


1 

Lowell 

Sl John’s Hospital 

1-32 

1 

Lowell 

Sl Joseph’s Hospital 

1-32 

1, 2, 5, 7, 8 

Lynn 

Lynn Hospital 

1-32 

1, 2, 5, 7, 8 

Lynn 

Umon Hospital 


1 

Malden 

Malden Hospital 

1-32 

1 

Marlborough 

Marlborough Hospital 


1 

Melrose 

Melrose Hospital 


• 

Middlcborough 

Sl Luke’s Hospital 


I 

1 

Milford 

Milford Hospital 


Nantucket 

Nantucket Cottage Hospital 

1-32 

1 

Natick 

Leonard Morse Hospital 


1 

New Bedford 

Sl Luke s Hospital 

1-32 

I, 2, 5, 1, 8, H 

Newbury port 

Anna Jaques Hospital 


1 

Newton 

Newton Hospital 

1-32 

1 

Norfolk 

Pondville State Hospital 

1-32 

I, 2, 5, 7, 8 

North Adams 

North Adams Hospital 


1 

Northampton 

Northampton 

Cooley Dickinson Hospital 

Northampton State Hospital 

1-32 

1 

* 

1 

1 

1 

1 

Norwood 

Norwood Hospital 


Oak Bluffs 

Martha s Vineyard Hospital 


Palmer 

Wing Memorial Hospital 


Peabody 

J B Thomas Hospital 


Pittsfield 

House of Mercy Hospital 

1-32 

1| 2, 5, 7, 8 

1 

1 

1 

Pittsfield 

Sl Lukes Hospital 


Plymouth 

Pocasset 

Jordan Hospital 

Barnstable County Sanatorium 


Qmncy 

Qumey City Hospital 

1-32 

1, 2, 5, It 8 

1 

1 

1 

< C* *7 C 

Salem 

Somerville 

Southbndge 

Salem Hospital 

Somerville Hospital 

Harrmgton Memonal Hospital 

1-32 

Spnngfield 

Mercy Hospital 

1-32 

^y ^ 

1 

Springfield 

Springfield 

Springfield Hospital 

Wesson Memorial Hospital 

1-32 

1 

1 

1 

« 

I 

1 

1 

i 

* 

Taunton 

Waltham 

Morton Hospital 

Metropohtan State Hospital 

1-32 

Waltham 

Ware 

Webster 

Waltham Hospital 

Mary Lane Hospital 

Webster Distnct Hospital 

1-32 

Westfield 

Noble Hospital 

1-32 

Wcjmouth 

Weymouth Hospital 

1-32 

* 

Winthrop 

AAfinthrop Community Hospital 

1 

1, 2, 5, 7, 8, H 

1 

Worcester 

Sl Vincent Hospital 

1-32 

Worcester 

Worcester City Hospital 

Worcester 

Worcester Hahnemann Hospital 

1-32 

Worcester 

Worcester Memonal Hospital 

I 

AVorccster 

Worcester State Hospital 

1-32 


Therapeutic icrum u not 
tltcy to abbrctiationj. A 

available ihrough thi* laboraiory 

= anj" phjucua H = hoipiul cases only \r = any phyiicun in momcipaUty S — 

lull ncmtc/l iu'J 
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A 

A 

A 

A 

A 

R 

A 
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S 

A 

A 

A 

S 

A 

A 

A 

A 
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A 
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A 

A 
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A 

H 

A 

A 

A 

A 

A 

A 

A 
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A 

H 


CJilT 
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\\ tavtCAT Mvxch 29 

►9-10 a m. Joseph H Pratt Dugnostic Hospital Hoipiul ease prtsen 
tanoo- Dr S ) Tbannhauscr 

12 nu Ciini^opaiholopcal conference. Children s Horpiul amphi 
cheater 

Ei-eoinff Tufis College Medical School Alumni \siOciaiioa Hoicl 
Somerset. Boston 

TKtrxsoAr ^L\aCH aO 

3 30-9 ^ a. m Exchange \iut Surgical and Orthopcdi.. Staili of the 
Peter Bent Bngham and Children i bospiuU. held this wee*, at the 
Peter Bent Bngham Hospital 

9 10 a m Joseph H Pratt Dugnostic Hospital Recent Con epu 

in the Etiology of Migraine. Dr \mold Z e t lin 
3.a0 p m Medical clinic at the Peter Bent Bngham Hospital 
FtiaaT M^xch 31 

►9-10 a m. Joseph H Pratt Dugnostic Hospital Clmical Stadics 

and Biochemistry of Nimlism Dr H B Fnedgood. 

10 a. m 1230 p m Tumor clinic. Boston Dispensary 

12 m. Bosioa Dispensary luncheon meeting of the clininl stad 
12 m. CUmcal meeting of the Children s Medical Scrii c. Massachu 
setts General Hospital Ether Dome. 

SlTCJLDAl \ 7 ail. 1 

10 a m 1_ m. Staff rounds of the Pcicr Bent Brigham Hospital 
Conducted by Dr Henry K Christian 

Ox>cn to the medical profcssioa. 

Mulch 24 — Massa husetu Pijxhutrw Society Page 541 
Msxch 2o — Lecture at the Faulkner Hospital Page 9“1 issue of Dcccm 
her 15 

Maxch 2o — Health Lecture — Quincy Oty HospiiaL Page a63 issue 
of Fchniary 23 

M.UXH — New England Heart \isocuuon- Page 493 issue of Maxch 16. 
Maxch 2“ 31 \iacncan College of Phytiams. Page 36 issue of July 7 
Mmch 28 — Hospital Research Council Page 541 
^Ivxcu 28 — Harvard JledicaJ Soae(> Page 541 

Mvxch 29 — Combined meeting of the New England Pedtainu ^lety 
and the Suffolk Dmnd Medical Souety Page 541 
3La£u 29 — Tufti College 'ledical School \lutaai Vsxxuuon Page 542 
Maxch aO — Medical clime, Peter Beat Brigham HospiuL Page 542 
Maxch 31 Boston Dispensary luncheon meeting of the clmica! staff 
Page 542 

Arm. 1 2 and 3 — First Vnnual Regional Coasenuon of the Ktsociatton 
Medical Students. Page 541 
\riJL 4 — Lawrence Cancer Clime, Page 541 

VruL 13 — Pencucket Krsocuuon of Pb)siciani 830 p m Hotel Bartlett 
9a 3 tarn Street HascrhilL 

Krm 21 and 22 — New F-n gLinft Health Education Insututc. Page >42 
M\t 7 15 — International Coagress of Miliury Meduine and Pharmacy 
Page 501 issue of September 29 
Mat 12 and 13 — American Heart kssociaiioo Page 542, 
iUT L3-I6 — American Board of Obstetrics and Gynecology Page 45“ 
issue of Mar'h 9 

^Iat 14 20— Mncncan Physicians \rt kssocuuon. Page 404 usue of 
March 2 

M\r 15-19 — American Medical Association St. Louis Musoun 
Mat 22 23 and 34 — kmcnean Associauon for the Study of Goiter 
Page 405 issue of MarJi 2. 

Jext 6. “ S — Massachusetts Medical Society Worcester 
Jevt P 1“ — S>-mponam on the Public Health SignifiujiKe of the \»ruf 
and Eickcttsul Diseases, Page 115 issue of January 19 

Jcvx 26-29 — National Tubcr*ulosis \ssocution Page 936 usue of 
December 3 

SEPTtsnix — Boitoo Psychoanalytic Insututc. Page 450 usue of Sepicm 
ber 22 

SuTivniK 11 15 — Kmerican Congrcsi on Ohs cincs and Gynecology 
Page 93S issue of December 3. 

Strnsiita 15 23 — Pan PaeUx. Surgical Vssocuuon, Page Sa3 usue of 
NoTcmbcr 24 

Fvix, 1939 — Tcmptfiaiurc S)-mpouum Page 21S issue of FAniary 2. 
District Medical Societies 
ES iE.\ SOUTH 

5 — \ddison Gilbert Hospital Gloucester Chou at 5 p m 
Dinner at 7 p m. Speaker' Dr Ethan Mian Brown SubjCwi \llcrgy 
M\t 10 — \anual meeting Salem Country Club Peabody 
NORFOLK DISTRICT 
'tvicii i — P e,e 4*^3 ssue of March lo 
SUFFOLK 

9 — lomt n-ceiin^ wuh New England Pedutru S<A.icty Pa^c 

\»UL ’S — Minual mccuos in coajun uon with Boston Ucdual Liarary 
at ^ 15 p m Ejection of o£5 cri Program and speakers to b- annoa..ced. 
WORCESTER 

Kmu 1 — Pa^c 54 

M\t D — Wor'citcr Country Club — annual meeting 


BOOKS RECEIVED FOR REVIEW 

Anemia in Practice Permaotts anemia William P Mur- 
phj 344 pp Philadelphia and London W B Saunders 
Co^ 1939 5500 

Pulmonary Tuberculosis A synopsis Jacob SegaL 150 
pp Nciv York, London, Toronto Oxford Um\ersit> 
Press, 1939 $175 

Bacteria The smallest of living orgamsms Ferdi n and 
Cohn (1872) Translated by Charles S Dolley (1881) 
44 pp Baltimore The Johns Hopkins Press, 1939 $1 00 

Life s Beginning on the Earth R. Beutner 222 pp 
Balamore The kVdhams 6. Wilkms Co^ 1938 $3 00 

The New International Climes Original contribuuons 
chnics, and cialuated retievss of current advances m the 
medical arts Edited by George hL PiersoL VoL 1, 
n. s. 2. 312 pp Philadelphia, Montreal and New York 
J B Lippincott Co , 1939 $3 00 

Transactions of the -imencan Gy'necologicA Society 
Edited b\ Richard W TeLinde. Volume 63 For the 
year 1938 296 pp St. Loms The C V Mosby Co, 

1939 

A Treatise on the Surgical Techmque of Otorhino- 
laryngology Georges Portmann. Collaborators H. Re 
trouvey, ] Despons, P Leduc and G Martinaud. Trans- 
lation by Pierre Viole. 675 pp Baltimore \Wlham Wood 
L Co, 1939 $1230 

Problems of Ageing Biological and medical aspects 
Edited by E V Cow dry 758 pp Baltunore WUiams 
i. tVdkins Co , 1939 $10 00 

Biochemistry for Medical Students ^ViUlam V Thorpe. 
475 pp Baltimore Wilham Wood A Co , 1939 $430 

Chemical AnAysts for Medical Students Qualitative and 
volumetric R. K Illingworth. 151 pp Baltimore Wd 
ham Wood A Ca, 1938 $130 


BOOK REVIEWS 

Marihuana dmencas New Drug Problem 4 soctologic 
question with its basic explanation dependent on 
biologic and medicA principles Robert P Walton. 
223 pp Phdadelphia, London, Montreal, Chicago 
and New 3 ork J B Lippincott Co , 1938 $3 00 

Hemp — the plant and its deriv antes have passed under 
different names according to time and place — has long 
been abused as a narcouc, parucidarly m the CricnL It 
IS only within the past half decade, however, that its use 
has become a widespread menace in these United States, 
a menace the greater m that the drug has been employed 
chiefly D\ those hardly beyond childhood. Enough con 
ccrning marihuana has appeared m the press and in popu 
lar periodicals to cxntc peoples fears, but it has remained 
for Dr Walton to attempt a crincal survev of all our 
avadablc knowledge, a task that has involved a combing 
of popular as well as sacnnfic htcraturc. 

The result is a work which is both omcly and scientific 
and which furnishes informanon that should be of ma 
tcnal aid m efforts to discover a solution of the problem 
Parents of adolescents, educators, social service workers, 
agents of the law and, of course, physiaans, should all 
hnd in this book matters of interest and import. For 
iliosc who would pursue further parucular phases of the 
subject there are c-\ccllcnt bibliographies 
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The Evidence for Endocrine Control of Serum Amylase 
Acuvicy Dr Ohver Cope. 

Response of Myxedema to lodinated Proteins Dr 
Jacob Lerman 

Henry K Beecher, MX» , Secretary 

AMERICAN HEART ASSOCIATION 

The Fourteenth Snenufic Sessions of the American 
Heart Associauon will be held at the Hotel Jefferson 

Saturday, May 12 and 

■Hie general cardiac program will be given on Friday 
and the progr^ of the section for the study of the 
peripncra] circuIatiOD, on Saturday 


Mar 23, 1939 

Associate Medical Officer, $3,200 a Year 

Applications must be on file with the United Suto 
Civil Service Com^sion at Washington, Dutnet of & 
lumbia, not later than Apnl 10 
Candidates must have graduated from a medical school 
of recognized standing with the degree of subse 
quent to May 1, 1934 They must have had at least one 
year internship, general, or one year in a speaal branch. 
Applications will be received from persons who are dor 
serving one-year mternships They will not be cemfied 
tor employment, however, until proof of satisfactory com- 
pletion of one year internship is furnished to the Com- 
mission 


■AMERICAN BOARD OF INTERNAL 
medicine, INC 


Written cxaminauons for certificabon by the Amcricai 
Bo^d of Intonal Medicine will be held in various section; 

Monday in October ano 

the third Monday in February 
Formal appheauon must be received by the secretary be- 
fore August 20 for the October 16 examination, and on or 
before January I for the February 19, 1940 examination. 

c xfP.'if obtamed from Dr Wdham 

S Middleton, secretary treasurer, 1301 University Avenue, 
Madison, Wisconsin 


MEDICAL CLINIC AT 
BRIGHAM HOSPITAL 


THE PETER BENT 


At 3 30 p ni on Thursday, March 30, in the amphi- 
theater of the Peter Bent Brigham Hospital, Dr James P 
OHare will give a medical chnic Practiuonefs and 
medical students are cordially invited to attend 


NEW ENGLAND HEALTH 
EDUCATION INSTITUTE 

The New England Health Educauon Insutute soon 
sored by the New England Health Education Assciia^n 
the State Departments of Health, the State Departments’ 
of Educauon and the State Tuberculosis Assoaauons of 
Maine, New Hampshire, Vermont, Massachusetts Rhode 
Island and Connccucut, will be held at the Massachusetts 
Insutute of Technology, William Barton Rogers Build 
mg, 77 Massachusetts Avenue, Cambridge, Massachusetts 
on Apnl 21 and 22 ’ 


UNITED STATES CIVIL SERVICE 
EXAMINATIONS 

-Associate Pubhc Health Nursing Consultant, $3,200 a Y'car 
-Assistant Pubhc Health Nursing Consultant, $2,600 a Year 


WORCESTER DISTRICT MEDICAL SOCIETY 

The next mecung of the Worcester District Medical So- 
ciety will be held at the Worcester Hahnemann Hospital 
on Wednesday, April 12 

Dr Meredith F Campbell, professor of urology at New 
York University College of Mcdiane, will speak on Uro- 
genital Diseases of Infants and Children. ’ Discussion 
will be opened by Drs E Granville Crabtree and Ban 
croft C Wheeler 

George C Tully, M D, Seer lar) 


BOSTON DISPENSARY 

A luncheon mceung of the climcal staff of the Boston 
Dispensary will be held on Friday, March 31, m the audi 
torium of the Joseph H. Pratt Diagnosuc Hospital at 12 
o’clock noon. 


PROGRAM 

The Pathology of SinusiUs Dr Philip E Meltzer 
The Treatment of Sinusius Dr Lyman G Richardt 
Ail interested m the subject are cordially invited to 
attend 

Robert W Buck, M.D, President, 
James M. Baty, M D , Secretary 


TUFTS COLLEGE MEDICAL SCHOOL 
ALUMNI ASSOCIATION 

The annual mecUng and dinner of the Tufts College 
Medical School Alumm AssoaaUon will be held Wednes- 
day cvemng, March 29, at the Hotel Somerset, Boston. 

Changes m the medical school and progress of the medi- 
cal schcwl campaign will be discussed by President Leon- 
ard Carmichael 

Akonzo K. Paine, MD, President 


Appheauons must be on file with the Umted States 
Cud Service Commission at Washington, District of Co- 
lumbia, not later than April 10 
Candidates must have successfully completed a full four- 
year course leading to a bachelor’s degree in a college or 
university of recogmzed standmg, including or supple- 
mented by at least eighteen hours in public health nurs- 
ing They must have graduated subsequently to Janu 
ary 1, 1918, from an accredited school of nursing affiliated 
with a hospital having a daily average of fifty or more bed 
pauenb and they must be registered graduate nurses in 
a state or terntory of the United States or in the Diswict 
of Columbia 


SOCIETY MEETINGS AND CONFERENCES 

Calendar op Boston District por the Week BECI^NI^o 
Monday, March 27 

MovD\r 27 

a is p m Nctt EnsUnd Hon Allocution Both Isrjcl Iloipiul. 
TciwAr NfAtCK 26 

9 lOi m Joiopb H Pnii Durnoitu: lIoipiul X ny Dononiiu'if"- 

Dr Alice EiuDgcf 

10 j. m 12 30 p m Tumor clinic Boilon Diipcnury 

5 p m Ho.p.ul Rciarch Council Eihrr Dome VUluctuiclil Sen 
craJ Hoipital I 

SIS p m Hnnnrd Mcdanl Soc.ctr fc.cr Ben. Bnchnn. Ilt..?-tH 
amphitheater (Shatiuck Street cDtraocc) 
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CANCER OF THE OVARY’* 
Joe V A'Ieigs, MJD t 

BOSTON 


I N the Southern Aledical Journal for February, 
1937, there is an arucle’^ on Gincer of the ovary, 
with a review of all the cases treated at the Massa- 
chusetts General Hospital from 1901 through 1931, 
a period of thirty-one years Because the results 
of treatment of these mahgnant epithehal tumors 
of the ovary were so poor the series was brought 
up to 1934, a period of thirty-three years The 
oudook for patients with this disease is so hope- 
less that It seemed pertinent to present the sub- 
jcrt here m the hope that a greater interest could 
be stimulated m early diagnosis and m earher and 
more radical treatment Cancer of the cervix shows 
absolute curabihty of 24 per cent m the senes at 
the Massachusetts General Hospital, and cancer 
of the breast with axillary involvement, a 25 per 
cent arrest for five years In the recent PondviUe 
senes' the five-year survivals for cervical cancers 
have been raised to 345 per cent through a com- 
bined use of x-ray and radium The five-vear 
end results for mahgnant epithehal lesions of the 
o/ary are worse than the above senes, and show 
only 24 patients out of 147, or 16 per cent, hvmg 
without demonstrable disease Thus the serious- 
ness of this group of tumors is easily appreciated 
Yet if earlier symptoms could be mterpreted and 
earher diagnoses be made, the end results should 
be much better, for the tumors in their early stages 
are easily dealt with 

XLtTERIAL 

During the years 1901 — 1933 mclusive there were 
147 patients with cancer of the ovary The his- 
tory of each case was carefully abstracted, the 
slides of each tumor were reviewed and studied, 
and any doubtful tumors were taken for review 
by the hospital pathologist. Dr Tracy B Mallory 
If a tumor was classified as mahgnant on the hos- 
pital record but if this diagnosis was not confirmed 
on the review of the slides, it was discarded 

PmcQtcd at ibc anctut mccuxig of ihc New Surucal Society 

Boitoa October 1 1938 

tlniiructor m turgery Hirrard ^IcdlClI Svhool Yuittnc surgeon \iiti 
a haiciti Gcorral Hoipital 


Furthermore, some patients with cystadenomas of 
the ovary which were beheved to be benign were 
included m the mahgnant group after restudy of 
microscopic secuons No case was accepted for 
this series if the diagnosis was made on a biopsy 
specimen from the peritoneum unless the surgeon 
was certam that the lesion origmated m the ovary, 
and no metastauc tumor of known or unknown 
origm was accepted Thus all cancers of the ovary 
with the primary lesion m the endometrium were 
discarded, as wcU as tumors metastasizmg from the 
stomach (Krukenberg) or mtestme There were a 
few pauents with generalized peritoneal implanta- 
uons which were called mahgnant m the old rec- 
ords, if these lesions looked bemgn microscopically 
and the pauent was still hvmg after five years, 
the diagnosis was regarded as mcorrect and a 
proper one of bemgn papillary cystadenoma of the 
ovary with peritoneal implantation was substi- 
tuted All tumors of pecuhar or “odd” tvpes 
were excluded, such as granulosal-cell caremomas, 
dysgermmomas, Brenner tumors, sarcomas, tera- 
tomas (dermoids), and so forth If no slides 
were available for study, the case was excluded at 
once In all, more than 250 tumors of mahgnant 
types were reviewed and all but 147 were dis- 
carded The remainmg group is a selected one, 
but includes as few benign and “odd” cases as is pos- 
sible The history and end result, with rmcroscopic 
study of the tumor by the hospital pathologist and 
surgeon, should be made the ideal for reports of the 
end results of cancer treatment The possibihty 
of rmsinterprctation in the pathological laboratory 
when clmical information is not avadable is very 
great Much more valuable information would be 
avadable from the hterature if no reports were 
presented without a complete recheck of each case 
at the time the reports are made 

EMBRlOLOCl OF THE OVXRt 

Because of the multiplicity of tumors that orig- 
inate in the ovary, an abbreviated descnption of 
Its embryology is presented 
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Clinical Laboratory Methods and Diagnosis A textbook^ 
on laboratory procedtnes with their interpietation 
R B H. Gradwohl Second cdiaon 1607 pp 
Sl Louis The C V Mosby Co, 1938 512 50 

To the abo\e descripuon of this book one might add 
that It has 492 illustrations in the text, 44 colored plates 
and weighs 8 pounds and 4 ounces In the preface to the 
edinon the author states Of particular moment in the 
improtement of this book are the following a descrip- 
tion of the newer concepts on nephritis and nephrosis, ac- 
cording to the \iewpoints of Fishberg, Smith, Berglund 
and others amplification and simplification of the chap- 
ter on blood chemistry, with an adoption of standard mod 
ern mediods and the elimination of methods no longer 
generally practiced More than one hundred pages hate 
been added to the chapter on hematologj' Complete data 
on the theories of blood development are given New 
techmeal measures have been set forth. The value and 
technical methods of blood sedimentauon tests are fully 
described The Schilling theory has been further elab- 
orated Aside from textual improvement, twenty four 
full page color plates have been added — a veritable atlas 
of hematology ’ 

As an uncritical assembly of unrelated topics, this book 
has no equal Why any book on chnical laboratory meth 
ods should contain approximately 200 pages suitable to a 
textbook of bacteriology, 90 pages on postmortem exam 
inaDons, tissue cutting and staimng and the preparation 
of museum specimens, 50 pages on toxicological technic, 
42 pages on the detection of crime by laboratory methods, 
and almost 200 pages on parasitology and tropical medicine, 
the reviewer is unable to state. Each of these subjects would 
appear to deserve a separate textbook. The section de- 
voted to postmortem pathology and toxicological technic 
IS inadequate. The detection of crime by laboratory meth- 
ods has no connecnon with clinical laboratory methods 
Parasitology, as treated in this volume, is more properly a 
division of protozoology This last secuon contains c.x- 
tremely good photographic reproducuons, but many are 
repetitious In fact, the only portion of the book which 
IS not illustrated is the index. There are a dozen or more 
illustrauons of microscopes, innumerable pictures of com 
mon laboratory apparatus, such as a shaking machine for 
the manufacture of vacanes, an electric warm stage, a bot 
de for the collection of feces, bunsen burners, electric in 
cubators, cov erglass holders, and so forth Why any auth- 
or of a textbook of laboratory mediods has to assume that 
the users of his book have never before seen die inside of 
a laboratorv is beyond comprehension 

If all the repeauons, useless illustrations and non 
perunent subject matter could be ehminated and diis book 
reduced to about one fourth its present size, it might 
prove to be a convenient reference for the clinician and 
laboratory worker 


Tiibeiciilosis Among Young Women Edna E Nfichol 
son 67 pp New York National Tuberculosis As- 
sociation, 1938 

This important problem has finally been taken out from 
the realms of conjecture, guesswork and morahzauon and 
nut on a sound scientific basis The subject of the high 
rate of tuberculosis mortality among adolescent young 
women has been a favonte topic of the self styled niedical 
expounders and moral preachers, who found many figures 
in mpport of their pet theories as to why such a condition 

‘'^This studv was approached in a verv thorough and 


scienufic manner by Miss Edna E Nicholson, and the 
material was first published by the Nauonal Tuberculous 
Association as their Social Research Senes (Nos. I and 4) 
After studying the various factors that have been enun 
ciated as a possible cause of the increased mortahty, Miss 
Nicholson concludes, although her ideas do not lend 
themselves to absolute proof, that the inaeased mortahty 
rate is due to the psychic and physiologic changes that 
take place among young women in the adolescent age. In 
other words, the cause is biologic and not necessarily en- 
vironmental — although environment does play a part 
The deduction appears to be quite sound, as the mortahty 
in this jgroup has always been high 
This survey should be of very great interest to all phy 
sicians who deal with the problem of tuberculosis and all 
persons who have the responsibihty of maintaining and 
caring for the health of young adolescent women 


La Ponction Sternale Piocede de diagnostic cAologique 
P Emile Wal and Suzanne Perles 183 pp Pans 
Masson et Cie, 1938 75 Fr fr 

This short monograph on sternal puncture contains 
up-to-date informaoon in regard to this procedure. There 
IS a section describing the normal myelogram, and one 
portraying the pathologic myelogram In the latter there 
are chapters on the leukemias, leukemoid reactions, tu- 
mors of the marrow (chloromas, myelomas, reuculoendo- 
theliomas), metastatic tumors, the anemias, polycythemia, 
erythroblastosis, eosinophiha, infectious diseases, hepato- 
megahes, splenomegalies and adenopathies. The work 
contains numerous illustranons, the majority black and 
white drawings, and a number of colored reproductions. 
The latter are particularly well done. There is a long 
bibliography referring to papers in the French, German, 
Itahan and Amencan hterature. There is some suspiaoi^ 
however, that not all the references were actually read 
since there are occasional ludicrous errors in tlie 
the journals On the whole, however, the work vvnll be ct 
value to those mterested in hematology 


The Principles and Practice of Obstetrics Joseph B 

Seventh ediuon 1211 pp Philadelphia and London 
W B Saunders Co , 1938 512 00 

This seventh ediDon of Dr De Lees textbook of 
rics IS as thoroughly excellent as its predecesw^ t 
been completely rev ised and now contaiiu 127/ i 
dons, 271 of them in color The chapters deahng wi 
pracucal applicanon of obstetrics rightly emphasize 
servadsm, they have been little changed Because n 
two thirds of the births in the Umted States occur in P 
vate homes, the technic of home dehvery, “v«ing 
compheadons, is emphasized The chapt«s on P 
Mogy of menstruadon and nidadon of 
Mood chemistry of toxemia of pregnancy hav . ^ 

jcally rewritten, that on obstetric 
las been brought up to date, as well as those dcah g 
he medical complicauons of 
icen devoted to the mechanism of 
)f the chapters on contracted pelvis ' “ , tt tijnioan4 

ance of this condidon in Dr De and 

he frequent use of cesarean of .he 

rates that a better understanding o oftentimes 

nechanism of labor in chronological ap 

nakc the operauon unnecessary ^olumc nov 

,cndix IS still a valuable c°ntribudon jerence in 

xtends to 1170 pages, witli a complete cross-r 

lex of 30 pages 
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and cysuc, white, yellow, hemorrhagic, and so 
forth There is no way of prcdictmg what the 
histological picture will be from the gross ap- 
pearance of the tumor, except that the so-called 
pseudomucinous tumor has typical pseudomu- 
cinous epithelium, whether or not it is mahgnant 
IS impossible to say Histologically three types of 
epithehum were recognized — the pseudomucin- 
ous, the endometnal and a large unclassified 
group The easiest type to differentiate histologi- 
cally IS the pseudomucmous, with its high colum- 
nar cells contammg large amounts of pseudomucm 
The sohd pseudomucmous tumor is usually made 
up of masses of abnormal but yet recognizable 
pseudomucinous epithehum This sohd type of 
tumor is a rarity Another type that grows m 
papillary and sohd forms resembles the epithehum 
of the endometrium Inasmuch as the celormc 
epithehum produces the covcrmg of the ovary and 
the MuUerian ducts, and smce these ducts give 
rise to the endometrium, it is not surprising to find 
an endometrium-hke tumor Some areas m such 
a tumor may not suggest endometrium, and this 
finding probably mdicates the extremely atypical 
character of its growth Tumors of the so-called 
unclassified type are histologically different and 
complex, though after long study certam types 
are becommg more and more famihar Their 
epithehum vanes from well-differentiated to very 
undifferentiated cell types The most bizarre and 
pecuhar types of cells and structure may be pres- 
ent This group IS one of exclusion, for if the 
tumor could not be classified as pseudomucinous 
or endometrial it was placed m the unclassified 
group 

The criteria of mahgnancy used were the evi- 
dence of atypicahty of cells, the presence of mi- 
totic figures, the mvasion of the walls of cysts 
s'lth growmg cells, undifferentiation and, in the 
papdlary growths, the presence of areas which if 
seen alone would be classified as adenocarcmoma 
There was no doubt of the mahgnancy of the 
tumors included m the group under study The 
end results as presented seem to justify the group 
ing No doubt a few mistakes have been made, 
but the mahgnancy or bcmgnity of a tumor was 
usually decided from the history and the micro- 
scopic shde, and the end result was then checked 
If there was a doubt as to mahgnancy and if the 
pauent was hvmg and well without disease, this 
tumor was classed as benign 
Grossly the tumors were divided into the fol- 
lowing three groups solid, and sohd and cysUc, 
malignant papillary cystadenoma with areas of 
adenocaranoma, and mahgnant papillary cyst- 
adenoma These divisions are primarily chmeal 
and the separation of the two types of malignant 


papillary cystadenomas usually necessitates his- 
tological differenuation Combimng the latter 
two, however, makes two fairly easily separated 
groups The difference m prognosis between the 
sohd group and the cystadenoma group suggests 
that two groups are sufficient The division of 
the cystic groups is presented because of their 
histological difference 

SOUD, AND SOHD AND CYSTIC, CARCINOMA 
OF THE OVARY 

This group IS by far the most serious Its op- 
erabihty is small and the prognosis very poor 
By the sohd type is meant a tumor with no cysts 
except those caused by areas of necrosis The 
sohd and cystic tumors are those with thick walls 
mvaded by cancer and with large masses of can- 
cer tissue present mside or outside the cyst There 
may be marked necrosis and hquefaction or a 
huge growth of caremoma from and mto the wall 
of a mahgnant cyst The tumor may be large 
or small, but must have at least half the bulk 
made up of sohd cancer tissue These tumors 
grow as medullary carcinoma, adenocarcmoma or 
papdlary adenocarcmoma The type of cell may 
be any one of the three types described above 
Certam cases m this group may be the result of 
a mahgnant papillary cystadenoma which has 
grown beyond the cyst stage mto the sohd stage 
The preoperative diagnosis is difficult The symp- 
toms and physical findings are presented in Table 
1 A study of the cases makes one feel that any 

Table I Summary of Clinical Data on 67 Cases with 
Solid Carcinomas of the Ovary 


PEXCtNTAGE 


n-rsiCAi, D\T\ oi» CAM 

ronnvs 

Well dc\cloi>ed aod nouruhed 58 

Pam 67 

Abdominal rwclhot ^9 

Lon of wtjgbi qO 

Aiciics 36 

Urinary lyroptonxi 27 

Duration I year or Icji before operation 64 

Age 30 to 50 5J 

Feruhty (married women) 64 

Caiamcnia 

Regular 33 

Menopause paired 51 

Abnormal bleeding 30 

After mcDopaure 7 


woman past the age of forty who has m cither vault 
a hard area suggestive of an ovarian lesion must 
be urged to be operated on at once There is no 
method of making an accurate diagnosis except 
by operation or perhaps by peritoneoscopy These 
tumors may be accompanied bv abnormal bleed- 
ing before or after the menopause In this sc- 
ries 37 per cent were bilateral, and it is probable 
that more were or had been bdateral It is certain 
that in patients with solid cancer of the ovary it is 
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minal epichebum from the pelvic or celomic eoi hon f hyiothorax does not mdiaie a 

thelmm stirroimds this mass The ova arfse" . P^Snosj. because fibromas of the ovsn, 

either from the hind gut or the g^al cm “'»■* ■»»/ bt 

thelium and migrate mto the mass The con- 
necave ussue surroimdmg the ova becomes high- 

y specialized and forms the granulosal and „ i ,, r ‘T ‘ ^ -“v. 

thecal cells of the folhdes Thus m the depth m ^ ° decade than in the younger 

of the gonad and from mesenchyme arise struc- 
tures that can eventually become epithehal for 

mstance the hnmg of certam folhcle cysts It is “augnant group 51 per cent fall mto the 

possible that the primitive ova are not the ones "'^‘‘e found 

that develop mto mature ova with their surround- 
mg folhcular apparatus It may be that new eggs 
anse m the germmal epithehum durmg adult life, 
find their way mto the cortex of the ovary and’ 
develop there 

The gonad is probably neither ovarian nor tes- 
ticular at the begmmng, but its development de- 
pends on the presence of sperm or ova If ab- 
normal ova are present, cells that ordmarily be- 
come granulosal or thecal may become testicular 
or tubular (Sertoh) The gonad has also been 
considered as testicular at first and later cupped 
by ovarian tissue, the tesucular tissue then 
atrophies and the organ becomes an ovary Either 
possibihty explains the presence of testicular tis- 
sue m the ovary Thus it becomes a source of 
tumors of the male type 
The adrenals and the kidneys develop m close 
proximity to the gonad, and the possibihty of the 
mclusion of a few cells of these organs is great 
Certam pecuhar tumors of the ovary suggest a 
source such as this The special tumors that we 
recogmzc now pomt to such possible sources — 
granulosal cell, thecal cell, testicular, tubular, Ley- 
dig cell, and so forth All tumors of special types are 

excluded from this group for the more highly oicecung as a symptom i'roDaoiy me ovary 
specialized the tumor the less is its mahgnancy In still secretmg enough hormone to affect the cd 
the group accepted there must be many tumors dometrium so that the bleeding occurred for phy^ 
that will be defined as special tumors as our knowl- lological reasons It is doubtful that “congestion 
edge mcreases Therefore it may be that many of was responsible It is conceivable that some of 
our survivmg patients were blessed with highly the peritoneal implants which disappear after the 
speciahzed but at present unrecogmzed tumors mam mmnr ii: rpmnvrd dn so because ovarian hot- 
The exclusion of such lesions would greatly alter 

the results - ports have been made of the hormone content of 

SYMPTOMS AND DIAGNOSIS ovarian cyst fluids, and certainly in many the 

Ovarian cancer often gives no symptoms unul 
It IS well advanced Frequently increase m size of 
the abdomen due to tumor is considered as m- 
creasmg weight and heavmess due to the age of 
the patient There may be early a sense of vagmal 


panied by ascites and fluid m the chest 

About half of all pauents with ovamn 
tumors are m the age group of thirty to fift), 
more m the older decade than in the 


to be between fifty and seventy Ovarian cancer 
IS a tumor of older women 

Marital History In this series 119 patients, or 
81 per cent, were married, of the married women 
but 63 per cent had had children This is a low m- 
cidence of fertihty, as the usual figure is approxi 
mately 90 per cent In nearly all statistical studies 
this findmg is persistent Lynch’s’ paper, wntten 
in 1936, showed that but 69 per cent of his patients 
had had children These figures in a nearly com- 
parable series of cases tend to show that non- 
fcrtihty IS an important factor Therefore it is 
necessary to consider the possibihty of some sort 
of congenital defect of the ovary in this group of 
patients, for if a congenital developmental defect 
were present there should be an increased chance 
for the growth of left-over cells and, hence, for 
the production of abnormal growths 

Menstrual History In this senes of 1'47 patients, 
48, or 33 per cent, of those still menstruating had 
regular menstrual periods Eight, or 5 per cent, 
were irregular, 18 or 12 per cent, did not give 
this mformation m their hospital histones Seventy 
three, or 50 per cent, had had the menopause Of 
those past the menopause 15, or 10 per cent, had 
bleedmg as a symptom Probably the ovary was 


^ y y 

discomfort and occasionally a sbght gastromtcstinal 
upset, but later the chief symptoms are pelvic 

pam and discomfort, loss of weight and urmary The group ot mmors w'ere or an iuns — <***&-> 
chfiiculty Asates is not imcommon, but it must small, papillary, smooth-walled, cystic, solid, so 


mam tumor is removed do so because ovarian 
mone stimulation has been stopped Manv re- 
;en made of the hormone content of 
cyst fluids, and certainly in many t. 
amount of estrm present might account for endo- 
metrial changes Abnormal blcechng after the 
menopause m the presence of a pelvic mass should 
immediately make one consider the possibilitv o 
ovarian cancer 

TVPES OF TUMORS CROSS AND HISTOLOGIC 

The group of mmors w'ere of all sorts large 
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c-?cepuon in the proper management of mahgnant 
lesions of the ovarj' 

Before making a tremendous incision in the ab- 
dommal wall in the presence ot a huge ovarian 
tumor It IS often a great question as to whether 
or not It IS safe to tap the cyst The figures of this 
stud) (Table 4) and the previous one' show that 
staustically no harm comes from rupture or from 
tapping a cyst This is probably due to the small 
number of cases, for the spilling of the contents of a 


into the two types, the patients with more mahg- 
nant tumors that were bilateral fared uorse than 
those with less mahgnant ones It appears from 
this study that the patients uith bilateral lesions 
had a more serious prognosis than did those with 
single tumors 

In our hospital figures the surgeons removed 
only one ovary m 30 per cent of the patients with 
operable sohd tumors, 41 per cent of those with 
malignant papillary cystadenomas with adenocar- 


T\ble 4 MiiCellaiteoiis Data 


TrrE or Cv-scia 


Solid cATCinoEDa 

\libgiunt pipillary cyuadcnonu 
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21 

7 

SO 

23 

4 

10 

13 

50 

2S 

31 

32 

37 
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23 
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papillary cyst usually spreads particles of tumor that 
are in the cyst flmd and this is hablc to be harm- 
ful In operating on other cancers, cutting across or 
spilhng tumor is considered dangerous, and there 
IS corresponding danger here. However, Hoden 
pyl‘ years ago advocated the treatment of cancer 
with ascitic fluid from patients sufiermg with ma 
lignant disease because he felt it was in some wav 
inimical to cancer growth It is possible that the 
fluid of these cysts may be an mlubitor of cancer 
growth Nevertheless, it seems safer to avoid spill 
mg and rupture if possible 

Inoperable Growths There were many inoper- 
able cases in this series (Table 3) , the patients 
were simply explored, a biopsy was taken and the 
incision was closed In over a quarter of the sohd- 
tumor group and in one seventh of the cystic group 
this was all that could be done There were more 
patients in the former group who had a short his- 
tory trom onset to operauon and more died in the 


cinoma in the wall and 32 per cent of those with 
mahgnant papillary cystadenomas Thus, m spite 
of the fact that a high percentage arc bilateral 


Tvble 5 Operatwe Mortality and One-Year Mortality 
in All Cases 
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67 
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64 
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37 
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59 

Wiibout adcoowarcmoiiu 

43 
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56 


we failed to take advantage ot our knowledge of 
ovarian tumors It is a matter of interest, how- 
ever, to find that only 5 per cent of the patients 
in the more mahgnant cystic group came back for 
removal of another tumor of the ovary, and onlv 
2 per cent of those in the less mahgnant group, 
while none returned in the sohd group (Table 4) 
All cases have been followed carefull) for some 


Tvble 6 Fine Year Siiriiials in All Cases 
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first )ear after operation, showing that this t)pc 
of cancer is definitel) a more serious one than the 
cystic t)pc 

Bilateral Tiimori In this series the survival rate 
of patients with bilateral sohd tumors is below 
that of the entire group, but it is better in the 
c)stic group (Table 3) Dividing the btter group 


time, so this fact is certamly interesting It is prob- 
able that we have been more lucky than wise 

OPER.VTIVE MORTVLlTV VVD F1VE-VE.VR SURVIWLS 

In the solid group the operauve mortalit) was 
onl) 10 per cent, and manv of these patients were 
in poor condition (Table 5) In the two cvstic 
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necessary that both ovaries, the uterus and cerviv 
be removed if possible No attempt should be treatment 

made to conserve ovarian ussue These tumors required treatment of aU groups is opera 

rnetastasize far and wide, and patients may return ^ accurate diagnosis cannot be made witli 

after the five-year period from operation has been and operation should be advised earl) 

passed with metastatic nodules in various parts insisted upon The peritoneoscope should 

of their bodies X-ray treatment is of some value inestimable vnlu^^ m mal.nrr a..., 

m prolongmg the hves of pauents in this group, 
but a cure cannot be expected 


MALIGNANT PAPILLARY CASTADENOMA AATTH 
AREAS OF ADENOCARCINONLA 

The division of mahgnant papillary cysts into 
two groups has justification, for the end results 
show that the type with areas of adenocarcmoma 
IS more serious than a simple mahgnant papil- 
lary cystadenoma Any papillary cystic tumor 
that microscopically has an area that suggests 

Table 2 Summary of Climcal Data on 80 Casas with 
Mahgnant Papillary Cystadenomas with and without 
Areas of Adenocarcinoma 


4. OllUUiU 

prove of inestimable value in making the dug 
nosis It should be used by one accustomed to 
the instrument, and great care should be exercised 
not to perforate the growth Just as the col 
poscope, the cystoscope and the proctoscope are of 
enormous value, so eventually may the pentoneo 
scope become 

Treatment should consist of radical surgery 
Whenever possible both the ovaries, the uterus 
and the cervix should be removed A good rule 
in cases of ovarian cancer is to remove as much 
tumor tissue as is possible, and also all the genital 
organs if the patient’s condition permits Be 
cause these various tumors are so apt to be 
bilateral, and because ovarian tumors may metas 
tasizc to the other ovary, both ovaries should 
be removed (Table 3) If possible a total hyster 
ectomy should be done, for ovarian tumors can 
metastasize to the cervix by way of a chain of 
lymphatics in the uterine musculature Certain 
schools advise leaving the uterus behind so thit 
It can be used as a locus for radium therapy In 
asmuch as surgery is the best means of treatment 
and because the new x-ray apparatus can de 
liver lethal dosage into the pelvis, it is safer to 
lemove the uterus than to leave it for subsequent 
radium treatment 

adenocarcinoma m its walls is included in this . "^trem^ly ^nrportant to open an ovarian 

group The pseudomucinous cysts are the l^s u 7 I 

mahgnant and the endometrial type the most “t’" 

The lesion spreads, as do the sShd types S 1 7/ projections sugg«t rn 

not quite so widely and rapidly The saS^’ tvoe rr 

nf rarIir-,1 u u r ■ of the cyst It IS bcst to adopt radical surger) 

of radical surgery should be used for this tumor and remove all the pelvic organs If papillary 


CLINIC \L D\T\ 

^\dl de\ eloped and nouruhed 
Pain 

•\bdominal ^^\clllnf; 

Low of weight 
Asntei 

Unnary symptoms 

Duration 1 >'ar or leii before operation 
Age 30 to 50 

Fertility (married women) 

Catamenia 

Regular 

^leaopauM passed 
Abnormal bleeding 
After menopause 


►EtCtNTACE 
OF CASES 
KWTIVB 

53 

55 
58 

54 
50 
44 

56 
48 
63 


33 


20 

13 


NLAUGNANT PAPILLARY CYSTADENOMA 

This tumor is not so mahgnant as the other two, 
yet Its treatment is not sausfactory Here again 

Table 3 Type of Opeialioii in All Case. 


projections are found m a freely movable tumor 
and if the patient is young and wants children, 
conservation is justifiable In such cases it is im 
portant that the patient be seen at least cveo' 5'’' 


Ttfe of C\NCEa 

Solid carcinoma 

Mahgnant papillar> c)sudenomi 
With adenocarcinoma 
Without adenocar inonu 
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43 
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43 

21 

26 
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40 
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the pseudomucinous type is the least mahgnant and 
the endometrial the most Metastasis is not so 
common as it is in the other tw'o groups, but it 
does occur Great care should be taken to prevent 
spilling of the contents of these c\sts 


months for five years or more, because if a neo- 
plasm can develop in one ovary the same embrv 
onic background is probably present in the other 
and a tumor may develop in it Radical surger' 
is the rule and conservation of ovarian tissue ili 
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treatment lie outside the scope of this paper The 
gross results obtamed by radiation m about -10 
per cent of all the cases of cancer of the ovary 
reported are shown m Table 7 An impiortaat 
figure IS that of the radiation group of sohd can- 
cers, with 7 per cent hsing five years without 
disease This must be contrasted mth a salvage 
of 14 per cent m a similar group not radiated. In 
the mahgnant papdlary cystadenoma group the 
radiated cases did better than the non-radiated 
ones, but m the group with adenocaremoma m 
the walls of the cyst, the non-radiated cases did 
better than the radiated However, there is not 
much to choose between a 21 per cent salvage of 
radiated cases m the combmed group and a 23 
per cent salvage of non-radiated cases The groups 
were fauly comparable, there bemg moperable cases 
in both groups, and cases m which death from 
cancer occurred six to fifteen years later 
It IS apparent from this study, so far as it goes, 
that no more people are cured with radiation than 
without It. Up to the present time the greatest 
reliance should be placed on surgery It is more 
hopeful, however, to view the length of life m 
months of these patients havmg radiation as com 
pared with those not havmg it, and here it is clear 
that m the most mahgnant type, the sohd tumors, 
radiatioa prolonged hfe, but in the cystic groups 
life was longer without it The whole series shows 
that the treatment given was not of too great 
value. It IS my behef, however, that much better 
results will be forthconung, and that further an- 
alysis of this particular group, uuth due consid- 
eration gven to the extent of disease and the 
amount and type of radiation, may show that 
radiation of ovarian cancer is of greater value than 
now appears But, without pickmg cases, this 
type of therapy has not proved so valuable as we 
thought It would 

DISCUSSION 

Cancer of the ovary is a \ery serious lesion, and 
the solid type rates with the very worst of aU 
mahgnant tumors The record of our hospital is 
not satisfactory, but it probably represents the re- 
sults in the community at large Comparable 
senes must ehmmate all questionable tumors, must 
rule out all special tumors and must make sure 
that no non mahgnant papillary' cystadenomas are 
included This series has been caretuUv studied 
and each case accepted only after careful consid- 
eration, It presents a gloomy picture, but I believe 
It is a correct one 

It found early, cancer of the ovary is curable, 
for It IS often encapsulated in the ovary and is not 
serious until the cyst is broken or perforated or 


the tumor has grown through Therefore earlv 
operation is essential m patients with question- 
able ovarian lesions It is far better to remove 
a simple cy'st or a fibroid because of a mistaken 
diagnosis than to wait to see whether a given 
lesion becomes mahgnant The use of the perito- 
neoscope must be encouraged, and when it plays 
a more promment part m the diagnosis of pelvic 
disease I beheve that our figures wdl improve 
The preservation of ovarian dssuc m women with 
ovarian cancer or papdlary cysts — bemgn or ma- 
hgnant — IS serious, and if this is done m order 
to allow pregnancy to occur, extreme caution must 
be exerased m the follow-up, care bemg taken 
that a lesion does not start m the other ovary 
Tappmg of cysts is probably not a sound pro- 
cedure, but the figures m this paper do not prove 
It, m fact they suggest the contrary It is safer 
to advise agamst tappmg, but if a cyst is ruptured 
the surgeon should not give up hope, as he has 
the figures of this senes of cases and Hodcnpvl’s* 
advice as precedents 

SUMXLVRV \ND CONCLUSIONS 

Cancer of the ovary' of the sohd type is a v'ery' 
serious neoplasm 

Cancer of the ovary of the mahgnant papillary 
cystadenoma tvpe is about as mahgnant as any 
other cpithehal growth 

Early diagnosis and methods with that in view 
are necessary to improve the end results of this 
easily operable tumor 

The use of the peritoneoscope should prove of 
great value m diagnosis 

Bdateral tumors are more senous than unilateral 
ones 

Bdateral oophorectomy with total hysterectomy 
IS the operation to be earned out if possible 
Postoperative mortahty is low 
The rupture of cysts before and during opera- 
tion and the use of the trocar cannot be proved 
dangerous by our end results, nevertheless, avoid- 
ance of spilling of cyst contents is advocated 
X-ray treatment to date has not proved of 
much curative value, but more modern methods 
of treatment may give greater success 
Ev'ery cy'stic or sohd tumor of the ovarv that 
IS removed should be opened before the surgeon 
ends his operation, in order to rule out the pres- 
ence of any suspicious papillary area 
264 Beacon StrccL 
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groups the mortahty was 3 and 5 per cent, a fairly 
sausfactory result 

The results of surgical treatment, mcludmg the 
cases that had x-ray therapy, show that m the 
sohd and the sohd and cystic group only 9 per cent 
of 67 patients survived five years (Table 6) In the 
more mahgnant group of papiUary cysts, — that is, 
those with adenocarcmoma m the wall of the tu- 
mor, — 22 per cent are hvmg, while m the mahg- 
nant papillary cystadenoma group 23 per cent 
have survived five years The end results ac- 
cordmg to histological classification show that 
the most favorable types m the sohd group are 
those of the endometrial type, with 18 per cent 
hvmg, the pseudomucmous type was the worst 
Takmg the two cystic types together, there are 23 
per cent of 80 cases hvmg five years Inasmuch as 
many of these cysts looked fairly benign, the end 


It should m any way replace surgery Whatcier 
can be removed surgically should be, and it should 
not be assumed that if all the tumor cannot be 
taken out roentgen-ray treatment wiO care for the 
rest It wiU prolong hfe but will not cure can- 
cer The changes m tumors observed following 
x-ray treatment m large numbers of cancers of 
the cervix are most convmcmg Roentgen radia- 
tion will slow up the growth of cancer deep in 
the pelvis, both in the gross and imcroscopicall), 
but It will not cure it The present method of treat 
mg metastatic ovarian cancer can be improsed 
upon, for although it is necessary to treat the 
entire abdomen, the usual procedure is to treat only 
two or three fields This treatment cannot ade- 
quately cover the entire abdommal cavity, so that 
unless each field is marked off and treated, cer- 
tain areas are sure to be missed It is very im- 


Table 7 Results of Roentgen Radiation 
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results are appalhng The unclassified and the 
pseudomucinous types did best, with 26 per cent 
m each group survivmg five years, and the endo- 
metrial type did poorly, with only 12 per cent 
survivals 

It IS well to consider the endometrial type This 
tumor, hke cancer of the endometrium, does not 
become very malignant until it has grown out- 
side the ovary or uterus Once free m the peri- 
toneal cavity it IS one of the most mahgnant of 
aU pelvic tumors In a series' of cases of cancer 
of the endometrium reported from the PondviUe 
Hospital It was found that this tumor metastasized 
farther and more frequently than did cancer of 
the cervix and that once it was outside the body 
of the uterus nothing could check its growth 

The percentage of five-year survivals of malignant 
papillary cystadenoma of all types is 23, this is a 
reasonable figure for most mahgnant tumors How- 
ever, the survival rate for the solid types sug- 
gests that It IS one of the most serious cancers 
of the human body 

ROEVTGEN-RAV TREATMENT 

There can be no doubt of the therapeutic value 
of deep radiation, whether given with a 200,000- 
volt or a 1,000,000-volt machme, but so far it has 
not been shown in any large group of cases that 


portant to insist on adequate and thorough radii 
tion if It IS to be given Perhaps better results 
will come foUowmg the use of high-voltage ma 
chines, but this cannot be decided as yet Xray 
treatment should be given in all cases where tu 
mor tissue has been left behmd or where there 
is such a possibihty, and it should be given as a 
prophylactic treatment to those pauents m whom 
a malignant cyst has been ruptured and its con 
tents spilled m the abdomen If a clean an 
perfect removal has been accomphshed it ^ ^ 
to omit radiauon, but it can be given in these 
cases also 

The end results of cases of cancer of the ovary 
following radiation after surgical removal are 
not well known, although our group is not 
one. It was well followed and studied, and c 
treatment was the best that could be given at t 
time ui the Massachusetts General Hospital 
of the cases were treated with a 200,000-volt mac ne 
with the usual screening, amperage, and so on 
The treatment varied from ume to time as it 
m other chnics It is fair to assume that these 
panents were adequately treated so far as turn 
ment was possible Undoubtedly 
have been obtained from those treated m t ^ P 
Rve years, but it is of no use to report on them 
It this time The complete details of radiatio 
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treatment be outside the scope of this paper The 
gross results obtained by radiation m about -K) 
per cent of all the cases of cancer of the ovary 
reported are shown m Table 7 An important 
figure IS that of the radiation group of sohd can- 
cers, with 7 per cent hvmg five years without 
disease This must be contrasted with a salvage 
of 14 per cent in a similar group not radiated. In 
the mahgnant papillary cystadenoma group the 
radiated cases did better than the non-radiated 
ones, but m the group with adenocarcmoma m 
the walk of the cyst, the non-radiated cases did 
better than the radiated However, there is not 
much to choose between a 21 per cent salvage of 
radiated cases m the combmed group and a 23 
per cent salvage of non-radiated cases The groups 
were fairly comparable, there bemg moperable cases 
in both groups, and cases m which death from 
cancer occurred six to fifteen years later 
It IS apparent from this study, so far as it goes, 
that no more people are cured with radiation than 
without It Up to the present time the greatest 
reliance should be placed on surgery It is more 
hopeful, however, to view the length of life m 
months of these patients havmg radiation as com 
pared with those not havmg it, and here it is clear 
that m the most mahgnant type, the sohd tumors, 
radiation prolonged life, but m the cystic groups 
life was longer nathout it The whole series shows 
that the treatment given was not of too great 
value It IS my behef, however, that much better 
results will be forthcoming, and that further an 
alysis of this particular group, with due consid- 
eration given to the e.\tcnt of disease and the 
amount and type of radiation, may show that 
radiation of ovanan cancer is of greater value than 
now appears But, -nuthout pickmg cases, this 
type of therapv has not proved so valuable as we 
thought It would 

DISCUSSION 

Cancer of the ovary is a sery serious lesion, and 
the sohd type rates with the very worst of all 
mahgnant tumors The record of our hospital is 
not satisfactory, but it probably represents the re- 
sults in the commumty' at large Comparable 
series must ehminate aU quesuonable tumors, must 
rule out all special tumors and must make sure 
that no non-mahgnant papdlary' cystadenomas are 
included This senes has been carefully studied 
and each case accepted only after careful consid- 
eration, It presents a gloomy picture, but I bche\e 
It is a correct one 

It found early, cancer of the ovarv is curable, 
for It IS otten encapsulated m the o\ary and is not 
serious until the cyst is broken or pertorated or 


the tumor has grown through Therefore earlv 
operation is essential m patients with question- 
able ovarian lesions It is far better to remove 
a simple cyst or a fibroid because of a mistaken 
diagnosis than to wait to see whether a given 
lesion becomes mahgnant The use of the perito- 
neoscope must be encouraged, and when it plays 
a more promment part m the diagnosis of pelvic 
disease I beheve that our figures wiU improve. 
The preservation of ovarian tissue m women with 
ovarian cancer or papillary cysts — bemgn or ma- 
hgnant — IS serious, and if this is done m order 
to allow pregnancy to occur, extreme caution must 
be exercised in the follow-up, care bemg taken 
that a lesion does not start m the other ovary 

Tappmg of cysts is probably not a sound pro 
cedure, but the figures in this paper do not prose 
It, m fact they suggest the contrary It is safer 
to advise agamst tappmg, but if a cyst is ruptured 
the surgeon should not give up hope, as he has 
the figures of this series of cases and Hodenpvl’s"* 
advice as precedents 

SUMXLSRS \NT) CONCLUSIONS 

Cancer of the ovary' of the sohd type is a sery 
serious neoplasm 

Cancer of the ovary of the mahgnant papillary 
cystadenoma r\’pe is about as mahgnant as any 
other epithehal grou'th 

Early diagnosis and methods with that m view 
are necessary to improve the end results of this 
easily operable tumor 

The use of the peritoneoscope should prove of 
great value m diagnosis 

Bilateral tumors are more serious than unilateral 
ones 

Bilateral oophorectomy with total hysterectomy 
IS the operation to be earned out if possible. 

Postoperative mortahty is low 

The rupture of cysts before and during opera- 
tion and the use of the trocar cannot be prosed 
dangerous by our end results, nevertheless, asoid- 
ance of spilhng of cyst contents is advocated 

X-ray' treatment to date has not proved of 
much curative value, but more modern methods 
of treatment may gi\e greater success 

Escry cy'stic or sohd tumor of the os ary that 
IS removed should be opened before the surgeon 
ends his operation, in order to rule out the pres- 
ence of any suspicious papiOary area 

264 Beacon StrecL 
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Burlington, Vermont I con “ factor m Ac^roducuL' o^canTer'S die " 

^atulatc Dr Meigs on the thoroughness of his study and second group of pauents, those having^malienant 

hM.pvr T subject, which I ‘^ysts, he shows that the symptoms and physial 

tamre >n recent ht nearly parallel with those in the solid a^anomf tk 

Dr Meigs has brought out the fact that the mortality is firicntly in cases 

ery high m ovarian malignancy This can be accounted PBys.cal findings to justify a laparotomy I aXTo^iJ 
for largely by the fact that the symptoms of osar.an ma ' agree m pmv 

hgnancy are usually not in evidence until the disease is 


well advanced It may be stressed that ovanan'^mmorl 
are not infrequent, and that the results of treatment will 
be better when the condition is recognized early and 
radical treatment instituted 

A pelvic tumor the size of a fist, especially if nodular 
and assoaated with irregular bleeding or ascites, warrants 
surgical invesugauon On opening the abdomen, if a 
warty or papillary growth is noted on the surface of the 
tumor, radical surgery is indicated 

The ovarian tumors removed in our hospital during 
the last five years numbered 300 Twelve per cent were 
essentially or potentially malignant. There were 8 cases of 
papillary cyst adenocarcinoma, 4 cases of pseudomucinous 
cyst with malignant involvement and 1 case of malignant 
teratoma in a child of six The other cases were ques- 
tionably mahgnant. I believe that radical surgical inter- 
venuon is the treatment of choice in all growths with 
papillary manifestations, regardless of the histologic char 
acteristics It is our custom to radiate following the re 
moval of tumors which are suggesuve of malignancy 
^ Will Dr Meigs tell us how he takes care of omentum 
“cakes’ so frequently assoaated with malignant tumors 
of the ovary? 


1 I — ^ X ^ — •' “ 1 aercc in nrm- 

ciple vviA Dr Meigs that it is better to remove a bcaign 
tumor of the ovary in doing an exploratory laparotomy 
lan to wait unul the more classic symptoms of malig 
nancy have developed As in carcinoma of the breast, 
we have learned that by the ume these symptoms havede 
V eloped surreal care is pracucally unpossible. I am firm- 
ly convinced that any pauent between the ages of thirty 
and sixty presenting the symptoms mennoned demands 
an exploratory laparotomy, not only as a possible life 
saving measure but as a duty on the part of the surgeon. 
It IS to be understood, from a pathological point of 
view, that there are only two ways in which a cancer of 
the ovary may be spread to other structures One of these 
IS through implantation of tumor fragments, the other is 
via the lymphatics and blcxid vessels and along the fasnal 
planes Before a papillary process or fragment of tumor 
can appear on the surface of an ovarian cj'st, the tumor 
cells must hav e passed from the lining of the cyst through 
the wall and peritoneum. At first, or early, they are small 
granular excrescences which may occur on a localized 
area or in blotches over the surface of the malignant 
cyst. It seems to me that when the surface of an ovarian 
cyst has a grayish frosung or appears granular in blotchy 
areas, we should recognize that this conforms with one 
method of spread of the tumor cells and malignancy 

-I 1.1 L- 1.. . , ..T . , , . 


Tx iLT . should be strongly suspected Not only this, but care 

m b^e c e.xerciscd in handling these tuLrs for fear of 

to be commended for several reasons Firsr ...ci .a n . . ■ . .v. 


IS to be commended for several reasons Firsq it pre 
sents a large series of primary malignant epithelial tumors 
of the ovary from which have been sorted out those 
tumors which either clinically or histologically were con 
sidered benign or doubtfully malignant The second 
point IS tile method he used in classifying the tumors both 
grossly and microscopically A tlurd has to do with the 
management of these tumors relauve to lowering the mor- 
tality rate and a frank discussion of certain methods in 
the treatment of the primary malignant epithelial tumors 


iJl U)C5C lUITlUrS lUl Vi 

rubbing off papillae or granules and losing them in the 
peritoneal cavity 

Because of the possible spread of the tumor through the 
lymphaucs, blood vessels and fasaal planes, our explora 
uon should include an examination of the mesosalpins. 
the mesovarium, the round ligament and the broad bga 
ments If there is induration or thickemng of one or 
more of these structures at the base of the tumor, we 
also know that this conforms to the spread of mahgnant 

- - - r disease and that the suspiaon of cancer should be very 

ovary strong I believe that when these conditions exist, the 

This series includes 147 cases, the choice from more than general peritoneal cavity should be walled off and the 
250 tumors of mahgnant types, which represents more enure internal genitalia removed A metastauc nodule in 

truly the primary mahgnant tumors that may arise from ' ■— i . . ■ ■ - .i- .u- .i,. 

the epithelium of the ovaries To include such tumors as 
embryomas, granulosal-cell tumors and a number of the 
cystadenocarcinomas which may be quesUonably mahg 

nant, and which were included in the series of cases re This, as implied, is radical early surgery Late surgery u 

ported by Lynch and Murphy, would lessen the value of only palliative Perhaps one reason why these tumors o 

a study of the real malignant tumors which arc responsible the ovary are less sensiuvc to radiation is that they art 

for the large number of deaths ^ery often highly differenuatcd. It is well kqovvn that 

We have observed that the mortality rate in external the embryomas and other tumors less differenuated, such 
cancer, such as caranoma of the breast, hp or skin, has as the granulosal-cell tumors, arc more sensiuvc, but even 
been materially lowered through early rccogniuon and these may recur 

rachcal remov al by surgical means, or obhtcrauon by X ray We had at the Worcester Memorial Hospital, front 
therapy 1929 to 1937 inclusive, 50 cases of primary epithelial tu 

With reference to die early recogniuon of internal can mors of the ovary This, of course, includes a number o 
ccr, such as cancer of the ovary. Dr Meigs has emphasized benign tumors such as papillary cjstadcnoma and mu^ 
certain symptoms and physical findings which are of tiple cystadenoma At my request, the sccuons of these 
value He has also emphasized diat the age in which to cases were reviewed by our pathologist. Dr James ^ 

suspect a mahgnant tumor of the ovary is between thirty Beck, with the idea of separating the definitely mahgnan 

and fifty, the peak being between forty and fifty The tumors from this group This was done, and it vv 

clanon of ferulity to mahgnant disease of the ovary found that there were only 13 mahgnant nimors 

c pvrrrmelv interestinir. and in SDite of the fact that 64 criteria used m determining the malignancy were a 


enure internal genitalia removed a . metastauc iiouuji. 
die groin or lumbar Ijmph nodes indicates that the can- 
cer IS inoperable 

It IS unfortunate that we have only one tool in our 
armamentarium that is effecuve in cancer of the ovarj 
This, as implied, is radical early surgerj Late surgery u 
I.. 11 _ T> I Mim«rs or 


relation of ferulity to malignant disease of the o\ary found that there uere oniy 

IS extremely mteresung, and in spite of the fact that 64 criteria used m determining ^e malignancy were 
per cent of the paUents in this group of solid carcinoma of adenocarcinoma m the wall of t c cyst, mi o 
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uics, undifFerenaaUon and atj'picalit} of cells It is seen 
that, of this group, only 26 per cent of our pnmarj tu 
mors arc niahgnant. This is a much smaller percentage 
than the 55 per cent which Dr Meigs has found in his 
group of 250 cases A reason for this discrepancy mat 
be that tve separated the malignant tumors from the 
epithehal qsts and primary tumors which occurred in the 
otary, while Dr Meigs excluded the frankly benign ones 
before the series was compiled. 

The outstanding points which Dr Mags has stnten to 
make clear to us are the early recogmnon of caranoma 
of the otary, exploratory^ laparotomy and early radical 
surgery 

Da. JvxiES R. Miller, Hartford, ConnecUcut 1 hate 
been going oter the matenal at the Hartford Hospital 
since 1916 and no one who has not dehed into material 
of that kmd appreaaies what an enormous amount of 
work Dr Mags has put together m this study 

One point that he did not touch upon, which is per 
haps outside of his paper, is a reference to sarcoma of the 
oiary It has been defimtely shown that most of the 
panents wath scMiallcd sarcomas base actually had granu- 
losal<ell tumors, and under that diagnosis ha\e been cured 
of a benign lesion We base, howeier, had a large num 
ber of granulosal^ell mmors which hate been mahg 
nant, neserthcless, I think it is quite proper to take out 
all these differentiated tumors from the group of oianan 
caranomas 

Dr. Edwvwj H. Risle\, Wateriille, Maine I should 
like to ask Dr Mags if he wall not state his attitude to- 
ward postoperadie radiation of these tumors 


Dr. Meigs (closing) I bchevc that if the omental 
cake can be remoied successfully and easily, and if 
there is no eiidencc of e.\tcnsion of the growth o\er the 
panetal peritoneum, it should be remoied, or if the sur- 
geon thinks that he has the tumor all out except that in 
the omentum, it ought to be remoied, otherwise, I do 
not belieie it is worth while 
To answer Dr Risleys question about \ray treaunent, 
I belieic that it will eientually proie to be of extreme 
value Patients w’ho have cancer of the cervix at the 
PondviUc Hospital all have x ray treatment before they 
are given radium- I have been studying the shdes after 
that treatment, and there is no quesnon but that this 
treatment changes the tumor remarkablv We have found 
that if tumors show radiation reacuon in the stroma and 
in the epithelium of the cancer following xray, the 
chances of cure arc good, but if the tumor show's no nucro- 
scopic evidence of change, the chances are verv poor 
I know that \ ray treatment can change epithelial le 
siofis in the cervLx, and therefore it ought to be used in 
epithelial growths in the pentonea] cavity My objection 
is to the method of treatment, and I beheve that roent 
genologists wrll soon be able to deliver diffuse and wide 
spread radiauon so as to cover most of the abdomen. The 
surgeon should show the radiologist where the tumor 
masses and their extensions are. The surgeon takes out a 
tumor and savs there arc peritoneal mctastascs, and the 
X ray deparmient irradiates the abdomen. It is up to us 
surgeons to talk the proposed treatment over vvith the 
roentgenologist and sec if a method cannot be estab- 
lished whereby the abdomen can be more fully and com 
pletely treated We should be able to salvage a few' more 
of these panents. 


LIPODYSTROPHIA FACIALIS^ 

Case Report 

Rubiv Gur-vl'>ick MX)+ tNo Hxxun Green, MDJ 

BOSTON 


I N REPORTING 6 cases ot lipodystrophv 
Parmelce^ review's the literature extensivclv up 
to the time ot his report, accordmg to him, Coates" 
in 1925 summarized 63 such cases up to that vear 
The latter defines lipodystrophy as a disease char- 
acterized by a loss of subcutaneous tat from the 
face and upper portion ot the body vv'ithout any 
apparent ill health He states that the disease at- 
fcas children chiefly betw een the ages of five and 
eight, the ratio between girls and bovs being 2 1 
Parmclcc states that the chief characteristics in his 
6 cases were the thin, cadaverous facies and ema- 
ciation of the upper trunk, vv’hile the rest ot the 
body appeared either normal or better than nor 
nial There was no assignable cause for the mala- 
dy in any of his patients, and the general health of 
all was very good The children, being rather 

Fi«n the Pcjutri Dcparimcnr Beth Iir,.cl HcfpiuJ Button 
^Xuauant peilLiin un Out P^jjcni Lkpartmeor Beth ttraci Hu piul 
Qinc aiiuunt ccpartmcni of pedutn t Tufti C lie e McJi al ^hool 
pedt.frf tan Beth ItracI Hoipit t 


young, displayed no abnormal mental complexes 
as a result of their abnormal appearance Par- 
melee states that there is a multiphcity of theories 
to explain the local character oh the fat absorp- 
tion but that these only serve to emphasize the 
lack of knowledge as to the etiology 
CampbclP concurs with Coates in the definition 
ot the disease as well as m its mam characteristics 
In his senes of cases, also, girls W'ere predominant 
■\ccording to him, the loss of fat m girls is pecul- 
iarly confined to the face and trunk as far down 
as the ihac region, while the breasts and the region 
below the iha show' a well-defined hypertrophv, as 
though compensatory in nature In boys, on the 
other hand, the charactcnsuc loss of subcutaneous 
fat seems to be confined to the face only, the rest 
of the body remaining normal He reiterates that 
the general health of the patient seems to be re- 
markably unaffected, and rules out the possibility 
ot a pituitary disturbance s being the ctiologic taL- 
tor, because of the curious limitation of the ab- 
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sorption of fat to well-defined areas It would not 
be possible, be argues, for the anterior portion of 
the pituitary body, which apparendy has to do 
with the control of fat distribution, to be so selec- 
tive m Its control as to affect only certain areas 
of the body surface He cites a case in which, 
besides the characteristic appearance pecuhar to 
the disease, the patient exuded an abnormally 
strong body odor, and from this he argues that an 
overactivity of the sebaceous glands of the face 
and trunk may have something to do with the 
pecuhar loss of fat in these parts only To sub- 
stantiate his theory, he calls attention to the fact 
that the sebaceous glands of the lower portion of 
the body are, as is well known, very inactive, and 
that as a result of such inactivity this part of the 
body IS not affected in this disease 

Thannhauser'^ in his work on lipoid diseases 
calls attention to Simons’s disease (not to be con- 
fused with Simmond’s disease), which is charac- 
terized by the localized fat absorption just de- 
scribed, and which Simons^ himself called hpo- 
dystrophia progressiva In 1911 Simons reported a 
number of such cases without known etiology, 
Meyer,® in reviewmg Simons’s cases, was inclined 
to beheve that the etiology lay in a segmental 
trophoneurosis, although he could demonstrate no 
local changes in the nerves He described a case 
of a woman who appeared very emanated facially, 
yet whose breasts and the lower portion of whose 
body seemed in better condition than the average 
From this it may be seen that although the wri- 
ters mentioned all agree in the general descrip 
tion of the disease, the etiology nevertheless re 
mains obscure This makes it rather a distinct 
entity, and on closer examination of all the facts 
presented, one should find no difficulty in differ- 
entiating this chsease from the followmg 

Simmonds disease a syndrome of h}'poph>seal cachexia 
with a tram of symptoms quite distinct from any other 
chsease 

Facioscapulohumeral muscular dystrophy characterized 
by a wasting of the muscles but not of the fat tissue, and 
quite progressii c in character 

Progressiie muscular atrophy differenuated along the 
same lines, and chiefly faimhal m character 

Progeria senile appearance m children, together with 
other signs of semlity which are very disuncL 

Malnutriuon and cachexia a lack of adiposity in gen 
eral, least of all in the face, the underl)^ng cause of which 
can usually be easily detectccL 

Case Report 

D P , an 8-ycar-old girl, was brought to the Out Pauent 
Department of the Beth Israel Hospital on February 25, 
1938, because of 'thinness of face. Her present illness 
had begun when she was 4 years old, and it had become 
incrcasinglj noaceablc that her face was getting thin 
This was more apparent because up to the age of 4 
she was considered to be a rather plump child (Fig 1) 


Her sista could not recall any unusual illness preceding 
this sudden change in the child s appearance, nor was 
there any noticeable change m the child s behavior, hahm 
or appetite. It was also observed that while the face va 
getting thin it also took on a pecuhar whinsh appear 
ance. The patients condition continued to become pro- 
gressively worse for 2 years, and on the advice of the 
family doctor a tonsilloadenoidectomy was performed. 
Since then there had been no further change m the faoal 
appearance. Her appetite remained good and she got an 
adequate and fairly well balanced diet. Her habits nere 



Figure 1 


rood, and she generally got about 11 hours sl«p 
vas active, helped with the housewurk and took . 
he usual outdoor acttsitics of children She ^ . 
10 weakness on wallung or dunng play, and got a 
veil with her playmates She did not seem to sufler 
iny complexes due to her faaal appearance an tvas 
ally alert, and her school ranng was good 
The patient was the tenth of a family of 
Iren She was born at full term and of normal labor 
irth she appeared healthy and of average weig ^ 
vas breastfed for a short while, and was cn pu 
)extri Maltose milk formula The addiuon o “ 
ollowed in due course. She had always , 
mount of codhver oil and orange juice in > 

, far as known her development was ^ 
rdinary She walked and ^ ^ had 

nd was considered an average healthy c , ^ 


d was considereo an aveiagw --- 


easles, ctuckenpox anu — o , , 

M She .t. had had d l™ • W 


“o? d £ h “d .d» i ™ 


fht moihai- data of potomoma aid! J'" 
US to admission at 3-, ot a wu 
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brother died of acadcntal droit mug, and another of pneu- 
monia m infancy There were no rmscarriages There 
were four brothers and four sisters, all apparendj in good 
health except one brother, who was totally bhnd as the 
result of an acadenn The family hied in a tenement flat 
cared for by the oldest sister, assisted b> a state agenej 
The sleeping quarters were adequate and clean, and the 
food seemed to bt adequate. There was no history of tu- 
berculosis and none of allergic or mental disease. All the 
brothers and sisters were normal in weight and appear- 
ance, and there was no record of muscle d5-strophj m any 
member of the family The father and mother both 
came from Ital) and married m this countr>, and all the 
children were born m or around Boston 
The pauent was 4951 mches m height and weighed 60 
pounds, a htde aboic the aicragc for her age. She was 



Figure 2. 


bnght and co-operam c. The striking thing about her ap- 
pearance was the drawn, thin face, wath hollow checks 
and a pecuhar palhd hue. The cheekbones were promi 
nent and the skm la> in deep folds along the corners of 
her mouih, gi'ing her a senile appearance This thinness 
of face extended to the neck and shghdy below the clan 
clcs On palpaung the face, one was impressed b) the 
thinness of the skm and the total absence of fat beneath 
It. When the pauent was told to pucker her mouth the 
masseters stood out as small, thin bundles wathout any 
roundness of the surroundmg tissue. On smihng, the skin 
wrinkled while the muscles around the moudi stood out 
grotesquely as m sen debilitated old people. 


The rest of the body appeared rather plump, parncu- 
larly the pectoral regions and from the pehic girdle down. 
The secondary sex characteristics, howeier, showed no 
precoaty, and with the exception of somewhat poor den 
tal desclopmcnt and slight icteric tinge of the sclera the 
rest of the physical examination appeared to be neganse 
(Sec Figs 2 and 3 ) 

The red-cell count was 4,280,000, and the hemoglobin 
75 per cent The white-cell count was 8600, wath 52 per 
cent polymorphonuclears, 38 per cent large l\-mphoc\ tes, 
8 per cent small lymphocytes, 1 per cent eosmophils and 
1 per cent basophils The achromia was 1+ The blood 
Wassermann and Kahn tests were negatiie The blood 
cholesterol was 173 mg per cent and the blood calaum 
103 mg per cent The nonprotem mtrogen was within 
normal hiiuts. The basal metabohe rate was +2 per cent. 
The sugar-tolerance test was as follows fastmg 74 mg, 
first hour 111 mg^ second hour 77 mg and third hour 
47 mg per cent The unne was negatii c. An \ ray 




Figure 3 


of the skull showed no abnormahtics of sutures or sella, 
and an x ray of the ossification centers showed dc\ clopment 
consistent with the patients age. 

SUXOURI 

This case of lipodystrophia faaahs in an eight- 
year-old girl IS of interest because of its compara- 
tne rant)', as well as for the ease with which it 
mav be overlooked As may be seen from the 
dcscripDou of the case itself, as well as from the 
bnef review of pertaining hterature, the condiuon 
IS generally charactenzed by a gradual disap- 
pearance of the subcutaneous fat from the face 
and trunk dow'n to the pelvic region, with some 
h) pertropby of the fat of the rest of the body The 
general health remams remarkably unaffected 
The disease affects children chiefly between the 
ages of four and eight and usuaili becomes sta- 
Donar) at about that age Girls are the chief 
victims of this pecuhar disease The etiology is 
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sorpuon of fat to well-defined areas It would not 
be possible, he argues, for the anterior portion of 
the pituitary body, which apparently has to do 
with the control of fat distribution, to be so selec- 

“ly areas 

of the body surface He cites a case in which, 
besides the characteristic appearance peculiar 
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Mce. The patient’s condition connnued to become pro 
ively worse for 2 years, and on the advice ofT 
Pamily doctor a tonsilloadenoidectomy was performed. 


^ ap.pcarance peculiar to / -ueiur a tonsilloadenoidectomy was performed. 

the disease, the patient exuded an abnormally been no further change m^e faod 

strong body odor, and from this he .1 appearance. Her appetite remained aood and she rot in 


, i ttii ctuiiuiiiiauv 

strong body odor, and from this he argues that an 
ovjactivity of the sebaceous glands of the face 
and trunk may have something to do with the 
peculiar loss of fat in these parts only To sub- 
s^tiate his theory, he calls attention to the fact 
that the sebaceous glands of the lower portion of 
the body are, as is well known, very inactive, and 
mat as a result of such inactivity this part of the 
body IS not affected in this disease 

Thannhauser' in his work on hpoid diseases 
mils attenuon to Simons’s disease (not to be con- 
fused with Simmond’s disease), which is charac- 
terized by the localized fat absorption ,ust de- 
scribed, and which Simons® himself called lipo- 
dystrophia progressiva In 1911 Simons reported a 
number of such cases without known etiology 
Meyer, in reviewing Simons’s cases, was incliS 
to beheve that ^e euology lay m a segmental 
trophoneurosis, although he could demonstrate no 
local changes m the nerves He described a case 
of a woman who appeared very emaciated facially 
yet whose breasts and the lower portion of whose 
body seemed m better condition than the average 
From this it may be seen that although the wri- 
ters mentioned all agree in the general descrip- 
tion of the disease, the etiology nevertheless re 
mains obscure This makes it rather a disunct 
entity, and on closer examination of all the facts 
presented, one should find no difficulty in differ- 
enuating this disease from the foUowmg 


ohL, ,WePte remained good and she got an 

adequate and fairly well balanced diet. Her habitshvcrc 



Figure 1 


Simmond s disease a syndrome of hypophyseal cachexia 
with a tram of symptoms quite disUnct from any other 
disease 

Faaoscapulohumeral muscular dystrophy characterized 
by a wasdng of the muscles but not of the fat Ussue, and 
quite progressu e in character 

Progressue muscular atrophy differenuated along the 
same lines, and chiefly familial m character 

Progeria senile appearance m children, together with 
other signs of senility which are very distinct. 

Malnutndon and cachexia a lack of adiposity in gen 
eral, least of all in the face, the underlying cause of which 
can usually be easily detected. 

Case Report 

D P , an 8-year-old girl, was brought to the Out Padent 
Department of the Beth Israel Hospital on February 25, 
1938, because of ‘thinness of face Her present illness 
had begun when she t\as 4 years old, and it had become 
increasingly nodceable that her face was getdng thin 
This was more apparent because up to the age of 4 
she was considered to be a rather plump child (Fig 1) 


good, and she generally got about 11 hours sleep She 
was aedve, helped with the housework and took part u 
the usual outdoor acdsides of children. She displayed 
no weakness on walking or during play, and got along 
well with her playmates She did not seem to suffer from 
any complexes due to her facial appearance and ivas men- 
tally alert, and her school raung was good. 

The padent was the tenth of a family of eleicn chil 
dren She was born at full term and of normal labor At 
birth she appeared healthy and of average weight. She 
was breast fed for a short while, and was then put on a 
De.xtn Maltose rmlk formula The addiuon of solid foods 
followed m due course. She had always had a sufficient 
amount of cod liver oil and orange juice m infancy, and 
so for as known her deielopment was not out of the 
ordinary She walked and talked at the expected time 
and was considered an average healthy child. She had had 
measles, chickenpox and whooping cough before she 
2 years old. She also had had i few shght colds At 
the age of 6 her tonsils and adenoids were remoied be 
cause of her appearance, as presiously stated She entered 
kmdergarten at the age of 4 and Iiad been regularly pro 
moteoL 

The mother died of pneumonia at 41 when the pauent 
was a litde o\er 1 year old The father died 2 years pre 
\ious to admission at 52, of a tumor of the stomach One 
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submitted to moculatiou with sjphihtic blood 
After the mcubauon period one of them developed 
secondary manifestations He died in 1922 * The 
other two escaped infection 
In order to ascertain how blood transfusions 
were bemg performed throughout the country, 
Lcime and Katzin^ sent a questionnaire to about 
se\en hundred hospitals Only three hundred and 
fiftv of these responded, and many questions were 
answered \aguely An mquir) as to the percentage 
of cases in which a serological test for syphihs 
was done previous to transfusion was unanswered 
b) one hundred and thirty-six hospitals Ninety- 
one stated that such tests were regularly omitted, 
rebance being placed on a rouune test pertormed 
about every six months Information concerning 
exammation of the donor was unfortunately not 
coiered by the questionnaire Accordmg to Rem 
et alT m 2 per cent of the hospitals in the United 
States donors report for a blood test only once a 
jear Only 3 cases of syphihs w ere reported among 
the accidents follow mg transfusion — ob\ louslv an 
unrchably small number Rein et al stated that 
the known cases of transfusion s)phihs num- 
bered 68 

S)phihs from transfusion is unquestionably a 
most deplorable accident That there should be 
such a large number of cases, a fact which is not 
pubhshed but is well kn&wm, is w'lthout justifica- 
tion As IS true of syphihs contracted m other 
w'ays, the eradication of transfusion syphihs is im- 
possible, but Its frequency' can undoubtedly be 
reduced to a minimum To this end, all cases 
should be punctdiously reported mstead of bemg 
consigned to a pious oblivion Health authoriues 
should give wide publicity to such cases among the 
members of the medical profession, and should 
warn them periodically of the possibility of trins- 
fusion stphilis, reminding them that even the ex 


istence of an emergency is not a vahd excuse 
tor their occurrence, smee a Khne microscopic test 
can be done m an hour and a Hmton test m 
one and a half hours Those in charge of operat- 
ing rooms should be requested to keep m view' and 
attached to transfusion apparatus remmders such 
as the following “Have the donor and the re- 
cipient been given a blood test for syphihs today ^ 
Has the donor been questioned and carefully ex- 
amined for syphdiuc manifestations^” 

Just as on the highway good brakes and proper 
operation of an automobile represent a very small 
accident hazard, so a properly performed blood 
transfusion should represent a mirumum hazard. 
\ccidcnts will happen, but thev should be hmited 
to cases where it is impossible to avoid them 

SUXlMVRX 

A case of transfusion syphdis is reported, m 
order to stress the need of serological tests and 
careful examination of the donor for svphditic 
manifestations immediately before every perform- 
ance of blood transfusion 
The posting of warnmg nouces in operatmg 
rooms is suggested m order to reduce the m- 
cidence of transfusion syphihs to an unavoidable 
minimum 

122 Waterman Street. 
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unknown and the theories are conflicting and not 
convincing Wasting diseases can be differentiated 
from It by the finding of a definite etiologic fac- 
tor Systemic treatment is of no avail An in- 
crease in diet results only m an increase in the 
total avoirdupois without in any wav changino 
the patient s appearance The cosmetic correction 
of the pecuhar facies by injection of paraffin into 
the subcutaneous tissues is not advisable because 
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transfusion syphilis 

Frwcesco Ro.nchese, MD* 
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^H£ performance of a blood transfusion with- 
out previous physical examination and a blood 
test for syphilis, although plenty of time in which 
to do them IS usually available, seems to be a com- 
mon pracuce More than once I have questioned 
patients about blood tests, and have received an- 
swers such as the following “I never had a blood 
test, but my blood must be all right since I gave 
It to a friend a few months ago I was only typed 
and there was no emergency ” 

If this subject is brought up m private con- 
versation among doctors, it is generally admitted 
that everyone knows of transfusion syphilis, but 
there is an evident desire to avoid having the 
fact become pubhc 

The case of transfusion syphihs here reported is 
presented in order to call the attention of physi- 
cians to this matter It shows what narrow es- 
capes there may have been in the past from the ac- 
cidental transmission of syphilis, in cases ivhere re- 
liance was placed on a donor’s statement of good 
health or on a Wassermann test taken months 
before and so absolutely worthless Klauder and 
Butterworth' investigated the medicolegal aspect 
of the subject and found that verdicts had been 
returned against doctors who made transfusions 
without previous serological tests for syphihs 

Case Report 

A 13-\car-old boy examined on April 6 1938, presented 
a maculopapular rash consistent with secondary syphilis 
His blood Wassermann reacUon was 4 + witli both an- 
tigens The approximate nme of onset of the rash x\as 
the 1st week of March, 1938 It was not noticed whether 
It appeared first on the legs or on the bod) It esentuallj 
appeared on the enure bod) and remained evenly dis- 
tributed 

Accorchng to the pauents mother he was operated on 
November 30, 1937 The history showed that he was in 


a state of extreme cachexia, so that a fatal tcriruiiation 
was momentarily expected On December 2 he received 
an emergency blood transfusion (aerated) from a 
20-year-old friend of the family The donors blood vvas 
typed but he was not given a physical examination. He 
was carrying a penile sore at the dme of the transfusion. 
About January 1, 1938, he developed secondary nianifes- 
tauons of syphilis and gave a posiuve Wassermann reac 
Uon He apparently never showed a rash The chancre 
persisted for 6 weeks At the end of Apnl, 1938, he was • 
symptom free, but sull gave a positive Wassermann re 
acuon 

The padent had a negadve Wassermann reaction on 
December 8, 1937 His mother and father each had a 
negauv e test on April 11, 1938 Toward the end of March, 
previous to any andluedc therapy, he vvas up and about 
and had gained 40 pounds in waghd The padent s rash 
responded quickly to treatment with neoarsphenaminc, 
admimstered intravenously 

From the data given above one can hardl) 
doubt that syphihs was transmitted with the 
transfusion, which had been given without ques- 
tioning the donor about sexual exposure, and 
without giving him a physical cxaminauon or a 
serological test for syphihs In this case, how 
ever, even if a Wassermann test had been done 
on the donor’s blood it might have brought a nega 
tive response, since the donor may have been in the 
preserological stage of infection Moreover, even 
if previous to the transfusion he had been ques 
tioned about sexual exposure he could have de 
nied It, and on examination what remained of the 
chancre might have escaped observation The only 
conclusion that can be reached in this case, strange 
though It must appear, is that a pint of fullv ac 
tive syphihtic blood put a dying patient on his 
feet 

The mfectiousness of syphihtic blood was re 
ported for the first time in 1862 ~ To solve the 
problem of the transmissibility of syphilis bv the 
blood, then under debate, three Italian physicians 


Dernutologist Rhcxle Iibnd Hospiul 
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enua One had eclampsia and the remammg 9 each contained areas of infarction showmg acute 

showed albummuria, edema, elevation of blood necrosis The infant of the eclamptic mother was 

pressure, some retention of nonprotem mtrogen stillhorn and the placenta showed no marked 

lad varying grades of anemia Seven cases showed gross changes There were two areas of hcmor- 

the obiecuve signs of a disturbance m the placenta rhage each measurmg about 2 cm in diameter 

or membranes, such as vaginal bleedmg and pre The microscopic changes were those of infarcuon 
mature rupture of the membranes Three mothers and acute necrosis 

Tible 3 Intrautcnne and Extra lenne Deaths Due to Asphyxia 


CuxNo 

TXXNATXL 

Clinical Histoxt 

NATAL 

lUXm IL TIMX 

AJ7 15 
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ROA birth 
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separation of plx 
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9^ mo gestation 
LOP birth 
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SuUbirth 

A37 20 

Toicmu vaginal bleed 
mg premature sepa 
ration of placenta 

6 mo gcsuQon 
LO\ birth 

weight -H 02 

1 hr 

A37 27 

Threatened miscarriage 

6 mo gestation 

PP birth weight 

32 ox. 

19 hr 

A37 28 

Toxemia premature sep- 
aration of placenta. 

9'/‘2 mo gestation 
birth waght H- 
02. 

SoUbinh 

A37 32 

Premature rupture of 
membrane 

7 mo gestation 
LOA birth 

weight 72 02 . 

2 hr 

A37 57 

Vaginal bleeding- pre 
mature separation of 
placenta 

8 mo gestauon 
LOP birth 

weight 80 02 

Sullbtrih 

A37 50 

Toxemu 

5 mo gestation 
binb weight 5d 
02. 

SuUbinh 

A37 53 

Toxemu 

7 mo gestauon 
cesarean birth 
waghc 64 02 . 

6 hr 

A3J-3 

Premature separaoon of 
placenu 

8 mo gestauon 
cesarean birth 
weight 84 02 . 

36 hr 

A3a-5 

Toxemu 

8 mo gestauon 
ROA birth 

waght 56 02 

cord around 
□ccL. 

Stillbirth 

A3S-9 

Toxemu 

7’'' mo gestation 
breech birth 
weight 40 02 . 

Sullbirtb 

A33-13 

Toxemu 

7 mo gestauon 
LO ^ birth 

» eight 52 02 

3 hr 

A3 5-16 

Toxemu 

7 mo gestauon 
cesarean birth 
waght a2 oz. 

9 hr 

A3 5-20 

Premature separation of 
placcnu 

6 mo. gesuQon 
binh waght 20 
02. 

15 min 

A3 5-24 

Premature separation of 
pbeenu 

5 mo gestauon 
birth neigbt 12 
02. 

SuUbuth 


showed both toxemia and vaginal bleeding in the 
late prenatal period As a rule the labor was not 
difficult, and from the necropsv findings no evi- 
dence of trauma was discovered 
Three of the mothers of stillborn infants had 
toxemia \\ ithout vaginal bleeding, but the placcnt i 
of each showed infarctions with acute necrosis 
The mothers of the remaining 4 sullborn infants 
had \aginal bleeding before the onset of labor 
Only two of these placentas were examined, and 


\>ATO>iiCAL FrvDrsca 

»HCENTA INFANT 

AtelcCtaFU amnm tic uc CODtCnU m 

luoc 2 Uocuied change* o£ a* 
phjna 

lafarcuod acute necron*. \teJccUii5' anmiotic tac content* in 

lung- auo^,uted change* of a* 
pbTxia 

Prcmatuncy atelectuu amniotic sac 
contents m lung- associated changes 
of asphyxia. 

Pbcenuus Prenutunty- atelectasis amniotic sac 

contents in lung' associated changes 
of asphyxia 

Atelectasis amniotic sac contents in 
lung associated changes of as 

pbyxia 

Emboh m \cms^ Prenutunty atelectasis assocuted 

changes of asphyxu focal necro 

EU. 

Atelectasis ammouc sac contents in 

lung' assooaced changes of as* 

pbyxu maceration 

loDucuon acute necrosis Prematunty* atelectasis amniopc saw 

contents m lung assocuted changes 
of asphyxu maceraQoo 

Normal Prenutunty' atelectasis anmiooe ac 

contents in lung* assocuted changes 
of asphyxu 

NomuJ \telcttasis amniotic sac contents in 

lung' assocuted changes of as* 

pbyxu 

Dcaduios smus thrombosu Pronaninty* atelectasis amnionc sac 
infarction acute necrosis contents m lung assocuted changes 

of asphyxia. 


Infarction acute necrosis. 

Prematunty* atdcctasu assocuted 

changes of asphyxu nuccrauon 

Deciduitis smus thrombosis 
infarcuon acute necrosis. 

Prcmaninry- aidcctasu 
changes of asphyxia. 

assckwutcd 

Placcnuus- sinus thrombosu 
infarcuon acute necrosis 

Prematuniy' atdcctasu 
changes of asphyxu 

assocuted 

Normal 

Incompatible pranatunty 

aidectasis 


assocuted changes of asphyxu 


SiQUs thrombosis acute nccro- Incompatible prenutunty atelectasis 

assocuted changes of asphyxia. 

The mothers of the 2 extremely premature m- 
fants (Cases A38-20 and A38-24) presented no 
symptoms of toxemia, but both had vagmal bleed- 
ing and show'ed etidencc of premature separation 
of the placenta One infant was hveborn, hving 
for fifteen mmutes posmatally, and the placenta 
showed no abnormal change, either grossly or 
microscopically There were 6 hveborn prema- 
ture infants Three of the mothers had toxemia, 
2 had vagmal bleeding and 1 had both 
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to\ins, drugs, abnormal quanuties o£ metabolites 
or alterauons of the protan or mineral balance 
are present m the maternal blood some of the sub- 
stances or alterauons may be present m the fetal 
blood A dimimshcd carbon-dioxide combining 
power m the fetal blood (as inferred from a sim- 
ilar change in the maternal hlood before labor) 
may be reflected m fetal muscular weakness and 
hence the respiratory efforts after birth may be 
weak In the case of drugs the sumulauve or de- 
pressive effect on nerve ussue is known Hyp- 
noucs and sedauves reach the fetal blood through 
the placenta and may depress the respiratory 
center 

From the standpomt of morbid anatomy there 
are few lesions distmcuve of such chemical in- 
)uries Acute venous engorgement of the viscera 
with varying degrees of edema of the organs and 
ussucs in general, occasional pleural and abdomi- 
nal effusion, ecchymotic hemorrhages m the epi- 
cardium, pleura, thymus, meninges, peritoneum, 
and so forth, are the usual associated anatomical 
findings Whatever the contributions to these 
changes are from the effects of drugs, toxms or 
certain injunes due to trauma, they cannot be pre- 
ascly separated from those due to anoxemia 
Death in utcro or shortly after birth, due to as- 
phyxia, IS accompanied by anatomic changes in- 
distmgulshable from those described and defined 
as due to shock* expcnmentally produced by 
toxins, drugs or trauma It is a common observa- 
tion among obstetricians that those newborn in- 
fants who have “blue asphyxia” have an excellent 
chance of recovery, while most of those having 
asphyxia palhda soon expire The latter are the ones 
that have the clinical outward appearance of shock 
and form the majority of cases for postmortem 
examination There is a need for differcntiauve 
chnical laboratory data on these cases to separate 
clmical shock from asphyxia 
In the microscopic secuons the pink-staining 
precipitate seen filhng the alveoli of the lungs m 
experimental shock or asphyxia has its origm m 
edema fluid rich in protems Pink staining pre- 
cipitate IS regularly seen in the partially inflated 
alveoli ot the atelectatic lungs The origin could 
be from edema fluid, but when the formed ele- 
ments of the amniotic sac contents are present 
with It, some of the precipitate is undoubtedly due 
to the proteins of the amniotic fluid Regardless 
of Its origin, this fluid in the lungs produces a 
mechanical embarrassment to respiration To 
withstand such anatomic changes demands a fac- 
tor of safety m the cardiovascular-respiratory re- 
flex mechanism By this is meant that in non- 
atclectatic lungs, where the forces ot congesuon 
and edema are apphed, the work of alveoli ren- 


dered functionless by the fluid is accomplished by 
greater work on the part of the normal alveoli 
through hyperpnea, orthopnea and increased pulse 
rate There is httle or no such factor of safety m 
the atelectatic lungs of the hving newborn be- 
cause there is no excess of ventilating space to be 
used for compensatory purposes Trivial as they 
may seem m relation to lungs without atelectasis, 
such elements as small masses of mucus, ammotic 
sac contents or edema flmd m the respiratory 
passages may well cause enough obstruction m a 
ncw’born infant aheady suffermg from asphyxia 
to prevent the feeble efforts of respiration from be- 
coming effective 

While these embarrassments to the mflow of air 
may be a contributing cause of death, the out- 
standing pathological findmg is the asphyxia 
which the mfant had before birth was complete 
If the anatomical parts of the respiratory mecha- 
nism are normal, it may he assumed that the ob- 
structing elements m the bronchi and lungs are 
there because of a precedmg asphyxia The ana- 
tomical findings of asphyxia and amniotic sac 
contents in the lungs may place the onset of the 
abnormal changes in the period of intrauterine 
hfe Similarly, vaginal secretion and blood m 
the respiratory passages may place the date at the 
time of dchvery Hence, the causative factor may 
be found in the placenta and uterus or be asso- 
aated with dehvery 

Aspiration of Amniotic Sac Contents The de 
termination of this condition is made by a micro- 
scopic examination of the lungs The finding ot 
lanugo hairs, large numbers of flat cells, and par- 
ticles of vernix or granules of pigment or both 
(presumably from mccomum) in the air spaces 
of the lungs simply indicates that the sediment of 
the ammotic fluid W'as aspirated before the am- 
niotic sac was emptied The importance of such 
findings has been questioned by some, and by 
others considerable importance is attached to them 
if associated inflammatory changes are present in 
the alveoh Opinion differs as to whether these 
bodies can produce mflammatory changes, and it is 
considered by many that the inflammatory reac- 
tion in the lungs of the new’born is suggesuve 
of aspirated vaginal secretion, particularly if bac- 
teria are present It is generally beheved that the 
presence of large amounts of the sediment m the 
lungs IS indicative of intrauterine asphyxia 
Theoretically there are two abnormal w'avs in 
w hich amniotic sac contents can be forced into 
the fetal respiratory passages They may be forci- 
bly aspirated as a result of an intrauterine agonal 
state during asphyxia, or may be forced into the 
lungs during uterine contractions The latter con- 



tuU-tcrm The mother of one had signs of ore 
mature separation o£ the placenta andTeVnC 
was delivered by cesarean secuon, the pi «“ 
as no, remarkable either grossly or mrct^^! 

ihe placenta was not exammed 


the new ENGLAND JOURNAL OF MEDICINE 


'‘far 30, ]9 j9 


d/scussion of ^katomical findings 

The anatomical findings m the bodies of the 16 
mfants were simple, and consisted of yTyint 
degrees of prematurity, atelectasis neonatorum^ 
and aspiration of amniotic sac contents as^qnneir A 
anatomical findmgs of asphyxia and varyin^r de 
grees of maceration of body tissues ^ ^ 

Pr^Noinnty Eleven infants (44 per cent) were 
premature by weight and measurement, hi IZ 
to^cdly only 2 had lungs insufficiently devet 
oped to be compauble with life without placental 
circulation One of these was st.Uborn, the oTher 
was a hveborn infant whose postnatal hfe was 
^een minutes While prematurity may have 
een the immediate cause of death in the^infant 
jving for fifteen minutes, it could not have been 
the cause of d^th m the stillborn, although the 
anatomical findings were idenucal (For com 
pan^n, see Cases A38-20 and A38-24) Also the 
mothers of these two infants presented similar 
antepartum symptoms The difference rthe 
wo cases hes in the timing of birth and m the 
placentas The placenta of the stillborn showed ' 
an extensive pathologic change t 

The primary muse of death may not be found ^ 
in the bodies of premature infants The search 
for a causative factor in such cases regularly m- 
eludes an investigation of possible anatLic " 
changes or other conditions responsible for pre 
mature birth The cause of certain premafure ^ 
births may be the same as that producing mtra- "" 
uterine feta asphyxia The objective maternal P‘ 
symptoms of varying degrees of toxemia of pre? P' 
nancy, vaginal bleeding or threatened miscarriage 
show that there were disturbances m the func- 
tioning of the uterus and placenta sufficient to 
cause death of the fetus either before dehvery or 
soon thereafter ^ cia 


5 ST' 

:"a Srtr 

x- bein i mechanism has 

fi^^^t effect "" ' 

all lai? on is normaUy greater than 

all later ones If the first inspiratory efforts ore 

t ihZr to inflate the first few 

g alveoh, atelectasis will persist, and will continne 

L to pers«t so Jong as this force is inadequate The 
orce o inspiration is a function of the respiratory 
I- incchanism involving anatomically the medulla 
o ongata, the phrenic and thoraac nerves, the 
^ muse es o the body wall and diaphragm and the 
_ bony structure of the thorax Chemically it is 
a ccte as arc other tissues by vanous mjurious 
agents, and normally it is delicately sensitive to 
physical and chemical changes in the blood In 
or er for the mechanism to function it must be 
anatomically possible for very definite differen- 
tia s to be estabhshed between the pressure in the 
morax and abdomen and that of the atmosphere. 

e elements of the mechanism are recalled mam- 
Jy for the purpose of showmg the wide field in 
which abnormaliucs, largely responsible for per- 
sistent atelectasis, may be found in the bodies of 
newborn infants 

The bony defects and other gross anatomic ab- 
normahties making impossible the establishment 
of adequate pressure differentials are determined 
by inspection and are congenital malformauons 
It is well known that the rhythmic acuon and 
force of respiration are dependent on a normal 
neuromuscular reflex component and a normal 
chemistry of the blood Traumatic injuries, in 
flammations and tumors of the brain and cord 
may weaken, alter or prevent the anatomical com 

Donent from fi inrMnnmrr Ayfuci-nlo*- frnm 


may wcuKcn, alter or prevent the anatomical com 
ponent from functiomng Muscular fatigue from 
prolonged ineffective inspiratory efforts in ob- 
structed breathing results in a loss of force These 
infants, without other assistance than removing 
the obstruction, may not be able to overcome 
atelectasis The loss of muscular power asso- 
ciated with a severe anoxemia at the umc of 


^tclcctusts and /issociated Findings oj 
phyxta Every one of the infants m this senes 
showed atelectasis While its extent was not esti- 
mated It was observed that (except in the 2 cases 
of extreme prematurity) most of the alveoli were 
anatomically capable of inflauon, and that gener- 
ally the number of alveoli partially inflated was 
small in those infants who lived only a few hours 
after birth 


birth may result m respiratory efforts too feeble 
to start the process of alveolar inflation 
Important data concerning the chemistry ot the 
blood of newborn infants arc frequently rejxirtcd, 
tending to mdicate that there is a relation between 
the chemical constituents of fetal blood and those 
of the maternal blood This implies that the 
principles of exchange of soluble substances are 
the same m the placental vessels as thev are in the 
x’csscls elsewhere in the body When bacterial 
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sunple, making their \alue at present uncertain 
It seems apparent, however, that there is a defimtc 
relauon between these lesions and the abnormal 
physiologic changes causmg death o£ the fetus m 
seleaed cases The coexistence of eclampsia or 
toxemia of pregnancy and premature separaaon of 
the placenta with areas of acute necrosis is an ex- 
ample of the changes which lead to prematurity, 
persistent atelectasis and death m the fetus and 
newborn 

The clmical appheanon of the disturbances m 
fetal circulation is m the evaluation of the grade 
of asphyxia m terms of fetal heart rate Rich- 
ardson^ has evaluated the grade of asphyxia m 
varj'mg degrees of premature placental separauon 
by means of the fetal heart rate before and durmg 
dehvery He has shown that the fetal rate is 
150 to 160 when one fourth of the placenta is sep- 
arated prematurely, and when half the placenta 
IS separated the rate reaches 170 to 190 When 
more than half is separated the heart begms to 
decompensate, the rate falhng to 90 or 70 m the 
event that three fourths of the placenta is de- 
tached This mdicates that a drop in the rate 
after the rate has been rapid is an unfavorable 
sign While Richardson’s findings were related 
to premature separauon, they indicate a pnnaple 
apphcable to embarrassment of fetal arculauon 
in general Such condiuons as a ughdy knotted 
cord, a prolapse of the cord and extensive infarc- 
Uons destroymg one fourth or more of the pla- 
centa usually affect the circulaUon and influence 
the fetal heart rate m a similar manner Smee the 
-oxygenauon of fetal blood becomes a funcuon of 
the lungs after birth, the grade of obstruction to 
the inflow of air and the degree of atelectasis may 
he surmised from a similar altcrauon m the heart 
tones durmg the early neonatal hours If the rate 
IS slow immediately after birth it may mdicate 
that decompensauon is already at hand and that 
resusatauon procedures are immediately impera 
me A few preaous minutes of effcaue treat- 
ment at such a time may save the infants hfe 
On the other hand, if the process of oicrcoming 
atelectasis has begun and is progressive, there gen- 
erallj follows clmical improvement, and a gradual 
lowcnng of the heart rate m the course of a few 
da\s 


CONCLUSIO'XS 

The usual anatomical findings foUowmg deaths 
of the fetuses m utero and hveborn infants are 
discussed with reference to euology Our findmg 
of a close rclauon betiveen death and the comph- 
cauons of pregnancy or labor or both is m com- 
plete harmony with a recently reported® relauon 
mvolvmg many himdreds of similar cases The 
pathogenesis of the anatomic changes is consid- 
ered with respect to immediate and contribuung 
causes of death In the discussion a few clmical 
differenuauve tests and observ'auons are mdirectly 
suggested for early recogniuon of the chief patho- 
logic changes m the hxmg newborn It is to be 
assumed from the discussion that all ailin g pro- 
specu\ e mothers should be brought as near to nor- 
mal health as possible before dehvery is allowed to 
start if the welfare of the infant is the more im- 
portant The blood m anemia should be brought 
to normal range, m aadosis or alkalosis the carbon- 
dioxide combinmg power of the blood should 
be adjusted to normal, m nutnuonal edema the 
blood protems should be raised, and the toxemias 
of pregnancy' should be treated with great care. 
Mothers havmg a history of aboruons, miscar- 
nages, stillbirths or premature births should be 
given vitamms and suitable hormones m the pre- 
natal period m order to carry' the pregnancy to 
term Narcoucs and anestheucs seem contram- 
dicated m mothers below par Fmally, it is to be 
expected that infants of such mothers will do badly 
immediately foUowmg birth, and that the arma- 
mentarium for immediate and effccuve removal 
of foreign matenals from the respiratory passages 
should be ready for use Effecu\e means for re- 
suscitauon should be made a\ailable for imme- 
diate use durmg the cnucal penod just after the 
cord IS severed It seems logical to cleanse the 
nose and throat before the cord is cut, and to use 
resuscitauon measures afterward 
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bleeding, threatened miscarriage, and so forth 
The anatomic changes consisted of infarctions, 
areas of necrosis, acute inflammatory changes m 
and about the vilh and thromboses of maternal 
smuses Grossly the mfarctions were character- 

1 I i* 1 «« . . « 
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dition appears physically unhkely if the fetus is Maceration of TfnA. T n-u 
suspended in the unruptured amniotic sac, be- change is at helohil^nTt 
cause the mcreased external fluid pressure due to proximate timrof d^rh^ f 

uterme contraction is equally distributed throueh- SiUborn Th^ l “ ^ 

p; 

flmd mto the fetus Such movement becomes 

possible, howeveq in breech or foot presentations Anatomic Changes in the Placentas It seemed 
witn delivery The nose and mouth may still at the outset that the placentas should be exam 
e m the uterine cavity while the remamder of ined grossly and imcroscopically with the same 
the infants body is m the birth canal Ammotic tboroughness that any surgical specimen recenes. 
sac contents, pooled blood or mucus can then be This became espeaally apparent when it was 
torced mto the respuatory passages durmg uterme reahzed that this organ alone was actmg for the 
contractions, because m this case the pressure of lungs, gastrointestmal tract and kidneys of the m 
the contracting uterus is directed agamst the dividual whose body was presented for post 
intrauterme content, squeezmg the material into mortem exammadon and whose major clmial 
the nose and mouth, while the abdomen or thorax 1*^^ 'vns spent m utero while this organ was 
IS subjected only to birth-canal pressure funcuonmg Also, emphasis was placed on the 

In our series about 50 per cent of the mfants, pheenta-uterus reladon by such objective pre 
both stillborn and hveborn, had ammodc sac natal symptoms as toxemia of pregnancy, vaginal 
contents in their lungs This subject has been " ' ' • - - - 

clearly discussed jn a paper by Farber and Sweet ^ 

They found ammodc sac contents in 88 per cent 
of 124 infants who hved from two hours to five 

weeks In their paper the reladon of the aspira- \_nussiy me mrarcuons were cnaracici- 

tion of this material to intrauterme asphyxia is ized by fairly well-arcumscribed yellowish or 
^ I ^ importance of such aspiration as white areas, varymg m size but averagmg about 

an additiOMl cause of respiratory embarrassment 2 cm m diameter Microscopically they were 
of the newborn is emphasized cither masses of loose fibrm contaming red cells 

It ^ well, however, m this discussion to pomt and leukocytes, or were compact clumps of fihnl 
out that such elements as small masses of mucus lar hyahne material Areas of necrosis are fre 
or aspirated ammodc sac contents, mecomum, quently associated with mfaredons, resembhng 
vagmal secredon or blood m the respiratory pas- them m size but differing from them by havuig 
sages of newborn mfants may cause a persistence central cavitadons which rmcroscopically contain 
of atelectasis and asphyxia m two ways One is debns, leukocytes or poorly stammg, partially auto- 
the mechanical embarrassment to the mflow of lyzed placental remnants Many of these areas 
air to those alveoh m the field of obstruedon The appear to be walled off by parallel strands of fibrin 
other, theoredcally, is the presence of mtersddal arranged m concentric fashion Commonly a tone 
edema and pleural effusion which is partly due to of compaedy crowded poorly stainmg vilh wth 
anoxemia pyknotic nuclei encircle these areas outside the 

Chnically, m the event of such obstruedons, the wall of fibrin and leukocytes Focal areas of 
chest may dimmish in size shghtly, mstead of ex- necrosis may be found m the cotyledons, appar 
pandmg, durmg the mspiratory phase (when the endy unassociated with such mfaredons and wntb 
diaphragm descends and the abdomen swells ow- out a wall of fibrm Somedmes the areas of nc 
mg to the force of atmospheric pressure on the crosis consist of a mass of crowded necrotic 
non-ngid chest wall) Durmg the expiratory vilh seemingly held together by a coarse network 
phase the chest resumes its normal size as the of loose fibrm and leukocytes When the vilb 
abdomen dunmishes propordonately The chest show little necrodc change and are loosely ar 
wall IS normally not so rigid immediately after ranged m the cotyledons, but contain neutrophils 
birth as it is a few days later In premature m- m their stroma and loose fibrm with leukocytes 
fon ts the ngichty is propordonately less than that in the intervillous spaces, acute inflammation is 
m term mfants, mal^g this meffccdve paradoxi- implied Inflammatory changes associated wit 
cal breathmg more nodccable Smee the negative small foci of necrosis and thrombosis of 
mtrathoracic pressure is most marked immedi- ternal smuses are seen m the decidua basalis ^ 

ately above the diaphragm as it descends, the Lit- frequency of these changes m the placenta an 
ten sien is usually pronounced m cases of ob- their reladon to those found m the fetus may 
ctiS seen m Table 3 These findings are few and 
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Itself, and probably more m helpmg to localize 
the process 

As soon as the results of bacteriological e\ami- 
nauon are ascertained, suitable treatment is msu- 
tuted If the orgamsm is a sueptococcus, sulfamla- 
imde IS admmistered If it is a pneumococcus of 
the type havmg an antiserum, this form of therapy 
is given The aftercare of these patients is of far 
more importance than the operauve procedure 
Morphme should be given in doses sufficient to 
reheve pain and to prevent resdessness Adequate 
amounts of parenteral fluids must be given in order 
to combat dehydrauon and ketosis, but excessive 
amounts should be avoided on account of the 
danger of circulatory embarrassment In cases 
calhng for the use oi sulfanilamide a daily or bi- 
daily blood examination should be made It is 
common for this drug to cause a marked drop m 
the red-cell count and hemoglobm, which should 
be treated by transfusions Abdommal distention 
is best relieved by Wangensteen suction and nlac- 
ing the patient m an oxygen tent with a high 
percentage of oxygen The drain is removed 
when the temperature has reached normal, or a 
sinus tract has been definitely estabhshed, which 
IS usually between the seventh and tenth days 
This plan has not been followed for a sufficiently 
long time for us to feel certain of its merits, but 
our results so far are cxtremclv cncouragmg In 
15 cases of idiopathic peritonitis treated in this 
manner, there were 3 deaths, a mortality of 20 
per cent Of these 15 cases, 8 were due to pneu 
mococci and showed a mortahty of 13 per cent, 
and 7 were due to streptococci and had a mor- 
talitv of 29 per cent 

WILMS S TUMOR (eMBRIOMS OF THE KlDXEl ) 

Embr^'oma ot the kidney is a mixed tumor of 
great malignancy, of congenital origin, and usu- 
al!) manifests itself in the first n\o or three vears 
of hfe Clinically, these tumors seldom give svmp- 
toms other than the appearance of a rapidK grow- 
ing mass m the regon of the kidney The gen- 
eral health ot the infants is not affected c\en 
w hen the tumor has assumed enormous size The 
urinary findings are onh occasionally significant 
in show'ing red blood cells in the sediment and 
P)elograms are seldom more than suggests e ot 
the diagnosis The latter, howe%cr, can be cor- 
recth made, with \ery tew exceptions, on the 
basis ot the histor) and the ph>sical examination 
These tumors cause an extrcmel) high mortality, 
but we belies e that we hase made some progress 
at the Childrens Hospital by diverging from the 
i-ommon practice of other clinics 

A recent extensive review ot the literature re- 


veals that It has been a common pracuce in recent 
years to irradiate these tumors for a period of 
three to srx weeks prior to performing a neph- 
rectomy In a recent pubhcation on progress m 
urology by Colby* and in one by Kcrr,^ it is 
imphed that this form of treatment is an advance 
Famiharity with the results obtamed by it and 
vv'ithout It make this imphcation controversial It 
IS agreed by all observers, so far as I know^, that 
embryomas of the kidney are extremely radio- 
sensitive, and that they decrease in size very 
rapidly as a result of x-ray therapy It is also agreed 
that no patient with a Wilms’s tumor has ever 
been cured by irradiation alone Recent careful 
microscopic exarrunation of irradiated tumors 
shows that some cells are apparently destroyed, 
while some remain viable The breaking down of 
tissue which results from x-ray therapy leaves 
viable cells in a posmon to be taken up more 
readily by the blood stream Clinically, it is sug- 
gested that metastasis takes place earlier m patients 
who have received x-ray therapy than in those who 
have not Furthermore, it is impossible to deter- 
mine the time at which metastasis takes place or 
that It has not occurred during the period of re- 
gression under irradiaoon treatment After a care- 
ful search m the hterature last spring I was able 
to find reports of but 8 probable cures of embryoma 
of the kidney in children from other clinics Of 
these, only 3 had received preoperaave irradiation, 
while 5 had received none When the 11 cases re- 
cendy reported by the writer” are added to the 5 re- 
ported by others, it shows that in 19 cases reported 
as probable cures, 16 patients had received no pre- 
operative irradiauon It would seem that until 
such time as x-rav therapy becomes more success- 
ful immediate operation is indicated and offers 
the best oudook for cure This statement im- 
phes, of course, that the operation can be done 
wath a low operative mortahty In the last ten 
years at the Children’s Hospital, 30 patients with 
kidne) embr)oma have been operated on, with two 
operative deaths, a mortahtv under 7 per cent, 
and no patient has been regarded as inoperable 
on account of the size of the tumor It is be- 
lieved that the factors contributing to improved 
results are careful preoperative preparation, avoid- 
ance of unnecessary delay and operative technic 
A iranspentoneal approach is a distina advance 
over the previously used posterolumbar incision 
The renal pedicle and ureter arc tied and cut 
before the kidney is mobilized This minimizes 
the possibility of liberating tumor cells into the 
blood stream at the time of operation Parenteral 
fluids and transfusion are used postopcrativclv 
when indicated 
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REPORT ON MEDICAL PROGRESS 


CHILDREN’S SURGERY 

Willi \\ i E L\dd, MD* 


T N THIS paper no attempt will be made to cover 
all the advances in children’s surgery, but 
rather a few subjects with which it is thought 
the general surgeon or pracutioncr may be less 
familiar than is the surgeon giving parucular at- 
tention to this age group In some of these con- 
diuons progress has apparently been made by di 
verging from the usually adopted methods of 
procedure 

IDIOPATHIC PERITONITIS (\IETAST\TIC PERlTOMTls) 

The term ichopathic peritonitis denotes an in- 
flammation of the peritoneum due not to a spread- 
ing infection from inflammaHon of the appendix 
or fallopian tubes or from perforation of anv of 
the abdominal viscera, but to a blood-borne m 
fection involving primarily the peritoneal cavity 
The organisms most commonly causing this type 
of peritonitis arc the pneumococcus and the strep- 
tococcus This condition is almost entirely lim- 
ited to children, and perhaps, for that reason, is 
often inappropriately handled by those of limited 
experience in this age group In recent years an 
attempt has always been made to differentiate 
preoperatively peritonitis of appendiceal origin and 
that of the ichopathic type 
This disease is characterized by an acute onset 
with abdominal pam and vommng, and some- 
times there is a history of an upper respiratory in- 
fecuon or diarrhea The patient shows evidences 
of profound toxemia, prostration, a high temper- 
ature (104 to 105°F), a rapid pulse, a high 
white-cell count, generahzed abdominal tender- 
ness and muscle spasm Idiopathic peritonitis ls 
differentiated from peritonitis of appendiceal origin 
m that the tenderness becomes more general ear- 
her in the course of the disease, the temperature 
IS higher than is usual m appendiceal peritonitis, 
the white-cell count is higher, and there is greater 
and earher prostration 

During the last fifteen years papers have been 
pubhshed giving a mortahty of 65 to 100 per 
cent in this condition In 1926 Lipshutz and 
Lowenburg^ reported a mortahty of 100 per cent, 
in 1930 a series of 51 cases was reported from the 
Children’s Hospital" m Boston with a mortahty 
of 65 per cent, in 1934 Donovan^ reported a 75 per 

Chief of the lurgicjl tenicc Children » Hospital Boston clinical pro- 
fessor of surfcry Harvard Medical School 


cent mortahty m pneumococcal peritonitis Dur- 
ing the period mentioned it has been a cominoa. 
practice to make a thorough explorauon of the 
abdominal cavity for the origin of the peritonitis 
when It was found not to be the appendix A 
good many years ago at the Children’s Hospital 
It was recognized that this quest was m vain, and 
resulted not m the finding of the origin of the in- 
fection but in the speedy demise of the pauent We 
therefore adopted the pohey of doing very htdc 
at the time of operation The operation consisted 
solely in opening the abdomen, examining the ap- 
pendix to make sure it was not the cause of the 
peritonitis and mserting a drain This policy re 
suited in an improvement in results, so that m 
1930 the mortality from both pneumococcal and 
streptococcal peritonitis was only 65 per cent 
a result of favorable reports on delaying the opera 
tion until such time as the localization might take 
place, we followed that policy for a number of 
years This plan of treatment undoubtedly re 
suited in the saving of some lives that would have 
been lost by early operation The drawback was 
that locahzation frequently failed to take place, 
and that many patients died during the period 
of delay It must be recogmzed that in the child 
the length of the omentum relative to the size 
of the abdominal cavity is less than in later hfe, 
and for that reason, and perhaps on account of 
the greater activity of the child, locahzation of an 
inflammatory process in the peritoneal cavitv takes 
place less frequently than in the adult Delayed 
operation did not cause an improvement in our 
results — in fact the mortahty rose to 72 per cent 
m a series of 54 cases Recently we have swung 
back to early operation supplemented b\ chem' 
ical or serum therapy, as indicated The present 
plan of therapy consists in making a small ab- 
dominal incision under novocain or nitrous oxide 
and oxygen anesthesia As soon as the peritoneum- 
IS opened, the character of the pus and the ap- 
pearance of the peritoneum make the diagnosis 
certain enough to allow the surgeon to avoid ur 
ther exploration Some of the pus is taken or 
the determinauon of the organism and a dram is 
mserted The merits of the dram are, of course, 
open to argument, but from our chnical exjicri 
ence it is believed that it accomplishes some good m 
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they also resume a normal rate of physical and 
mental development much earher and more com- 
pletely than when they are treated by tappmg and 
burr-hole dramage alone It is beheved that re- 
moval of the clot membrane, which is so olten 
present, is as important as removal of the hema- 
toma These radical measures are often mdicated 
m the treatment of this condition m infancy and 
childhood, while m the adult they would not be 
necessary or advisable 

FLUID NEEDS IN SURGICIL PITIENTS 
UNDER TW'ELt'E 

The mamtenance of flmd balance is of para- 
mount importance if good results are to be ob- 
tamed m the surgery of this age group The need 
for the admimstrauon of an adequate amount of 
fluid by the parenteral route is well recognized, and 
IS even more important m the child than m the 
adult There are certam difficulues m admmis- 
termg the proper amount to the small patient, 
and for this reason it is often madequate It must 
be pomted out, however, that bad as are the re- 
sults from not givmg enough flmds, there is dan- 
ger of cmbarrassmg the circulatory system m m- 
fants and children if too much is given by the 
parenteral route 

A good working rule is to make sure that the 
postoperaave patient under six months of age 
receives and retains approximately 90 cc of flmd 
per pound every twenty-four hours For example, 
an infant weighmg ten pounds needs approximate- 
ly 900 cc of flmd every twenty-four hours If 
this infant m twenty-four hours takes and re- 
tains about 300 cc. of flmd by mouth and by 
rectum, approximately 600 cc must be added 
by the parenteral route These figures are not 
absolute, but serve as a convement and easily 
remembered gmde Important factors that must 
be considered m each case are the degree of 
dehydration at the tune of hospitahzadon and 
the amount of daily flmd loss from vomiting, diar- 
rhea or the use of the duodenal tube 
Salme is best admmistered under the skm Nor- 
mal sahnc is the most easdy obtamable flmd and 
IS useful, but Hartmann’s soluuon, which is made 
up of sodium lactate m physiological sahne, has 
certam advantages The great safety factor m ad- 
mmistermg fluid under the skin is that it mil not 
be absorbed faster than the patient can use it 
Glucose IS often necessary to meet the needs 
of the patient It should not be given under 
the skin Glucose thus gi\en m concentraDons of 
5 to 10 per cent does not result m a sufficient 
absorption to be of any pracucal value If higher 
concentrations are used, there is great danger of 
causing a slough Glucose ma) be admmistered 
b\ rectum but must be gi\en slowly and in small 


amounts m order to be absorbed, and the soluuon 
should never be over 10 per cent m strength 

Glucose soluuons are best admimstered mtrave- 
nously In the infant and small child, it is often 
difficult to get mto the vem unless proper ap- 
paratus IS at hand and someone experienced m the 
techmc of its adrmmstrauon is available In giv- 
ing mtravenous flmds, 10 cc per pound of body 
weight for an infant under one jear should be the 
maximum amount given at any one time, and e\ en 
then It should be given slowly For a pauent from 
one to twelve years, 5 cc per pound should be 
the maximum amount given at any one time 
The difficulty m admmistenng mtravenous flmd 
m this age group creates a great temptauon to give 
a contmuous mtravenous drip after the manner 
so useful m adults This method should be used 
with the utmost cauUon, as it is extremely diffi- 
cult to avoid givmg too much flmd too rapidly 
If the drip is so arranged that it is slow enough 
so as not to embarrass the arculation, it may cease 
on account of thrombosis or collapse of the small 
vem used 

In any case where parenteral flmds are used for 
more than two or three days, the serum protem 
and the serum sodium should be determmed daily 
The serum protem should not go below 50 or 
45 gm per cent If it is allowed to do so, edema 
wiU surely follow The serum sodium should not 
be allowed to go below 130 milheqmvalents per 
htcr One must not wait for the dangerous chn- 
ical symptoms of nght-sided heart failure or 
penpheral or pulmonary edema to appear If so 
much flmd is given that edema and low serum 
protem result, wound heahng is hkely to be seri- 
ously mterfered with 

The mamtenance of adequate flmd balance is of 
paramount importance, but the danger of givmg 
more fluid to these small children than they ran 
utihze must always be borne m mmd As m the 
use of any form of drug therapy, an overdose may 
be more dangerous than an msufficient dose. Even 
though many patients at present probably receive 
less than an adequate daily amount of flmd, it is 
well that the dangers of overloadmg a small pa- 
uent with flmd be emphasized 
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SUBDURAL HEMATOMA IN INFANTS AND CHILDREN 

Ingraham and Heyl® have in the course of the 
past year presented reasons for a more radical 
treatment of subdural hematoma m infants and 
children This is of particular mterest m view 
of the present tendency among neurosurgeons to 
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SURGICAL OBLITERATION OF THE PATENT Wei In 9 rac^c fL 

DUCTUS ARTERIOSUS ,n fhf ( u apprcaable change 

Dr Robert E Grots .c the Chtldren’s Hospttal were 'dl™ It rTt 
as opened a new field of surgical endeavor by 05 and 10 cm, respecUvely Calculauons of 
operations on one form of congenital heart lesion the blood flow were made m 2 casL by deter 
The immediate results of these operations are ex- mining oxygen concentraUons of blood sam 

verroromismr"^ ^ 

rp, J ^ ^^^ty before and after hgation of the ductus 

ihe ductus arteriosus normally circumvents These studies showed that the peripheral orcu 
blood around the lungs while they are collapsed Nation was greatly improved after hgadon of the 
during fetal life This vessel spontaneously closes ductus, yet the work of the heart was greadv re 
withm the first few months after birth, but if it duced 

should remain open an arteriovenous tvpe of com- The success of the operauve procedure depends 
mumrauon is thus established, which may impair on recognizing this condiUon and differenuating 
e efiiciency of the cardiovascular system This it from other types of congemtal heart disease, 
abnormahty rauses only mmor complamts dur- Surgery has much to offer those mdividuals who 
ing childhood or adolescence, but m adult hfc have a patent ductus arteriosus 
it often leads to serious and fatal complications, 
of which subacute bacterial endocardiUs or car- 
diac fatlure are the commonest 
The foundaUons are laid m childhood for seri- 
ous disease which may not become manifest until 
many years later Blood rushmg from the aortic 

arch mto the pulmonary artery produces mtimal au.uHg 

thickening about the ductal orifice and in the pul- treat this condition by extremely conservauve 
monary artery, which may later be the seat of measures This seems to be due to the fact that 
bacterial vegetation The vascular leak so in- adults respond very satisfactorily to conservative 
creases the work of the left ventricle that cardiac treatment When infants and children are seen 
reserve is reduced to a pomt where decompensa- only occasionally m a group of patients most of 
tion subsequently occurs If these hazards m adult whom are adults there is a natural tendency to 
life are to be avoided, they must be warded off treat all patients m the same way regardless of 
m childhood before permanent and irreparable age The chief reason for a (different treatment 
damage has been done jxj younger group is the presence m the ma 

Workmg on this rationale, Gross^ has devel- jority of cases of a definite clot membrane. If 
oped a techmc where the patent ductus can be no membrane is present, dramage of the hema 
exposed and surgically hgated Studymg post- toma through burr holes is satisfactory at any 
mortem material and practicmg the operative age If even a thin clot membrane is present over 
steps on dogs, a suitable approach by way of the the surface of an infant’s bram, however, it inter 
left pleural cavity has been found wiuch gives an feres with growth, and may result in cortical 
adequate exposure of the aortic arch, pulmonary atrophy, because of the rapid rate of normal growth 
artery and ductus The feasibihty of such an of the bram This opmion has been verified at 
operauon has been demonstrated by successfully this chnic by the study of older children who were 
explormg and hgatmg the ductus m 4 patients not treated rachcally or were not treated at all 
without resultmg mortahty These children, aged In the adult bram where the size is fixed, the 
seven, eleven, seven and seventeen years, withstood presence of a membrane is not nearly so vital as 
operation remarkably well and clid not develop long as the flmd portion of the clot is removed 
any serious compheauons FoUowmg operation. It is of mterest to note that subdural hematoma 
all the patients showed a marked dimmution m is a much commoner condition m infancy and 
the mtensity of the previously overacUve heart beat childhood than is ordinarily supposed A senes 
In each case the precordial thriU disappeared The of patients ranging from uvo months to six years 
loud murmurs which were so promment before m age were studied, and the authors now advocate 
operation were reduced to mmimal ones m 2 pa- rachcal treatment consistmg of the removal 
tients, and have completely disappeared m the hematoma and the hematoma membranes when 
other A which were treated by placmg double hga- ever their presence has been demonstrated throug 
tures on the ductus In each case the low diastohc burr holes This necessitates turning down ne 

nressure which e.\isted before operauon rose by flaps, a procedure which th«e patimts tolerate w 

SToB L of mercury .0 0 permaneotly normal rf they are properly handler! When « trea.ed, 
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history m this particular case Fever is common, 
often to a fairly high degree. The other aspect 
which strikes me is the fact that he had so few 
symptoms referable to the mass itself, or to the 
nodes The history records specifically the ab- 
sence of chest pams, of difficulty m swallowmg or 
difficulty m breathmg Hodgkin’s disease m the 
mediastmum is very frequendy accompamed by 
rather severe symptoms from pressure either on the 
esophagus and trachea or on the sarious branches 
of the sympathetic chain 
I do not behevc that either of these diag- 
noses fulfills the picture as it is guen here and 
the third diagnosis which we certainlv ought 
to consider is that of a primary lesion of the 
thyroid It is fair to assume that he had an en- 
larged thyroid for a period of vears He did 
not show signs of hyperthyroidism His w'eight 
IS said to have remained steady There is no 
menuon of the other usual signs and symp- 
toms of h\perthyroidism He did ha\e ele\a- 
tion of blood pressure and that is about all that 
can be e\en faindv suggesuve of hyperthyroid- 
ism If It IS not hyperthyroidism then the ^a- 
rious tumors of the thyroid must be considered 
The one tumor w'hich seems to fit all the various 
findings IS the tumor classed as mahgnant ade- 
noma This may appear at an early age The 
mitial enlargement of the thyroid may remam 
without much change m size o\er some period 
of years and it eventually metastasizes When it 
does, It ma\ go by direct extension or by lymphatic 
mvasion to the cervical nodes or mto the medi- 
astinum or by extension in \ems into the lungs 
or bone The tumor and its metastases may 
both be scry highly differentiated and mav sug- 
gest normal thyroid tissue It is not a rap'dly 
progressmg and dcbditatmg process such as adcno- 
carcmoma or papillary carcmoma of the thsroid 
There are one or two symptoms which I at- 
tempted to fit mto the picture These arc tw'o 
attacks which were described as a warm sensa- 
tion in the chest and abdomen and a feeling 
of faintness These occurred eight to mne wrecks 
before he came to the hospital I thought that 
possibh a tumor located m the superior medi- 
astinum m relauon to the ssmpathetic chain 
might produce temporary pressure on it due 
to rapid change m size caused bs hemorrhage 
or softening These tumors of the thsroid are 
prone to c\stic degeneration A hemorrhage into 
the c\st might cxpbin sudden change in size 
The blood picture suggests infection I tried to 
cxpbin the slight leukocytosis and the slight 
amount of tc\er also on the basis of hemorrhage 
into a degeneratuc cyst or to necrosis X ra\ films 
show the deviation of the trachea They do not 
show calcification in the region of the neck in 


W'hich the nodes are located, which one might ex- 
pect with tuberculosis The location of the mass 
IS \ery high There is no evidence of Hodgkin’s 
disease elsew here in the chest and the mass is abo\ e 
the hdar nodes and in a region w'hich is perfecth 
compatible with a substernal thvroid mass So I 
w ill rest w'lth that diagnosis, a mahgnant adenoma 
of the thsroid with cervical and mediastmal me- 
tastases 

Dr Pall D White Why could not these two 
attacks of fainmess be paroxysmal tachycardia 
brought on by a full stomach plus the pressure? 

Dr. Tr-ac\ B XLallora It could be possible 
Anatomically I cannot answer that 

Dr Fraxcis M Rackexlann Oauld the attack 
be due to pressure on the carotid smee that is 
not far away' 

Dr White I thmk a warm sensation is more 
apt to indicate a fast cardiac action than a slow' 
one 

Dr Rich-ard H Wallace I sent him m from 
the tumor clmic and my origmal impression was 
that the nodes and the thyroid were distmct I 
only saw him the one ume m the tumor chnic. I 
thought that the firm matted nodes felt more 
like tuberculous ones than anvthmg else, that the 
thyroid was distmct and that it probably was a 
simple colloid goiter Dr Richard Miller oper- 
ated, I beheve, and even after operation thought 
that It was a bemgn thyroid The picture did 
not become clear untd the shdes were examined 

CuxicxAL Diagnosis 

Neurofibroma of right neck 

Dr Marks s Diagnosis 

Mahgnant adenoma of the thyroid 

Anatomical Diagnosis 

PapiUarv adenocarcinoma of thvroid 

Pathological Disclssiov 

Dr. AIallora The specimen which was re- 
moved consisted of a lobe of thyroid and a chain 
of enlarged cervical lymph nodes that measured 
1/ cm in length There were about fourteen 
separate nodes that we counted making up the 
chain and also three or four separatclv submit- 
ted nodes which were not connected with the 
mam chain All the various specimens showed the 
same histologic picture It was that of a papillary 
adenoma of the thyroid We know that all these 
papilbrv adenomas are potentiallv malignant just 
as the rather similar looking tumors of the ovarv 
arc, although the usual histologic signs of malig- 
nancy mav not be verv obvious These cases often 
present a difficult problem to both the surgeon and 
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CASE 25131 
Presentation of Case 

A thirty-one-year-old single Canadian was ad- 
mitted complaining of swelling of the neck and 
palpitation 

About fourteen years before admission the pa- 
tient first noticed a swelhng m the right side of 
his neck This did not increase in size and pro- 
duced no significant symptoms There were no 
choking sensations and no pain There was no 
progression m the size of the swelhng for ten 
years preceding his admission Four years ago 
he entered the Out Patient Department where he 
was advised to have his thyroid operated on 
This he refused to do Ten weeks before entry 
followmg a heavy meal he had a warm sensa- 
tion in the chest and epigastrium, developed a 
feeling of famtness, which lasted about six or 
eight minutes, and broke out mto cold persnira- 
tion He entered an outside hospital where he 
was told that he was all right and was advised 
to eat hght meals and take soda A week la- 
ter he had a similar episode about one hour 
after a hght evenmg meal Physical examination 
m the Out Patient Department on the following 
day showed enlarged nodes in the neck These 
were thought to be tuberculous An electrocardio- 
gram was normal The blood pressure was 130 
systohe, 80 diastolic He came to the tumor 
clinic of this hospital three weeks before entrv, at 
which time the nodes in the neck were again 
noted The left lobe of the thyroid was small but 
contained a 1-cm nodule The right lobe was 
the size of a small lemon, was firm, and was dis- 
unct from the lateral mass of nodes His weight 
had remained normal He had not had chest 
pain, dyspnea, night sweats, cough or dysphagia 
Physical examination showed a well-developed 
and nourished man m no distress There was a 
large matted mass of non-tender nodes occupying 
the anterior and posterior cervical regions on the 
right except for die nodule in the thyroid The 
right lobe of the thyroid measured 3 cm in diame- 
ter and was firm The nodes measured up to 23 
cm in diameter and were movable beneath the 
skin The left side of the neck was essentially 
normal Examination of the chest and abdomen 


was negative The blood pressure was IJO sis- 
tolic, 100 diastolic 

The temperature was 99°F, pulse 80, rcspiia 
tions 24 

Exammation of the urine was negauve. The 
blood showed a red-cell count of 5,460,000 with 
85 per cent hemoglobin, and a white-cell count of 
11,000 with 86 per cent polymorphonuclears A 
blood TTmton test was negative 
X-ray films of the chest showed displacement 
of the trachea to the left, apparendy by a mass 
which lay in the right mediastinum and extended 
up into the nght neck 
On the eighth hospital day an operation was 
performed 

X-Rxx Interpretation 

Dr Aubrex O Hampton There is a definite 
displacement of the esophagus and trachea to the 
left and thickening of the soft tissues m front 
of the trachea I think we ordinarily call such a 
picture a tumor of the thyroid 

Differential Diagnosis 

Dr George A Marks It seems to me the 
problem here is primarily whether to consider the 
mass of nodes separately or with the nodular th) 
roid as all part of one picture The historv is 
not quite clear as to just xvhen the nodes were 
first found The man is said to have had a 
mass m his neck for fourteen years and on exam 
ination in the Out Patient Department four years 
before his present entry a thyroidectomy was rec 
ommended It was only when he returned here 
that any mention is made of the nodes, so I think 
It IS fair to assume that the mass m his neck which 
was said to have been present fourteen years was 
probably the right lobe of the thyroid 
Going back to consider the nodes themselves, A 
they are to be considered separately, it seems to me 
the diagnosis lies between tuberculosis and lympho" 
blastoma, Hodgkin’s disease or lymphosarcoma 
The course since the development of the nodes 
might be consistent Avith tuberculosis although there 
is nothing striking in the physical examinauon m 
that regard Tuberculous nodes are frequent!) 
tender, and episodes of tenderness may be asso- 
ciated with them, even though they do not go 
on to abscess formation I think one of the stnK 
ing aspects of the whole case is the fact that this 
man apparently was in such good health "’hen 
he was admitted to the hospital The course o 
tuberculous adenitis Avould probably hold episodes 
of fever Hodgkin’s disease, although it mav be re 

stricted to one side of the neck for a fairly iong 

AVitn 


time, usually has a more debihtatmg course 'vit 
relapses and remissions than is evidenced m ‘ 
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history in this paracular case Fever is common, 
often to a fairly high degree. The other aspect 
which strikes me is the fact that he had so few 
symptoms referable to the mass itself, or to the 
nodes The history records specifically the ab- 
sence of chest pams, of difficulty m swallowmg or 
difficulty in breathing Hodgkin’s disease m the 
mediastinum is very frequently accompanied by 
rather severe symptoms from pressure either on the 
esophagus and trachea or on the \arious branches 
of the sympathetic chain 
I do not believe that either of these diag- 
noses fulfills the picture as it is given here and 
the third diagnosis which we certainly ought 
to consider is that of a primary lesion of the 
thjroid It IS fair to assume that he had an en- 
larged thyroid for a period of vears He did 
not show signs of hyperthyroidism His weight 
IS said to base remained steady There is no 
mention of the other usual signs and symp- 
toms ot hyperthyroidism He did have eleva- 
tion of blood pressure and that is about all that 
can be e%en faintly suggests c of hyperthvroid 
ism If It IS not hyperthyroidism then the va- 
rious tumors of the thyroid must be considered 
The one tumor which seems to fit all the various 
findings is the tumor classed as malignant ade- 
noma This may appear at an earl) age The 
mitial enlargement of the thyroid may remam 
without much change in size o\er some period 
of )ears and it eventually metastasizes When it 
does. It mav go by direct extension or by lymphatic 
mvasion to the cervical nodes or into the medi- 
astinum or by extension m \cins into the lungs 
or bone The tumor and its metastascs may 
both be \ery highly differentiated and may sug 
gest normal thyroid tissue It is not a rapidl) 
progressing and debilitating process such as adeno 
carcinoma or papillary carcinoma of the thyroid 
There are one or two symptoms which I at 
tempted to fit into the picture These are two 
attacks which w'ere described as i warm sensa- 
tion in the chest and abdomen and a techng 
of faintness These occurred eight to nine weeks 
before he came to the hospital I thought that 
possibK a tumor located in the superior medi- 
astinum in relation to the s)mpathetic chain 
might produce temporary pressure on it due 
to rapid change in size caused b\ hemorrhage 
or softening These tumors of the thvroid are 
prone to etstic degeneration A. hemorrhage into 
the c)st might explain sudden change in size 
The blood picture suggests infection I tried to 
explain the shght leukocxtosis and the slight 
amount ot te\er also on the basis of hemorrhage 
into a degeneratuc c) St or to necrosis \-ra\ films 
show the dcsiation of the trachea The) do not 
show calcification in the region ot the neck in 


w'hich the nodes are located, w'hich one might ex- 
pect with tuberculosis The location of the mass 
IS very high There is no evidence of Hodgkin’s 
disease elsew'here m the chest and the mass is abo\ e 
the hilar nodes and m a region which is perfecth 
compatible with a substernal thvroid mass So I 
will rest w ith that diagnosis, a mahgnant adenoma 
of the thyroid with cervical and mediastinal me- 
tastases 

Dr Paul D White Why could not these two 
attacks of faintness be paroxysmal tachycardia 
brought on by a full stomach plus the pressure'^ 
Dr. Tr,\c\ B Mallorx It could be possible 
Anatomically I cannot answ'er that 
Dr. Fr.\ncis M Rackem.\x\ Could the attack 
be due to pressure on the caroud since that is 
not far away^ 

Dr White I thmk a w'arm sensation is more 
apt to indicate a fast cardiac action than a slow 
one 

Dr Richard H Wali^ace I sent him in from 
the tumor clinic and my original impression W'as 
that the nodes and the thyroid were disunct I 
onl) saw him the one time in the tumor chnic I 
thought that the firm matted nodes felt more 
like tuberculous ones than anything else, that the 
thyroid was distinct and that it probably Avas a 
simple colloid goiter Dr Richard Miller oper- 
ated, I believe, and e\en after operation thought 
that it W’as a benign thyroid The picture did 
not become clear until the slides w'ere examined 

CuxiCAL Diagnosis 
Neurofibroma of right neck 

Dr Marks s Diagnosis 
Mahgnant adenoma of the thyroid 

Anatomical Diagnosis 
Papillary adenocarcinoma of thyroid 

Pathological Discussion 

Dr. Mallora The specimen which was rc- 
moAed consisted ot a lobe of thyroid and a chain 
ot enlarged cervical lymph nodes that measured 
17 cm in length There AA’cre about fourteen 
separate nodes that we counted making up the 
chain and also three or four separatclv submit- 
ted nodes Ashich A\cre not connected ivith the 
main chain All the xarious specimens shoAsed the 
same histologic picture It aars that of a papillar) 
adenoma of the th)roid We knoAA that all these 
papillar) adenomas are potentially malignant )ust 
as the rather similar looking tumors of the oAarA 
arc, although the usual histologic signs of m ilig- 
nancA mav not be AcrA obsious These cases often 
present i difficult problem to both the surgeon and 
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the pathologist We have seen several cases m 
which a single nodule was removed from the 
neck as a biopsy and m which the question comes 
up, Is it metastasis to a lymph node or is it tumor 
of accessory thyroid tissue? We know, of course, 
that accessory thyroid Ussue is parucularly prone 
to develop mto papillary cyst adenoma It may 
be very difficult to tell from lookmg at the sec- 
tions whether one is dealing with primary tu- 
mor rismg m accessory thyroid tissue or with 
metastasis from a primary focus m the thyroid it- 
self In this case with the multiple gland mvolve- 
ment there is of course no quesuon We have 
seen a number of these cases m this hospital and 
they all have run a very slow course such as this 
one has I do not see how we can tell how long 
the primary tumor has been present and over how 
long a period metastases have been developmg I 
thmk one is prone to think of carcinoma of the 
thyroid as one of the few forms of cancer that 
frcquendy metastasizes by the blood stream, and 
we therefore forget the possibihty that it not in- 
frequently metastasizes via the lymphatics just as 
ordmary cancer does 

Dr Marks Was the mass in the mediastmum 
a lower pole of the node? 

Dr. M/^lory The lower pole of the long cham 
of nodes 


CASE 25132 
Presentation of Case 

A sixty-five-year-old, Austrian Hebrew buildmg 
wrecker entered complainmg of nght chest pain, 
cough and blood-streaked sputum 

One week before entry, at night, without previous 
cough, sputum or pam, the pauent developed 
“grippe” and “cold ” He had recovered ten days 
previously from a similar condition The last 
attack was soon followed by a sudden onset of 
sharp, stabbmg pam m the right side, mvolvmg 
the right lumbar region, right axilla and right 
shoulder, assoaated with a cough productive of 
dark-red blood mixed with mucus Coughmg m- 
creased the pam He had a temperature of 100°F 
but no chill His physician gave him a hvpo- 
dermic for the pam and referred the pauent to 
an outside hospital where he contmued to raise 
dark-red sputum His chest was suapped, with- 
out rehef The blood white-cell count ranged 
from 9000 to 13,000 The temperauire ranged 
from 1005 to 99°F, the pulse from 110 to 70 
Respirauons remamed at 20 X-ray films of the 
chest showed density obscuring the right costo- 
phremc angle, suggesuve of fluid, and haziness 
of the left costophrenic angle There was also 


some density of the right hilus in the region ot 
the descendmg bronchus The heart shadow i\as 
normal An electrocardiogram showed no evi 
dence of heart disease A chest tap yielded some 
bloody flmd which showed no tumor cells 
The pauent denied any weight loss, weakness 
or shortness of breath He had worked consid 
erably with iron and steel 

Physical examinaUon on entry showed a well- 
developed and nourished man m no distress Ex 
ammauon of the heart was negauve The blood 
pressure was 130 systohe, 80 diastohc Coarse in 
termittent rales were heard m the nght base pos- 
teriorly and harness and dullness were made out 
m the mferior lateral poruon The remainder 
of the physical exammauon was nonconmbutory 
The temperature was 98°F, the pulse 80, the 
respirauons 20 

The urme exammauon was negaUve The blood 
showed a red-cell count of 4,400,000 with 80 per 
cent hemoglobm, and a white-cell count of 9400 
with 72 per cent polymorphonuclears The non 
protem nitrogen of the serum was 26 mg per 
cent The sputum was bloody and non-odorous 
X^ray films of the chest showed a local area of 
density m the right costophremc angle near the 
posterior axillary hne, which was in contact with 
the pleura, moved with respirauon and was con 
vex toward the lung root There was hazy density 
around the shadow, which extended upward along 
the costophremc angle and extended mto the in 
tcrlobar pleura The anterior costophremc ang e 
on the right side was shallow There was a dense 
hne extendmg from the area of consohdauon up- 
ward and medially toward the lung root T ere 
was no mediastmal shift and the remainder o 
the lung fields were clear 
On the second hospital day the pauci^ eon 
diuon remained essenUaUy unchanged 
lowmg day the pauent complamed of substema 
p ain and soon thereafter shormess of 
mmutes later he was pale, cyanouc and showe 
defimte air hunger The cervical veins w 
dilated The pulse was not obtamable at the wru 
and there was no measurable blood pressure 
lungs were clear The heart rate was very ^ow, 
the sounds feeble The pauends 
became worse and he died about or y 
later 

X-Rax Interpretation 
Dr Richard Schatzki There is a 
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to hear the history I should like to know how 
long that has been going on 
Diu Theodore C Pr-^tt It started a week before 
entry ivith cough, chest pain and hemoptysis and 
with bloody flmd in the pleural cavity 
Dr. Schatzki Of course that makes the diag- 
nosis dcfimte 

Differentiae Diagnosis 

Dr Pratt The differential diagnosis deals with 
those conditions that produce sudden hemoptysis 
with assoaated chest pam of pleural character It 
seems to me we can rule out qmckly any seri- 
ous abdommal condiDon No mention is made 
of symptoms or signs referable to the abdo- 
men Of the chest conditions producmg sudden 
pain and hemoptysis several can be rapidly ruled 
out There is no question of pneumoma, with or 
without empyema, in view of the symptoms and 
subsequent course Tuberculosis can also be ruled 
out because of the essentiallv negative lung fields 
elsewhere and the ncgaUve past history Pulmo- 
nary abscess or bronchiectasis can be ruled out 
for the same reason He had no history of foul 
sputum and there is nothmg m the chnical history 
to suggest It A large mediastinal tumor which 
might erode through into the pleura or mvolve 
the lung can also be ruled out because of an ap- 
parendy normal mediasonum by x-ray An aortic 
aneurysm of the thoracic aorta I believe can be 
definitelv excluded because of the completelv neg- 
auve examination so far as the heart and blood 
pressure are concerned In addition an aneurysm 
in order to produce sudden death here would 
ha\e to rupture into the pleura and produce 
sudden massive hemorrhage His death as we 
see later was not due to sudden massive hemor- 
rhage In readmg over the x-ray report and be- 
fore 1 had seen the films I had considered the pos- 
sibiht} of caranoma of me lung, either of the 
bronchus or of the alveolar type, which w'e can 
now probablv rule out on the basis of the x-ray 
alone He had had no previous cough or dvspnea 
of long duration and no loss of weight and the fluid 
remoied from his chest showed no tumor cells 
Ccrtainh carcinoma of the lung or of the bron 
chus IS \erv unlikely 

That leases us with only the diagnosis of pul- 
monan infarct secondary to a small embolus and 
followed later b\ a larger and fatal pulmonarv 
embolus This diagnosis seems to fit most of the 
data gisen The only objection is that we are 
gnen nothing in the histon or phssical findings 
suggcstise of deep phlebitis There is no mention 
of tenderness of the legs or edema If this were 
an operatise case sse could assume svith a great 
deal of assurince th it deep phlebitis existed eirher 


m the ihac, femoral or pophteal vem Hosvever, 
m this case, we have evidence of a defimte m- 
fection of some type, perhaps respiratory, of about 
ten days’ duration svhich might have been the etio- 
logic factor for a phlebitis that occurred, possibly, 
m the pelvic veins We shall assume that he did 
have phlebitis The only other explanation for 
an infarct due to embolus would be that he 
had a thrombosis m his right heart or a primary 
thrombosis m the pulmonary artery, of svhich there 
is no evidence So a pulmonary infarct represent- 
mg the first episode seems reasonable The tem- 
perature and the elevation of the svhite count fit 
m svith that, as do his physical findmgs The 
x-ray film, svhich is mterpreted as shosvmg a svedge- 
shaped area with the apex tosvard the hdus, also 
agrees, and I imagme that the extension over to the 
hilus IS a collection of mterlobar flmd Would 
that be consistent? 

Dr Schatzki This is a hne that Dr Hampton 
and Dr Castleman are studymg It is probably 
due to atelectasis 

Dr Pratt The type of pam here is consistent 
svith a pulmonary infarct of the right losver lobe 
and simply means diaphragmauc pleural irrita- 
uon I cannot e.xplam the radiauon mto the lum- 
bar region although I beheve that it might occur 
Certainly pleural effusion is consistent and svith 
a large mfarct can very svell be blood stained 
I beheve, therefore, that the diagnosis is pul- 
monary infarct secondary to a small embolus oc- 
cludmg one of the pulmonary artery branches and 
foUosved by a fatal pulmonary embolus almost com- 
pletely occludmg the pulmonary artery, both em- 
boh arismg from the same source, probably a 
deep phlebitis 

Dr. Chaxip Lions This patient came m svith 
a diagnosis of cancer of the lung, but on entry 
the brevity of his illness led us to believe he had 
a pulmonary infarct We exammed his extremmes 
very carefully at the time and svere unable to 
localize any definite signs of peripheral phlebius 

Clinical Diagnosis 

Pulmonar) embohsm and infarction 

Dr Pr-atts Diagnoses 

Pulmonary infarct and fatal pulmonary embolus 
— both secondar) to a deep phlebitis 

Anatoshcal Diagnoses 

Pulmonary embohsm, massne 

Pulmonary infarction, recent, right losscr lobe 

Thrombophlebitis, organizing, right popliteal 
scin 

Arteriosclerosis, coronars and aornc, minimal 
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P^.THOLOGICAL DlSCUSSIOV 

Dr Tracy B Mallory The only point on 
which I should be tempted to criticize Dr Pratts 
discussion is where he said something about phle- 
bms in the pelvic veins That is possible but in the 
vast majority of cases with massive pulmonary em- 
boli the phlebitis is found in the leg veins This 
man had a large thrombus in the right popliteal 
vein, which was completely occluded It obviously 
had at one time run almost all the way up the leg 
although the cephalad portions Avere broken off, 
which accounted for the fatal embolus found curled 
up in the mam pulmonary artery and its right 
branch, so that it completely blocked the circulation 
of the right lung and partially that of the left lung 
The lungs showed three areas of old infarction 
quite separate and distinct whereas I think in the 
\-rays you could not be certain of more than one 

Dr Paul D White It is quite possible that 
the first attack, thought to be a cold, was the 
same thmg 

Dr Mallory It is certainly possible, but it is 
equally possible it was a respiratory infection and 
that the phlebitis and all the rest Avere secondary 
to It I do not see hoAV Ave can ansAver that one 
way or the other It is very common at autopsy 
to find muluple mfarcts Avhere the x-ray has 
been able to shoAv only one or tAvo of them In 
the series that Dr Castleman and Dr Hampton 
have been studying recently, it is of mtercst that 
40 per cent of all pulmonary infarcts come from 
cases from the medical Avards that have never had 
a surgical operation One has ahvays been in- 
clmed to beheve that pulmonary embolus is 
primarily a surgical complaint 

Dr White Hoav many of the 40 per cent 
gave no clinical evidence of phlebitis? 

Dr M.ALLORY I should say at least 80 per cent 
It IS the exceptional case that shoAVs definite evi- 
dence of phlebitis, yet in almost every case avc 


have found a primary phlebitis in the leg veins, 
certainly in all the cases of massive embolism and 
even in most of the cases Avith smaU infards 
A Physician Recent cases from the Majo 
Chnic indicate that Avhen phlebitis makes itself 
known clinically the danger is essentially over 
Dr Mallory I should think that was very prob- 
ably true This is a type of case one sees all too 
often and should be a challenge to the medical 
profession A patient who has had one pulmonary 
embolus evidenced by a demonstrable infarct is ccr 
tainly in danger of subsequent ones, and perhaps 
a massive fatal one as m this case It seems as 
though in the time interval which usually inter 
venes we ought to be able to advise something 
that would minimize the danger As vet we hate 
absolutely nothing to offer 
A Physician One could tie off the affeaed 
veins if one knew where they were 
Dr Mallory There is practically never any 
clinical evidence of thrombosis 
Dr. White I have had three patients this vear 
whose veins I have had tied off 
Dr Mallory What has been the result, from 
the point of view of circulaUon? 

Dr White It has been good 
Dr Mallory They have not developed any 
obvious circulatory impamment? 

Dr White One case is sull convalescing The 

others have done well , 

Dr Mallory From the anatomical point ot 
view It IS certainly the only logical form of treat 

ment r 

Dr Wyylan Richardson From the point oi 
view of convention one wants to think severa 
times before putting an old person to bed w 
out good reason Apparently the enucal pen « 
three or four weeks If a person is in bed o 
that long he is likely to stay there forever "i 
out compheauons 
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THE HAZARDS OF PUBLICITY 

The concerted effort to reduce the pneumonia 
death rate more rapidly than it is reduemg itself 
has been ivorihy and proper Health authorities 
eminent physicians and committees representing all 
sorts of interested groups arc contributing to the 
widespread trend and desire to make w hat we 
know about this disease asailable to as large a 
part of the population as possible Much of this 
effort is necessarily in the direction of popular 
education Syndicated medical columns, special 
articles and letters in the newspapers and peri- 
odicals, broadcasts under \anous auspices, insur- 
ance company and commercial advertising pro- 
grams, all have tried to bring i hopeful message 
to the people Even if a tube of tooth paste, a 
cough mixture or a little cvewash has been in 
advertcntlv disposed of on the side, there has 


been disseminated a tremendous amount of more 
or less reliable information concerning our most 
prevalent infectious disease 

Unfortunately we have no technic by which 
we can simplify the truth and at the same time 
make it popular To explain that there are ‘thirty- 
two lands of pneumonia” hardly enlightens the 
public, nor does it state the facts When we are 
cautious and precise, what we say becomes unm- 
tcresung as newspaper copy If, on the other 
hand, we can devise catchwords and hcadhnes that 
will attract the attention of the people we can 
have the publicity resources of the naaon prac- 
ucally placed at our disposal But acceptable head- 
luies must be dramatic, and dchberate dramatiza- 
uon crushes the reality from any subject The 
tendency to isolate a smgle passage or phrase from 
its context is also difficult to control, it is thus 
that slogans arc made, and thus may be explained 
the fact that most of them arc essentially without 
meaning Such arc the difficulties that beset the 
paths of those who would “educate” the pubhe 
in the field of medicine 

Probably the most effecave thrusts, for better or 
tor worse, come about quite by accident One 
such caught the editorial eyes of the country last 
month when a doctor said that people “just don’t 
die of pneumonia any more The expression was 
a natural, using this noun m the American sport- 
ing sense It vvus immediately hailed and used to 
preface the announcement of another substance 
claimed to have therapeuuc value in pneumonia 
Professional publicists could hardly have devised 
IS apt a thought as this It conveyed in a few easy 
words what pneumonia committees have conveyed 
onl) with difficulty in ponderous pages ot written 
md spoken propaganda It implied greater re- 
source, greater skill and greater effort on the part 
ot the doctor ot today It was professorial 

Effective as this pronunciamcnto proved to be. 
It still needs one minor quahfication it is not true 
It cannot alter the fact that people do die ot pneu- 
monia, and under the best medical and nursing 
supervision too 

Reccntl) a new drug, variously known as sulfa- 
pvndine, pvndmc sulfanilamide and M 6^ B 693 
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Pathological Discussion 

Dr Tracy B Mallor\ The only pome on 
which I should be tempted to criticize Dr Pntt’s 
discussion IS where he said somethmg about phle- 
biUs m the pelvic veins That is possible but in the 
vast majority of cases with massive pulmonary em- 
boh the phlebitis is found in the leg veins This 
man had a large thrombus in the right pophteal 
vein, which was completely occluded It obviously 
had at one time run almost all the way up the leg 
although the cephalad portions were broken off, 
which accounted for the fatal embolus found curled 
up in the main pulmonary artery and its right 
branch, so that it completely blocked the circulation 
of the right lung and partially that of the left lung 
The lungs showed three areas of old infarction 
quite separate and distinct whereas I think in the 
\-rays you could not be certain of more than one 
Dr Paul D White It is quite possible that 
the first attack, thought to he a cold, was the 
same thing 

Dr Mallori It is certainly possible, but it is 
equally possible it was a respiratory infection and 
that the phlebius and all the rest were secondary 
to It I do not see how we can answer that one 
way or the other It is very common at autopsy 
to find muluple mfarcts where the \-ray has 
been able to show only one or two of them In 
the series that Dr Castleman and Dr Hampton 
have been studymg recendy, it is of mterest that 
40 per cent of all pulmonary infarcts come from 
cases from the medical wards that have never had 
a surgical operation One has always been in- 
clmed to beheve that pulmonary embolus is 
primarily a surgical complamt 
Dr White How many of the 40 per cent 
gave no clinical evidence of phlebitis^ 

Dr M-allory I should say at least 80 per cent 
It IS the exceptional case that shows definite evi- 
dence of phlebitis, yet in almost every case we 


have found a primary phlebitis in the leg veins, 
certainly m all the cases of massive embolism and 
even in most of the cases with small mfarcts 
A Phvsiciak Recent cases from the Majo 
Chnic mdicate that when phlebius makes itself 
known clinically the danger is essentially over 
Dr Mallorv I should think that was very prob- 
ably true This is a type of case one sees all too 
often and should be a challenge to the medical 
profession A pauent vv'ho has had one pulmonary 
embolus evidenced by a demonstrable infarct is cer- 
tainly in danger of subsequent ones, and perhaps 
a massive fatal one as in this case It seems as 
though m the tune interval which usually inter- 
venes we ought to be able to advise something 
that would rmnimize the danger As vet «e hate 
absolutely nothing to offer 
A Phvsician One could uc off the affetted 
veins if one knew where they were 
Dr M-allorv There is pracucally never any 
clinical evidence of thrombosis 
Dr White I have had three pauents this vear 
whose veins I have had ued off 
Dr Mallorv What has been the result, from 
the point of view of circulation? 

Dr White It has been good 
Dr Mallorv They have not developed any 
obvious circulatory impairment? 

Dr White One case is still convalescing The 
others have done well 

Dr Mallorv From the anatomical point of 
view It IS certainly the only logical form of treat- 
ment 

Dr Wvvlan Richardson From the point of 
view of convention one wants to think several 
umes before putting an old person to bed with- 
out good reason Apparendy the criucal period is 
three or four weeks If a person is in bed for 
that long he is likely to stay there forever with- 
out compheauons 
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THE HAZ\RDS OF PUBLICITY 

The concerted effort to reduce the pneumonia 
death rate more rapidly than it is reduang itself 
has been worthy and proper Health authorities 
eminent physicians and committees representing all 
sorts of interested groups arc contributing to the 
widespread trend and desire to make what we 
know about this disease available to as large a 
part of the population as possible Much of this 
effort IS necessanlv in the direction of piopuLir 
education Syndicated medical columns, special 
articles and letters in the newspapers and peri- 
odicals, broadcasts under various auspices, insur- 
ance companv and Lommercial advertising pro- 
:^rams, all have tried to bring a hopeful message 
>0 the people Even it a tube of tooth paste, a 
vough mivture or a little evcwjsh has been in 
advertentlv disposed of on the side, there has 


been disseminated a tremendous amount of more 
or less rehablc mformation concerning our most 
prevalent infectious disease 

Unfortunately we have no technic by which 
vve can simpht)' the truth and at the same time 
make it popular To explain that there are “thirty- 
two kinds of pneumonia” hardlv cnhghtens the 
public, nor does it state the tacts When we are 
cautious and precise, what we say becomes unm- 
teresung as newspaper copy If, on the other 
hand, vve can devise catchw'ords and headhnes that 
w'lll attract the attenaon of the people we can 
have the pubhaty resources of the nation prac- 
tically placed at our disposal But acceptable head- 
hnes must be dramatic, and deliberate dramatiza- 
Don crushes the reahty from any subject The 
tendency to isolate a smgle passage or phrase from 
Its context is also difficult to control, it is thus 
that slogans are made, and thus may be explained 
the fact that most of them are cssenaally without 
meaning Such arc the difficuJues that beset the 
paths of those who would “educate” the pubhc 
in the field of medicine 

Probably the most effective thrusts, for better or 
for worse, come about quite by accident One 
such caught the editonal eyes of the country last 
month w'hcn a doctor said that people “just don’t 
die” of pneumoma any more The expression was 
a natural, usmg this noun m the American sport- 
ing sense It was immediately hailed and used to 
preface the announcement of another substance 
claimed to have therapeutic value m pneumonia 
Professional pubhasts could hardlv have devised 
as apt a thought as this It conv cved in a few easy 
words what pneumonia committees have convened 
only with difficulty in ponderous pages of written 
and spoken propaganda It implied greater re- 
source, greater skill and greater effort on the part 
of the doaor of today It was professorial 

Effective as this pronunciamento proved to be, 
It still needs one minor quahfication it is not true 
It cannot alter the fact that people do die of pneu- 
monia, and under the best medical and nursing 
supervision too 

Rcccntl) a new drug, variously known as sulfa- 
pvridine, pjndinc sulfanilamide and M cx B 693 
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Pathological Discussion 

Dr Tracy B M\llor\ The only point on 
which I should be tempted to criticize Dr Pratt’s 
discussion IS where he said something about phle 
bins in the pelvic veins That is possible but in the 
vast majority of cases with massive pulmonary em- 
boli the phlebitis is found in the leg veins This 
man had a large thrombus in the right popliteal 
vein, which was completely occluded It obviously 
had at one time run almost all the way up the leg 
although the cephalad portions were broken off, 
which accounted for the fatal embolus found curled 
up in the mam pulmonary artery and its right 
branch, so that it completely blocked the circulation 
of the right lung and partially that of the left lung 
The lungs showed three areas of old infarction 
quite separate and distinct whereas I think in the 
x-rays you could not be certain of more than one 

Dr Paul D White It is quite possible that 
the first attack, thought to be a cold, was the 
same thing 

Dr Malloru It IS certainly possible, but it is 
equally possible it was a respiratory infection and 
that the phlebitis and all the rest were secondary 
to It I do not see how we can answer that one 
way or the other It is very common at autopsy 
to find muluple mfarcts where the x-ray has 
been able to show only one or two of them In 
the series that Dr Castleman and Dr Hampton 
have been studying recendy, it is of mterest that 
40 per cent of all pulmonary infarcts come from 
cases from the medical wards that have never had 
a surgical operation One has always been in- 
clined to beheve that pulmonary embolus is 
primarily a surgical complamt 

Dr White How many of the 40 per cent 
gave no clinical evidence of phlebitis? 

Dr Mallory I should say at least 80 per cent 
It IS the exceptional case that shows definite evi- 
dence of phlebitis, yet in almost every case we 


have found a primary phlebms in the leg veins, 
certainly in all the cases of massive embohsm and 
even in most of the cases with small infarcts 
A Phvsician Recent cases from the Majo 
Chnic indicate that when phlebms makes itself 
known clinically the danger is essenually over 
Dr Mallorv I should think that was very prob- 
ably true This is a type of case one secs all too 
often and should be a challenge to the medical 
profession A patient who has had one pulmonary 
embolus evidenced by a demonstrable infarct is ccr 
tainly m danger of subsequent ones, and perhaps 
a massive fatal one as in this case It seems as 
though in the time interval which usually inter- 
venes we ought to be able to advise something 
that would minimize the danger As vet we have 
absolutely nothing to offer 
A Phvsician One could tie off the affeacd 
veins if one knew where they were 
Dr M.ALLORV There is practically never any 
clinical evidence of thrombosis 
Dr White I have had three patients this vear 
whose veins I have had tied off 
Dr Mallorv What has been the result, from 
the point of view of circulauon? 

Dr White It has been good 
Dr Mallorv They have not developed any 
obvious circulatory impairment? 

Dr White One case is still convalescing The 
others have done well 

Dr. Mallorv From the anatomical point of 
view It IS certainly the only logical form of treat- 
ment 

Dr Wvmax Richardson From the point of 
view of convention one wants to think several 
times before putting an old person to bed with- 
out good reason Apparently the critical period is 
three or four weeks If a person is in bed for 
that long he is likely to stay there forever with- 
out complications 
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THE H.\ZARDS OF PUBLICITY 

The concerted effort to reduce the pneumonia 
death rate more rapidly than it is reducing itself 
has been i\orthy and proper Health authorities 
eminent physicians and committees representing all 
sorts of interested groups are contributing to the 
widespread trend and desire to make \\ hat w e 
know about this disease asailable to as large a 
part of the population as possible Much of this 
effort IS necessarily in the direction of popular 
educauon Syndicated medical columns, special 
anicles and letters in the nessspapers and peri- 
odicals, broadcasts under various auspices, insur- 
ance company ind commercial advertising pro- 
j^rams, all ha\e tried to bring a hopeful message 
>0 the people Even if a tube of tooth paste, a 
cough mixture or a little eiewash has been m- 
adicrtcntly disposed of on the side there has 


been disseminated a tremendous amount of more 
or less rehable information concerning our most 
prevalent infectious disease 

Unfortunately we have no technic by which 
we can simphfy the truth and at the same time 
make it popular To explain that there arc “thirty- 
nvo kinds of pneumonia” hardly enhghtens the 
public, nor does it state the facts When we are 
cautious and precise, w'hat we say becomes unin- 
teresting as new'spaper copy If, on the other 
hand, w'e can devise catchwords and hcadhnes that 
w'lll attract the attenuon of the people w'e can 
have the pubhaty resources of the nation prac- 
tically placed at our disposal But acceptable head- 
Imcs must be dramatic, and dchberate dramatiza- 
tion crushes the reahty from any subject The 
tendency to isolate a smgle passage or phrase from 
its context is also difficult to control, it is thus 
that slogans are made, and thus may be explained 
the fact that most of them are essentially w'lthout 
mcanmg Such are the difficulues that beset the 
paths of those who would “educate” the pubhc 
in the field of medicine 

Probably the most effective thrusts, for better or 
tor w’orsc, come about quite by accident One 
such caught the editonal eyes of the country last 
month when a doctor said that people “just don’t 
die” of pneumoma any more The expression W'as 
a natural, usmg this noun in the American sport- 
ing sense It was immediately hailed and used to 
preface the announcement of another substance 
claimed to ha\e therapeutic value m pneumonia 
Professional pubhasts could hardly have devised 
as apt a thought as this It conveyed m a few easy 
words what pneumonia committees have conveyed 
only with difficulty m ponderous pages of w'ritten 
and spoken propaganda It implied greater re- 
source, greater skill and greater effort on the part 
of the dottor of today It was professorial 

Effectnc as this pronunciamento prosed to be, 
it still needs one minor qualification it is not true 
It cannot alter the fact that people t/o die of pneu- 
monia, and under the best medical and nursing 
supervision too 

Reccntlv a new drug, variously known as sulfa- 
pvridine, pvndinc sulfanilamide and M 5^ B 693 
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Pathological Discussio'i 

Dr Tract B Mallort The only point on 
which I should be tempted to criticize Dr Pratt’s 
discussion IS where he said somethmg about phle 
bids in the pelvic veins That is possible but in the 
vast majority of cases with massive pulmonary em- 
boh the phlebitis is found in the leg veins This 
man had a large thrombus m the right popliteal 
vein, which was completely occluded It obviously 
had at one time run almost all the way up the leg 
although the cephalad porDons were broken off, 
which accounted for the fatal embolus found curled 
up m the main pulmonary artery and its right 
branch, so that it completely blocked the circulation 
of the right lung and partially that of the left lung 
The lungs showed three areas of old infarction 
quite separate and distinct whereas I think in the 
\-rays you could not be certain of more than one 

Dr. Paul D White It is quite possible that 
the first attack, thought to be a cold, tvas the 
same thmg 

Dr Mallort It is certainly possible, but it is 
equally possible it was a respiratory mfection and 
that the phlebitis and all the rest were secondary 
to it I do not see how we can answer that one 
way or the other It is very common at autopsy 
to find mulaple infarcts where the x-ray has 
been able to show only one or nvo of them In 
the scries that Dr Castleman and Dr Hampton 
have been studying recendy, it is of interest that 
40 per cent of all pulmonary infarcts come from 
cases from the medical wards that have never had 
a surgical operauon One has always been in- 
clmed to beheve that pulmonary embolus is 
primarily a surgical complaint 

Dr. White How many of the 40 per cent 
gave no clinical evidence of phlebitis? 

Dr M-allort I should say at least 80 per cent 
It IS the exceptional case that shoivs definite evi- 
dence of phlebius, yet in almost every case we 


have found a pnmary phlebius in the leg veins, 
certainly m all the cases of massive embolism and 
even in most of the cases with small infaras 
A PmsiciAN Recent cases from the Majo 
Clmic indicate that when phlebius makes itself 
known clinically the danger is essentially over 
Dr RIallort I should dunk that was very prob- 
ably true This is a type of case one secs all too 
often and should be a challenge to the medial 
profession A patient who has had one pulmonary 
embolus evidenced by a demonstrable infarct is cer- 
tainly in danger of subsequent ones, and perhaps 
a massive fatal one as in this case It seems as 
though m the ume interval which usually mter 
venes we ought to be able to advise something 
that would minimize the danger As vet wc have 
absolutely nothing to offer 
A Phvsician One could ue off the affected 
veins if one knew where they were 
Dr Mallora There is practically never any 
clinical evidence of thrombosis 
Dr White I have had three patients this vear 
whose veins I have had tied off 
Dr Mallora What has been the result, from 
the point of view of circulauon^ 

Dr White It has been good 
Dr Mallora They have not developed any 
obvious circulatory impairment? 

Dr White One case is still convalescing The 
others have done well 

Dr Mallora From the anatomical point of 
view It IS certainly the only logical form of treal- 


incuL 

Dr. Waxlan Richardson From the pomt of 
view of convention one wants to think several 
umes before putting an old person to bed with- 
out good reason Apparently the cnucal period is 
three or four W'ceks If a person is m bed for 
that long he is likely to stay there forever uith- 


out comphcations 
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SHATTUCK LECTURE 

Dr Wilder Penfield, director of the Montreal 
Neurological Institute and professor of neurology 
and neurosurgery at McGill University Faculty 
of Mediane, Montreal, will dehver the Shattuch 
Lecture at the one hundred and fifty-eighth annual 
meeting of the Massachusetts Medical Societv, to 
be held m Worcester on June 6, 7 and 8 His 
nde IS “Epdepsy and the Cerebral Lesions of Birth 
and Infancy ” 


SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

Raysion-d S Titus, ^LD , Secretary 
330 Dartmouth Street 
Boston 

Postpartum Hemorrh.\ge 

Mrs Dt a nineteen-vear-old pnmipara, was first 
seen on August 17, 1938, when she was about 
uventy-seven weeks pregnant 
Her famdy history was essentially negative e\ 
cept for T. maternal aunt who died of pulmonars 
tuberculosis The patient had had the usual child- 
hood diseases, otherwise her past history was 
negative Catamema began at tiurteen, were reg 
ular with a twenty-eight-day cycle and lasted four 
days without pain Her last period was February 
1, 1938, makmg her due for dehvery November 8 
Exarrunation at the time she was first seen dis- 
closed a well-developed and nourished young 
woman Her heart was not enlarged, there were 
no murmurs The lungs were clear and resonant, 
there w'ere no rales The fundus lay midsvay be- 
tween the umbihcus and the xiphoid cartilage 
The \ ertc-x was presentmg and floaung The 
fetal heart was heard best m the right low^er 
quadrant, the rate being 135 per minute Uri- 
nalysis was negative except for a slight trace ot 
albumin The Wassermann test and urethral and 
cervical smears were negative 
The patient’s prenatal course was normal in 
all respects There was no elevation of blood pres- 
sure above 120 systohe, 85 diastolic, at anv time, 
no edema developed, nor any other untow^ard 
symptoms Urinalysis w’as normal throughout the 
prenatal period 

Slight uterme contractions began at 9 a m on 
No\ ember 9, and the patient was deh\ered of a 
male child weighmg 7 pounds, H ounces, bv low 
midforceps at d 45 p m on November 10, after a 
labor of approximately sixteen hours and after 

K fCTi« of tclcctcii catc hucorics by mcmbcri of lie kcuot will be 
ti.cekly Cemmeou and qucitionj by jubvjibcri arc k >*e 
J — 1 mill be divruucd by members of ibc section 


f ull dilatation of shghtly over three hours A 
right lateral episiotomy was performed and was 
repaired wnth No 2 chromic catgut w'hile w'ait- 
mg for the placenta to separate Fifteen mmutes 
after the dehvery of the baby a sudden profuse 
flow of blood occurred, apparently indicatmg par- 
ual separaDon of the placenta The exact amount 
of blood was not determined, but it was esti- 
mated to be about 1000 cc The patient went rap- 
idly mto shock, wnth sudden pallor, clammy skm, 
a weak, rapid, thready pulse and sighmg respira- 
tions Two cubic centimeters of posterior pitui- 
tary extract was unmediatelv admmistered and the 
placenta w'as expressed mtact by the Crede method 
Two cubic cendmeters of ergot w’as admimstcred 
followmg the dehvery of the placenta, and the 
fundus was gently massaged The pauent’s pulse 
rate was 170 per minute, and her general condi- 
uon was very poor She was placed m Trendelen- 
burg position, and 500 cc of 5 per cent glucose 
m sahne soluDon w'as given intravenously, and 
1/6 gr of morptune subcutaneously When the 
patient was returned to bed, a clysis consisting of 
1000 cc of 5 per cent glucose m sahne solution 
was admimstered The patient’s condition gradu- 
ally impro\ed, and four hours post partum her 
pulse had a rate of 120 per mmute and was of 
fairly good quahty The fundus remamed w'ell 
contracted, and the flow was normal 
Followmg the mitial setback the patient im- 
proved rapidly She was given Feosol and hver 
extract d^y and was discharged on the four- 
teenth day post partum, with a hemoglobin of 60 
per cent and red-cell count of 3,500,000 

Comtnent This case illustrates a type of post- 
partum hemorrhage that is frequently seen The 
placenta separates quickly after the birth of the 
baby and is accompamed by a tremendous amount 
of bleedmg Fortunately oxytoacs wiU usually 
control the uterus Had this uterus not contracted 
w'cll, packing might base been considered, trans- 
fusion W'ould probably have been necessary and 
hysterectomy might ha\e had to be performed 
Qmservatise treatment is all that is necessary in 
many of these cases, but this case illustrates once 
more the need that may arise at any time for 
transfusion and the advisability of being pre- 
pared for such an emergency 

LEGISLATIVE NOTES 

The Chiropr-ictors Win the First Round 

Last jear the Legislature set up a recess com- 
mission to stud) the matter, among others, of 
licensing chiropractors The commission con- 
sisted of Senator Jarvis Hunt, or North Attleboro, 
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has been distributed for general use Many feel 
that this release was premature The drug has 
already received a great deal of notice as a thera- 
peutic agent m pneumococcal pneumonia The 
practicmg physiaan is now faced with the deasion 
whether to use serum or this new drug 
Bullowa, Plummer and Fmland* have made a 
strong plea for caution and conservatism in ac- 
ceptmg this new agent because of our lack of 
knowledge of its dangers and of the hmitations 
of Its usefulness In view of the unprecedented 
pubhcity m the lay press accorded to the drug we 
are entirely in agreement with this plea They 
recommend that the drug be given a thorough 
trial in parallel with specific serum before it is 
enthusiastically endorsed to the exclusion of the 
latter Only a large group of observations will 
throw light on this problem, and it is necessary 
that every case possible be typed if this informa- 
uon IS to be obtamed and be of value 
Of course the madence and mortahty of '•he 
disease are decreasmg, but every doctor who actu- 
ally cares for pneumonia pauents knows that they 
still die all too frequendy This should be un- 
derstood by all, especially by those who have lost 
members of their famihes by pneumonia during 
the current year The millermium as it concerns 
this disease is far, far away! 


THE EXPLORER PHYSICIAN 


One of the greatest African travelers, who pi- 
oneered in opemng up vast territories for Great 
Britam under the sponsorship of the African Asso- 
ciation m the late eighteenth century, was a physi 
cian, Mungo Park Born under humble circum- 
stances, the seventh of thirteen children, he was 
apprenticed to a surgeon m Selkirk, Scotland, and 
received his medical degree at Edinburgh at the 
age of twenty Commg to London, as most good 
Scots did, he fortunately fell under the eye of Sir 
Joseph Banks, then president of the Royal Society 
Through Banks, who helped so many young men. 
Park obtamed a post as assistant medical officer on 
an East Indian boat and spent some time in Su- 


•Bullowa J G M Plummer 
trcaimcat of pncLmoQia J A 


N and Finland M 
\I A. 112,570 1939 


Sulfap>Tidinc in the 


matra Bringmg home rare plants to Banks, he 
was not forgotten by this leader of saennflc thought 
m London Two years later Banks recommended 
him to the African Association, and so this young 
man of twenty-four headed an explorauon party 
to determme the source of the Niger River 
He was absent from England from May, 1795, 
until December, 1797, and the account of his travels, 
written m 1798, was pubhshed m 1799 The book, 
so modestly and simply written, became popular 
at once and required three editions m the same 
year Handsome, six-foot Park, a httle reserved 
m manner, became famous overmght, and one can 
easily imagme what receptions he must have had 
m London under the guidance of Banks and the 
members of the Royal Soaety 
Park, however, retired qmedy to Scotland and 
married the daughter of his old preceptor m Sel 
kirk, an action m every way characteristic of the 
man After a few years of practice at Peebles, 
where he formed a warm friendship with Walter 
Scott, Park set out on a second expedition to the 
Niger All the party were wiped out by fever or 
accident and Park, one of the last survivors, died 
m 1806 His body and records were never found 
His Travels in the Interior Districts of Africa 
(London, 1799), relatmg the story of his hardships 
durmg the first exploration, is a splendid narrauve, 
written m an easy style and as fine an adventure 
book as one could wish for Much of the trip 
was made on foot, with only a servant, he was 
robbed, taken prisoner, escaped, suffered from se 
vere fever, and at last, utterly exhausted, was 
forced to turn back for lack of funds to purchase 
food He had, however, covered three thousand 
mdes under the most trying circumstances 
Park’s high-mmdedness and perseverance are now 
legend His letter to Lord Camden, when he was 
setting out on his second and what proved to be 
his last effort, is often quoted “My dear friends, 
Mr Anderson and likewise Mr Scott, are both 
dead, but though all Europeans who are with nie 
should die, and though I were myself half dead, 

I would still persevere, and if I could not succeed 
m the object of my journey, I would at least die 
on the Niger ” 
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requires that supplcmentar> reports be sent to this de- 
partment. 

It has been passed to be engrossed. 

H 74 Bill requinng the clerk or registrar in each at> 
or town to give to persons who file nouce of intention of 
marriage smtablc mformanon concermng gonorrhea and 
syphilis The bill was proposed by the Department of 
Pubhc Health and it contains no compulsion. 

This bill was heard by the Committee on Pubhc Health 
on March 28 

H 75 Bill making sanous changes in the laws relat 
mg to foods and drugs The bill was proposed b> the De 
partment of Pubhc Health m order to bring the state law 
into hne with the new federal act. 

It wiU be heard by the Committee on Pubhc Health on 
April 13 

H 670 Bill prosidmg for the issuance of certificates 
of approsal of bacteriological laboratones b) the De- 
partment of Pubhc Health. The bill was proposed by the 
Massachusetts Pubhc Health Associanon and is sirmlar to 
the one favored by the Massachusetts Medical Soaety last 
year 

It was heard by the Comrmttee on Pubhc Health on 
March 23 There was no opposition. 

H 852 Bill reqmrmg hcensmg of hospitals, coma 
lescent homes and nursing homes. This bill was pro- 
posed by the Massachusetts Central Health Council and 
prondes for the Department of Pubhc Health to set up 
certain standards of health and enforce them 

It was heard a second ume by the Committee on Pub- 
hc Health on March 23 

H 1407 Bill prohibmng ahens from pracUang medi 
cine. This bill was proposed by Rep Vaughan and is 
poorly written. It provides that no license be granted to 
an ahen until his first papers have been filed but allows 
certain very broad e.\cepaons. 

This bill was heard by the Comrmttee on Pubhc Health 
on March 14 An amended bill has been presented. 

Oppose 

H 287 Bill provading for a marriage protecuon law 
by requiring a physiaan s c.\aminauon and certificate be 
fore issuance of marriage licenses This bill was proposed 
by Rep Cutler and it needs major revision before being 
MUs factory 

It was heard before the Committee on Pubhc Health 
on March 28 (The revised bill, printed above, was fa 
sored by the Soaety) 

W 531 Bill requiring that nonces of intenuon of mar 
riage shall be accompamed by a physiaan s certificate that 
neither party is infected with syphilis This bill was pro- 
posed by Dr William Frankman and also needs major 
revision before bang satisfactory 

It vvi, heard by the Committee on Pubhc Health on 
March 2S 

758 Bill providing authority to the Board of Regts- 
trauon of Nurses to limit further training of nurses of all 
classes and attendants under certain condiuons The bill 
"■as proposed by Miss Josephine E Thurlow but is against 
public pohey 

_ heard bv the Comrmttee on Pubhc Health on 

ebruary 2 and again on March 7 

I ^ providing for traimng and licensing ot first 

j bedside nurses This bill was proposed bv Miss 

a<phine E Thurlow, but is against public policv 


5// 


It was heard by the Committee on Pubhc Health on 
February 2 and again on March 7 

H 853 Bill regulaung the pracucc of nursing This 
bill was proposed by the Massachusetts State Nurses As- 
sMiauon, and while it is better than last years bill, some 
of last jears defects arc still present. 

It was heard by the Comrmttee on Pubhc Health on 
February 2 and again on March 7 


H 983 Bdl reqmrmg doctors of methane and doc 
tors of osteopathy on the Board of Registrauon m Medi 
ana This bill was proposed by the Massachusetts Osteo- 
pathic Assoaauon and would put two osteopathic phvsi 
Clans on the Board 

It was h^d before the Committee on Pubhc Health on 
^ruary 9 Our ballots were presented to the committee, 
ine committee has voted leave to withdraw, and this 
report has been accepted in the House. 




— ^ uuLiur or mcoianc and a 

doctor of osteopathy on the Approving Authority and the 
stams of approvals by the Amencan Medical Associanon 
and the Amencan Osteopathic Assoaauon. This bill was 
proposed by the Massachusetts Osteopathic Assoaanon 
It weakens the Approving Authonty ’ 

PuhW F^ruary 9 by the Comimnee on 

miic Ftolth Our ballots were presented to the com 
mittee The committee has voted leave to withdraw, and 
this report has been accepted in the House. 

H 1401 Bill providmg that certificates of vacananon 
or non-vacaMdon shall no longer be required as a pre- 
requisite to the attendance of any child m pubhc schools, 
tins IS a typical ann-vaccuiadon bill 

on a'pi^ 4 ' Committee on Pubhc Health 


-... LUC cstaoiisnment and ad 

ministranon of a system of health insurance. This bill 
was projwscd by the State Industrial Counal of the Con 
gr<^ of Industnal OrgamzaUon (CIO) and means com 
plete state insurance methane with a 4Vz per cent pav roll 
ta-v It represents real regimentadon of physiaans 

on Committee on State Administrauon 

larch 15 There is to be a second heanng on March 31 

Ch.viu_es C Llnd, Chairman 

Committee on State and 
Nanonal Legislation 


TREASURERS REPORT 
COVERING REFUND DISTRIBUTION 

The Treasurer of the Massachusetts Medical 
Society makes the follow mg report regarding the 
refund to district societies for 1939 

Council voted to distribute the sum ot 
S4000 to district societies The total number of 
pavments of annual dues received by the Treas 
urer bv March 2, to be counted for the refund, 
was 3916 Therefore the refund to the district 
societies for each paid fellow is $1 021 

The following table gives the number ot pay- 
ments in, and the refund to each district as of 
March 23 
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chairman, Representatives A M Bessette, o£ New 
Bedford, Oscar DeRoy, of Holyoke, and Charles 
Savage, of West Roxbury, and the following three 
men appomted by Governor Hurley Edward W 
Toomey, of Cambridge, Timothy W Cronin, of 
Cambridge, and Frederick J Hogan, of Winthrop 
Hearings concerning chiropractic legislation were 
held m Boston, Sprmgfield, New Bedford and 
Lowell At these hearings the district legislative 
committees and many members of the profession 
tried to explain m a dignified way the importance 
of a single standard of education for the practice 
of healmg Immediately after the Legislature con- 
vened on January 4 the Attorney-General advised 
that members of such commissions that failed of 
election could no longer serve on them As the 
report of the commission had not been written, 
due to the late commencement of the Legislature 
and to delay on the part of Governor Hurlev in 
making his appointments, a new man had to be 
appointed to replace Mr Savage who was not re- 
elected Representative M J Capeles, of Pitts- 
field, was appomted Mr Capeles, who attended 
none of the hearings, has joined Messrs Bessette, 
DeRoy and Cronin in signing a majority report in 
favor of the chiropractors Messrs Capeles and 
Bessette voted for the chiropractors in 1936, so 
that they are not new converts to the cause 

The loss of the first round in this legislative 
struggle IS not fatal, but it means that we must 
go to work and work hard The chiropractors are 
already flooding the legislators with letters and 
petitions The bill must be stopped’ We can- 
not do so by any half measures Each member 
of the Society resident in Massachusetts should 
inspire at least ten letters from friends or patients 
to theu- representatives and senators opposing this 
legislation As soon as the date is set for the 
hearmg every doctor in the State should put the 
date on his calendar and plan either to come him- 
self or to send a voter as a representative The 
date will be put m this column as soon as it is 
known 

These procedures of course are extreme, and 
we should not have to use them However, there 
are a number of legislators who are very much 
impressed by such mterest on the part of voters and 
who wiU vote accordmg to them estimate of them 
constituents’ desire Remember — it is your duty 
to be present or to be represented at the Gardner 
Auditorium at the State House on the day set 
at 10 00 a m 

PRE-MARITtL SlPHIUS BiLLS 

As reported to the Council on February 1 and 
in this column in some prior issues none of the 


bills for pre-marital examination for syphilis ha\e 
been approved by the Committee on State and 
Nauonal Legislation A pracucally new bill, which 
IS deemed to be smtable, has been drawn up and 
agreed to bv most of the parties interested m the 
subject The hearmg at the State House will have 
been held before this issue of the Journal is out 
The committee will have put the Society on record 
m favor of this bill The text follows 

House Bill 287 (re\ised) 

A'l VCT PROVIDING FOR \ M.LRRIAGE PROTECTION LAW, BI 
REQUIRING physician’s EXAMINATION AND CERTIFiaTE 
BEFORE ISSUANCE OF MARRIAGE LICENSES 

'Section 20 of Chapter 207 of the General Laws o; Man 
achtisetts is hereby amended 

Such intention of mamage shall not be accepted by the 
clerk or registrar until he has receiied from each appliant 
a statement signed by a registered physician, stating that 
said physician has examined the appheant and, if he has 
discovered evidence of any infectious disease which has 
been declared to be dangerous to the pubhc health by the 
Elcpartmcnt of Pubhc Health, that he has informed both 
appheants of the nature of the disease and of the possibih 
nes of transmitting it to his or her mantal partner or 
to their children Such examination by said physician 
shall include a standard serological test for syphilis and 
said test shall be made by a laboratory of the State Depart 
ment of Pubhc Health or by a laboratory approved for 
this test by the Department 
The physician s examinauon and the laboratory test 
shall be made not more than thirty days before the issu 
ance of the marnage license. A marnage license issued in 
accordance with this act shall be valid for thuty days, 
after which time it shall become invalid 

Any person who shall fail to comply vv ith the provisions 
of this act shall be subject to a penalty of not less than 
ten dollars ($10 00) nor more than one hundred dollars 
($100 00) 

* * * 

Miscellaneous Bills 

Below is listed the progress in the Legislature 
of some of the bills m which the Massachusetts 
Medical Society is interested 

Favor 

5 258 See issue of March 9 No change in status 
H 59 Identical with S 258 

H 60 Bill requiring annual licensing of qualified phy 
siaans 

It was heard by the Committee on Pubhc Health on 
February 9 and they have been given the ballots recen y 
filled out by members of the Society, but no report has ye 
been made 

H 72 Bill pros iding for the care of certam inHnts pre 
maturely born. It was proposed by the Department o 
Public Health, and corrects defects m the previous bi 
This bill was amended to H 2080 and has been pa 
to be engrossed 

H 73 Bdl providing for supplementary reportm^f 
congemtal deformiues and birth injuries in in^tt 
bill was proposed by the Department of Pubhc Heal 
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requires that supplementary reports be sent to this dc 
partment. 

It has been passed to be engrossed 

H 74 Bill requiring the clerk or registrar in each at> 
or town to gi\ e to persons w ho file notice of mtennon of 
mamage suitable information concermng gonorrhea and 
syphilis. The bill was proposed by the Department of 
Pubhc Health and it contains no compulsion 
This bill was heard by the Committee on Public Health 
on March 28 

H 75 Bill making \anous changes in the laws relat 
mg to foods and drugs The biU was proposed by the Dc 
partment of Pubhc Health m order to brmg the state law 
mto hne with the new federal act 
It wiU be heard by the Committee on Pubhc Health on 
April 13 

H 670 Bill proiiding for the issuance of certificates 
of approval of bacteriological laboratories by the De 
partment of Pubhc Health The bill was proposed by the 
Massachusetts Pubhc Health Assoaanon and is similar to 
the one favored by the Massachusetts Medical Soacty last 
year 

It wtas heard by the Committee on Pubhc Health on 
March 23 There was no opposition 

H 852 Bill requiring licensmg of hospitals, coma 
Icscent homes and nursing homes This bill was pro- 
posed by the hfassachusetts Central Health Counal and 
provides for the Department of Pubhc Health to set up 
certain sta n dards of health and enforce them 
It was heard a second nnie by the Committee on Pub- 
hc Health on March 23 

H 1407 Bill prohibiting aliens from practinng niedi 
ane. This bill was proposed by Rep Vaughan and is 
poorly written It provides that no license be granted to 
an ahen until his first papers have been filed but allows 
certain very broad exceptions 
This bill was heard by the Committee on Pubhc Health 
on March H An amended bill has been presented 

Oppose 

H 237 Bill providing for a marriage protecnon law 
by requiring a physiaans e.\amination and certificate be 
fore issuance of mamage hcenses This bill was proposed 
by Rep Cutler and it needs major revision before being 
satisfactory 

It was heard before the Committee on Public Health 
on March 28 (The revised bill, printed above, was fa 
sored by the Society ) 

H 351 Bill requiring that notices of mtennon of mar 
•aage shall be accompamed by a physiaan s certificate that 
neither party is infected wnth syphilis This bill was pro- 
posed by Dr Wilham Frankman and also needs major 
revision before being satisfactory 

It Was heard by the Committee on Public Health on 
hlarch 28 

W 758 Bill providing authority to the Board of Regis- 
tnnon of Nurses to limit further training of nurses of all 
classes and attendants under certain condmons The bill 
was proposed by Miss Josephine E. Thurlovv but is against 
public policy 

"us heard by the Committee on Public Health on 
ebruary 2 and again on March 7 

I ^ providing for traimng and licensing ot first 

c ass bedside nurses This bill was proposed bv Miss 
losephinc E Thurlovv, but is against public policy 


3n 


It was heard by the Committee on Public Health on 
February 2 and again on March 7 

H 858 Bill regulating the pracnce of nursing This 
bill was proposed by the Massachusetts State Nurses ks- 
socianon, and while it is better than last year s bill, some 
of last years defects arc still present. 

k was heard by the Committee on Public Health on 
February 2 and again on March 7 


H 985 Bill rcquirmg doctors of medicine and doc- 
tors of osteopathy on the Board of Registration in Medi 
This bill was proposed by the hfassachusetts Osteo- 
pathic Association and would put Uvo osteopathic physi 
Clans on the Board 

It was heard before the Committee on Pubhc Health on 
February 9 Our ballots were presented to the committee 
ihe committee has voted leave to wnthdraw, and this 
report has been accepted in the House. 


n vsb Bill providing for a doctor of methane and a 
doctor of osteopathy on the Approving Authority and the 
stato of approvals hy the American Medical Association 
and the American Osteopathic Assoaanon. This bill was 
proposed by the Massachusetts Osteopathic Assoaanon 
It weakens the Approving Authority 

P February 9 by the Committee on 

Public P^lth Our ballots were presented to the com- 
tmnee The committee has voted leave to withdraw, and 
this report has been accepted in the House. 

H 1401 BiU providmg that cernficates of vaconanon 
or nonvacananon shall no longer be required as a pre- 
i^uisite to the attendance of any child m pubhc schools. 
Hus IS a typical ann vacananon bilk 

It will be heard before the Committee on Pubhc Health 
on Apnl 4 




— J^iuviuiug lor me establishment and ad- 
mimstranon of a system of health insurance. This bill 
was proposed by the State Indusmal Council of the Con- 
grt^ of Industrial Orgamzanon (CJO) and means com 
plete state insurance methane with a 4J1 per cent pay roll 
ta-v It represents real regimentation of physicians. 

Committee on State Administration 
on March 15 There is to be a second hearing on March 31 

CH-VRiis C Lund, Chairman 

Comniutcc on State and 
National Legislation 


TREASURER’S REPORT 
COVERING REFUND DISTRIBUTION 

The Treasurer of the Massachusetts Medical 
Society makes the following report regarding the 
refund to district societies for 1939 

The Council voted to distribute the sum of 
S4000 to district societies The total number of 
payments of annual dues received by the Treas 
urer by March 2, to be counted for the refund, 
was 3916 Therefore the refund to the district 
societies for each paid fellow is $1021 

The following table gives the number ot pay- 
ments m, and the refund to, each district as of 
March 23 
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number 


district 

REPORTED 

REFUND 


PAID 


Barnstable 

42 

$43 07 

Berkshire 

105 

10730 

Bristol North 

50 

5122 

Bristol South 

155 

15833 

Essex North 

175 

178 75 

Essex South 

206 

210 39 

Frankhn 

39 

40 00 

Hampden 

236 

24102 

Hampshure 

57 

5837 

Middlesex East 

109 

11139 

Middlesex North 

105 

10730 

Middlesex South 

786 

802 57 

Norfolk 

664 

678 00 

Norfolk South 

113 

11544 

Plymouth 

117 

11953 

Suffolk 

527 

538 13 

Worcester 

348 

35537 

Worcester North 

82 

83 82 


3916 $4000 00 

In 1938, for comparison, the total number of 
payments for the refund was 3784 

Charles S Butler, M D , Treasurer 

MEDICAL POSTGRADUATE 
EXTENSION COURSES 

The following sessions, given by the Massachusetts Medi- 
cal Society m co-operation with the Massachusetts De 
partment of Pubhc Health, the United States Pubhc 
Health Service and the Federal Children’s Bureau, have 
been arranged for the week beginning April 3 

BARNSTABLE 

Sunday, April 9, at 4 00 p m , at the Cape Cod Hospi- 
tal, Hyannis Subject — The Indicauons and Con- 
traindicaaons for Removal of Tonsils and Adc 
noids Instructor Warren R. Sisson Donald E 
Higgins, Chairman 

BERKSHIRE 

Thursday, April 6, at 4 30 p m., at the House of 
Mercy Hospital, Pittsfield Subject — Gonorrhea 
Modern treatment of gonorrhea. Instructor 
Oscar F Cox, Jr Mehin H. Walker, Chairman 

FRANKLIN 

Wednesday, April 5, at 8 00 p m , at the Frankhn 
County Pubhc Hospital, Greenfield. Subject — 
Sepsis Instructor A Gordon Gauld. Halbert G 
Stetson, Chairman 

HAMPDEN 

Thursday, April 6, at 4 00 p m., at the Academy of 
Methane, Professional Building, 20 Maple Street, 
Sprmgfield, and at 8 00 p m., m the Outpatient 
Department of the Skmner Chmc, Holyoke Hos- 
pital, Holyoke. Subject — Bright’s Disease and 
Hypertension Evaluauon of new therapy, diag- 
nosis Instructor W Richard Ohlcr George 
L Schadt, Chairman 

MIDDLESEX SOUTH 

Tuesday, April 4, at 4 30 p m., at the Cambridge Hos- 
pital, 330 Ml Auburn Street, Cambndge. Sub- 


ject— Whooping Cough The present status of 
vaccine therapy both as prophylactic and thcra 
pcunc measure, the early diagnosis b) laboratory 
procedures, and the treaunent of complicatioiis. 
Instructor Louis K Diamond. Alexander A 
Levi, Chau man 

SUFFOLK 

Thursday, April 6, at 4 30 p m., in John Ware Hall, 
Boston Medical Library, 8 Fenway, Boston Sub- 
ject — Latent syphilis diagnosis and trcatmcnL 
Instructor C Guy Lane. Reginald Fitz, Char 
man 


DEATHS 

BENNER — Richard S Benner, MD, of Spnngficid, 
died March 23 He was m his sixty fourth jear 
Dr Benner received his degree from the Harvard Medi 
cal School in 1903 He was a staff member at the Spring 
field and Wesson hospitals, Sprmgfield Among his af 
fihauons were fellowships m the Massachusetts Medical 
Soaety and the Amcncan Medical AssociaUon and mem- 
berships in the New England Obstetrical and Gynecologi 
cal Society, the American College of Surgeons and the 
New England Surgical Soaety 
His widow, two sons and two daughters survive him 

BYRNE — Claudius J Byrne, MD, of 1066 Mam 
Street, Worcester, died March 18 He was in his fifty sixth 
year 

Born m Moultonboro, New Hampshire, he attended 
high school m Manchester, New limpshire, and was 
graduated from Tilton Seminary, Tilton, New Hampshire. 
He received his degree from Tufts College Medical School 
m 1910 

Dr Byrne was one of the two semor surgeons at the 
Worcester City Hospital and last January was elected 
president of the Worcester City Hospital Staff Association 
He was also surgeon at Wickvvire Spencer Steel Com 
pany His memberships included the Massachusetts Medi 
cal Soaety, the American Medical AssociaUon and the 
American College of Surgeons. 

His widow, a son and a sister survive him 

DRURY — John N Drury, MD, of 9 Central Str«t, 
Lowell, died November 19, 1938 He was m his fifty 
eighth year 

Born m Lowell, he attended the local schools and rc 
ceived his degree from New York Umversity College of 
Methane m 1904 He also graduated from the Bellevue 
Medical School Dr Drury was a staff member 
Bellevue Hospital for aght years and later conducted a 
private pracUcc m New York City unul 1914, when e 
returned to Lowell 

A great deal of his time was given to the mbcrmlosis 
chnic conducted by the aty health department Dr 
was a fellow of the Massachusetts Medical Society an o 
the American Medical AssociaUon 
His widow, a daughter, a son, his father, three bro ers 
and several meces g.nd nephews survive him. 

GRAY — Elizabeth T Gray, MD, of 149 Warren 
Street, Roxbury, died March 24 She was m her seventy 
seventh year , „ , . 

Born in Roxbury she attended Girls High , 

was graduated from the Posse School of 
don in 1892 She received her degree from the W°^ 
Medical College of the New York Infirmary for 
and Children in 1895 
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After her retirement ten years ago she was appointed 
consulting surgeon of the New England Hospital for 
Women and Children and at the time of her death was 
a oirector and faculty memher of the Posse School 
A nephew survives her 


McLaughlin — Joseph I McLaughliv, MJD, of 92 
Walnut Aienue, Roxbury, died March 26 He was in his 
set enty mnth year 

Born in Boston he was educated m the Boston schools 
and at Boston College and receiied his degree from the 
Hanard Medical School m 1890 Dr hfcLaughlin was 
appointed phjsiaan at the Charlestown State Prison in 
1891 and had contmued his pnsate practice in Roxbury 
until seieral months ago 

He was a fellow of the Massachusetts Medical Society 
and the American Medical AssoaaUon 

Two sisters survue him. 


WOODALL — Charles S Woodall, MJD, of Brandon, 
Vermont, died March 26 He was m his forty set enth 
jear 

He recened his degree from the Hanard Medical School 
in 1924 For twelve years he served as assistant superm- 
tendent of the Fernald State School m Waverlcy and re 
signed to become the head of the Brandon State School 
He was a diplomate of the American Board of Neurology 
and Psychiatry and a member of the National Board of 
Medical Exatmners 

Dr Woodall was a fellow of the Massachusetts Medi- 
^ Soaety and the American Medical AssoaaUon and 
held memberships m the American Psychiatnc AssoaaUon 
and the New England Soaety of Psychiatry 

His widow survives him 


miscellany 

tour HEALTH BROADCASTS 

The next senes of 'Your Health broadcasts, spon- 
sored by the Amencan Medical AssoaaUon and Na 
Uonal BroadcasUng Company and heard o\cr the Blue 
each Wednesday at 2 00 p m., is enutled Health 
Educauon. It consists of four broadcasts as follows 

April 5 Don t Bchese Everything! 

Fallaaes and popular bchefs that are not true and 
that influence behasior in a manner detrimental to 
health 

April 12 Learmng to Live. 

Elements of mental hygiene, gctnng along \nth 
people, adjustment to emironmenL 

Apnl 19 Acadents Don t Just Happen 

Accidents in the home and on the highway and 
"ays to a\oid them. 

April 26. JYhat Is a Doctor = 

The charactcnsucs of a reputable physiaan as dis- 
Unguished from culusts, quacks, fakers, faddists or 
exploiters. 


'lANlFESTO BY BALKAN MEDICAL UNION 

ill Jee Medical Umon, m session at Istanbul, for 

the fifth Medical Week, 

CONSIDERATION the tcmblc suffer 
ti<^ "hteh a total war wfll bnng upon the a\nl popula 
0 open towns "nth a total lack of any adequate 
means of protecuon, and 


Having discovered that c\en m its restricted form the 
project of ‘samtary towns has not yet been adopted, and 
that aU efforts made to protect aiihans against chemical 
warfare ha\e ull now remamed as proposals only, and 
that esen the protocol prohibiung the use of asphyxlaung 
gas has not yet been ratified by aU nauons, therefore 
Ifas decided to address itself to doctors of cscry nauon 
"nth an appeal to take acme measures and to fulfill this 
professional and humamtarian duty of awakenmg and 
sdrnng public opinion 

The Balkan Medical Umon beheies that only enlight- 
cned internauonal opimon can make plam the immmence 
ot the danger and the prosed uselessness, e\en for the vic- 
tor, of these terrible atrociues, and can thus lead to ef- 
tecuie acuon. The immutable truth that hate breeds only 
hate and atroaty breeds vengeance, must be unpressed 
on e\ eryone. 

Prof Dr Bensis, Dr Scaramanga 
(Athines), Dr Zika Markosif, Prof Dr 
K. Sabos If, Dr \L Sunovif (Beograd), 
Prof Dr Gheorghiu, Dr Popescu Bu- 
2 cu (Bucarest), ProL Dr Akil Muhtar 
Ozden, Prof Sedat Tavat, Prot Dr A 
Suheyl Unser (Istanbul) 
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UNITED JEWISH CAMPAIGN 

To the Editor At this nme of extreme need for the 
Jtsss, the qucuon is raised, ‘What are Jesvs of America 
doing to help?’ It has come to my auenuon that a nauon- 
"nde campaign is bemg launched by this race to raise a tre- 
mendous sum of money to help m givmg rehcL 
On March 19, the Umted Jesvish Campaign offiaally 
opened svith the object of raismg money for the purposes 


1 For the rehef of the dislocated groups m Europe, 
under the direcuon of the Joint Distnbution Comimt- 


- ror me Umted Falestme Appeal, the funds of 
svluch are to be used m co-ordinatmg settlement and 
protecung m esery svay both the setded population 
and ^e refugees "ho base flocked to PalesUne to the 
number of 200,000 in the past few years 

L Co-ordinatmg Committee Fund, 

"Hch has the purpose of maintaimng and distnbutme 
refugees in the Umted States and elsewhere. 

In addmon certain re-educational and cultural programs 
bang financed The scope of the rehef work to be 
abysmal suffering to be rcheied is 

Naturally, the Jews ivill take care of the larger part of 
the finanang of this immense problem Howes er, I be 
cse at ere are many doctors m this commumty who 
may wish to show thar sympathy and good will by mak 
ing a small contnbuuon toward this campaign which is 
humme in the most complete meaning of the word and 

of hum^n'LinS 

Those ssho arc interested to do so may send a note or a 
check to Dr Abraham Myerson, Lister Building, Boston, 
who IS chairman of the Medical Committee. 


Hilbert F Dat, M D 

412 Beacon Street, 

Boston. 



580 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Mar 30, 1939 


ARTICLES ACCEPTED BY THE AMERICAN 
MEDICAL ASSOCIATION COUNCIL 
ON PHARMACY AND CHEMISTRY 

To the Editor In addition to the articles enumerated 
in our letter of February 7 the following ha\e been ac- 
cepted 

Abbott Laboratories 

Abbott’s Nicoamc Aad Tablets 50 mg 
Abbott’s Nicotinic Aad Tablets 100 mg 

Arzol Chemical Co 

Mercurochrome Applicators — Arzol 

Eh Lilly & Co 

Ampules Mecycaine 2 per cent, 30 cc , in rubber- 
stoppered vials 

Mead Johnson & Co 

Mead’s Nicounic Acid Tablets, 20 mg 

Medical Arts Laboratory 

Rabies Vacane (Killed Virus) packages of 7 \ials 

Merck & Co , Inc. 

Nicotinic Acid — Merck 

Wm S Merrell Co 

Ephedrine Sulfate — Merrell 

Ampule Soluaon Ephedrine Sulfate — Merrell, gr 
(0 05 gm ), 1 cc. 

Ampule Solution Mercury Succinimide — Merrell, 
1/6 gr (0 01 gm.), 1 cc 

The National Drug Co 

Immune Globulin (Human) 

The Upjohn Co 

Solution Procaine Hydrochloride 2 per cent, 30 cc 
vials 

Solution Procaine Hydrochloride !4 per cent with 
Epinephrine, 5 cc. 

Ampule Solution Procaine Hydrochloride 2 per cent 
with Epinephrme, 1 cc. 

Ampule Solution Procaine Hydrochlonde 2 per cent 
with Epmephrme, 3 ca 

SoluUon Procame Hydrochloride 1 per cent with 
Epmephrme, 30 cc. vials 

Solution Procaine Hydrochlonde 2 per cent with 
Epmephnne, 30 cc. vials 

Paul Nicholas Leech, Secretary 
535 North Dearborn Street, 

Chicago, Ilhnois 


NOTICES 

REMOVAL 

Bernard Zuckerman, MD, announces the removal of 
his office to 1804 North Avenue, Bridgeport, ConnecUcuL 


announcement 

Dr. William E. Broivne, of 587 Beacon Street, Boston, 
has resumed m full his former dunes of pracuce following 
an illness of several months. 


UNITED STATES CIVIL SERVICE 
EXAMINATIONS 

Assoaate Medical Officer, $3200 a Year 

Appheanons must be on file with the United States Cnil 
Service Commission at Washington, Distnct of Columbia, 
not later than Apnl 10 

Applicants must have had at least one year of general 
internship, or one year in a special branch. They must 
have been graduated from a medical school of recognized 
(Class A) standing with the degree of M D , subsequent 
to May 1, 1934 

Assoaate Health EducaUon Spcaahst, $3200 a Year 
Assistant Health Educauon Speaahst, $2600 a Year 

ApplicaUons must be on file with the Umted States Cud 
Service Commission at Washington, District of Columbia, 
not later than Apnl 17 

Applicants for either position must have successfully 
completed a full four-year course leading to a bachelors 
degree m a college or university of recognized standmg 

Applicants for the position of assistant health cducaDon 
specialist must show at least two years of postgraduate 
study successfully completed toward a cernficate, diploma 
or a degiec m hygiene or pubhc health in a college or 
university of recognized standmg 
• • • 

The necessary forms may be obtained from the Secre 
tary. Board of the Umted States Civil Sen ice Examiners, 
at any first-class post office, from the United States Cud 
Service Commission, Washington, Distnct of Columbia, 
or from the Umted States Civil Service district office. 


BOSTON DOCTORS’ 

SYMPHONY ORCHESTRA 

Rehearsals of the newly organ 
ized Boston Doctors’ Symphony 
Orchestra, conducted by Nicolas 
Slommsky, are held csery Thurs- 
day evening at 7 30 at Hampton 
Court Hotel, 1223 Beacon Street, 
Brooklme. 

Membership is sail open. All 
physiaans, dentists and medical 
and dental students who arc in 
terested should communicate 

with Dr Juhus Loman, Pelham 
Hall Hotel, Brooklme (BEA 
2430) 



MEDICAL CLINIC AT THE PETER BENT 
BRIGHAM HOSPITAL 


At 3 30 p m. on Thursday, April 6, m 
heater of the Peter Bent Brigham Hospital, Dr William 
Murphy will give a medical chme. Pracuuoners an 
nodical students are cordially invited to attend 


lOSPITAL COUNCIL 

The annual meenng and luncheon of th= Hospiml C^un 
.1 of Boston will be held at *= Palmer ^cmojiah New 
hgland Deaconess Hospital, 195 Pilgrim , > 

n Tuesday, April 11, at 12 30 o’docL mvcsuca 

Miss Carrie M. Hall, R-N, will report on her invesug 

on of nursmg homes. 


VoL 220 No 13 


NOTICES 


581 


NEW YORK ACADEMY OF MEDICINE 

The Twelfth Graduate Fortnight of the New York 
Academy of Medicme will be held from October 23 to 
November 3 The subject of the Fortmght will be The 
Endoenne Glands and Their Disorders 

The program wiU mclude chmes and chmeal demonstra- 
tions at many of the hospitals of New York City, evening 
addresses and appropriate exhibits. The evemng sessions 
at the Academy will be addressed by recogmzed authori 
ties m their spcaal fields 

A complete program and registration blank may be se 
cured by addressing Dr Mahlon Ashford, New York 
Academy of Methane, 2 East 103rd Street, New York 
Cit) 


DELTA OMEGA LECTURE 

The eleventh Delta Omega Lecture of the Department 
of Biology and Pubhc Health of Massachusetts Institute of 
Technology will be held at the Massachusetts Institute of 
Technology, Cambridge, on Fnday, March 31, at 5 00 p m 

Dr John E Gordon will spesik on Public Health in 
the Balkans 

The lecture is open to all who are interested. 


■AMERICAN ASSOCIATION OF INDUSTRIAL 
PHYSICIANS AND SURGEONS 

The tV/Cnty fourth annual meeting of the American As- 
soaauon of Industnal Physiaans and Surgeons with the 
American Conference on Occupational Diseases and In 
dustnal Hygiene will be held at the Hotel Statler, Cleve 
land, Ohio, June 5, 6, 7 and 8 A program of umely in 
tcrest and importance will be presented by speakers of 
outstandmg experience m all the medical and engineenng 
problems mvolved in industrial health A cordial invita 
tion IS extended to all whose interests brmg them in con 
tact with these problems Information regardmg hotel 
accommodations, and so forth, may be obtained from A G 
Park, Convention Manager, 540 North Michigan Avenue, 
Chicago 


JOSEPH H. PRATT DIAGNOSTIC HOSPITAL 

Bcnnet Street, Boston 
Auditorium, 9~10 a m. 

MEDievL Conference Program 

Tuesday, Apnl 4 — Low Back Pam. Dr J D Adams 

Wednesday, April 5 — Hospital Case Presentation Dr 
S J Thannhauser 

Thursday, April 6 — The Status of Tuberculosis in the 
British Isles Dr S V Pearson 

Friday, April 7 — Adrenal Function and Angina Pectoris 
(Theory and Therapy) Dr W illiam Raab 

Saturday, April 8 — Hospital Case Presentation Dr 

S J Thannhauser 

Tuesday, April 11 — Physical Exammations of Groups 
Dr R. W Buck. 

Wednesda), Apnl 12 — Hospital Case Presentation Dr 
S J Thannhauser 

Thursday, April 13 — Metrazol Therap) in Dementia 
Praecox. Dr Arthur BerL 

Fridaj, April 14 — Here and There in Endocrinology 
Dr Fuller Albnght 

Saturdaj, April 15 — Hospital Case Presentation Dr 

S J Thannhauser 

Tuesday, April 18- — Some Newer Aspects of the Treat 
ment of Acidosis. Dr Nelson R. Saphir 

Thursda>, April 20 — Medical Social Service Case Presen- 
tauon District Service and Soaal Sen ice Staff 


Friday, April 21 — Ascorbic AacL Dr Allan Buffer 

Saturday, April 22 — Hospital Case Presentauon Dr 
S J Thannhauser 

Tuesday, April 25 — Diagnosis of Atypical Jaundice. Dr 
Wilham Dameshek. 

Wednesday, April 26 — Hospital Case Presentation Dr 
S J Thannhauser 

Thursday, April 27 — Alcohol Chemical tests for alco- 
holism Dr Sydney Selesmck. 

Friday, Apnl 28 — Heredity and Environment in Rela 
non to Intelhgencc, Personahty and Mental Disease. 
Dr Abraham Myerson. 

Saturday, Apnl 29 — Hospital Case Presentauon Dr 
S J Thannhauser 


FAULKNER HOSPITAL 
CLINICOPATHOLOGICAL CONFERENCE 

The monthly climcopathological conference of the 
Faulkner Hospital will be held on Thursday, Apnl 6, 
at 5 00 p m. 

There will be a discussion of cases by Drs J S Hodg- 
son and G M Morrison. 

SOCIETY MEETINGS AND CONFERENCES 

CVLESJOAR OF BoSTOSJ DISTRICT FOR THE WeeK BEGINNING 
Mondvv, April 3 

Mono AT \nji, 3 

Firu Aonual Regional Conveotioa o( the \j>oaauon of Nfcdical Sni 
dcfiu. Harvard Medical School 

M p m Phpicians and medical srudenu are cordially invited to 
attend a clinic presented by the medical surgical and orthopedic 
scnicea of the Infanti and Childrens hospitals in the amphi 
theater of the ChUdren s Hospital 

TtemAT AruL ^ 

9 10 a m Joseph H Pratt Dugnostic Hospital Low BacL Paso 

Dr J D \dams. 

10 a m 12 30 p m Tumor clinic Boston Dispensary 
Wednudaa Afan. 5 

♦9 10 a m. Joseph H Pratt Dugnoitic Hospiul Hospital case preten- 
uuon. Dr S J Thannhauser 

•12 m CJinicopatboIogical conference Children s Hospital amphi 
theater 

Tiicxsdat AraiL 6 

*9 10 a m Joseph H Pratt Diagnostic HospitaJ The Status of Tuber 
culosii m the British Isles. Dr S \ Pearson 
•3J0 p m Medical clinic at the Peter Bent Brigham Hospital 
5pm Faulltncr Hospital climcopathological conference. 

FaiDAT \raju. 7 

9 10 a m- Joseph H Pratt Diagnostic Hospital Adrenal Function 

and Angina Pcctons (Theory and Therapy) Dr William Raab 
•10 a m 12 30 p m. Tumor dime Boston Dispensary 
12 m Urological conference, Matsachuseiis General Hospital lower 
outpatient amphitheater 

Satvidat ArxiL 8 

•9 10 a m Joseph H Pratt Dugnostic Hospital Hospital case presen 
tatioo Dr S J Thannhauser 

10 a m 12 m ScaH rounds of the Peter Bent Brigham HospitaL 
Conducted by Dr Henry A Cbrutun 

Open to the medical profession 


\L\*ck 31 — Dclu Omega Lecture. Notice above. 

MaacH 31 — Boston Dispensary luncheon meeting of the clinical 
Page 542 isioc of Starch 23 

\ruL 1 2 and 3-— First Annual Regional Convcmion of the Association 
of ifcdical Students Page 541 issue of March 23 

\rut. 2 — Health Lecture. Quincy City HospiuL Page 363 luuc of 
February 23 

AruL 4 --Lawrence Cancer Clime. Page 541 issue of March 23 
AruL 4 29 — Joseph H Pratt Dugnostic Hospital itcdical Conference 
Program Notice above. 

\rau. 6 — Medical CUmc at the Peter Beat Brigham Hospital Page 560 
\rtii. 6 — Faulltncr Hospital climcopathological conference. Notice above. 
\rui. 11— 'Hospiul CounciL Page 560 

\ruL 13 — Pcnta..kct Assocuuon of Pbysuuni 8.30 p m Hotel Bartlett, 
9y Jtauj Street HavcrhiU 
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April 21 end 22 — New England Health Education Institute Page 542 
issue of March 23 

7 15 — Intcrnauonal Congress of Military Medicine and Pharmacy 
Page 501 issue of September 29 

Mat 12 and 13 — American Heart Association Page 542 issue of 
March 23 

Mat 13 16 — American Board of Obstetrics and Gynecology Page 457 
issue of March 9 

Mat 14 20 — American Physicuns Art Assocution Page 404 issue of 
^laxch 2 

Mat 15 19 — American Medical Association St Louis Klissouri 

XCat 22 23 and 24 — American Association for the Study of Goiter 

Page 405 issue of March 2 

June 5 6 7 and 8 — American Association of Industrial Physicians and 
Surgeons Page 581 

June 6 7 and 8 — Massachusetts Medical Society Worcester 

June 12 17 — Symposium on the Public Health Significance of the Virus 
and Kickettsial Diseases Page 125 issue of January 19 

June 26-29 — Nauonal Tuberculosis Association Page 936 issue of 
December 8 

SEpTEErBER — Boston Esjehoanalytic Institute Page 450 issue of Septem 
ber 22 

Septeriber U 15 — American Congress on Obstetrics and Gynecology 
Page 938 issue of December 8 

Septiujer 15-28 — Pan Pacific Surgical Assocution Page 863 issue of 
November 24 

October 23 Novujbei 3 — New York Aezdezny of Medicine. Page 581 

Fall 1939 — Temperature Symposium Page 218 issue of Febnury 2 


Distkict Medical Societies 

ESSEX SOUTH 

April 5 — Addison Gilbert Hospiul Gloucester Clinic at 5 p m 
Dmner at 7 p m Speaker Dr Ethan Allan Brown Subject Allergy 
Mat 10 — Annual meeting Salem Country Club Peabody 
NORFOLK DISTRICT 
March 28 — P..gc 493 uiue of March 16 
SUFFOLK 

IiIarch 29 — Joint meeting with New England Pedutne Society Page 
541 

April 26 Annual meeting m conjunction with Boston Medical Library 
at 6 15 p m Elecuon of officers Program and speakers to be announced 

WORCESTER 

April 12 — Page 542 issue of March 23 

Mat 10 — Worcester Country Club — annual mccung 


BOOK REVIEWS 

The open Mind Elmer Ernest Southard, 1876-1920 
Frederick P Gay 324 pp Chicago Normandie 
House, 1938 $5 00 

Why a biography of Elmer Ernest Southard^ To his 
friends, assoaates and students, this question seems en 
tirely unnecessary The biographer. Dr Frederick P Gay, 
professor of bacteriology at Columbia Umversity College 
of Physiaans and Surgeons, certainly never had any doubt 
in his own mind that the life and work of Southard made 
him a proper subject for a biography Not because 
Southard was the first Bullard Professor of Neuropathology 
at Harvard Medical School and the first director of the 
Boston Psychopathic Hospital, not merely because he was 
an outstandmg chess player and the favored disaplc of 
William James and Josiah Royce, but because, in the 
words of the biographer “Ernest Southard was a great 
deal more than an intellectual prodigy who scattered m 
spiranon and, it must be confessed, at times dismay, among 
the orthodox. He was a great human being He was a 
umque, dirccuvc and often a prcdominatmg influence m 
the hves of many men and women. He seldom left any- 
one, who passed more than a fleeung moment m his com 
pany, indifferent.” 

From Laun School days. Dr Gay belies cd that his 
friend was umque. He kept every letter from Southard, 
and he finally concluded that Southard was a gemus' 
In essence, the writing of the biography was a work of 
lose and probably there was a compulsive drive toward its 
accomplishment The biographer, being a scholar and 
saennst, a fnend from boyhood days, a co-student and 


colleague, and for a time a co-worker, and throughout 
Southards life, a confidant, is emincndy equipped not 
only to present the life and character of Southard, his 
views and his philosophy, but also to interpret his sacnufic 
accomplishments and to evaluate his work and his con- 
tribution to methane and to society This is what Dr 
Gay has tried to accomphsL 

The book is divided into seventeen chapters dcahng 
with the subjects of inhcntance, early life, college years, 
medical training, personahty and career Two chapters 
are devoted to Southard’s work as a pathologist and 
neuropathologist Individual chapters deal with Southard 
as a state officer, as the director of the Boston Psycho- 
pathic Hospital, in psychiatnc social work, as an etymolo- 
gist philologist, phdosopher and psychologist and as an 
educator and psychiatrist 

In the course of the narration. Dr Gay sketches much 
of the history of psychiatry in its broadest aspects dunng 
the important period 1910-1920, and all who have an m- 
terest m this subject will find much of value. In the 
minds of those who worked in this field during that 
period, the challenge of Southard’s view will again be 
brought to life. To those of the newer generatioa much 
background material will be uncovered. 

How well has Dr Gay wrought? This is a hard ques- 
tion for the reviewer — an old disaplc of a revered chief 
— to answer If Dr Gay succeeds m impressmg the read- 
er with the extraordinary influence that Southard had on 
his students and assoaates, he will have accomplished a 
great deal It is obvious that no biographer can seem 
completely adequate to one who hved close to Southard 
and was under his influence for years But unquestionably 
It IS a good biography It is pleasant reading, it is anec 
dotal, It IS valuable as a history of psychiatnc thought, 
and It IS a thoughtful portrayal of an important and in- 
teresting personality 


Teachable Moments A new approach to health MV ^ 
Nash 243 pp New York A. S Barnes & Co., 1938 
$150 

From the pubhshcr’s blurb one might assume that this 
IS an epoch making treatise on the subject of health train 
mg It IS not Dr Nash is not a physiaan, he is a popular 
teacher of physical educauon, and aiming at populanty, 
is rather given to oversimphficauon and the employmcn 
of catchwords and phrases Yet his dos and 
health, though in no sense new, are sound on the vv o^ 
and he has not permitted himself to become the 
dist of this or that fad or cult. His book may be rcco 
mended with safety if not with enthusiasm. 


'he New International Climes Original conmbunons 
dimes, and evaluated reviews of current advance 
the medical arts Edited by George M Pierso 
4, N S 1 350 pp Philadelphia, Montreal, M 

York J B Lippincott Co, 1938 $3 00 

The fourth volume of the New International » 
pholds the standard set by previous contnbuuom 
c a number of original conffibunons on a vvi 
; topics In addiuon, three reports from 
id one review This review is perhaps the mos F 
nt article m the whole \oIumc, being a ^ 

,ary of our knowledge of the stalled CwMng 
:ome, with an extensive bibliography In =>ddi“on 
e good aruclcs on the placenta, polyneuritis, 

> the American diet, hypertension, and the '“g* ^ 
; cardiac cases The volume, os usual, 
i both pictures and diagrams, and the bi ogr p 
rcfully chosen 
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THE TREATTVIENT OF GOUT WITH A LOW-FAT, 
HIGH-CARBOHYDRATE DIET” 

Prelumnary Report 

EiAtER C Bartels, MD t 

BOSTON 


A REVIEW of the hterature pertaining to the 
treatment of gout is hkely to lead one to the 
conclusion that it is not amenable to complete 
control In this disease great emphasis has been 
placed on the treatment of the acute arthritic epi- 
sodes and little on their prevention It must be 
accepted that once a patient has gout he con 
tinues to have a metabolic defect, and that repeated 
attacks make for chrome degenerative changes in 
the joints and visceral organs It is as though m 
diabetes the treatment of coma were stressed and 
httle attention were given to its prevention In a 
recent article by Talbott and Coombs^ the follow- 
ing statement was made 

It IS our belief that there is no known cure for gout 
and that once the diagnosis is confirmed the disease 
wall persist until the patient dies On the other hand, 
much mav be done to afford symptomatic rehef es- 
peaally during acute attacks, when rest in bed, abun 
dant fluids and a soft diet are indicated. The treatment 
of gout during arthntis-free penods has been and con 
tinucs to be a subject for argument Innumerable regi 
mens and diets base been proposed, the merits of uhich 
are difficult to eialuate. 

They reported 2 cases which tended to show that 
a diet low m protan and purme was not specific 
in the treatment of this condition 
Cohen," m a review of 37 cases of gout from 
the Philadelphia General Hospital between 1929 
and 1935, reported that the treatment was m- 
vanably satisfactory on a purme-free diet and 
colchiane He stated, however, that in cases in 
which the uric acid level was elevated this cle- 
vauon continues or increases Herrick and Tyson’ 
reported 6 cases of gout treated by a low-purinc 
diet and colchiane Of those cases in which 
follow-up determinations of the uric acid in the 
blood were taken, 3 returned to normal and 1 was 
reduced from 8 to 5 mg per cent In the report 
of the Fourth Rheumatism Review* it was stated 

titm ibe Dejunment ol l&tciiul Mcdianc, Ijlicy Clinw Boiton 
tPhjiicun Depamncni of Intcrnil Mcjicioc Ljhcjr CIioic 


that the usual therapy durmg the attack consisted 
of rest in bed, protecuon of jomts, hot compresses, 
purgation, colchicine, cmchophen or sahcylates 
and alkahes, a diet high m carbohydrate and 
non-purme-containing protems, low m fats and 
free of purmes Treatment between attacks m- 
cluded purme restrictions, avoidance of alcohol 
and the mtermittent use of certam drugs 

In England, where gout is relatively frequent, 
Kersley,' physiaan to the Royal National Hospital 
for Rheumatic Diseases, subdivided treatment into 
general hygiene, mternal medication and physio- 
therapy Under the first is included a diet low 
in purine and void of beverages such as strong 
tea, coffee or cocoa, meat e.N.tracts and all forms 
of alcohol, the total calonc value is reduced by 
cumng down carbohydrate and fat Colchicine 
m the acute attack and cmchophen in the chronic 
state were administered penodicallv, three davs a 
week 

In the acute episode, Keefer® utihzes a diet 
high m protein and carbohydrate but low m fat 
and purme Fluids are forced and wmc of col- 
chicum and Uncture of rhubarb are given until 
diarrhea results He states that the treatment 
of chronic gout conunues to be imsausfactory and 
that further mvesugation of the disease is needed 

Jacobson' has proved that a punne-free diet 
alone is not effective m the treatment of gout, if 
one IS to judge control of this disease by the 
level of the scrum uric aad He reports that the 
consumption of a purme-free diet durmg periods 
shorter than three months docs not significantly 
influence the level ot the uric acid He also found 
m 4 cases an apparent direct correlauon between 
the height of the serum uric acid level and the 
seventy of the disease Of si\ty-one serum uric 
acid determinations on 5 patients who wae free 
of acute attacks of gout on a purme-free diet, only 
one value was beloii normal, and of fiftj-one deter- 
minations on 6 patients during acute gout on a 
similar diet and, in addition, medication consist- 
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mg of aspirin and colchicine, none of the values 
fell below 7 mg per cent (normal, 6 mg per 
cent) However, whole blood uric acid decreases 
of a shght degree have been reported by some 
authors after the prolonged use of a purme-free 
diet 

Lockie and Hubbard* (1935) proposed the use 
of a htgh-carbohydrate, low-fat diet for the treat- 
ment of gout They gave diets high m fat to 4 
patients and in each case an attack occurred in a 
few days On a low-fat, high-carbohydrate diet 
the symptoms were reheved in a short time They 
concluded that diets high in fat and low m carbo- 
hydrate should be avoided in the treatment of 
gout Relief was also obtained in patients with 
severe jomt pain by the intravenous in)ection of 
100 to 200 cc of a 50 per cent soluDon of glucose 
We have utihzed this procedure during acute at- 
tacks, with gratifying results This experience 
with production of acute attacks by a high-fat 
intake was suggested as a provocative test for gout 
If m five to seven days after the mstitution of 
such a chet pain occurred, a diagnosis of gout could 
be considered 

Pisani,® of Florence, has independently observed 
that gout is easier to control if an intake high in 
carbohydrate is mamtained He also resorted to 
the use of glucose, orally, rectally and intrave- 
nously, according to the activity of the disease 

It IS our purpose m this prehminary report to 
demonstrate that gout can apparently be con- 
trolled from both the standpoint of symptoms and 
the level of blood uric acid The plan of treat- 
ment consists of the uuhzation of a diet high in 
carbohydrate and low m fat and purme, with the 
addition of the periodic administration of cincho- 
phen The diet used is that proposed by Lockie 
and Hubbard® and the cinchophen is given ac- 
cording to the plan of Hench,^ 754 gt three times 
a day for three days each week 

In the early part of the study, uric acid deter- 
minations were done on the whole blood, a nor- 
mal determination being below 4 5 mg per cent 
Smee the report of Jacobson^ on the determinauon 
of the uric acid m the serum we have used the 
two methods, and thus have a check, the normal 
level of uric acid m the serum being 6 mg per 
cent 

erSE REPORTS 

Case 1 A 61-year-old, unemployed watchman was first 
seen at the dime in June, 1937 He had had rheumaUsm 
of 15 years duranon The condition began with periodic 
attacks of painful swclhng of a toe, ankle or knee, which 
came on suddenly, were scicrc for scieral da>s at a tunc 
and subsided without residual discomfort. Soon the attacks 
came more often, and grew more seierc in that they lasted 
longer and more joints were inioKed In the prewous 


3 years he had suffered conUnuously from pain and swell 
ing in the right arm, shoulder and neck and had had to be 
in bed for weeks at a tunc, being incapacitated to die point 
that he could not feed himselL 
Physical e.\amination revealed a well-developed man 
who weighed 160 pounds The joints of the extremities 
were enlarged and limited m motion and all movements 
were done with great discomfort A pea sized white mass 
was found in the pinna of the left ear The value for the 
blood uric and was 7 5 mg per cent. A roentgenogram 
of the hand showed marked hypertrophic changes around 
the interphalangcal joint and the metacarpophalangeal 
joints There was partial loss of the joint space A diag 
nosis of gout was readily made Of particular interest 
was the fact that m the 15 years of his illness the pauent 
had never been told that his trouble was gout 
Treatment was instituted, consisung of a high-carbohy 
drate, low purine, low fat diet with the addiuon of ancho- 
phen Sixteen months have now passed since the begin- 
ning of treatmenu The patient has had no further attacks 
of gout and although his climcal course at first was slow, 
at the present time he states, I feel perfectly well and 
have had no discomfort for 10 months, after being in 
nuscrj for 8 years 



Figure 1 Case 1 Uric Acid Determinations before and 
during Treatment 


Figure 1 gives the course of the unc aad dctcrminanons. 
One month after insutuuon of treatment the level of unc 
aad was within normal limits At 5 months it was 
only shghdv above normak A rise at the 11th mont 
wms thought to be due to a daily intake of beer 


Case 2 A 54 ) ear-old millwright was first seen in Nlar , 
938 He was well unul 5 months previously, 
ad suffered an attack of pain in the right ankle, 
am came on suddenly one afternoon, and by night 
raght of the bed clothing could not be borne on the oo 
Ic was out of work 7 days, and by the end of 1 ) 

IS foot was normal The second attack came on 1 montn 
efore he came to the chnic. It started in the c t ^ 

)e and was followed the nc.xt day by involvement o 
;ft knee. He suffered severely for 2 weeks an t e 
radually obtained relief i K, 

On physical cxaminauon the pauent was ‘ 

bese, weighing 201 pounds The only °thcr n 
E note was a violaceous svvelhng over the left ’ 

nth tenderness over the medial aspect. The sign 
iboratory finding was a uric aad determinauon ^ 
er cent on the whole blood and 8 8 mg per cen 
;rum A roentgenogram of the great toe show no 
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\ diagnosis of gout was made and treamicnt instituted. 
It IS now 7 months since the beginmng ot treatmenL 
The patient has had no recurrence of his gout) episodes, 
and the let cl of the blood uric acid has remained mthin 
normal hmits, as shoun in Figure 2 



Figure 2 Case 2 XJrtc Acid Detenuiiiatioiis before and 
during Treatment 


Case 3 A 39-year-old, Jemsh salesman was first seen 
m March, 1938 He had had recurring attacks, eight in all, 
of acute joint pains dunng a period of 5 \ears The 
attacks came on suddenl) and insohed the feet, ankles 
or knees. In 24 hours the pain and swelling were seiere 
enough to force him to bed and incapacitate him for 1 or 2 
weeks. He suffered no residual discomfort after the attack 
subsided. The last attack began 2 weeks prenous to his 
examination when the right elbow became painfull) swollen 



Figure 3 Case 3 Uric dad Determinations before and 
during Treatment 


\ diagnosis ot gout was made and treatment with the 
afore mentioned diet and anchophen was instituted. Dur- 
ing the following 3 months the patient had no further 
attacks, and Figure 3 shows a drop of the le\el of uric aad 
to normal 

Case 4 A 63-) ear-old nasal officer was first seen m 1934 
He had had three attacks of seserc pain and sweUing 
in one or the other great toe during the prenous 10 years, 
the last one occurring 5 w eeks before he came to the dime. 
Relict was usually obtained b) appheanon of heat and rest 
of the toot. He had never suffered residual discomfort 
Examination at that tunc showed him to be well developed 
but onlv fairl) well nourished The left great toe on its 
medial aspect was distinctly cyanotic and tender 

The uric acid determination on the whole blood was 
5 4 mg per cent. \ diagnosis of gout was made and 
wane of colchicum was prescribed. Local measures were 
also advised. Three days later the foot was normal and 



Figure 4 Case 4 Unc Aad Determinations before and 
during Treatment 

the colchicum was disconunucd. He returned 20 months 
later tor a check up examination, he had not had any 
attacks in the interim. His physical examination was 
normal and the level of the blood unc aad was normal, 
bang 4 3 mg per cent At that amc he was advised 
to take a low purine diet He was seen penodically after 
this because of some mild functional gastrointcsDnal symp- 
toms In March, 1938, he had a recurrence of his gout, 
the right great toe bang mvolved, the acute phase lasting 
6 weeks At the time of his exanunanon in June there 
was soil some residual tenderness of the right great toe. 
Tlie unc aad determination on the whole blood was 
5 2 mg and on the scrum 8 1 mg Treatment as used 
in the previous cases was begun. He has now been 
svmptomfrcc for 21^ months Figure 4 reveals the fall 
in the value tor blood uric aad to normak 


and red, a day or so later the left foot was involved. Flis 
condition was improving when he was first seen at the 
chnic. 

Physical c.\amination revealed that the pauent was short 
and stocky, waghing 174 pounds The findings of note 
Were m the right elbow and left foot. These joints were 
hot, red and painful to touch or forced motion. There was 
a white mass the size of a pea in both cars A chemical 
test on the contents of one of these masses was positive 
for uric aad The uric aad determinanon on the whole 
blood was 9 1 mg per cent and that on the scrum 1 1 7 mg 
per cent. A. roentgenogram of the foot revealed no abnor 
maht) 


COMMENT 

The 4 cases reported illustrate our experience 
with the treatment of gout by a medical regimen 
consisting of lovv' purine, lovv'-fat and high-carbohy- 
drate diet, with the admimstration of cinchophen 
In these cases the pbn accomplished the desired 
effects prevention of further attacks of joint pam, 
and return of the blood uric acid to a normal level 
The low -fat high-carbohvdrate diet is not difficult 
to prepare and its satiety value is quite satisfactorv 
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The general directions for the chet are shown in 
Table 1 The amount of meat, fish or fowl to be 

Table 1 


GtsEiAi. iNsnccnoN* 

Foods jorbidden 

Kidney liver sweetbreads sardines anchovies brains 
Alcoholic beverages 

Whole grain products such as wholewheat bread shredded wheat 
oatmeal 

\sparagus beans cauliflower peas lentils spinach mushrooms 
Condiments gravT^ meat soups meat extracts 
Butter cream mayonnaise £at~containing foods 

Foods permitted 

Milk (ikimn-cd) 

Eggs 

Fruits 

Vegetables except as luted above 
Cereals except whole grain 
Cottage cheese 
Breads except whole wheat 
Jelly gclaun 

Potatoes rice macaroni spaghetti noodles 
Cocoa cotfee Postum or tea ■ — 1 cup a day 

Meat Ftsh Fowl (amount permitted depends on seventy and progreu 
of case) 

Beef (lean) 

Veal 

Chicken 

Hcmng 

Oysters 

Crab 

Cod 

Whiiefuh 
Blueflsh 
Ftrmact baddve 
Tuna 


Samfle Meno 


BreakjASt 


Ffuit 

Cereal 

Egg 

Milk (skimmed) 
Toast 

Jelly Of honey 
Sugar as desired 


Average serving 
\veragc serving 
I 

1 gJauful 

2 sheet 

2 tablespocnfuls 


Dinner snd Supper 

Vegeublc soup made without meat 
Lean meat 
or 
Egg 

Potato nec, macaroni ipaghciii or noodles 
\ cgeublcs 
Sabd if desired 
Bread 

Jelly or honey 
Skimmed milk 
Fruit 


Small serving (as permitted) 
1 

1 serving 
^ cupful 

1 slice 

2 tabiespoonfuls 
I glaxsful 
Average serving 


uuhzed depends on the seventy of the disease 
These foods contam some punne but must be m- 
cluded to sausfy the pauent At the onset of 
treatment they are restricted to one serving two 
or three days a week, and are given more fre- 
quently until bemg given daily if the uric acid level 
permits The sample menu contams 278 gm of 
carbohydrate, 77 gm of protem and 22 gm of fat, 
with a caloric content of 1618 calories The amount 
of carbohydrate is increased in order to obtain 


the caloric requirement for the pauent Because 
the diet is madequate in \itamms A and Bi, haliver 
oil and thiamin chloride must be supplemented 
Pauents frequently lose weight in the beguming 
of treatment unul they learn to consume sufficient 
carbohydrates to make up for the calories lost in 
the ehmmauon of fat from the diet 
Many authors have feared the conunued use of 
cinchophen because of its possible toxic effect on 
the hver We agree with Hench,^ who believes 
that the danger of cmchophen is far less than has 
been feared, that it is more a matter of mdividual 
suscepdbihty of rare occurrence than of a uni- 
versal poison, and that the benefit from its care 
fill use outweighs its possible harmful effects The 
high-carbohydrate diet may tend to act as a guard 
against any toxic acuon on the hver Needless to 
say, pauents at the onset of treatment are ad 
vised to disconunue the cmchophen if they noucc 
an y lU effect such as an irntauon or discoloration 
of the skm or stomach distress Cmchophen plays 
Its role by mcreasmg the uric acid excreuon m the 
urine Recent work by Grabfield*° suggests that 
this acuon is on the sympathetic nerves which sup- 
ply the kidneys 


SUNIXURV 


Four cases of gout are presented m which symp- 
tomatic rehef and a falhng of the blood uric 
acid to normal were obtamed by a plan of treat- 
ment consistmg of a low-purme, low-fat, high- 
carbohydrate diet, with cmchophen These re 
suits warrant further mvesugative utihzauon of 
such a plan m a larger scries of pauents 
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MENINGITIS SECONDARY TO SUBACUTE BACTERIAL 
ENDOCARDITIS* 

Wilson F Snuth, MJD f 

H.\RTFORD, CONNECTICUT 


M ENINGITIS occurring during the course of 
subacute bacterial endocarditis has been re- 
ported from tune to time, but is by no means a 
commonly recognized compbcation of this disease, + 
so frequently punctuated by embobc phenomena 
When the long hst of conditions with which this 
form of endocarditis has been confused is com 
piled, menmgitis is rarely mcluded Blumer,^ m 
his excellent monograph on subacute bacterial en- 
docarditis, enumerates twenty-one diseases which 
must be considered m a differential diagnosis, but 
mcrungitis is not mentioned The present paper 
summarizes the 32 cases of merungitis secondary 
to subacute bacterial endocarditis which are re- 
corded m the hterature, and adds 3 new ones 
which emphasize this httle-recogmzed manifesta- 
uon of a disease well known for its protean symp- 
tomatology 

REWEW OF THE LITER.XTORE 

A few well-known authors have mentioned the 
possibihty of menmgitis or meiungitic symptoms 
that occur during the course of subacute bacterial 
■endocarditis Osler,^‘ m 1909, while discussmg 
chronic mfectious endocarditis spoke of cases show- 
ing predormnant memngitic symptoms, but went 
into no further detail In 1917 Debre® divided sub 
acute bactenal endocarditis mto ten “formes,” the 
SLXth of which was called the “nenous” type with 
menmgitic or spinal symptoms Tice'® m his Prac- 
tice of Medtane writes of the ccrcbrospmal manifes- 
tations of this disease, characterized chiefly bv head- 
ache He mentions embolic menmgitis and says 
that “in a few instances the Streptococcus vmdans 
has been cultured from the spinal flmd ” When m 
1923 Blumer' summarized the causes of death in 
193 patients with subacute bacterial endocarditis, 
he found that only 2 of them had termmal symp 
toms of meningitis Finally m 1925 Libman,’ 
discussing the prognosis m subacute bactenal en- 
docarditis, stated m a footnote that menmgismus 
ttas a much neglected but valuable symptom of 

F rom the end (Ccirncll) Medical I>i\uion Bellc'uc Hcfpiial aod ihc 
^ mnent of Mcdi me Ccrncll UonciJUT Medical Collcjc New ‘^ork 
Cu> 

ItfcT ^prmjficld (Masi ) Hcspiul Medical Society on 

Fdrruarr J5 

tCIm cal jj Jiuni in mcdi me Hanford Hojpital formerly rciidcni 
P D-cian So. nd (Crrncll) ^(cdical Division Bellevue Hospital and uutnu 
icr in medicine CtrncM Lniversu) Medical Coliccc. 

la ecrunenung on Cate 24391 of the Cun Rccordi of the Maiachusctti 
^cralHcmiul £a£ } \UJ 219 193S) Dr Paul D ^Vbltc 

j ^ ^ 'F't Itfw case of subacute bactcrul cndocarditu thar 

known to Lave been complicated by a mcningiiu ite cases seen 
j “®’rttal that have shown more clear proof sbottld be reported in ihc 

wre wh«.b as >ct has little to say on the subject- 


this disease Seven years earher he* had shown 
how extensive hemorrhages mto the bram, ventn- 
cles or subarachnoid space might occur from rup- 
ture of embolic aneurysms and how these hemor- 
rhages could produce a symptom complex re- 
scmblmg menmgiDs, but with a bloody spinal 
fluid Other textbooks and monographs recog- 
mze menmgitis as a compbcation of acute bacterial 
endocarditis when the staphylococcus, pneumo- 
coccus or hemolytic streptococcus is the causative 
orgamsm, but they fail to mention memngms 
occurrmg durmg the course of subacute bacterial 
endocarditis caused by Streptococcus vmdans 

When the hterature is searched for reports of 
cases of memngius secondary to subacute bactenal 
endocarditis, only 32 cases can be found Many of 
these are mcompletc, lacking bacteriological find- 
mgs or adequate history Autopsies are reported 
on only 11 cases One of the earhest reports, by 
Claude' in 1918, was that of a boy who developed 
meningitic signs dunng the course of endocarditis 
The spmal fluid contained many polymorpho- 
nuclear leukocytes, and at autopsy, evidence was 
found of a mild memngius with underlymg soften- 
mg of the bram Streptococci were found m the 
vegetations on the heart valves 

Oille, Graham and Detweiler^* m 1915 first 
identified Streptococcus vtridans in the spmal fluid 
m a case of menmgius secondary to subacute bac- 
terial cndocardius From then on, sporadic cases 
are found m the hterature (Table 1) until Neal 
and her colleagues^* in 1936 pubhshed a large 
series of cases which they had seen m consultaUon 
because of their resemblance to cases of epidemic 
memngius, pohdmyehus or encephahus Fifteen of 
their cases had mcmngiuc symptoms alone and 3 
had them m combinauon ivith paralyses In 5 cases 
Streptococcus vmdans was cultured from the 
spmal fluid, 4 had signs of menmgeal imtation 
from subarachnoid hemorrhage, and 2 of these 
proved to be menmgismus — signs of menmgeal 
irritation without any abnormal findings in the 
ccrebrospmal fluid It is only because the authors 
were speaahsts in memngius and saw many 
cases in consultaUon that they were fortunate 
enough to examme so large a group of this little 
recognized compheauon of subacute bacterial endo- 
cardius 

The following 3 cases are of mterest because in 
1 the meningitic symptoms twice de\ eloped while 
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the patient was under observauon for other man- 
ifestauons of subacute bacterial endocardius, and 
in the other 2, meningitis was the first recog- 
mzed symptom of a bacteremia which was not 
suspected unul after treatment had been instituted, 
for menmgococcus meningitis in 1 case and tuber- 
culous memngitis in the other 

CASE REPORTS 

Case I R H. (No 104738), a 41 year-old, white 
woman, had always been well until December, 1934 


day she was readmitted in a stuporous condiuon to one 
of the urological services of the New York Hospital, where 
at first uremia was suspected. 

Examination on admission showed a thin, acutely ill 
woman, who was drowsy and dehnous She could be 
roused with difficulty and then her only complaint was 
headache. The temperature was 104°F, pulse 138, and 
respirations 28, full and deep Two petechial hemor 
rhages were found in the left lower conjuncUsal sac, and 
there was blurring of both opuc disks The neck was 
sUfT A few rales were heard at the apex of the left lung 
The heart was not enlarged, but a systohe murmur was 
heard, locahzed at the apex This murmur had been 


Table 1 Summary of Reported Cases 




Menikgeal 

Blood 


SuNAL Fluid 



Date 

A-OTHOI 

S\urrou& 

Cm. 

CUV 

cxw 

YOLTUOUHO* 

SU 

Condition or Bemn at \utoui 



AND Signs 

TUM 

TUU 

COUNT 

HDCLUlU 

CAE 

AND RuXAEES 

1910 

Steincn'^ 

Typical meningitis 



+ 

-t- 


No cause of meningitic symptoms ferand 

1915 

Oillc ct al ° 

Pam with no signs 

+ 

+ 

+ 

+ 



1918 

Claude* 

Typical meningitis and 



+ 

-1- 


Mild meningitu softening' strcptococa 



hemiplegia 






on heart ralves 

1920 

Lereboullct and Mouw>n^ 

Typical meningitis 



50 



Hemorrhage 

1920 

Ficiunger and Janci* 

Headache 

+ 


32 



Congestive type of meningitu 

1925 

WaldtEun and Kahn** 

Typical meningitis 







1926 

Cabol* 

Typical mcningitu and 


0 

860 

70% 


Fdpma of pu and softening 



bemiplegu 







1927 

Nlaichcroni and Tourrcdlcs** 

Typical mcnmgitis 

+ 

0 

184 

+ 



1929 

Ullom“ 

Typical meningitis 

0 

0 

614 

16% 


Scrum given cmpincally 

1929 

Wcuenburg^ 

Symptoms only 



6 



Reacme serous meningitis 

1934 

Mcrklcn and Ijrael^ 

Typical meningitis 

+ 

0 

17 

50% 


Edema of pia and softening 

1935 

Ramond“ 

Typical meningitis 

4- 

0 

304 

+ 



1936 

Casiello and Huber^ 

Typical meningitis 

0 


80 




1936 

Neal ct al “ 

Typical meningitis 


+ 

+ 

-1- 

D 




Typical meningius 


+ 







Pam with no signs 


+ 

550 

+ 

D 




Typical meningitu 


+ 

5 

0 

N 




Typical meningitis 

+ 


+ 

+ 

D 




^lild signs 


0 

720 

30% 

D 

Meningeal edema 



Mild signs 



+ 

90% 

N 




Typical meningitis 

+ 

0 

7250 

+ 

N 

Blood culture positive for goaococmi 



Meningitu and hemiplegu 

+ 

0 

1650 

+ 

N 

Sobiiding meningitis and infarcu 



Typical meningitis 



Bloody 






Typical meningitu 



Bloody 






Headache 



Bloody 






Typical meningicii 


0 

0 

0 





Typical mcnmgius 


0 

0 

0 





Paralysis and mcnmgitis 

+ 

+ 



D 




Paralysis and menmgitu 

+ 


+ 

-1- 

D 

Emboli and softening 



Paralysis and meningitu 

+ 


1800 

+ 





+ = positive or mcrcatcd 0 = negluve or ibient V — Domu] D — dccrcaicd 


(7 months before her first admission), when she began to 
lose weight, be easily faugued and to act strangely, becoin 
ing very rehgious and neglecting her family She became 
depressed and at times irrational She had periods of 
\omiting and m a few months developed ankle edema. 
Her family nhysiaan, telhng her that she had a fc\er and 
heart trouble, put her to bed. Fmally on July 27, 1935, 
she came to the New York Hospital chmc, complairung 
chiefly of unnary frequency, nocturia and dysuria She 
had lost o\er 40 pounds during that spnng Hospitali 
zanon was advised, and after necessary study, renal tuber 
culosis was diagnosed and a left nephrectomy was per 
formed X ray study of the chest at that time was nega 
use for tuberculous infiltration, but tubercle bacilh were 
demonstrated m the remoted kidney 

The pauent made an uneventful recovery and went 
home One month later, October 23, 1935, she suddenly 
became weak and lapsed into unconsnousness The next 


present during the previous admission. The hver e ge 
was 6 cm below the costal margin, but the spleen cou 
not be felt Tendon reflexes were symmetrically "71^ 
icuve and there vvias a positive Kermg sign bilatera >, 
IS well as a Brudzinski neck sign 
Exarmnation of the unne showed 2-1' albumin vvi 
many white cells and a few red cclE in the sediment 
Fubercle baalh were subsequently isolated from the urine, 
3 ut only by gumeapig moculanon There vv^ a yi^ 
ffiromic anemia with 3,100,000 red-blMd cells and 53 
icr cent hemoglobin, and a moderate leukocytosis ( -, I 
,v.th 60 per cent adult and 15 per cent immature po ) 
norphonuclears The blood Wassermann was negame 
ind the nonprotan nitrogen 32 mg per 
rerebrospinal fluid was under increased . 

amed 200 white celk, 90 per cent of "'hid. 
norphonuclears. The sugar content o was 

,vas reduced to 39 mg per cent, and the total protei 
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inffcascd No organisms could be demonstrated by smear 
or culture of the spinal fluid. A portable \ ray of the 
chest showed a diffuse motthng with mihar> distribution. 

From these observations it w-as diought that the pa- 
nent had mihary tuberculosis with tuberculous mcmngi 
us, and she was transferred to the tuberculosis sersice. Re- 
peated spinal drainage was the onij form of therap), and 
m a few dajs she became rauonal and the signs of 
meningeal imtauon gradually disappeared. She con 
unued, however, to have a low grade fever Neurological 
e.’cammaUon dunng the 2nd week in the hospital dis- 
closed suSness of the left arm with marked astcreognosis 
of the left hand as well as defimte mental changes It 
was supposed that she had a brain abscess in the right 
parietal lobe. An x raj of the chest taken during this 
week showed complete disappearance of the motded 
shadows seen on admission At the end of the 2nd week 
the first posiuve blood culture report was reenved, a 
non hemolj'Uc streptococcus, — but it was not unnl the 
end of the 6th week that more petechiae appeared and the 



Figure 1 Case 1 

Section of brain showing meningitis with cellular 
exudate containing polymorphonuclear leukocytes and 
round cells fX 185) 

spleen was first felt The panents course was slovviv 
oownhiU, the temperature rising almost daily to 103 F 
On the 53rd hospital daj she suddenly became paraliGied 
on her nght side and died 4 dajs later 
At autopsy the perunent findings were vegetauve endo- 
carditis of the mitral and aoruc valves (non hemoljuc 
streptococcus, gamma tj’pc), infarcts of the kidnej, spleen 
and left lung, purulent memngoencephalitis, fibrous cala- 
fied scars in the upper lobes of both lungs and tuberculosis 
of the bladder and left ureter The pia arachnoid mem 
brane was thickened and nulk) over both hemispheres 
of the bram, and there was disOnct encephalomalacia in the 
areas of the right and left insulae Microscopic examination 
(big 1) showed menmgius with a cellular exudate ton 
taming pobmorphonuclear leukocj tes \ssoaated wath 
this condiuon was encephalitis with collecnons of small 
round cells in the perivascular spaces of some of the cor 
tical vessels. 

Comment This case was diagnosed as tuberculous 
ttveningius in the light of a recent nepnrectom) for tuber 


culosis and the presence of nuharj motthng on \ ray of the 
lungs Subacute bacterial endocarditis was not diagnosed 
until the blood culture showed nonhemolytic streptococa 
The subsequent course was charactensne in the develop- 
ment of a palpable spleen and the appearance of petechiae 
— two of which had been nonced on admission, al 
though their true significance was not realized The 
autopsy showed a bacterial endocarditis and evidence of 
a memngins as well as bilateral areas of softemng in the 
brain. 

Case 2 W D (No 67597) a 16-} ear-old schoolboy, was 
admitted to the Second (Cornell) Medical Division, Belle- 
vue Hospital, August 22, 1936, complaining of severe head- 
ache of 3 da)s duration. During the previous month he 
had suffered from frequent attacks of frontal headaches 
assoaated with gcnerahzed malaise. Three days before 
admission the headache became more severe and he had 
sensations of chilliness The following day he lost his 
appetite, vomited twice and for the first time complamed 
of a sdff neck. On the day of admission the stiffness of 
the neck became more marked and the headache unbear- 
able, and shght noises became very irritating 

On admission to the hospital the patient appeared acutc- 
1> ill, lymg in a position of opisthotonus, e.xtremely irritable 
and overaenve. He was moarung and talking mccssantly 
His temperature was 104“F , pulse 92, and respirations 34 
The skin was clear and no petechiae were found. The 
heart was markedly enlarged to the left, the apical im- 
pulse being at the antenor a.\illary hnc m the 7th mter- 
space. The first apical sound was loud and slapping and 
was followed by a rough s>stohc murmur A diastohc 
rumble with presystohe accentuanon was heard at the 
apex. The second pulmomc sound was accentuated. The 
liver and spleen were not felt The tendon refle.\es were 
5>’inmetncally equal Distmct neck Brudzinski and bi- 
lateral Kernig signs were present. 

Unnaljsis was normal except for a few red cells and 
leukocytes m the standing sedimenL The blood count 
showed no anemia and 16,000 white cells, of which 68 
per cent were adult and 20 per cent immature polymor- 
phonuclears An electrocardiogram revealed onlj a smus 
tach>cardia and notching of the P vv'aves, often seen in as- 
soaation with mitral stenosis A chest \ ray film showed 
a diffusely enlarged heart of a shape characteristic of double 
mitral valvtilar disease. 

A lumbar puncture done shordj after admission pro- 
duced a turbid, gray spinal fluid under increased pressure. 
It contained 1600 white cells, chiefly' polymorphonuclcars 
The culture of this and of all subsequent spinal fluid 
specimens was negauve, but direct smear of the first spea 
men showed a few coca in pairs and chains These 
were never found again. A blood culture taken on ad 
mission remamed sterile. The preliminary diagnosis was 
rheumanc heart disease and epidemic mcmngitis. 

The treatment consisted of spinal drainage twice a day 
and the admimstrauon of annmemngococcus serum, a total 
of 260 cc. bang given intrathecally during the first 4 days 
For the next 4 days spinal drainage was done once daily 
and no further serum was given Dunng the first 4 days 
the temperature gradually fell to a level between 101 and 
I02'F , whae It remained for the rest of the course. The 
panent improved symptomatically m a few days 

In spile of the disappearance of meningitic symptoms, 
lever around 102°F persisted Tenderness of the finger 
nps developed, but blood cultures were negauve unnl Sep- 
tember 15, 3 weeks after admission when Streptococcus 
iiridaru was first isolated This vvas confiimed on six 
subsequent cultures taken from anie to time until death 
The panent had no further svmptoms except occasional 
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periods of tenderness of the fingertips, lasting a few days 
each until October 13, when a bout of severe generalized 
abdominal pain, accompanied by \omiting and a chill, 
suggested either splenic or mesenteric infarcuon This 
condition subsided spontaneously after a few days and the 
patient was fairly comfortable until October 28, 2 months 
after the subsidence of the meningitis, when he developed 
a right hemiplegia From this point on, the course was 
steadily downhill, in spite of an intensive course of bac- 
teriophage given intravenously twice daily for 1 month 
Petcchiae appeared sporadically, and the spleen became 
palpable. Just before death the patient developed signs 
and symptoms of a fresh intracranial acadent He died 
on December 8, the 108th hospital day Permission for 
autopsy was refused. Incidentally, Dr Josephine Neal 
saw this case in consultation after the positive blood cul 
ture had been reported, and she agreed that the meningitis 
■was probably secondary to a pre-existing subacute bacterial 
endocarditis 

Comment This patient entered the hospital because of 
meningitic symptoms and was treated on a presumptive 
diagnosis of memngococcal meningitis until 20 days after 
admission, when blood cultures first showed Streptococcin 
vtndans The subsequent course was typical of subacute 
bactenal endocarditis Intensive bacteriophage therapy 
did not alter the fatal course. 

Case 3 M S (No 93693) a 19 year-old Negress, was 
admitted to the Second Medical Division, Bellevue Hospi 
tal, July 20, 1937, complaimng of joint pains of 3 or 4 
months’ duration She first had rheumatic fe\er at the 
age of 7, at which time she was a patient in Harlem Hos- 
pital At 8 and at 11 she sufiered from recurrent bouts 
of polyarthritis with fever During her first illness she 
was told that she had heart trouble, and although she 
never had dyspnea or ankle edema, she was kept out of 
gymnasium at school Her tonsils were remoied at the 
age of 11 

In March, 1937, the patient began to ha\c migratory 
joint pains, but connnued her work as a student Toward 
the end of June she had a tooth extracted One week later 
she went to bed with a headache, feier and precordial 
pain not related to exercise On July 13, 1937, she was 
admitted to the Hospital for Joint Diseases because of the 
pains in her legs Severe pain in the right calf, radiating 
to the foot, suddenly de\ eloped, and this was her chief 
complaint when she was transferred to Belleiuc Hospital 
1 week later 

Examination on admission showed a well-de\ eloped and 
well nourished Negress with a moderate fe\ er She ap- 
peared acutely ill One petechial hemorrhage was found 
in the lower right conjunctisal sac The heart was cn 
larged to the left, systolic and diastolic thnlls were felt 
at the apex, where the apical impulse was diffuse and 
heaving A harsh systolic murmur radiaung to the left 
axilla was heard at the apex, where there also was a lo- 
calized crescendo presystohe murmur There was spasm 
and tenderness in the left upper quadrant of the abdo- 
men though no masses or viscera was felt There 
was ’tenderness in the right calf and die right dorsalis 
pedis pulse was absent. Tendon reflexes were hyperacuve 
and symmetrical The diagnosis on admission was sub- 
acute bacterial endocardius, with arterial embolism in the 

'^'^Rv^nauon of the urine was normal except for a few 
red cells The blood count showed a moderate anemia 
and 6300 white cells, with 64 per cent adult and 18 per 
cent immature polymorphonuclears The blood Wasser 
mann was negative, and the electrocardiogram showed only 
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a sinus tachycardia. An x ray film of the chest shoivcd 
a diffusely enlarged heart 

The temperature rose daily to about 103°F The pain 
in the right calf gradually subsided, and after a few weeks 
the dorsalis pedis pulsation returned. Transient petechiae 
were noted, and there were occasional sharp pains over 
the spleen Repeated blood cultures, however, were nega 
tivc until August 10, 3 weeks after admission, when 
Streptococcus vtndans was isolated. 

Two days later the patient became drowsy, vomited 
twice and complained of ocapital headache She deiel 
oped a stiff neck and a positive Kernig sign bilaterally, 
and the temperature rose to 105 4°F Meningius was di 
agnosed Lumbar puncture produced a cloudy pink fluid 
under increased pressure The flmd contained 3800 white 
cells, 90 per cent of which were polymorphonuclears. 
Streptococcus vtndans was isolated from this flmd by 



Figure 2 Case 3 

Seetton of cerebral cortex showtng mentngiUs ivtth 
tnfiltratwn of polymorphonuclear leucocytes and round 
cells as well as local edema (X 200) 


smear and culture The pauent was given sulfanilamide 
by mouth and daily spinal drainages, under which regimen 
the spinal fluid gradually became clear, the temperature 
droppicd until it was normal by August 23 (II 
the onset of the meningitis), and the stupor 
cleared The girl was then up in a chair and 
with transient diplopia her only complaint, until c o- 
ber 16 At that time blood cultures again became P®** 
uve for Streptococcus vtndans, and painful spots nere ope 
in the fingertips and toes — Osiers nodes On 
ber 9, nearly 3 months after the first attack of ’ 

the patient again developed signs of meningeal irri 
and became febrile and stuporous. The spinal flui ' 
cloudy and contained 2000 leukocytes, 80 per cent bcmt 
polymorphonuclears In spite of the repeated use o 
famlamidc the pauent died on November 14, the 


ispital day rndo- 

At autopsy the perunent findings were vegetaUv 
rdius of the mmal valve and adjacent area in 
nclc, infarcts of the spleen and kidneys, an ev 
old memngitis and recent hemorrhage in the rai 
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kptomcnin^cs on tho dorsnl Tspcct of ihc nsht i<.nn>or\l 
lobe, right tronnl lobe incl optn. chiasm were dull and 
hncly granular There was subirachnoid blood bciwu-n 
the cerebellum and the medulla In the right parieio- 
ocapital region there was a depression and in arci of 
sottcning about 8 an in diameter On sectioning, this was 
found to contain about 75 cc of firmly clotted blood 
There wis clotted blood m both lateral \entrtclcs and m 
the aqueduct of Silvius, but not in the spinal canal Micro- 
scopic cNanunauon (Fig 2) showed a meningitis with in 
filtrauon of polymorphonuclear leukoc>tes and round cells 
as well as local edema 

Comment This is a definite case of subacute bacterial 
endocarditis which, while on the ward, dc\ eloped a Strep- 
tococcus ton Jons meningitis which was apparently cured 
by sulfanilamide and daily spinal drainage. The patient 
was well for two months before another episode with 
meningitic symptoms appeared and prosed faral Autopsy 
showed typical findings of subacute bacterial endocarditis 
with visceral infarcts The brain showed evidence of an 
old basilar meningitis, enccphalomalacia and recent sub- 
arachnoid hemorrhage 

DISCUSSION 

The mechmism by which meningitis ts pro 
duced in subteute bacterial endocirditis probibly 
IS fiirly simple Small pieces of vegetation oi 
masses of bicteria from the heirt vilve break loose 
and are carried in the blood streim to the vessels 
of the brain Here mycotie (infected) aneurysms 
miy form, either from involvement of the visi 
vasorum or of the w til of the irtery directly from 
Its lumen These aneurysms may rupture, ciusing 
a hemorrhage into the brain substinee or into the 
subarachnoid space Then the presence of bloot! 
in the cerebrospin il fluid produces meningeil ir 
ntition On the other hand, the emboli from the 
heirt miy produce thromboses of the smiller or 
larger vessels of the brim, and around these ire is 
encephalomalacia occurs, either from uiv ision ot 
leukocytes or from actual multiplication of orgin 
isms This process vines from slight solteiiing 
to complete destruction ind formation of ibsecssts 
If one of these infarcted are is should rupture into 
the subarachnoid space, organisms may be found 
in the spinal fluid, showing that a true bicterial 
meningitis exists Even widioiit rupture, men 
ingeal irrituion may occur in the membrines over 
a superficial area of softening, and a locihzed men 
mgitis may be produced with bacteria appearing 
m the spinal fluid Finally, congestion of the 
piaarichnoid membrine may arise second irv to 
more deeply located infircts, producing a serous 
meningitis with no organisms m the spinal fluid 
One of the interesting features ot bicterial men- 
mgius secondary to subacute bacterial endocarditis 
is that It usually subsides spontaneously, or in 
spite of any treatment This is probably because 
the causative organisms arc of low virulence and 
ure easily overcome by the local defense mecha- 


nisms Were it not for the growth of bictern on 
m already d imaged heart vilve, the body would 
doubtless be able to h indie the bicteremia sucecss- 
tully In most cises where meningeal symptoms 
immediately precede deith m subicute bacterid 
endocarditis, as m the second episode in Qise 3, 
they are caused by a hemorrhige, rather than 
being true bicterial meningitis In this case it 
is bird to believe thit sulfinilamide had anything 
to do with the subsidence of the first meningeal 
episode, and it is eisy to see why it had no effect 
on the terminal meningitis which autopsy showed 
was caused by blood in the subarachnoid spaces 
Subacute bacterial endocarditis should be kept m 
mind when in a case of meningitis a heart murmur 
IS present, petechi le are found and a cloudy spinal 
fluid com tins no demonstrable organisms (This 
does not alter the rule, however, that antimemngo- 
coccus serum should be given empirically to every 
cise of meningitis with a cloudy spinal fluid until 
culture shows thit some orginism other than men- 
ingococcus IS the cause Further experience with 
sulfanilamide m ly change this rule ) In the first 
case presented, the circumstintial evidence of i re- 
cent nephrectomy for tuberculosis of the kidnev and 
1 suggestive portable chest x-ray film directed the 
diignosis toward tuberculous meningitis, although 
the spinal fluid was not typical of this disease and 
ilthough petechial hemorrhiges ind i systolic heart 
murmur had been noted In the second cise, a mi- 
tril stenosis was diagnosed on admission, but the 
importanee of the chains of cocci m the spinil fluid 
was minimized until twenty days later, when the 
blood culture first showed a streptococcus In 
itypical cases of meningitis, therefore, i correct 
diagnosis may sometimes be reiched eirlv in the 
course, if subacute bacterial endocarditis is remem- 
bered as a possible ciuse 

SUMMVRY AND CONCLUSIONS 

Meningitis is an unusuil manifest ition of sub- 
acute bacterial endocirditis, although it has been 
recognized as such for many years 
Only 32 cases of meningitis secondary to subacute 
bicterial endocarditis have been reported 
Three additional cases are reported in this paper, 

1 occurring during the classical course of sub- 
acute bacterial endocarditis, 1 with the admitting 
diagnosis of meningococcal meningitis, ind 1 being 
admitted as tuberculous meningitis 
The pathologic processes by which meningeal 
irrit ition may be produced in sub icute b ictenal en- 
docarditis are discussed briefly 
Streptococcus vtndans meningitis in subicute 
bacterial endocarditis is usuilly of short duration 
and subsides spontaneously 
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periods of tenderness of the fingertips, lasting a few days 
each until October 13, when a bout of severe generalized 
abdominal pain, accompamed by vomiting and a chill, 
suggested cither splenic or mesenteric infarction This 
condiUon subsided spontaneously after a few days and the 
pauent was fairly comfortable until October 28, 2 months 
after the subsidence of the memngitis, when he developed 
a right hemiplegia. From this point on, the course was 
steadily downhill, m spite of an intensive course of bac- 
teriophage given intravenously twice daily for 1 month 
Petechiac appeared sporadically, and the spleen became 
palpable. Just before death the paUent developed signs 
and symptoms of a fresh intracranial acadenL He died 
on December 8, the 108th hospital day Permission for 
autopsy was refused Incidentally, Dr Josephine Neal 
saw this case m consultation after the posiuve blood cul 
lure had been reported, and she agreed that the memngius 
was probably secondary to a pre-exisung subacute bacterial 
endocarditis 

Comment This patient entered the hospital because of 
meningiuc symptoms and was treated on a presumpuie 
diagnosis of memngococcal meningitis until 20 days after 
admission, when blood cultures first showed Streptococci 
vindans The subsequent course was typical of subacute 
bacterial endocarditis Intensive bacteriophage therapy 
did not alter the fatal course. 


Case SMS (No 93693) a 19 year-old Negress, was 
admitted to the Second Medical Division, Bellevue Hospi 
tal, July 20, 1937, complaitung of joint pains of 3 or 4 
months’ duradon. She first had rheumatic feier at the 
age of 7, at which time she was a patient in Harlem Hos- 
pital At 8 and at 11 she suffered from recurrent bouts 
of pol)arthntis with fever Dunng her first illness she 
was told that she had heart trouble, and although she 
never had dyspnea or ankle edema, she was kept out of 
gymnasium at school Her tonsils were removed at the 
age of 11 

In March, 1937, the pauent began to have migratory 
joint pains, but conUnued her work as a student Toward 
the end of June she had a tooth extracted One week later 
she went to bed with a headache, fever and precordial 
pain not related to exercise. On July 13, 1937, she was 
admitted to the Hospital for Joint Diseases because of the 
pains in her legs Severe pain in the right calf, radiaUng 
to the foot, suddenly developed, and this was her chief 
complaint when she was transferred to Bellevue Hospital 
1 week later 

ExaminaUon on admission showed a well-developed and 
well nourished Negress with a moderate fever She ap- 
peared acutely ill One petechial hemorrhage was found 
in the lower right conjunctival sac. The heart was en 
larged to the left, systohe and diastolic thnlE were felt 
at the apex, where the apical impulse was diffuse and 
heaving A harsh systohe murmur radianng to the left 
axilla w'as heard at the apex, where there also was a lo- 
cahzed crescendo presystolic murmur There was spasm 
and tenderness in the left upper quadrant of the abdo- 
men, though no masses or viscera was felt There 
was ’tenderness in the right calf and the right dorsalis 
pedis pulse was absenu Tendon reflexes were hyperactive 
and symmetrical The diagnosis on admission was sub- 
acute bacterial cndocardius, with arterial embohsm in the 

^*^&LimnaUon of the urine was normal except for a few 
red cells The blood count showed a moderate anemia 
and 6300 white cells, with 64 per cent adult and 18 pa 
cent unmature polymorphonuclears The blo^ Wasscr 
mann was neganve, and the elecuocardiogram showed onl> 
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a sinus tachycardia. An xray film of the chest shovved 
a diffusely enlarged heart. 

The temperature rose daily to about 103'’F The pam 
in the nght calf gradually subsided, and after a few n eels 
the dorsalis pedis pulsation returned Transient petechiac 
were noted, and there were occasional sharp pains over 
the spleen. Repeated blood cultures, however, were nega 
Uve until August 10, 3 weeks after admission, when 
Streptococcus vindans was isolated. 

Two days later the pauent became drowsy, vomited 
twice and complained of ocapital headache. She devd 
oped a stiff neck and a posiUve Kermg sign bdaterally, 
and the temperature rose to 105 4°F Meningitis was di 
agnosed. Lumbar punemre produced a cloudy pink fluid 
under mcreased pressure. The fluid contained 3800 white 
cells, 90 per cent of which were polymorphonudears. 
Streptococcus vindans was isolated from this fluid by 





Figure 2 Case 3 

Section of cerebral cortex showing meningitis with 
infiltration of polymorphonuclear leukocytes and round 
cells as well as local edema (X 200) 

smear and culture. The pauent was given sulfiinilaniidc 
by mouth and daily spinal drainages, under which regimen 
the spinal fluid gradually became dear, the teraperawe 
dropped unul it was normal by August 23 (11 days atw 
the onset of the mcmngius), and the stupor gradua ) 
cleared The girl was then up m a chair and 
with transient diplopia her only complain^ unuI Octo- 
ber 16 At that umc blood cultures again bec^e posi 
uve for Streptococcus vindans, and painful sjiots dcvelojx 
m the fingcrUps and toes — Osiers nodes On 
ber 9, nearly 3 months after the first attack of 
the pauent again developed signs of memngeal 
and became febrile and stuporous The spinal 
cloudy and contained 2000 leukocytes, 80 per cent be ng 
polymorphonuclears In spite of the repeat^ use of sul- 
famlamide the pauent died on November 14, the 119ih 

'’Tt mtSs^y the perunent findings were -S'^aUve end^ 
mrdius of the mitral valve and adjacent area in the left 
lunclc, infarcts of the spleen and kidneys, and 
if old meningitis and recent hemorrhage in the brain The 
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It IS m this type that injecuon treatment is ideal 
With increase m size the masses may become large 
enough to prolapse through the external sphmcter 
Sometimes internal and external piles are com- 
bmed In these cases the mucous membrane of the 
anal canal is undermmed by vancosmes and may 
slide down, to bnng the pectinate line outside the 
anal orifice Operative treatment is preferable for 
these patients 

Classificanon of the various types of hemorrhoids 
encountered in the clinic is given in Table 2 It 


T\ble 2 Classificalioit of Casiri 


D1 \CNOMS 

NO OF cuts 

latcnul bcmorrhoids 


laicrzul hcmorrboidj thrombosed 

3 

Eiteroal hemorrhoids 

6 

ExteniAi hemorrhoids thrombosed 

-10 

Estcnul ihrombous ^ith cxienul piles 


Combined hemorrhoids 

52 

Total 



can be seen that there was a great preponder- 
ance of uncompheated mternal hemorrhoids, the 
type suited to treatment by injecuon 

Incidence 

The highest inadence of hemorrhoids is be- 
tween the ages of forty and fifty This is shown 
in Table 3 Two hundred and thirty-four pa- 



T IBLE 3 Age 

Distnbution 


ACX 

NO or cuts 

\CE 

NO or cssts 

0-9 

0 

■KM9 

109 

10--19 

3 

50-59 

"4 

XI-29 

63 

60-69 

33 

'0-39 

85 

■T>-79 

8 



Total 

^ 6 


tients, or 62 per cent, w'ere men, and 142 or 38 
per cent, were wmmen 


St XIPTOMS 

Bleedmg is the commonest symptom of internal 
hemorrhoids It was present m 82 per cent of 
our cases, either alone or in combination wuth 
other symptoms The blood vanes in amount 
from a few' drops to several ounces, is bright-red 
and not clotted, usually comes after a consupated 
rnotement and is due to the pressure of hard feces 
that breaks a vancosity Invariably it stops spon- 
taneously In severe cases bleedmg mat be re 
peated with etcry movement for days, even weeks, 
the patient coming to the clinic with set ere sec- 
ondarv anemia This, hotveter, is rare there 
"ere not more than 2 or 3 of our pauents who 
had noticeable secondart anerma from bleeding 
hemorrhoids — m 1 case the hemoglobin was 30 
per cent 


Protrusion is the other common symptom of 
mternal hemorrhoids, it tvas present m 46 per 
cent of our cases It usuaUy" occurs dtirmg bowel 
movements, and m most of the cases is reduced 
spontaneously at the end of defecauon In more 
advanced cases, it has to be replaced manuallv bt 
the patient, and in a fetv cases of combmed ex- 
ternal and mternal hemorrhoids it remams mi- 
reduced In these instances the pauent complams 
of constant “leakage,” which is due to mucous 
sccreuon from the exposed mucous membrane cov- 
ermg the prolapsed mternal piles 

Pam IS very rare m uncomplicated internal 
hemorrhoids It w'as present m only 4 per cent 
of our cases On the other hand, it is the mam 
symptom of an external thrombosed pile and was 
present m every one of 55 such cases in our series 
Pam IS also very severe m cases with thrombosis 
of an internal pile accompamed by prolapse and 
strangulauon These cases, however, are not com- 
mon 

Pruritus existed m about 2 per cent of the pa- 
tients, but we beheve this was a comcidence rather 
than a symptom of the disease Constipauon was 
present m an undetermmed number, but cannot 
be considered as entirely due to the hemorrhoids 

TRE-tTMENT OF IxTERML HeXIOREHOIDS 

As previously mentioned, mternal hemorrhoids 
are composed of a plexus of small, thm-waUed 
vessels embedded m loose areolar tissue They 
may be treated by mjection or by surgery The 
aim of mjection treatment is to mtroducc an ir- 
ntatmg solution mto this areolar tissue which w'dl 
spread around the thm-walled vems This irritat- 
mg substance causes an inflammatory reacuon 
w'lth swelhng and subsequent proliferation of 
fibrous tissue The swellmg tends to obhterate 
the blood vessels, with resultant reduction m size 
of the hemorrhoid and rehef from bleedmg Later 
contraction of scar ussue makes the result perma- 
nent or semi-pcrmanent Injection treatment does 
not alwavs result m a cure 

Technic of Injection The patient hes m the 
right Sims’s position, and w'lth his left hand ele- 
vates the left buttock, thus faahtatmg exposure of 
the anus The operator sits on a stool at the side 
of the table faang the patient’s buttocks, his line 
of vision level with the operative field A stu- 
dent’s stand lamp placed between the operator’s 
feet and reaching the level of his chm supplies 
adequate illuminauon 

Digtal cxaminauon is first performed, usmg 
the left index finger covered w'lth a rubber cot 
If an inflammatorv lesion is found, such as a fissure, 
fistula or acute crvptitis, no injection should be 
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Subacute bacterial endocarcbtis should be thought 
o£ m the differential diagnosis of meningitis 
50 Farmington Avenue. 
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HEMORRHOIDS* 

With Special Reference to Injection Treatment 
Roy E Mabre\, MD,t and George S Speare, MD t 


BOSTON 


P ATIENTS suffenng from bleeding or pro- 
trudmg hemorrhoids can usually secure rehef 
without operation Since the Rectal Clinic was 
established at the Massachusetts General Hospital 
in 1928 the number of rectal operauons has dropped 
markedly Most of the patients are now treated 
in the chnic without loss of time and without tak- 
mg up hospital beds 

Hayden^ has described the treatment of internal 
hemorrhoids by injection, and Balch" has reviewed 
the results at the Massachusetts General Hospital 
for 1930-1932 

In the past two and a half years a senes of 
862 patients were seen m the Rectal Clinic of the 
Out Patient Department There were 376 cases 
of hemorrhoids Table 1 shows the relative fre- 
quency of the various conditions encountered in 
this large chnic This paper is concerned only 
with a study of the 376 cases of hemorrhoids with 
especial reference to injection treatment 

Clvssificvtion 

The anatomy of the anus as described m vari- 
ous books of anatomy needs no elaboration here 
Hemorrhoids are divided into the external and in- 
ternal varieties External hemorrhoids arc cov- 
ered with skin, and are visible and sometimes 
palpable around the anal margin These usually 
give no symptoms and cause very little inconven- 

Fiom the Rccul ain.i: NOsuchuictu General Hoipiul 
tAu.itaot m lurcery MauachuKnt. General Horp.u.1 


lence except for an occasional thrombosis or inter 
fcrence with anal hygiene They should never 
be mjected with sclerosmg solutions Due to the 
sensory nerve supply of the overlying skin and low 
vascularity, mjection of external piles causes se 
verc pain and usually necrosis 


Table 1 Diagnosis among 862 Consecutive Cases 


OLVCLNOIl) No OF CAitJ 

Hemorrhoids 3”6 

Pnintui 134 

Aaal fiiFurc P9 

Anal fistula 57 

CarciDoma 27 

Study (no disease) 25 

PertonaJ abscess 11 

Colitis H 

Crypuiu n 

Pam 10 

Melanosis coli 8 

Procuos 8 

Traumatic imtation 5 

CoDstipauoo 5 

Siricture (poitopcrativc) 5 

CoDdyloma 4 

Divcniculiiis 4 

LymphogroDuloma 

jDguioalc 4 


DIACNOSII or C\sU 

Polyp (adenomatous) | 

Polyp (squamous) ^ 

Anal carcinoma * 

Polyposis ' 

Blind fistula 

Lax iphmcicf * 

Bleeding (? cause) * 

Tight sphincter * 

Hypertrophied papilla * 

Foreign body J 

Prolapse 

box pcrincura J 

C>it of anal margin 
Fecal impaction » 

•\mcbic colitis 

Obstructing prosuic j 

pcctcnosii * 


Internal hemorrhoids arc soft masses of varicose 
veins embedded in areolar ussuc and covered wi 
mucosa They extend from the pectinate line up- 
ward into the rectum for about 3 cm Thev vary 
n size, and in well-developed cases may become 
■onfluent, so that only two or three large piles are 
lisungoishablc As the vessels dilate there is a 
;endency for the mucous membrane to become 
hm and granular, resembling a mulberry in ap 
earance These piles bleed on the slightest trauma 
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pauents e\perienced no relief or had recurrence 
of symptoms and required subsequent treatment, 
either more mjcctions or an operation The mjec- 
tion treatment does not effect a radical cure but 
relieves the patient of symptoms and can be re- 
peated as often as necessary These figures are 
based on the assumption that patients who did not 
return were reheved of symptoms 

There was an abrupt decrease m the number 
•of primary operations after the mtroduction of 
mjecuon treatment They decreased from 42 m 
1929 to 5 m 1932 Smee that time there has been 
a steady mcrease This is due to the fact that we 
arc now better able to judge the hmitations of in- 
jection treatment 

Treatment of External Hemorrhoids 

There were 46 patients who had thrombosed ex- 
ternal hemorrhoids Half of these were operated 
■on m the climc. The rest were advised to take 
sitz baths and mmeral oil, or required no treat- 
ment Our pohey m this condition is to operate 


on the early painful cases Under novocam an 
clhptical wedge of skm is removed from above 
the pile and the clot is shelled out In pauents 
who have mild symptoms and do not come m iinnl 
the clot IS several days old we either advise hot 
baths and mmeral od or give no treatment 

SuMMAR.V AND CoN'CLUSIONS 

Three hundred and seventy-sLX cases of hemor- 
rhoids are reviewed Seventy-seven per cent of 
our cases of uncompheated mternal hemorrhoids 
were suitable for mjecuon treatment Of these, 81 
per cent were completely reheved of symptoms 
for varymg periods up to two years The re- 
mamder experienced no rchef or had recurrence 
of symptoms that required more mjecuons or 
operauon 

Injecuon ueatment is simple and effecuve and is 
carried out as an ambulatory procedure 

references 
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REPORT ON MEDICAL PROGRESS 


ENDOCRINOLOGY 

Joseph C Aub, MX) ♦ 

BOSTON 


I HE current hteraturc concernmg the glands 
of mternal secreuon is very large, and deals 
parucularly with the physiological effects of the 
more recent, purified extracts Much of this w'ork 
IS controversial and, therefore, diffi cult to evaluate 
These preparauons arc largely denved from the 
^nads and from the anterior pinutary glands, 
and the extent of their clmical value is not yet 
"Completely clear Howev er, it is obvious that many 
of them are very potent 
^Vhen a drug has httlc pharmacological effect, its 
mdiscnmmate use is attended with htde danger, 
but the converse is also true — the more effccuve 
the drug, the more discri minatin gly must it be 
j^d This is wcU exemplified m the purified 
hormones which are now available. It vv'as not 
so long ago that simple dried gland preparations 
"ere the only ones (^tamable With the excep- 
tion of the thyroid gland preparauons, these ex- 
erted but a feeble mflucncc For mstance, some- 
times dried ovarian extract appeared to have 
tin effect, though more frequently it seemed to 

mcdicmc. Harvard Medical School phyrtcun in 
CoUu P Hunun^ioa Mcmoml Hojpiul Boiton 


exert no obvious mfluence Under these condiuons. 
It made httlc difference whether the therapeuuc 
mdicauons for its use were correct or not More 
potent endoenne drugs have now become avail- 
able, and because of this, their use must be more 
carefuUy arcumsenbed When an acuve prepara- 
uon of the ovarian foUicular hormone is used, it 
may have widespread effects not only docs it re- 
duce the number of “hot flashes” for which it 
may have been prescribed, but it also has a sumulat- 
mg effect on the uterus, the uterme endometrium 
md the breasts and a compheated mhibiuon of the 
tuncuonmg of the pitmtary gland, all of which 
must be considered The use of other hormones 
is complicated by just such widespread effects 
Instead of simple, dned ovarian gland, one must 
now decide whether it is wiser to use the folhcular 
hormone, the corpus luteum hormone or the sex- 
stimulatmg hormone of the antenor pituitary gland 
these ha%c \ery different effects and, therefore, 
the mdicauons for them use must be clear and 
distmct 

The more potent the drug, the more important 
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earned out until these have been corrected Un- 
complicated internal hemorrhoids are not as a rule 
palpable by digital examination 

A fen^trated anoscope, weU covered with a 
greasy lubric^t, is next introduced into the anus 
and IS pushed in as far as it will go before remov- 
ing the obtmator This is necessary because in 
^y cases the mucocutaneous hne is deeply placed 
This hne can be readily identified by the alternat- 
ing papillae and crypts about 2 or 3 cm from 
the anal margm If an mternal hemorrhoid is 
present m that quadrant, it wiU bulge into the 
Window of the speculum 

The pile is wiped with a dry swab and cleaned 
with soap soluuon Complete sterihzation is im- 
possible, and the use of lodme or other anuseptics 
is ^ecessai 7 The danger of mfecuon is neg- 
ligibH We have not seen an abscess result, despite frequently mvolvcd than the others 

msuHiaent sterihzation of the area of needle punc- to “ject as many as three or four 

^ of known infection, injection ^^^drants at the first visit, if necessary, and to 


Two hundred and fifty-five of the pauents received 
jection treatment for internal hemorrhoids They 

ZT'f I? Some o( 

patients had only one mjccuon, while others had 

more than twenty over a period of months The 
average number per pauent was four or five 
The number of mjections mto various quadrants 
IS shown m Table 4 The left antenor quadrant 

Table 4 Quadrants Injected 


Rijjht anterior 
poiicnor 
Left anterior 
Left pottenor 

Total 


QOAnjLANT 


NO or CUU> 
371 
351 
100 
290 

1119 


should be postponed 

Usmg a 5-cc syringe filled with a solution of 5 
per cent qumme and urea hydrochloride and fitted 
with a 26-gauge needle 4 cm long, the pile is 
punctured and 10 to 15 cc of the soluuon is 
injected directly mto the center of the hemor- 
rhoidal rnass at a depth of 03 to 0 8 cm from the 
surface of the mucous membrane, accordmg to the 

puncture should be 
made 06 cm or more above the mucocutaneous 
hne, and care should be taken not to inject either 
the submucous area, the outer wall of the bowel 
or me pararectal tissues Submucous mjection is 
I^ely to result m a slough, while injection mto 


repeat the treatment at mtervals of one week The 
hemorrhoids showmg bleeding pomts or prolaps- 
ing are treated first 

Slough IS the commonest comphcation of the in- 
jection treatment It varies from a small area of 
mucous-membrane necrosis to complete destruc 
tion of the entire pile Most of the sloughs in our 
cases consisted of small areas of necrosis unnoticed 
by the patient They occurred twenty-four umes 
m 1119 mjections, an incidence of 2 per cent Slough 
produces a sense of fullness and heat m the rectum, 
but very htde pam unless it involves the epithelium 
of the anal canal, m which case pam is very severe 
There is bloody discharge as the necrotic ussue 

1 r. . Ill « 


— — j Aw^c***. xdx a wmie injection mto uiuuuy as cne necrouc tissue 

the bowel wall or pararectal tissue may produce ^nd heahng gradually occurs m three to 

a serious infection m rb,* five weeks Sernnria rv tc* /'rtnr»r«rkn Ntir 


a serious mfecuon m the pelvis 

After the mjccuon is completed, the obturator 
IS replaced and the speculum removed If neces- 
sary, this procedure is repeated unul all four quad- 
rants have been mjected 

Most pauents have a shght burning sensation 
followmg mjccuon This may last from thirty 
mmutes to one hour Very rarely pauents experi- 
ence actual pam Injections are repeated at weekly 
mtervals unul the mam symptoms of bleeding 
and protrusion disappear In most cases bleed- 
ing stops and protrusion does not recur after 
the first mjccuon, the treatment, however, should 
be carried out for three or four weeks unless 
palpable fibrosis or slough results In this case 
only the piles not mdurated should be mjecLcd 
The pauent is ambulatory during the treatment 

Injection Treatment Of the pauents with in- 
ternal hemorrhoids 77 per cent were advised to 
have mjecuon and 18 per cent to have operauon 


five weeks Secondary hemorrhage is common but 
rarely serious Ischiorectal abscess and fistula arc 
spoken of as complicauons, but we have not encoun- 
tered any m our cases Pelvis phlebitis and pyemia 
are also described, but we have seen none Further- 
more, we have not observed either immediate or 
late untoward reacuons from the mjecuon of the 
qumme and urea hydrochloride soluuon 

Surgical Treatment There were 36 pauents in 
the series who had hemorrhoidectomy, and 24 
others who refused operauon Very large oro- 
lapsing or bleedmg mternal hemorrhoids, cspeaally 
if they are accompamed by external ones, should 
be removed by operation These cases will not 
be discussed, nor will those of 15 patients who 
had small hemorrhoids requiring no treatment 

Results Of the 255 pauents who received mjec- 
uons for mternal hemorrhoids 208, or 81 per cent, 
have been completely reheved of symptoms for vary- 
mg periods up to uvo years The remaining 47 
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drea below SLXtcen years of age whom they 
studied Rubmstem.® also reported good results m 
stimulatmg hypoplastic genital development by the 
use of small doses of thyroid extract or, more ef- 
fectively, by the use of either APL hormone or 
the anterior-pituitary sex hormone This latter 
extract, of course, is substituung tor the normal 
function of the antenor pituitary gland and is a 
way of stimulatmg the gonads to more active se- 
cretion Evidence for this effect is found m the 
work of Sand and Plum,° who gave rather large 
doses of a Scandinavian preparation of APL hor- 
mone plus thyroid extract to children with dys- 
trophia adiposogemtahs (Frohhch’s syndrome) 
Two out of 3 of the boys showed distinct increase 
in the unnary excretion of testosterone, and this 
nas assoaated with a distmct clmical improvement 
In children it is natural that increases in sex- 
hormone excretion should occur spontaneously, but 
these changes followed treatment so promptly diat 
It appears highly hkcly that the stimulation came 
from the injected APL hormone This gives an 
excellent physiological explanation of the matur- 
mg effect of gonadotropic hormones 
Kunstadter'® reports striking examples of pre- 
mature puberty from the use of testosterone pro- 
pionate (androsterone) in boys previouslv under- 
developed The dose was only 5 mg , injected two 
or three times a week This is obviously undesir- 
able in children and mdicatcs that the drug should 
not be used at this age This is particularly true 
inasmuch as there is increasing evidence that its 
use inhibits the pituitary, which is such an im- 
portant gland at puberty Similar cauuon should 
be observed in the use of estrin preparations for 
mfantilc gonorrheal vagimus, and this therapv 
should be temporarily discontinued if changes are 
noted m the breasts or genitaha 
The treatment of hypogonadism m the adult 
can be approached in two ways The more de- 
sirable approach would be to stimulate the pituitary 
gland Itself, thereby increasing its effect upon the 
gonads, but the technic for this is not as yet 
clear A similar but sluggish effect can be ob 
tamed by potent antenor-pituitary gonadotropic 
hormones, but this technic has the disadvantage 
of somewhat mhibitmg the patient’s own pituitary 
gland Syntheuc testicular extract (testosterone) in 
mjections up to 25 mg three tunes a week in- 
creases the size and normal function of the ac- 
cessory sex organs in a striking manner but some 
times has a temjxirarily inhibitmg mfluence on the 
gonads themsehes It also appears to lessen the 
gonadotropic secreuon of the pituitar)' gland 
Howeser, the use of testosterone propionate pro 
duces a stnkmg effect upon the eunuchoid habitus 


in the male so that with cauuon it can be used 
therapeutically with success Kenyon^" gave tes- 
tosterone propionate to four male eunuchoids m 
doses up to 25 mg daily The results were dra- 
matic, with early mcrease in erections, enlarge- 
ment of the penis and prostate, deepening of the 
voice, increase in sexual hair and marked mcrease 
in bod) weight Vest and Howard^^ report the 
marked proporuonate development of secondarv sex 
organs, including the seminal vesicles and prostate, 
as well as the development of hair from the use 
of testosterone propionate Their photographs 
demonstrate the stnkmg changes they obtained 
The amount of testosterone needed may be judged 
from the fact that from 7 to 21 mg of testosterone 
must be metabohzed daily in the normal man This 
IS arrived at from the amounts found in the urme 

Testosterone propionate also reheves the distress- 
ing menopausal symptoms of female castrates by 
mtramuscular mjecuon of about 10 mg several 
umes a week Salmon,” Shorr and collaborators,'^ 
and more recently Birnberg, Kurzrok and Liv- 
ingston’® reported this and found the added ad- 
vantage that It does not cause reacuvauon of 
the endometrium with its occasional return of 
menstrual bleedmg 

Testosterone propionate has also been recom- 
mended m funcuonal uterine bleedmg Inasmuch 
as it appears to suppress the ovarian function by 
depressing the anterior pituitary gland” it can be 
used to inhibit temporarily the menstrual cvcle 
Geist, Salmon and Gaines’® report good results 
from this form of treatment m at least 18 of 25 
cases They used doses varymg from 300 to 1000 
mg of testosterone propionate per month for sev- 
eral months Within a month after treatment was 
stopped, endometrial biopsies disclosed normal ova- 
rian secretion All these effects of testosterone on 
both men and women has e been confirmed by Dr 
Nathanson in our laboratories 

The use of female sex hormones m the treat- 
ment of the menopausal syndrome has been well 
summarized recently by Haw'kmson In 1000 
consecutive patients, he obtained improvement in 
nearly 85 per cent After about the eighth m- 
tramuscular injection of 10,000 international units 
of estrogen in od or after two to three weeks of 
adequate oral treatment, many of the menopausal 
symptoms disappeared It is to be expected that 
there would be a latent period before recoverv 

Progesterone, the corpus-luteum hormone, has 
been used b) Falls’® and by Elden” m the treat- 
ment of habitual abortion Falls has written a 
summarizing chmeal paper, regarding the w'ork 
of Falls, Krohn and Lackner, on the use of 
progesterone in obstetric complications He speaks 
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IS Its dosage This is obvious in the use of such 
extracts as are obtained from the thyroid gland, 
the parathyroid glands and the islands of Langer- 
bans Rehable objective and quantitative evi- 
dence can be obtained in regard to these by the de- 
termination of the basal metabohc rate, the blood 
calcium and the blood sugar, and so the dosage 
can be regulated There is no such good objecave 
evidence, however, to regulate the use of some 
of the other glandular preparations, and therapy 
must be controlled more empirically and, there- 
fore, less efficiently, even though the preparation 
be effective 

The conclusion to be reached in regard to endo- 
erme therapy seems obvious The more effective 
the drug, the more we must know of its effects 
when used on human beings, and our physiological 
knowledge has certainly kept pace with our chem- 
ical improvements The necessary knowledge is 
available, but the practical pharmacological appli- 
cation of these newly acquired facts cannot come 
so quickly Let us remember that potent drugs 
can do harm as well as good, and let us be cautious 
m our use of these preparations 

It IS also just as essential that the drug be in- 
dicated as that It be potent Proper diagnoses are 
essential but in many cases difficult to make It 
a menstrual disorder is dependent on a deficiency 
of corpus luteum, the givmg of estrin will obvi- 
ously not be therapeutically effective The indis- 
crirmnate use of estrin, which is now common, 
proves httle by its failures, for the crystalline prep- 
arations of this folhcular hormone are potent if 
there is physiological need for them 

Up to the present, the least successful of puri- 
fied hormones m chnical use has been the anterior 
pituitary hormone The reasons for this arc many 
Its purification has been most difficult and depends 
not only on its ammal source but also on the sub- 
sequent handling of the material,^ for these ex- 
tracts have not been brought to the high degree 
of purtficanon which results m their crystalhza- 
tion or complete isolauon A second difficultv m 
regard to pitmtary extracts is often the sluggishness 
of their acuon, for they have a far longer latent 
penod than, for instance, has insuhn This is 
evident m the work of Nathanson' where it is 
demonstrated that the pituitary gland stimulates the 
production of sex hormones for many years before 
maturity occurs It is obvious, therefore, that such 
stimulatmg drugs, even m large doses, will exert 
a slow therapeutic effert, for all the effects of the 
many anterior pitmtary secreuons seem to be the 
result of stimulatmg the other glands of internal 
secreuon to prohferate and become aaive, and this 
secondary stimulauon often appears slowly A 


third difficulty resultmg from prolonged treatment 
with our present pitmtary hormones (or with the 
anterior-pitmtary-hke [APL], sex stimulating hor 
mone, which is probably made by the placenta) 
appears to be fatigue of the activated glands so 
that the stimulatmg effects wear off Thus, an 
extract which needs prolonged use to produce 
changes, but which gradually loses its effective 
ness, usually does not prove to be satisfactory In 
spite of this, anterior pitmtary extracts are givmg 
evidence of some value m the treatment of growth 
retardation and m the stimulation of sex 


The treatment of undersized children bv means 
of a potent growth hormone has been an outstand 
mg need in medicine For many years thyroid 
therapy has been used by the author because of the 
impression chat it stimulated the pituitary gland It 
appears to be mildly effective m stimulating growth, 
particularly m those children with a low basal 
metabolic rate and a marked retardation of “Bone- 
Age” development There is also available a 
growth-promoting extract which is derived from 
the anterior pituitary gland Such extracts, how 
ever, are very impure and are high m protein, 
and chemical purification has resulted in a low 
degree of potency, and it appears that several of 
the tropic pitmtary hormones must be present m 
the extract in order to get the desired effect Tay- 
lor^ recently reported the effects of this therapy 
on 8 cases of retarded growth In severe cases he 
obtained an increased increment of growth which 
indicated the value of the treatment He used 
2 cc of growth hormone three times a week (others 
have used larger doses) It must be emphasized 
that such growth hormone exerts its effects slowly 
and results should be judged over periods of many 
months or a year, not of weeks or days Better 
results developed as the treatment continued, but 
startling rapidity of growth is not to be expected 
of this therapy at present 

The use of hormones for the treatment of un- 
descended testicles in children has long been rec- 
ommended Recently, Thompson, Heckcl, Thomp- 
son and Dickie^ reported precocious puberty with 
marked hypertrophy of the genitalia from the use 
of large and prolonged doses of APL hormone 
Hess and Kunstadter“ did not observe such hy- 
pertrophy if they used more moderate doses, name 
ly 100 to 200 rat units three times a week uP to 
a total of 8000 units Following the use of AFL 
hormone for undescended testes in a seventcen- 
ycar-old boy, PowelF noted hypertrophy of the 
prostate, which apparently subsided after therapy 
was discontinued Thompson Heckel and Bevan 
found with this preparation that f 

occurred m only about 33 per cent of the chil- 
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dren below sixteen years of age whom they 
studied Rubinstem® also reported good results m 
stimulatmg hypoplastic genital development by the 
use of small doses of thyroid extract or, more ef- 
tecuvely, by the use of either APL hormone or 
the anterior-pitmtary sex hormone This latter 
extract, of course, is substitunng for the normal 
function of the anterior pituitary gland and is a 
way of stimulating the gonads to more active se- 
cretion Evidence for this effect is found m the 
work of Sand and Plum,° who gave rather large 
doses of a Scandmavian preparation of APL hor- 
mone plus thyroid extract to children with dys- 
trophia adiposogenitahs (Frohheh’s syndrome) 
Two out of 3 of the boys showed disunct increase 
in the unnary excreuon of testosterone, and this 
\\ as associated with a distmct chnical improvement 
In children it is natural that increases in sex- 
hormone excreuon should occur spontaneously, but 
these changes followed treatment so promptly that 
It appears highly hkely that the sumulauon came 
from the injected APL hormone This gives an 
excellent physiological cxplanauon of the matur- 
mg effect of gonadotropic hormones 
Kunstadter^® reports striking examples of pre- 
mature puberty from the use of testosterone pro- 
pionate (androsterone) in boys previously under- 
developed The dose was only 5 mg , injected two 
or three umes a week This is obviously undesir 
able in children and indicates that the drug should 
not be used at this age This is particularly true 
inasmuch as there is increasing evidence that its 
use inhibits the pituitary, which is such an im- 
portant gland at puberty Similar caution should 
be observed in the use of estrm preparations for 
infanule gonorrheal vaginius, and this therapy 
should be temporarily disconunued if changes are 
noted in the breasts or genitaha 
The treatment of hypogonadism in the adult 
can be approached in two ways The more de- 
sirable approach would be to stimulate the pituitary 
gland Itself, thereby increasing its effect upon the 
gonads, but the technic for this is not as yet 
clear A similar but sluggish effect can be ob- 
tamed by potent antenor-pituitary gonadotropic 
hormones, but this technic has the disadvantage 
of somewhat mhibiting the patient’s own pituitary 
gland Syntheuc testicular extract (testosterone) in 
injections up to 25 mg three times a week in- 
creases the size and normal function of the ac- 
cessory sex organs in a striking manner but some- 
times has a temporarily inhibiung influence on the 
gonads themselves It also appears to lessen the 
gonadotropic secretion of the pituitary gland 
Howeser, the use of testosterone propionate pro- 
duces a striking effect upon the eunuchoid habitus 


in the male so that with caution it can be used 
therapeutically with success Kenyon^' gave tes- 
tosterone propionate to four male eunuchoids in 
doses up to 25 mg daily The results were dra- 
matic, with early increase in erections, enlarge- 
ment of the penis and prostate, deepening of the 
voice, increase in sexual hair and marked mcrease 
in body weight Vest and Howard^® report the 
marked proportionate development of secondary sex 
organs, mcluding the seminal vesicles and prostate, 
as well as the development of hair from the use 
of testosterone propionate Their photographs 
demonstrate the strikmg changes they obtained 
The amount of testosterone needed may be judged 
from the fact that from 7 to 21 mg of testosterone 
must be metabohzed daily m the normal man This 
IS arrived at from the amounts found m the unne 

Testosterone propionate also relieves the distress- 
ing menopausal symptoms of female castrates by 
intramuscular injection of about 10 mg several 
umes a week Salmon, Shorr and collaborators,®'' 
and more recently Birnberg, Kurzrok and Liv- 
ingston®® reported this and found the added ad- 
vantage that It docs not cause reactivauon of 
the endometrium with its occasional return of 
menstrual bleeding 

Testosterone propionate has also been recom- 
mended in functional uterine bleeding Inasmuch 
as It appears to suppress the ovarian function by 
depressing the anterior pituitary gland®® it can be 
used to inhibit temporarily the menstrual cvcle 
Geist, Salmon and Games®® report good results 
from this form of treatment m at least 18 of 25 
cases They used doses varymg from 300 to 1000 
mg of testosterone propionate per month for se\- 
eral months Within a month after treatment was 
stopped, endometrial biopsies disclosed normal ova- 
rian secretion All these effects of testosterone on 
both men and women have been confirmed by Dr 
Nathanson in our laboratories 

The use of female sex hormones in the treat- 
ment ot the menopausal syndrome has been well 
summarized recently by Hawkmson ®“ In 1000 
consecutive patients, he obtained improvement in 
nearly 85 per cent After about the eighth in- 
tramuscular injection of 10,000 international units 
of estrogen in oil or after two to three weeks of 
adequate oral treatment, many of the menopausal 
symptoms disappeared It is to be expected that 
there i\ould be a latent period before recovery 

Progesterone, the corpus-lutcura hormone, has 
been used by Falls®® and by Elden®® m the treat- 
ment of habitual abortion Falls has written a 
summarizing chnical paper, regarding the i\ork 
of Falls, Krohn and Lackner, on the use of 
progesterone in obstetric complications He speaks 
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enthusiastically about its use in threatened abor- 
tion He has been using from 05 rabbit unit 
twice a week for prophylaxis up to 1 0 unit twice 
a day for paaents with active symptoms Elden’s 
series of 6 successes m 8 cases is not sufficiently 
large to be convmcing m a condition so prone to 
variations However, the use of 10 to 45 inter- 
national units of progesterone in his cases during 
the first six months of pregnancy is one with the- 
oretical justification Further data on this sub- 
ject are needed 

Mortimer, Wright and CoUip^" have used estro- 
gen (ketohydroxyestrm or di-hydroxyestrin) m 
the treatment of atrophic rhmitis The drug, dis- 
solved m ohve oil (100 gm per cc), is put in a 
nasal atomizer and about 025 cc is sprayed into 
each nostril at each appheauon Improvement is 
said to be obvious within a period of two to six 
weeks 

A good review of the pathologic phystologv of 
the ovarian hormone has been written by Taylor,^® 
in which the effects of the hormone on tissue 
growth are well summarized This is a subject on 
which so much has been written recently that it 
seems wiser to refer those mtercsted to Taylor’s 
article rather than to review it here The paper 
summarizes the more interestmg, recent investi- 
gations concerning the therapeutic use of ovarian 
hormones Such apphcation is teaching us a great 
deal about their function and interrelauons, and 
much IS also bemg learned from the chnical syn- 
dromes which develop as a result of the over- 
fimctionmg of the ovaries themselves 

The tumors which produce abnormahties of sex 
may ongmate m one of several glands of which 
the ovaries and adrenals are most frequently in- 
volved Smee many of these tumors activelv se- 
crete their specific hormones, they give their most 
obvious effects when occurring in childhood, for 
they then produce early sexual maturity which may 
appear even before the age of one year That they 
are always due to an mcrease m the normal hor- 
mone cannot be stated with too much assurance, 
since Broster and Vmes^* described the isolauon 
of a new androgen m a case of virihsm This 
compound was found m a case of bilateral adrenal 
hyperplasia, and less of it was found after the re- 
moval of one adrenal gland This suggests that 
It originated in the adrenal gland The adrenal 
gland IS certamly closely related to sex It is un- 
hkely that tbs funcaon is present in cortin, the 
substance so important to the case of Addisonian 
adrenal msufficiency The portion of the adrenal 
cortex wbch is said to be related to sex is the 
submucous layer, the so-called fuchsinophil (be- 
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cause of its stainmg reacuon) layer This is, how 
ever, a controversial pomt 
Two very good summaries of the relation of the 
adrenal gland to sex have recendy been wntten 
by Young^° and by Reilly, Lisscr and Hinman ” 
Young found that abnormahues could originate 
from mahgnant or adenomatous tumors or from a 
bilateral hyperplasia of the adrenal cortex Sur 
gical intervention, therefore, requires the visualiza 
non of both adrenals to look for bilateral hyper 
plasia but particularly to deterrmne that the in 
volved adrenal is not the only one present In 
cbldhood, the effects of adrenal cortical over 
activity result m sexual precoaty In boys it pro- 
duces rapid growth and the development of adult 
sized genitalia and of correspondmg secondary sex 
characteristics It must be noted, however, that in 
the single case we have seen the testicles were not so 
large as was to be expected from the marked sec- 
ondary sexual maturity 
In girls and women the effects are usually mas 
cuhnizmg and are made evident by a shift of body 
configuration, hair distribuuon and breast develop- 
ment toward the raascuhne appearance Amenor 
rhea is not unusual The voice becomes deep, 
and there is an enlargement of the larynx The 
most stnkmg change is the enlargement of the 
chtoris, which may become the size of a small 
perns In children the ovaries remain immature, 
though 1 out of 3 of Young’s““ cases, a five-year- 
old cbld, excreted 1200 rat units of estrogemc hor- 
mone per hter of urine, wbch is an extremely 
large amount The gland from wbch this hor 
mone origmated is not clear It must, however, 
be remembered that adrenocortical tumors are not 
always mascuhnizmg in their effects, for Lis- 
ser*"^ has recently reported that, m men, cortical 
tumors may also produce gynecomastia and fem 
inization But the usual effect is mascuhnizmg 
A mascuhnizmg tumor m women does not neces 
sanly mean a tumor or hyperplasia of the adreiia 
cortex, for arrhcnoblastomas of the ovaries will 
have a similar effect Therefore, the differentia 
diagnosis cannot be made from the general effects 
on the whole organism Novak"® has recentlv re 
viewed the hterature on these ovarian tumors an 
has reported six new tumors which produced de 
femmizauon and mascubuzauon phenomena The 
stribng mascuhnization effects again are hirsutism, 
deepening of the voice and hypertrophy of the 
chtoris, and with these usually go amenorrhea, 
regression of the mammary glands and loss or 
feminine contour In 3 of his cases the tumors 
of the ovary proved to be primarily of adrenal tis 
sue Removal of the tumor is followed by a re- 
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turn toward normalcy The manifestations of these 
tumors are no different from those of an adreno- 
cortical tumor, so that every effort should be made 
to find which gland is overfunctionmg, this fre- 
quendy requires several operations As one would 
expect, the mascuhnizing tumors of the ovary 
are less common than the feminizing tumors 
which arise m the same organ 

The sexual precocity which comes from a 
granulosal-cell tumor of the ovary is characterized 
by essentially normal sexual changes When these 
changes appear at an early age, one then gets 
premature maturity Inasmuch as this tumor se- 
cretes estnn, it produces adult female sex organs, 
with enlargement of the breasts and uterus and 
early menstruation When it develops after the 
menopause, it produces a recurrence of uterme 
Tleedmg, endometrial hyperplasia and sometimes 
uterme polyps The abnormal shift to masculmc 
configuration that is seen m adrenal tumors or 
m arrhenoblastomas of the ovary is not found 
m pauents with this lesion, for it is a femmizmg 
tumor It must also be recalled that similar gen- 
eral effects can be obtained through stimulation 
of the ovanes by an abnormally active anterior 
jpitmtary gland 

In this short report, the attempt has been made 
to summarize the recent advances in one phase 
of the endoerme field, namely the organs which 
influence sex development This has been the 
field which has progressed most rapidly in the 
last few years because new active hormones have 
Tecome available for therapeutic use and because 
new laboratory tests for studymg the excretion 
■of the hormones have been developed Though 
much has been learned, it is to be expected that 
many further discovenes will develop 
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and did fairly untd about one month before entry, 
when she again became nervous and weak and 
had general malaise 

Physical exammation showed a well-developed 
and nourished woman in moderate distress from 
asthma She was exated, crymg and weak The 
face showed a dozen scattered reddish papules 
The legs ivere swollen, and there ivere many nap- 
ulopustular lesions over the legs and ankles There 
were musical rales m the chest Exammation of 
the heart was negative The blood pressure was 
150 systohe, 90 diastohc The reflexes were normal, 
but the hands showed shght tremor 
The temperature w'as 97 6°F, the pulse 95, and 
the respirations 23 

The urme showed a trace of alburmn, and the 
sediment contamed 5 white cells, with a rare small 
clump, per high-power field A phenolsulfone- 
phthalem kidncy-function test showed no im- 
pairment The blood showed a red-ceU count of 
4,200,000 with 75 per cent hemoglobm, and a white- 
ceU count of 10,100 with 56 per cent polymorpho- 
nuclears, 3 per cent large lymphocytes, 24 per cent 
small lymphocytes, 4 per cent mononuclears and 
13 per cent eosmophils A blood Hmton test was 
negative The nonprotein nitrogen of the serum 
was 19 mg per 100 cc The sedimentation rate 
was 22 mm m fifteen nunutes, 48 mm m thirtv 
minutes, 54 mm m forty-five minutes, 58 mm m 
SLXty minutes Two blood cultures were nega- 
ti\e. Sputum examinations showed no aad-fast 
bacilh A urme culture showed non-hemolytic 
streptococa 

X-rav films of the chest showed a marked change 
in the heart shadow smee the last exammation 
The heart was diffusel) enlarged The pulsations 
were rapid and weak The lung fields remained 
the same. 

On the fifth hospital day the patient had a se- 
vere asthmatic attack which was reheved promody 
bv 4 gr of ammophjUin mtravenously On the 
twelfth hospital day a portable chest film was 
taken which showed the heart shadow to be ap- 
parently somewhat smaller than previously The 
lung fields w'ere less radiant Two days later an 
electrocardiogram showed a regular rate of 120 
P'R interval w'as 016 sec Tr and Tr were 
Te imd Ts inverted An x-ray film of the 
chest on the twenty-sixth hospital day showed a 
small amount of fluid at the left base On the 
thirt) SLXth hospital day there w as bronchial 
breathing m the left base Since entry her chart 
had been essential!) normal except for a rapid 
pulse rate \ar\ing between 90 and 140 A blood 
examination on the thirty sixth da) show'ed a 
red-ccll count of 4.200,000 and a white<ell count 
0 IS, 000 with 43 per cent polymorphonuclears, 1 


per cent large lvmphoc)i:es, 2 per cent small l)m- 
phocytes, 1 per cent mononuclears, 43 per cent 
eosmophils and 1 per cent basophils Physical ex- 
ammation at this tune revealed red skm lesions 
on each cheek and it was noted that she had had 
similar lesions on her nose There w’ere also alter- 
nate pale and heax ily pigmented areas on the 
forehead No heart murmurs were heard, and 
there w'as no pericardial friction rub The heart 
beat W'as regular at 150, with gallop rhythm heard 
at the apex and low'er left border of the sternum 

On the thirty-eighth hospital day a pleural fric- 
tion rub W'as heard over a wide area to the right 
of the sternum, extendmg to the right antenor ax- 
illary Ime Moist crackhng rales were heard toward 
each side and m each axdla The following day 
there w'as dullness over both bases, extendmg to 
the angles of the scapulae The patient was verv 
w'eak and stated that she was going to die. The 
pulse remamed at 160 The respirations mcreased 
to 35 Another blood count showed 17,700 w'hite 
cells w'lth 47 per cent polymorphonuclears, 1 per 
cent large lymphocytes, 13 per cent small lympho- 
cytes, 7 per cent mononuclears and 32 per cent 
eosmophils She rapidly failed, and died on the 
forty-second hospital day 

Differential Diagnosis 

Dr. J H Means This is a long and comph- 
cated story dividmg itself mto several chapters 
which may or may not be importandy related I 
think It may simplify matters if I pick one item as 
a sort of text for my talk, namely the eosmophiha, 
which IS very impressive An eosmophiha of these 
proportions is not a parucularly common labora- 
tory finding, but there are so many counts here 
that Ave can assume that this finding is correct 
and that we are truly dealmg with marked eosmo- 
phiha, at first with a normal total white count and 
later moderate leukocytosis Furthermore, this 
eosmophiha became progressively greater as time 
went on 

There arc only a tew diseases m these parts that 
AviU produce an eosmophiha of this degree One is, 
of course, trichmosis and one is, perhaps, asthma, 
which she had, so xve are told, and the third, 
periarteritis nodosa Eosmophiha occurs m asthma, 
but yesterday, wnthout asking anythmg else about 
the case, — I did not request help but mforma- 
uon stated m an abstraa way, — I asked Dr Racke- 
mann how high an eosmophiha one can get in un- 
compheated asthma He did not hke the term 

uncomplicated asthma, and he did not want to 
state a figure, and he can contradict me now it 
I am intcrprctmg him incorrectly, but I got the 
impression that he thought it unsafe to attribute 
an eosmophiha as high as 40 per cent to uncom- 
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CASE 25141 
Presentation of Case 

First Admission A thirty-seven-year-old single, 
female, Hebrew bookkeeper Yvas admitted with a 
diagnosis of left renal colic 
Three years prior to admission she had had 
two attacks of pain, the first m the left abdomen, 
the second m the left back X-ray films and mtra- 
venous pyelograms were negauve She knew of no 
hematuria at that time Nine months before entry 
she had had a cholecystectomy for chronic chole- 
cystitis The uterus was also removed because of 
a “growth ” Following this she had a right pyeh- 
Us Pus, blood and bacteria were found m the 
urme In spite of treatment she continued hav- 
mg malaise and abdominal pam, not localized to 
any one point “Indigestion” had remained the 
same as it was previous to her gall-bladder opera- 
tion A few weeks before entry an x-ray diagnosis 
of left-sided kidney stone was made at an outside 
hospital During the previous two weeks she had 
had a chronic upper respiratory mfecuon Her 
tonsils had been removed and her sinuses drained 
m childhood Ten years before entry an appen- 
dectomy was done Her catamenia had been reg- 
ular and normal up to the time of hysterectomy 
Physical examination definitely showed more 
tenderness in the right costovertebral angle than 
m the left The remainder of the physical cx- 
ammation was essentially negative The blood 
pressure ivas 135 systohe, 80 diastohc The urine 
exanunation ivas negative except for the presence 
m the sediment of 2 ivhite cells and numerous 
bacteria per high-power field The blood showed 
a red-cell count of 4,670,000 with 80 per cent hemo- 
globin, and a white-cell count of 11,900 with 70 
per cent polymorphonuclears, 1 per cent large 
lymphocytes, 19 per cent small lymphocytes, 6 per 
cent mononuclears and 4 per cent eosinophils, the 
platelets were slightly mcrcased 

On the fifth hospital day a left ureteral cal- 
culus was removed, and she was discharged on the 
twenty-second hospital day 
Second Admission (tYventy-onc months later) 
One year and a half before re-entry she developed 
asthmatic symptoms, and six months later began 
to have marked blocking of the nose, sneezing and 


watery discharge Physical exammauon revealed 
edematous polypoid tissue m the region of the 
middle meatus on each side of the nose. X-ray 
films showed disunct cloudiness of both antnims 
Exammation of the urine was negauve The blood 
showed a red-cell count of 3,900,000 with 65 per 
cent hemoglobin, and a white-cell count of 15,100 
with 57 per cent polymorphonuclears, 22 per cent 
small lymphocytes, 3 per cent mononuclears and 
17 per cent eosinophils On the second hospital day 
a bilateral radical antrum operauon, including bi 
lateral ethmoidectomy and sphenoidectomv, was 
done Her chart remained essenually normal She 
was discharged on the fifteenth hospital day 
Thud Admission (two months later) Follow 
ing her antrum operation the patient nouced no 
improvement The nose remained obstruned 
and she breathed through the mouth There was 
swelling of the face over the antrums, and swelling 
of the lower hd on the left and upper hd on the 
right, which caused some interference with vision 
Her symptoms had mcrcased during the previous 
three weeks About one month before admis- 
sion she was ill with pain in the right lower chest, 
which was aggravated by deep breathing She 
also suffered from generahzed body aches, espc 
daily in the knees and shoulders She did not 
have fever Physical exammauon showed marked 
ly infected sinuses with what proved to be a 
pure culture of Staphylococcus aureus She had 
(hplopia which mcreased m looking down to the 
right There was paresis of the right superior 
oblique muscle The visual fields were normal 
The remainder of the physical examination was 
negative The blood pressure was 120 systolic, 
80 diastolic The temperature was 100°F , the 
pulse 90, and the respirations 16 Exammauon of 
the urine was negauve The blood shoived a red 
cell count of 4,640,000 with 80 per cent hemm 
globin, and a white-cell count of 19,800 with 53 
per cent polymorphonuclears, 1 per cent large 
lymphocytes, 15 per cent small lymphocytes, 6 per 
cent mononuclears, 24 per cent eosinophils ttnti 1 
per cent basophils The serum protein was 6^ 
gm per 100 cc X-ray films of the chest showed 
thickemng of the apical pleura on both si^ 
The lung fields were otherwise clear The 
diaphragm was low m position but moved we 
with respirauon on both sides The heart sha ow 
was not remarkable The pauent was discharge 


m the fifth hospital day , n r n 

Final Admission (seven months later) xwo 
nonths before her final admission she was told 
hat she had an “upset thyroid’ at an outside 
lospital, where she remained for three weeks 
rhe basal metabohsm rate fell from -f40 to +16 
,er cent Following this she returned to work 
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them, I can assume they cleared up I can thmk 
of one thmg that could produce this picture, name- 
ly an lodme rash On this admission the asthma 
became worse, and another mterestmg feature is 
that her heart rapidly became larger The cardio- 
graphic evidence shows no mterfercncc with the 
conducuon system but does show evidence of some 
myocardial disease, with a rapid, weak pulse, with 
a rapidly enlargmg heart which later became 
smaller and with gallop rhythm AU this mdi- 
cates to me that she had very extensive and 
grave myocardial disease at that time She may 
also have had a pericardial effusion, there arc no 
data that permit me to state that defimtely, but 
the faa that the heart got larger and then smaller 
makes one wonder if she had accumulated some 
flmd and then reabsorbed a poruon of it I can- 
not go farther with that, it is ]ust a possibihty 
She had evidence of a process m both pleurae, 
with flmd on the left There was some kind of 
parenchymatous disease m the lungs, whether it 
was pneumonia or infarct or somethmg else, I 
am not capable of saymg with the informauon at 
hand Then she became rapidly sicker and died, 
not of asthma apparendy, accordmg to the story, 
but with a steadily mounung white count and rel- 
auvcly high eosmophiha 
I state that this pauent had periarterius nodosa 
because I do not see how, with the data provided, 
one can make any other diagnosis If one can, I 
shall learn a great deal I thmk that disease was 
the chief cause of her death I know that the 
disease kills almost mvariably m short order, but 
I gather that the course may be longer than the 
textbooks state it to be, which is only a few months 
I bcheve that she also had asthma, and I should 
suggest, although this is largely Dr Rackemann’s 
idea, that there is some assoaation between asthma 
and pcriartenus nodosa 

Another thought that occurs to me is that, since 
she had a queer skm lesion on her face and had 
mvolvement of many serous surfaces and her heart, 
she may have had lupus erythematosus disserm- 
natus I recall that Dr Soma Weiss standing 
on this very spot, or near it, a year or two ago 
made a diagnosis of lupus erythematosus dissemma- 
tus and Dr Mallory made a diagnosis, on the same 
pauent, of penarteritis nodosa That would sug- 
gest that there is a relation between periarteritis 
nodosa and lupus erythematosus dissemmatus 
They are both diseases which mvolve blood ves- 
sels, periarteritis involvmg middle-sized arteries 
supplying muscles, and lupus mvolving much 
smaller arteries near the surface and giving serous 
involvement Either may have myocardial and 
renal comphcations I wonder if they may not be 
die same disease Perhaps in one case the mvolve- 


ment is chiefly of somewhat larger arteries and m 
another of smaller arteries or sometimes of both 
I am going to throw in lupus as a good possi- 
bihty, and assume that the lupus, if she had it, 
and the periarterius, which I am sure she had, 
either pmdy or smgly mvolved the myocardium 
extensively My diagnosis reads periarterius nodosa, 
asthma, and possibly lupus erythematosus dis- 
semmatus She had a low-grade infecuon of the 
urmary tract, perhaps with some stones remammg 
She had a chronic pansmusius I do not beheve 
she had a bram abscess The heart, as I see it, 
was parenchymatously mvolved There was no 
valve lesion, no endocardius She may have had 
pericardius She had bilateral pleurisy, old and 
new, with effusion on the left. She had somethmg 
gomg on m the lungs, whether it was pneumoma 
or infarct or consohdauon that was direcdy due 
to the penartenus nodosa, I do not know 
Dr pRANas M Rackexiann There is a tre- 
mendous difference between lookmg at the patient 
on the one hand and reading this account on the 
other I marvel at the way Dr Means can throw 
away the irrelevant parts of this history and brmg 
out the other parts which are so important Mean- 
ume the history is hardly fair, because there were 
one or two things that would have helped Dr 
Means considerably When this, woman came to 
the hospital for the last admission, skm lesions 
were apparent on her face but they did not amount 
to much They were small reddish papules with 
some superficial scahng, diffusely scattered on both 
sides of the forehead and with one or two over 
the malar emmences There was nothing remark- 
able about them, — no butterfly appearance, — and 
in my mind they passed off as an iodine rash She 
had the same thmg on the ankles, but there were 
only a very few lesions, and they were, on the 
whole, unimportant Last night m gomg over my 
record more carefully I recalled another skin le- 
sion not thought of at the ume and not men- 
tioned here Over the inner malleolus on the left 
side there was a round, swollen, purphsh area 
about 5 cm m diameter, which I presume was an 
early lesion of penarteritis Also not mentioned 
m the history was the fact that she had had 
one hemoptysis, which seemed to us of some im- 
portance 

On the second hospital day of the last admis- 
sion a pleurisy developed The fricuon rub was 
perfectly obvious The pleurisy came rather early 
m the disease, and it continued throughout her 
stay, with evidence of increasing fluid in both 
chests On account of this pleurisy, this serositis, 
most of the doctors who saw her thought first of 
lupus erythematosus, with penartenus as a second- 
ary consideration From the chnical pomt of view 



602 


THE NEW ENGL-VND JOURNAL OF MEDICINE 


Apr 6, 1939 


plicated asthma I do not beheve she had trichi- 
nosis. 

Now we can proceed Let us take up admis- 
sion by admission and sec what we can make out 
of each It is obvious on the first one that she 
had urmary hthiasis They took out a stone and 
found that she had infection of the urmary tract 
The stone came from the left and the tenderness 
was more marked on the right, so we are entitled 
to beheve she had bilateral infecuon, at least of 
the pelves of the kidneys We take note of the 
fact that this woman had been simplified by the 
removal of various organs The gall bladder had 
been taken out, this did not reheve the symp- 
toms, so I assume she did not have gall-bladder 
disease that was causmg symptoms Why they took 
out the uterus we are not told It is to be noted 
also that she had m the past had her appendix 
removed Lastly she had this operation m which 
they took out the calculus, after which she was 
discharged, this permits us to assume that she 
was reheved of the immediate difficulty 

Twenty-one months later we learn that she de- 
veloped asthma or somcthmg that resembled it 
and led to that diagnosis We also learn she had 
a troublesome rhmias with polyps, also infection 
of the antrums I suspect that she had infection of 
all her accessory smuses with polyps We know 
that asthma is very frequently associated with 
nasal polyps and smus infecuon so that it is not 
surpnsmg to find these condiuons associated here, 
and one might suspect that the nasal infccUon and 
smus infecuon had somcthmg to do with the 
asthma I thmk it is perfectly reasonable to sup- 
pose she suffered from mtrmsic asthma that had 
to do with this chrome upper respiratory infec- 
uon It is mterestmg to know that at that rim e 
her eosmophiha began, and it might well have 
been due to asthma Then she had a radical smus 
operauon which apparendy did her no good I 
suspect It did her harm, but I cannot prove it 

On the third admission she had a suppurauve 
pansmusius In addiuon, there was a picture of 
acute pleurisy at the nght base, with thickemng of 
both pleurae at the apices, accordmg to the x-ray 
film , so at this time we have evidence of acute and 
chrome pleural disease mvolvmg both sides Then 
she had this mteresung swellmg of the eychds, 
also some swellmg over the antrums I suspect these 
may have been due to the smus infecuon, although 
I cannot prove it She may have had angio- 
neurouc edema for all I know But m trymg to 
put dungs together I beheve that this swclhng 
in some way had something to do with the wide- 
spread suppurauve affair m the smuses, many of 
which had been denuded of the mucous membrane 


surgically We learn later that she was thought 
to have had some disease of the thyroid, and of 
course one gets puffincss of the eychds m Gnnes’s 
disease, but I cannot reconale this descnption 
tvith the puffiness seen m exophthalmic goiter 
One also gets puffiness of the eyes m uicImosis, 
which also has mcreased eosmophiha, but that does 
not seem to fit the picture m this case. I think 
the sivelhng probably had to do with the local 
infecuon She also had a palsy of the left su 
pcrior obhque muscle, causmg chplopia By con 
sulung a textbook of anatomy, I discovered that 
that muscle is mnervated by the fourth cranial 
nerve and that nerve runs along m close prox- 
imity to the orbit on its mesial surface, so it is 
not far away from the mfeaed sinuses Of course 
with all her smus mfccUon she might have had a 
bram abscess, and that might have affected this 
one nerve I beheve i£ it was m the posterior fossa 
It could do so I looked up also m a textbook of 
neurology the causes of palsy of the fourth nerve. 
It made no menuon of peripheral factors I also 
waylaid Dr Ayer m the corndor and said, “Do 
not help me any but answer this quesuon, Can 
smusius give a palsy of the fourth nerve?” He 
thought awhile and said that he had never seen 
It but that it probably could So I am going to 
elmg to that e.xplanauon because I do not beheve 
she had a bram abscess I do not beheve so be 
cause we do not hear any more about it and she 
hved for some time without developmg any other 
neurological symptoms Furthermore, I am gomg 
to blame the smus infecuon for the swclhng of 
the eyehds I am mterested that she had a normal 
heart at this time and that the eosmophiha was 
greater than that on the previous entry 

On the next entry we hear that she had an 
"upset thyroid ” One cannot possibly make a 
thagnosis of thyroid disease on the informanon we 
have. I shall say that if she did have toxic goiter, 
— and she may have had it, — it is mterestmg to 
note that the basal metabohe rate came down 
from d-40 to +16 per cent. It might do that 
from natural causes or because someone gave 
lodme. Whether someone chd, we do not know, 
but at any rate she got better 
On her final admission the only things mat 
suggest thyrotoxicosis are a shght uemor ^nd a 
tachycardia At this ume she had a remarkable 
series of significant lesions Her legs were e 
scribed as swollen, and there were many pustular 
lesions over the legs and ankles, on her face ere 
were scattered reddish papules I should r^y hkc 
to know how they were scattered, whether they 
were symmetrically arranged m butter ^ 
but we are not told I do not know what these 
lesions were, as no further mention is made o 
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them, I can assume they cleared up I can thmL 
of one thin g that could produce this picture, name- 
ly an lodme rash On this admission the asthma 
became worse, and another mteresung feature is 
that her heart rapidly became larger The cardio- 
graphic evidence shows no mterference with the 
conduction system but does show evidence of some 
myocardial disease, with a rapid, w'eaL pulse, with 
a rapidly enlar ging heart which later became 
smaller and with gallop rhythm All this mdi- 
cates to me that she had very extensive and 
grave myocardial disease at that time She may 
also ha\c had a pericardial effusion, there are no 
data that permit me to state that definitely, but 
the fact that the heart got larger and then smaller 
makes one wonder if she had accumulated some 
flmd and then reabsorbed a portion of it I can- 
not go farther with that, it is just a possibiht} 
She had evidence of a process m both pleurae, 
with flmd on the left There was some Lmd of 
parenchymatous disease m the lungs, whether it 
was pneumonia or infarct or somethmg else, I 
am not capable of saymg with the information at 
hand Then she became rapidly sicker and died, 
not of asthma apparendy, accordmg to the story, 
but with a steadily mountmg white count and rel- 
atively high cosmophiha 
I state that this pauent had periarterius nodosa 
because I do not see how, with the data provided 
one can make any other diagnosis If one can, I 
shall learn a great deal I dunk that disease nas 
the chief cause of her death I know that the 
disease kills almost mvariably m short order, but 
I gather that the course may be longer than the 
textbooks state it to be, which is only a few months 
I beheve that she also had asthma, and I should 
suggest, although this is largely Dr Rackemann s 
idea, that there is some assoaation between asthma 
and periarteritis nodosa 

Another thought that occurs to me is that, smee 
she had a queer skm lesion on her face and had 
in\olvement of many serous surfaces and her heart, 
she may have had lupus erythematosus dissemi- 
natus I recall that Dr Soma Weiss standmg 
on this very spot, or near it, a year or mo ago 
made a diagnosis of lupus erythematosus dissemma- 
tus and Dr Mallory made a diagnosis, on the same 
patient, of penarteritis nodosa That would sug- 
gest that there is a relation between penartentis 
nodosa and lupus erythematosus disscmmatus 
They are both diseases which involve blood \es- 
sels, periarteritis mvolvmg middle-sized arteries 
supplying muscles, and lupus mvolvmg much 
smaller arteries near the surface and gvmg serous 
msolvcment Either may base myocardial and 
renal comphcations I wonder if they may not be 
the same isease Perhaps in one case the mvohe- 


ment is chiefly of somewhat larger arteries and in 
another of smaller artenes or sometimes of both 
I am gomg to throw m lupus as a good possi- 
bihty, and assume that the lupus, if she had it, 
and the penartentis, which I am sure she had, 
cither jomdy or singly involved the myocardium 
extensively My diagnosis reads penartentis nodosa, 
asthma, and possibly lupus erythematosus dis- 
scmmatus She had a low-grade infection of the 
urmary tract, perhaps with some stones remammg 
She had a chrome pansmusius I do not beheve 
she had a bram abscess The heart, as I see it, 
was parcnchymatously involved There was no 
valve lesion, no endocarditis She may have had 
pencarditis She had bilateral pleurisy, old and 
new, mth effusion on the left She had somethmg 
gomg on m the lungs, whether it was pneumoma 
or infarct or consohdation that was direcdy due 
to the penartentis nodosa, I do not know 

Dr. Francis M R.\CKEXL\''r'r There is a tre- 
mendous difference betn'cen lookmg at the patient 
on the one hand and reading this account on the 
other I marvel at the way Dr Means can throw 
away the irrelevant parts of this history and brmg 
out the other parts which are so important Mean- 
time the history is hardly fair, because there were 
one or two dungs that would have helped Dr 
Means considerably A^ffien this, woman came to 
the hospital for the last admission, skm lesions 
were apparent on her face but they did not amount 
to much They W'cre small reddish papules with 
some superficial scahng, diffusely scattered on both 
sides of the forehead and svith one or ttvo over 
the malar crmncnces There was nothmg remark- 
able about them, — no butterfly appearance, — and 
m my mind they passed off as an lodme rash She 
had the same dung on the ankles, but there w^ere 
only a very few lesions, and they w'cre, on the 
whole, unimportant Last night m gomg over my 
record more carefully I recalled another skin le- 
sion not thought of at the time and not men- 
tioned here Over the mner malleolus on the left 
side there was a round, swollen, purphsh area 
about 5 cm m diameter, which I presume was an 
early lesion of periartcnus Also not mentioned 
m the history was the fact that she had had 
one hemoptysis, which seemed to us of some im- 
portance 

On the second hospital day of the last admis- 
sion a pleurisy developed TTic faction rub was 
perfeed) obvious The pleurisy came rather early 
m the disease, and it contmued throughout her 
staj, with evidence of mcreasmg fluid in both 
chests On account of this pleurisy, this serosius, 
most of the doctors who saw' her thought first of 
lupus erythematosus, with penartentis as a second- 
ary consideration From the chnical point of view 
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the striking feature was the sudden change which 
came over this rather healthy, bright and cheer- 
ful woman who came to the hospital in fair con- 
dition She had chrome vasomotor rhinitis, chronic 
smus disease and some asthma Then she pro- 
ceeded to go downhill Fortunately there had 
been an x-ray film taken not so long before the 
admission, and when the new x-ray film was taken, 
the change in the heart size was seen to be extraor- 
dinary 

If I may have a moment, I should hke to say 
that m going over a series of 900 pauents with 
asthma I find 32 cases m which a story of chronic 
vasomotor rhmitis had preceded the asthma by 
two or three years These patients evidently de- 
veloped the rhinitis first and then had asthma of 
severe type beginning suddenly m the midst of 
chronic vasomotor rhmitis All of them had smus 
disease at the time That is a very small group, 
only 32 out of about 900, but 10 of them have died, 
so that this disease which begins with a vasomotor 
rhmitis and goes on to asthma of a severe type is 
evidently a serious one It should be said, how- 
ever, that at least 3 of the group are now cured, 
being free of symptoms and signs at the present 
time The symptom complex does not necessarily 
imply a fatal outcome I beheve, as Dr Means 
suggested, that the smus disease is in no way a 
cause of the trouble but that the sinus disease and 
the asthma together are part of a symptom com- 
plex which we can call “mtrmsic asthma ” The 
nature of it we know nothing about 

CuNictL Diagnosis 

Periarteritis nodosa 

Dr Means's Diagnoses 

Periarteritis nodosa (chief cause of death) 
Bronchial asthma 

Lupus erythematosus dissemmatus? 

Diffuse myocarditis 
PericardiUs with effusion? 

Old and new pleurisy, with effusion on left 
Parenchymatous lung lesion, type vmcertam 
Suppurative pansinusitis 
Chronic urmary tract infection 

Anatoxocal Diagnoses 


Pathological Discussion 

Dr- Tracy B Mallory The autopsy of this 
patient showed a pencardiUs with a considerable 
accumulation of turbid, almost purulent, fluid and 
bilateral pleural effusions with relauvely clear 
fluid The heart itself was a htde but not strik 
mgly enlarged When it was cut, obvious spots 
of gross discoloration m the myocardium enabled 
one to make grossly a diagnosis of myocardial de 
generation There was no endocarditis The 
lungs were rather diffusely collapsed There were 
no signs of asthma, but there were one or two small 
foci of consohdation The kidneys were a httlc 
large, about 400 gm , but there was no evidence of 
any persisting infection in the renal pelves or else 
where m the urinary tract On nucroscopical e\ 
amination, arteries were found in various organs, 
particularly m the myocardium, which were suffi 
ciendy characteristic to enable one to make a 
definite diagnosis of periarteritis nodosa There 
was also an extensive nephritis of a focal glomeru 
lar type We did not happen to catch any ar 
terial lesions in the kidney The hver showed a 
very severe central necrosis One pulmonary 
artery showed a lesion which was very suggesnve 
of periarteritis nodosa This is the first tune I 
have seen a lesion m a pulmonary artery, though we 
have seen them m the bronchial arteries From 
the anatomical point of view there is no possible 
question of the diagnosis Dr Means’s suggestion 
that she had lupus erythematosus dissemmatus is 
a safe one because I cannot rule it out on an ana 
tomical basis However, I cannot restram my 
self from expressmg a chmeal opinion and saymg 
that I do not beheve she had it 
Dr Rackeaiann Did her kidneys show wire 
loop lesions ? 

Dr Mallory No, but only 1 of 16 cases of 
lupus erythematosus that we have carefully studied 
has shown that lesion 

Dr Means Was anything wrong with the 
thyroid gland? 

Dr. Mallory No 

Dr. Me.\ns Was the brain exanuned? 

Dr Mallori Yes, grossly There certainly 
was no abscess 

CASE 25142 


Periarteritis nodosa 
Pericarditis with effusion 
Chrome degenerative myocarchtis, focal 
Hydrothorax, bilateral 
Pulmonary atelectasis, bilateral 
DermaUds, papulo-pustular (? lodme rash) 
Operative scars appendectomy, cholecystec- 
tomy, ureterotomy 


Presentation of Cise 

A thirty-eight-ycar-old white married woman 
was admitted complammg of diarrhea 
Since the age of six years the padent had more 
or less regularly had diarrhea with six to eig 
movements m dventy-four hours, occasiona v a 
night Blood-streaking was present at the onset 
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Two years of regulated life m a boarding school 
gave her one or two normal bowel movements a 
day and she was distincdy better during her first 
year and a half m college Nineteen years prior 
to admission the diarrhea became very much worse 
and was associated with a considerable amount of 
bleedmg At the age of twenty-five years an 
acutely inflamed appendix was removed At oper- 
auon It was noted that the tcrmmal 45 cm of the 
ileum was thickened and surrounded by shghdy en- 
larged lymph nodes, the sigmoid and cecum were 
considerably thickened, the transverse colon only 
shghtly In the same year she was treated for 
fistula and fissure m ano The diarrhea contin- 
ued with SIX to eight movements a day 
Because of profuse pamful catamenia a bilateral 
oophorectomy was done when she was thirty-one 
years of age The pathological diagnosis was en- 
dometriosis The ileum was found to be very 
much dilated and thickened, and the cecum had 
contracted to the size of the ileum The colon 
everywhere was much thickened and narrowed 
She stated that pnor to this operatiou her menses 
had always mcreased the bowel activity and dis- 
comfort 

Durmg the next seven years her condiuon re- 
mamed essentially unchanged Numerous stool ex- 
aminations for parasites were negative Her weight 
rcmamed at about 130 pounds From time to time 
the anal sphmcter was dilated 
Physical exammation showed a well-developed 
and nourished woman who appeared much older 
than her stated age The skin was drawn tight, 
wrmkled and dry There was no abnormal pig- 
mentauon The nails were britde The thyroid 
gland was not palpable, and there was no tremor 
Exanunation of the chest was negative The blood 
pressure was 120 systohc, 80 diastolic The abdo- 
men was soft There was a definite, rounded, 
tender mass in the right upper quadrant m rela- 
tion to the distal portion of the proximal half of 
the transverse colon It seemed to move down 
shghdy with respiration By rectal exammation 
the mucocutaneous region was pale and shghdy 
thickened The anal nng was narrowed, inelastic 
and roughened Five centimeters above the sphinc- 
ter there was a second narrowmg, more contracted 
than the first, and mtroducuon of the fingertip 
caused shght discomfort to the pauent 

The temperature was 99 5°F , the pulse 80, and 
the rcspirauons 18 

Exammation of the urine was ncgatiae The 
blood showed a red-cell count of 5,240,000 Mith 
S5 per cent hemoglobin, and a white-cell count of 
19p00 with 80 per cent polymorptionuclears, 17 
per cent lymphocytes and 3 per cent eosinophils 


The platelets were normal The nonprotem mtro- 
gen of the serum w'as 17 mg per 100 cc A stool 
exammation W'as guaiac posmve 
A gastrointestinal x-ray series was negative A 
barium enema show'ed the entire colon to be ab- 
normal The rectum did not ddate to the usual 
size, and the walls of the sigmoid and descendmg 
colon were more or less rigid with irregular wavy 
outhnes There w'as definite obstruction to the 
flow of barium at about the middle of the trans- 
verse colon After considerable delay, small 
amounts passed through this poruon of the trans- 
verse colon, betw'een the midlme and the hepatic 
flexure was a constriction with a ragged, motded 
outhne No normal mucosa could be demon- 
strated in this area The patient evacuated the 
enema satisfactorily, and there chd not appear 
to be any definite obstruction to the flow of m- 
testmal contents in the normal direction After 
SIX weeks, durmg which time the patient com- 
plained of some soreness in the region of the mass, 
the barium enema w’as repeated It met a com- 
plete obstruction at the midportion of the transverse 
colon, and only a trace of barium passed beyond 
this point to the hepatic flexure The lumen of 
this portion was reduced to a very narrow chan- 
nel and the mucosa was completely destroyed The 
distal margins of a mass m the wall of the bowel 
were demonstrated The mucosa throughout the 
distal colon w'ls also destroyed, the haustral mark- 
mgs being absent The cecum and ascending colon 
could be examined only from six-hour barium- 
meal films, both showed acute ulceration Nme 
days later an ileostomy was done Four months 
later another abdominal operation was perfPrmed 

X-R.va Interpretvtiox 

Dr George W Holmes I can only pomt out 
some of the things that have been stated m the 
notes This is the point of obstruction at the time 
of the last observauon This is the posterior por- 
tion of the bowel, which is dilated It has a pecul- 
iar mucosal pattern in the first portion, but it is 
apparendy not very rigid In the early examina 
tion this {mint beyond the stricture is also abnor- 
mal so far as the mucosa is concerned 

Dr Horatio Rogers How' about the mass 
demonstrated as a tumor in the wall of the bowel ? 

Dr Holmes There is an area here close to the 
stricture Bur it does not look hke a tumor mass 
m this film I do not believe there was a tumor 

Dr Rogers How' much change took place be- 
tween the first exammation and the second, six 
weeks later, with regard to that area^ 

Dr Holmes A change from partial obstruc- 
tion to complete obstrucuon, whether it is organic, 
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I am not certain It could be due to spasm the 
second time An ulcerated area which was active 
one tune and not the next might do it I do not 
beheve we have enough evidence to say that there 
IS a new growth which has increased in size, but I 
think from Dr Lmgley’s report that that is what 
he had m mmd This film certainly does look 
very much hke a tumor mass This lobulated ef- 
fect looks decidedly hke tumor A httle later I 
should say that same area does not look that way 
at all ^ 

Differential Diagnosis 

Dr Rogers We can summarize this case as 
one of diarrhea and bleeding of thirty-two years’ 
duration, with remissions and exacerbations Six- 
teen years after the onset a surgeon operated on 
her and found a picture consistent with regional 
ileitis I do not see how we can prove that she 
did not have regional ileius at that ume There 
are cases that have spontaneously subsided The 
fistula m ano and the fissure have no significance 
to me m the way of helping to explam this pic- 
ture, or the picture which she had nineteen years 
after onset The fistulas of regional ileitis are 
perhaps suggested but not strongly enough to help 
Twenty-five years after onset she was operated on 
again and endometriosis was found, plus changes 
m the mtestmes which could not be caused by 
endometriosis Endometriosis can mvolve certam 
parts of the intestme, chiefly the small intesune, 
but not the whole colon The statement is made 
that the whole colon was abnormal Thirty-two 
years after onset she had a tumor and we are not 
told what brought her to the hospital, presumably 
an exacerbauon of the same symptoms that she 
had been having On admission she had a stric- 
ture of the rectum, a gross deformity of the entire 
colon and an abdorrunal mass, presumably of the 
hepauc flexure or near it She was well developed 
and nourished, which is a httle surprising m view 
of the long story of diarrhea and bleeding Her 
red count was over 5,000,000 which is not so sur- 
prismg when we take mto account the other evi- 
dences of dehydrauon, the dry brittle nails, parched 
skin, and so forth, as described 
The extent of the x-ray changes in the colon 
rule out many of the causes of prolonged diarrhea, 
such as hyperthyroidism, allergy, emotional m- 
stabihty, achyha gastnea and the chronic baallary 
dysenteries The whole colon is abnormal by 
x-ray There is a normal x-ray picture of the small 
intestme and of the stomach and duodenum, a 
findin g which to me completely rules out regional 
ilaus Regional ileitis usually starts at the deocecal 
valve, and always mvolves the small bowel, it oc- 
casionally affects the cecum and rarely patchy por- 


tions of the colon, but never the entire colon with 
out any involvement of the smaU mtesunc This 
leaves four conditions to be considered Lympho 
panuloma mgumale can be menuoned only to 
be dismissed It is a common cause of rectal stric 
ture but does not mvade the whole colon Tuber 
culous cohtis IS usually a terminal comphcation of 
advanced pulmonary tuberculosis It seems in 
conceivable that it would have caused such exten 
sive damage m the colon m a patient with a 
normal chest plate Amebic dysentery may be very 
difficult to rule out It could be as chrome as this 
The failure to find amebae m the stools means 
but httle The rectal mucosa should have shown 
certam characteristics, for example multiple ulcera- 
tions, with no gross deformity such as this one 
had She might have had more of an eosmophiha, 
she had 3 per cent but that is not conclusive If 
this diagnosis had been suspected it is probable 
that a course of emetme would have been tried 
Nothmg IS said about it That does not rule it 
out, however 

I finally came to chronic idiopathic ulcerauve 
cohtis m Its milder form It may be as chronic 
as this It IS characterized by exacerbations and 
remissions Its greatest madence is in young 
people It mvolves the whole colon m 93 per 
cent of cases, accordmg to Rankm The rectum 
IS almost always mvolved It could explain this 
case except for the mass m the upper abdomen 
Is that mass mflammatory, obstructive or neo- 
plastic'’ I have tried to make Dr Holmes com- 
mit himself a htde on that point, but he would 
not A pomt agamst neoplasm is that the second 
film, taken six weeks after this one in which a 
mass m the bowel wall is suggested, shows no evi- 
dence of tumor However, 3 per cent of pauents 
with ulcerative cohtis develop superimposed can- 
cer, accordmg to Bargen If it is not neoplasuc 
It must be either mflammatory or obstructive The 
whole mass may have been simple chstcntion of the 
bowel behmd partial obstruction, which later be- 
came complete through progressive scarring, or 
there may have been active mflammation in the 
wall of the bowel at that pomt I cannot tell 
The tenderness over it is perhaps a httle more 
suggestive of mflammatory swelhng of the colon 
at that pomt My chagnosis is chronic idiopathic 
ulcerative cohtis with possibly superimposed carci- 
noma at the hepatic flexure 
Dr. Tracy B Mallory Are there any sugges- 
tions? 

Dr Augustus S Rose I should hke to ask Dr 
Jones or Dr McKittrick how often ulcerative 
cohtis begms at the age of six? 

Dr Chester M Jones It is not uncommon to 
have It begm in children I am sure we have 
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seen them as young as five jears o£ age at this hos- 
pitalj and they have reported a much younger 
group from the Children’s Hospital, Dr Urmv 
tells me that the disease has been described in 
children as young as sl\ months Certamly it has 
been reported m early childhood, if not infancy 
Dr. Leland S McKittrick This woman rep- 
resents the longest standmg condiuon of this type 
that I have ever happened to see I saw her first 
when she was a patient of Dr Daniel F Jones 
years ago I saw her m that acute episode and 
helped him take out her appendix The desenp- 
uon, given here, very accurately fits the condiuon 
at that time She later developed stricture of 
the rectum, which Dr Jones used to dilate gently 
Followmg Dr Jones’s death she came to me and 
later this mass m her upper abdomen was found 
She was sent mto the hospital for more careful 
mvesugauon Dr Chester Jones saw her at that 
time The thmg which disturbed us was the 
fact that followmg the ileostomy this mass m the 
upper abdomen did not get smaller It seemed to 
us fair to expect that, if the lesion was wholly in- 
flammatory, draming the bowel completely 
through an ileostomy ought to have had a bene 
ficial effect on the mass A subtotal colectoms 
was then done There was a large mass m re- 
lation to the first portion of the transverse colon 
I could not tell whether this mass represented ma- 
hgnant disease There was a small abscess m the 
mesentery of the bowel in that region, from 
which Baalltis colt was grown 
Dr Chester M Jones Other points might be 
added m view of what Dr Rogers said It is 
probably fair to state that the mass was there all 
the time I agree with Dr McKittrick that this 
case IS unusual m that this patient had had diar- 
rhea smee the age of six but nevertheless carried 
out a perfectly normal Me m surpnsmg fashion 
While she was described as well developed and 
nounshed I think that is not quite right because 
she did have, as Dr Rogers pointed out, ver> 
marked evidence of dehydration It was more 
than dehvdration it was malnutriuon If I re- 
member correedy she had tongue changes, evi- 
dendy a certain degree of deficiency disease existed 
Rs the result of many years of malnutrition 

Dr John D Stewart How often in a case of 
ulcerative cohus for twenty-five years would it be 
possible to dilate the sigmoid to the degree we 
in the films? 

Dr, Jokes Ordinarily it would be a rubber- 
hose type and of smaller caliber than normal 

A Phtsician How is she now? 

Dr. McKittrick She has not been a joy in 
cverv sense of the word I think she is going to 


leave the hospital tomorrow, after a very prolonged 
stay 

CuNiaAL Diagnoses 

Chronic ulcerative cohtis 

Caremoma of the transverse colon? 

Dr Rogers’s Diagnosis 

Chronic ulcerative cohtis, possibly with super- 
imposed cancer of transverse colon 

Anatomical Diagnoses 

Chronic ulcerative cohus 

Polyposis coh 

Adenocaremoma, Grade II, with metastasis to 
regional node 

Pathological Discussion 

Dr. Mallora The specimen Avhich tvas re- 
moved showed a typical extensive ulcerative coh- 
us with many narrow linear ulccrauons A dozen 
soft polyps Avere scattered at irregular mtcrvals 
In the transverse colon was a frank ulcerative 
carcinoma, 6 cm m length, that had extended 
through all layers of the bowel avail There was 
a metastasis to one of the regional nodes It was, 
however, a very cxcepuonally well-differentiated 
adenocaremoma of a low grade of mahgnancy, 
therefore I think the outlook is not too hope- 
less 

Dr. McKittrick She represents the second case, 
so far as I know, that we have had m the group 
here of carcinoma which would seem clearly to be 
associated with long-standmg ulcerauve cohus 
There ivas a girl of twenty-two who had had an 
ileostomy at approximately the age of ten She 
subsequently developed a massive caranoma of the 
colon 

Dr Mallora Perhaps it is only a quesuon of 
time before caremoma develops in such a case We 
do not sec many cases that extend over thirty 
years 

Dr Jones I should hke to bang up one other 
pomt about the typical operauve findmg m termmal 
ileitis I think there are probably more cases with 
involvement of the deum than we recognize This 
curious condiuon Ave call ileius does not ahvays 
Avarrant surgery In many mstances conservative 
medical treatment is definitely indicated 

Dr IvIallory It is naturally very difficult or 
impossible to distmguish at some stages bctAA'cen 
ulcerative cohus and regional ileitis because it is 
perfectly possible, especially in children, for ulcera- 
tive cohtis to pass the deocccal valve and extend 
up the ileum, and also for regional ileitis to in- 
Aolve at least a portion of the colon 
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HARVEY CUSHING AT SEVENTY 

On April 8, 1939, Harvey Cushing will be sev- 
enty years of age His friends from America and 
from distant lands will meet m New Haven, under 
the auspices of a group of neurologists and neuro- 
surgeons, many of them pupils of his, the Harvey 
Cushing Society To them and other guests will fall 
the honor of personal greetings But the world at 
large will also be thmking of this great figure in 
American medicme, perhaps the foremost physician 
produced by the United States Without being un- 
mmdful of the preceding figures in American 
medical history, may we not, on this occasion, 
honor the acknowledged leader of modern medi- 
cine? What manner of man, however, do we 
congratulate on his threescore years and ten? 

The writmgs proclaim the man! His scientific 
contributions run from the report of his first re- 
searches (1900-1901) in the Insehpital and Hal- 
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lerianum at Berne under the guidance of Kocher, 
a physician for whom he always had the greatest 
admirauon, to his latest and perhaps greatest work, 
the monograph, with Dr Louise Eisenhardt, cn 
titled Merging, omas (1938) The paper inspired 
: by Kocher was on the subject of intracranial pres- 
sure,^ and the young physician, taking Kocher’s ad 
vice to see all round his subject,” made a thorough 
investigation A spark of interest in intracranial 
surgery was touched off, to grow and shine with 
such brilliancy for thirty-eight years that one may 
well say a new field of surgical treatment was dis- 
closed and thoroughly explored by Harvey Cush 
mg 

The first monographic report, the result of re 
searches at the Johns Hopkins Hospital and the 
Hunterian Laboratory, was T^tr Pituitary Body 
and Its Disorders (1912), now a classic m medicine 
and a rare bibliophihc item At the Peter Bent 
Brigham Hospital m Boston, monographs followed 
in an astoundmgly regular order Tumors of the 
Nervus Acusttcus and the Syndrome of the Cere 
bellopontile Angle (1917), with an edition in 
French, pubhshed m 1924, A Classification of 
the Tumors of the Glioma Group on a Hu 
togenetic Basis with a Correlated Study of Prog 
nosts (1926), written with Dr Peraval Bailey, mth 
an edition in German, pubhshed at Jena in 1930, 
Studies in Intracranial Physiology and Surgery 
(1926), Tumors Arising from the Blood-Vessels of 
the Brain (1928), written with Dr Bailey, Papers 
Relating to the Pituitary Body, Hypothalamus and 
Parasympathetic Nervous System (1932), Intra 
cranial Tumours (1932), with an edition in Ger 
man, published m 1935, and one in French, m 1937, 
and finally. Meningiomas Their classification, re 
gional behaviour, life history and surgical end re 
suits (1938) All these works represent correlated 
and mtegrated studies, for the last volume reports 
cases gomg back to the Johns Hopkins period, and 
each patient is followed to date or to the termina- 
tion of the mdividual’s life There is a distmctivc 
style in all these books a broad approach, docu- 
mented and illustrated case histones, special and 
general conclusions Although each may be used 
separately, together they form a picture of neuro- 
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surgical pracuce as carried on in the leading clinic Media and Other Papers (1928), The Medical Ca- 
of Its kind in the world Truly Harvey Cushing, reer The ideals, opportunities and difficulties of 
as only a few men have ever done, has looked “aU the medical profession (1929), The Personality of 
round his subject,” has profited by his mistakes a Hospital (1921), and the stirring From a Sur- 
o£ previous years and has kept the spirit of the geon's Journal (1936) Among the papers, one rc- 
studious mvestigator throughout his life reads most often “Reahgnments in Greater Medi- 

One must not, however, base judgment on a erne Their effect upon surgery and the influence 


series of monographs, important as they are In- 
numerable scientific papers also appeared durmg 
his active hfe, some of the material never find- 
ing Its way mto the more durable monograph 
form An example may be given m the series of 
papers issued durmg the War, which had such a 
marked effect m cuttmg down the mortahty from 
penetraung wounds of the bram, first m the British 
army and later m the American forces Under 
war conditions few clmical papers came fresh 
from the front hne, “A Study of a Series of 
Wounds Involvmg the Bram and its Envelopmg 
Structures” m the British Journal of Surgery (1918) 
was exaedy that and to find a dupheate in detail 
illustrations and final importance would be nearly 
impossible Other outstandmg papers were The 
Cbasmal Syndrome”, papers on the posterior 
pituitary hormone and the parasympathetic nerv 
ous system, reports concerrung trigemmal neural- 
gias, and, finally, his account of pituitary basoph- 
ihsm, now known as Cushmg’s syndrome The 
list IS long, but the few noted above show the 
trend of the lot, each m itself of importance for 
an occasion and many of them permanently val- 
uable m the history of medicme To these, more- 
over, should be added his contributions to the 
systems of surgery and mcdicmc “Surgery of the 
Head” m Keen’s (1908), ‘Intracranial Tumors 
in Osier’s, 1910, revised as each edition subse- 
quendy came out Important at the umc, how 
many general surgeons and praaitioners may have 
been helped by the sohd, sane advice therein* 

On the htcrary side, books and papers are also 
abundant One easily recalls the charimng prefa- 
tory note to the Dedication Exerases of the Oscar 
C Ttigo Circle (1921) , The Life of Sir William 
Osier (1925) , An Account of the Dedicatory Cere- 
monies in Connection with the Base Hospital No 5 
^lemorial (192S) , the collected essays, Consecratio 


of surgery upon them” (1913) , “The Physiaan and 
the Surgeon” (1922), “Neurological Surgeons 
With the report of one case” (1923) , “The Western 
Rcsen'e and its Medical Traditions” (1924) , ‘ The 
Doctor and His Books” (1927), “The Bmding 
Influence of a Library on a Subdividmg Profes- 
sion” (1930), “Ivledicme at the Cross-Roads” 
(1933), and “The Pioneer Medical Schools of Cen- 
tral New York” (1934) No one should overlook, 
however, the scholarly and provocative “Report 
of the Surgcon-m-Chief,” pubhshed in the annual 
reports of the Peter Bent Bngham Hospital from 
1913 to 1931 — those for 1916, 1917 and 1918 are 
by other hands Here he “let go” m a manner 
not possible under other cucumstances, and one 
reads his mner thoughts on medical education, 
full-time professors, hospital management and sim- 
ilar topics Along formal hues these arc perhaps 
his most important educational contribuDons to 
posterity At least, if you wish to know the man, 
they must be read and slowly digested, as a pic- 
ture of “our tunc” m medicme they are mial- 
uable 

When we look at all these works, what maimer 
of man do we see? Harvey Cushmg has flown 
higher and sustamed his flight more consistendy 
than any of his medical contemporaries One never 
thinks of him as “grounded ” That steady pull 
throughout the years m the clmic, here or abroad, 
IS always evident, perhaps gracefully somewhat re- 
laxed smcc his retirement from active neiuosurgery 
a few years ago And yet, books, both scientific 
and hterary, pour forth even now, for “relaxanou” 
does not mean qmte the same to this man of 
gemus as it does to the Saturday afternoon golfer 
or the e\enmg badge player Like the Russian 
whose watch stopped m 1917 and to whom “all 
tune IS now tea ume,’ to Cushmg all umc is work 
tune, and because this is so today and has been 
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so for the last four decades, the world is richer 
and medicine has made a major advance 

Hardly a day but that reverberations 
Of your name will nng out like a clear bell 
In times and lands now unpredictable 
Here and over unborn foreign nanons, 

Speaking of the brain and of its surgery, 

Workers will say ‘ Cushing said and Cushing did — 
Thus and so when all this was more hid 
Than now, our present, his futurity — ’ 

Courage and gemus, energy and will. 

These were little enough for you to spill 
Into the lortex that the chaos was, 

Attacking the nervous system and its laws 
Unknown to many nil you made them known 
Past barriers of muscle, meninx, bonel* 

•Moore M V New 'iork Harcourt, Brace and Company 1938 P 
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Postpartum Hemorrhage 
Laceration of the Cervix 

Mrs E C, a thirty-five-year-old gravida V, was 
admitted to the hospital on November 29, 1915, 
at term m mild labor and with some vaginal hem- 
orrhage 

The family history Avas negative, as was the 
patient’s past history She had never had any 
serious illness or operation Catamenia began at 
fourteen, were regular with a twenty-eight-day 
cycle, and lasted four days without pain Her last 
menstrual period was February 21, 1915, making 
the expected date of confinement November 29 
Three of her previous pregnancies had resulted in 
normal, full-term dehveries, and the fourth had 
terminated with a miscarriage at the third month 
Her present pregnancy had been normal unul 
labor started, followmg which she had noticed 
persistent, profuse bloody show 

Physical examination disclosed a healthy appear- 
ing pauent in mild labor The heart was not 
enlarged, and the sounds Avere regular and of good 
quahty, there Avere no murmurs The blood pres- 
sure Avas 124 systolic, 76 diastohc The lungs Avere 

•A series of selected case hutoncs by memberi of the section will be 
published weekly Comments and quesuons by subscribers arc solicited 
and will be discussed by members of the section 


resonant, and there were no rales Uterine con 
tractions were coming at ten-minute intervals and 
lasted thirty seconds The baby presented by the 
vertex m an OLA position Rectal examination 
revealed the cervix to be dilated to admit one fin 
ger There was some dark blood oozing from the 
vagma The fetal heart rate was 156 and was 
best heard m the left lower-abdominal quadrant 
In view of the persistent hemorrhage, prep- 
arations Avere made for a vaginal examination 
Under ether anesthesia the patient Avas found 
to have a soft cervix, Avhich Avas partly taken up 
and dilated to two fingerbreadths No placental 
tissue Avas felt in the lower uterme segment A 
diagnosis of premature separauon of a normally 
implanted placenta was made, and immediate 
dehvery was considered advisable Accordingly, 
the cervix was manually dilated A forceps Avas 
then apphed to the baby’s head, which Avas found 
to be above the pelvic brim The head Avas de 
hvered by mtermittent doAvnward traction The 
baby Avas m good condition 
Following the dehvery of the baby there ivas 
a brisk hemorrhage The placenta was therefore 
manually extracted The hemorrhage contmued, 
although the placenta and membranes seemed to 
be mtact The uterine cavity Avas then ughdy 
packed with gauze Examination of the cervix 
revealed a bilateral laceration, Avhich extended out 
into the vault on the right side but apparendy 
did not involve the broad hgament Several 
chromic catgut sutures were inserted, and the hem 
orrhage subsided The vagina Avas then packed 
tighdy with gauze and treatment Avas immcdi 
ately instituted to combat shock The patients 
pulse was 140, Aveak and irregular Ergot, pos- 
terior pituitary extract, morphine and strychnme 
were admmistered The pulse rate rapidlv 
dropped to 112 

Twelve hours after dehvery the gauze packs 
were removed from the vagma and uterus There 
was no recurrence of hemorrhage An mtrautenn: 
douche Avas then given The patient had a tem 
perature Avhich ranged up to 101 °F for six days 
but otherwise had an uneventful convalescence 
She Avas discharged on the thirteenth postpartum 
day with the lacerations Avell healed, the uterus 
fairly Avell mvoluted, and the vaults free 

Comment This case is one more example of 
Avhat not to do, and although the outcome was 
not so tragic as it might Avell have been, it is the 
picture that so often followed manual dilatatioa 
of the cervix There is no mention m the histor) 
of the pulse rate before dehvery The blood pr« 
sure of 124 systohe, 76 diastohc, leads one to inlcr 
that the amount of blood lost had been quite im 
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material The presence of the fetal heart beat and 
the normal feel of the uterus showed that if any 
separation of the placenta existed it was only par- 
tial In 1915 the great majority of cases that bled 
at the beg innin g of or before labor were inferred 
to be placenta previas, now we know that m 
comparison to separations of the placenta, previas 
are very rare The softness of this uterus and 
the presence of the fetal heart beat probably led 
the attendant to beheve that a previa of some 
type was the cause of the bleedmg 
Before such a case is exammed, the patient 
should he matched for possible transfusion, and the 
operatmg room prepared to meet that which the e\- 
ammation reveals If exammaDons of cases with 
placenta previa are bungled and a baggmg kit and 
a cesarean outfit are not m readmess, too much 
bleeding may result before proper operation can be 
undertaken This column has so frequendy con- 
demned the complete manual dilatation of the 
undilated cervix that it is hardly necessary to state 
again that the operation has no place m obstetrics 
Of course, this case should have been either left 
alone, bagged or treated by artificial rupture ot 
the membranes The brisk hemorrhage which im- 
mediately followed the birth of the baby, before 
placental separation, should have led to the diag- 
nosis of a lacerated cervix The placenta should 
not have been immediately extracted This in 
Itself is a senous obstetric performance Exam- 
ination of the cervLX would have revealed the lac- 
erauon extendmg into the vault on the right This 
could have been properly sutured, and the placenta 
left until it had normally separated In this wa\ 
the uterus would not have been mxaded by the 
hand, it would not have been packed, and the 
subsequent mfection would probably never have 
occurred 

In 1915, mtrauterine douches after the remocal 
of an mtrautenne pack were still commonly used 
Today such douches are almost never employed 
One has but to review the era of accouchemenf 
force and contrast it with modern-day conserva- 
tism to appreaate that operative obstetrics has 
not only not stood still but has made marked 
improvement 


medical postgraduate 
extension courses 

The following sessions, gi\en by the Massachusetts Medi 
cal Soaety in co-operanon with the Massachusetts De 
partment of Pubhc Health, the United States Pubhc 
Health Sen ice and the Federal Childrens Bureau, hase 
been arranged for the week beginning April 10 

Mrsstsble 

Sunda) April 16, at 4 00 p m., at the Cape Cod Hos- 
pital, Hyannis Subject — Anemia Modern 

methods in diagnosis and treatment ot blood 


dyscrasias Instructor Wilham P Murphy Don 
aid E Higgins, Chairman 

BERKSHIRE 

Thursday, April 13, at 4 30 p m , at the House of 
Mercy Hospital, Pittsfield. Subject — Heart Dis- 
ease The treatment of heart attacks or cardio- 
vascular emergenaes Instructor- R. Earle 
Glendy Melvm H. Walker, Jr, Chairman 

FRAVKlJ'r 

Wednesday, April 12, at 8 00 p m., at the Franklin 
County Pubhc Hospital, Greenfield. Subject — 
Sjiphilis Latent syphihs — diagnosis and treat- 
ment Instructor Francis M Thurmon Halbert 
G Stetson, Chairman 

H.1\IPDEX 

Thursday, April 13, at 4 00 p m , at the Academy of 
Medicine, Professional Building, 20 Maple Street, 
Springfield, and at 8 00 p m , m the Outpanent 
Department of the Skinner Clime, Holyoke Hos- 
pital, Holyoke. Subject — Bleedmg m the Third 
Trimester of Pregnancy Instructor Robert L 
DeNormandic, George L Schadt, Chairman 

\nDDLESE.X SOUTH 

Tuesday, Apnl 11, at 4 30 p m , at the Cambridge 
Hospital, 330 Ml Auburn Street, Cambndge. 
Subject — Operauve Obstetnes Instructor Jud- 
son A Smith Ale.\andcr A. Len, Chairman 

SUFFOLK 

Thursday, April 13, at 4 30 p m., m John Ware Hall, 
Boston Medical Library, 8 Fenway, Boston. Sub- 
ject — Control and Treatment of Respiratory In 
fecnons Instructor Charles F McKhann Regi- 
nald Fitz, Chairman 


LEGISLATIVE NOTES 

Proposed Revision of Holse Bill 1407 

An ICT TO PREVENT ILIENS FROM PR.\CTlCtNG MEDICINE 

Section 1 The Board of Registration in Methane shall 
not exanune any candidate who is an ahen unless he pre- 
sents to them a certificate of the NaturahzaUon Bureau of 
the Umted States that he has declared his mtenUon of be 
coming a adzen of the Umted States Any ahen physi 
aan already registered must, withm one year, present to 
the Board a similar certificate The Board must suspend 
the registrauon of any physician who fails to comply with 
this provision, the suspension to remain undl the require- 
ment IS fulfilled. Five years following the registradon 
of those registered after the presentadon of their certificates 
and five years following the presentadon of the certificate 
of those registered prevaously the physiaan must present 
to the Board his completed naturahzadon papers The li- 
cense of any physiaan who fails to comply with this pro- 
vision must be revoked by the Board, 

Section 2 The provisions of this act shall not apply to 
licenses of medical students as student assistants or in 
terns or to the limited hcense of mterns to praedee within 
a hospital 

Ch vrles C Lund, Chairman 


DEATH 

DANE — John Dvnt, MD, of 33 Woodland Road, 
Jamaica Plain, died March 27 He was m his seventy' 
fourth year 
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Born in BrookEne, he prepared for college at Nobles 
bchool He graduated from Harvard Unnersit> and re- 
ceued his degree from Har\ard Medical School in 1892 
After s(^mg his internship at the Massachusetts General 
Hospital he became connected with the Marcella Street 
Home, the Boston Infants Hospital and the Boston Chil- 
drens Hospital and was an assistant to the late Dr Rob- 
ert W ^vetL He made numerous trips abroad, \ismng 
nearly all the hospitals in England, France, Germany and 
Italy where orthopedic surgery was a speaalty For sev 
eral >cars he was an instructor m orthopedics at the Har- 
vard Medical School 

Dr Dane was a member of the Massachusetts Medical 
Soaety and the American Medical Associauon, 

His widow and a son survive him. 


AnSCELLANY 

A RESOLUTION 

The following resolution was adopted by the 
Massachusetts Public Health Associauon on Jan- 
uary 26 

Whereas, it has been unequivocally established that milk 
properly pasteurized is freed from the hving bacteria re 
sponsible for tuberculosis, typhoid fever, diphtheria, scar- 
let fever, septic sore throat, undulant fever and ’other 
microbic diseases that ma) be transmitted through milk 
and lAat the public health is more effectively safeguarded’ 
b> the adoption of pasteurization for community milk 
supplies, and 

Whereas, many communities in Massachusetts as well 
as in other sutes have adopted local ordinances requirine 
that aU milk other than certified milk sold within their 
legal areas be pasteunzed prior to bang offered for sale 
and ’ 

Whe^s, Dr Willys M Monroe, health officer of Pitts- 
field, ^achusetts, in his desire to provide jusufiable 
pubhe-health protecuon to the people of that city caused 
an ordmance to be adopted requHing that all milk other 
" certified milk be properly pasteurized before bane 
offered for sale within the aty hmits, and 

Whereas, this effort to achieve recognized public health 
protecuon met with strong opposiuon in the city thus 
necessitaung carrying the case to the Supreme Judicial 
Court of Massachusetts, which court upheld the proposed 
ordinance as a reasonable requirement today for adequate 
pubhc-health protecuon, therefore, be it 

Resolved, that the Massachusetts Public Health Asso- 
ciauon recognizes this latest professional achievement of 
Dr Monroe and commends him for his courageous and 
valiant effort on behalf of the public health of Pittsfield 
and the Commonwealth of Massachusetts and be it fur 
ther 

Resolved, that the Massachusetts Public Health Asso- 
ciauon recognizes that Dr Monroes efforts in this regard 
meet with the accepted professional requirements for ade 
quate public health protecuon today, and be it further 

Resolved, that a copy of this rcsoluuon be sent to Dr 
hfonroe, the Mayor of Pittsfield, Massachusetts, the Neu/ 
England Journal of Mediane and the daily press 


CORRESPONDENCE 

history of the iron lung 

AND OTHER FACTS 

To the Editor The original non lung, or the “spiro- 
phore was first produced in 1876 by Woillez and dc 
^ribed by him at a meeung of the Acaddmie dc Mcdcanc 
(Pans) on June 20, 1876 He reported four e\pen 
enccs in a paper enutled, Du spirophore, appareil dc 
sauvetage pour le uaitement dc lasphyxie, ct pnnapalc 
ment dc lasphyxie dcs noyes ct dcs nouveauncy' (Bull 
Acad de med Pans 41 611-625, 1876) He had made 
reference to such treatment of asphyxia in an earlier re 
port (Bull Acad de med Pans 40 441^55, 1875) This 
iron lung was strikingly similar in appearance and iden- 
ucal in pnnaplc with Dnnka s or Emerson’s “iron lung” 
It consisted essenually of a steel cyhnder enclosing the body 
of the pauent, a rubber collar around the neck providing 
an airught seal Photographs of this onginal “iron lung," 
or spirophore, showing the instrument opened and 
closed with a pauent in it, appear in the Bulletin de I Acad 
dime de midecine Pans (119 82-85, 1938) and in the 
Lancet (1 237, 1939), the latter bang contained in a letter 
by Dr C LG PratL 

It IS intercsung to note that Lord Nuffield, of England, 
has offered to donate 500 iron lungs — one to each of 
the large hospitals in the Briush Isles, where there will be 
profierly qualified and trained persons to supervise the use 
of these speaal machines They will cost onlv about 25 
or 30 pounds (less than $150) each' 

The original iron lung idea belongs to Woillez, and 
credit for the invennon should rightfully go to him' 

The Bragg— Paul Pulsator is a pneumaUc jacket for ap- 
plying rhythmic posiuve pressure, and is a very convenient 
and effecuve apparatus The Drinker and Both machines 
and the Emerson modificauon arc total enclosure insmi 
ments, the enure body, with the excepuon of the head, be 
ing enclosed in the apparatus The Bragg— Paul apparanis 
IS much prefared by some English expats to the Drinker— 
Emason type The Burstall apparatus apphes negauve 
pressure and resembles a cuirass The Bioniotor is a Ger 
man apparatus There is also an apparatus recendy mtro- 
duced in Sweden 

It IS highly essenual that, regardless of type of respuator 
used, especially trained persons must supervise its use if 
a respirator is handled unskillfully, the pauent may die' 
Careful teamwork is at all umes necessary in these emer 
gency cases where respirators arc used 

Hv^L\^ I Goldstein, M-D 

1425 Broadway, 

Camden, New Jersey 


CASE 25801 AN ADDENDUM 

Some of the obscurity in this intercsung Case Record 
(New Eng J Med 220 347—351, 1939) can be cleared up 
by the insauon of an addiuonal diagnosis made when 
I first saw this paUent Decemba 17, 1938, the day after 
his admission to the hospital, but unfortunately omitted 
from the record as presented at the clmicopathological 
conference. His chief complaints on admission were vomit 
ing, weakness and dehydraUon He gave m addiuon, 
of course, the old story of heart disease, and undoubtedly 
thac was some heart failure involvccL 
The chief cause of his acute illness on admission to the 
hospital I behev cd to be a tox/c effect of digitalis We es- 
timated that he had had 89 cat units of the drug in fiftv 
three days This amount was later corrected (overcor 
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rectcd, 1 believe) b> his phvsician to a somewhat lower 
figure, but was probably not \ ery far from the actual dose 
givea Even the lower figure was above the saturanon 
point Thus, there was a considerable excess of digitalis, 
and smee he was an elderly man, this effect would be 
more pronounced than m a vounger person There was 
also further evidence of the toxic effect of the digitalis in 
the form of marked tachvcardia pnor to admission, which 
required qmmdine for controL 
This important pomt about digitalis intoxicanon was 
not brought out in the printed record and could not of 
course be shown at autops) , vet it was undoubtediv a verv 
significant factor m the case. The toxic effect was further 
borne out b> his improvement m the hospital after ".top- 
ping the drug and following the introduction of fluids to 
combat the dehjdration, in the absence of much evidence 
of congestive heart failure. Also very important as cvi 
dence was the partial heart block (P-R interval of 0 25 
second) at entrance which subsided after five davs 
(018 — 0220 second), when he felt much better 

Paul D White MT) 

Massachusetts General Hospital, 

Boston 


PXELMONIA AND THE HEALTH 
OF THE NATION 

To the Editor Your effective editorial Tneumoma and 
the Health of the Nation, March 2, 1939, calls attennon 
to the fact that There was an e.xcess in the 

[inadence] rates among families who were not on re 
hef but whose incomes were less than S125 per month 
The sigmficancc of this fact is well demonstrated, I be 
ueve, in a recent study of mine (A Study of the Economics 
of Pneumoma United States Public Health Reports 
-:J5-^“2168, 1938), where the average cost of pneumoma, 
5167, found in a sample of cases m New York Cit> was 
contrasted wnth the monthly income of S125 of half of 
the families in New York Cit) To quote from the 
stud) It IS obvious that a disease, the average cost of 
which when hospitalized is more than a famil) s monthl) 
income, can rarely be paid for out of current famil) earn 
‘"gs Even when there is home instead of hospital 

treatment, the loss of income, if a wage-earner is affected, 
may put the total burden on the family up to a point which 
approaches the cost of a hospitahzed case 
In addition to the conclusions drawn m the editorial, it 
becomes apparent that increased subsidization and further 
extension of pneumoma-control programs, based upon 
sound medical prinaplcs, arc needed This will remain 
substanuall) true, despite the fact that the economics of 
control programs may change radically with the increased 
Use of sulfanilamide and its derivatives 

Joseph Hirsh, Research Associate 
CiOTmictcc on Research in Medical Economies 
9 Rockefeller Plaza, 

^cw York Citv 


report of MEETE'JG 

TLFTS medical MLUMNI MEETING \ 

Ncarl) three hundred alumni attended the annual 
2 umm dinner of the Tufts College Medical School Asso- 
Hotel Somerset, Wednesday e\cning 
5 Speakers were Dr Alonzo K. Paine president 
c assoeiauon Mr Harold E Sweet, president of the 
stees of Tufts College, Dean A Warren Stearns of 


the mcchcal school. Dr Samuel H. Progcr, medical dirce 
tor of the Joseph H. Pratt Diagnostic Hospital, and Presi- 
dent Leonard Carmichael, of Tufts College, who dchv- 
cred the mam address of the evenmg Dr Frederick M 
O Brien, professor of racholog), presided 


NOTICES 


REMOVALS 

Joseph Tvrtvkoff,^MT) , announces the removal of his 
office from 371 to 370 Commonwealth Avenue, Boston 
Telephone KENmore 5480 


Benjaxhn Risexian, ALD , announces the remov 
office from 371 to 370 Commonwealth Avenue, 
Telephone KENmore 5480 


al ot his 
Boston 


ALvimcE S SEavL, MD, armounces the removal of his 

m I 370 Commonwealth Avenue, Boston 

Telephone KENmore 5480 


BOSTON CITY HOSPITAL 

The monthl) clinicopathological conference will be held 
at the Boston City Hospital on Wednesday, April P al 
1_ o clock noon, in the Pathological Amphitheater 

Joseph E H.vllisev, AID, Secrctar\ 

Medical Staff 


SOUTH END MEDICAL CLLB 

k meeang of die South End Medical Club will 

be held at ffie headquarters of the Boston Tuberculosis As- 
Mciabon, p54 Columbus Avenue, Boston, on Tuesdav, 
Apnl 18, at 12 o clock noon Dr Joseph C Aub will 

speak on Recent Advances in the Study of Internal Se 
credons 

Ph)sicians are cordiall) invited to attend. 

John B Hvll, MX) , Secretar\ 




Dr Frederick F Russell, professor of prevenuve medi 
one and epidemiolog) emeritus of Harvard Umversitv 
will give the annual Cutter Lecture in Prevenuve Medi’ 
Harvard Medical School on Monda), April 17 
at 5 00 p m. Dr RusseU s subject is The History of 
Yellow Fever as an Illustrauon of Methods of Smd) and 
Ointrol of Virus Diseases. The Cutter Lectures have 

“'dical profession, 

medical and pubhc health students and others interested 
arc invited to attend 


harvard MEDICAL SOCIETY 

k tfic Harvard Medical Societ) will 

held on Tuesda), April II, m the amphiflicater of the 
Brigham Hospital (Shattuck Street entrance) 
at 8 15 p m 


PROCR.VM 

Presentauon of cases 

Euolog) and Pathogenesis of Th)rotoxicosis With spe 
cial reference to its pituitar) ongin Dr A W 
Elmer, of Lvvow, Poland 

Medical students and ph)siaans arc cordialiv invited to 
attend 

Robert M Zollinger, M D , Secretar\ 
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NEW ENGLAND HEALTH EDUCATION 
INSTITUTE 

The New England Health Educatton Institute, spon 
sored by the New England Health Educauon Associauon 
and the state departments of health and of education and 
the state tuberculosis associations of New England, will 
be held Apnl 21 and 22 at the Wilham Rogers Barton 
Building, Massachusetts Institute of Technology, 77 Mas- 
sachusetts Avenue, Cambridge. 

The morning session on the first day will be devoted 
to a general discussion of 'Underlymg Psychology for Mo- 
tivating Health Behavior” and its appheanon to elemen- 
tary schools, secondary schools, colleges and adults And 
m the afternoon various health-education problems in re- 
lation to these four groups will be considered, with a final 
summarization the latter part of the afternoon Papers 
of general interest by Dr Henry D Vaughn, of Detroit, 
Dr Harold D Chope, of Newton, and Dr Dorothy 
Nyswander, of New York City, will be read at the e%c- 
ning meeting 

The second day will consist of mormng and afternoon 
discussions in seven secDons as follows Educational As 
pects of Medical, Dental and Nursmg Services in Schools, 
“Evaluation of Programs, ‘Types of Measurement in 
Physical Education Programs,' Problems in Health Serv- 
ice and Health Curriculum in Colleges,” ‘Pubhaty Meth- 
ods in Public Health Education, “Health Education in 
Maternal and Child Welfare, and Rural Health Educa 
don,” with a summarizadon of die secdon discussions the 
latter part of the afternoon. 

Dr Chanmng Frothingham, of Boston, will be the 
luncheon speaker on the first day, and Dr Howard W 
Haggard, of New Haven, on the second 

The program should be of interest to many physiaans, 
pardcularly those interested in pubhc hcaldi problems 
and members of the district pubhc reladons comnuttees 

Reservadons for attendance at secdons and for lunch- 
eons should be made in adiance. Since accommodauons 
arc hmitcd, reservadons will be made m the order re 
ceiscd Apphcadotis for registradon should be made to 
chairmen of registradon in the various states as follows 
Maine, Abbie M Buck, 256 Water Street, Augusta New 
Hampshire, Dr Mary Atchison, State Board of Health, 
State House, Concord, Vermont, Mrs Alice C Aldrich, 
State Department of Educadon, Montpeher, Massachu- 
setts, Margaret Roberts, 661 Massachusetts Avenue, Arling- 
ton, Rhode Island, Willis E Chandler, 139 Mathewson 
Street, Providence, Connecdcut, Dr Charles J Prohaska, 
Department of Educadon, State Capitol Building, Hart- 
ford The registradon fee for the msdmte is S2 00 


DEPARTMENT OF MENTAL HEALTH 

research symposium 

The Department of Mental Health will sponsor a re- 
search symposium at the Metropolitan State Hospital, Wal- 
tham, on Friday, April 14, beginning at 10 00 a m 

PROGRAM 

10 00 a m An Attempt to Dchncate by Orderly Pro- 
cedure the Climcal Findings in So-Called Dcmenda 
Praecox (Schizophrenia) Dr Benjamin Cohen 
and Dr Bardwcll H Flower Discussed by Dr 
Andras Angyal 

10 30 a m. Studies on the Permeability of the Blood- 
Spinal Fluid Barrier Dunng and After Metrazol 
Convulsions Dr Harry H Michelson Discussed 
by Dr David Rothschild. 


1 1 00 a m Observadons on the Effect of Insulia-Shod 
Therapy on the Heart and Blood Pressure m Schizo- 
phrenia Dr Malcolm J Farrell and Dr Etcum 
Vassal. Discussed by Dr Purcell Schubc. 

11 30 a m Preliminary Report on the ComparaBie 
Effects of Phenobarbital and Dilannn in the Treat 
ment of Epilepsy Dr Leon J Robinson and Dr 
Rudolf Osgood. Discussed by Dr Nathaniel Show- 
stack. 

2 00 p m Is Reachng Therapy? Dr Salomon Gag 
non Discussed by Dr Walter E. Barton 

2 30 p m Behavior Ranngs for Psychiadic Patients. 

Dr Paul A Wilcox. Discussed by Dr Henry A. 
TadgclL 

3 00 p m The Place of the Mental Hygiene Cbnic m 

the Commumty Dr Leo Maletz Discussed by 
Dr Grace Cragg 

3 30 p m The Use of Typhoid Andgen H as a Foim 
of Fever Therapy in the Treatment of Caebro- 
spinal Syphilis Dr Howard T Fiedler and Dr 
Rolhn V Hadley Discussed by Dr Samuel H. 
Epstein 


TUMOR CLINIC, BOSTON DISPENSARY 

Each Tuesday and Friday morning, 10 00 to 12 30, 
there is a meeung of the Tumor Clinic of the Boston Dis- 
pensary, a unit of the New England Medical Center Neo- 
plasms of \arious sorts are seen and discussed, and when 
there is an indicadon, arc treated with radium of high- 
loltage X ray Physiaans are invited to visit this cluuc. 
They may bring pauents for aid in diagnosis or may refer 
padents to the clinic following which a report will be 
turned to the referring physiaan. A limited number of 
beds are available for diagnosuc study and for treatment. 


AMERICAN ASSOCIATION 
OF MENTAL DEFECT 

The sixty third annual consendon of the American As- 
soaadon of Mental Defect wll be held at the Palmer 
House m Chicago, llhnois. May 3 to May 6, inclusive. 


MEDICAL CLINIC AT THE PETER BENT 
BRIGHAM HOSPITAL 

At 3 30 p m on Thursday, April 13, m the amphii*»' 
ter of the Peter Bent Brigham Hospital, Dr Jose^ 
Aub will give a medical clinic. Pracaaoners and meoicai 
students are cordially invited to attend. 


ATER BOSTON MEDICAL SOCIETY 

meedng of the Greater Boston Medical 

eld in Ac auditorium of Ac BeA Israel Hospital on 

nesday, April 12, at 8 15 p m. 

Ira I Kaplan, chmcal proljor of of 

ersity MeAcal College and director of Ac Di^ 
er, New York City Department 
. on “The Role of IrraAadon m Ac Tr^an 
rn and Mahgnant ConAuons. C f-und 

y F Fnedman, Ira F Nathanson and Charles o 

Eollow Prcadciit 

Louis M Frbedman, MD. 

David B Stearns, MD, Secre r, 
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SOCIETY MEETINGS AND CONFERENCES 

Caundar of Boston District for the Week Beginning 
Monday, April 10 


15 28 — Pan Pacific Surgical Auociaiion Page 863 uiuc of 

November 2^ 

October 23 November 3 — New \ork Acadcm> of Medicine Page 581 
iisue of March 30 

Faix, 1939 — Temperature SjTnpoiium Page 218 louc of February 2 


Tcesdat Abril 11 

•9 10 a m Joseph H Prate Dugnojtic Hoipiul Phyjical Examination 
of Group* Dr R. W Buck 

•10 am 12 30 p m. Tumor dime Boston Dispensary 

12J0 p m. Hospital CounciL Palmer Memorial New England 
Deaconess Hospital 

*8 15 p m Harrard Medical Society Peter Bent Brigham Hospiul 
(Shattock Street entrance) 

Wednesday Abril 12 

•9-10 a m Joseph H Pratt Diagnostic Hospital Hospital ease presen 
tation Dr S I Thannhauser 

12 m Boston City Hospital Monthly clinicopatbological conference 
Pathological amphitheater 

•12 m Clinicopathological conference. Children t Hospital ampbi 
theater 

8 15 p m Greater Boston ^(cdical Society Beth Israel Hospital 
auditorium. 

Tkursoat Abul 13 

8JO-9 30 a m Exchange Tiiitf Surgical and Orthopedic Sta/fs of the 
Peter Bent Brigham and Children s hospital* held this week at the 
Children t Hospital Surgical 

*9-10 a m Joseph H Pratt Dugnostic Hospital Mctraaol Therapy 
m Dementia Praccox. Dr Arthur Berk. 

•3 30 p m Medical clinic at the Peter Bent Bngbam Hospiul 

Fridat Abril H 

9-10 a m Joseph H Pratt Dugnosuc Hospiul Here and There 
m Endocrinology Dr Fuller Albnghc 

10 a m Department of Menul Health Research Sj-mposium Met 
ropolitan Sute Hospiul Waltham 

•10 am 12 30 p m Tumor clinic Boston Dispensary 

12 m Clinical meeting of the Children t ^ledical Service, ^fassachu 
setts General Hospiul Ether Dome. 

Satordat Abril 15 

•9-10 a. m Joseph H Pratt Dugnosuc Hospiul Hospiul case presen 
tauoo. Dr S J Thannhauser 

10 a m 12 m Staff rounds of the Peter Bent Bngham Hospiul 
Conducted by Dr Henry \ Chrutun 

Open to the medical profession 


Abril 4-29 — Joseph H Pratt Diagnostic Hospiul iledical Conference 
Program Page 581 issue of starch 30 
Abru. 9 — Health Lecture, Quincy City Hospital Page 636 issue of 
February 23 

April H — Harrard Medical Socicry Page 613 
Abril 11 — Hospital Council Page 580 issue of March 30 
Abril 12 — Greater Boston ^{edical Society Page 614 
Abril 12 — Boston City Hospiul ilonthly clinicopathological conference 
Page 613 

Abrjl 13 — Pcntuckct Assocution of Physicuns 8 30 p ol Hotel Bartlett 
95 ^lalo Street HavcrhilL 

Abrjl 13— Medical clime at the Peter Bent Brigham Hospital Page 614 
Abril 14 — Department of ^Icnul Health Research Symposium Page 614 
Abrjl 17 — Cutter Lecture. Page 613 
Abrjl 18 — South End ^(cdical Club Page 613 

Abril 21 and 22 — New England Health Educauon Insutuic, Page 614 
May 3-6— American Assocution of ilenul Defect Page 614 
Mat 7 15 — International Congress of Military Sfcdlcinc and Pharmacy 
Page 501 issue of September 29 

Mat 12 and 13 — Amcncaa Heart Assocution Page 542 issue of 
March 23 

XIat 13-16 — American Board of Obstetrics and Gynecology Pace 457 
issue of ilorch 9 

Mat 14-20 — American Physicians Arc Assocution Page 404 issue of 
March 2, 


Mat 15-19 — Amcncan Xfcdical Association St Louis, Xfissouri 

22 23 and 24 — Amencan Association for the Study of Goiter 
Page 405 issue of Xlarcb 2 


I™* 5 6 7 and 8 — Amcncan Assocution of Industrul Physicians and 
Surgeons- Page 581 issue of Xtarch 30 


JcKt 6 7 and 8 — itaisacbusetu Medical Society Worcester 
JcNR 12 17 -- Symposium on the Public Health Significance of the Vir 
and Rickcttsul Diseases Page 125 Issue of January 19 


JuNt 26-29 — Nauonal Tuberculosu Assocution. Page 936 issue of 
December 8 


^EBTRSoiR — Boston Piicboonalytjc Institute. Page 450 issue of Septan 


District Medical Societies 
ESSEX SOUTH 

Mat 10 — Annual meeting Salem Country Club Peabody 
SUFFOLK 

Abrjl 26 — Annul meeting m conjunction with Boston XfedicaJ Library 
ai 8 15 p m Election of o£ceri Program and speakers to be announced 

WORCESTER 

Abril 12 — Page 542 iisuc of March 23 

Mat 10 — Worcester Country Club — annual meeting 


BOOKS RECEIVED FOR REVIEW 

TAe Genetics of Schizophrenia A study of heredity and 
reproduction in the families of 1J)87 schizophrenics Franz 
J Kallmann. 291 pp New York J J Augustin, Pub- 
lisher, 1938 $500 

The Control of the Circulation of the Blood R. J S 
McDowall, with the assistance of G E. Malcomson and 
I MeWhan 619 pp London, New York and Toronto 
Longmans, Green & Co , 1938 $2250 

The Vaginal Diaphragm Its fitting and use tn contra- 
ceptive technique Le Mon ClarL 107 pp Sl Louis 
The C V Mosby Co , 1S39 $2 00 
Transactions of the Amencan Assoaation of Gemto- 
Unnary Surgeons Fiftieth Annual Mcetmg held at Ab- 
secon, New Jersey, May 2, 3 and 4, 1938 Vol 31 405 

pp St. Paul and Minneapolis The Bruce Publishing Co , 

1938 

Clinical Gastroenterology Horace W Soper 314 pp 
Sl Louis The C V Mosby Co, 1939 $600 
Studies from the Rockefeller Institute for Medical Re- 
search Vol no 567 pp New York The Rockefeller 
Insututc for Medical Research, 1939 $2 00 
Gonorrhea in the Male and Female A book for practi- 
tioners P S Pclouzc. Third edition, thoroughly revised 
489 pp Philadelphia and London W B Saunders Co , 

1939 $600 

Clinical Biochemistry Abraham Cantarow and Mxx 
Trumper Second edition, revised. 666 pp Philadelphia 
and London W B Saunders Co , 1939 $6 00 
The Idewer Knowledge of Nutntton E V McCollum, 
Elsa Orent Kcilcs and Harry G Day Fifth edition, en 
arcly rewntten 701 pp New York The Macmillan Co, 
1939 $450 


BOOK REVIEWS 

Modern Surgical Technique Max Thorck. 2045 pp 
Complete in 3 \ol Philadelphia, London, Montreal 
and New York J B Lippincott Co , 1938 $33 00 

In this three volume work the author describes the tech 
me of operations in every department of surgery, includ 
ing ophthalmology It is profusely illustrated with very 
good drawings, many by Shepard, and photographs which 
reflect the author s well-known abihty m that field. Un 
fortunately, hkc many similar books, discrimination is 
lacking m the presentation of many operanons For ex 
ample, the rarely performed Lisfranc s and Syme s ampu- 
tations receive as much space as the common mid thigh 
amputations Also, in the sccUon on plasnc surgery, con 
sidcrable attention is paid to the generally abandoned 
procedures of heterografung and zoograftmg, with three 
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health education 

England Health Education Institute soon 
sored by the New England Health Educauon Sc.aC 

me state tuberculosis associations of New England will 

ifni; “ ■■ *' »ogt iLToL 

Bulling, Massachusetts Insututc of TechnoloCT 77 Mas- 
sachusetts Avenue, Cambridge. ^ 

session on Ae first day will be desoted 

?vaX HifATh^" Psychology for Mo- 

fJr, f 1 * Behavior and its application to clcmcn- 

tary schooE, secondary sAools, coUeges and adults And 

lan?n"t^r°? hcalA-education problems m re 

lauon to Aese four groups will be considered, wiA a final 
si^ariMtion Ac latter part of Ac afternoon Papers 

Ur Hai^old D Chope, of Newton, and Dr DoroAv 

Nyswander, of New York City, will be read at Ae ct 

mngmecung i uic c\c- 

The second day will consist of morning and afternoon 
discussiom in seven sccUons as follows Educauonal As- 
p^ts of Medical, Dental and Nursmg Sertices in Schools 
Evaluation of Programs,’ ‘Types of Measurement m 
Physical Edumtion Programs,’ Problems in Health Sert- 
ice and HmIA Cumculum m CoUeges, Pubhaty McA 
ods in Public Heal A Educauon,’ Heal A Education m 
Ma tonal and Child Welfare,’ and ‘Rural Heal A Educa 
uon, with a summ^izauon of Ac secuon discussions Ae 
latter part of Ac afternoon. 

Dr Chanmng Frothmgham, of Boston, will be Ae 
Ancheon speaker on Ae first day, and Dr Howard W 
Haggard, of New Haven, on Ae second 
The program should be of interest to many physicians 
parucularly Aosc interested in pubhc hcalA problems 
and members of Ae district public relauons committees 
Reservauons for attendance at sccuons and for lunch 
eons should be made in advance Since accommodauons 
are hmited, reservauons will be made in the order re 
ceived Appheauons for registrauon should be made to 
chairmen of registraUon in Ac various states as follows 
Maine, Abbic M Buck, 256 Water Street, Augusta, New 
Hampshire, Dr hfary Atchison, State Board of Health 
State House, Concord, Vermont, Mrs Alice C Aldrich’ 
State Department of Educauon, Montpehcr, Massachu’ 
setts, Margaret Roberts, 661 Massachusetts Avenue Arling 
ton, Rhode Eland, Willis E Chandler, 139 MaAcwson 
Street, Providence, Connecucut, Dr Charles J Prohaska 
Deparunent of Educauon, State Capitol Bulling, Hart- 
ford The registrauon fee for Ac insUtute is $2 00 

DEPARTMENT OF MENTAL HEALTH 
RESEARCH SYMPOSIUM 
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Apr 6, Mil 

" Th™ ttc Effect of Insulia-Shai 

Therapy on Ac Heart and Blood Pressure m Sduzo- 

vt.T nf' ^ 

Vassal Discussed by Dr Purcell Schube 

” EffPcrc” f Comparanve 

Meets of Phenobarbital and Dilanun m the Treat 

^ ^binson and Dr 
Mdolf Osgood Discussed by Dr Nathaniel Sbow- 

2 00 p rm Is Rcaing Therapy? Dr Salomon Gag 
non Discussed by Dr Walter E Barton 

2 30 p m Behavior RaUngs for Psychiatric PaQcnB- 

Tad^tr ^ Discussed by Dr Henr) A 

3 00 p m The Place of Ae Mental Hygiene Clinic in 

Ac Commumty Dr Leo Maletz. Discussed by 
Dr Grace Cragg 

3 30 p m The Use of Typhoid Anugen H as a Form 
of Fever Therapy m Ac Treatment of Cerebro- 
spinal Syphilis Dr Howard T Fieier and Dr 
Rollm V Hadley Discussed by Dr Samuel H. 
Epstein 


TUMOR CLINIC, BOSTON DISPENSARY 

Each Tuesday and Fnday morning, 10 00 to 1230, 
Acre IS a meeung of Ac Tumor Chnic of Ae Boston Dis- 
pensary, a unit of Ae New England Meical Center Neo- 
plasms of various sorts are seen and discussed, and when 
Acre IS an indicauon, are treated wiA raium of high- 
voltage X ray Physiaans are invited to visit this clinic. 
They may bring pauents for aid m iagnosis or may refer 
pauents to Ae dime followmg which a report will be n; 
turned to Ac referrmg physiaan. A limited number of 
bci arc available for iagnosUc study and for trcatmenL 

AMERICAN ASSOCIATION 
OF MENTAL DEFECT 

The sixty Aird annual convenuon of Ae Amcncan As- 
soaaUon of Mental Defect will be held at Ae Palmer 
House in Chicago, Illinois, May 3 to May 6, inclusive 


MEDICAL CLINIC AT THE PETER BENT 
BRIGHAM HOSPITAL 

At 3 30 p m on Thursday, April 13, m the amphiAea 
ter of Ae Peter Bent Brigham Hospital, Dr Joseph C 
Aub will give a meical chmc Pracunoners and mcAcal 
students are cordially invited to attend 


The Department of Mental HcalA will sponsor a re- 
search symposium at Ac Metropohtan State Hospital Wal- 
Aam, on Friday, April 14, beginning at 10 00 a m ’ 

PROGRAM 

10 00 a m An Attempt to Dchncatc by Orderly Pro- 
cedure Ac Chmeal Findings m So-Called DemenUa 
Praccox (Schizophrema) Dr Benjamin Cohen 
and Dr Bardwcll H. Flower Discussed by Dr 
Anias Angyal 

10 30 a m Stuics on Ac Permeability of Ac Blood- 
Spinal Fluid Barrier During and After Mctrazol 
Convulsions Dr Harry H. Michclson Discussed 
by Dr David RoAschili 


GREATER BOSTON MEDICAL SOCIETY 

A mcetmg of Ac Greater Boston Meical Soaety will 
be held in Ae auditorium of Ac BcA Israel Hospital on 
Wednesday, April 12, at 8 15 p m. 

Dr Ira I Kaplan, chmcal professor of surgery. New York 
University Meical College and director of Ac Division of 
Cancer, New York City Department of Hospitals, will 
speak on The Role of Irradiation in Ae Treatment of 
Bcmgn and Mahgnant Coniuons.’ Discussion by Drt 
Harry F Friedman, Ira F NaAanson and Charles C Lun 
will follow 

Louis M Freedman, M-D, President 
David B Stearns, AID, Secretary 
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BRONCHOSCOPIC DILATATION OF BRONCHIAL STENOSIS 
FOLLOWING THORACOPLASTY FOR TUBERCULOSIS* 

Ed\v\rd B Benedict, MX) t 

BOSTON 


R ELATIVELY little has been wntten about 
bronchoscopy m tuberculosis, though it is 
generally rccogmzed that bronchoscopy is indi- 
cated in bronchial obstruction, whether due to 
tuberculosis or other pathologic lesions Jackson* 
mennons complete bronchial occlusion by cheesy 
pus and debris from a tuberculous peribronchial 
node that had eroded through the bronchus ClerL 
beheves that bronchoscopy is mdicated m tuber- 
culosis when unevplained symptoms such as wheez- 
ing or dyspnea occur In cases where tuberculosis 
was unsuspected he estabhshed a positive diagnosis 
of pulmonary tuberculosis by bronchoscopy Eloes- 
ser’ has found bronchial stenosis to be frequently 
due to various tuberculous processes, and has made 
many bronchoscopic exammations m tuberculosis 
without ill effect Myerson* reports a series of 
60 cases of pulmonary tuberculosis where bron- 
choscopy was performed, and says that “in not a 
smgle instance was there an exacerbaaon of the 
disease or a spread to a new area of the lung 
foUowmg bronchoscopy ” Ballon’ has performed 
bronchoscopy because of the development of 
asthmatic symptoms in known cases of pulmonars 
tuberculosis, improvement has resulted from dilata- 
tion of stenosis and removal of granulation tissue 
Samson*" in a recent discussion of tuberculous 
tracheobronchitis states Bronchoscopically four 
types of lesions arc distmgmshable, two or more 
of which may co-e\ist m the same patient ” These 
four types are the non-ulcerauve and non-stenotic, 
the hypcrplasuc, the ulcerative and the stenotic 
With regard to the pathogenesis of tuberculous 
stenosis of the bronchus following thoracoplasty. 
It seems probable that some degree of tuberculous 
tracheobronchitis exists before thoracoplasty is un- 
dertaken, and that the collapse of the lung, with 
possible kmking and compression of the bronchi, 
results m an approximation of the bronchial sur- 

From ihc Gtocral Hoipiul Boitoo 

t\uiiunl m lutccTT Hjnroia McJical <Xhool annum nirccon Man- 
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faces, local spread of the tuberculous process, ulcer- 
auon and stenosis Samson® and his co-workers 
beheve that the ulcerative type of tracheobronchial 
tuberculosis is more active and virulent than the 
non-ulcerative, and state that “because of the ob- 
viously poor prognosis we do not now recommend 
any type of collapse therapy for patients with ul- 
cerative tracheobronchial lesions unless subsequent 
bronchoscopic exammations demonstrate a tendency 
for the ulcers to heal without the formation of an 
important stenosis ” They beheve that collapse ther- 
apy IS not a responsible etiologic agent It seems to 
me that we must postulate a pre-existmg tracheo- 
bronchial tuberculosis which may well have been 
acuvated by the coUapse procedure The im- 
portance of bronchoscopy before collapse therapy 
IS undertaken is therefore self-evident m any case 
where there is a suspicion of tracheobronchial 
tuberculosis 

Three cases of bronchial stenosis followmg thora- 
coplasty for tuberculosis, reported below, have re- 
cently come under my care for bronchoscopic ex- 
ammation and treatment Unfortunately none of 
the pauents had had a preoperam e diagnostic bron- 
choscopy, because the thoracoplasties were per- 
formed before the importance of this preliminary 
procedure had become recognized 

c\sE reports 

Case I E H. (U No 85643), a 40-) ear-old, mamed, 
American housewife, entered the Massachusetts General 
Hospital for bronchoscop) on October 22, 1936 She gas c 
an 8-jcar history of pulmonary tuberculosis insolsing 
the enure nght upper lobe, treated at Rudand State Sana 
tonum and Mattapan Sanatorium ssath pneumothorax \ 
right phremcectomy ssas done in 1933 First , second and 
third stage thoracoplasues were done m 1934, followang 
which the pauent svas discharged home on bed rest, but 
had mtermittcnt episodes of feser, cough and raising of 
sputum. On October 4, 1935, x ray examinanon of the 
chest svith Lipiodol showed normal filhng of the left 
bronchial tree. The nght mam bronchus showed a cone- 
shaped stenosis (Fig 1) starung about 1 cm. bejond the 
bifurcauon From October, 1935, to October, 1936, the 
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Qom for the ttansplantation of skm from the greyhound, 
chicken and frog to human beings This secuon, like 
many others in the book, is studded with unfamihar 
nama, but with relatively few references to the hteramre 
for the curious student On the other hand, no mention 
IS made of such common and much discussed procedures 
as the injecuon treatment of herma or the internal fixa- 
tion of fractures of the neck of the femur 

Electrosurgery is \igorously championed throughout 
parucularly in the chapter on surgery of the liter and 
bladder where the authors operauon, cholecysto- 
electrocoagulectomy, is weU described. Certain state- 
ments are difficult to explain, for example, on page 1609 
It IS stated Exploration of the bihary passages should 
be omitted in the presence of jaundice 

The book should be useful for the surgeon called on 
to perform an operation with which he is unfamihar, but 
It IS not recommended for the beginner or occasional op- 
erator ^ 


The Surgical Treatment of Hypertension George Cnle. 
239 pp Philadelphia and London W B Saunders 
Co, 1938 S400 


duration are given Most observers would hcsiute to 
draw defimte conclusions from these data 
Regarding selecUon of cases. Dr Cnle believes that the 

aar ^ Thus, phj’SlologK 

age rather th^ actual age, the durauon of the disease, 

the stage of ffie disease, the state of the ejes, hearTaS 
kidneys, and the response to sedauon, all must be eval- 
uated. This IS in keeping with the feeling of most ob- 
servers 


Dr Cnle behoves that after a certain stage of sclerosis 
has been reached, even if the cause is removed, an urc 
vcrsible state persists Even so, he finds that operation 
nuy be indicated, largely for symptomauc relief which he 
obtained in 87 per cent of cases Some would agree and 
some would disagree with this. 

Seventeen per cent of his cases had normal blood pres- 
sure one year after operation This figure is not significant 
in a series of unselected patients such as his 
The reviewer believes that the value of any operation 
for this disease should be judged almost solely by the ef 
feet on the blood pressure level Symptomatic rehef b 
not suffiaent jusUficaUon for surgery An attempt should 
be made to select cases which will respond. If further 
observauon of good results shows them to be lasung or 


In his most recent book Dr Crde cames on further with 
a theme which has interested him for many years This 
was first presented in an Ether Day Address at the Mas- 
sachusetts General Hospital in 1910 enutled ‘Thylogenedc 
Associauon in Relation to Certain Medical Problems ’ In 
1934, his wriungs and thoughts on this general subject 
were gathered together in a volume Diseases Peculiar to 
Civilized Man His latest work is a fitting sequel to this. 
It presents a theory concermng the edology of esscndal 
hypertension and discusses the early results of celiac gan- 
ghonectomy 

Regarding the radonale of this procedure, his theory 
appears to be a colorful restatement of the neurogenic theo- 
ry of the origin of essendal hypertension This has been 
discussed in detail by Fishberg, and is well known 
by those interested m this disease. Whether hypertension 
lb actually of neurogemc origin or whether it is the result 
of primary changes m the penpheral vascular bed is sdll 
unknown. 


permanent, and not accompamed by any delctcnous 
effects on any organs or tissues of the body, then one 
may fairly conclude that sympathectomy is of real value 
in the treatment of esscndal hypertension. Whether the 
most effeedve operanon has as yet been devised, is soil a 
quesdon 

The Treatment of Fractures Charles L. Scudder Eleventh 
edidon 1208 pp Philadelphia and London W B. 
Saunders Co, 1938 $12 00 

Progress in fracture treatment calls for constant revision 
of ones ideas, and the fact that the author, who has 
been one of the foremost exponents of what has been best 
in the treatment of fractures, believed that this, his elev 
enth ediuon, was called for in order to keep the work up 
to the dmes, is conclusiv e proof that there must be much 
that IS new The chapter on the use of the fluoroscope in 
the reduedon of fractures is a timely one for those who 


The actual performance of the operadon may be de 
scribed as somewhat of a sleight-of hand pierformancc. 
While the technic may be feasible in Dr Cnle s hands, it 
does not appear to be one which should be recommended 
to others It would appear that adequate surgical exposure 
of the cehac gangha for the purpose of their removal 
could be obtained m a more satisfactory manner than that 
used by Dr Cnle. 

Although the operadon is different from most of those 
previously advocated, its object is really qmte similar All 
other procedures aim to denervate the splanchnic bed but 
in general do not necessitate removal of the cehac ganglia 
Experience has shown that the best results of sympathec 
tomy are obtamed by resccdon of the pregangliomc por 
don of the motor pathway, rather than by reseedng the 
postganghomc pathway or removing the ganglia in which 
the synapses he. Thus cehac ganghonectomy is a post 
gangliomc rather than a preganghomc secdon All other 
procedures involve a preganghomc secdon. ^Vhether this 
will make any essendal difference in the results in this 
disease, tune alone will tell 

Turmng to the actual results, we find that Dr Criles 
figures are quite sunilar to those generally reported in any 
unsclected group of cases The follow up is of v ery short 
duradon — a few months in most cases, somewhat over 
a year in others. No results of as long as two years 


are not alive to the latent dangers and do not take precau- 
dons to avoid them. The various types of skeletal traction 
and the indicadons for their employment arc well con- 
sidered, as are the numerous devices for both ambulatory 
and bed treatment by extension and counterextension. 

Chapters on Birth Fractures, Epiphyseal Injuncs, 
Imdal Care and Transportauon, Plaster-of Pans 
Sphnts, Ambulatory Management, The Healing of 
Fractures, Tathological Fractures, Open or Com- 
pound Fractures, Traumadc Shock, OjrcraUvc Treat 
ment, Qualificadons of the Surgeon for the Operative 
Treatment and Anaesthesia arc all of importance and 
rccavc excellent treatment by the authors collaborators. 

The chapters on methods of fixadon and surgical ap- 
proach to the various fractured bones cover the modern 
methods of dealing with the different fraemres, and spe 
cial sccdons arc devoted to fractures of the facial 
head injuries, fractures and dislocanons of the vertebra 
column, mjurics to the intervertebral disks, Volkmanns 
contracture and medicolegal reladons The other chapters 
on the common fractures and their unusual and exception 
al features are brought up to date. All arc well illus- 
trated and arranged in an orderly manner for easy r er 
cnce. This edidon maintains the high standard attained 
by previous cdiuons and holds its own in a field in vv ic 
there arc many worthy compeutors 
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BRONCHOSCOPIC DILATATION OF BRONCHIAL STENOSIS 
FOLLOWING THORACOPLASTY FOR TUBERCULOSIS* 

Edward B Benedict, MU t 

BOSTON 


R elatively Imle has been written about 
bronchoscopy m tuberculosis, though it is 
generally recognized that bronchoscopy is indi- 
cated in bronchial obstruction, whether due to 
tuberculosis or other pathologic lesions Jackson* 
mentions complete bronchial occlusion by cheesy 
pus and debris from a tuberculous peribronchial 
node that had eroded through the bronchus Clerf " 
beheves that bronchoscopy is mdicated in tuber- 
culosis when unexplamed symptoms such as wheez- 
mg or dyspnea occur In cases where tuberculosis 
was unsuspected he estabhshed a posiuve diagnosis 
of pulmonary tuberculosis by bronchoscopy Eloes- 
ser® has found bronchial stenosis to be frequently 
due to various tuberculous processes, and has made 
many bronchoscopic exa min ations in tuberculosis 
without ill effect Myerson* reports a senes of 
60 cases of pulmonary tuberculosis where bron- 
choscopy was performed, and says that “m not a 
single instance was there an exacerbation of the 
disease or a spread to a new area of the lung 
foUowmg bronchoscopy ” Ballon® has performed 
bronchoscopy because of the development of 
asthmatic symptoms m known cases of pulmonary 
tuberculosis, improvement has resulted from dilata- 
tion of stenosis and removal of granulaUon tissue 
Samson® in a recent discussion of tuberculous 
tracheobronchitis states “Bronchoscopically four 
types of lesions are distmguishable, two or more 
of which may co-exist in the same patient ” These 
four types are the non-ulcerative and non-stenotic, 
the hyperplasDc, the ulcerative and the stenotic 
With regard to the pathogenesis of tuberculous 
stenosis of the bronchus following thoracoplasty. 
It seems probable that some degree of tuberculous 
tracheobronchitis exists before thoracoplasty is un- 
dertaken, and that the collapse of the lung, with 
possible kmking and compression of the bronchi, 
results in an approximation of the bronchial sur- 

From ibc Miuacbumn General Hoipiial Boiton 
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faces, local spread of the tuberculous process, ulcer- 
ation and stenosis Samson® and his co-workers 
beheve that the ulcerative type of tracheobronchial 
tuberculosis is more active and vuulent than the 
non-ulcerative, and state that “because of the ob- 
viously poor prognosis we do not now recommend 
any type of collapse therapy for patients with ul- 
cerauve tracheobronchial lesions unless subsequent 
bronchoscopic exammations demonstrate a tendency 
for the ulcers to heal without the formation of an 
important stenosis ” They beheve that coUapse ther- 
apy IS not a responsible etiologic agent It seems to 
me that we must postulate a pre-existing tracheo- 
bronchial tuberculosis which may well have been 
activated by the collapse procedure The im- 
portance of bronchoscopy before collapse therapy 
is undertaken is therefore self-evident m any case 
where there is a suspicion of tracheobronchial 
tuberculosis 

Three cases of bronchial stenosis following thora- 
coplasty for tuberculosis, reported below, have re- 
cently come under my care for bronchoscopic ex- 
amination and treatment Unfortunately none of 
the patients had had a preoperative diagnostic bron- 
choscopy, because the thoracoplasties were per- 
formed before the importance of this prehminary 
procedure had become recognized 

CASE REPORTS 

Case 1 E H. (U No 85643), a 40-year-old, married, 
American housewife, entered the Massachusetts General 
Hospital for bronchoscopy on October 22, 1936 She ga\c 
an 8-year history of pulmonary tuberculosis imohing 
the entire right upper lobe, treated at Rutland State Sana- 
torium and hfattapan Sanatorium with pneumothorax. A 
right phrenicectomy was done in 1933 First-, second and 
third stage thoracoplasties were done m 1934, following 
uhich the patient was discharged home on bed rest, but 
had intermittent episodes of feser, cough and raising of 
sputum On October 4, 1935, x ray e.xamination of the 
chest with Lipiodol showed normal filhng of the left 
bronchial tree. The right main bronchus showed a cone 
shaped stenosis (Fig 1) starting about 1 cm bejond the 
bifurcation From October, 1935, to October, 1936, the 
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patient continued bed rest at home, having repeated at- 
tacks of fever, ranging up to lOS^F, with severe cough 
and a moderate amount of sputum, which was, howeicr 
negative for tubercle bacilli ’ 

Because of the x ray picture of stenosis and the re 
peattd attecks of cough and fever, bronchoscopy was ad- 
vised and was performed on October 22, 1936 About 
1 cm below the canna the right mam bronchus was com- 



Figuhe 1 Case I 


Xray film after Lipiodol injection demonstrating 
a cone-shaped area above complete stenosis of right 
main bronchus 

pletely occluded except for a cncular opemng about 2 mm 
in diameter There was no evidence of inflammauon in 
this region and no secretion A lery small (No 8) soft 
rubber esophageal bougie was introduced into this open- 
ing, and seemed to meet complete obstrucUon when ad 
\anced about 3 cm Larger bougies up to No II were 
introduced and the sinus tract was gently chlatcd. It was 
found that bougies could be introduced farther and farther 
and finally a small one apparendy went in about 6 cm' 
to a defimte canty, from which a considerable amount of 
mucopurulent material was aspirated Following bron- 
choscopy the panent felt much better and had much less 
coughmg On Nos ember 5, 1936, bronchoscopy was re- 
peated. The sinus was found to be wider open than be 
fore, and soft bougies up to No 14 were passed through 
to the canty without difficulty Two weeks later bron 
choscopic dilatation was again done and the secretion was 
aspirated into a collector The stained smear was negatne 
for tubercle bacilh The same material was injected into 
a gumea pig, which was also reported negause for tu 
berculosis On December 17, 1936, bronchoscopic dilata- 
tion was repeated and bougies up to No 16 passed easily 
through the smus mto the cavity Smears and guinea pig 
injection were agam negauve. Following these bron 
choscopic treatments x-ray examination ivith Lipiodol 
showed the fistulous tract to fill beyond the stenosis 
(Fig 2) For 10 months the paUent had no further at 


Apr 13, 1939 

tacks of fe\er, cough or abnormal amounts of sputum 
suggesung bronchial obstrucUon. She gamed weight and 

dmZ*L “ diilcrcnt in- 

Bronchoscopy on October 14, 1937, showed the sinus to be 
closed again at its lower end. In view of the great chmeal 
improvement it was assumed that the cavity had fibrosed 
and no attempt was made to reopen iL Six months later 
however, several more attacks of bronchial obstruction oc 
curred, necessitaung bronchoscopy on September 29, 1938, 
at which time the stenosis was agam dilated and a consid’ 
Mable amount of thick secrcuon was aspirated from the 
bronchus beyond the stenosis Following this provcdurc 
the patient was greatly relieved and has had no further at 
tacks We believe that bronchoscopy should be repeated 
m this case about every 3 months m order to prevent 
recurrent stenosis 

Case 2 E. J B (U No 9232), a 22 year-old, single 
woman, entered the Massachusetts General Hospital for 
bronchoscopy on October 22, 1936 She gave a S-year his- 
tory of pulmonary tuberculosis, with posinsc sputum, in- 
volving only the right apex, and treated at Rudand State 
Sanatorium A nght phrcmcectomy was done m 1931 A 
right upper thoracoplasty was done in 1934 Six to 8 weeks 
following thoracoplasty the pauent developed coughmg 



Figure 2 Case I 

X ray film after Lipiodol injection and after broncha- 
scopic treatment showing dilatation of sinus tract and 
the formation of a small cavity 

spells, raising daily about 200 cc. of rather thick, foul 
sputum Similar coughing attacks recurred about ever) 4 
months She was obliged to restrict her acuviues vffy 
markedly X ray cxaminauon (Fig 3) on September 16, 
1936, showed an area of density at the right apex con 
sistent with collapse of the right upper lobe ® 
elusion of the bronchus Lipiodol mjecuon (Fig 4J con 
firmed this, showing the right upper lobe bronchus to be 

completely obstructed. a a - 

Because of the coughing attacks and xray findinj,s. 
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bronchoscopy was performed on October 22, 1936, and 
showed the nght upper lobe orifice to be reddened 
and edematous By means of the Henmng esophagoscope, 
which permits right angle \ision into an upper lobe bron- 
chus,' a stenosis of the bronchus was demonstrable. This 
was dilated with esophageal bougies. Nos 11 to 18, which 
entered the upper lobe bronchus for about 5 cm. There 
was \ery htde secretion. Bronchoscopj was repeated on 
Nos ember 18, 1936, and on December 10, 1936, the right 
upper lobe bronchus bang dilated each time. Following 
these treatments there was less sputum than formaly and 
It ss^ more easily raised. \ ray examination (Fig 5) in 
March, 1937, showed much better aerauon at the right 
ape.x. Sputum e.xarmnation was negaUse for tubercle 
bacilli. The pauent svas last seen in June, 1938, a >ear 
and a half after the last bronchoscopic treatment, she was 
feelmg sery well and had had no further attacks of cough, 
fever or abnormal amounts of sputum She had been at- 
tenchng art school for the past 9 months 

Case 3 F E. F (U No 3581), a 36-) car-old single 
woman, entaed the Massachusetts General Hospital for 
bronchoscopy on October 29, 1936 She ga\ c a 14 ) car 
history of pulmonary tuberculosis, with positive sputum, 
involnng the enure nght lung, and treated at the Rutland 



Figure 3 Case 2 

X ray film of chest showing density of nght apex 
due to collapse of the nght upper lobe 


State Sanatonum. A nght phrcniccctom) was done in 
1930 In 1931 a two-stage complete right thoracoplasty 
was done, followed 2 years later b) an anterolateral thora 
coplasty Three years later (Apnl, 1936) she began hav 
mg recurrent colds with fever ever) 2 weeks, which com 
pletel) meapaatated ha for worL Because of these re 
peated attacks it was suspected that thac was intermittent 
bronchial obstrucuon, and bronchoscop) was recommend 
ed and was paformed Octoba 29, 1936 The nght uppa 
lobe orifice was found reddened and narrowed Soft rub- 
ba esophageal dilators vvac passed into the nght uppa 
lobe bronchus for about 3 cm and a small amount of 
thick seacDon was aspirated For 4 weeks following 


bronchoscop) the paUent had no signs of obstrucuon and 
no colds, and was able to raise sputum more easily About 
Decemba 1, howeva, she had anotha cold, which was 
less scvac than formaly Bronchoscopy was repeated on 
Decemba 17, at which time thae was observed a small, 
whiush plaque of fibnn near the nght uppa lobe onficc 
toward the antaior infenor aspect. A small amount of 
white seaeuon was collected from this region, which on 
smear was reported negauve for tubacle baalh. Some of 
this seaeUon was injected mto a guinea pig, which was 
reported negaUve for tubaculosis. The trachea in the 



Figure 4 Case 2 

A ray film after Lipiodol injection showing complete 
obstruction of the nght upper lobe bronchus 


region of the uppa lobe orifice and above it was somewhat 
reddened and granular By means of the Henning right 
angle vision esophagoscope, introduced through the bron 
choscope, a view of the nght uppa lobe bronchus was 
obtamed, which showed it to be reddened and so nar- 
rowed that Its btfurcaUon could not be seen. Esophageal 
dilators Nos. 8, 10, 14 and 16, wae passed mto this bron- 
chus. Thae was very little seaeuon. Bronchoscopy was 
repeated m Ma) 1937 Follovvmg bronchoscopy the pa 
dent raised spumm much more easil) and had only two 
colds ova a penod of I )car She showed marked im 
provement in strength and was able to return to light 
work. Three months lata, howeva (Septemba, 1938) 
It was naessax) to repeat the bronchoscopic treatment be 
cause of pain in the nght manubnal region and difficult) 
in raising spumm Bronchoscopy should be repeated in 
this case about eva) 3 months 
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patient continued bed rest at home, having repeated at 
tacks of fever, ranging up to 103°F, with severe cough 
and a moderate amount of sputum, which was, howeter, 
negative for tubercle bacilli 

Because of the x ray picture of stenosis and the re 
peated attacks of cough and fever, bronchoscopy was ad- 
\iscd and was performed on October 22, 1936 About 
1 cm below the canna the nght mam bronchus was com- 



Ficure 1 Case 1 


X ray film ajter Lipiodol injection demonstrating 
a cone shaped area above complete stenosis of right 
main bronchus 

plctely occluded except for a circular opening about 2 mm. 
in diameter There was no evidence of inflammation in 
this region and no secretion A very small (No 8) soft- 
rubber esophageal bougie was introduced into this open 
ing, and seemed to meet complete obstruction when ad 
lanced about 3 cm Larger bougies up to No II were 
introduced and the sinus tract was gently dilated. It was 
found that bougies could be introduced farther and farther, 
and finally a small one apparently went in about 6 cm. 
to a definite cavity, from which a considerable amount of 
mucopurulent material was aspirated. Following bron 
choscopy the patient felt much better and had much less 
coughmg On November 5, 1936, bronchoscopy was re- 
peated. The sinus was found to be wider open than be 
fore, and soft bougies up to No 14 were passed through 
to the cavity without difficulty Two weeks later bron 
choscopic dilatauon was again done and the secretion was 
aspirated into a collector The stained smear was negauve 
for tubercle baalh The same material was iniccted into 
a gmnea pig, which was also reported negauve for m 
berculosis On December 17, 1936, bronchoscopic dilata- 
uon was repeated and bougies up to No 16 passed easily 
through the sinus mto the cavity Smears and guinea pig 
iniecuon were again negaUve. FoUowmg ffiese bron- 
choscopic treatments xray examinaUon wth Lipiodol 
showed the fistulous tract to fill beyond the stenosis 
(Fig 2) For 10 months the pauent had no further at 


tacks of fever, cough or abnormal amounts of sputum 
suggesung bronchial obstrucuon. She gained weight and 
strength, was up and about and felt hke a different in- 
dividual 

Bronchoscopy on October 14, 1937, showed the sinus to be 
closed agam at its lower end. In view of the great chnical 
improvement it was assumed that the cavity had fibrosed 
and no attempt was made to reopen it. Six months later, 
however, several more attacks of bronchial obstruction oc 
curred, necessitating bronchoscopy on September 29, 1938, 
at which time the stenosis was again dilated and a consid- 
erable amount of thick secretion was aspirated from the 
bronchus beyond the stenosis Following this procedure 
the pauent was greatly reheved and has had no further at 
tacks We beheve that bronchoscopy should be repeated 
m this case about every 3 months in order to prevent 
recurrent stenosis 

Case 2 E J B (U No 9232), a 22 year-old, single 
woman, entered the Massachusetts General Hospital for 
bronchoscopy on October 22, 1936. She gave a 5-year his- 
tory of pulmonary tuberculosis, with posiuve sputum, in- 
volving only the nght apex, and treat^ at Rutland State 
Sanatorium A right phremcectomy was done m 1931 A 
nght upper thoracoplasty was done in 1934 Six to 8 weeks 
followmg thoracoplasty the paUent developed coughing 



Figure 2 Case 1 

X ray film ajter Lipiodol injection and ajter 
•opic treatment showing dilatation oj sinus tr 
\e formation of a small cavity 

1 , raising daily about 200 cc. of jh'ci foul 
un. Similar coughing attacks recurred ^erj 

Jis. She was obliged to restrict her ucuviue 1 
^ffiy Xray examinauon (Fig 3) on 
showed an area of density at the rig ^ 

It with collapse of the nght upper 1°^= 
m of the bronchus Lipiodol w be 

d this, showing the right upper lob 

iletely obstructed , findings, 

2 iuse of the coughing attacks and xray nn 
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ARACHNODACTYLY ITS OCCURRENCE IN SEVERAL 
MEMBERS OF ONE FAMILY'- 

J AMES H-arrison^ ME) ,t AKD IvLax J Klainer, ME)4 

BOSTON 


A RACHNODACTYLY or Marfan’s syn- 
drome was first described by Marfan in 1896 ^ 
Smce that tune there have been numerous refer- 
ences to this disease m European hterature, and 
over 100 cases have been described In America, 
hoAvevcr, the syndrome Avas first reported by Piper 
and Irvmc-Joncs m 1926,® and up to this year Ave 
have found only 8 such cases completely described 
m the American hterature Durmg the current 
year 10 additional cases have been reported '■ ” 
We are not mcludmg m our figures the several 
cases reported by ophthalmologists,^^ who de- 
Aote almost then enure descripuon to the ocular 
abnormahues 

The syndrome embodies a group of develof)- 
mental defects aRectmg chiefly the ussucs of meso- 
dermal origm, such as the bones, hgaments, ten 
dons, muscles, fat and heart The major charac- 
tensucs of the disease are (1) long slender fingers 
and toes, Avith a tendency toward claw hands and 
feet (this first called Marfan’s attenuon to the con- 
dition and has given rise to its generally accepted 
name) , (2) underdevelopment of the musculature, 
with decrease m subcutaneous fat, relaxaUon of the 
hgaments and clongauon of the tendons, (3) de- 
fects in the bony system givmg nse to kyphosis, 
scohosis, deformiucs of the sternum and asym 
metry of the thorax, (4) congenital abnormahues 
of the heart, (5) highly arched palate Avith poor de 
Aclopmcnt of the teeth, (6) deformiues of the ear 
lobes, and (7) ocular abnormahues, especially dis- 
locauon of the lens Avith a tendency toAvard indo- 
donesis and high myopia In addiuon, the pupillary 
reflexes tend to be sluggish, the pupils react poorly 
to mydnatics and there is deep physiologic cup- 
pmg of the disks It is rare to find a case shoAvmg 
-all these abnormalities, but several of them are 
Usually present 

The etiology of the condiuon is unknoAvn 
Vmous authors^ ® have menuoned endocrine dis- 
orders mongolism, defects m the development of 
the neural tube, defects in the germ plasm, and 
so forth The consensus is that the disease is 
hereditary and familial, and develops in intra- 
uterine lite The purpose of this paper is to re- 
port a typical case of arachnodactyly showing prac- 

From ihc Riyaci Nlcroorul and Mavuchutctu Mcmorul hotpiuU 
t\oIiiniecr Ouipaiicnt Department \U«achiuetti itemorut Hotpiiali 
wrnacrly houic officer Mauachiuetu Nlcmorul Horpitals Boston 

tRcsear h fcUovr Harvard \Iedual S*.hool formerly boose officer Mats 
•achusetti ^Iano^tJl Hospitals 


ucally all the deforimues, and to menuon several 
other members of the same family showing sim- 
ilar defects, thus brmgmg out the hereditary and 
familial aspects of the disease 

OASE REPORT 

A 6-5 car-old girl (Case 30380) A\as admitted to the 
Haynes Memonal Hospital in October, 1938, with a mild 
scarlet fever, from which she recoAcred without comph- 
caaons 

At birth, this pauent, the last of twelve pregnanacs, was 
a -blue bah} and markedly edematous At the age of 1 



Figure 1 Photograph of the Patient 
This rieio shows the pigeon breast the dorsal scolio- 
kyphosis and the long thin extremities 

month contracture of the fingers was noted. At 6 months 
the presence of a heart murmur, a pigeon breast and dorso- 
lumbar scohosis was detected During infancy the child 
had measles, German measles and whooping cough, and 
at the age of 4 a severe case of bronchopneumonia She 
had always been underdeveloped and dehcatc, and be 
cause of her deformiucs had attended an outpauent chnic, 
where along wath orthopedic measures she was given a 
high vitamin diet for rickets 
Physical cxaminanon disclosed a poorly developed and 
nounshed child, intelligent and co-operauve, with sunken 
eyes, marked skeletal deformiucs, long limbs and long, 
slender fingers with claw hands. She was 44M inches' 
tall but weighed only 33 pounds The skull was dolicho- 
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DISCUSSION 

It should not be inferred from the good results 
obtamed in these 3 patients that we believe the 
treatment of tracheobronchial tuberculosis to be 
always an easy matter Although there will be 
some failures, we certamly cannot agree with 
Myerson® that successful dilatation of tuberculous 
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Figure 5 Cast 2 

X-ray film after bronchoscopic treatment showing 
lelatwely good aeration of the right upper lobe 


stenosis is impossible That such an attitude is 
unduly pessimistic has been shown by the results 
m the cases cited above Samson® is quite opti- 
mistic m this regard, statmg that “localized stenoses 


of the stem bronchi can be successfully and re 
peatedly dilated bronchoscopically” and that “thae 
IS often complete remission from wheezing and 
rhonchi, and from fever due to retained sputum ' 
Samson’s opinion is thus m line with our own ex 
perience It should be emphasized that repeated 
bronchoscopic dilatation may be necessary to se- 
cure and maintam an adequate lumen through the 
area of stenosis In certain cases, however, as in 
Case 2, two bronchoscopic treatments have appar- 
ently been sufficient The general rehabihtauon 
of these patients, together with the relief of symp- 
toms, has been noteworthy 


SUMMARY 

Three cases of the stenotic type of tuberculous- 
bronchiDs followmg thoracoplasty are reported. 
Marked benefit was noted m all 3 cases after bron- 
choscopic dilatation In no case did the bron- 
choscopy reactivate the tuberculosis 
The importance of performing diagnostic bron- 
choscopy before the mstitution of collapse therapy 
IS emphasized 
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DISCUSSION 

The scaraty of reports of Marfan’s syndrome 
or arachnodact^ Iv in American hterature shows 
how rare this disease must be. It is perhaps bette- 
known to the ophthalmologist because of the high 
percentage of ocular abnormahties The disease, 
however, presents features which are of interest to 
the mternist, pediatrician and orthopedist Al- 
though in man) cases the various anomahes can 
be detected at birth, verv' often they are first picked 
up during the course of some mtercurrent disease 
The lack of subcutaneous fat, poor muscular de- 
velopment, large skull and as)mmctric thorax all 
suggest a feedmg problem or a \itamm-defiaenc) 
disease and mask the true condition The dcformi 
ties of the spme and sternum predispose pauents to 
respiratory infecuons and pulmonarv disorders 
and the general lack of resistance makes them sub- 
ject to rheumatic infections As a result 

these cases show' a high infant mortahty and a 
high morbidity for respiratory diseases, w'lth pneu 
moma as the commonest cause of death How'- 
c\er, the disease m no W'ay mterteres with fer- 
tiht), and m many cases the hfe span is not materi- 
ally affected 

In the case just reported, the pauent and her 
family lend support to the theory of the hereditary 
and congemtal character of tfus condiuon In 
addition, the presence of hemivertebrae in the 
low'er thoraac spme suggests sull another theorv 
as to the etiology, recendy advanced by Passow,^” 


w'ho mamtams that this is a hereditarv neurologi., 
disease, w'lth faulty closure of the neural tube, 
leading to a low-grade, non-progressive syringo- 
mveha 

SUMXLXRI 

There is presented a typical case of Marfan’s 
syndrome or arachnodactydy embodymg all the ab- 
normahties of the disease except the major ocular 
defects Evidence of the hereditar)' and congenital 
character of this condition is supphed 
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THE DETERMINATION OF SERUM PHOSPHATASE AND 
ITS CLINICAL SIGNIFICANCE* 

Joseph M Looxei, M D f 

W'ORCESTER XLVSSVCHUSETTS 


^ j ^ HE determination of serum phosphatase is 
one of the more recent laboratory procedures 
w hich merits the serious consideration of the chn- 
laan Despite the fact that the test yields valu- 
able information for the pediatncian, the ortho- 
pedic surgeon, the mternist and even the obstetri- 
cian, It has been adopted in rclativelv few' general 
hospitals This paper presents a brief report of 
die method and values obtained in various con- 
diuons 

Phosphatase is an enz)me which is able to hy- 
drolvze pnman' phosphoric and esters sen rapi- 
'dl> at bods temperature and has an optimum 
actis Its at pH S 6 The enz) me is found in the 

PrcicDtcij t a meeting of the AAcrcsia County Medical So..ict> at 
Auiund Cute <:iiuionum (Xtober P 193^ 

laboratona (Memonal Foundation for Neuro-Endoertne Rc 
^ ^cr cstCT Sure Ho»j lul 


blood and bile, and also in various tissues such as 
intestmal mucosa, hver, kidney and ossif)ing car- 
ulage The enzyme plays an important role in 
the ractabohsm of carbohydrate, sshere it acts m 
the presence of magnesium m the phosphorylation 
and hydrolysis of hexose phosphates and gl)cero- 
phosphates 

The results of the determmation are usually 
expressed m units either accordmg to the method 
of Ka) ^ “ or that of Bodansky ^ ^ The unit of 
Kay is given as the amount of phosphatase in 1 cc 
of scrum that will hberace 1 mg of phosphorus 
from sodium ^-gl)cerophosphate at a pH of 7 6 in 
forty -eight hours at a temperature of 38°C Ac- 
cording to this method serum from a normal adult 
contains 010 to 021 unit, while children ha\e a 
higher \alue, 017 to 034 unit The method of 
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cephalic, with prominent frontal bosses The hair was 
blond, straight, coarse and abundant The pupils react- 
ed sluggishly to hght but reacted well to mydnatics, and 
the eyes were normal in all other respects with die ex- 
ception of deep physiologic cupping of the disks The ex- 
ternal cars were prominent and the superior aspect of 
each helix was thin, with rudimentary convolutions The 
palate was highly arched, and the teeth were irregular, 
uneven and poorly developed There was a marked 
pigeon breast (Fig 1), with asymmetry of the sternum, 
and a marked left scoliokyphosis of the thoracic spine The 
heart was not enlarged, the rate and rhythm were normal 
and there were no signs of cardiac insufficiency How 
ever, there was a prormnent thrill in the 3rd left inter 
costal space, witli a harsh, rumblmg, prolonged murmur 
pervading all of systole and part of diastole, and trans- 
mitted all o\cr the precordium The lungs and abdomen 
were ncgatiic except for a tendency to a piot belly The 
limbs were particularly intcresung The bones were 
elongated but thin There was practically no subcuta 
ncous fat and the musculature was very poorly developed 
The fingers and toes were long and slender (Fig 2), 
with prominent clubbing and cyanosis of the nails The 


dactyly The mothers oldest brother had long fingers 
with large hands and feet and a dorsal scohokjphosis, and 
one niece had long fingers and toes, a pigeon breast and 




Figure 2 Plantar Surface of the Feet 
Note the marlted elongation with narrowing of the 
arch 

ingers were held flexed in the shape of a claw and could 
lot be completely extended There was a suggesuon of 
crocyanosis No muscular palsies and no abnormal ncuro- 
Dgic signs were present. 

The blood count and urinalysis were normal A 1 1000 
ubercuhn test was negaUve Wassermann, Kahn and 
dinton tests were negative. X ray films showed thinning 
ind elongauon of the long bones, metacarpak, meta 
arsals and phalanges (Fig 3) The spine showed hemi 
ertebrae in the lower thoraac region, while the skull 
vas essendally negauve 

Both the maternal and paternal grandparents were 
lormal and died of natural causes at an elderly age. The 
ather was found to be normal m all respects The mother, 
lovvever, the youngest of eight children, presented the 
ame anomalies of her hands and feet as did the pauent 
he fingers and toes were long and slender and were con 
racted in claw fashion Her feet were so long that in 
nice of the contraemres of the toes she was forced to 
!v^ear a si 7 .c-SVi shoe. She stated that she had always had 
I heart murmur Furthermore, before her marriage she 
vas very thin and undernourished, weighing only 85 
iounds Her second youngest child, an 8-yc:^-old boj. 
ilso had the characterisuc hands and feet of arachno- 


Figure 3 X ray of Left Hand 
The elongation and thinning of the metacarpals and 
phalanges and the tendency toward a claw hand are 
clearly shown 

a marked rclaxauon of ligaments, allowing her to perform 
acrobauc feats 

Thus, in the family there are no less than 5 casts 
of varying degrees of arachnodactyly From the faimly 
tree, u-aced in Figure 4, it is obvious that the maldevclop 
ment in this parucular family was inherited from the 



mother by both male and teX'’ m 

this tendency toward mesodermal abnorm 
be a recessive Mcndclian characteristic, 
generauon only to appear in the second 
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diately on the giving of adequate vitamin D 
therapy, but that the values remain somewhat 
elevated so long as heahng is talung place, and 
become normal only when the condition is com- 
pletely cured 

In hyperparathyroidism, the elevated values drop 
to normal after successful operation Failure of 
the serum phosphatase to return to normal after 
operation is therefore an mdication that some 
hyperfuncaorung parathyroid tissue has escaped 
removal The deterimnauon thus becomes a val 
liable aid to the surgeon 
In primary or metastatic bone cancer the values 
are usually mcrcased nvo to five times, up to from 8 
to 25 Bodansky umts Bodansky and Jaffe* found 
their highest value of 453 umts m an ostcoplasDc 
type of metastatic bone tumor arismg from a car- 
emoma of the prostate The osteogenic sarcomas 
give nse to mcreased phosphatase values if of 
the osteoblastic type (Woodard, Twombly and 
Coley “), but not m the osteolyuc type Normal or 
but shghdy elevated values are obtamed m chon- 
drosarcoma, giant-ceU tumor and multiple myel 
oma. In the last condiuon high values for serum 
calaum and scrum protem are frequendy found, 
while the phosphorus values are normal Shght 
elevations m the phosphatase levels, up to from 8 
to 15 Bodansky umts, arc found m syphihtic 
penosuus, osteomalacia and acromegaly The cal- 
cium and phosphorus values are normal m all these 
condiuons except ostcomalaaa, m which there is a 
tendency for both substances to be shghdy de- 
CTeased 

The phosphatase values are normal m bone m- 
fecnons, senile osteoporosis, osteogenesis imper 
fecta and chronic osteitis 

In jaundice the blood scrum values arc high, 
this has been shown by Thannhauscr and his 
associates^'’ to be due to an acavation of the phos- 
phatase present m the serum by some co-factor 
present m bile. The test has been proposed 
by Roberts'^ as a means of disunguishmg be- 
tiveen obstructive jaundice and hepatocellular 
jaundice. Its value has been domed by Greene, 
Shattuck and Kaplowitz^" and by Cantarow and 
Nelson On the other hand, Ro thman , Meranze 
and Meranze^* dunk that it is of distmct value 
since the serum phosphatase levels mcreasc m pro- 
poruon to the bihrubin content m obstructive jaun- 
dice but not m other conditions A similar view 
IS held by Flood, Gutman and Gutman,^® who 
state that obstructive jaundice cannot be present if 
the serum phosphatase is low It would appear, 
therefore, that although the procedure docs not 
a clear-cut diffcrenuation when the values are 
moderately mcreased, one can e,xpcct that jaundice 
tn the presence of low values rules out the pos- 


sibdity of obstrucuon and that extremely high 
values favor this diagnosis 

In pulmonary tuberculosis with extensive fibro- 
sis and calcification the values may be elevated 
about 50 per cent above normal In advanced 
pulmonary tuberculosis and extensive mihary tu- 
berculosis, on the contrary, low values may occur 
A fall m phosphatase values dunng the course 
of the disease mdicatcs a grave prognosis, while 
an elevation is regarded as a favorable sign An 
elevation m serum phosphatase has been reported 
by Meranze, Meranze and Rothman^® to take place 
after the sixth month of pregnancy They state 
that this mcrease comcidcs with the penod of 
marked ossification m the fetus A failure of the 
phosphatase to become elevated might therefore be 
expected m conditions where the bony develop- 
ment of the fetus was mterfered with No evi- 
dence substanDatmg this view has as yet been pro- 
duced 

The test is also of value to physiaans who serve 
on local boards of health, as a means of detectmg 
the madequate or improper pasteurizaDon of rmlk 
The enzyme which is present in the mammary 
gland IS c.\crcted m the milk, and is active when 
the milk IS raw Durmg proper pasteurization 
the phosphatase is inacuvated If raw milk is 
added to a solution of sodium phenyl phosphate m 
a borate sodium hydroxide buffer and meubated 
for one hour at 37“C there will be a hbcration of 
phenol, which can be detected by the color pro- 
duced on the addition of 2, 6-dibromoqumone- 
chloroamide. If proper pasteurization has been 
carried out the test is negative If as htde as 0 1 
per cent of raw milk is added to the pasteurized 
milk, suffiaent hydrolysis of the phenyl phosphate 
occurs to give a posmve test This amount of 
enzyme ivill escape inactivation if the tempera- 
ture has been held only 1°F below the required 
one of 143°F., or if the ume of holdmg at the 
proper temperature has been shortened by five 
mmutes 

A wider use of this test m clmical laboratories 
seems to be mdicated 


SUMMAHl 


The results of serum phosphatase dctcrmmauons 
m various chmcal conditions arc discussed The 
test IS a valuable adjunct to diagnosis and prog- 
nosis m various bone condiuons, especially rickets, 
Paget’s disease and osteius fibrosa cysuca In m- 
ternal medicme its use in the study of jaundice 
seems mdicated 
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Bodansky is more widely used m this country and 
gives for a unit the amount of phosphatase in 
100 cc of serum that will liberate 1 mg of phos- 
phorus from sodium /^-glycerophosphate at a pH 
of 8.9 in one hour at 37°C when no more than 
10 per cent of the substrate has been used up 
The values obtained by Bodansky’s method are 
higher than those of Kay, the normal adult hav- 
ing 3 to 5 units and the growing child 5 to P 
units 

The method of Bodansky consists of incubating 
1 cc of serum with 10 cc of a solution containing 
02 > per cent of sodium ^-glycerophosphate and 0 42 

?x!r "^“"osodium diethyl barbiturate 

(Merck s barbital sodium) at 37°C for one hour 
I he mixture is then removed and immediately 
cooled m ice water, and 9 cc of 10 per cent tri- 
chloracetic acid IS added The precipitated pro- 
teins are filtered off and the total inorganic phos- 
phorus determined m 5 cc of the filtrate, or m an 
ahquot made up to 5 cc with water, by adding 
4 CC of 1 87 per cent sodium molybdate in 10 N 
sulfuric acid and 1 cc of freshly prepared 03 per 
cent stannous chloride The blue solution thus 
obtained is compared in a colorimeter with a 
potassium acid phosphate standard containing 0 Q'> 
mg of phosphorus which has been similarly treat- 
ed For more detailed information and the pre- 
^utions to be obseiwed, the original papers of 
Bodansky should be consulted 
High concentrations of phosphatase are found 
in ossifying cartilage, while only traces are found 
m non-ossifying cartilage This has been shown 
to be due to the phosphatase content of the osteo- 
blastic cells, and the amount of phosphatase is 
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at the site of the mjury, which reached a maxi 
mum abwut the txventy-second day and then dc 
dined The evidence would therefore indicate that 
no significant change m serum levels of phosphatase 
occurs durmg the heahng of fractures 

In the table the values for serum phosphatase 
found m various chnical entities are recorded, to- 
gether with the levels of calcium and phosphorus 
usually associated with them 

Serum Phosphatase Phosphorus and Calaum in Normal 
and Pathologic Conditions 



StKUU 

SUOM 


DUCNOUS 

rHATAU 

ruos- 

rKoius 

CAICTUU 


Bodansky 

antis 

mg % 

«/ % 

Nomul children 

5-12 

4-6 

10-11 

Nomul aduJu 

3—1 

3-1 

10 

Ojicitit dc/ormanj 

20-100 


ID 

Osteitis fibrosa cystica 

20-80 

2-3 

13-lB 

Ostcomabcia 

8-15 

3 

9 

Acromegaly 

Osteogenic sarcoma 

8-15 

4 

10 

Osteoplastic type 

8-13 

4 

10-11 

Osteolytic type 

4-5 

4 

10 

Bone cancer primary or metasutic 

8-25 

4 

10 

Myeloma 

Bone infection senile osteoporosis 

3-5 

4 

U-15 

and chronic ostciui 

3-5 

3-1 

10 

Rickets 

15-40 

2-1 

8 

Icterus 

8-50 

4 


Hypernephroma of ludocy 

18-25 

4-8 

16-11 

Ad>anccd tuberculosis 

2-3 

4 

10 

Tuberculosis with eatensne fibrosis 

4-d 

4 

10 

Pregnancy 

6-23 

3 

10-13 


In conditions aifectmg bone, the highest values 
are obtained when there is marked bone actmt), 
either in the formation of new bone or the de- 
struction of old bone Thus we find that in osteitis 
deformans (Paget’s disease), hyperparathyroidism 

diuuunL or pnospnatase is (osteius fibrosa cysuca) and rickets the phosphatase 

i^ghly proportional to the bone-forming activity levels may be increased ten to twenty umes above 
The phosphatase of the mtestinal mucosa is con- the normal values However, m osteins deformans 

cerned with the splitting of phosphoric esters the calcium and phosphorus values are normal, 

preparatory to their absorption, that m the kidney while in hyperparathyroidism the calcium is ele 
IS concerned with ehmination In bone formation vated and the phosphorus is low, and in rickets 

l^ought that the enzyme acts to form locally both calcium and phosphorus are low The sc 

a high concentration of phosphate by splitting of verity of the condmon in all three diseases is indi 
glycerophosphate, and thus causes precipitation of cated by the extent to which the serum phos- 
calcium phosphate ^5 elevated 

n ea ing ractures, Bodansky and Jaffe re- nckets the level of the serum phosphatase 

^ ? osp atase in 4 of 13 gives the most rehable single index for evaluatmg 

e determinations early and doubtful cases Barnes and Carpenter’ 
of the phosphatase content of the caUus and blood found that while only 267 per cent of 187 cases 
scrum of rabbits that had sustained experimental clinically diagnosed as rickets were detected by 
fractures of the radii They found that there x-ray and only 19 8 per cent by low phosphorus 
was an increase in the phosphatase of the callus values, 658 per cent had serum phosphatase values 
amountmg to from three to six times that of the above 12 5 units, which is taken as the upper limit 
normal bone from the other leg Ho increase was of normahty On giving 800 SteenbocL units of 
noted m the phosphatase content of the serum of vitamin D daily they found an average drop m 
the rabbits following fractures of one or both phosphatase from 583 to 12 7 units in three months 
radii Similar results were obtamed by Wilkins It has been shown that initially high values of 
and Regen,^ who found an increase of phosphatase phosphatase in active nckets begin to drop imme- 
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diately on the giving o£ adequate vitamin D 
therapy, but that the values remam somewhat 
elevated so long as heahng is takmg place, and 
become normal only when the condition is com- 
pletely cured 

In hyperparathyroidism, the elevated values drop 
to normal after successful operation Failure of 
the serum phosphatase to return to normal after 
operation is therefore an mdication that some 
hyperfunenonmg parathyroid tissue has escaped 
removal The determmauon thus becomes a val 
liable aid to the surgeon 
In primary or metastatic bone cancer the values 
are usually mcreased two to five times, up to from 8 
to 25 BodansLy umts Bodansky and Jaffe'' found 
their highest value of 455 umts m an osteoplastic 
type of metastatic bone tumor arismg from a car- 
emoma of the prostate The osteogemc sarcomas 
give rise to mcreased phosphatase values if of 
the osteoblastic type (Woodard, Twombly and 
Coley®), but not m the osteolytic type Normal or 
but shghdy elevated values are obtamed m chon- 
drosarcoma, giant-cell tumor and muluple myel 
oma In the last condition high values for serum 
calaum and serum protem are frequently found, 
while the phosphorus values are normal Shght 
elevations m the phosphatase levels, up to from 8 
to 15 Bodansky umts, are found m syphihuc 
pcnostins, osteomalaaa and acromegaly The cal- 
aum and phosphorus values are normal m all these 
conditions except osteomalaaa, m which there is a 
tendency for both substances to be shghdy de 
CTcased 

The phosphatase values are normal m bone m- 
fcctions, senile osteoporosis, osteogenesis imper- 
fecta and chronic osteitis 

In jaundice the blood serum values are high, 
this has been shown by Thannhauser and his 
assodates^® to be due to an activation of the phos- 
phatase present m the serum by some co-factor 
present m bile The test has been proposed 
by Roberts^ as a means of distmguishmg be- 
tivecn obstructive jaundice and hepatocellular 
jaundice. Its value has been demed by Greene, 
Shattuck and Kaplowitz^® and by Cantarow and 
Nelson ^ On the other hand, Rothman, Meranze 
and Mcranze^^ think that it is of distmct value 
since the serum phosphatase levels increase m pro- 
poruon to the bilirubin content m obstructive jaun- 
dice but not m other condiDons A similar view 
IS held by Flood, Gutman and Gutman,^® who 
state that obstrucuve jaunchce cannot be present if 
serum phosphatase is low It would appear, 
therefore, tint although the procedure does not 
Sise a clear-cut differentiation when the values are 
moderately maeased, one can expect that jaundice 
m the presence of low values rules out the pos- 


sibdity of obstruction and that extremely high 
values favor this diagnosis 

In pulmonary tuberculosis with extensive fibro- 
sis and calcificauon the values may be elevated 
about 50 per cent above normal In advanced 
pulmonary tuberculosis and extensive mihary tu- 
berculosis, on the contrary, low values may occur 
A fall m phosphatase values durmg the course 
of the disease mdicates a grave prognosis, while 
an elevanon is regarded as a favorable sign An 
elevauon m serum phosphatase has been reported 
by Meranze, Meranze and Rothman^® to take place 
after the sixth month of pregnancy They state 
that this mcrcase comades with the penod of 
marked ossification m the fetus A failure of the 
phosphatase to become elevated rmght therefore be 
expected m conditions where the bony develop- 
ment of the fetus was mterfered with No evi- 
dence substanDatmg this view has as yet been pro- 
duced 

The test is also of value to physiaans who serve 
on local boards of health, as a means of detectmg 
the madequate or improper pasteurization of milk 
The enzyme which is present in the mammary 
gland IS excreted m the milk, and is active when 
the milk is raw Durmg proper pasteurization 
the phosphatase is mactivated If raw milk is 
added to a solution of sodium phenyl phosphate m 
a borate sodium hydroxide buffer and meubated 
for one hour at 37°C there will be a hbcrauon of 
phenol, which can be deteaed by the color pro- 
duced on the addiuon of 2, 6-dibromoqumone- 
chloroamidc. If proper pasteurizanon has been 
carried out the test is negative If as httle as 01 
per cent of raw milk is added to the pasteurized 
milk, sufBaent hydrolysis of the phenyl phosphate 
occurs to give a posmve test This amount of 
enzyme will escape mactivation if the tempera- 
ture has been held only 1°? below the required 
one of 143°F, or if the time of holdmg at the 
proper temperature has been shortened by five 
mmutes 

A wider use of this test m clmical laboratories 
seems to be mdicated 


SUXtMARl 


The results of serum phosphatase determmations 
m various clmical conditions are discussed The 
test IS a valuable adjunct to diagnosis and prog- 
nosis m various bone condiuons, espeaally rickets, 
Paget’s disease and ostems fibrosa cystica In m- 
ternal medicme its use m the study of jaundice 
seems mdicated 

EEFEHENCES 


« u PLanna pnojplutuc' method of dcicrmuuuoQ jome 
propcrucf of enzyme. ) Biol Chem. 89t235-2-47 1930 Plajma 
phoiphauie, enzyme m datcatc, partmilaxlT in bone diiciic. Ibid 
89:249 266 1930 

Jcancf H. and Kar H D i Plamu pboiphaiaze clmical method 
for determination oi pbima pboiphatate Bnt, J Eipcr Path, 
13J12 27 1932. 



626 


THE NEW ENGLAND JOURNAL OF MEDICINE 


’ "Hrsr--— -“==4;^^ ste 
’ ‘ «f„3 s ;iU2ss 

°l!l267 12^0 ^ ^ Phojphauie in fraclurci Lancet 

’ 'Ifti •'“=>“ 

3 Woodard H Q Twombly G H and Coley B L A tindo f . 1 . 

pho.phatant m bone d.rease. J cl J Inverujanon H wLm' 

^ ^"“?tr“eai,en^“tf^Icrr..VH o7 Ve“t;"a.‘^and^“r“ 

nul scrum phoiphatasc J Pcdiat. 10 596^12 1937 ^ ^ abnor 


Apr 13, 1939 

10 Maddock S Thannhautcr S t Reichel M r 
conception of nntun phorphatai rev.JL 
It D Eoe j Med 218il66-l« 1938 ^ apenmemaj aotk 

"r'Jte'L^'entlfr T -- 

l!73-l 738 1933 rc'craJ typei of jaundice. BrjL M. J 

12 Greene C H ShaltucL H P ,na r i 

content of bW ^ ” LntSce. f r,‘“ t*" ^ 

1087 193^ jaundice, J dm InrciUgaaon 13 1079- 

Int Med^'soAws'ifoM °1937 photphataje in jaundice Ardi. 

Arch Int. Med 59-981 W 1°937°“' ^ tw“‘y Oiree caio. 

17 :s4y V -7 “ 

for paateurtration °AnaTpJJ^il*h“5?J,l32t.l3r^ “ 


PULMONARY MONILIASIS* 

JopiN J Decker, MDf 

BOSTON 


JDRONCHOMONILIASIS may occur alone or 
m association with tuberculosis or other 
chrome pulmonary disease The causative agent 
a moniha, is a fungus widely distributed in na- 
ture usually in the saprophyuc form It is present 
on dead leaves and decomposed wood, and m 
man and animals is often found on the skin and 
mucous membranes Under certam conditions its 
role may change from the saprophytic to the para- 
sitic form, and it then produces cutaneous, bone, 
visceral, mucous membrane or pulmonary lesions 
In 6 of 178 consecutive cases of pulmonary infec- 
tions Keiper^ isolated mondiae m the sputum, 
and this organism was proved to be the cause of 
the mfecuon m each case, on the other hand 
monihae were found in only 3 throat cultures 
from 100 normal mdividuals, none of whom had 
signs or symptoms of mfection Bronchomomhasis 
IS no longer rare, accordmg to Ikeda," but the 
diagnosis must be made with extreme caution, be- 
cause the organism is found frequently m sputum 
and secretions from the upper respiratory tract in 
normal mdividuals and particularly m pauents 
suffering from chronic pulmonary infections, es- 
pecially pulmonary tuberculosis and caremoma 

Bakst, Hazard, and Foley^ and Davis and War- 
ren^ have reviewed the hterature and classified 
the pulmonary disease mto three types 

The mild type, which may not affect the general health 
of the individual to any great extent There is a cough 
with mucopurulent sputum, and usually no hemoptysis 
or fe\er Physical examinauon of the chest may reveal 
scattered fine rales. The condition may persist for several 
months or may progress to a more severe form. 

The intermediate type, which may simulate ather bron- 

From the Lakeville Stale Sanatorium Middlcboro Mauachuicttj 
tSurgical intern Carnejt Hospital Boston formerly assistant supersn 
rendent Lakeville State Sanalorium Middleboro Massachusetts 


chiQs or early pulmonary mberculosis Fever, cough, 
mucopurulent spumm, occasionally blood streaked sputum, 
dyspnea, and locahzed or generalized fine or coarse rales 
are frequently observed 

The severe type, in which the history and physical 
signs are very similar to those of well advanced pulmonary 
tuberculosis General malaise, loss of weight, dyspnea, 
fever and cough are usually present^ and often blood 
streaked sputum, chest pains, rales and signs of pleural 
thickemng and consohdation 

The outcome in the last group of cases is fre 
quently fatal Stovall and Greeley® point out that 
the strikmg thing about most of these cases is 
the disproportion between the symptoms and the 
pathologic changes The patient usually has only 
a moderately severe cough, and but htde sputum, 
which is mucopurulent rather than purulent, and 
may be blood-tmged Fever, if any, is of a low 
grade, and the leukocyte count is essentially nor 
mal There is frequently a history of pneumonia 
or influenza, and some patients have had asthma 
for several years 

Black and Eddy® reported a case involving the 
lungs, skin, subcutaneous tissue and bones which 
had previously been studied, and m which chag 
noses of syphihs, tuberculosis and leprosy were sus- 
pected before the final diagnosis of monihasis 
was made and confirmed by laboratory study 
Jones and Martm’^ report the finding of yeasthke 
organisms m the vagmal tracts of 52 pregnant and 
16 non-pregnant women Manilla albicans was 
found m 19 of these cases Faweitt® studied a 
group of cases of pulmonary monihasis in con 
junction with his work in pneumoconiosis He 
found pulmonary mycoses in various types of farm 
and dairy workers, and disunguished these infec 
tions chnically from pneumoconiosis by the occu- 
pational history, roentgen-ray findings, and mode 



VoL 220 No 15 


PULMON \RY MONILIASIS — DECKER 


627 


of onset, which is acute in bronchomycosis, and 
gradual, with a history of long exposure to sihca, 
m pneumoconiosis 

It IS evident that the pathologic condmons due 
to momha present numerous problems in diagno- 
sis The finding of buddmg yeast cells and mycehr 
m any of the rouunc stams or cultures should aid 
m the diagnosis Yeast cells are generally found 
in the original smears, stamed by any of the usual 
methods, before further bacteriological study has 
been attempted In order to classify the organism, 
however, its cultural characteristics must be studied 
Davis and Warren^ have described a simple 
method for the study of broth culture m unstamed 
preparations Martin et aP pubhshed a classifica- 
tion of the various forms of momha 
In the foUowmg case, yeast cells were found by 
our pathologist. Dr Alvm O Severance, in all 
the direct smears of sputum Methylene blue. 
Gram and aad-fast stams were equally efficient 
in revealmg budding cells and mycelia, whether 
the smears were made direcdy from sputum or 
from culture media A culture of the orgamsm 
was studied by Dr Donald S Martm, of Duke 
Umversity School of Medicine, and was classified 
by him, through cultural characteristics, as 
Momha albicans 

CASE REPORT 

A 57 year-old tarm worker was seen September 27, 1935, 
with a chief complaint of weakness He stated that he 
was perfectly well until 1 week before entry, when he de 
'eloped a cold with cough but no sputum He then be 
came progressi' ely 'veaker, and de\ eloped dyspnea on 
slight exertion, and anorexia His usual work became 
more difEcult to accomplish, and just pnor to entry he 
"as unable to do any work whatsoe'er due to marked 
fatigue There were no other complaints The past his- 
tory was essentially negaU'e, except for a fracture of the 
10th left rib 9 months pre'iously, at which time a 
roentgenogram had been taken (Fig 1) 

Physical examinaUon revealed a lery w ell-dei eloped, 
"ell nourished man, 'vho appeared weak and defimtely ill 
The nose and throat 'vere normal The lungs were clear 
Tacule and 'ocal fremitus and breath sounds 'vcrc "nth 
in normal liimts, and no rales 'vere heard cither before or 
after cough The heart 'vas normal The blood pressure 
"as 1-10/85 Abdominal and rectal exanunations 'verc 
negaU'e The temperature 'vas lOHF The 'vhite-cell 
count was 8850, 'vith a normal differential Unnalysis 
"as entirely normal 

Bed rest and treatment for upper respiratory infecuon 
"ere started The temperature remained cic'atcd, the 
cough continued wnthout sputum and the physical exam 
'nation was unchanged until the 3rd day after admission, 
"hen examinanon of the chest rescaled diminished tacule 
frenutus oser the left midchcst and base posteriorly, 'vith 
dimiiushed breath sounds and fine rales in this region The 
findings were suggesu'e of a pneumonic process, and a 
toentgen ray examinauon re'ealed obliterauon of both 
diaphragm shadows The lung markings were increased 
nt both bases, there was haziness in the left lower lobe, and 


a dense shadow filled the right base, the upper border of 
which was markedly irregular in outhne. There was also 
a moderately dense, enlarged nght hilus shadow (Fig 2) 
After 'newang the roentgenogram, examination of the 
chest was repeated, but no rales could be heard on the 
right side. On the following day (the -Ith after admis- 
sion), howe'er, fine rales were heard o'cr the nght base 



Figure 1 

This roentgenogram, taken December 7 19M when 
the patient had a jracture of the tenth left rib ihows 
moderate thickening of the bronchial tree with no 
evidence of pulmonary infiltration There is a sugges- 
tion of calafication in the shadows in the hilt espeaally 
those on the nght side 

as well as the left, and o'er the left midlung field pos- 
tenorly The patient raised a small amount of thick, 
bro'vn, tenaaous sputum, 'vhich was smeared and cul 
lured No and fast baolh were seen, but in all stams 
there were many yeast cells Suspecung that the yeast 
was a contaminant, 'vc instructed the pauent to wash his 
mouth and throat 'veil with sahne soluuon, after which 
another sputum specimen 'vas obtained, similar to the 
first. Yeast cells 'vcrc found in all the stained smears of 
this specimen Because of the similarity' of these organ 
isms to momhae, the patient was gi'en potassium iodide, 
15 gr three times ^ily The lung findings remained es- 
sentially unchanged, the cough conunued and the sputum 
increased, wnth a larger number of budding cells and 
mycelia in each subsequent specimen unul the 10th day, 
when the temperature, 'vhich had gradually subsided, had 
become normal A roentgen film of the chest on this day 
sho'ved calcificanon at the hne of firacture of the 10th 
left rib postenorly The cardiac borders were indisunct in 
outhne and merged 'Vith moderately dense hilar and peri 
hilar shadow's Penbronchial thickemng and fine mottling 
"■as evident in the right lung, extending toward the base 
The lower two thirds of die left lung field was mottled, 
and there 'vere dense, confluent patches diroughout this 
area. There 'vas a faint oudine of a large node in the 
right hilus, and a dense shado'V in the left hilus consistent 
wnth a calcified node. 




628 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Apr 13, 1939 


The patient began to improve chmcally Ehs appetite 
increased, the cough and sputum decreased, physical ex- 
amination showed dimmuuon of abnormal lung findings, 
and on the 17th day was negative except for fine rales in 



Figure 2 


This pint, ta\en on September 30 1935 three days 
after admission, when the prst signs of pulmonary dis- 
ease were detected chmcally reveals dense shadows 
in both bases, which have obliterated the diaphragm, 
marked inpltration in the periphery, espeaally on the 
left, both apices clear, and depmte calcipcatton of the 
lymph nodes of the htb, more marked on the right 

both bases Roentgenograms taken this day showed the 
right border of the heart more disOnctly The hilar 
shadow on the right was less dense. Both diaphragm 
shadows were seen, the left bang clearer than the right. 
There was a minimum of hazmess m the right costo- 
phrenic angle. Penbronchial thickening was unchanged 
at the nght base. More diffuse motthng and peribronchial 
thickemng were seen m the left base, with loss of the larger 
conglomerate patches The cough contmued to subside 
and the sputum became increasmgly less unul the 24th day 
following admission, when the sputum showed only one 
colony of yeast cells on culture. Roentgen films at this 
time showed the right diaphragm more distmctly than 
theretofore, and a clear costophremc angle and shghtly 
diminished peribronchial thickemng The motthng m 
the left lung field was more diffuse, \yith a considerable 
amount of beadmg along the peribronchial vessels The 
panends acUvity was gradually mcrcased after the 25th 
day, and by the 31st day he felt perfeedy well and had no 
faugue following moderate cxerasc, while examinauon 
revealed only an occasional fine rale m ather base, and a 
roentgenogram showed the heart and diaphragm shadows 
more disnncdy The peribronchial thickemng and 
motthng had diminished, and there were very few 
residual pathologic findings. 

The pauent was discharged on the 31st day (Octo- 
ber 28), and returned to work December 3 Roentgen 
films of’ the chest taken then and December 26 showed an 
increase in pulmonary markings in both bases 


There was no apparent vanauon m the peribronchial 
thickemng when the roentgen film taken December 7, 
1934 (Fig 1), was compared with the follow-up roent 
genogram taken April 9, 1937 (Fig 3) The latter, how 
ever, showed the calcified hilar nodes more distmctly 
There has been no evidence of recurrence. 

Bakst et aJ ^ describe a very acute form of pul- 
monary mombasis which may have a sudden onset 
with rapid progression to a fatal termination The 
case reported here may be classified m this group 
because of the sudden onset and the rapid pro- 
gression, but It is umque m that it termmated in 
complete recovery m a relauvely short time In 
any unusual type of pulmonary lesion the possi 
bihty of monihasis must be considered, and ap- 
propriate therapy mstituted if this condition be 
found 



Figure 3 

This roentgen plm, taken for follow up on April 9r 
1937, shows the periphery clear, the bronchial tree noC 
increased in density { compare with Fig 2) and calapca- 
Uon in the hilt 
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REPORT ON MEDICAL PROGRESS 

TUMORS OF BONE 
Chax’ning C Simmons, MJD * 

BOSTON 


NTIL Ewing suggested the term “osteogenic 
tumor,” which has now been generally 
^adopted, the nomenclature of the primary bone 
tumors was confusmg The embryonic fibroblast 
is assumed to be the cell of origin of all these 
tumors, and this cell is capable of developing into 
any form of mesoblastic tissue — relatively adult 
fibrous tissue, cartilage or bone Many or all 
these tissues are usually found m a primary bone 
tumor, although usually one predominates The 
terms fibro-, chondro-, osteo- or anaplastic may be 
used as prefixes or adjectives to designate the nre- 
dommaung type 

In 1921 the committee of the Registry of Bone 
Sarcoma of the American College of Surgeons, 
together with a committee from the American As- 
soaation of Pathologists and Bacteriologists, for- 
mulated a classificauon based on the above 
premise This has smee been generally adopted m 
this country, and with shght modifications will be 
followed m this article. It leaves much to be de- 
sired but IS the most comprehensive yet suggested 
Reticulum-cell sarcoma and hposarcoma have been 
added, for they have been recognized as entities 
by the committee 

In 1931 Geschickter and Copeland^ pubhshed a 
book m which they advocated a radically different 
-classification, presumably based on embryology 
It IS impossible to rcconalc their classification 
with that of the registry, which does not at- 
tempt to postulate the highly doubtful em- 
bryologic stages at which bone tumors may arise. 
Several pathologists have also suggested classifica- 
tions which, however, are somewhat confusing to 
the clmiaan 

The Registry classification of bone tumors is as 
follows 

Tumors onginaung m bone 
Ostcogeme tumors 
Bemgn osteoma, chondroma, etc. 

Mahgnant (ostcogeme sarcoma) periosteal, sclcros- 
mg, chondral, etc. 

Ewings sarcoma 
Reliculum<eU sarcoma 
Liposarcoma 

Mjeloma (plasma-cell tumor) 

Unclassified mahgnant tumors 
Bemgn giant-ccU tumor 
Angioma 

OimnluiiE BJrteon Staiiachmctu Gcncnl Hojpiul oir£eoo-ln-0“'* 
Oollu P HujjunjTon Slcmorul Hoipiul Bosioo 


Other bone tumors 

Metastatic tumors cancer, h)pcrnephroma, lymphoma, 
etc 

Parosteal fibrosarcoma 

Odontoma, etc. 

Other conditions subperiosteal hematoma, bone cyst, 
osteins fibrosa cysnea, Paget’s disease, sarcoid, 
\anthoma, etes 

BENIGN OSTEOGENIC TUMORS 

The non-mahgnant osteogenic tumors arc com- 
posed of nearly normal bone, cartilage and fibrous 
tissue m varymg amounts A common seat for 
these tumors is about the jomts or beneath the 
fingernails or toenails When cartilage predomi- 
nates there is always a possibihty of mahgnant 
change, and these tumors should be completely re- 
moved by surgery An osteoma should be removed 
when It IS m an accessible situation or causmg 
symptoms, for the borderhne between bemgn and 
mahgnant tumors cannot be ascer tain ed 
Multiple exotosis is a congenital condiuon m 
which such osteocartdagmous tumors occur near 
the epiphyseal hues m a few or many bones 
Rarely one or more of these become mahgnant 

MAUGNANT OSTEOGENIC TUMORS (sARCOMAs) 

Sarcoma of the bone is a particularly mahgnant 
tumor, but the degree of malignancy and the prog- 
nosis foUowmg treatment have been shown to 
depend to a large extent on the amount of differen- 
tiation of the cells m the major porDon of the 
growth (Mcycrding,^ Simmons*) Thus tumors 
composed chiefly of cartilage, bone or fibrous tissue 
have a better prognosis than those composed chief- 
ly of undifferentiated cells The mahgnancy also 
vanes somewhat accordmg to the location In the 
jaw or flat bones the tumor runs a somewhat dif- 
ferent course than is the case m a long bone. 
Tumors of the phalanges of the fingers or toes 
rarely cause metastases, even though the histology 
suggests mahgnancy The undifferentiated ana- 
plastic form IS the common type seen m children 
Osteogenic tumors usually arise m the epiphyseal 
ends of the long bones, and m most cases arc 
both subperiosteal and medullary, as well as osteo- 
lytic and osteoblastic. They are composed of aU 
types of mesoblastic tissue m varving proportions, 
and the prefixes osteo-, chondro-, myxo-, and so 
forth, arc used as adjectives to describe the predom- 
matmg ussuc hletastases commonly take place 
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through the blood stream and are usually found in 
the lungs A form of low mahgnancy, composed 
chiefly of fibrous tissue and confined to the 
medulla, is recognized 

The first symptom of osteogenic sarcoma is usu- 
ally pain m a bone, not rehcved by rest and often 
referred to the adjacent joint The tumor becomes 
demonstrable after a varymg period depending on 
the point of origin, that is, whether medullary or 
periosteal The late symptoms are well known 
The importance of trauma as an etiologic faaor 
IS disputed, but a history of a recent injury to the 
part IS often obtamed 

The radiograph ordmarily shows a tumor at 
the end of a long bone, the appearance vary- 
ing somewhat accordmg to the situation, that 
IS, whether chiefly subperiosteal or central, and 
also according to whether the tumor is osteo- 
lytic or osteoblastic In very early cases the film 
may be negative, but by the ume the symp- 
toms are sufficiently pronounced for the patient to 
seek medical advice, bone changes are usually evi- 
dent There are always bone destruction and bone 
formauon m varying amounts The penosteum 
may be pushed up with ray formation beneath it, 
and the so-called “reacuve triangle,” where the 
periosteum joints the shaft at the upper end of the 
growth, IS often seen When the tumor has attained 
considerable size the shadow of the shaft is faintly 
seen through it In the film the rare, central, 
fibrous type closely resembles a giant-cell tumor 
and may be confused with it 

The symptoms, history and physical examina- 
tion, as well as the radiograph, should ail be 
considered m arriving at a diagnosis for many 
atypical films are seen Chemical analysis of 
the blood is at times of aid m making a diag- 
nosis (Table 1), but the findings should be care- 


lung metastases within three years is the usual 
story Tumors composed of relatively adult tissue 
permit a comparatively good prognosis Lung 
metastases developing five or more years after re 
moval of the primary growth are occasionally seen 
The experience of surgeons whose pracuce is hm 
ited to children is most pessimistie Simmons’ 
in a small series of consecutive cases reports 39 per 
cent five-year cures, and Meyerdmg’ m a larger 
series 23 per cent 

Amputation through the bone next proximal 
to that diseased or disarticulation is the treat 
ment of choice It is generally agreed that the 
tumors are radio-resistant In the Registry of Bone 
Sarcoma there are 101 five-year cures followmg 
surgery and 1 followmg radiation treatment, but 
in the latter case the diagnosis was not confirmed 
by biopsy The operation should not be done if 
there is evidence of remote metastases, except for 
the rehef of pain, which at times may be con 
trolled by radiation or chordotomy The treat 
ment by the mixed toxins of streptococcus and 
Baalhis prodtgtosus (Coley’s serum) has been ad- 
vocated, but proof of Its efficacy has not been sup- 
phed B L Coley^ employs it only in endothelial 
myeloma and m conjunction with surgery in the 
hope of destroying microscopic foci in the lungs 
Brunschwig® found that expenmentally it had no 
effect on animal tumors but concluded “It has not 
been proved at present to be totally ineffective m 
all cases ” 

ewing's sxrcoma 

Ewing’s sarcoma, or endothehal myeloma, is 
probably the small round-cell sarcoma menuoned 
by carher writers It usually arises m the shaft ot 
a long bone or m the flat bones, and is charac- 


Table I Blood Constituents in Cases with Bone Tumors 


Calcium 

Phosphoru* 

Phoiphataw 
Scrum protein 
Bcncc Jones (urine) 


OSTEmS FIB1U1S\ 
crmcA 

Increased 
Dunioisbed 
Slightly increased 
Normal 
Absent 


OSTEOCXNIC 

SAKOOUA 

Normal 

Normal 

Usually increased 

Normal 

Absent 


EniNC S 
SAB^OU^ 

Normal 

Normal 

Normal 

Normal 

Absent 


Cl VST ctu. arrELOUA 
Tuuoa 

Nonnal Often increased 

Normal Nonnal 

Normal Normal 

Normal Often increased 

\bscni Often present 


METASTATIC 

CVliCEB 

Normal 

Normal 

timci UiEhlly incrciitJ 
Normal 

Ma) he present 


rvciT I 
DIStAU 

Normjl 
Nnniul 
Usually hjfb 
Normal 
Absent 


fully interpreted A biopsy is often necessary for 
confirmauon This should be done with a tourni- 
quet in place and with permission secured for im- 
mechate amputauon should the tumor prove ma- 
hgnant Such permission is often difficult to ob- 
tmn, and the famdy grasps any form of treatment, 
short of saenfiemg a hmb, that may be of benefit 

The prognosis depends on the type of the 
tumor. Its durauon and its situauon Death with 


1 by bone destrucuon wth no tumor bone 
non, although there is occasionally some 
e new bone 

early symptoms are pain and 
with remissions There may be a shg 
E temperature with an elevated 

In die late stages the t^perature ma 
103 °F Metastases take place to the lung 
other bones, the skull being a common site 
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The chemical constituents of the blood arc nor- 
mal 

The vray films show bone destruction, often 
with a charactenstic omon-skm appearance of the 
pcnosteum There may be reactive bone forma- 
tion The films are sometimes confused with those 
of a xanthoma or rcaculum-cell sarcoma 
The disease with which it is most commonly 
confused m the early stage is osteomyehtis, but 
xanthoma and reuculum-ccll sarcoma should al- 
ways be considered 

The prognosis is bad The disease mav run 
an acute course, but the average length of sur- 
vival IS two or three years In 14 of the 236 
cases m the Registry of Bone Sarcoma the pa- 
tients have hved over five years Thirteen ol 
these 14 cases xverc treated by surgery, often sup- 
plemented by Coley’s serum or radiation, and 1, 
after biopsy, by radiation and Coley’s serum only 
The tumor is very radio-sensitive, and fol- 
lowing treatment the local growth practically dis- 
appears, but metastases occur Amputauon or re- 
section IS the treatment of choice Treatment by 
Coley’s serum has been recommended, and seems 
to be of greater value m the treatment of this 
tumor than m that of osteogenic sarcoma 

RETICULUXt-CELL SXRCOXLt 

Reuculum-cell sarcoma is a tumor usually placed 
in the group of mahgnant lymphomas It has 
been recognized as occurrmg in the reuculoendo- 
thelial system but recendy has been shown to arise 
in a smglc bone to xvhich it is apparendy limited 
(Parker and Jackson®) The symptoms are sim- 
ilar to those ot osteogenic sarcoma Although the 
tumor may reach a large size, the general con- 
diuon of the pauent remains excellent and metas- 
tasis IS 'loiv to occur The x-ray m the early cases 
shows central bone destruction Later a large 
part of the bone may be destroyed, with some new- 
bone formation The prognosis is relatively good 
even when the tumor has attamed a large size 
The tumors are radio-sensmve but the therapeutic 
results are apparently better following radical sur- 
gcr), although the patient may develop similar tu- 
mors m other parts of the reticuloendothelial sys- 
tem manv years later 

UPOSARCOXIX 

Pnmary liposarcoma of bone described by Stew- 
art IS a rare form of tumor derived from the fat 
tells Its clinical behax lor IS similar to that of 
osteogenic sarcoma 

XI\ EUJXLX (pmSXLX-CELL TUXIOR) 

This IS a tumor of the bone marrow composed 
of plasma cells It is usually multiple, chieflx aflect- 


mg the flat bones, but is occasionally hmited to 
one bone (Cuder, Buschke and Cantnl®) It is 
most frequendy seen in adult males The svmp- 
toms are pam, tumor and those due to bone de- 
formity Bence-Jones protem may be present m 
the urme, and plasma cells m the blood smear The 
serum globuhn may be mcreased None of these 
findmgs are constant or to be found m every case 
The disease runs a course, unaffected by treatment, 
of a few months to many years There is 1 case m 
the Registry of Bone Sarcoma m which the pa- 
tient was hvmg and in good health txventy years 
after the diagnosis had been estabhshed by biopsy 
The classical x-ray film shows centrally placed 
multiple areas of bone destruction, but atypical 
radiographs arc common The treatment is sympi- 
tomanc and by radiation The growths are usu- 
ally radio-resistant, but occasionally respond sat- 
isfactonly 

BEtJIGN GIANT-CELL TUXIOR 

Benign giant-cell tumors arise most commonly 
m the epiphyseal ends of the long bones They 
are not primarily mahgnant growths, although 
mahgnant change apparendy occurs after a period 
of time in about 7 per cent of cases (Simmons,® 
Codman^® and Stewart^^J The tumors arise m 
the medulla and cause bone destruction and dis- 
tention of the cortex, with no new-bone forma- 
tion 

The symptoms arc pam, tumor and later path- 
ologic fracture There may be collapse which 
causes deformity of the adjacent joint 

The x-ray film shows a cavity m the medulla 
near the jomt, with bone destruction and ab- 
sorption of the cortex, with distennon The cav- 
ity may appear to be divided by fine trabeculae 
At the lower limits of the growth there is a 
sharp concavoconvex line of demarkation, above. 
It IS limited by the epiphyseal or jomt camlage 
One form is seen in young individuals, usually 
arismg in the greater tuberosity of the humerus 
or the trochanter or condyle of the femur, which 
extends across the epiphyseal hne These tumors 
contain cartilage and may be confused xvith sar- 
coma (Codman*®) 

The diagnosis is made on the symptoms and 
on the radiograph Bone cysts, the fibrous tjpe 
ot osteogenic sarcoma, angoma and metastatic tu- 
mors are the chief conditions with which it may 
be confused 

The majority of these tumors arc non-mahgnant, 
and amputation is not indicated except for de- 
formitv or where other forms of treatment haxe 
failed The choice of treatment lies between radia- 
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through the blood stream and are usually found in 
the lungs A form of low mahgnancy, composed 
chiefly of fibrous tissue and confined to the 
medulla, is recogmzed 

The first symptom of osteogenic sarcoma is usu- 
ally pam in a bone, not reheved by rest and often 
referred to the adjacent jomt The tumor becomes 
demonstrable after a varymg period depending on 
the point of origin, that is, whether medullary or 
periosteal The late symptoms are well known 
The importance of trauma as an etiologic factor 
IS disputed, but a history of a recent mjury to the 
part IS often obtamed 

The radiograph ordmarily shows a tumor at 
the end of a long bone, the appearance vary- 
ing somewhat according to the situation, that 
is, whether chiefly subperiosteal or central, and 
also according to whether the tumor is osteo- 
lytic or osteoblastic In very early cases the film 
may be negauve, but by the time the svmp- 
toms are sufficiently pronounced for the patient to 
seek medical advice, bone changes are usually evi- 
dent There are always bone destruction and bone 
formation in varymg amounts The periosteum 
may be pushed up with ray formation beneath it, 
and the so-called “reactive triangle," where the 
periosteum joints the shaft at the upper end of the 
growth, IS often seen When the tumor has attained 
considerable size the shadow of the shaft is famtly 
seen through it In the film the rare, central, 
fibrous type closely resembles a giant-cell tumor 
and may be confused with it 

The symptoms, history and physical examina- 
tion, as well as the radiograph, should all be 
considered in arriving at a diagnosis for many 
atypical films are seen Chemical analysis of 
the blood is at times of aid m makmg a diag- 
nosis (Table 1), but the findings should be care- 


lung metastases within three years is the usual 
story Tumors composed of relauvely adult tissue 
permit a comparatively good prognosis Lung 
metastases developing five or more years after re 
moval of the primary growth are occasionally seen 
The experience of surgeons whose practice is lim 
ited to children is most pessimistic Simmons* 
m a small series of consecutive cases reports 39 per 
cent five-year cures, and Meyerdmg* m a larger 
series 23 per cent 

Amputation through the bone next proximal 
to that diseased or disarticulation is the treat 
ment of choice It is generally agreed that the 
tumors are radio-resistant In the Registry of Bone 
Sarcoma there are 101 five-year cures followmg 
surgery and 1 following radiation treatment, but 
in the latter case the diagnosis was not confirmed 
by biopsy The operation should not be done if 
there is evidence of remote metastases, except for 
the rehef of pam, which at times may be con 
trolled by radiation or chordotomy The treat 
ment by the mixed toxms of streptococcus and 
Baallus prodigiosus (Coley’s serum) has been ad- 
vocated, but proof of Its efficacy has not been sup 
phed B L Coley^ employs it only m endothelial 
myeloma and in conjunction with surgery in the 
hope of destroying microscopic foci in the lungs 
Brunschwig' found that experimentally it had no 
effect on animal tumors but concluded "It has not 
been proved at present to be totally ineffecuve m 
all cases ’’ 

ewing's sxrcoma 

Ewmg’s sarcoma, or cndothehal myeloma, is 
probably the small round<eII sarcoma mentioned 
by earher writers It usually arises m the shaft of 
a long bone or in the flat bones, and is charac- 


Table 1 Blood Constituents in Cases with Bone Tumors 


OSTEITIS FIBEOiS OSTEOGENIC EWINGS 

C T S T I CA SAECOUA BABrOMA 

Increased Normal Normal 

Phosphorus Diminished Normal Normal 

Phosphatase Slightly increased Usually Increased Normal 

Scrum protein Normal Normal Normal 

Bence Jones (unne) Absent Absent Abicni 


fuUy interpreted A biopsy is often necessary for 
confirmation This should be done with a tourni- 
quet m place and xvith permission secured for im- 
mediate amputation should the tumor prove ma- 
lignant Such permission is often difficult to ob- 
tam, and the family grasps any form of treatment, 
short of sacrifiang a hmb, that may be of benefit 

The prognosis depends on the type of the 
tumor. Its duration and its situaUon Death with 


CLvNT-CEEI. arTEEOMA 

TOMOB 

Nonnal Often mcrcaicd 

Normal Normal 

Normal Normal 

Nonnal Often increased 

Absent Often present 


metastatic 

CANCER 

Nonnal 

Normal 

\t tunes slighti) increased 
Normal 

May be present 


r\c»T s 

ojseau 
\ofinjl 
NofinaJ 
LsuaJI) high 
Normal 
Absent 


nzed by bone destrucuon with no tumor bone 
irmauon, although there is occasionally so 
active new bone 

The early symptoms are pam and su effing, 
ten with remissions There may c jj 

le of temperature with an elevated whiter 
unt In the late stages the t^P^ta u 
ie to 103°F Metastases take place to S 
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CASE RECORDS OF THE 
AIASSACHUSETTS GENERAL HOSPITAL 

ANTEilORTEM AND POSTMORTEM RECORDS \S UsED 
IN WeEKIT CLrMCOP\THOLOGIC.\I. Exercises 

FODMIED BY RICHARD C. CABOT, ADD 

Tr.\ci B JvLallora, MD, Editor 


CASE 25151 

PRESENTmoX OF CaSE 

First Admission A £orty-fivc-ycar-oId, white, 
juamcd, schoolteacher was admitted complaining 
of sore throat 

Two days before admission she had a sore throat, 
chill and backache. Her temperature was 101B°F 
On the foUowmg day her blood had a white-ceU 
count of 1000, with no polymorphonuclears, and 
when repeated showed 750 cells, with no poI>- 
morphonuclears About two years before entry 
she began havmg unnary frequency and urgency 
bJme months later a sm^ piece of chromcallv m- 
flamed tissue was fulgurated on the edge of the 
left ureteral orifice The bladder healed readily, 
but the patient complained of the same symp- 
toms throughout the followmg year Her physi- 
cian thought that these complamts were psycho- 
gemc. Durmg the two years she had taken Allonal 
■and Peralga quite often, usmg the former prac- 
tically eyery mght durmg the previous three or 
four months 

Physical e.\ammation showed a tiun woman 
Atith a mottled, purphsh complexion The pos- 
tenor nasopharynx was acutely inflamed and 
showed a right linear ulceration There were a 
number of large external hemorrhoids 
The blood showed a red-ceU count of 5,100,000 
with 80 per cent hemoglobm Durmg the first 
tune days in the hospital the white-cell count 
ranged betiveen 1500 and 3400, with polymorpho- 
nuclears varymg between 0 and 20 per cent. The 
tenth day she had a white-ceU count of 7400 with 
55 per cent polymorphonuclears 
She rapidly improved and was discharged on the 
nineteenth hospital day 

Second Admission (three years and three months 
later) The pauent complained of consnpaDon of 
seseral years’ durauon, more recently accompamed 
by headaches 

Barium enema \-rays showed a large atomc 
tolon .■V gastrointesunal x-ray senes was nega- 
te e Blood and urmc examinations were normak 
She uas discharged on the third hospital day 
Final Admiision (fifteen months later) Six 
daxs before admission she had had a sex ere head- 


ache and a chiUy feehng, foUowed by a tem- 
perature of 104°F Her throat xvas sore The 
next day she felt cold, became nauseated and vom- 
ited Two daxs later she had pam over the left 
face and ear, with headache Her nausea con- 
unued On the mormng of the day of admission 
she was deeply jaundiced She had taken no drugs 
except laxauves smee her first admission Nme 
da}s before entry she had had mjecuon treatment 
for hemorrhoids 

Physical exammation showed a jaundiced acute- 
ly ill woman The throat was acutely red The 
eardrums xvere negative ExammaDon of the chest 
xvas negative The hver xvas not palpable and by 
percussion was thought to be smaUer chan normal 

The temperature was 1025°F., the pulse 115, and 
the respirations 22 

Examination of the urme showed the presence 
of a small amount of bile The blood bad a red- 
ccU count of 3,050,000 xvith 45 per cent hemoglobm, 
and a xvhite-ceU count of 11,400 xvith 87 per cent 
polymorphonuclears There was moderate achro- 
mia and variation m size of the red ceUs, xvith 
many of them larger than normal, there xvas 
an occasional elongated ceU and a rare suppled 
cell The platelets xx'ere normal The nonprotem 
nitrogen of the serum was 19 mg per 100 cc., the 
laenc index 50 A stool exammanon xvas guaiac 
positive A throat culture was negative for hemo- 
lytic streptococa but showed Staphylococcus aureus 
A blood culture xvas negative at the end of eighteen 
hours but on the third day shoxved Staphylococcus 
aureus in both Basks 

X-ray films of the chest were negative. On the 
second hospital day the ictcnc mdex was 70 On 
the fourth hospital day the patient was much 
xvorse, her temperature bemg 1033°F, where it 
had remamed for the previous two days She 
rapidly failed and died on the sixth hospit^ dav 

Differentiai. Diagnosis 

Dr. Ch.xrles L Short This patient’s first ad- 
mission can be dismissed m a few xvords She 
evidendy had agranulocytosis due to the mgestion 
of drugs contammg amidopyrm smee both hyp- 
notics mentioned at that time contamed this drug 
Rccendy the manufacturers of Allonal have 
changed the armdopyrm to acetophenetidm (phen- 
acetin), which rarely, if ever, has caused agranulo- 
cytosis We know that the agranulocytosis is usu- 
ally primary and that the infection, m this case a 
nasopharyngitis xxuth ulceration, comes later The 
record gixes us no mformation as to xvhether she 
recovered spontaneously or foUoxvmg the usual 
measures used for treating agranulocytosis The 
case for the drug etiology of agranulocytosis is 



632 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Apr 13, 1939 


tion and surgery Good and occasionally poor re- 
sults have been obtained by both methods 

When the tumor is in an accessible position, 
such as the upper end of the fibula or the lower 
end of the ulna, resection is to be advised on 
account of the possibihty of mahgnant change 
In other situations, such as about the knee, a com- 
mon seat for the tumor, the choice hes between 
radiation treatment and conservative surgery, that 
IS curettmg, and excision of the entire tumor 
The resulting defect does not enurely fill m with 
new bone, and if it is filled with bone chips, they 
are usually absorbed Amputation is at times in- 
dicated (Brunschwig^’) 

ANGIOMA 

Central angioma of bone is a relaavely rare 
tumor The symptoms are similar to those of all 
primary bone tumors The growth arises usually 
near the epiphyseal ends of the long bone, causmg 
bone destruction and distention of the cortex The 
radiograph closely resembles that of giant-cell 
tumor, but the trabeculae are usually more marked, 
givmg a soap-bubble appearance The treatment 
IS the same as that of giant-cell tumor 

METASTATIC TUMORS 

The possibihty of a bone tumor’s being a 
metastasis of a mahgnant growth arising else- 
where m the body should always be considered 
Any mahgnant tumor may form bone metastases, 
although this is commoner m some forms than m 
others In children, adrenocortical tumors often 
metastasize to the bone and the radiograph cannot 
be distinguished from that of osteogenic sarcoma 
In adults, cancers of the breast, prostate and thy- 
roid and hypernephroma are the commoner ma- 


hgnant tumors forrmng bone metastases Tlicsc 
maybe either osteolytic or osteoblasuc. Carcinoma 
of the thyroid usually metastasizes to the skull, 
ribs or vertebrae, while cancer of the breast may 
give either form of metastasis, in any bone of the 
body 

One should always consider the possibihty of 
an apparent bone tumor’s being a manifcstatioa 
of a generalized metabohe disease, such as osteitis 
fibrosa cystica or Paget’s disease 


PAROSTEAL nBROSARCONU 

This tumor arises in the outer layers of the pen 
osteum and mvolves the bone secondarily It is 
somewhat less mahgnant than true osteogenic sar 
coma and may be of neurogemc orign (Hodges, 
Phemister and Brunschwig^*) 

205 Beacon Street. 
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after three days o£ incubation Non-pathogenic 
coagulase-negative strains of staphylococci char- 
acterisncally grow quite slowly, hence it was my 
bchef that this panent was suffering from an m- 
fccuon tvith a relauvely avuulent strain of staphylo- 
coccus, as a result of a breakdown of the norma! 
bactenadal defense mechamsm that was occa- 
sioned bv some serious underlying disease She 
received no sulfandamide at any time as the 
sulfamlarmde compounds have not as yet been 
demonstrated to be effective in staphylococcal in- 
fecuons 

Dr Richird B King At the time of the first 
adrmssion it was apparent that she had agranulo- 
cytosis She had a tremendous amount of treat 
ment — 40 cc of Penmucleotide and 6 cc of liver 
extract daily, and so forth 
In relation to the last illness it is true that she 
developed a middle ear sufficient to warrant Dr 
Reynolds’s calhng in an ear man to see her, the 
red eardrum and the earache subsided in twenty- 
four hours 

CUMC.\L DimNOSIS 
Acute yellow atrophy 

Dr Short’s Diagnoses 

Scpucerma, Staphylococcus aureus 

Pylephlebitis 

Multiple h\er abscesses 

Anatomical Diagnoses 

Septicemia, Staphylococcus aureus 

Multiple abscesses of lungs and kidneys 

Acute glomeruloncphrius 

Acute hepauus 

Icterus 

Ascites 

Gastric erosions, acute, muluple 

Pathologioal Discussion 

Dr IvLallora The autopsy showed an extreme- 
1> large hver extending 8 cm below the costal mar- 
gin, almost to the umbihcus It weighed 2800 
gm It was shghdy greenish in color and quite 
normal in consistence, and outside of some obvi- 
ous bile stasis we could not be sure anythmg 
uas wrong with it The lungs shoived scatteied 
abscesses, as also did the kidneys The rest of 
the gross examinauon was essentially negative 
The findings on microscopic examination proved 
of interest because in the kidnejs, m addition to 
the scattered abscesses, w'e found a typical, acute, 
diffuse glomerulonephritis of a sery severe grade 
Glomerulonephritis is not a recognized conse- 
quence of Staphylococcus aureus infection, and 


that raises the question as to whether there w'as 
some other addiuonal infecuon we never discov- 
ered Our postmortem blood cultures and mdi- 
vidual cultures from several of the abscesses, hoAA'- 
cver, contained staphylococa and nothing else 

The hver showed a diffuse degenerative change 
of moderate mtensity, the cells were swollen and 
vacuolated and contamed bile pigment, but there 
was no actual necrosis of the hver cells There 
were no abscesses m the hver, and nothmg was 
found m the portal vems We chd not find the 
portal of entry of infection 

Dr. Jon'es That represents really a toxic jaun- 
dice^ 

Dr RLallora To what extent it was hemolytic 
or to what extent dependent on hepatic insuffi- 
ciency IS hard to say, possibly there was a com- 
bmauon of the two factors The whole picture, 
includmg the nephrius, is not rare with strepto- 
coccal infection, but I cannot remember ever hav- 
ing seen it before with a staphylococcus 

Dr. Rich.ard J Clark Is there any possibihty 
that m a scnsmve person there would be a toxic 
reacuon of the hver or kidneys to the material 
which was mjected to thrombose the vems^ 

Dr IvLallori I cannot imagine a chemical sub- 
stance which would produce glomerulonephritis 
— a toxic nephrosis, perhaps, but never a glomerulo- 
nephritis I thmk we have to assume it is on an 
infecuous basis 

Dr J H Me-ans In respect to the nephritis, 
It might be worth menuomng that a year or 
two ago we had a w'oman who, very shortly 
after an mjecaon of quimne and urea of this sort, 
w'cnt mto a picture of acute renal msufficiencv — a 
ver)’ extraordinary case She recovered after a 
tune 

Dr Mallory That is an mteresting observa- 
uon 

Dr Lyons Is there any reason to behevc that 
the Airulcnce tests Ave arc domg for staphylococcus 
were at fault in this case? 

Dr. Mallory I am forced to beheve that the 
organism m this instance was a full) vuulent one 


CASE 25152 
Presentation of Case 

A fort) -eight-year-old Irish housewife ivas ad- 
mitted complaining of vomiung 
Six years before admission the patient was told 
that her sclerae were yellow and that she should 
have gall-bladder studies She had no other symp- 
toms and further study was not done Two vears 
later she complained of parox)smal epistaxcs, espe- 
cially with attacks of cor)za At this time her 
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now weU established, and it is probably a phe- 
nomenon of hypcrsensiuvity It is interesting that 
there has been apparently a lessened inadencc in 
States smee this was known, and also 
in this hospital Is that not so. Dr Mallory^ 

Die Traci B Mallora Very decidedly 

Dr. Short In Denmark m the past few years 
since ^e importanon of amidopyrin has been pro- 
iiibited, there h3.ve been no cases 

She had plenty of granulocytes on her last ad- 
mission, so I can see no connecuon of this lUness 
with the cause of death I am also unable to con- 
nea the bladder lesion with the final illness, since 
there was no evidence of recurrence and no urinary 
symptoms ^ 

We can now turn to the fatal illness The 
piaure was that of jaundice with sepsis, presum- 
ably due to Staphylococcus aureus Only one other 
possibihty occurred to me That is acute hver 
necrosis, perhaps preapitated by the mfection and 
perhaps on a previously damaged hver However, 
there is no past history of jaundice and no his- 
tory of takmg any hver poisons The hver is 
Mid to have been small on physical cxammation, 
but we know that such measurements arc notori- 
ously inaccurate I can see no way of ruling out 
this diagnosis, but I do not behevc I shall make 
It m the face of more posiuve evidence We shall 
admit then that the patient had a generalized, 
fulminatmg staphylococcal infecuon, Icadino- to 
death in less than nvo weeks The ne\t ques- 
uons concern the organs mvolved and the source 
of the mfection We have already stated that, 
m view of the jaundice, the hver was involved,” 
probably with muluple small abscesses The nc<ra- 
uve chest plate and the absence of cough and 
sputum fairly well rule out pulmonary involve- 
ment, although It would be unusual not to have 
abscesses m the lungs m a generahzed staphylococ- 
cal mfecuon leadmg to death There were no 
cardiac murmurs and no other signs pointing to 
any other location of the abscesses 

Now as to the source, she had a sore throat 
which could have been a portal of entry, she also 
had pam m the left side of the face and over 
the ear, which respectively suggest sinus and 
middle-ear infections, both fairly common sources 
However, there was no further development there 
and exammation of the ears was negative In 
readmg over the historv I was interested m learn- 
ing of the injecDon treatment of the hemorrhoids 
three davs before the onset I shall propose that 
as a possible source of infection, which started 
m the hemorrhoidal veins, led to portal mvolve- 
ment and finally resulted in a suppurative pyle- 
phlebius with a staphylococcal septicemia Such 


V 13, BS- 

c^es have been described as a rare compliauon 
ot sepsis in and around the rectum and follow- 
ing operauons there The course was more rapid 
^ would be expected m ordinary pylephlebms 
tollovvmg appendicius, and the hver w-as not cn- 
arged However, I am wdhng to venture this as 
my diagnosis — a staphylococcal sepucemia with a 
suppurative pylephlebms and multiple abscesses of 
e hver from infection of the portal system start- 
ing in a hemorrhoidal vem 

Dr Tr.\ca B M.VLLORA Until the posiuve blood 
cultures were reported m this case I am sure it 
was a good deal more of a puzzle than it is now 
Perhaps Dr Jones would hke to say a w'ord 
Dr. Chester M Joves When I first saw this 
patient with Dr George P Reynolds and Dr 
Champ Lyons, there was no doubt about the in 
tensity of the jaundice and wc had a record, if 
I remember correctly, of one throat culture which 
w'as positive for staphylococci but not for strep- 
tococci It was a question of w'hether there was any 
significance at all m the throat culture at that nmc 
Throughout the patient’s entire stay in the hos- 
pital It was impossible to demonstrate accurately 
the size of the hver It seemed to me, however, 
that the liver was defimtely small Dr Short 
IS right m stating that it is dangerous to sav the 
hver is large or small, but there w'as moderate 
distention and the low'er border of dullness was 
w'ell above the costal margm At the ume it 
seemed as if there w'as acute hcpauc msufficiencv, 
and wc had to treat it as such until we obtained 
more evidence I behevc that there was acute 
hepatic damage, cause unknown At no time was 
It possible for me to think that the liver was en 
larged, which is interesting in view of the post 
mortem findings Several of us tried to outhne the 
hver as carefully as wc could 
Another point, w'hich I think is of some in- 
terest, W'as the sustained high temperature With 
acute yellow atrophy at times there is fever, but 
it IS not as sustained or as high as this was I 
am surprised it was not a picket-fence tempera- 
ture 

Dr Chvvip Lvons I was asked for an opinion 
as to the advisability of sulfanilamide therapv in 
this pauent. There was no positive cultural diag- 
nosis of hemolytic streptococcus, and I withheld 
sulfanilamide until such time as the culture was 
returned The throat culture contained a large 
number of staphylococci, but these were coagulasc 
negative when tested in human plasma Those 
of us w'ho are w'orkmg vv'ith the staphvlococci have 
come to attach a good deal of significance to the 
coagulasc test as a test of virulence The blood 
culture W'as positive for staphylococcus only 
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disagree with what appears in the text — a high 
diaphragm with some compression of the lungs 
and not a large heart but one that is displaced by 
the diaphragm There is tortuosity of the aorta 
which may be due to the high position of the 
heart The shadow of the hver seems small How- 
ever, when the abdomen is full of flmd the hver 
floats up, you may get it m a different plane and 
in that way it seems small I should think the 
only thing you could be certam about is that she 
had fluid in the abdomen 
Dr. Stewvrt Have you any comment to make 
about the displacement of the stomach to the 
nght? 

Dr. Holmes If it was displaced to the nght it 
would suggest that the hver was small or that 
there was an enlarged spleen on the other side 
pushmg It over However, I should not be at all 
certain that it was displaced 
Dr. Stewvrt Do any medical men want to 
comment on these electrocardiographic findmgs? 

Dr. William B Breed They do not mean any- 
thing 

Dr. Stewart In this case I have been puz- 
zled as to how to put the various findmgs together 
in one plausible diagnosis There are a number 
of leads m the first part of the history that do 
not seem to be borne out subsequendy She had 
had hypertension, 2'W systohe, m the past, while 
her blcKxl pressure was 138 systohe, 75 diastohc, 
m the hospital What was formerly taken to be 
enlarged thyroid gland was not noted m physi- 
cal examination here, and there is no note as to 
enlargement or mcrease m density of the thyroid 
mass Furthermore, glycosuria had been noted in 
the past, while the urme seemed to be free of 
sugar at every exammation m the hospital None 
of these apparent leads develop far enough to pomt 
anywhere m particular The major problem seems 
to mvolve the explanation of the extensive edema 
and asates with comadent obstructive jaundice It 
IS worth noting m passmg that the physical signs 
in this case arc rather hke those we see m con- 
strictive pencarditis, that is, she was said to have 
distenuon of the neck vems although m what por- 
tion we do not know She had extensive ascites 
and apparendy enlargement of the hver There 
was hydrothorax without any significant amount 
of edema of the lungs, and that probably is an im- 
portant pomt m discussmg the diagnosnc possi- 
bihues Furthermore, but few abnormahnes were 
noted m the examination of the heart, which is 
often true m cases of constnctive pericarditis 
However, there arc certamly not enough data to 
make that diagnosis here She had a rather small 
pulse pressure We base no information as to lim- 


itation of extent of cardiac pulsation as determmed 
by fluoroscopic exammanon It is mterestmg that 
she apparendy had dyspnea on e.xertion without 
orthopnea — that is frequendy true m cases of con- 
stnctive pericarditis 

It seems to me that primary nephritis can be 
excluded as a cause for the extensive edema and 
ascites m this case. To be sure, there was some 
albumin m the urme, but there is no record of 
any cytological findmgs m the urme and the con- 
centratmg power was good The question of 
whether the change from a hypertensive state to 
a condition of fairly normal range of blood pres- 
sure IS significant m the present illness I cannot 
settle In view of the electrocardiographic findmgs 
and physical exammation I am mclmed to think 
that she did not have any primary cardiac disease 
which might lead to the extensive edema and 
asates We come to considermg the sudden de- 
velopment or mtensification of the asates Ac- 
cordmg to the story the edema of the extremi- 
ties developed some months before the patient 
noted enlargement of the abdomen Of course 
that IS not necessarily accurate information, m that 
she may have developed and not noticed asates 
durmg the same period of time However, it 
does appear to be defimte that tw'o weeks before 
admission there was a rapid enlargement of the 
abdomen 

I do not behevc that primary pentomtis or car- 
cmomatosis of the peritoneum could give this pic- 
ture The fluid withdrawn amounted to 6000 cc 
and had all the charactcrisucs of a transudate 
There was no blood m it No tumor cells were 
found, which means very httle so far as makmg a 
diagnosis of widespread caremoma of the perit- 
oneum is concerned We come then to consid- 
eration of the possibihty of cirrhosis There is a 
story gomg back over slx years durmg which Qme 
the patient had recurrmg bouts of mdd jaundice, 
with impairment of her general health The jaun- 
dice apparendy was not obstructive, and was of 
mild degree. Certamly bde was commg through 
mto the gastromtestinal traa The question of 
whether she had cirrhosis on the basis of chronic 
and mterrmttent obstruction of the common duct, 
as from stone, has to be considered It seems to me 
there is not very much on which to make a diag- 
nosis of bihary cirrhosis m this case There was ht- 
de if any abdominal pam wnth the attacks of jaun- 
dice, and apparendy httle or no fever, certainly no 
definite chill If she had bihary arrhosis wnth stone 
one might suppose that the picture was changing 
with the development of caremoma of the gall blad- 
der and obstruction to the portal van However, I 
dunk that is not a very hkely diagnosis Could 
she have had cirrhosis of the h\er of the toxic 
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blood pressure was found to be 240 svstobc Therp i l 


The temperature was 100°F, the pulse 95, and 
the respirations 22 

Examination of the urme showed a specific gra\ 
ity of 1 034, a very shght trace of albumin and a 
trace of bile The blood showed a red-cell count 


gland Three years before entry she noticed weak- 
ness in the knees while walking, and she restriaed 
her activities She had shght swelling of the 
ankles relieved by rest One year before admis- 

^d Sme^sheTas'^tm^ve^ oTo' wi^ T 

httle a diet was not prescribed She had had whiteSu of 22^^^^^^ 

mtermitKnt episodes of yeUow sclerae since the morphonucTe^s tS’ m A P" 
onset, there had been no pmn Seven montlis abnSZ cdb ” 

prior to entry she noted soreness of the ribs on both w.. 9? 

sides on rismg front bed, and a numb feet; “ Tvt dfn BetTlJsZ' TT “ 

the waist to the knees, which m several davs ev S e ^ ^ ‘^‘Phanic. A blood 

tended to her legs and feet L also bejn to ^^^ve The stools were brown, 

have nausea, and vomited yellow bitter fluid and 
food eaten the night before Her urme became 
dark but soon returned to normal color The 
swelhng of her ankles mereased and two months 


and repeated exammations were guaiac negauve 
A Takata-Ara test was positive 
X-ray films of the chest showed a high dia 
phragm with a small amount of fluid m both 
pleural cavities The heart was m transverse posi 


l-iipr rPcr-Fr^rt . u — L piCLiTai cuviucs me ncart was m transverse posi 

on her shoes Four^monThrhptrt 


tortuous A flat abdommal film showed the psoas 
shadows poorly outhned There was no evidence 
of enlargement of the hver, rather it seemed smaller 
than normal The spleen was not visible The 
bones showed no abnormahty A gastromtestinal 


on Iier shoes Four months before entry she was 
put on a diet restricted to frmts and fluids She 
could not take cream because it precipitated vom- 
itmg She began to lose weight, and had lost 35 

pounds durmg the seven months before admis- ...w.u uii amiormamy ^ gastromiesuu. 

Sion Two months later she nouced dyspnea on senes showed the stomach displaced to the right 
exeruon, but no orthopnea Her skin became There were no varices The remamder of the 

s ghtly ymow From this time on she remamed gastromtestmal tract was normal 

m bed Two weeks before entry her abdomen On the second hospital day an abdominal para 
TCg^ to swell rapidly The urme became very centesis yielded 6000 cc. of clear yellow fluid, with 

dark, the stools were gray and her jaundice deep- a specific gravity of 1 010 and 150 cells per cubic 

ened, though it faded shghdy durmg the week millimeter No tumor cells were seen After re 
preceding entry 

There had been no pregnancies Durmg the 
previous six years her catamenia had been irreg- 
ular and had ceased eight months before admis- 
sion, this bemg followed by severe hot flashes She 


- »_/ y Vv/in 

repeatedly and emphatically demed the use of al 
cohohe beverages 

Physical exammation showed a well-develooed, 
undernourished woman with rapid shallow respira- 
tions The skm was sallow and shghdy icteric, 
the sclerae deadedly icteric There was pittmg 
edema below the costal margm The neck vems 
were dilated, but there was no cyanosis Examma- 
tion of the chest revealed some elevation of the 
diaphragm and a few fine rales over the right 
base. The heart was negative The blood pres- 
sure was 138 systohe, 75 diastohc The abdomen 
was tense, with small dilated vems over both 
sides By percussion the upper border of hver 
dullness was at the fourth rib, the lower border 
5 cm below the right costal margm Palpation 
was pracucally impossible Pelvic and rectal ex- 
ammauons were both negauve There was pit- 
tmg edema of both legs, and deep tenderness 


moval of the flmd a mass was palpable in the 
mid-epigastnum, which by one observer was 
thought to be rough and nodular, by another 
smooth It extended about a handbreadth below 
the xiphoid process and was thought to be the 
left lobe of the hver An electrocarchogram on 
the second day showed a low Ti, a diphasic T: 
and an mverted Ts The P-R mterval was 015 
seconds, and the rhythm normal On the ninth 
hospital day the patient was given Salyrgan The 
followmg day there was considerable vomiting, 
she became qmte dehydrated, and the tempera 
ture rose to 103 °F, rcctally Two days later the 
serum nonprotem mtrogen was 53 mg per 100 cc, 
the chlorides 98 6 milheqmvalents The tempera 
ture was 1033°F Her pulse had risen to 17^ 
the respirations to 35 She rapidly failed and 
died the followmg day, twelve days after admission 

DlFFERENnAL DIAGNOSIS 

Dr John D Stewart May we see the x-nys 
Dr George W Holmes The high position of 
the chaphragm makes any mterpretation of t c 
chest diflicult, but I do not sec any reason to 
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disagree ivith what appears in the text — a high 
diaphragm with some compression of the lungs 
and not a large heart but one that is displaced by 
the diaphragm There is tortuosity of the aorta 
which may be due to the high position of the 
heart The shadow of the hver seems small How- 
ever, when the abdomen is full of fluid the hver 
floats up, you may get it m a different plane and 
m that way it seems small I should thmk the 
only thin g you could be certam about is that she 
had fluid m the abdomen 
Dr Stewart Have you any comment to make 
about the displacement of the stomach to the 
nght? 

Dr. Holmes If it was displaced to the right it 
would suggest that the hver was small or that 
there was an enlarged spleen on the other side 
pushing It over However, I should not be at all 
certam that it was displaced 
Dr. Stewart Do any medical men want to 
comment on these electrocardiographic findings? 

Dr. William B Breed They do not mean any- 
thmg 

Dr. Stewart In this case I have been puz- 
zled as to how to put the vanous findings together 
lu one plausible iagnosis There are a number 
of leads m the first part of the history that do 
not seem to be borne out subsequently She had 
had hypertension, 240 systohe, in the past, while 
her blood pressure was 138 systohe, 75 diastohc, 
m the hospital What was formerly taken to be 
enlarged thyroid gland was not noted m physi- 
cal exammation here, and there is no note as to 
enlargement or mcrease m density of the thyroid 
mass Furthermore, glycosuria had been noted m 
the past, while the urme seemed to be free of 
sugar at every exammation m the hospital None 
of these apparent leads develop far enough to pomt 
anywhere m particular The major problem seems 
to mvolve the explanation of the extensive edema 
and asates with comcident obstructive jaundice It 
IS worth notmg m passing that the physical signs 
m this case are rather hke those we see m con- 
strictive pericarditis, that is, she was said to have 
distention of the neck veins although m what por- 
tion we do not know She had extensive asates 
and apparently enlargement of the hver There 
was hydrothorax without any significant amount 
of edema of the lungs, and that probably is an im- 
portant pomt in discussmg the diagnostic possi- 
bilities Furthermore, but few abnormahties were 
noted in the exammation of the heart, which is 
often true m cases of constrictive pericarditis 
However, there are certainly not enough data to 
make that diagnosis here She had a rather small 
pulse pressure We have no information as to lim- 


itation of extent of cardiac pulsation as determmed 
by fluoroscopic exammation It is mtcrestmg that 
she apparently had dyspnea on exertion without 
orthopnea — that is frequently true m cases of con- 
stricuve pericarditis 

It seems to me that primary nephritis can be 
excluded as a cause for the extensive edema and 
ascites m this case To be sure, there was some 
albumm in the urme, but there is no record of 
any cytological findmgs m the urme and the con- 
centratmg power was good The question of 
whether the change from a hypertensive state to 
a condition of fauly normal range of blood pres- 
sure is significant m the present illness I cannot 
settle In view of the electrocardiographic findmgs 
and physical exammation I am mchned to thmk 
that she did not have any primary cardiac disease 
which might lead to the extensive edema and 
asates We come to considermg the sudden de- 
velopment or mtensification of the ascites Ac- 
cordmg to the story the edema of the extrerm- 
tics developed some months before the patient 
noted enlargement of the abdomen Of course 
that is not necessarily accurate information, m that 
she may have developed and not noticed asates 
durmg the same period of time However, it 
does appear to be definite that two weeks before 
admission there was a rapid enlargement of the 
abdomen 

I do not beheve that primary peritomtis or car- 
anomatosis of the peritoneum could give this pic- 
ture The fluid withdrawn amounted to 6000 cc 
and had all the characteristics of a transudate 
There was no blood m it No tumor cells were 
found, which means very httle so far as making a 
diagnosis of widespread carcinoma of the pent- 
oneum is concerned We come then to consid- 
eration of the possibihty of cirrhosis There is a 
story going back over six years durmg which time 
the patient had recurring bouts of mild jaundice, 
with impairment of her general health The jaun- 
dice apparently was not obstructive, and was of 
mild degree Certamly bile was corrung through 
mto the gastromtestmal tract The question of 
whether she had cirrhosis on the basis of chronic 
and mtermittent obstruction of the common duct, 
as from stone, has to be considered It seems to me 
there is not very much on which to make a diag- 
nosis of bihary cirrhosis in this case There was ht- 
tle if any abdominal pain with the attacks of jaun- 
dice, and apparently httle or no fever, certainly no 
defimte chill If she had bihary cirrhosis with stone 
one might suppose that the picture was changmg 
with the development of carcinoma of the gall blad- 
der and obstruction to the portal vein However, I 
think that is not a very hkel) diagnosis Could 
she have had cirrhosis of the li\er of the toxic 
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type, or so-called portal cirrhosis? It seems to me 
that that is a possibility It would explain the 
digestive disturbances and the mild jaundice 
which she had had from time to time It might lead 
to what we take to be an enlarged liver, and it 
might give her the ascites and even the peripheral 
edema However, there are a number of things 
lackmg to make it a highly plausible diagnosis 
We have no evidence of the development of col- 
lateral arculauon, although there is a note of small 
ddated veins on the lateral abdommal wall She 
had no esophageal varices, and her stools were 
guaiac ncgauve If she had portal cirrhosis, what 
produced the sudden change m the picture? It 
IS a rather far cry, but I do not see why, having 
cirrhosis, she might not have developed second- 
arily a carcmoma which produced pressure on the 
portal vem and rapidly progressmg ascites 

Could she have been having recurring mild 
bouts of hepatitis with subsequent development of 
acute yellow atrophy? That does not seem to me 
to be the most plausible diagnosis Apparently she 
had some obstruction to the flow of bile, for im- 
mediately before entry the stools were clay colored 
That probably is an important point, if the observa- 
tion IS correct 

i can do no better than say that I believe this 
woman had cirrhosis of the hver and that she 
probably had carcmoma in addition, perhaps de- 
velopmg m the hver as a primary lesion 

Dr. J H Means I was in charge of the serv- 
ice when this pauent was on it, and there were 
several differences of opinion about the diag- 
nosis Two of these concerned the size of the 
liver and its consistence The x-ray people told 
us that the hver seemed to be rather small, and 
yet we thought that we felt it and that it was 
definitely enlarged The senior house officer was 
absolutely certain that the hver was grossly ir- 
regular and contamed hard nodules and that 
therefore she had some form of mahgnant disease 
in the hver I personally thought the liver was 
smooth, so we asked Dr Benedict to have a look 
at It to settle this point, if he could, but his ex- 
amination was postponed for some unavoidable 
reason, and by the ume he could do it she had 
developed fever and was too sick She died, I 
am sure, of a terminal infection, but I think she 
had cirrhosis of the hver with hepauc msufficicncy 
But as I said, the senior house officer thought she 
had mahgnant disease m the hver, and the junior 
signed the case off, because of that opinion, as 
one of metastatic carcinoma of the liver, possibly 
from the pancreas, with a questionable diagnosis of 
hepatoma 

Among other diagnoses that Dr Stewart has 
menuoned, I think it is intercsung to note that 


the house oflicer who made the admission sura 
mary mcluded the possibihty of cirrhosis, ivith 
acute hepautis I should like to have that diagnosis 
of Dr Hawes made a matter of record 
There are two pomts brought up by Dr Stewart 
on which I might comment We found no evi 
dence of Graves’s disease In regard to glycosuria, 
hemachromatosis was considered, but she had no 
glycosuria m the hospital except after receiving 
intravenous glucose 

Dr Chester M Jones It seems to me that 
jaundice of six years’ duration must be mcluded as 
part of the picture, and I should agree with Dr 
Stewart and Dr Means that she must have had 
chronic intrahepatic disease that could be labeled 
cirrhosis That is not enough to explain her 
death and terminal picture I am m favor of super 
imposed cancer 

Dr Tracs B Mvvllory Do you think m these 
cirrhotic cases we are missing information by not 
fractionating the serum protein? One can have 
a normal total protein level but nevertheless an 
albumin so low that ascites and edema may dc 
velop without mechanical obstruction 
Dr Jones On the wards I see very few cases 
of cirrhosis with ascites which do not have an 
inverted albumin-globulin ratio, although some 
have normal serum protein values No doubt 
we should fracuonate the protein Another thing 
that might have given some confirmatory evidence 
IS a dye test If she had shown abnormal dye 
retention we should have had more evidence of 
diffuse liver involvement 
Dr. Means There was a positive Takata Ara 

test 

Dr Jones As a rule that is not so significant 
as the dye test 

Clinical Diagnoses 

Metastatic carcinoma of liver, probably from 
pancreas 
Hepatoma ? 

Dr Stewart's Diagnoses 

Portal cirrhosis of liver 
Hepatoma 

Anatomical Di igaoses 

Acute alcoholic cirrhosis of the hver 
Septicemia, Streptococcus hemolyttctis 
Ascites 
Icterus 

Arteriosclerosis 


Pathologic \L Discussion 

1 Mallorv The autop^showed an enlarged, 

lately smooth hver The spleen was small, 
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w eighmg only 100 gm , so I do not think there 
could have been a significant degree of portal ob- 
struction We have to tall back on the possibihty 
ot a serj low serum albumin as an explanation of 
the ascites and edema The hver, although 
smooth, was firm and very tough when one at- 
tempted to section it On microscopic examina- 
tion It IS shghdy but diffusely arrhotic, with a 
very marked degree of fatty vacuohzation and 
also m one cell out of e\ery ten the characteristic 
hyalme degeneration that one sees in acute al- 
cohohe mjury to the hver Subsequent to the 
autopsy we received some confirmatory evidence 
of that A medical student who had known the 
patient gave us the information that she was a 
notonous alcohohe. In this aty, I think it is 
fair to say that acute alcohohsm is the commonest 
cause of fulminatmg acute hver msufficiency We 
see very few cases here but they see a consider- 
able number at the Boston City Hospital it all 
tunes 

Dr. Joves Mosdy gin? 

Dr. Mallory Mosdy alcohol purchased m 
drugstores and diluted to variable extents, if at 
alk This is, I beheve, the only state m the coun- 
try m which It IS possible to buy straight alcohol 
without prescription at the drugstores 

Dr. M£axs As I recall, you did not think there 
was much arrhosis at the time you did the autopsy 

Dr Mallory At the time I showed you the 
organ I had not yet attempted to cut it It was 


definitely curhotic but not granular It was char- 
acteristic of the early stage of alcohohe arrhosis 

Dr. Stewart Was there verj' much flmd in the 
pleural cavity? 

Dr Mallory None 

Dr. Joves It seems to me one pomt might be 
mentioned Yvhich mvolves a fair number of cases 
that we see here A good many of our cases 
of hepatic msuflBciency m acute as well as chrome 
alcohohsm do have really big hvers In other 
words we are recogmzmg them earher than 
we used to, and we see the mtermediate stage be- 
fore they develop small hvers These are the pa- 
tients that do best if you catch them m tune and 
ehmmate the alcohol 

Dr. Holxies Did she have any tortuositv of 
the aorta? 

Dr IvIallory Her heart weighed 350 gm , 
Avhich was evidence of very shght hypertrophy, 
and the aorta showed only very shght atheromatous 
changes 

Dr. Me-ANs She had a tcrmmal streptococcal 
septicemia? 

Dr Mallory Yes, although she had enough 
severe and acute hver damage to have died pri- 
marily of the hver msuffiaency 

Dr Means As I recall, she was runnmg only 
shght fever for several days, and we were not 
aware of the urgency of the situation until she 
developed a high fever and died 
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type, or so-called portal cirrhosis? It seems to me 
that that is a possibihty It would explain the 
digestive disturbances and the mild jaundice 
which she had had from time to tune It might lead 
to what we take to be an enlarged hver, and it 
might give her the ascites and even the peripheral 
edema However, there are a number of things 
lackmg to make it a highly plausible diagnosis 
We have no evidence of the development of col- 
lateral circulation, although there is a note of small 
dilated veins on the lateral abdommal wall She 
had no esophageal varices, and her stools were 
guaiac negative If she had portal cirrhosis, what 
produced the sudden change m the picture? It 
IS a rather far cry, but I do not see why, having 
cirrhosis, she might not have developed second- 
arily a carcmoma which produced pressure on the 
portal vein and rapidly progressmg ascites 

Could she have been having recurring mild 
bouts of hepatitis with subsequent development of 
acute yellow atrophy? That does not seem to me 
to be the most plausible diagnosis Apparendy she 
had some obstruction to the flow of bile, for im- 
mediately before entry the stools were clay colored 
That probably is an important point, if the observa- 
tion IS correct 

I can do no better than say that I believe this 
woman had cirrhosis of the liver and that she 
probably had carcmoma m addiuon, perhaps de- 
velopmg m the hver as a primary lesion 

Dr. J H Means I was in charge of the serv- 
ice when this patient was on it, and there were 
several differences of opmion about the diag- 
nosis Two of these concerned the size of the 
hver and its consistence The x-ray people told 
us that the hver seemed to be rather small, and 
yet we thought that we felt it and that it was 
definitely enlarged The senior house officer was 
absolutely certam that the hver was grossly ir- 
regular and contamed hard nodules and that 
therefore she had some form of mahgnant disease 
in the hver I personally thought the hver was 
smooth, so we asked Dr Benedict to have a look 
at It to setde this point, if he could, but his ex- 
ammauon was postponed for some unavoidable 
reason, and by the ume he could do it she had 
developed fever and was too sick She died, I 
am sure, of a terminal mfcction, but I think she 
had cnrhosis of the hver with hepauc msufficiency 
But as I said, the senior house officer thought she 
had mahgnant disease m the hver, and the junior 
sioned the case off, because of that opmion, as 
one of metastatic carcmoma of the hver, possibly 
from the pancreas, with a quesDonable diagnosis of 
hepatoma 

Among other diagnoses that Dr Stewart has 
mentioned, I think it is mtercstmg to note that 


the house officer who made the admission sum 
mary mcluded the possibihty of cirrhosis, with 
acute hepatitis I should hke to have that diagnosis 
of Dr Hawes made a matter of record 
There are two pomts brought up by Dr Stewart 
on which I might comment We found no evi 
dence of Graves’s disease In regard to glycosuria, 
hemachromatosis was considered, but she had no 
glycosuria in the hospital except after receiving 
mtravenous glucose 

Dr Chester M Jones It seems to me that 
jaundice of six years’ duration must be included as 
part of the picture, and I should agree with Dr 
Stewart and Dr Means that she must have had 
chronic mtrahepatic disease that could be labeled 
cirrhosis That is not enough to explam her 
death and terminal picture I am in favor of super 
imposed cancer 

Dr Traci B Mallors Do you thmk in these 
cirrhotic cases we are missing informauon by not 
fractionatmg the serum protem? One can have 
a normal total protein level but nevertheless an 
albumm so low that ascites and edema may de 
velop without mechanical obstrucuon 
Dr Jones On the wards I see very few cases 
of cirrhosis with ascites which do not have an 
mverted albumm-globuhn ratio, although some 
have normal serum protem values No doubt 
we should fractionate the protein Another thing 
that might have given some confirmatory evidence 
is a dye test If she had shown abnormal dye 
retention we should have had more evidence or 
diffuse liver involvement 
Dr. Means There was a positive Takata-Ara 

test 

Dr Jones As a rule that is not so significant 
as the dye test 

Clinical Diagnoses 

Metastatic carcinoma of liver, probably from 
pancreas 
Hepatoma ? 

Dr Stewart’s Diagnoses 

Portal cirrhosis of hver 
Hepatoma 

Anatomical Diagnoses 

Acute alcohohe cirrhosis of the hver 
Septicemia, Streptococcus hemolyttcus 
Ascites 
Icterus 

Arteriosclerosis 


Pathological Discussion 

Mallora The autopsy showed 
itely smooth hver The spleen was smaU, 
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Slight though this tendency may be, there ha\e 
been enough distmgmshed e\amples m the past 
to make one hesitate to place the least check on 
such a beneficent mterchange of teachers If citi- 
zenship IS required for the ordmary practitioner, 
due provision m the law should be made for the 
teacher 

Whatever may be the motive behmd this par- 
ncular bill, there is distmct merit in the idea 
that the physiaan should be identified pohticall\, 
as ell as professionally and soaally, with the com- 
mumty which he serves, and that whatever form 
the expression of his loyalty may take it should 
have the broadest basis possible Will a law ac- 
comphsh anything m this direction'’ The some- 
Umes starthng meffectivencss of the statutes in 
assisung us to control our emotional reactions 
should also be noted m this connection 

THE CARE OF IvIENTAL DISEASE 
IN IvlASSACHUSETTS 

There has recently been issued the report of the 
Special Commission on Mental Diseases based on 
a year’s study of the state msdtutions and the 
organization of the Massachusetts Department of 
Mental Health The report, on the whole, is ex- 
cellent, and of particular salue is the survey made 
by Dr Samuel W Hamilton, of New York, on 
mental msutudons in Massachusetts Such an im- 
partial survey has long been needed, and it is 
with gratification that one notes how rclatisely 
htdc there i\as to criticize about the care of the 
mentally ill m this state. Dr Hamilton called 
attention to the fine medical orgamzation which 
was handhng the problem sympatheucaUy and 
intelligently and domg a \ast amount of service 
to the Commonw'ealth In his opimon the pres- 
ent structure ot the department as set up in 19 ji 1 
should be gi\ en a thorough trial He pointed out, 
nevertheless, that the most cffecuve organization 
IS one headed not by a commissioner with asso- 
ciate commissioners but by a council on mentil 
health, the counalors being persons expert m va- 
rious fields related to the vv’ork of the depart 
ment This was his general recommendauon, al 
though he suggested a good many rclativel) minor 


changes w'hich would improve the system as a 
whole His report should be given the most care- 
ful consideration by the Legislature 
In addition to Dr Hamilton’s recommendations, 
two other important problems should be empha- 
sized One concerns the Boston Psychopathic Hos- 
pital and Its future, and the other the recommenda- 
tion for a hospital for the criminally msane The 
comrmssion had several thoughts concermng the 
Boston Psychopathic Hospital Its first was com- 
plete abolition of the hospital and the transfer 
of the several assoaated departments to some other 
hospital center Patients with acute undiagnosed 
mental disease W'ould, under these cucumstances, 
be handled m several of the aty hospitals, or there 
might be established a psychiatric serv'ice m one 
of the general hospitals m Boston If this took 
place, the buildmg now used might well serve 
as an office buildmg for several of the state depart- 
ments As an alternauve to this plan it was sug- 
gested that the Boston Psychopathic Hospital m- 
crease its bed capaaty, that more provision be 
made for contmued hospitahzation, particularly for 
thuty-fivc-day court observation, and that its medi- 
cal personnel be drawn, in large part at least, 
from state-hospital groups 
The suggesuon of abandonmg the Boston Psycho- 
pathic Hospital, W'hich has been such a pioneer m 
this country m the work of classifymg and distribut- 
mg patients supposed to have mental disease, comes 
as a distmct shock to the medical profession There 
IS httlc to justify such a radical step The hospital 
has served its purpose admirably m the past and 
w ith a few changes could contmue to do so What 
IS needed most is mcreased bed capaaty and more 
space for research laboratoncs To abohsh the 
close cotmccuon with the Harvard Medical School 
would be catastrophic, for the hospital has become 
one of the great teaching centers of this country 
It IS unfonunatci however, that it has not serv'cd 
as a teaching center for men w'ho later enter the 
Massachusetts state hospitals An effort should be 
made to give each new medical officer m a state 
hospital at least slx months’ trainmg at the Boston 
Psychopathic Hospital Plans, moreover, should 
be made for all state medical officers now serving 
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SHOULD PHYSICIANS BE CITIZENS? 

This quesuon has been asked frequently of late 
when, sometimes m dramatic fashion, the desue 
and need of refugees to pursue then lifelong voca- 
tion m this the country of then refuge have be- 
come known It is not a new problem, as the 
statutes of several states show In those common- 
wealths no ahen can be registered for the pracHce 
of medicme But there is a larger problem, m- 
volvmg not ahens m the pohtical sense, but native- 
born persons who shuk the responsibihty of atizen- 
ship They are called auzens, but too many physi- 
cians absorbed m the practice of medicme — and 
It IS mdeed an absorbmg vocauon — have turned 
a deaf ear to the calls on their ume and strength 
which the highest welfare of the state demands 
They scorn “pohnes” as unworthy, if not of an 


honest man, at least of a member of the medical 
profession But at one time when the state was 
circumscribed withm the confines of the aty, 
pohtics had to do with the welfare of the state 
To the Greek, who gave us the word “pohucs,” 
the man who failed m his duty to the state was 
no atizen 

The lawyer must be a atizen for he is an officer 
of the court of law which is a part of the gov 
ernment, and the moral responsibihty of the physi 
Clan IS no less than that of the lawyer By the 
very nature of his work he enters, more deeply 
perhaps than the member of any other profession, 
mto the hfe of his commumty, and consaously 
or unconsciously molds it, for good or for ill, far 
beyond his influence m mmistermg to purely physi 
cal needs Should not everyone who holds such 
power be pohtically sympathetic with those funda 
mental ideas for which representative government 
stands ? 

Even if one is at first convmced by this line 
of argument several questions anse, and the first 
one that is asked about such legislation as is pro- 
posed m House Bill 1407, now before the Com 
mittee on Pubhc Health of the Legislature, is. 
What harm results under the present law? Obvi 
ous harm there may not be, but m these days of 
rampant and often unwise, if not insane, na 
Oonahsm, it is well to remember that there is such 
a thin g as wise nationahsm, without which no 
wise mternationahsm or world peace is possible. 
The practical question is whether the require- 
ment of citizenship for every physician will en- 
hance his sense of proper loyalty to the fundamental 
pohtical ideals of this country 
It IS to be kept m mind also that the physiaan 
is not an itmerant and that m general the more 
fully he identifies himself with the commumty m 
which he hves, the greater is his loyalty and the 
better he serves the community But there is a 
possible disadvantage While the physician is not 
Itmerant, the teacher may be, and with the de 
velopment of medical education m connecuon with 
umvcrsiues, there has been a tendency to develop 
visitmg and exchange professorships, and some 
tunes a foreigner is called to a teaching position 
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Slight though this tendency may be, there have 
been enough disunguished examples m the past 
to make one hesitate to place the least check on 
such a beneficent mtcrchange of teachers If ati- 
zenship is required for the ordmary practitioner, 
due provision m the law should be made for the 
teacher 

Whatever may be the motive behmd this par- 
ticular bill, there is distinct ment in the idea 
that the physician should be identified pohticall\, 
as well as professionally and socially, isnth the com- 
munity which he serves, and that whatever form 
the expression of his loyalty may take it should 
have the broadest basis possible Wdl a law ac- 
comphsh anything m this direcuon^ The some- 
times starthng meffecuveness of the statutes in 
assistmg us to control our emotional reactions 
should also be noted m this connecQon 

THE CARE OF MENTAL DISEASE 
IN hLkSSACHUSETTS 
There has recently been issued the report of the 
Spcaal Commission on Mental Diseases based on 
a year’s study of the state mstitutions and the 
organization of the Massachusetts Department of 
Mental Health The report, on the whole, is ex- 
cellent, and of particular salue is the survey made 
by Dr Samuel W Hamilton, of New York, on 
mental insututions in Massachusetts Such an im- 
partial survey has long been needed, and n is 
wth gratification that one notes how relatively 
htdc there was to criticize about the care of the 


changes which would improve the system as a 
whole His report should be gi\en the most care- 
ful consideration by the Legislature 
In addiuon to Dr Hamilton’s recommendations, 
two other important problems should be empha- 
sized One concerns the Boston Psychopathic Hos- 
pital and Its future, and the other the recommenda- 
Don for a hospital for the cnmmaUy msane The 
comimssion had several thoughts concernmg the 
Boston Psychopathic Hospital Its first was com- 
plete abohtion of the hospital and the transfer 
of the several associated departments to some other 
hospital center Patients with acute undiagnosed 
mental disease would, under these arcumstances, 
be handled m several of the aty hospitals, or there 
rmght be estabhshed a psychiatric service m one 
of the general hospitals m Boston If this took 
place, the bmldmg now used might well serve 
as an office builchng for several of the state depart- 
ments As an alternative to this plan it was sug- 
gested that the Boston Psychopathic Hospital in- 
crease Its bed capacity, that more provision be 
made for contmued hospitalization, particularly for 
thirty-fivc-day court observauon, and that its medi- 
cal personnel be drawn, m large part at least, 
from state-hospital groups 
The suggestion of abandomng the Boston Psycho- 
pathic Hospital, which has been such a pioneer m 
this country m the work of classifymg and distribut- 
mg pancnis supposed to have mental disease, comes 
as a distmct shock to the medical profession There 
IS htde to justify such a radical step The hospital 


mentaU) ill m this state Dr Hamilton called has served its purpose admirably m the past and 
attenuon to the fine medical orgamzanon which with a few changes could contmue to do so WTiat 
Mas handhng the problem sympatheucaUy and is needed most is mcrcased bed capaaty and more 
mteUigcndy and domg a vast amount of service space for research laboratories To abolish the 
to the Commonwealth In his opmion the pres- close connecuon with the Harvard Medical School 
ent structure of the department as set up m 1938 would be catastrophic, for the hospital has become 
should be given a thorough trial He pointed out, one of the great teachmg centers of this countr> 
nevertheless, that the most effecuve orgamzanon It is unfortunate, howeier, that it has not served 
is one headed not by a commissioner with asso- as a teaching center for men who later enter the 
ciate commissioners but by a councJ on mcnnl Massachusetts state hospitals An effort should be 
health, the councilors being persons expert m sa- made to give each new medical officer in a state 
nous fields related to the work of the depart hospital at least six months’ trainmg at the Boston 
ment This was his general recommendauon, al Psychopathic Hospital Pbns, moreover, should 
though he suggested a good many rebuvcl) minor be made for all state medical officers non serving 
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mental hospitals to spend at least a few months’ 
time at the Boston Psychopathic Hospital every 
few years There they would be inculcated with a 
spirit of research, which should serve a very use- 
ful purpose when they return to their mdividual 
state units As a corollary to this, research should 
be more fostered m the state hospitals, and better 
laboratories and hbraries provided The state of 
the psychiatric hbraries for professional use in our 
state mstitutions for mental disease is, m most 
cases, appalhng A few hundred old books and 
one or nvo journals are all that is available for the 
younger men, who most need the stimulus of 
constant readmg It is beheved, therefore, that 
the Boston Psychopathic Hospital should be main- 
tained as a unit m an expanded form 
The second problem, in regard to the care of 
the criminally insane m Massachusetts, is one that 
really needs httle comment For a number of 
years everyone adequately informed on the sub- 
ject has recommended a special hospital for this 
group of pauents, to be constructed on state land, 
presumably at Norfolk This would replace the 
state hospital department at Bridgewater State 
Farm, where the care of the crimmally msane is 
almost necessarily custodial and not medical 


MASSACHUSETTS MEDICAL SOCIETY 


SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

Raymond S Titus, MD, Seactary 
330 Dartmouth Street 
Boston 


Postpartum Hemorrhage 

Miss N, a twenty-one-year-old gravida I, en- 
tered the hospital on June 2, 1938, to await con- 
finement At this time she was approximately 
thirty-eight weeks pregnant 

The family history was irrelevant The patient 
had had the usual childhood diseases but no serious 
operations Catamenia began at thirteen, were 
regular with a tiventy-eight-day cycle, and lasted 
four days without pain Her last period was 
September 10, 1937, making her due for delivery 
June 17 

•A tend of telectcd catc hjitorict by membert of the tcction will be 
publuhed weekly Commenu and quetuont by tubicnbert arc solicited 
and wiU be ditcutted by mem hen of the tccGon 


Examinauon on admission disclosed a small, 
fairly well-developed and nourished young woman 
Her entire physical examination was neganve. 
The lungs were clear and resonant, the heart was 
not enlarged, and there were no murmurs The 
fundus lay two fingerbreadths below the \iphoid 
cartilage, the head was presentmg and floaung 
The fetal heart was heard best m the nght lower 
quadrant and had a rate of 137 Pelvic measure 
ments were as follows mtcrspmous, 215 cm , 
intercnstal, 25 cm , external conjugate, 19 cm 
Urinalysis was negative, the blood Wassermann 
test and urethral and cervical smears were nega 
tive Her prenatal course was normal, the blood 
pressure had never gone above 110 systohe, 70 
diastohc, and she had had no toxic signs or 
symptoms 

Labor started at 10 45 p m on June 23 and in 
fifteen and a quarter hours the patient was fully 
dilated There was no further progress in the 
next two hours and a half, and because of this, 
forceps delivery was entertamed The head was 
well in the pelvis and was m a partially rotated 
ODP position A forceps was apphed, and the 
baby dehvered at 455 p m on June 24 The 
placenta and membranes were expressed intact, 
but the uterus failed to mamtam good contrac 
tion and a very brisk hemorrhage occurred An 
ampule of posterior pituitary extract was admin 
istered The pulse rose precipitously to 160 per 
minute, its qu^ty was thready and weak, and the 
patient was clammy and perspired freely A sec 
ond ampule of pituitary extract was adminis- 
tered, and the fundus juiciously massaged Two 
ampules of ergot were then given, this was fol 
lowed by a cessauon of hemorrhage Immediately 
after delivery an mtravenous clysis of 700 cc. of 3 
per cent glucose m saline solution had been admin 
istered The patient was placed m Trendelenburg 
position, heat was apphed by means of blankets, 
and a firm abdominal bmder was placed over the 
lower abdomen Four hours post partum the pa 
tient’s pulse had dropped to 100 per minute, and 
her condition improved rapidly thereafter On 
her return to bed she was given 1/6 gr of mor 
phme and a clysis of 500 cc of 5 per cent glucose 
m saline solution A course of Ergotine was 
given on the second postpartum day The fundus 
remained well contracted, the flow was norma , 
and the patient was discharged on the fourteen 
day after delivery The blood hemoglobin on dis 
charge was 68 per cent 

Comment This case illustrates the commonest 
cause of moderate postpartum hemorrhage ue to 
uterme mertia As is so often the case, oxytocia 
will initiate uterine contracuon without the need 
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of intrauterine cxplorauon There is no mention 
made of blood groupmg and matching, which 
should be a routmc procedure Fortunately, this 
patient’s condition improved without transfusion 
There is no evidence in the histor)' of the case that 
m any way shows that this moderate hemorrhage 
could have been prevented, however, there is no 
record that the fundus was held any length of 
tune after the mitial bleeding Presumably, how- 
ever, It was held until the periods of contraction 
were far longer than those of relaxation The use 
of a firm abdormnal binder, as mentioned m this 
case, surely has no value m preventmg relaxa- 
tion of the uterus 


SPECIAL hlEETING OF THE COUNCIL 

A special meetmg of the Counal of the Massa- 
chusetts Medical Soaety will be held m John 
Ware Hall, Boston Medical Library, 8 Fenway, 
Boston, on Wednesday, April 26, at 10-00 a ra 

Busivess 

Consideration of the report of the Committee on Pub- 
hc Relations on soaal legisbuon and insurance. 

This will be an important meetmg and full 
attendance is desued 

Alexander S Bego, Secretary 

Councilors are asked to sign one of the two attendance 
books before the meeting The Cotting Luncheon will 
be served immediately after the meenng 


LEGISLATIVE NOTE 

The chuopractic bill, now before the Committee 
on Pubhc Health, has been given a number. House 
Bill 2151 

The people who favor this btli have been par- 
ticularly active this year, and we strongly urge 
each member of the Society to write to his senator, 
his representative and members of the Committee 
on Pubhc Health askmg them to oppose it The 
hearing wiU be held at 1030 a m^ April 25, in 
the Gardner Auditorium Please come and bring 
)our friends! 

Charles C Lund, Chairman 
Committee on State and 

National Legislation 


medical postgraduate 
extension courses 

The following sessions, given by the Massachusetts Medi 
tal Society in coaiperauon with die Massachusetts De 
partment of Pubhc Health, tlie United States Public 
Health Service and the Federal Childrens Bureau, have 
been arranged for the week beginning April 17 


RlRNSTtBLE 

Sunday, April 23, at 4 00 p m., at the Cape Cod Hos- 
pital, Hj-annis. Subject — Bnghts Disease and 
Hvpertcnsion Evaluation of new therapv diag 
nosis. Instructor Robert S Palmer Donald E 
Higgins, Chairman 

BERKSHIRE 

Thursdaj, April 20, at 4 JO p m, at the House of 
Mercy Hospital, Pittsfield. Subject — The Indi- 
cations and Contraindicanons for Removal of 
Tonsils and Adenoids. Instructor James Xf Batj' 
Melvin H Walker, Jr, Chairman 

FRVXKLIX 

The course will be omitted on Apnl 19 because of the 
hohdav 

HAMPDEN 

Thursday, Apnl 20, at 4 00 p tru, at the Academy of 
Mediane, Professional Budding, 20 Maple Street, 
Springfield, and at 8 00 p m., in the Outpauent 
Department of the Skinner Clinic, Holjoke Hos- 
pital, Holyoke. Subject — The Control and 

Treatment of Respiratory Infections. (This is to 
include the serological treatment of pneumoma in 
infants and chddren ) Instructor Charles F 
McKhann George L Schadt, Chairman 

VnoDLESEX SOUTH 

Tuesday, Aprd 18, at 4 30 p m., at the Cambridge 
Hospital, 330 Ml Auburn Street, Cambndge Sub- 
ject — Gonorrhea Modern treatment of gonor- 
rhea Instructor Fletcher H Colby Alexander 
A Lev 1 , Chairman 

SUFFOLK 

Thursday, April 20, at 4 30 p m , in John Ware Hall, 
Boston Medical Library, 8 Fenway, Boston Sub- 
ject — Whooping Cough Diagnosis and treat 
menu Instructor Warren R Sisson Reginald 
Fitz, Chairman 


DEATHS 

LITCHFIELD — Wiluam H. Litchfield, MD, of 
Marblehead, died April 2 He was in his eighty fifth year 
Dr Litchfield received his degree from Harvard Medi- 
cal School in 1882. He was a member of the Massachu 
setts Medical Society and the Amencan Medical Asso- 
ciation 


WALKER — Lewis M Walker, M D , formerly of 
Cambndge, died in St Augusune, Flonda, April 4 He 
was in his seventy third year 
Dr Walker recaved his degree from Harvard Medical 
School III 1891 He was a fellow of the Massachusetts 
Medical Society and the American Medical AssoaaUon 
and held memberships in the Amencan Psychiatric Asso- 
ciauon and the New England Soaety of Psychiatry 
His widow survives him 


INFANTILE ECZEMA* 

Eczema is one of the common ailments of infancy While 
It may be someunies caused by fungous infection, similar 
to that which causes athletes foot, or by ordinary c.\ternal 
irntaUon of many sorts, by far tlie commonest cause is 

A Cfccrt Lffhti to Hcaith broidcaic pi\cn by Dr Lewu Uebb HiH 
OQ ^^cdDculJy January 25 and iponwrcd by ihe Public Education Com 
mittce of the Majiachutetti Medical Society and the Maiuchutetu Denari 
ment of Public Health 
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what IS called allergic sensitization to foods or, more rare- 
ly, to substances in the eniironmcnt, such as feathers, 
house dust, wool or \arious other animal bans Different 
persons are sensiuvc to different kinds of foods or sub- 
stances sometimes to only one or two, sometimes to 
many I shall confine my discussion to this type of eczema 
By an allergic person is meant one who has an abnormal 
scnsiUvity to substances either m the diet or surroundings 
which do no harm to most persons These substances’ 
^e called allergens Allergic sensitizaUon is usually shown 
by eczma, asthma or hay fever, when the individual is 
exposed to the allergens to which he is sensiti\e It is not 
well understood why some people react m this abnormal 
way to things which arc harmless for most people. One 
can say only that they have a certain type of consutuuon, 
and that this constitution is often hereditarily transmitted’ 
for It IS common to find families in which eczema, asthma 
or hay fever is unusually prevalent 
Infantile eczema usually starts at about the third or 
fourth month, on the checks, scalp and forehead It may 
then spread to other parts of the body, particularly the 
neck, arms and the outer parts of the lower legs Some 
umes in severe cases the enure skin surface may be af- 
fected Many infants with eczema recover of themselves 
durmg the second year, in others the crupuon may be- 
come chrome, and may last all through childhood, even 
well into adult life. Many infants who ha\c had c^:zema 
later develop asthma or hay fever 
The treatment of infanulc eczema is not easy, cither for 
the mother or doctor and all treaunent must be carried 
out in the most detailed manner While undersunding 
of this disorder has increased a great deal in the last 
twenty years, it is m reality a most compheated condiuon, 
and there are many aspects of it about which but little is’ 
known. 

The first step in the invesogauon of any case of al- 
lergic eczema is to determine the allergens to which the 
infant is sensiuvc This is done by makmg many small 
scratches on the back, and applymg to each scratch, ex- 
tracts of various foods and environmental allcrgcm to 
which the infant may have been exposed. Sensiuvity to 
an allergen is indicated by a raised red blotch, something 
like a large mosquito bite, appearing in about fifteen mm 
utes on the parucular scratch to which the allergen in 
quesuon has been apphed. These tests have helped a 
great deal m the study of the allergic diseases, but they 
arc by no means enUrely reliable, for someumes a pauent 
will fail to gise a posiuvc skin test to an allergen to which 
he IS really sensiuvc, or he may give a posiUvc test to one 
to which he is not sensiuvc and which has nothing to do 
with the cause of his eczema. A posiUse skin test indi 
cates, therefore, only a possible, not a certain, causauve 
factor 

An eczematous infant is tested with all the foods he is 
eaung, and with a number of the common emironmcn- 
tal allergens, such as wool, feathers, house dust and silL 
Let us consider for a moment the foods which most in- 
fants cat at the age of six months, and their relausc im 
portance in the causauon of allergic eczema. Most infants 
at this age arc eaung cows milk, wheat cereal, various 
\ cgetablcs, sometimes egg yolk, cod hver oil and orange 
juice. PosiUve skin tests are most frequendy obtained to 
egg, milk and wheat. The frequency of posiuvc tests 
to egg at first glance seems strange, for most of these ba 
bies were not eaung it when the eczema began, and 
many of them have never eaten it at any ume Further- 
more, the sensiuzauon to egg is usually a very violent one, 
and many of the egg sensiUve babies will be made severely 
ill if they eat it, and may immediately break out with 
hives all over the body There has been much discussion 
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about vvhy there is this sensiuvity to egg m young m. 
fants who have never eaten lU The most commonly ac 
cepted theory is that they were scnsiuzed to it before 
they were born by egg eaten by the mother dunng her 
pregnan^ So while egg sensiuvity is very common in 
these babies, and may be of high degree, it is not often 
the cause of the eczema unless the baby is catmg evv, 
which he usually is not. 

The situaUon is very different for milk, as the baby is 
daily taking large amounts of it. Indeed it has seemed to 
me that sensiUzaUon to cow s milk is the commonest 
smgle cause of allergic eczema m infancy Wheat sensi- 
uvity IS likewise common, and about doubles m madence 
after the fifth or sixth month, when most babies begin to 
take cereal Sensiuvity to peas or spinach is not uncom- 
mon Posiuvc skm tests to orange arc not common, but 
the mother often nonces that the baby begins to itch, or 
that his skin becomes redder, soon after takin g orange 
juice, so that it may be of more importance than is indi- 
cated by the skm tests Sensiuvity to fish oil is not com- 
mon, but may occasionally exist and, when it docs, may 
be of high degree. 

There have been many different chets recommended m 
the treatment of infanulc eczema, which have had a bnef 
penod of popularity and have then been discarded. At 
the present Ume most of those who have made a study 
of the subject bchevc that the discovery of the food or 
foods to which the infant is scnsiuzed, and removal of 
these from the chet, is the best method of dietetic treat 
ment now available. Such ueatment does not always 
prove successful, however Furthermore, it must not be 
forgotten that many causes of infanule eczema have noth- 
ing to do with diet, and may come from outside causes 
Mothers and many doctors have been too ready to be 
heve that any and all forms of skin erupuon in infants 
are of food origin, but this is not so 
It must be remembered that the pauents we are deahng 
with have a parucular type of consUtuUon. The skin 
symptoms may often be helped by removal of sensitizing 
foods from the chet, but the type of consutuuon is not 
changed, the paUent sull has his abnormal capaaty for 
becoming scnsiuzed to other foods or environmental al 
Icrgcns, substances such as dust and feathers, as he be 
comes older, and may develop asthma or hay fever m 
childhood, even if his eczema m infancy has been cured 
by the removal of the spcaal offending foods 
In planmng a chet for eczematous children it is neces- 
sary to bear m mind that it must be an adequate one, no 
matter what the skin tests show — the whole child is more 
important than his skin There is usually hrtle difficulty, 
however There are many cereals and vegetables from 
which to choose if sensiUvnty exists to one of the group, 
and if there is sensiuvity to orange or tomato juice, via 
min C in tablets, in the form of cevitamic acid, can easi y 
be subsututed. Milk offers the greatest chfficulty 
with milk sensiuvity there are three methods of feeding 
that may be used 

(1) Evaporated cow s rmlk may be tolerated. 
process of evaporaung milk it is heated very o, 
which to a certain extent changes the albumnous po 
non of the nulk, so that it may somcMcs be taken y 
milkscnsinve infants when fresh mi^ cannot 
the best form of milk to use in infanulc 
cows milk IS to be used at all, but is in my ^ 
ence not so effiaent in eczema “ 
other forms of milk sensiuvity, and I 
many milksensiuve eczematous infants cured by the 

use of evaporated cows milk. 
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(2) Goats milk is somewhat better, and occasion- 
all> bnlhant results are secured bj its use. The trouble 
IS, howescr, that many eczematous babies are sensi 
nzed to goat’s milk as well as to cows milk, and m 
these It does no good. 

(3) Better results arc likely to be obtamed b) the 
use of a milk-free food, ot which there arc several on 
the market. Most of these arc made ivith soy-bean 
flour as a base, and many babies will grow and gam 
weight on these foods as well as they do on milk. 
These foods have the disadvantage, however, that they 
sometimes cause loose, very bulky bowel movements 
and irritated buttocks, and they should not be used 
for undernourished babies, for m such babies if severe 
diarrhea results it may be more senous than the ongi 
nal eczema. TOth these exceptions, such foods maj 
be said to have proved very useful m dcahng with 
milk-scnsitiv e babies. 

If the babj is sensitized to environmental allergens, it 
IS necessary to avoid them. Many eczematous babies give 
positive skin tests to feathers and house dust, although it 
IS by no means alvvaj’s or mdecd often possible to prove 
that such scnsiuzanon is the cause of the eczema It is 
well, however, to allow no eczematous baby to sleep on 
a feather pillow, and to keep his room as bare and as free 
from dust as possible. Wool is another potent source of 
trouble. Although there may sometimes be allergic sen 
smzauon to wool, it has seemed to me that it is more 
often irntatmg on account of its natural imtanng quahty 
— rubbmg on wool wiU almost always make the eczema 
worse. 

Determinatioa of the allergens to w hich an infant is sen- 
sitized and removal of them arc important but only a part 
of the treatment. Careful nursing and skilled local treat- 
ment are of equal importance. In young infants a large 
proporuon of the inflamm ation that one secs on the skm 
is caused by scratchmg and rubbmg It is therefore nec- 
essary to restram them in order to prevent this. The 
two best methods have been, m my cspencnce, the use of 
heavy cardboard tubular sphnts over the elbows, so that 
they cannot be bent, and the tyang of the wnsts and ankles 
to the sides of the enb with soft tape. Itching is very dif- 
ficult to control, and as a matter of fact 1 doubt if there 
is any local appheanon that really stops it. A small amount 
of carfaohe aad added to any lotion or salve that is being 
used will help somewhat, but often a quieting medicine 
at night may be necessary to secure sleep The only really 
effiaent way to control itchmg is to cure the eczema 
It has been said that no water should be used on the 
skin of an eczematous baby This may be so for very acute 
eases, but It hardly holds true for all cases, and there is 
usually no objecuon to washing with water the buttocks, 
groins or any other parts that are dirty I am not much 
in favor of oil baths for acute cases They sometimes do 
more harm than good. 

There have been innumerable salves and lotions used m 
the treatment of infantile eczema, and the parucular stage 
in which the eczema happens to be rails for much )udg 
ment n selecung an appropriate local appheanon Fur 
thermorc, what is good for one baby may be bad tor an 
other It may be said, however, that tar ointment, pre 
pared with crude coal tar is often very efficaaous, and that 
simple boraac acid ointment is always safe and some 
umes works surprisingly well, parncularly if the parts on 
which it IS used can be bandaged and thus kept free from 
outside imuuon If die eczema is of the weeping oozy 
type, ointments and thick lonons should not be used This 


stage IS best created by apphcations of a solution of boraac 
acid, or by a weak solution of several other substances 
which your doctor can provide. In not a few cases too 
strong or unsmtable local remedies make an cxisdng 
eruption worse, and it is well to be guided by your doctor 
rather than by wellmeamng fnends or the patent medi- 
ane counter 

Finally, most eases of infantile eczema arc not cured 
quickly To get the better of this disorder involves much 
nmc and panence and most careful nursing 


MISCELLANY 

CHRONIC NONTUBERCULOUS INFECTIONS 
OF THE LUNG 

Bitter c.xpcnence has taught many a pracutioner to keep 
tuberculosis always m mind. Cough, expectoration, fa- 
ngue and other mdeiimte symptoms rouse m him the sus- 
piaon that mberculosis may be the cause. Such an at- 
Dtude IS good, but it should be balanced by the reahzauon 
that there arc many conditions strongly suggestive of m- 
berculosis which are nontuberculous. Ac the thirty-fourth 
annual meeting of the National Tuberculosis Assoaauon 
there was presented a symposium on Ghromc Nontuber- 
culous Infections of the Lung Abstracts from one of the 
papers, based on expenences by Dr Robert G Block and 
Dr Byron F Francis (Am. Rev Tuberc. 3S 651-662, 
1938) m the Department of Mediane, Umvcrsity' of Chi- 
cago, arc here presented 

Bronchiectasis and abscess are the most important non 
specific pulmonary infections, espeaally from the stand- 
point of pubhc health A study of the chmeal material 
accumulated over a penod of ten years results in a num- 
ber of enologic and chmeal observanons Roentgeno- 
logical examination is a nunor aid m rccognizmg non- 
mbcrculous mfecnons of the lung (though necessary m 
diagnosmg their exact distnbuuon and extent) because the 
anamnesis together with physical examination leads so 
securely to a diagnosis 

BRONCHIECTVSIS 

of 200 panents records with the diagnosis hronchiec- 
tasis admitted to the institution m a ten year period, 140 
were rqected for vanous reasons that is, bronchiectasis 
was diagnosed as a minor condition of htde significance. 
It was merely registered as an impression, the bronchiec- 
tasis was a dev elopmenr secondary to tuberculosis. The 
rcmaming 60 panents include only those in whom moder- 
ate or pronounced svmptoms of bronchiectasis were the 
sole reason for the panents having sought medical aid, in 
whom the presence of the condmon was known and m 
whom a reasonable effort had been made to find extra 
pulmonary enology Almost all had an advanced degree 
of bronchial dilatanon 

The ages of these 60 cases ranged from ten to sixty- 
seven, the average age bemg about twenty mne years The 
estimated average age at the beginnmg ot svmptoms was 
about fourteen years and the average duraaon of chronic 
svmptoms about fifteen years. 

Primary, or predisposing condinons and the secondary 
or immediate cause, arc recogmzcd The primary condi 
non consists largely of the array of mfecnous diseases ot 
the upper respuatory tract. Among the secondary causes, 
involvement of the nasal sinuses, chiefly the ma-xillary 
ones, plays the dominant role in the origin ot bronchiec- 
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what IS called allergic sensitization to foods or, more rare- 
ly, to substances in the cm ironment, such as feathers 
house dust, wool or \arious other animal hau-s Different 
persons arc scnsmvc to different kinds of foods or sub- 
stances -- somctmiK to only one or two, someumes to 
many I shall confine my discussion to this type of eczema 
By an allergic person is meant one who has an abnormal 
semiUMty to substances either in the diet or surroundings 
which do no harm to most persons These substances 
Mc called allergens Allergic scnsiuzaUon is usually shown 
by eczOTa, asthma or hay fc\er, when the individual is 
exposed to the allergens to which he is scnsiuvc. It is not 
well understood why some people react in this abnormal 
way to things which are harmless for most people. One 
can say only that they have a certain type of consutuuon, 
and that this consUtuUon is often hereditarily transmitted 
for It IS common to find families in which eczema, asthma 
or hay fever is unusually prevalent 
InHnulc eczema usually starts at about the third or 
fourth month, on the cheeks, scalp and forehead It may 
then spread to other parts of the body, particularly the 
neck, arms and the outer parts of the lower legs Some 
nmes in severe cases the enure skin surface may be af- 
fected Many infants with eczema recover of themselves 
durmg the second year, in others the erupuon may be- 
come chrome, and may last all through childhood, even 
well into adult life. Many infants who have had eczema 
later develop asthma or hay fever 
The treatment of mfanule eczema is not easy, either for 
the mother or doctor and all treatment must be carried 
out in the most detailed manner While understanding 
of this disorder has increased a great deal in the last 
twenty years, it is in reahty a most complicated condiuon 
and there are many aspects of it about which but little is’ 
known. 

The first step in the invesugauon of any case of al 
lergic eczema is to determine the allergens to which the 
infant is scnsiUve This is done by making many small 
scratches on the back, and applying to each scratch, ex- 
tracts of vanous foods and environmental allergens to 
which the infant may have been exposed SensiUvity to 
an allergen is indicated by a raised red blotch, something 
like a large mosquito bite, appearing in about fifteen min- 
utes on the parucular scratch to which the allergen in 
quesUon has been apphed. These tests have helped a 
great deal in the study of the allergic diseases, but they 
are by no means entirely rehable, for someumes a pauent 
will fell to give a posiUve skin test to an allergen to which 
he IS really sensiUve, or he may give a posiUve test to one 
to which he is not sensiUvc and which has nothing to do 
with the cause of his eczema. A posiUve skin test indi- 
cates, therefore, only a possible, not a certain, causauve 
factor 

An eczematous infant is tested with all the foods he is 
eaung, and with a number of the common environmcn 
tal allergens, such as wool, feathers, house dust and silk. 

Let us consider for a moment the foods which most in- 
fants cat at the age of sue months, and their relauvc im 
portance in the causauon of allergic eczema Most infants 
at this age are eaung cows milk, wheat cereal, various 
vegetables, sometimes egg yolk, cod liver oil and orange 
juice. PosiUve skin tests arc most frequendy obtained to 
egg, nulk and wheat. The frequency of posiUvc tests 
to egg at first glance seems strange, for most of these ba 
bies were not eaUng it when the eczema began, and 
many of them have never eaten it at any umc. Further- 
more, the scnsiuzauon to egg is usually a very violent one, 
and many of the egg-scnsiuvc babies will be made severely 
ill if they eat it, and may immediately break out with 
hives all over the body There has been much discussion 
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about vvhy there is this scnsiUvity to egg in young m- 
fants who have never eaten it The most commonly ac 
Mpted theory is that they were sensitized to it bcfoic 
they were born by egg eaten by the mother dunng ha 
pregnancy So while egg sensiUvity is very common in 
these babies, and may be of high degree, it is not often 
the muse of the eczema unless the baby is eatmn cm, 
which he usually is not. 

The siuiauon is very different for milk, as the baby u 
daily takmg large amounts of it. Indeed it bas seemed to 
me that scnsiuzauon to cows milk is the commonest 
single cause of allergic eczema m infancy Wheat sensi- 
Uvity IS hkcwise common, and about doubles m madence 
after the fifth or sixth month, when most babies begin to 
take cereaL SensiUvity to peas or spinach is not uncom- 
mon PoslUve skin tests to orange are not common, but 
the mother often nouccs that the baby begins to itch, or 
that his skin becomes redder, soon after taking orange 
juice, so that it may be of more importance than is indi- 
cated by the skin tests SensiUvity to fish od is not com 
mon, but may occasionally exist and, when it docs, may 
be of high degree. 

There have been many different chets recommended m 
the treatment of mfanule eczema, which have had a bnef 
period of popularity and have then been discarded. At 
the present umc most of those who have made a study 
of the subject bcheve that the discovery of the food or 
foods to which the i nfan t is sensitized, and removal of 
these from the diet, is the best method of dietetic treat 
ment now available. Such treatment docs not always 
prove successful, however Furthermore, it must not be 
forgotten that many causes of i nfan tile eczema have noth- 
ing to do with diet, and may come from outside causes. 
Mothers and many doctors have been too ready to be 
heve that any and all forms of skm erupuon in infants 
are of food origin, but this is not so 
It must be remembered that the paUents we arc dealing 
with have a parucular type of consUtuUon. The skin 
symptoms may often be helped by removal of sensitizing 
foods from the diet, but the type of consutuuon is not 
changed, the paUent sull has his abnormal capaaty for 
bcconung scnsiuzed to other foods or environmental al 
Icrgens, substances such as dust and feathers, as he be 
comes older, and may develop asthma or hay fever in 
childhood, even if his eczema in infancy has been cured 
by the removal of the spcaal offenchng foods. 

In planmng a diet for eczematous children it is neces- 
sary to bear in mmd that it must be an adequate one, no 
matter what the skm tests show — the whole child is more 
important than his skin. There is usually httlc difficult) 


important man nis SKin. mere is usuaiiy uluc Lmu..—,, 
however There arc many cereals and vegetables from 
which to choose if sensiUvity exists to one of the group, 
and if there is sensiUvity to orange or tomato juice, vuta 
min C in tablets, in the form of cevitamic aad, can easi y 
be subsUtuted Milk offers the greatest difficulty 
with milk sensiUvity there arc three methods of feeding 
that may be used 

(1) Evaporated cows milk may be tolerated 
process of evaporaung milk it is heated very ot, 
which to a certain extent changes the albuminous por 
non of the milk, so that it may sometimes be taken by 
rmlkscnsiuve infants when fresh rmlk cannot, t is 
the best form of milk to use in infanulc eczema 
cows milk IS to be used at all, but is in my expert 
cncc not so effiaent in eczema as it someumes is in 
other forms of milk sensiUvity, and I have not sec 
many milksensiuvc eczematous infants cured y 
use of evaporated cows mdL 
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CORRESPONDENCE 

CONTROL OF SYPHILIS 

To the Editor I ha\ e been interested in the pre\ ennon 
of contagious and infectious diseases, espcaallj gonorrhea 
and sj’philis, for oser Uientyfiie jears I ha\c made a 
careful study ivith the purpose of pres enting these diseases 
This has been done quite successful!} in other countries 
and can be done m this countr} 

I ha\e had bills introduced into the legislature dealing 
mth the pre\ ennon of s}’philis and gonorrhea, and since 
Dr Parran has brought these diseases out into the open, 
and other states in the umon have passed legislanon which 
aims to protect young men and girls at marriage, I haic 
smdied the statutes of those states and introduced a bill 
last year picking out the important parts of the statutes of 
other states and improtmg them, in my opimon, to make 
them more workable. In my last years bill, I had a sec 
non cotenng a minimum fee for such e.\aminanons, with 
the main purpose m mind to pretent pohnaans from ac 
cusing us of hating a racket There was some objection 
to It, and I took this secnon out of m} bill this }car 
In all those states hat mg premarital legislanon, when 
syphilis IS found in one or both pames, the law does not 
permit die issuance of a hcense, and this has been a ter} 
serious objecnon from the elerg} My biU eliminates this 
and does not pretent marriage, protidmg tthicheter one 
of the couple happens to hate syphilis is walling to come 
before a commission of three specialists m tenereal dis- 
eases, agrees to take an immediate first treatment and takes 
oath before the other parmer that he or she wall connnue 
to take the treatment regularly on the appomted nme, to 
be giten bt some competent, expenenced ph}'siaan m 
svphlis or at some dime, as ordered and unnl discharged 
b} the ph}'siaan or b} the dime. 

I beliete that this bill, House Bill 1828, coters the situa 
non as well as can be done at this nme without aniagoniz 
ing the dergy, who arc of the opinion that marriages arc 
made in Heaten and should not be interfered wath 
The bill IS as follows 

Hotai Biu. IS2S 

Ax ACT U-QCIMNC C^JlTTFIC-VTXi Of ILnOO tX.Vi4|N\noN OF »0TH 

PAKTIU WITH FlilXC Of M-UULLWU INTt-VTION 
i£ ciLicted the Scnjte aud Hoase of R£pr<s^iMiees la GmrrM Court 
ojtembied uJtd by the jathenty of the sjme as foiloa s 

Chapter two hundred and locn of the General Law* u hcrebr amended 
tr lOKTtmg after jccuon thirty jmen, as appearing m the Tercentenary 
Edmoo the following new sections — 

Section 37 \ The clerk or reguirar jhall not lisue a mamage license 
iiple<t both partjcs shall have presented a certificate ngned b) a regular 
practitioner of medicine, practicing in the commonwealth showing that 
a blood cxamuuiion of both parties baa been made within ten days, sepa 
ratcly and individually m wfueb a serological complcjncnc fixation or 
flocculauon test was nude at a regularly approved laboratory rcgtstcred 
under the bwi of the commonwealth and that toih tests have been ncgaoic 
lor sjphilis. or tmWt any sucb party who fails to present said certificate 
presents a ccruficatc of a praciictng phptcian that such party has been 
\^ai*cniuno fast during a period of three years and rccciscd not less than 
forty arsphenarntne injections and not less than fifty heavy meial injccuoos 
StCTiox 37 b K test for gonoirhoca shall be requested of both applicanu 
for mamage license but thu examination shall ^ voluntary only on the 
part of the female and may be waived by her if she refuses sucb an cxam i 
nation. 

Section 3"C Said ccnificatc shall be considered confidential and im 
pounded in a separate file designated for such purpose. 

Section 3~D \%Ticn so ordered m writing by the judge of probate court 
of the duuTCt in which the mamage is to ukc place, who m his opttuoo 
belicscs that public policy or the ph>sicai cooditiorc of uthcr one of the 
parties requires that the intended marrugc be celebrated without delay 
the requirements of sections thirty seven A and thirty seven B shall be 
waned on the aboic order of the iud^e of the probate court Su..b order 
must be placed on file and recorded and the registrar shall issue the 
taamage license fcrthwjih, but at the earliest oppoaunity or within ten 
di>i folloumg su4.h niamage. blood cianuaatioa ccruficaici of ca h party 
lo the marru.c, nude by a regular praciiuoncr of medicine in the com 
monwcalih must be filed to complete the mamage law requuemeats. 

SicnoN 3"E. Vny party to a mamage who wnlfully or uelibcratcly ines 
to oat.c the requirements of sccuoas ihiny scien \ to thirty seven D 
bjr hjTin*. some one else take the blood cxjminauons for hua or her and 
presents the icsulu as his or her own shall be punished by a fine of one 
hundred d ILiri or by imprisonment not to exceed nina> days 


Section 3~F An) physician who shall wilfully or deliberately make 
any false statement in any ccnificatc provided for in section thiny seicn \ 
and thirty seven B shall be punished by a fine of one hundred dollars. 

SiCTiox 37G Any reguirar or town clerk who fails to carry out ihc 
duties imposed upon him under secDons ihirt> seven K thirty seven C and 
thuiy seven D sh^I be punished by a fine of one hundred dollars for each 
case. 

Section 37H Thai a commiuion of three physicians specialists in syph> 
lbs and venereal diseases be appointed to carry out the duucs and rcgula 
lions of thu pre mamage law The decision of this commusion on a 
disputed case shall be fituL 

(1) This commisiioo shall be appointed by the governor of the com- 
monwealth for terms of ooc, two and three years respectively at a salary 
of five hundred dollars and transportation faru per annurn One memb^ 
lo be designated as the chairman and another as se c r e ta ry Thu commis- 
sion shall meet once weekly and as often as is necessary to act on individual 
cases. 

(2) \acancics to be filled as they occur each year by the govemor 
of the commonwealth. 

The main purpose for the cxuciment of thu law u to discover syphilu 
at the earliest possible moment, to institute immediate treatment and not 
to prevent numages. 

•kt a heanng at the State House on March 28, in talk 
ing lo Dr Lund, chairman of the Committee on State and 
National Legislation of the Massachusetts Medical So- 
ciety, he stated that he was of the opimon that wc needed 
some legislanon on s}-phihs but he felt that in order to 
ha\e any passed, we should ha\e to ha\c some milder 
form of a biU His committee felt that Reprcscntatiic 
Cutlers bill with some modification would be the proper 
bill to ha\e introduced to start the ball a rolhng Al- 
though I could not get m}sclf to agree with him at first, 
I finally deeded not to push my bill too hard, cspcaalli 
so as I learned at the heanng on March 28 that there were 
many orgamzauons in fa\or of Represcutatis e Cuders 
bill, with the changes made in it. 

M} other bill, House Bill 1827, deals mami} with preg- 
nane} This requires a prenatal blood exaimnaaon for 
all pregnant women. It should be done as a part of a 
routine e.xamination on the first \isit to an obstetrtaan or 
the serological test should be made before the end of the 
third month Many of our leading obstetnaans and gen- 
eral praenuoners base a blood test made as a routine c.\- 
aminauon m all their cases. This should be uiuscrsal 
Legislation is nccessar} to make it so 

It IS qmte gcncrall} agreed b} our leading spcaahsts 
that when syphilis is discos cred carl} in pregnancy — 
the sooner the better, but before the end of the fourth 
month — the mother can still gisc birth to a normal 
bab} in oscr 90 per cent of the cases, and at the same 
omc, the mother is on her wa} to present orgamc changes 
in some organs and to rid herself of this dread disease. 

This bill ssith minor changes was fasored by Dr Jak- 
mauh, Rcprescncatisc Cutler and Dr Lund. I agreed to 
the changes. There ss’as no opposinon to the enactment 
of such legislation. 

The bill IS as follows 

Hqcie Biu. 1?2“ 

An \ct EAQcnuNc a lEixiLixacvi. blood text fob xtbhiuj or rtiCSAXT 
waxiLx rBEr£i.\BLT iefobe the enu of thiu> Month of cextvtion 

ffe ft entered b) tie Smite ard Hoase of Represenisitt es ut General Court 
assembied and by the authority of tie tame as follotvs 

Stenos 1 Chapter one hundred and fifteen of the publi health lawi 
IS hereby a men d ed bj adding to section ooc a provision that a serologic 
blood text for syphilu shall be nude of every pregnant woman 

Stenox 2 Every physician aticnding pregtunr women in the state 
during gestatton shall in the case of every nomaa so attended take or cause 
to be token a lample of blood of such woman at the time of first exainina 
tion and submit such sample to an approved laboratory for a standard 
serological blood test for sj'philu The term appro cd laboratory means 
a laboratory approved for this purpose by ihc state deponment of health 
or iQ any city by the department of bcalih of the city laboratory — that u 
Boston health department laboratory A sundard serological blood test 
tor syphilis is one rckoj^niicd as su.b by the state department of health 
or in any city by its health dcytirtment bboratory 

Sectton 3 In reponmg every birth and sullbinh phjsj ions and others 
permuted to attend pregnancy cases and required to report births and lull 
births shall on and after Mar h first nineteen hundred and thirty rune. 
viAie on the bmh ccriLtLJte or stiUbirtb ccnir%._aic, as the cj k* may be, 
whciber a blood test for s)philu has been nude durin* suJi pregnjn y 
upon a specuten of blood token from the VLcmon who bore the child 
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tasis In this series 45 per cent had defimte, and 33 per 
cent indefinite, sinusitis The discovery of a sinus condi- 
tion IS not only of etiologic interest but of great therapeu- 
tic importance. Smus involvement cannot be ruled out 
without a roentgenological examination. Treatment of 
sinusitis cannot be expected to influence exisung bronchial 
dilatations except, perhaps, in the small chdd, but it is a 
prerequisite for the attempt to arrest the process 

The symptoms found in the group did not conform to 
current behefc The general condiuon was poor in 25 
per cent and just fair in the rest. Copious expectoration, 
however, occurred only m about tivo thirds, and odorous 
sputum, supposedly an outstanding charactcnsUc of the 
condition, in less than halL Hemoptysis occurred fre 
quently enough to be eliminated as a cnterion in the dif- 
ferentiation of bronchiectasis from other pulmonary dis- 
eases, espeaally tuberculosis. 

One or both lower lobes were imoUed in 54 cases 
(90 per cent) Of single lobes, the left lower one was 
most frequendy affected (33 per cent) There is no good 
explanation to offer for the frequent involvement of the 
left lower lobe. 

The therapy of bronchiectasis, until \ery recently, has 
been a disappointmg chapter Conseriauve procedures, 
such as general m a n agement, posmral drainage, bronchial 
laiage and bronchoscopic treatment, arc palhame and 
any improiemcnt is merely symptomauc. By meuculous 
care the progressive bronchial dilatauon will, at best, be 
delayed, and the patient remains an easy \ictim for com- 
pheatmg or intercurrent disease. Collapse therapy has, 
on the whole, proved itself a failure. Dunng the past 
few years scry encouragmg results have been reported 
from removal of bronchiectadc lobes Lobectomy, how 
ever, requires a unilateral, or practically umlatcral, in- 
volvement. In suitable cases the patient should be urged 
to submit to operative treatment. 

The most important of all therapies, prevenuon, has 
been sadly neglected up to now There is a good deal of 
parental negbgcnce toward chrome, upper respiratory in 
fecuons and moderate chrome bronchitis m children. The 
threat of a severe and permanent bronchial damage is 
practically unknown People to whom tuberculosis is a 
household word^have not heard of bronchiectasis, although 
physicians recogmze it as, next to neoplasm, the most 
hopeless pulmonary disease, so far as resumuon of the 
diseased part of the lung is concerned. Great concern is 
felt when a chdd aspirates a foreign body, considerable 
attention is paid nowadays to impairments of the rcspira 
tory funcUon from allergic causes, but the danger of the 
slow and continuous drainage of infected material into the 
bronchial passages and of the resulung bronchitis is 
underestimated. And yet, it is the chief causative factor if 
bronchiectasis, especially of the extensive and life-threaten 
ing variety We should venture to say that m propor- 
tion to the growmg recogmuon of the role which chrome 
sinusitis has in this disease, its occurrence should decrease. 
At present it needs to be looked upon as a public health 
problem requiring the efforts of agencies concerning 
themselves with pubhc health By propaganda, cxamina 
non of the smuses, mcludmg a roentgenogram, should be 
suggested to the parents and guardians of all children in 
wSm no other cause of a chrome cough can be found. 
The competent treaunent of sinus condiuons should be 
suggested. 

The drier regions of the country offer hope to those who 


have, or arc threatened with, chrome nonspecific mice 
nons of the respiratory tract. 

LUNG ABSCESS 

While bronchiectasis is characterized by chroniaty of 
ev ents, lung abscess nearly always begins as an acute m- 
volvement. Its chromaty occurs from the lungs inability 
to rid Itself promptly of infected matenal, while the 
bronchicctauc lesion is largely produced by the very 
process of chrome chrmnaUon. It can be estunated that an 
abscess becomes chrome in somewhat more than one or 
two months of duraUon of illness. The average duration 
undl death or recovery in this series of cases was shghdy 
o\ er four months Etiologic factors were equally divided 
between aspiration from cxtrapulmonary infections and 
other causes Symptoms depend on the virulence of the 
invadmg micro-organisms and the local tissue response but 
chiefly on the degree of bronchial connecuon with the 
abscess and the resulting possibility of spontaneous drain- 
age Physical finchngs comprise the whole array of pul- 
monary signs 

The primary aim in treatment is to assure adequate 
drainage of the abscess If this cannot be done promptly, 
surgical drainage should not be delayed. On the other 
hand, most abscesses which refuse to heal spontaneously 
become localized quickly and can be operated vnth great 
er safety than m the acute stage. Postural drainage by 
using a bed which can be oltcd m all direcuons has 
been used successfully by the authors. The raortahty 
was 50 per cent 

Prevenuve measures should include cducauon of the 
pubhc and the medical and dental professions to 
dental care, warmng against unwarranted and unskillful 
tonsillectomies and tooth extracuons, and preventing up- 
per respiratory infections — Reprinted from Tubtretdons 
Abstracts, March, 1939 


MOTES 

The Educauonal Committee of the Boston Psycho^ 
ilyuc InsUtute has recently announced the choice of Ur 
Dharles Brenner, Dr George E Gardner, and Dr Jo 
lomano as rcapients of the Sigmund Freud Fellows ps 
or Psychoanalytic Traimng 

At the regular meeting of the Massachusetts 
kicicty, held on March 24, it was voted to make Ur vv^ 
red Ovcrholser, superintendent of Saint EhzabeAs 
,ital in Washington, Distnct of Columbia, and form 
ormnissioner of the Massachusetts Department ot Men 
)iseascs, an honorary member of the soaety ® f 

ion of his many years of work for the advanc 
sychialry in this commonwealth. 

The acceptance by Mr Henry Parkman, JG 
ounsel to the City of Boston, of the ^n^al 
f the Tufts College Medical School 
ram was recently announced by Dr Leonnr 
resident of Tufts “Mr Parkman s acceptance m to t P 
ost. Dr Carmichael said, -bnogs mm a long ^ g 
rogram for better distnbuuon o(^dic3 
hues to people throughout New Englan 
: a layman disunguished for his vision , » 

^ss in public office and m «mmun..y end^ orL 
sneral chairman, Mr Parkman - ' <,f ffic 

lunsel to the steps necessary for the demo^ 
evv England Medical Center and its progr 
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CORRESPONDENCE 

CONTROL OF SYPHILIS 

To the Editor I ha\c been interested in the preiennon 
of contagious and infectious diseases, espeaall) gonorrhea 
and syphilis, for oier tiientyfiie jears I ha\e made a 
careful study with the purpose of pre\ enting these diseases. 
This has b^n done quite successfully m other countries 
and can be done m this country 
I haic had bills introduced into the legislature deahng 
with the preiennon of syphilis and gonorrhea, and since 
Dr Parian has brought these diseases out mto the open, 
and other states m the umon ha\e passed legislanon which 
aims to protect young men and girls at marriage, I ha\c 
studied the statutes of those states and introduced a bill 
last jear pickmg out the important parts of the statutes of 
other states and improiing them, m mj opimon, to make 
them more workable. In my last year s biU, I had a sec 
non covering a minimum fee for such examinanons, vnth 
the mam purpose in mind to prevent pohnaans from ac 
cusing us of having a racket There was some objecnon 
to it, and I took this secnon out of m) bill this jear 
In all those states having premarital legislanon, when 
syphilis IS found in one or both parnes, the law does not 
permit die issuance of a license, and this has been a very 
senous objecnon from the clergy My bill eliminates this 
and does not prevent marriage, providmg whichever one 
of the couple happens to have syphilis is walling to come 
before a commission of three specialists in venereal dis- 
eases, agrees to take an immediate first treatment and takes 
oath before the other partner that he or she will conunue 
to take the treatment regularly on the appointed nme, to 
be given by some competent, e.^penenced phjsiaan in 
syphilis or at some clinic, as ordered and unnl discharged 
by the physiaan or by the clinic. 

I beheve that this bill, House Bdl 1828, covers the situa 
non as well as can be done at this nme wnthout antagomz 
ing the clergy, who are of the opinion that marriages are 
made in Heaven and should not be interfered with 
The bill IS as follows 

Hccr. Buj. 1523 

\N act U.QLUL1NC C^JkTlFICVTXS OF ILOOO tX\UIN ^TlON OF *OTH 

FAETIU wrm FILING OF FIVXELACI. IVTtXTlON 
Be If enicied by the Senate and House of ReprcseatMit-es in Generji Court 
assembled and by the aathonty of the same as foilons 
Clupicr two bundled and socn of the General Laws ii hereby omeoded 
by inserting after section thirty sc%eo os appearing in the Tercentenary 
Edition the following new sections- — 

Sicnos 37 \ The clerk or regutrar shall not issue a mamage license 
unless both parties shall ha\e presented a certificate signed by a regular 
pracuuoncr of medicine, practicing in the commonwealth show mg that 
a blood examination of both parties hat been made within ten days sepa 
rately and mdiMdually in which a serological complement fixation or 
flocc^tion test wax made at a regularly appro ed laboratory repstcred 
under the laws of the commonwealth and that both tests haNC been negaii'C 
for syphilis, or unless any such party who fails to present uid certificate 
presents a ccruficaic of a practicing physician ihat such party has been 
Wassennann fait during a period of three years and rcceiscd not less th a n 
forty arspbcaamine injections and not less than fifty hcary metal injections 
StCTiox 37B K test for gonorrhoea shall be requested of both applicants 
for marrugc license but this examination shall ^ xoluntary only on the 
part of ibc female and may be waived by her if she refuses such an rx ami 
nation. 

Sccnox 3 C Said certificate shall be considered confidential and im 
pounded m a separate file designated for such purpose 
Sicnos 37D ^V hen so ordered in wnung by the judge of probate court 
of the disirut in which the mamage u to take pbcc who m his opinion 
believes that public policy or the physical condition, of cither one of the 
parties requires that the mtended mamage be celebrated wtthout delay 
the requirements of scwtions ihiny seven A and thirty seven B shall be 
waived on the above order of the judge of the probate court Sih.h order 
must be placed on nlc and recorded and the registrar shall issue the 
mamage license forthwith but at the earliest opportunity or within ten 
«-a>s following such marrugc, blood examination certificates of each party 
to the marrugc, made by a regular practitioner of medteme in the com 
monwcalih must be filed to complete the mamage law requircmcnu. 

Stenos 3 E. Vny party to a marrugc who wilfully or deliberately incs 
to evauc the rcquircmcnis of sections thirty soen \ to thirty seven D 
by havin*. some one else take the blood cxaminaiioni for him or her and 
prescnis the icsuUs at hit or her own ihall be punished by a fine of one 
hundred dollars or by imprisonment not lo cx ecd ninety days 


StenoN 37? Any physician who shall wilfully or deliberately make 
any false statement m any ccnifkatc provided for m scwUon thirty seven \ 
and thirty seven B shall be punished by a fine of one hundred dollars 

Section 37G Any registrar or town clerk who fails to carry out the 
dunes imposed upon him under sccQonx thirty seven A thirty seven C and 
iluTty seven D shall be punished by a fine of one hundred dollars for each 
case. 

Section 37H That a commission of three physicians spcculists m syph- 
ilis and venereal diseases be appomted to carry out the duties and rcgilla 
tiont of this pre mamage law The decision of this commission on a 
disputed case shall be final 

(1) This commission shall be appointed by the governor of the com 
monwcalth for terms of one two and three years rcspccuvcly at a saUry 
of five hundred dollars and transportation fares per annum One member 
to be designated as the chairman and another as secretary This commis- 
sion shall meet once weekly and as often as u necessary to act on mdividual 
cases. 

(2) \acancics to be filled as they o«.cur each year by the governor 
of the commonwealth 

The mam purpose for the enactment of this law is to discover syphilis 
at the earliest possible moment to institute immediate treatment and not 
to prevent marriages. 

At a heanng at the State House on March 28, in talk 
ing to Dr Lund, chairman of the Committee on State and 
National Legislation of the Massachusetts Medical So- 
aetj, he stated that he was of the opimon that vve needed 
some legislation on s>phihs but he felt that in order to 
have an) passed, vve should have to have some milder 
form of a bill His committee felt that Representanv e 
Cuders bill vvnth some modificaaon would be the proper 
bill to hav c introduced to start the ball-a rolhng Al- 
though I could not get m)self to agree with him at first, 
I finally decided not to push m) bill too hard, espeaallv 
so as I learned at the heanng on March 28 that there were 
many organizations m favor of Representative Cuders 
bill, with the changes made m iL 

M> other bill, House Bill 1827, deals mainl) with preg- 
nancy This requires a prenatal blood e.\armnation for 
all pregnant women. It should be done as a part of a 
routine examination on the first visit to an obstetriaan or 
the serological test should be made before the end of the 
third month Many of our leading obstetnaans and gen 
eral pracaboners have a blood test made as a rounne e.\ 
aminanon m all their cases. This should be umvcrsal 
Legislanon is necessary to make it so 

It IS quite generally agreed by our leadmg specialists 
that when syphilis is discovered early in pregnancy — 
the sooner the better, but before the end of the fourth 
month — the mother can sbll give birth to a normal 
baby in over 90 per cent of the cases, and at the same 
nme, the mother is on her way to prevent orgamc changes 
in some organs and to nd herself of this dread disease. 

This bill wnth minor changes was favored by Dr Jak- 
mauh, Representanv c Cuder and Dr Lund I agreed to 
the changes There was no opposinon to the enactment 
of such legislanon. 

The bill IS as follows 

Hocje Bill 1?2“ 

An vct UQctaiNo V st»oLnac-VL »looo text foe xvriULis or telcxvnt 

WOMEN FEEFELVELY BEJOEE THE END OF TlllEO XION-TH OF GXXTVTION 

Be St enacted by the SenMe and Hotise of Representaitres in General Court 
assembled and by the aashonty of the same as folloas 

Section I Chapter one hundred and fifteen of the public health laws 
If hereby amended by adding to xe non one a provuion that a xcrologic 
blood te« for fyphilu xhall be made of every pregnant woman. 

Section 2 Every phyxicun attending pregnanr women in the xiatc 
during gcxtauon shall in the cafc of every woman xo attended take or cause 
lo be taken a sample of blood of luch woman at the tunc of hnt eiamina 
lion and xubmii luch sample to an approved laboratory for a standard 
serological blood test for syphilis The term approved laboratory means 
a laboratory approved for this purpose by the state department of health 
or in any city by the department of health of the city laboratory — that is 
Boston health deparuncnl laboratory \ standard serolo*i*al blood text 
tor syphilu is one rcco^nucd as such by the suic deparuncnl of health 
or in any cii) by its health department Ubomtory 

Section 3 In reporting every buth and siillbuih physicuns and others 
permuted to attend pregnancy cases and required to report births and siiil 
births shall on and after March first nineteen hundred and thirty nine 
slate on the binh certuuate or suUbinh ceriitKate as the case may be, 
whether a blood test for sjphilu has been made durtn^ su,.h pre^iutuy 
upon a spc.imtn of blood taken from the woman who bore the child 
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for which a birth or siillbinh certificate is filed If such test has been 
made during pregnancy those required to report births and stillbirths 
shall state the date on which the test was nude. In addiuon to the lofor 
nution proMded to be contained m each certificate of birth or such 
similar certificate o{ binh required in the state of Nfassachuseiu cveiy 
certificate of birth shall state whether such test was made during pregnancy 
or at delivery and in the case where no blood test has been made such fact 
shall be reported together with the reason why such test has not been taken 
in compluDce with the provisions of section two of this chapter In no 
event shall the birth certificate state the result of the test 
Section 4 The sum of one thousand dollars or so much thereof as 
may be necessary ti hereby appropnaicd out of any moneys in the lUtc 
treasury to the sutc department of health to cover additional clerical 
printing and other expenses in carrymg out the provisions of thu act 
Section 5 This act shall take effect immedutdy 


Sections 3, 4 and 5 will be ehrmnated witb perhaps 
slight changes m the wording of Section 2 Three states 
now have prenatal legislation, New York among them It 
IS working out successfully 

My bills have been overlooked by our legislative com- 
mittee and have not been mentioned 
The State Printing OfiBcc was somewhat delayed in 
publishing many of the bills which came after 1000 I 
feel that this was just an oversight as the other bills have 
been published in the Journal 
There arc now fifteen states out of twenty six which 
have definite prenupnal statutes There are other states 
which arc considering such laws Massachusetts has al- 
ways been a leader in progressive legislation, and it is 
rather unfortunate that we have lagged behind in such a 
most worthy cause It has been defimtely proved by other 
countries that syphilis can be controlled and prevented 
Statistics show that about 40 per cent of new cases arc 
innoccndy contracted If this is so, or even near so, 
something should be done to stop the suffering and 
tragedy that syphilis causes Since we have specific meth- 
ods of treatment, the medical profession owes it to it- 
self and to the traditions for which it stands to take im- 
mediate acuon and not lag behind m such a serious situa- 
tion When we compare our figures of annual inadence 
with those of Norway, Sweden, Denmark, Switzerland 
and England, cspeaally the first three countries, we arc 
actually put to shame 

It IS a duty that each one of us owes to ourself and to 
the community to take an active interest m this crusade 
against Public Enemy Number One — Syphilis 
Delcnda est syphilis I 

H M. Landesman, M D 


366 Commonwealth Avenue, 

Boston 

* • • 

Dr Landesman s letter was referred to Dr Charles C 
Lund, chairman of the Committee on State and Nauonal 
Legislation of the Massachusetts Medical Society, who com 
ments as follows 

To the Editor Dr Landesman s two bills were given 
very careful consideration by the Committee on State and 
Nadonal LegisIaUon of the Massachusetts Medical Society 
It was beheved that House Bill 1828 was altogether too 
compheated and that it called only for a blood test and not 
for a medical examination 

We have agreed to back House Bill 1827 provided the 
phrase beginmng on hne 9 of Sccuon 2, or m any city by 
the department of health of the aty laboratory, that is, 
Boston Health Department Laboratory,” and the phrase 
m hne 13, of Sccaon 2, or m any aty by its health de 
partment laboratory,” arc deleted and provided further 
that Secnons 3, 4 and 5 arc deleted 

Charles C Lund, M D 


NOTICES 

REMOVALS 

Benjamin F Bornstein, M D , announces the remoi’al 
of his o/Scc to The Eliot, 370 Commonwealth Avenue,. 
Boston Telephone KENmorc 1720 


John T Harissis, MD, announces the removal of his- 
officc to 307 Harvard Street, Cambridge, Massachusetts. 
Telephone KIRkland 5138 


CARNEY HOSPITAL 

The monthly climcal meeting and luncheon of the Car- 
ney Hospital will be held m the Andrew Carney Assem- 
bly Hall on Monday, Aprd 17, at II 30 a m. 


PROGRAM 


Case Reports 


Common Eye Injuries Dr E. F Eagam Discussion 
by Dr James J Regan, Dr H Boruchoff and Dr- 
A J Cregg 

Physicians and medical students arc cordially invited to- 
attend 


Roy J Heffernan, M D , Secretary 


BOSTON LYING IN HOSPITAL 

The next Journal Club meeting will be held on Wednes- 
day evemng, April 19, at 8 30 p m , at the Boston Lyuig-nF 
Hospital 

Dr William E Studdiford, professor of obstetrics 
gynecology at New York University, will speak on "Tk 
Treatment of Abornon ” Discussion will be conducted 
by Drs Arthur T Hertig and John T Williams 

Physicians and students are cordially invited to attend 
Duncan E Reid, M D , Secretary 


BOSTON MEDICAL HISTORY CLUB 

The Boston Medical History Club will meet at the Bos- 
ton Medical Library, 8 Fenway, Boston, on iMonday eve- 
ning, April 17, at 8 15 p m Dr Elliott C Cutler vviU 
speak on The Darkest Days of Surgery ” 

Members of the medical profession and other interest 
persons arc cordially invited to attend tins meeting 

Paul D White, M D , President, 
Benjamin Spector, M D , Secretary 


BOSTON DOCTORS 
SYMPHONY ORCHESTRA 





Rehearsals of the newly organ- 
ized Boston Doctors Symphony 
Orchestra, conducted by Nicolas 
Slommsky, arc held every Thurs- 
day evemng at 7 30 at Hampton 
Court Hotel, 1223 Beacon Street, 


All 

ibership IS sull open 
ans, dentists and medical 
;nta! students who are m- 
' should communicate with 

bus Loman, Pelham Halt 
I'RF.A 2430) 
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MEDICAL CLINIC AT THE PETER BENT 
BRIGHAM HOSPITAL 

At 3 30 p m. on Thursday, Apnl 20, in the amphithca 
ter of the Peter Bent Bngham Hospital, Dr Henry A 
Christian will gi\e a medical clinic. Practitioners and 
medical smdents are cordially mvited to attend. 


HARVARD MEDICAL SOCIETY 

The next mcetmg of the Harvard Medical Soaetj will 
be held on Tuesday, Aprd 25, at 8 15 p m., in the amphi- 
theater of the Peter Bent Bngham Hospital (ShattucL 
Street entrance) 

Dr Francis G Blake, Sterhng Professor of Medicme, 
Yale Uniiersity, New Ha\en, Connecticut, will speak on 
“The Climcal Use of Sulfapyndme m Co^l Infecnocts 
Discussion by Dr Lewellys F Barker, Baltimore, Dr A. H. 
Gordon, Montreal, Dr Duncan Graham, Toronto, Dr 
W T Longcope, Baltimore, Dr O PL P Pepper, Phila 
delphia, Dr David Ricsman, Philadelphia, and Dr R. T 
Woodyatt, Chicaga Dr Henrj A. Christian will preside. 

Afedical students and physicians are cordially muted 
to attend. 

Robert M ZoLLmcER, hLD , Secretary 


CAMBRIDGE HOSPITAL 

The regular climcopathological meetmg of the staff of 
the Cambridge Hospital will be held at the hospital in 
the Margaret Jewett Piall, 330 Mt. Auburn Street, Cam- 
bridge, on Tuesday, Apnl 18, at 830 p m. 

All members of the medical staff are cordiallj imited 
to attend. 

Stephen hL Biddle, M-D , Secretary 


THE FRANCIS AMORY SEPTENNIAL PRIZE 
OF THE AMERICAN ACADEMY OF ARTS 
AND SCIENCES 

In comphance with the requirements of a gift under 
the ivill of the late Francis Amor), of Bcserly, Massachu- 
setts, the Amencan Academy of Arts and Saences an 
nounccs the offer of a septennial prize for outstanding 
work with reference to the alienation or cure of diseases 
affecUng the human gcmtal organs, to be known as the 
Francis Amory Septennial Prize. The gift pros ides a 
fund, the mcome of which may be awarded for conspicu 
ously mentonous contributions to the field of knowledge 
dunng the said septennial period next preceding an) 
award thereof, through experiment^ study or otherwnsc 
m the diseases of the human sexual generative organs in 
gencrak The prize may be awarded to any mdivndual 
or individuals for work of “extraordinary or exceptional 
merit m this field. 

In case there is work of a quahty to warrant it, the 
first award will be made in 1940 The total amount of 
the award will exceed ten thousand dollars, and may be 
given in one or more awards. It rests solely within the 
discrcnon of the Academy whether an award shall be 
made at the end of any given seven-year period, and also 
whether on any occasion the pnze shall be awarded to 
more than a single mdividuak 

MTule there will be no formal nominations, and no for- 
mal essa)s or treatises will be required, the committee in 
vites suggesuons, which should be made to the Amory 
Fund Committee, care of the Amcncan Academ) of Arts 
and Saences, 28 Newbury Street, Boston. 


ESSEX SOUTH DISTRICT 
MEDICAL SOCIETY 

The annual mcetmg of the Essex South District Medi- 
cal Soaety will be held at the Salem Country Club, Pea- 
bod), on Wednesda), May 10 Dr Peer P Johnson wall 
speak on A Tnp to the Virgm Islands ” 

J Robert Shaughnessy, MJ9 , Secretary 


N^W ENGLAND ROENTGEN RAY SOCIETY 

The next meeting of the New England Roentgen Ray 
Soaety will be held on April 21, at 8 15 p m., m the Sise 
Auditontim of the la hey Clinic, 605 Commonwealth 
Avenue, Boston. 

PROGRAM 

Pneumospinograms for Demonstrating Hcrmated 
Disks Dr J L. Poppen. 

The Lumbosacral Joint Dr G E. Haggart 

Observations on the Heart m Hyperthyroidism. Dr 
L. hL Hurxthal 

Unusual Chest Tumors. Dr H. D Adams. 

Unusual Lesions of the Stomach Dr S F hfarshalL 
Lesions of the Small Bowel Dr E. D Kiefer 

The Diagnosis of Lesions of the Colon Dr R. B Cat- 
tell 

Carcinoma of the Cervix Uten, Dr H. F Hare. 
Carcinoma of the Th)Toid, Dr F H, Lahey 
Dinner at the Harvard Club will be served at 630 p m. 
Edward C Vogt, MD , ’President, 
Aobret O Hamptov, JvIJD , Secretary 


N'EW ENGLAND HEART ASSOCIATION 

The next meeting of the New England Heart Assoaa- 
non vvtII be held on Friday, April 28 

PROGRAM 

4 00 p m. Regular meenng at the House of the Good 
Samaritan 

6 30 p m Annual dinner at the Harvard Club 

8 15 p m. Annual meeting and Henry Jackson Lec- 
ture at the Boston Medical Library, 8 Fenway, Bos- 
ton. Dr Harry Goldblatt, assoaate director, Insti 
tute of Pathology, Western Reserve Umvcrsity, 
will speak on ‘Expcnmental Observanons on the 
Pathogenesis and Treatment of Hypertension. ’ 

Interested ph)siaans and medical students arc invited 
to attend the meetmgs. 

Edward F Bi-vkd, MjD , Secretary 


N’EW ENGLAND SOCIETY 
OF PHYSICAL MEDICINE 

Because of the hohday the regular meeting of the New 
England Soaety of Physical Methane scheduled for 
April 19 will be postponed to Wednesday evening, Apnl 26, 
at the Hotel Kcnmorc, Boston. 

W ttt iA \t D McFee, MD , Secretary 
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NEW ENGLAND PATHOLOGICAL SOCIETY 

The next meeting of the New England Pathological 

Society will be held at the Wrentham State School, 

Wrentham, on Thursday, April 20, at 8 00 p m 

PROGRAM 

The Bone Development in Mongoloid Deficiency Dr 
Clemens E Benda, Wrentham 

Epidermoid Cysts Dr Thomas G Cogswell, Worces- 
ter 

Nervous System Lesions m Hypermsulinism Dr H. M 
Zimmerman, New Haten, Connecticut. 

Arteriosclerosis Dr Milton C Winternitz, New Ha 
ven, Connecticut 

Granville A Bennett, MD , Secretary 

SOCIETY MEETINGS AND CONFERENCES 

Calendar of Boston District for the Week Beginning 

Monday, April 17 

Mondat A>wl 17 

*11 30 a m Caroe; Hospital moathJy clinical meeting and luncheon 
Andrew Carney Assembly Hall 

•5 pm Culler Lecture, Hanaid Medical School 

•8 15 p m Boiion Medical History Club Boston Medical Library 

Tdesoay Apwl 18 

•9 10 a m Joseph H Pratt Dugnostic Hospiul Some Newer Aspects 
o£ the Treatment o£ Acidosis Dr Nelson R Saphir 

*10 am 12 30 p m Tumor clinic Boston Dispensary 

*12 m South End Medical Club Headquarters o£ the Boston Tuber 
culosis Association 534 Columbus Asenue Boston 

•8 30 p m Cambridge Hospital Clioicopathological conference. 

Wednudat AruL 19 

8 30 p 01 Journal Club meeting Boston Lying lo Hosptul 


Apul 20 — New England Pathological Society Notice abort 

AfKiL 20 — Medical clinic at the Peter Bent Brigham HospiuL Page «5 

Apaa. 21 — New England Roentgen Ray Society Page 649 

Ap«l 21 and 22 — New England Health Education Insuuiic. Pact 614 
issue of April 6 

April 25 — Harvard Medical Society Page 649 

Apia 26 — New England Society of Physical Medicine (postponmau) 
Page 649 ' 

April 28 — New England Heart Assocution Page 649 

Mat 3-6 — American Assocution of ifcmal Defect, Page 614 uice of 
April 6 

Mat 7 15 — International Congress of Military Mcdicmc and Phamacr 
Page 501 issue of September 29 

Mat 11 — Pcntuckct Assocution of Physicians 830 p m Hotel Pin kti, 
95 Main Street Haverhill 

Mat 12 and 13 — American Heart Assocution Part 542, issot of 
March 23 

Mat 13-16 — American Board of Obstetrics and Gynecology Page 457 
usue of March 9 

Mat 14-20 — Aincrican Physicians Art Assocution, Page 404 usoe of 
March 2 

hlAT 15-19 — American Medical Assocution St, Louu Uissoun, 

Mat 22, 23 and 24 — American Assocution for the Study of Goner 
Page 405 issue of March 2 

JtjHR 5 6 7 and 8 — American Association of Industrial Physicians ind 
Surgeons Page 581 issue of March 30 

JcNR 6 7 and 8 — Massachusetts Medical Society Worcester 

JtnTE 12 17 — Symposium on the Public Health Significance of the Viral 
tod Rickettsial Diseases. Page 125 issue of January 19 

June 26-29 — National Tuberculosis Assocuuon, Page 936 hwe U 
Dttcmbcr 8 

Septeubir — Boston Psychoanalytic Insututc, Page 450 issue of Septem- 
ber 22 

Szmuiix 11 15 — American Congress on Obnetnes and Gynccolon 
Page 938 issue of December 8 

SErTEAiBER 15-28 — Pan Pacific Surgical Assocution, Page 863 issue of 
November 24 

October 23 November 3 — New York Academy of Medicine. Page 5il 
usue of bUicb 30 

Fall, 1939 — Tcmperainrc Symposium Page 218 usue of February 2, 


District Medical Societies 

ESSEX SOUTH 
Mas 10 — Page 649 


Thursdat April 20 

8 30-9 30 a m Exchange visit Surgical and Orthopedic Suffs of the 

Peter Bent Brigham and Children s bospiuli held this week at the 
Peter Bent Brigham Hospital 

9 10 a m Joseph H Pratt Dugnosuc Hospital Medical Social 

Service Case Presentation District Service and Socul Service 
Staff 

•3 30 p ra Medical clinic at the Peter Bent Brigham Hospiul 
PiiDAT April 21 

New England Health Education Instiiutc Masuchusetis Institute 
of Technology Cambridge, 

9 10 a m Joseph H Pratt Dugnostic Hospiul Ascorbic Acid 

Dr Allan Butler 

•10 a m 1230 p m Tumor clinic Boston Dispensary 
12 m Urological conference Massachusetts General Hospital lower 
outpatient amphitheater 

8 15 p m New England Roentgen Ray Society Lahcy Clinic Sisc 

auditorium 

Svturdat April 22 

New England Health Education Institute Massachusetts Institute 
of Technology Cambridge. 

9 10 a m Joseph H Pratt Dugnostic Hospiul Hospiul case presen 

ution Dr S J Thannhauscr 

•10 am 12 m SufF rounds of the Peter Bent Brigham Hospiul 
Conducted by Dr Henry A Christun 


•Open to the medical profession 


April 14 — Department of Mcnul Health Research Symposium Page 614 
issue of April 6 

April 16 — Health Lecture Quincy City Hospiul Page 636 issue of 
February 23 

April 17 — Boston Medical History Club Page 648 

17 — Carney Hospiul monthly clinical mccung and luncheon 

Page 648 

17 — Cutter Lecture. Page 613 issue of April 6 

18 — South End Medical Club Page 613 issue of April 6 

18 — Cambridge Hospiul Clmicopaihological conference. Page 
649 

April 19 — Journal Club mceung Boston Lying in Hospiul Page 648 


SUFFOLK 

April 26 — Anrual meeting in conjunction with Boston Medical Libraiy 
at 8 15 p m Election of ofBcers Program and speakers to be nujoancM, 

WORCESTER 

Mat 10 — Worccsicr Country Club — annual meeting 


BOOK REVIEW 

T/ie SaenUst in AcUon A setenupe study of hts methods 
William li George. 354 pp New York Emerson 
Books, Inc., 1938 $3 00 

It may be said that this book will provoke considcrabk 
reaction, agreeable as well as disagreeable, on the part 
scientists, soaal workers, psychologists and philosop tti- 
Mr George formulates succinctly the thesis that nW 
whether he be infant, idiot or intellectual, from cr 
almost to crematorium is seen as perpetually pattcrorngi 
that speaking, wriung or mampulation of apparatus 
laboratory arc forms of action, but thinking, believing 
fechng are not. This book should be read , 

best of conditions, both physical and mental, in or ^ 
one may cnucally challenge the emphasis w hich the aum 
makes on the possibility that m science there rcsi 
instrument for achieving a happier social otder 
of the recent attitude taken by rcprcscntau\« o 
lean Association for the Adianccmcnt of H , [q 

comparable associaQon in Great Britain, a c 
ihis thesis IS properly m order Inasmuch “ 

IS not of the essay type, it may be should 

ntcrcstcd in the thought and content of 
lot only read this book but should own it and frequently 
akc It off the shelf for reconsidcrauon 
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MALIGNANT MELANOMAS* 

A Cluneal Study 

Ernest M D^land, ML),t and Joseph A Holmes, MDt 

BOSTON 


O UR mterest in malignant melanomas has been 
stimulated by the extreme pessimism expressed 
toward the disease by many members of the medi- 
cal profession Mabgnant melanomas have been 
recogmzed as probably the most highly mabgnant 
of all tumors, and we arc aware of many cases 
m which a hopeless prognosis has been given, and 
for this reason no treatment advised Furthermore, 
many physiaans stiU beheve that mtcrvention of 
any sort will result m widespread metastases We 
have been eager to learn through a chmeal study 
of a senes of cases whether surgical measures have 
been effective Records totahng 174 have been 
reviewed Of these, 74 were from the Pondville 
Hospital, 88 from the Massachusetts General Hos- 
pital, 3 from the Cancer Section of the Westfield 
Sanatonum, and 9 were those of private cases 
We are usmg the term “mabgnant melanoma, 
as recommended by Masson,^ to represent the tu- 
mors vanously called melanotic sarcomas, mclano- 
sarcomas or melanocarcmomas Masson has shown 
that these pigment cells are ectodermal m origm 
and anse from cells denved from the neural crest 
While the lesions are most frequendy assoaated 
with the skm, they may arise m any part of the 
body, as cases of primary lesions occurring m prac- 
tically all structures have been reported ‘ ^ Those 
m the skm usually contain a blue-black or mtense 
black pigment which enables one to make a chmeal 
diagnosis There are many vanations m the pig- 
mentation, and some cells contam no pigment 
at all The few cases of amelanotic mahgnani 
melanomas showed no difference m course or re- 
sults from those with pigment Lesions may be 
flat or raised above the skm surface and arc rarely 
pedunculated 

Read a( innual meeting of the New Eocland Surpcal Society Bomod» 

Oaober 1 1935 ^ 

From the Pondville Hoipiul and the Westfield Sanatonum Cancer bcc 
non (Maiucbuictu Department of Public Health) and the Tumor Uimc 
c£ the Nlaiiachusetu General Horpital. 

tlasmictor m lorsciT Hamrd Medical School chicf-of naff Pondnllc 
^^pital auuiani Txsitinff surscon Matiachuretu General Hospital 
IFormerly turjical rcjidenu Pondnllc Hojpital 


No marked difference was noted m the sex m- 
cidcncc, as there were 79 men and 95 women 
m our senes Cases were found m patients of ex- 
tremely diverse ages, the youngest bemg seven and 
the oldest eighty-cight, the greatest mcidence was 
in the age group from sixty to sixty-nine (Table 1) 


Table 1 Age Incidence 


MX 

so or CJists 

1-9 

1 

10-19 

4 

20-29 

14 

30-39 

15 

•KM9 

34 

50-59 

32 

60-69 

46 

70-79 

24 

80-S9 

4 

Total 

174 


Occupation was not a factor, either m the madence 
or m the course of the disease 
The distnbuuon of the lesions was of mterest 
(Table 2) Eighty per cent of the tumors occurred 


T\ble 2. Distribution of Lesions 


oiynLiiDTio'f 

VO or cuu 

fsx axT 

Lower extrcmiiy 

55 

31 6 

Upper eiUQuity 

11 

6.4 

Eye 

25 

14 4 

Face and neck 

41 

23J 

Trunk 

23 

16 1 

Grom and axjli (probable lymph node) 

4 

23 

Alenin pea 

3 

1 7 

Anuj 

3 

1 7 

SaUvary s^iindt 

2 

1 1 

Vulva 

1 

06 

Scalp 

1 

06 

Total 

IN 



on the surface of the body, where they were read- 
ily visuahzed In nearly a third of our cases they 
were found on the lower extremities We wish to 
stress the high madence of mabgnant melanomas 
on the feet and legs Those m the Pondvdle Hos- 
pital group represented 55 per cent of all the malig- 
nant tumors on the skin of the lower extremities 
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and 35 per cenc of all tumors, bemgn and malig- 
nant, m this locauon 

There were 25 cases where the primary focus 
was m the uveal tract of the eye Only 3 of these 
tumors were seen as primary lesions In many 
of the secondary cases at the Massachusetts Gen- 
eral Hospital the patients had received primary 
treatment at the Massachusetts Eye and Ear In- 
firmary, and came to our clinic only after metastatic 
disease had appeared For this reason it is qmte 
possible that we do not have as high a percentage 
of eye cases in our series as would normallv be 
found m the community 

Frequent sites for this condiuon were the face, 
neck and trunk On the trunk, the majority ap- 
peared m the region of the scapula We have no 
explanation of this fact, and mention it only to 
emphasize the importance of considermg mahg- 
nancy in tumors in this area Adair,® m his study 
of 400 cases, states that as a rule the lesion is 
congenital, but in a few cases there was no previ- 
ous lesion until a short time before the appear- 
ance of the mahgnant melanoma Our series has 


melanoma, Ewing® states that it seems advisable 
not to use electrodesiccation or a local cauterizing 
agent Amadon^® reports 27 cases treated with 
electrocoagulation, with 100 per cent recurrence. 
Biopsy, too, IS a dangerous procedure, and total 
removal should be practiced m a suspiaous lesion 
if one IS seekmg a pathological diagnosis In 24 

Table 4 Trauma as an Exaitng Catue 


SOUICE OF IXiUMA XO OF CUE] 

Elcctrodeiiccatioa or me of caustic] 9 

Imtatioo by clothiog 5 

Sboci (definite history m 8 cases) 32 

Nfccbaoical (incision blow fall etc ) 2-1 

None 1(M 

Total 1/4 


cases rapid growth followed injury by mcision, 
a direct blow or fall One case illustrates this well. 
A patient experienced a chip fracture of a cervical 
vertebra by a fall Two years later she developed 
neurological symptoms, and operation revealed a 
mahgnant melanoma mvolvmg the dura and cord 
at the site of fracture 

We have found that it is not necessary to have 


failed to confirm this statement, for m only 18 
per cent of the records m which accurate data were 
found was there a history of a buthmark Fur- 
thermore, 33 per cent of the patients had had a 
lesion for less than one year (Table 3) A his- 

TABI.E 3 Duration of Lesions 

DETIATIOV KO OF FUCEKTACS OF 

CAUS KNOWN CASES 


Present at bunh 24 18 8 

Less than 1 year 42 32 8 

1—3 jcari 29 22 6 

3-5 jears 8 63 

5 j-ears or o> cr 25 19 5 


128 

Unknown 

Total 174 

tory of a recent change m a lesion of considerable 
duration was noted m 54 cases and was considered 
of diagnostic importance No mstance of mahg- 
nant change m a hairy mole was noted m this 
series We have seen such an occurrence m one 
pauent very recently 

Trauma has frequently been menuoned as an 
exciting factor m the stimulauon of dormant le- 
sions Our investigauon substantiates this m many 
cases (Table 4) In this disease on the foot, 8 
pauents gave a definite history of untanon by a 
nail or a tight shoe, we believe that it may be 
a factor m all the foot lesions Nme patients gave 
a history of havmg had desiccauon or treatment 
with causucs followed by an unmcdiatc prohfer- 
ation of the growth Wherever there is a pos- 
sibility of a mole’s bemg a benign or mahgnant 



Figure I Lymphatic Drainage of the Sl(tn of the Face 


pre-existmg benign lesion or birthmark or 
gm of a mahgnant melanoma Many o t esc 
nors in our senes were apparently ma 
m the onset Inasmuch as pigmented 
:eedmgly common and many must be su je 
irritation, it follows that a comparauve y 
centage of them ever develop mto ma ^ 
nors When changes do occur m a mole 
ae durauon, they may assume ^ ^ 

^tics Those that have been most frequently 
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brought to our attcnuon are an mcrease m size, 
an mcrease or decrease m pigmentauon, and ulcer- 
auon and bleedmg A few paacnts have descnbed 
a sudden elevation followed by a central necrosis 
These changes may occur throughout the lesion or 
m only a part of it (Case 25) 

Once the tumors have assumed a mahgnant 
character,, they may at any time produce wide- 
spread metastases They may grow by direct ex- 
tension, although this is unusual Metastatic foa 



With the above facts m mmd, we have attempted 
to deter min e the ideal method of treatment There 
is no surgical method of combatmg blood-stream 
metastases, and if these have occurred before 
treatment, cure is impossible The first step m 
adequate treatment is wide excision of the local 
lesion, care bemg taken not to traumatize the 
tumor, and to discard any mstruments commg m 
contact with it durmg removal A svide margm of 
apparently normal skm is important, and the 



the iTitn^ and Extremities 


in the skin may occur locally or m close proximity 
to the primary focus, or may follow the mam 
trunks m the skin lymphatics By the latter route 
tumor cells may reach the regional nodes, or they 
may avoid the skm and travel solely through the 
deep lymphauc system to the same regional nodes 
A third method of dissemmation is by way of the 
blood stream, which may produce metastatic foci 
in the hver, lungs, beam, bones or skin distant 
from the primary lesion This may be a primary 
or secondary phenomenon, that is from the pn- 
mary tumor or from the regional nodes which 
have received tumor cells from the lymphatic 
system There is no known way of predictmg 
by which route or routes a given tumor will metas 
tasize 


tumor should be removed without regard to pri- 
mary closure 

The second procedure should be the thorough 
removal of the regional lymph nodes, these dram- 
age areas are illustrated m Figures 1 and Z Such 
dissections are major procedures, yet if they arc 
performed properly and at the right time, the 
operative compheauons arc shght Wc do not 
subscribe to the doctrmc that regional dissection 
should be deferred until stray tumor cells m the 
lymphaucs have had tunc to migrate to the nodes 
Therefore, if there is no ulceration or infection m 
the primary lesion, regional dissection may be per- 
formed at the time of the removal of the local 
tumor If there is a possibility of mfccuon, the 
regional dissection should be deferred for at least 
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and 35 per cent of all tumors, benign and mabg- 
nant, m this location 

There were 25 cases where the primary focus 
was in the uveal tract of the eye Only 3 of these 
tumors were seen as primary lesions In many 
of the secondary cases at the Massachusetts Gen- 
eral Hospital the pauents had received primary 
treatment at the Massachusetts Eye and Ear In- 
firmary, and came to our chnic only after metastatic 
disease had appeared For this reason it is quite 
possible that we do not have as high a percentage 
of eye cases m our series as would normally be 
found in the community 

Frequent sites for this condition were the face, 
neck and trunk On the trunk, the majority ap- 
peared m the region of the scapula We have no 
explanation of this fact, and mention it only to 
emphasize the importance of considermg mahg- 
nancy m tumors m this area Adair,® m his study 
of 400 cases, states that as a rule the lesion is 
congenital, but in a few cases there was no previ- 
ous lesion until a short ume before the appear- 
ance of the mahgnant melanoma Our scries has 
failed to confirm this statement, for m only 18 
per cent of the records m which accurate data were 
found was there a history of a birthmark Fur- 
thermore, 33 per cent of the patients had had a 
lesion for less than one year (Table 3) A his- 


Table 3 Duratton of Lestoru 



DOTATION 

NO OF 

PEtCENTACE OF 



CA*U 

ICNOWN CATE* 

PrcMiit ac 

binh 

24 

18 8 

Less than 

I j'caf 

42 

32 8 

1—3 year* 


29 

22 6 

3-5 year* 


8 

63 

5 year* or 

over 

25 

19 5 



128 


Unlcnowfl 


46 


Total 


174 



tory of a recent change m a lesion of considerable 
duration was noted m 54 cases and was considered 
of diagnostic importance No mstance of mabg- 
nant change m a hairy mole was noted in this 
series We have seen such an occurrence in one 
paucnt very recendy 

Trauma has frequently been mentioned as an 
exciting factor m the sumulation of dormant le- 
sions Our investigation substanuates this in many 
cases (Table 4) In this disease on the foot, 8 
patients gave a definite history of irritauon by a 
nail or a aght shoe, we believe that it may be 
a factor in all the foot lesions Nine patients gave 
a history of having had desiccauon or treatment 
with causucs followed by an immediate prolifer- 
auon of the growth Wherever there is a pos- 
sibility of a mole’s being a benign or malignant 


melanoma, Ewmg® states that it seems advisable 
not to use electrodesiccation or a local cautenzmg 
agent Amadon^® reports 27 cases treated with 
electrocoagulation, with 100 per cent recurrence. 
Biopsy, too, IS a dangerous procedure, and total 
removal should be practiced in a suspiaous lesion 
if one IS seeking a pathological diagnosis In 24 

Table 4 Trauma as an Exciting Cause 


tODlCl OP ‘nLAUUA KO Of UOi 

Eicctrodujccauoa or u»e oi covutics 9 

Irnuuon by clothing 5 

Sboci (ddiniic bittory in 8 catci) 32 

Mechanical (inciiion blow fail etc ) 24 

None 104 

Total 174 


cases rapid growth followed mjury by incision, 
a direct blow or fall One case illustrates this well 
A patient experienced a chip fracture of a cervical 
vertebra by a fall Two years later she developed 
neurological symptoms, and operation revealed a 
mahgnant melanoma involving the dura and cord 
at the site of fracture 

We have found that it is not necessary to have 



)re-existmg benign lesion or birthmark or t e 
»in of a mahgnant melanoma Many o 
lors in our series were apparently ma gnan 
m the onset Inasmuch as pigmented moles at 
eedmgly common and many must be su je 
irritauon, it follows that a “mparauvely sm^l 
centage of them ever develop mto ma ^ 
lors When changes do occur m a 
le duration, they may assume „ ^dy 

sues Those that have been most frequently 
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brought to our attentiou arc an increase in size. With the above facts in mind, we have attempted 
an increase or decrease m pigmentation, and ulcer- to deternune the ideal method of treatment There 
anon and bleedmg A few patients have described is no surgical method of combatmg blood-stream 
a sudden elevanon followed by a central necrosis mctastases, and if these have occurred before 
These changes may occur throughout the lesion or treatment, cure is impossible The first step m 
m only a part of it (Case 25) adequate treatment is wide exasion of the local 

Once the tumors have assumed a mahgnant lesion, care bemg taken not to traumanze the 
charartcr,. they may at any time produce wide- tumor, and to discard any mstruments cormng m 
spread metastases They may grow by direct ex- contact with it durmg removal A wide margm of 
tension, although this is unusui Metastauc foci apparendy normal skin is important, and the 



Figure 2 hymphatic Drainage of the Trtin\ and Extremities 


in the skin may occur locally or m close proximity tumor should be removed nithout regard to pri- 
to the primary focus, or may follow the mam maty closure 

trunks in the skm lymphaucs By the latter route The second procedure should be the thorough 
tumor cells may reach the regional nodes, or they removal of the regional lymph nodes, these dram- 
may avoid the skm and travel solely through the age areas are illustrated m Figures 1 and Z Such 
deep lymphatic system to the same regional nodes dissections are major procedures, yet if they are 
A third method of dissemmation is by way of the performed properly and at the right time, the 
blood stream, which may produce metastatic foci operative compheadons are shght We do not 
in the hver, lungs, bram, bones or skin distant subscribe to the doctrme that regional dissecdon 
from the primary lesion This may be a primary should be deferred until stray tumor cells m the 
or secondary phenomenon, that is from the pn- lymphaucs have had time to rmgrate to the nodes 
niary tumor or from the regional nodes which Therefore, if there is no ulceradon or mfecdon m 
ha\c received tumor cells from the lymphadc the primary lesion, regional dissecuon may be per- 
system There is no known way of predicting formed at the time of the removal of the local 
by which route or routes a gi% en tumor mil metas tumor If there is a possibihty of infecuon, the 

regional dissecuon should be deferred for at least 
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two weeks or until the possibility of infection in 
the drainage area is past By removal of the re- 
gional nodes the lymphauc routes have been cut 
off This means that if there is to be a recurrence 
through lymphatic spread it will occur in the 
region between the primary site and the scar of 
the regional dissection In this way the mutilating 
procedure of complete removal of skin lymphaucs, 
which would be the ideal surgical treatment, is 
avoided The lymphatics between the primary 
site and the regional drainage area mav be re- 
moved when indicated by recurrent disease 
This involves removal of the skin, subcutaneous 
tissue and superficial fascia down to the muscles 
(Case 7) 

We realize that the treatment outlined above 
cannot be carried out m all cases In many of our 
aged patients such an amount of surgery would 
not be tolerated, and the hfe expectancy would 
not justify anything more than an adequate local 
excision The location of the lesion is another 
factor which hinders, regional dissection Mahg- 
nant melanomas located direcdy above the sternum 
(Case 18) dram primarily to the nodes of the 
mediasUnum and to those on both sides of the 
neck Removal of the cervical nodes without the 
mediasunal nodes is ineffective 

As malignant melanomas of the extremities arc 
the most suitable ones for excision and regional 
dissection, and as they represent over a third of the 
cases in our series, their records were closely an- 
alyzed in order to determine the efficacy of the 
proposed program For lesions on the arm to be 
considered as having had an adequate regional 
dissection, an axillary one was required, for those 
on the leg, an inguinal and saphenous dissection 
from the lowest angle of Scarpa’s triangle was nec- 
essary Many of the cases with lesions on the ex- 
tremities had local excision only, and although this 
group IS small, it offers some comparison with those 
receiving the full treatment outlined above Sev- 
enteen patients had local excision only, and 8 of 
these were dead within three years Three cases 
were too recent to evaluate, and in 3 the patients 
were ahve and free of disease two and a half, four 
and SIX years, respecuvely, after excision Three 
records had no follow-up notes 

The cases that had the benefit of both local 
excision and regional dissection were divided into 
two groups those with negative regional nodes 
and those with metastauc disease In the latter 
group there were 24 cases Seven of these patients 
are hvmg, 3 of these have been operated on too 
recently to be considered as cures, 3 patients are 
living five years after treatment, and 1 who has 
recendy had recurrent nodules removed from the 
scar of the saphenous dissection is ahve two and 
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a half years after primary treatment. Sixteen of 
the patients who died succumbed to distant or 
widespread metastases within two years One 
pauent lived for eleven years, only to die of proba 
ble brain metastases Of the 13 patients who had 
no disease in the regional nodes, 5 were dead of 
recurrent disease within two years There are 
4 five-year cures, and 1 patient is free of disease 
after two years Two patients were untraced 
In the group of cases which were considered 
operable when first seen, 16 patients died of dl^ 
tant metastases within a year after treatment X raj 
films of the chest, spine and pelvis were taken 
in most cases, and chest plates were taken rou 
tmely before operation An exact note regarding 
the presence or absence of the hver edge was usu 
ally found, and although the data on melanuna 
were incomplete, the absence of melanin did not 
rule out distant metastatic disease 
Eleven patients with lesions on the extremities 
had either moperable regional metastases or ex 
tensive distant lesions All were dead within tivo 
years after treatment excepting 1 (Case 35) who 
showed spontaneous regression of the regional met 
astatic disease but died six years later of brain 
metastases Three cases were lost, and 1 was not 
included in the group as the original saphenous dis 
section was not considered adequate 
There were 25 malignant melanomas of the 
orbit in our series All but 3 of these were sec 
ondary cases, appearmg in our chnics with metas 
tatic lesions In the 3 primary cases the pauenis 
are ahve without disease nine and a half, six and 
two years, respectively, after treatment None of 
the patients with secondary lesions survived 
Apparently a simple enucleation of the eye is 
adequate local treatment, for in only 2 cases was 
there a recurrence in the orbit It is important to 
note that in but 1 case did we find direct metas- 
tases to the cervical nodes from a mahgnant mela 
noma m the uveal tract There were 2 cases with 
widespread skin metastases where it was bcheved 
that secondary deposits from the skin tumors 
appeared in the regional nodes of the neck, axil a 
and mguinal region Apparently no regional dis 
section IS needed in malignant melanomas of this 


ion 

'here is indeed reason for the exisung pessi 
m as to the permanent cure of mahgnam 
anoma of the orbit As explamed previous y, 
did not have enough primary cases to enable 
to draw any conclusions as to the number o 
^ during this period, for the patients wen- 
red in eye dimes We were impressed, how- 
•, by the number of patients returning wit a e 
astases (Table 5) That tumors of this type 
astasize later than any other tvpc is common 
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knowledge We ha\e known of metastauc foci 
appearing eighteen and twenty-five years, respec- 
tively, after operation 

In this senes there were late metastases to the 
hver in 10 cases, to the lungs in 9, to the brain in 
3, to the bone in 2 and to the skin or subcutaneous 
tissues in 4 

Forty-one patients had lesions on some part of 
the face or neck These paaents fall into the 
group where local excision and regional dissection 
may be performed However, we find that neck 


Table 5 Time Interval from Enucleation to Distant 
Metastasis in Cases with Malignant Melanoma of the 
Eye 


TIME AFTE* OPEl-MlOX 

VO OF CUES 

Leu thin 1 yenr 

3 

1-2 yon 

4 

2—3 years 

5 

3-5 years 


5—6 years 

1 

6-7 years 

1 

7-9 years 

1 

9-10 jail 

2 

No recurrence 

3 

Untraced or recent 

3 

Tool 

25 


dissection was carried out in only 8 cases Six 
patients had an adequate local excision, with pos- 
itive nodes found on dissection of the neck One 
is untraced, 3 died m slx months, fourteen months 
and two years, respectively, and 1 case is recent 
Two patients had the same operative procedure, but 
no disease was found m the nodes These arc 
comparatively recent cases, but both patients are 
free from disease, one for fourteen months and 
the other for seven One pauent had a secondary 
neck dissection but succumbed m four months 

Local exasion alone was done m 17 cases Three 
of these pauents are untraced and 1 was well for 
ten years and then developed a recurrence in the 
neck There arc 5 patients hvmg w'lthout dis- 
ease, and 4 have died w’lthout recurrence, but none 
m cither group has or had survived fi\e vears 
Four patients died of early recurrence 

Fi\e paUents received x-ray treatment without 
benefit, and m 6 cases the disease w^as too far ad- 
vanced for any treatment 

There are 2 five-year cures m this group of 
face and neck cases Furthermore, only 7 pauents 
have hved three years or more after receiving treat- 
ment Mahgnant melanoma of the face and neck 
IS obviously a serious condiuon and the prognosis 
•s \ery poor 

For lesions on the trunk, as ebew'hcre, the ideal 
treatment includes a regional dissecuon, but only 
6 patients received such therap) The results here 
"ere poor, 2 postoperative deaths, 3 deaths within 
n \ear and 1 case untraced There were 3 fi\e-vear 


cures by local exasion alone From the results m 
this small series there is httle to be learned, but 
the probabihty is that a few of the pauents w'ho 
died of recurrent disease might hare been saved if 
they had had the benefit of a regional dissecuon 
at the time of the primary treatment 

There were 12 cases of bone metastases from 
this type of tumor The spine W'as mvolved m 
3 cases, the skull in 2, the femur m 2, the ihum 
in 2 and mukiple bones in 3 Plew^es,^^ m a re- 
port of 97 cases from the Toronto General Hos- 
pital, found bone metastases in only 2 cases 
Geschickter and Copeland^" demonstrated bone 
metastases m only 3 of 169 cases While the inci- 
dence of bone metastases is rclauvely low, even 
with our incomplete data, 12 cases were found in 
174 cases studied 

The results of roentgen therapy were extremely 
poor Twenty-two cases received sufficient therapy 
to determme their sensiuvity Of these, 2 pauents 
(Cases 33 and 34) responded to treatment One 
pauent who received therapy to metastauc nodes 
showed good response but died in eight montlis 
of cerebral metastases The other showed com 
plete disappearance of a large mass m the grom 
and at least regression of lung metastases and was 
free of all symptoms two and a half years later 
These results as a whole are m contrast to such 
reports as are found m the hterature 

The results of treatment are not very encour- 
agmg Of the 90 pauents who came to the hos- 
pital for primary treatment 50 are dead There 
were only 13 five-year cures and in only 3 of these 
cases w'cre there posiuve regional metastases 
Of these 90 primary cases 21 were treated withm 
the last five years Slx recaved palhauve irradia- 
uon and 2 were untreated This leaves 61 cases m 
which cure was attempted more than five years 
ago and 10 unttaced The percentage of cures in 
the primary group is 21 

The secondary cases mclude those m which local 
excision, cautenzauon, electrodesiccauon or mci- 
sion was done before entry, and those pauents 
W'ho had recaved adequate primary treatment 
elsewhere and were admitted for the treatment of 
late metastases The results m this group are 
sery discouraging There are 2 pauents, how'ever, 
w'lth regional metastases who have been cured for 
a five-year period Two others are free from 
disease fourteen months and two and a half years 
after treatment, respecuvely Two died of intcr- 
current disease three years and four years, respec- 
uvely, after treatment 

There were 84 secondary cases in this sales, but 
onl) 24 were treated with any possibility of cure 
Three of these are recent We thus had 2 fi\e- 
vear cures out of 21 possible cases, w'lth 2 pauents 
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untraced The percentage of cures m this group 
was 9 or 

Of all cases, both primary and secondary, there 
were 3 five-year cures out of a possible 35 m the 
group with regional metastases In the group 
without regional metastases, there were 12 five-year 
cures out of a possible 47 The curabihty of the 
operable cases m this series, then, was 9 per cent m 
rases with regional lymph-node involvement, and 
25 m those without it 


CONCLUSIONS 

The prognosis m malignant melanoma is very 
poor However, a few pauents ran be cured by 
adequate surgery ^ 

There is a high mcidence of mahgnant mela- 
nomas on the lower extremiUes, and they repre- 
sent more than half of the malignant tumors of 
the sLm m this region 

Mahgnant melanomas arise m congenital pig- 
mented nevi or as spontaneous primary growths 
They rarely arise m pigmented, hairy nevi 
Trauma to a prc-existmg lesion is probably a 
factor m stimulation of lawless growth Cauteriza- 
tion or desicrauon is dangerous 
Metastases may occur through the skin lymphat- 
ics or the deep lymphatics or via the blood stream 
Adequate surgical treatment mcludes wide local 
removal and thorough dissection of the regional 
nodes We reahze that the latter procedure is not 
always feasible 

In mahgnant melanomas of the eye, enucleation 
IS adequate treatment 

Roentgen therapy is extremely unsausfactory, 

It rarely there is benefit It should be considered 
moperable cases 

Spontaneous regression may occur m the metas- 
ses 

While the prognosis is parUcularly poor in cases 
ith regional lymph-node involvement, an occa- 
inal cure may be obtained Pauents should be 
/en the benefit of adequate regional dissection 

Case Reports 

VE WITHOUT RECURRENCE 

lose i (M G H 268876) A 60-ycar-old woman was 
rutted to the Massachusetts General Hospital m 1925 
i a pigmented lesion of the finger Amputation of the 
jer and epitrochlear and axillary dissections were per- 
med, with a positive report on the finger and a nega- 
: one on the nodes. She was recendy examined and 
s found to be well (Survival, 13)4 years) 

:ase 2 (private) A 47-year-old woman was admitted 
Le New England Deaconess Hospital m 1927 A black 
le on her forearm had been removed 2 years before. 

; complained of a large mass in the axilla with pres- 
: on the nerves of the arm Dissecnon of the axilla 
I done with htde expectanon of anything more than 
ef The pathologist reported melanonc sarcoma in the 
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^ndZ free fr^m"^ ^'S^arly since then 

and IS free from recurrence. (Survival, 10 years.) 

m f ^ A 41 year-old man was ad- 

mitted to Ac Massachusetts General Hospital in 1929 He 
complained of a tumor of Ae inner aspect of the leg of 4 
y^s duratio^n There had been gradual growth and 
ulceration and Ae tumor had become pedunculated Ei- 
cision and saphenous Assecdon were done. The pnmary 
growA showed melanodc sarcoma, but Ae nodes were 
negadve. A letter from Ae padent m 1938 stated that he 
was in gMd conAdon except for stomach symptoms whiA 
he had had for several years There has been no exam- 
madon, but he is probably free of disease. (Survival, 9/2 
years ) 

Case 4 (pnvatc) A 24ycar-oId man complained of 
failing vision. A pigmented tumor of the iris was found 
and enucleation was earned out by an ophthalmologist. 
The pathologist reported the tumor to be a mahgmnt 
melanoma. The patient was free from disease 9)4 years 
later 

Case 5 (M. G H. 292449) A 25-ycar-oId woman was 
admitted to Ae Massachusetts General Hospital m 1928 
A nodule on Ae forearm appeared 2 years previously 
Three months before entry a node was felt m Ae cpi 
trochlear region and 1 monA later one m Ae axilla. The 
tumor was excised togcAcr wiA Ac epitrochlear and 
axillary nodes, all of which showed mahgnant melanoma 
The padent was examined and found free of disease in 
1937 (Survival, 9 years ) 

Case 6 (P H. 4252) A 63-year-old housewife entered 
Ae Pondville Hospital m February, 1932. She had bad a 
mole on her back for 6 years Three weeks before admis- 
sion It began to grow and Ae skin about it became m- 
flamed Local examinanon showed an elevated crusted 
lesion of Ae skin overlying Ae lumbar spine. Wide a 
cision of Ae lesion was done wiAout regional Assertion 
The paAological report was mahgnant melanoma. Smee 
then she has been well and free of disease. (Survival, 
G'A years ) 

Case 7 (P H. 4272) A 51 year-old male entered the 
Pondville Hospital m February, 1932 Nine monAs be 
fore admission he had struck his heel and broken Ac skin. 

His shoe had kept Ais lesion irritated and a few weeks 



Figure 3 Case 7 

The recurrent nodules in the skin have been removed 
with the s\in, subcutaneous tissue and fascia, and ‘ 
defect grafted 

later his physiaan had cauterized it wiA silver mtratt 
Six weeks before admission he had noticed a svv 
Ac right groin. An mdurated grow A 3 cm. in 
was found on Ac inner aspect of Ac nght b ■ .y, 

was a freely movable mass of nodes in Ae right sap 
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region. A wide excision of the local lesion together ivith 
a saphenous and inguinal dissection was done. The 
pathological report was amelanouc mahgnant melanoma 
with metastases to regional lymph nodes Four months 
later the patient noticed nodules on the inner aspect of 
the leg and entered the hospital for excision of the skin of 
the inner side of the leg This required muluple skm 
grafts (Fig 3) The nodules were amelanotic mahgnant 
melanomas. The excised skm measured 51 by 8 b\ 15 
cm. He later had a recurrent nodule remoied from the 
upper end of the scar but was free of disease 6 ‘/I jears 
after treatmenL 

Case S (P H. 5309) A 52 year.old housewife was ad- 
mitted to the Pondsalle Hospital in August, 1932. She 
had noticed poor vision m the left eye for a number of 
months. In the upper inner quadrant of the left eje the 
ins was bulgmg forward. Pos tenor to this there was an 
apparent hemorrhagic pigmented area of new growth 
^ucleaaon of the eye was performed and a diagnosis of 
mahgnant melanoma of the ins was made. She has smcc 
been free of disease. (Sunn-al, 6 years.) 

Case 9 (\L G H., Baker, 9358) A 41-year.old woman 
ivas admitted to the Massachusetts General Hospital in 
March, 1933, for an abdominal operation. She called our 
attenuon to a pigmented mole on her bacL This had been 
present for scieral years and had shown no recent change. 
It was excised with a wide margm and showed melanouc 
sarcoma. No regional dissection was done, as there were 
no palpable nodes m ather axilla. The pauent was ap- 
parently free of disease m September, 1933 (Sunnal 
5'/. years) 

Case 10 (^L G R 330480) A 25-year-oId woman was 
admitted to the Massachusetts General Hospital in 1933 
A mole on the dorsum of the hand, which had been 
traumatized frequendy, grew rapidly and spread to the 
axillary nodes Amputation at nud forearm and dissection 
of the axilla were done. The pathologist reported a \crv 
rapidl) growmg melanotic sarcoma of the amelanouc 
type. A letter from the paUent m 1938 stated that she 
was welL (Survisal, 5 jears ) 

Case 11 (^L G H. 337411) A 62-)ear.old woman 
w-as admitted to the Massachusetts General Hospital in 
1934 with a tumor o\cr the malar prominence of 3 years 
duranon. There had been a graduM mcreasc m size, but 
there were no palpable nodes Exasion with a plasuc 
closure was done, but there was no regional dissecuon 
The pathological report was melanotic sarcoma. A letter 
from the pauent m 1938 stated that she was welL (Sur 
wal, 4*/. years.) 

Case 12 (P H. 4412) A 34 year-old man was adnutted 
to the Ponds die Hospital m March, 1932, with a growth 
on his leg of 12 years duration. There had been rapid 
growth for 1 year svithout antecedent trauma. The le 
Sion was elesated, non-ulcerated, and shghtly bluish. Only 
wide local exasion was performed. Smee then, he has 
been weU. (Sursisal, 4'/. vears.) 

Case 13 (^L G H. 339669) A 63-yearmld woman was 
admitted to the Massachusetts General Hospital m 1934 
with a lesion on the sole of the foot. This had been dcsic- 
tated in the Out Pauent Department 2 weeks presiousis 
hut had prompdy recurred. A wide exasion was done 
without regional dissecuon, with a report of melanouc 
wcoma. A letter from the pauent 4 years later stated 
diat she was well (Sursisal, 4 years.) 


Case 14 (\L G H. 307524) A 43-year-old woman was 
admitted to the Massachusetts General Hospital m 1930 
with a lesion 23 by 23 cm. on the chest walk This was 
excised and reported to be a mahgnant melanoma. Fi\e 
years later there was a local recurrence and a second ex- 
cision was done, with a positive pathological c.xammaaon. 
No regional rhssecuon was done. The pauent was free 
from disease m 1938 (Survival, 8 years.) 



Figure 4 Malignant 'Melanoma of the Foot 
Partial amputation was performed Dissection was 
advised but refused The case is now untraced 

Case 15 (^L G H. 85397) A 27-ycar-oId woman was 
adnutted to the Massachusetts General Hospital m 1935 
with a pigmented lesion on the buttocL A wide exasion 
with a saphenous and grom dissecuon was done. Pathologi- 
cally this was a melanouc sarcoma with posiuve nodes. 
There was a recurrence in the scar 2'/_ years later but no 
further trouble m the regional dramage area. The second 
pathological report was posinve. 

Case 16 (P H. 10536) A 64 yearmld housewife entered 
the Pondvdle Hospital m March, 1936 She had been 
bhnd m the left eye for 13 years. An enucleauon of the 
eye had been done at an outside hospital 1 month before 
admission. Exammauon showed a mass of red tissue 
covered with mucous membrane protrudmg between the 
eyelids An exenterauon of the left orbit was performed 
and a diagnosis of mahgnant melanoma was made. The 
pauent was hvmg and well 2',i years after operauon. 

Case 17 (P H. 9797) A 15-year-old girl entered the 
Pondville Hospital m August, 1935 A birthmark on the 
left check had grown larger and blacker smcc birth. A 
pigmented nevus 3 mm. m diameter was removed, and 
the pathological report was that of mahgnant melanoma. 
No neck dissecuon was done. There was no endence of 
recurrence 2 years after treatmenL 

Case 18 (P H. 11116) A 52 yearuld woman was ad- 
mitted to the Pondvalle Hospital m July, 1936 She had 
had a mole on the neck for 5 years. Recendy it had grow n 
larger and become black. Exammauon showed an ir- 
regularly shaped, deeply pigmented nevus 1 on. in di- 
ameter just above the clavicle and just to the nght of the 
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midline of the nccL Wide excision was performed, but 
no regional dissecuon, as one of the primary lymphaUc 
drainage areas was to the nodes of the mediastmum The 
paaent was well and free of disease 2 years after ex- 
cision 


the mass was rmoved together with a dissecuon of the 
^terior caroad triangle. The pathological report was 
mahgnMt melanoma with metastases to the cervical lymph 
nodes The paaent was well and free of disease 14 montL 
arier operation 


A. 42 year-old housewife entered 

the PondviUe Hospital m November, 1936 For 10 years 
she had noOced a firm swelhng over the distal jomt of the 
left great toe. The swelhng gradually increased. On the 



FiGuitE 5 Malignant Melanoma of the Great Toe 
This paUent died ten months after operation 

dorsum of the left great toe, a large, lobulated, shghdy 
purplish, firm airnor was found. The tumor was found 
to be encapsulated and was exased locaOy No saphenous 
or mgumal dissecaon was done. The diagnosis was that 
of mahgnant melanoma The paUent was well and free 
of disease 22 months after the local excision. 

Case 20 (P H 8521) A 32 year-old housewife entered 
the PondviUe Hospital in July, 1937 A birthmark just 
below the right ear had started to increase m size 7 weeks 
before admission A svide excision of the lesion was done 
followed by neck dissecuon 3 months later, postponed’ 
because of a low grade dermanus The pathological re 
port was mahgnant melanoma without metastases to the 
regional lymph nodes Soft nodes overlymg the sterno- 
mastoid muscle were remo\ ed m 1938 These were nega- 
me. The paUent was well and free of disease 14 months 
after treatment 

Case 21 (P H 12606) A 36-year-old woman was ad 
nutted to the PondviUe Hospital m June, 1937 Two years 
before admission she had had a mole remov ed by freezing 
The mole had been present only a few months but was 
black and ulcerated A month after removal a small lump 
was felt m the region of the trapezius muscle This had 
gradually increased m size. Exarrunanon showed a 7-cm. 
mass m the subcutaneous dssue in the region of the 
trapezius muscle There was no recurrence locally, and 


Ciue 22 (P H 12780) A 66-ycar-old man was admitted 
to the PondviUe Hospital in July, 1937 He had had a 
smooth, slowly growing mole on the left check for 15 
He had noUced that this was becoming thicker 
Examinauon showed an irregular, black, movable Icaon 
m the center of the left cheek. In the central portion of 
the lesion there was a warty, raised, thickened area. A 
wide local excision with plasdc closure was done. The 
diagnosis was that of mahgnant melanoma. No neck dis- 
secdon was done. The padent was well and firec of dis- 
ease 13 months after operadon. 

Case 23 (P H 11908) A 49-year-old housewife was 
admitted to the PondviUe Hospital in January, 1937 Six 
months before admission she nodeed a lump near her rcc 
turn. Four weeks previously part of the tumor was re 
moved and the pathological report was mclanodc sarcoma. 
A rathcal excision of the scar was performed and only one 
focus of tumor cells was found in the specimen. Five 
months later a node was found in the nght groin, and 
inguinal and saphenous chssccdons were done. Nodes 
were posidve for metastade mahgnant melanoma The 
padent was well and firee of (disease 18 months after the 
primary excision and 12 months after the inguinal and 
saphenous chssccdons 

Case 24 (M G H 100780) A 33-year-old woman was 
admitted to the Massachusetts General Hospital m Decem- 
ber, 1937, with a black mole on the neck below the ear 
A wide local exasion was performed and the mole was 
found to be a mahgnant melanoma. A radical neck dis- 
secdon was performed 1 month later but the nodes were 
negadve for tumor One lymph rfode which lay above the 
davicJc appeared black grossly, but anthracosis was found 
microscopically The padent was apparently free of dis- 
ease m August, 1938 (Survival, 9 months ) 

Case 25 (M G H, Baker, 107537) A 41 ycar^ld 
woman was admitted to the Massachusetts General Hos- 
pital m February, 1938 A pigmented mole on the instep 
which had been present since birth had changed in ap- 
pearance and had become sore over a period of 8 months. 
Examinadon showed a flat, brown lesion 25 by 2 cm., 
the center of which was raised, indurated and pinkish. 
Chniolly the center appeared malignant and the penphery 
bemgn This proved to be the case when the lesion was 
excisecL A dissecdon of the saphenous and ingiunal re 
gions was done 6 days later and negadve nodes were found. 
There has been no recurrence in the 7J4 months since 
operadon 

Case 26 (W S, Cancer Secdon, 258) A 57)car-oId 
woman was admitted to the Westfield Sanatorium m 
March, 1938, with a lesion on the cornea One year be 
fore a similar lesion had been treated by radium, appar 
endy with benefit. Biopsy showed a melanouc sarco^ 
of the amelanodc type. The eye was enucleated The 
padent was apparendy well 6 months later 

Case 27 (M G H, PhiUips House, 106785) A 77 jear- 
old man was admitted to the Massachusetts General Hos- 
pital in January', 1938, with a black mole of 5 
non on his back but with recent enlargement. 
other flatter lesions with less pigment had been create ) 
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a dermatologist svith radium o\ cr a penod of 2 years He 
had adsised against treatment of any sort for the black 
mole. Honcier, ccasion was done and a posiUie re- 
port obtained. ITus patient has been follow ed for about 6 
months and is apparendy welL 

Case 28 (W S, Cancer Section, 449) A 22->car.old 
woman was admitted to the Westfield Sanatorium in Ma>, 
1938, with a lesion on the lower ejehd of 1 months dura 
non. It had been treated by an electric needle before 
entry Excision was done at once, and the report was 
amelanonc sarcoma. Because the remoial did not appear 
to be wade enough for this type of tumor, a wider remoial 
was done by excising half the eyehd and reconstructing 
a new eyehd. The second microscopic txarrunanon showed 
more of the same type of tumor This patient has been 
followed for but 2 months after operation. 

Case 29 (M G H., Baker, 131786) A 63-year-old man 
was seen in consultation m May, 1938 He said that a 
pigmented tumor had been present on his face for 4 years 
Two years presiously he had been treated with an electric 
needle and the tumor had partially disappeared. Six w eeks 
before e.xanunaaon a node had appeared in his neck. 
Operanon was adnsed and accepted. The primary tumor 
together with the skm between it and the node was re 
mosed, and a radical dissecuon of the neck was done 
Pathologically this ivas melanotic sarcoma wnth metastasis 
m a node adherent to the parond gland. This is a \er\ 
recent case and has been followed but 2 months 

DIED IVtTHOUT RECURRENCE AFTER FU’E VE.\RS 

Case 30 (hL G H. 200519) A 60-year-old man was ad 
mitted to the Massachusetts General Hospital m 1915 A 
mole on the leg of 10 years durauon broke down and 
crusted oser A wide e.\cision with saphenous and inguinal 
dissection was done. The primary lesion showed melanotic 
sarcoma, but the nodes were negaase. The patient wras 
found free of disease 2 years later He died of other causes 
m 1936 (Survisal, 21 years) 

Case 31 (M. G H 295000) A 74-year-old man was ad 
mittcd to the Massachusetts General Hospital m 1928 with 
a nodule on his back measuring 5 by 6 cm Exasion was 
done and the tumor ivas found to be a melanouc sar- 
coma. There was an immediate recurrence and a second 
exasion, agam with a positnc report. The panent died 
without recurrence 5 years later 

Case 32 (hL G H 268397) A 75-year-old woman w'as 
admitted to the Massachusetts General Hospital m 1925 
with a 2-by2-cm. pigmented mole on the cheek. The le- 
sion WHS excised and reported to be a mahgnant mela 
noma. The paUent died 10 years later without recur- 
rence 

TREATSIENT BT X RAX 

Case 33 (hL G H. Baker, 15387) \ 67-year-oId man 

was seen in consultauon in June, 1936 A short time pre 
iiously he had been operated on for a large tumor in the 
femoral region. The tumor proied to be unrcmoiable 
It was a rapidly growmg amelanonc type of mahgnant 
melanoma. 'When examined he had a large mass in the 
inguinal and saphenous region and the tumor could be 
felt in the pehis There was some swelhng of the leg 
and a lymph sinus in the wound. X ray treatment was 
gisen to the mass as a palhanie measure A total of 
■^100 r (200 kiloiolts) was gisen through a 15-by 15-cm. 
held to the mass in the pels is, groin and saphenous re 
gion, the treatment being spaced over 2 weeks There 
Was immediate regression and disappearance of the tu 
mor TTirec months later the panent complained of a 


sex ere cough A chest plate shoxved probable pulmonary 
metastases He xvas gixen 800 r both to the front and the 
back of the chest His cough cleared up at once. During 
the 2Yi years since treatment he has had no recurrence of 
the tumor in the groin. Chest plates show no changes 
He IS free from symptoms and is able to contmuc at his 
worL* 

Case 34 (P H. 13063) A 64 year-old man was admit- 
ted to the Philhps House in September, 1937 He had had 
a mole on his back in the region of the scapula for sex eral 
years Ten months before admission this became sore 
and XX as e-xosed by his doctor Three weeks later his neck 
began to enlarge, and nodes were later noted m his a.\illa. 
Txxo months prexiously he had noted nodes in his groin 
Examination showed a diffuse, hard mass aboxe the clax- 
iclc, and a baseball sized mass in the a.xilla which was 
adherent to the deep structures. A chest plate shoxxed 
no exidence of metastatic disease. The patient receixed 
1200 r to the right axilla, right supraclaxncular area and 
scrotum in October, 1937 The masses m the a.xilla and 
supraclaxicular areas showed regression, and m December, 
1937, he receixed an additional 600 r to each of these areas 
In March, 1938, further radiauon, 1200 r to the axilla 
and 600 r to the groin, xvas gixen. 

CASE WITH SPONTAXIEOUS REGRESSION 

Case 35 (P H. 1064) A 43-year-old man xvas adnutted 
to the PondxiHe Hospital in January, 1929 Two years 
before admission he had had the 5th toe removed for a 
black tumor An ingumal dissection had been done. 
Several months before admission he had had erysipelas of 
the low er leg, followed by the appearance of black nodules 
Multiple nodules were found oxer the lower leg, and there 
was a fixed mass in the grom but no nodules above the 
operanxe area. The case xvas considered inoperable and 
no treatment was given. A year later the masses in the 
thigh began to disappear, leaving only the pigment The 
masses m the thigh finally disappeared, and the panent 
died of probable brain metastases 6 years after his first 
admission. 
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Discussion 

Dr. George F Dwinell, Manchester, New Hampshire 
This IS a pecuharly difficult subject to discuss because we 
do not sec very many of these cases One hundred and 
fifty-eight cases is an unusual number to report I have 

This patient died m March 1939 following operation for a strangulated 
ncTQu \n autopiy showed no tra e of his onginal tumor and no metas 
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looked up several senes, and 50, I beLeve, was the next 
highest number that anyone reported, and I think this 
senes shows results about as good as arc shown else- 
where. Twenty per cent is a high inadencc of five-year 
cures 

We have no large scries in Manchester, and I have not 
attempted, nor has Dr Wilkins, to look up all our cases, 
but he has asked me to bring before the soaety that fol 
lowing a defimte routine which he has adopted, and which 
I have used, we have 3 outstanding cures One is that of 
a patient with a lesion on the face who has had no re- 
currence for over ten years (The mortahty is very high 
m face cases ) The other 2 had lesions of the extremi- 
ties One of the latter came to me three years ago, and I 
did not think of the possibihty of melanoma. I took a 
biopsy, thinkmg the case was probably one of fibrosar- 
coma, and that was the report which the pathologist made 
on the httlc piece that I sent him, but later I dissected the 
nodes of the groin and found a typical melanosarcoma. 

The point which Dr Wilkins wishes me to bring out is 
that perhaps we have been a htde bit lax in our treat- 
mcnL These cases must be handled perhaps a htde more 
radically than Dr Daland and Dr Holmes brought out 
All our modahtics should be used. The method we use 
consists, in the first place, of large doses of buried radium, 
not in the lesion but surrounchng it, and also radium on 
the surface. By large doses I mean 1800 mg hours — • 
200 mg of needles and tubes buried around the lesion for 
nine or ten hours This is to be followed in about three 
weeks, at which time the haght of the radium reacUon is 
supposed to occur, by complete excision This means wide 
excision, at least 1 cm. away from the lesion, extreme 
care being taken not to touch the lesion Furthermore 
— and Dr Daland does not agree in this — we beheve 
that dissection of the nodes should be deferred for two 
or three weeks As you know, melanoma gives a very 
pecuhar pathological picture. It docs not travel the way 
that ordinary cancer cells travel It travels in the skin, 
usually just under the surface Our idea was to allow 
these cells to reach the lymph nodes and be caught there 
before dissection We follow up the regional lymph 
node dissection with a thorough course of deep x ray 
therapy 

After this I do not believe that any more can be done. 
The 3 cases previously mennoned have been treated by 
this method, and have remained free from recurrences for 
ten, three and three years respecuvely 

This IS the mam point that Dr Wilkins wished me to 
bnng out that we ought to do a htde more than we 
have in the past for these cases, and should not merely say 


that radium has no effect. The effect of our initial ra 
diauon, I think, is purely and simply one of fibrosis. All 
these tumors practically disappear I do not beheve that 
the radium kills the growth, hut that loss of numaon 
docs, however the method is worth crying in the way that 
Dr Wilkins suggests 

Dr. Edward H Risley, Waterville, Maine I should 
like to emphasize a point which I have only recendy 
learned from a bitter experience. I think most of us have 
always assumed that a mclanouc tumor could be recog 
nized by the melanosis in the tumor itsclfi I find that 
this IS not so There are many small tumors which ap- 
pear on the forearm, and on other extremities, which 
look hke small fibromas or some other form of tumor, 
hut which on removal turn out to be malignant mela 
nomas 

1 operated on a woman of thirty six for what felt hie a 
fibroma on the forearm I excised it with the endotherm 
and found that she had no diseased nodes m the axilla. 
The pathological report was mahgnant melanoma. In 
July the pauent had a well-developed metastasis m the 
axilla, and the following December she died of a brain 
metastasis 

I have seen one other case of a similar nature, and 1 
beheve we should not do biopsies on these tumors of the 
extremities, we should excise them and then get our diag 
nosis, rather than depend on a biopsy, which is many 
umes not a safe procedure 

Dr Grantley W Taylor, Boston I should like to ask 
whether Dr Daland and Dr Holmes have a program 
of therapy for pigmented nevu 

Dr. Daland (closing) We found no case with a 
tory of hair in the nevi, nor have we found any described 
in the literature There was only 1 case with a lesion 
on the scalp Adair has quoted a study of 250 pauents 
who had an average of twenty pigmented nevi per pauenL 
We may talk about removing all pigmented nevi, 
from each of 250 pauents, but it cannot be done. There 
are not enough surgeons to do it, but if there is a pig 
mented nevus in a place where it is subject to 
of irntauon, it should be excised and not be treated y 

desiccation c„iii 

I am glad that Dr Risley brought out his point, fuii) 

half these cases show no pigment, but I want to 
again that most mahgnant tumors of the skin ot 
are caranomas or mSignant melanomas, and s ou 
excised Let the pathologist see the tumor after i 
been removed in its entirety 
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THE TREATMENT OF CHRONIC PRURITUS VULVAE WITH 
LOCAL APPLICATIONS OF ESTROGEN* 
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T here are few conditions which confront 
the physiaan that are more resistant to treat- 
ment than IS chrome pruritus vulvae associ- 
ated with leukoplakic and kraurouc changes 
of the labial skm The intolerable itchmg fre- 
quendy assumes such proportions that, despite at- 
tempts at palhation with antipruritic salves or 
lotions, alcohohe injections and exposure to x-rays, 
there is contmual psychic trauma and loss of 
sleep, resultmg m general physical debihty These 
cases, to which no demonstrable cause has as yet 
been assigned, may be classified as an essential 
type as differentiated from the commoner type 
m which the skm changes are not a prorrunent 
feature and the causative faaor or factors are 
apparent and remediable 
Cases of pruritus vulvae other than the cssenual 
type are the result of local imtaUon from chronic 
cerviatis, trichomonas vagmahs vagmios, infec- 
tion with the epidermophyton, diabetic or mfected 
urme or obesity with gross uncleanhness This 
type rarely contmues to the chrome state, beaiuse 
adequate treatment directed to the removal of these 
respective causauve factors reheves the patient of 
her symptoms 

It IS the purpose of this paper to present a 
hypothesis for the pathogenesis of the essential 
type of chronic pruritus vulvae with leukoplakic 
and kraurotic changes, and to report the results 
followmg treatment of a group of 4 cases ivith 
locally apphed cstrogemc substances The collec- 
tive term “leukoplakic vulvitis” will be used m 
referrmg to these cases 

Although the results followmg denervation of 
the affected area offer some encouragement m the 
control of this condition, the permanency of re- 
lief IS not estabhshed and the procedure is contra- 
mdicatcd in some 40 per cent of cases (Learmonth 
et al^"^ Montgomery et al " and Usher and Camp- 
bell’) A snll more radical approach to therapy is 
vulvectomy, which is not infrequently followed by 
considerable local discomfort and frequent recur- 
rences Vulvectomy has its usefulness m cases of 
mahgnancy, or m cases where malignant changes 
arc anticipated 

Disturbance m ovarian function has for many 
years been considered an etiologic fiictor m 
leukoplakic vulvitis, but it has not been proved 

Froni the Surgical Cliaic of the Pet^ Bcni Brigham Hoipiul Bouon 
tRcicarch fellow uj Rugrry Harrard Medical School 'voluntary graduate 
auuuBt la lorgcry Peter Bent Bngham Hoipiiat 


an important one The most probable reason for 
this may well be the fact that subsutuuve treat- 
ment with estrogenic hormones has proved unsat- 
isfactory In most cases, however, this treatment 
has been started many years after pruntus, the first 
and frequently the only symptom, was noted by 
the patient 

There are many facts which support the theory 
of decreased ovarian function as a contributmg 
causauve factor The stausucs of reported series 
show that the average age of occurrence of leuko- 
plakic vulvius IS 52 years, an age well past the 
time when the ovary begms to fail m funcuon The 
region of the vulva m women may possibly be 
considered as a true “sexual skm ” In the monkey 
and m certam of the great apes that skm about 
the vulvar and gluteal regions manifests marked 
vascular changes comcident with the folhcular 
phase of the menstrual cycle This great redden- 
mg and edema seen m young animals at the time 
of ovulation has been shown to be due to the un- 
opposed acuon of estrogen (AUen*) Although no 
such sexual skm has been demonstrated m the 
human bemg, it appears hkcly that a homologous 
area may exist and be specifically affected by es- 
trogen Such a concept receives support from the 
observation that considerable atrophy of the vulva 
normally follows castrauon and the menopause 
It is quite conceivable that this physiologic atrophy 
may render the cutaneous area more hable to 
pathologic changes mcident to any damagmg m- 
flucnce 

There is significant histological evidence that 
in the cases under consideration there is a pro- 
gressive dismtcgration of the elastic fibers m the 
corium This loss of elasticity, together with the 
epithebal changes, results m a thickened and 
rigid skm which cracks easily, openmg portals for 
subcpithehal infection Several factors may then 
irritate the nerve endmgs suffiaently to produce a 
sensation of itchmg Once pruritus is estabhshed, 
the constant trauma of scratchmg inevitably leads 
to excoriation of the skm, and eventually to a 
chronic pathologic state with hyperplasia and 
sclerosis m variable proportions 

Parenteral estrogen therapy has offered rehef 
to only a small percentage of women suffering 
from leukoplakic vulvitis As stated above, the 
treatment has in most cases been instituted many 
years after the onset of symptoms, conceivably 
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long established for a aphcanon of 1200 mg hr of radium for recmdcsccncr 

t; , of bleeding There had been no further bleeding 

n appears that parenterally administered estro- , showed extent e whitening of the 

pn even m large amounts, is less efficaaous in f ""i* markedly thickened plaques 

local conditions than smaller amounts locally ao ° to the epipubic region Thelabm 

phed This has been shown to be true m '‘trophic, and the suKar orifice was narroned. 

mg N.™ v«g.„,t.s m “d y“g 11“':^.!"“;' “““““ -n--™, 

^rls before puberty, and senile vagmitis at or after 
the menopause Lyons and Templeton^ have shown 
that locally apphed estrogen is two hundred times as 
effective as parenteral estrogen on the vagina of a 
rat In view of the rapid destruction of estrogen 
m the organism (Dingemanse and Laqueur®), it 
seems reasonable to expect that constant and con- 
tinuous local action of estrogen can be better at- 
tamed by frequent local applications That estro- 
gen IS readily absorbed when apphed to the human 
skm has been shown by Salmon ‘ Zondek * and 
subsequently Klaften® and Reifferscheid “ re- 
ported successful therapy of pruritus vulUe by 
local percutaneous apphcation of estrogen com- 

parenteraUy by injection 
While this mvestigation was m progress it was 
noted that these earlier investigators® ® had 
used the estrogenic material in the form of a salve 
-Followmg their suggestion a lanohn base was 
used in the later treatment of the cases reported 
below This has the advantage of greater ease of 
apphcation and has proved just as efficient a ve- 
hicle as sesame oil Local apphcation has there 
fore been employed in the therapy of the cases 
reported below 


\agina were atrophic 
An inuncuon of 60,000 umts was applied on the first 
clay In 2 days, considerable relief was noted, and 
complete relief followed the application of 255,000 umts 
over a 16<lay period Treatment was disconunucd in 
order to determine the permanency of rehef No bleeding 
occurred after the withdrawal of cstnn After 6 weds 
of complete relief there was a recurrence of the pruntus. 
One inunction of 60,000 units on August 26 brought about 
rehef The patient was then given a sahe with a lanohn 
base containing 20,000 units of Estradiol per gram. By 
applymg a small amount every evening she has remained 
symptom free for 3 months, having used 20 gm. of the 
ointmenL 


lUETHOD 

The vulva and epipubic and perineal skin are 
thoroughly cleaned and dried Estradiol* m 
sesame oil (05 mg per cubic centimeter) is thor- 
oughly massaged mto the skin of the affected 
area One cubic centuneter (60,000 mternauonal 
units) IS used for each muncuon at two- to six-day 
intervals The patients are instructed to use no 
additional treatment After the pruritus is con- 
trolled, smaller amounts, in the form of a salve 
with a lanohn base, are apphed daily by the pa 
tient 

Case Reports 

Care 1 A. D , a 44)car-old woman, who had had five 
children, was seen on June 24, 1938 A persistent, severe 
pruritus vulvae of 2 years durauon had not been influenced 
by any of various anupruriuc ointments or louons There 
was no associated leukorrhea, glycosuria or infected urine. 
In August, 1935, the intrauterine appheauon of 1200 mg 
hr of rachum for functional bleechng was followed by 
amenorrhea until August, 1936, when there was another 

The ejirogcmc nutcrul and the lanolm salve were prepared and fur 
niihcd through the counes) of Dr Mai Gilbert of the Schcring Corporation 
Bloomfield New Jcrsc> 


Case 2 E G , a /2 year-old woman, who had had one 
child, was seen on July 1, 1938 The menopause had 
occurred 22 years previously Persistent pruntus vulvae 
of several years durauon had been associated for the 
previous 2 years with marked mcondnence of unne On 
April 5, 1938, a plasuc repair was performed, with only 
pardal rehef of the mcondnence and no influence on the 
pruritus 

Physical cxaminadon showed extensive involvement of 
the labia majora by muldple plaques of white, thickened 
epithehum. This extended to the thighs and the epipubic 
and perianal regions The labia minora were replaced 
by thickened, white, shiny skin, and there was marked 
narrowing of the vulvar orifice. The entire area was 
moist, and there were many deep exconauons with second- 
ary infecdon The cervix and uterus were affophic. 

Six appheadons of approximately 60,000 umts each, 
over 4 weeks, resulted in considerable but not complete 
subjeedve relief However, in spite of the complaint of 
condnued pruritus tlie e.xcoriadons inadent to the long 
praedeed scratching disappeared Inasmuch as the incon 
dncncc was not corrected, it appears that in this case the 
irntadon from the urine played a part in the producoon 
of the pruritus However, with daily appheadons of small 
amounts of a lanohn salve contaimng 60,000 umts of 
Estrachol per gram the padent has had suffiaent relief 
to allow umntemipted sleep 

Case 3 J K., a 35-) ear-old woman, who had had two 
children, was seen on July 25, 1938 Persistent prurims 
vulvae of 3 years’ duradon was associated with vaginal 
discharge due to a chrome cerviads with polyposis of the 
endocervical canal Catamenia were regular and normal 
Excision of the polyps and cauterizadon of the canal vvitli 
a post-cautery m April, 1938, was followed by a dimmu 
don but not complete disappearance of the discharge. 
There was, however, no rehef from the pruritus, and treat 
ment with andpruridc salves and lodons was without 
effect 

Physical examinadon showed marked thickemng of the 
vulva and of the perineal skin extending to the epipubic 
and perianal regions The skin was grayish, and there 
were many excoriadons The cervix was well healed, 
and the canal smcxith. There was, however, some puru 
lent discharge from the endoccrvix at the internal os 
The uterus and adnexa were normal 
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Three apphcations of 60,000 units of Estradiol in oil, 
at weekly interials, followed by five appheaUons of 30,000 
units at 3-day intervals, resulted m marked though not 
complete subjective rehe£ The attacks, however, were 
of short durauon as opposed to attacks before treatment 
lasung for hours The vulvar skin appeared more normal 
and was less thickened and there were no excoriauons 
The pauent was given a lanohn salve contaimng 60,000 
umts of Estradiol per gram B) appl)^ng a small amount 
every evemng, the patient has since experienced complete 
rehef from the prunms 

Case 4 L. N , a 44-year-old vv oman, w ho had had two 
children, was seen on August 12, 1938 There was per 
sistent though mild pruritus vulvae of 16 years duration, 
assoaated with vaginal discharge and chrome cerviaos 
with polyposis of the endocervical canaL Catamema were 
regular and normal Exasion of the polyps and cautenza 
non of the cerv ical canal with a post-cautery vv ere follow ed 
by a disappearance of the discharge. Rehef of the prunms 
was then noted e.\cept for an area in the cpipubic region 
Physical examination showed the vulva to be normal 
m appearance except anteriorly in the epipubic region, 
where the skin W'as white, markedly thickened and excon 
ated. The cervix was well epithchahzed, the canal smooth 
and there was no discharge. The uterus and adnexa were 
normal 

Over a 31-day penod, 220,000 umts of Estrachol in oil 
was apphed to the afiected area in daily divided doses 
This was followed by rehef of the prunms and disappear- 
ance of the excoriations By daily using a small amount 
of lanohn salve contaimng 60,000 umts of Estradiol per 
gram, the patient has remamed symptom free. She was 
last seen, October 17, when the skin of the epipubic area 
was normal in color and texture. 

It IS apparent from these reports that the local 
application of a strong soluuon of estrogen has 
effectively remedied both the subjective symptoms 
and objecuve signs of pruritus vulvae It is sig- 
nificant m this mvestigaUon that the psychological 
factors have been eliminated, m that objective cri- 
teria have been used in measurmg the degree of 
rehef The patient’s subjective sensations chd 
not mfluence the objective sign of pruritus, name- 
h the inevitable excoriations of the skm The 
disappearance of these lesions can be accepted as 
evidence that the symptom had been relieved, if 


not completely cured This objective evidence of 
relief vv'as found in all the cases cited 
The noted effects can scarcely be ascribed to 
the oil, because all cases had been treated with 
emohent salves without any effect, and one pa- 
tient (Case 2) e.\perienced no rehef of pruritus 
with daily inuncuons of oil over a trial period of 
seven days It was also observed that the rehef 
obtained with a preparation containing 20,000 
units of Estradiol per cubic centimeter of oil was 
very transient as compared with that obtained by 
using the more potent preparation (60,000 units) 

CONCLUSIONS 

A hypothesis for the pathogenesis of leukoplakic 
vulvms on an endocrinological basis is presented 
A simple method of treaung leukoplakic vul- 
vitis by local apphcaaon of estrogen is offered It 
IS recommended because continuous local action 
sunulating normal physiological condiuons may 
conceivably be attained by frequent inuncUons by 
the patient 

The results obtained m treating a small group 
of 4 cases justify further mvestigations on selected 
cases to determme more definitely the doses re- 
quired and the permanency of rehef 
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TOURING November, 1937, an extremely disas- 
trous epidemic of infectious diarrhea broke 
out among a group of newborn mfants on the 
Pediatric Service of the Worcester Memorial Hos- 
pital The chmcal features and pathologic find- 
mgs closely resembled those described by Rice 
and others^ m their report on sixteen outbreaks 
of mfecUous diarrhea occurring m the nurseries of 
eleven hospitals m New York City We have 
reason to beheve that our cases arose directly fol- 
lowmg the admission to the ward of an mfant who 
had been discharged six days before from a hos- 
pital m New York City 

By overconung the natural reluctance of any 
one hospital to report its disastrous results. Dr 
Rice, who IS Health Commissioner of New York 
City, and his collaborators are to be highly com- 
mended for correlating and reportmg the ex- 
periences of these hospitals They contend that 
the cases of diarrhea covered m their report con- 
sutute a distinct disease enuty, basmg their argu- 
ment on the followmg grounds exact similarity of 
chmcal picture, specificity of age group, the oc- 
currence bemg exclusively among newborn m- 
fants, uniformly high morbidity and mortality 
rates (46 per cent mortahty among 505 mfants), 
highly contagious nature of the mfecuon, inabil- 
ity to identify the causauve organisms by ordinary 
bacteriological measures, and extremely mild path- 
ologic findmgs referable to the gastrointestmal 
tract, associated, however, with secondary pyogemc 
infections The cases here reported ful^l these 
criteria exactly 

We were extremely unfortunate m the group of 
infants that were housed on our Pediatric Service 
when the epidemic developed As the highly m- 
fecdous nature of this diarrhea became apparent, 
we placed the babies under mcreasmgly strict iso- 
ladon precaudons, undl finally each survivmg m- 
fant was m a room by itself under entirely sep- 
arate nursmg care. Through prompt removal from 
the ward, two postoperative cases of hypertrophic 
pyloric stenosis were protected from infection It 
IS important to enumerate the facts concerning the 
babies who acqmred the mfccdon 

Casir 1 D , a girl, was admitted to the hospital Novem- 
ber 10, 1937, when 1 month old, the birth weight had been 
7 lb One week presiously she had been discharged from 

•Pcdutricun IS orcaur ilonorul Hoipitil 


a New York City hospital, where she bad been exposed 
to a case of diarrhea On admission she weighed 5 E, 
15 oz., she was vomiting and havmg frequent loose moic 
ments, and appeared extremely toxic. 

Case 2 P, a premature boy, was born outside the 
hospital and brought immediately to it, the buth weight 
had been 3 lb , 3 oz. At 1 month the waght had maeased 
to 4 lb , 7 oz The diarrhea started November II SevepI 
temperature reactions occurring previously were thought 
to be due to instabihty of his temperature<ontroI mecha 
msm. ' 

Case 3 Gl, a girl, was one of tivins born in the hos- 
pital, the birth weight had been 4 Ib^ 2 oz. This infnit 
offered considerable difSculty m taking her feedings, and 
on the 20th postpartum day (November 11), when she 
began to vomit and have loose, green stools, she weighed 
4 lb , 5 oz. 

Case 4 G2, a twin sister of Case 3, had waghed 4 E, 

4 oz , at birth This infant also presented difficulty in 
feedmg, and on the 21st postpartum day (November 12), 
when diarrhea began, she weighed 4 lb, 12 oz. 

Case 5 B, a boy, was born dunng the course of pneu 
moma of his mother, the buth weight had been 7 K 
12 oz. When 1 week old, he was weaned and placed 
on a formula, at this time the weight was 6 lb, 14 ox. 
The following mormng (November 16) six or eight loose, 
greenish yellow movements occurred. 

Case 6 F, a boy, was referred, when 6 days old, bom 
an out-of-town hospital for correcDon of a complete deft 
palate and left harehp, the buth weight had been about 
6 lb On adnussion his weight ivas 5 lb, 10 oz. beca^ 
of his handicap, considerable difficulty was expenenced 
in feeding, and at the onset of the diarrhea on Novem- 
ber 18, when he was 21 days old, he weighed 6 lb, 2 oz. 

Table 1 presents a summary of the clmical tv 
pencnces with these 6 mfants m course of their 
infectious diarrhea 

The mortahty of this senes is extremely high, 
the highest, m fact, of any of the reported senes 
of cases However, it is not mconsistent wth ^ 
infection which extraaed a case mortahty of 
per cent from the average run of healthy newtorn 
infants who acquired the disease Five of the 
babies who acquired the disease succumbed to it 
As appears from the above description, it wou 
be hard to select a group of babies consututing a 
less favorable risk than those who acquired 
infection m our ward The infants were all wi 
the age period which appears peculiarly suscepu 
ble to this disease Although born of a inot 
who went mto labor and dehvered during the ac- 
tive course of pneumonia. Case 5, the sole survi , 
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was the only apparently normal infant m the 
group 

On the second or third day of their illness, when 
they w'ere passing frequent loose or watery move- 
ments, the babies began to vomit So far as we 
could see, it made htde difference whether tap 
rvater, cereal water, weak tea or any of the vari- 
ous formulas was fed, even though given m small 
•quantities and m great dilution The babies at 
this stage vomited everythmg taken By dmt of 
repeated admmistration of 5 per cent glucose m 


The following pathological summary is based 
on autopsies performed by the pathologist. Dr 
James Beck, on Cases 3, 4 and 6 The findmgs 
m the gastromtestmal tract were remarkably sim- 
ilar m each case and closely resembled those re- 
ported in other senes They were notable for their 
mildness The mucosa of the stomach appeared 
pale and %vas covered by a thin film of mucous 
matenal The duodenum showed a moderate m- 
jection The mucosa of the entire mtesunal tract 
was thin, yellowish and smooth There were no 


Table 1 Summary of Cltmcal Courses 


<ASl SO 


swots 


TMOLAJT 


FEDIKCS STXirTOMS AND CO%UUC.VTTOSS 


OUTCOMt 


1 S-10 dulT ytUovr toft to 

yellow iprecn watery 


Clytei and lotravcnoiu glu 
COSO prostifmm 


•f-6 daily yellow toft to Clyses ^ub^.uUlleous blood 
srcco watery protticmm 


Po-tm acif proteia milk 
starratiOQ with nee wa 
Lcr 

Dilute eraporated mUk 
raw teraped apple pro- 
tein milL. 


Temp 100-102°F vom 
itiog' diiteotion coaml 
sioDS ccUuIitu terminal 
pDcumonia 

Tanp 99-J00°F duien 
HOD vomiUQg' probably 
terminal pnetimoou 


Death on 12th daj^ 
waght 5 lb *1 oa- au 
topsy refoted. 

Death on 8th dajr 
weight 4 lb aniopsy re 
fiued 


3 6-3 daily* yellow lootc to 

ffreen watery 


Ciytet tubcucancout blood 
proragmm buder loluuon 


Olac dilute pectin agar* 
nee water 


Temp 102— 103®F vom 
iting dutCQUon hema 
tcmctis tQ-minal pneu 
moma 


Death on 11th day 
wa^t 4 lb 11 oa- au 
topty obtained 


-1 6-3 daily* yellow looie to 

Creea watery 


Clytet and intravenooi glu 
cote- traxufusion (60 cc at 
rated blood) 


Olac pecun agar nee wa 
ter protein miUc. 


Temp 102-104 ®F vom 
itmg- dUtenuon tcxmi 
nal rtspiratory comphea 
tiont. 


*5 5-9 daily- yellow looie to 

Crcca wat^ 


Clyiea traiufuiion (60-100 cc. 
acraced blood) samtioa 43 
and 60 hr 


Stepped up proton milk 
ruewstcr diivie sJumacd 
milk. 


Temp 97— 103® F duien 

UOD 


Doth on I4th day 
wogbe 4 lb S oa. au 
topsy obtained. 


Comploe recovery du- 
chiTged OQ 25th day- 
wogbt 6 lb 


6 4—8 duly yellow loose to 

green, watery (formed be 
fore death) 


Clyses and intravenous glu 
cose- 4 transfusions (4<m00 
cc, aerated blood) rtarvauon 
48 and 72 hr 


Dilute skimmed milk 
breast milk, nee water 
stepped up protein milk. 


Temp 99-l03®P vomit 
mg' dutenuon cellolitu 
probable pneumonia. 


Death on 30th day 
weight 4 lb 13 oz. au 
topsy obtainexl. 


salme and frequent mjecuons of whole blood those 
babies who succumbed were kept ahve m the 
order reported m Table 1, for twelve, eight, eleven, 
fourteen and thirty days In view of the prema- 
tunty and other handicaps suffered by these ba- 
bies at the onset of their illness they were rapidly 
exhausted by the constant vomiting and diarrhea 
We were aware that the supportive measures of 
glucose, flmd and blood admmistration were only 
partly mectmg the demands of this disease An 
attempt was made to supply vitamms in concen- 
trated form, but it is doubtful whether much 
if any was absorbed As their general resis- 
tance was lowered, one after another acquired 
some sort of pyogemc infection Two infants 
(Cases 1 and 6) developed subcutaneous mfec 
Uons at the sites of repeated mjections Nearly all 
the mfants acquired some kmd of respiratory in- 
fecuon It IS mterestmg that there were relatively 
few stools m companson with the toverma and 
prostration An extrcmel) trying feature m the 
cLnical course was the severe and persistent ab- 
dominal distention The cause appeared to be an 
*>d)naniic condiuon of the mtcstmal musculature 
rather than cxcessuc fermentation 


ulcerations or areas of hemorrhage The loops 
of the bowel were distended by an odorless gas 
Peyer’s patches showed no enlargement The 
mucosa of the colon was negauve Microscopically 
there was a minimum change throughout This 
consisted of a moderate edema of the entire wall 
of the bowel, with only shght and scattered areas 
of leukocytic mfiltranon There appeared a shght 
distention of the mtesunal vessels, with diapedesis 
of blood corpuscles and hemorrhage m places In 
Case 6, m which pentomus was found, the serosa 
showed a mild inflammatory reacuon and was 
covered with a small amount of exudate All 3 
of the autopsicd babies showed parenchymatous 
degenerauon of the hver, kidneys and heart, with 
fatty degenerauon of the hver Cases 3 and 4 
showed edema of the lungs, with aspirauon bron- 
chitis from foreign material Besides pentomus. 
Case 6 showed a bilateral empyema and the con- 
genital anomalies of cleft palate and left harelip, 
nght cryptorchidism and Meckel’s diveruculum 
The findmg of Bacillus welchtt as the predora- 
inaung organism m the stools of several ba- 
bies m our scries is not regarded by us as bemg 
significant No clmical or baaeriological evidence 
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15 oz., she was vomiting and having frequent loose moic 
ments, and appeared extremely toxic 

Case 2 P, a premature boy, was born outside the 
hospital and brought immediately to it, the birth waght 
had been 3 lb , 3 oz At 1 month the weight had maeased 
to 4 lb , 7 oz. The diarrhea started November 1 1 Several 
temperature reactions occurring previously were thought 
to DC due to instability of his tcmpcraturc-control mecha- 
nism. \ 

Case 3 GI, a girl, was one of twins born in the hos- 
p^, the birth weight had been 4 Ib, 2 oz. This infan t 
offered considerable difSculty m talci ng her feedings, and 
on the 20th postpartum day (November 11), when she 
began to vomit and have loose, green stools, she waghed 
4 lb , 5 oz. 

Case 4 G2, a twin sister of Case 3, had waghed 4 lb, 

4 oz., at birth This infant also presented difEculty in 
feeding, and on the 21st postpartum day (November 12), 
when diarrhea began, she waghed 4 lb , 12 oz. 

Case 5 B, a boy, was born during the course of pneu- 
monia of his mother, the birth waght had been 7 lb, 
12 oz. When 1 week old, he was weaned and placed 
on a formula, at this time the waght was 6 lb, 14 oz. 
The following mormng (November 16) six or aght loose, 
greenish yellow movements occurred. 

Case 6 F , a boy, was referred, when 6 days old, from 
an out-of-town hospital for correction of a complete cleft 
palate and left harehp, the birth waght had been about 
6 lb On admission his waght was 5 lb, 10 oz Because 


out among a group of newborn infants on the 
Fediatnc Service of the Worcester Memorial Hos- 
pital The clmical features and pathologic find- 
ings closely resembled those described by Rice 
and others^ m their report on sixteen outbreaks 
of infecHous diarrhea occurrmg m the nurseries of 
eleven hospitals m New York City We have 
reason to bcheve that our cases arose directly fol- 
lowing the admission to the ward of an infant who 
had been discharged six days before from a hos- 
pital m New York City 

By overcommg the natural reluctance of any 
one hospital to report its disastrous results. Dr 
Rice, who IS Health Commissioner of New York 
City, and his collaborators are to be highly com- 
mended for correlaung and reporting the ex- 
periences of these hospitals They contend that 
the cases of diarrhea covered m their report con- 
sutute a distmct disease entity, basmg their argu- 
ment on the following grounds exact similarity of 
clmical picture, specifiaty of age group, the oc- 
currence bemg exclusively among newborn m- 
fants, umformly high morbidity and mortahty 
rates (46 per cent mortahty among 505 mfants) 
highly contagious nature of the infection, inabil- 
ity to identify the causauve organisms by ordmary 


bacteriological measures, and extremely mild nad?" ? a^sion 'vaght was 5 lb, 10 oz Bcca^ 

ologic findmgs referable to the ^ 
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ologic hndmgs referable to the gastromtestmal 
tract, associated, however, with secondary pyogenic 
mfecHons The cases here reported fulfill these 
criteria exactly 

We were extremely unfortunate m the group of 
infants that were housed on our Pediatric Service 
when the epidemic developed As the highly m- 
fectious nature of this diarrhea became apparent 

we placed the babies under increasingly strict iso- mfecuon which extracted a case mortality of 46 
lauon precauuons, undl finafiy each survivmg m- per cent from the average run of healthy newborn 
fant was in a room by itself under entirely sep- infants who acquired the disease. Five of the 6 
arate nursmg care ough prompt removal from babies who acquired the disease succumbed to it 
the ward, two postoperative cases of hypertrophic As appears from the above dcscripuon, it would 
pylonc stenosis were protected from infection It be hard to select a group of babies consutuung a 
IS important to enumerate the facts concerning the less favorable risk than those who acquired this 
hahies who acouired the mfecuon j nrc- -ii ,uifhin 
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in feeding, and at the onset of the diarrhea on Novcm 
ber 18, when he was 21 days old, he waghed 6 Ib, 2 oz. 

Table 1 presents a summary of the clmical » 
penences with these 6 infants m course of their 
infecUous diarrhea 

The mortahty of this series is extremely high, 
the highest, m fact, of any of the reported senes 
of cases However, it is not inconsistent with an 
mfecuon which extracted a case mortahty of 46 


Case 1 D , a girl, was admitted to the hospital Novem- 
ber 10, 1937, when 1 month old, the birth waght had been t/iV. tu/ LlUd TVlLXiUU^lI UUIAA wa- ** * — 

7 lb One week previously she had been discharged from who went into labor and delivered durmg the ac- 

•Pcdumciin worcdur Mcmorui Hoipiui Uvc coursc of pneumonia. Case 5, the sole survivor. 


less xavoraoie risK man mose wno acquncu ui*-'- 
mfecuon m our ward The mfants were all within 
the age period which appears peculiarly suscepti- 
ble to this disease Although born of a mother 

It lit 1 J 
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REPORT ON MEDICAL PROGRESS 

GENERAL ANESTHESIA* 

Lincoln F Sise, MHf 
BOSTON 


A SUFFICIENT period has now elapsed since 
^ the introduction, some five to ten years ago, 
of certain anesthetic agents for some crystalliza- 
tion of thought conccrnmg their safety and use- 
fulness Whdc in some cases a fair consensus 
has been arrived at, m others opinion is still 
sharply divided 

\TN\L ETHER 

^V^len vmyl ether was mtroduced some six years 
ago considerable difficulty in its use was experi- 
enced by many men During inducuon there was 
considerable mucus and there were tremors and 
even convulsions There was uncertamty about the 
drug’s effect on the liver, owing to the demon- 
strauon of hvcr injury in experimental work on 
dogs under prolonged anesthesia These vanous 
difficulucs, however, are now rarely experienced 
Possibly some of this change is due to the greater 
purity of the drug now produced Goldschmidt, 
Ravdm and Lucke,® however, have shown that 
liver injury does not take place m the presence of 
abundant oxygen This is simply another exam- 
ple of the damaging effect of anoxemia on the 
hvcr when toxic agents are being used and of 
the protective action of abundant oxygen, an 
action already frequently stressed by various in- 
xestigators, but still occasionally ignored by manv 
clinicians 

\Vhilc general opinion is still somewhat divided 
on the use of this drug, it has on the whole had a 
favorable recepuon^ * ’ The facts that it is only 
very slightly irritating to inhale, that anesthesia 
may be induced with great rapidity, and that rc- 
coverv is rapid and generally favorable, together 
"ith Its small bulk, easy portabdity and the lack 
of necessity for bulky apparatus or equipment, 
make it very useful in a number of circumstances 
It mas readily be given with a simple open cone, 
and makes a pleasant, rapid and smooth induction 
for ordinary ethyl ether It is apphcable for short 
general anesthesia when relaxation is desired and 
for these operations and for ether induction is 
preferable to ethyl chloride because of its greater 
safety While it lacks the dangerous vascular 
aaion of ethyl chloride, however, it resembles the 

from the Dcpanmoit of Anothciu Lahty amic Bonon 
ISnuor ancuhciut Uhey Clinic 


latter m bemg very rapid and powerful m its 
acuon, and consequently it should be used with 
great care 

BARBITURATES 

Opmion concernmg the safety and use of the 
mtravenous barbiturates is still divided, but they 
arc bemg extensively used, and their employment 
seems to be increasing rather than diminishing 
The mcreasmg use m the operatmg room of elec- 
trical apparatus such as diathermy machmes, which 
form potcnual igmtion for inflammable anesthetics, 
together with some explosions of the latter, has fo- 
cussed attention on this aspect of anesthesia and 
has emphasized the value of anestheuc agents such 
as the barbiturates, which are enurely free from 
danger of fire or explosion 

It IS pomted out by those who oppose the use 
of these drugs that they resemble hypnotics rather 
than true anestheucs, and that the margin be- 
tween the anestheuc and the lethal doses is com- 
parauvely narrow This fact would tend to limit 
their use to operanons which are either quite short 
or require only a hght plane of anesthesia It is 
also pointed out that their ehmmauon is not so 
rapid as is that of the inhalauon anestheucs This 
IS quite true if by the latter is meant the gas 
anestheucs such as nitrous oxide and cyclopro- 
pane The difference m recovery time between 
ethyl ether and the intravenous barbiturates, how- 
ever, IS not great Since they depend on the hver 
and kidneys for their detoxificauon and elimina- 
tion they should not be used when there is severe 
disturbance of the function of these organs There 
IS a reasonable quesuon whether ehmmation would 
not be greatly slowed up if shock should super- 
vene 

Lundy has repeatedly pointed out that their use 
in children is inadvisable, but Hudson has reported 
favorably on the use of Evipal in a series of 
100 cases in infants and children 

With lethal doses, death takes place from rcs- 
piratorv rather than cardiac failure This empha- 
sizes the necessity for an experienced anesthetist 
and proper equipment for efficient aruficial rcs- 
pirauon, and agam demonstrates the value of 
abundant oxygen, as well as the necessity for a 
competently functioning hver Immediate depres 
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of the amebas or bacteria commonly found in 
diarrhea could be discovered m these cases In view 
of the highly mfecuous nature of this outbreak 
and the extremely mild pathologic findings, in 
striking contrast with the severe toxicity of the 
mfection, we strongly favor a virus infection as 
the primary cause Studies made of the throats 
of contacts of the babies and of their foods and 
various fomites were unproducuve m reveahng the 
cause or method of spread of the infection 
Accepting the contention that infectious diar- 
rhea of the newborn, as reported by Rice and 
others, is a disease entity, we have every reason to 
beheve that our cases were of the same nature 
Both the chmcal course and pathologic findings sup- 
port this view Moreover Case 1, which was ad- 
mitted to the Pediatnc Service with a diarrhea 
already well advanced and was undoubtedly the 
source of infection for the other infants, had been 
discharged only a few days previously from a 
New York hospital The superintendent of this 
hospital stated that before the mfant’s discharge 
she was m a ward of the hospital m which there 
was a case of infectious diarrhea Knowing the 
highly contagious nature of this infccuon, we are 
inchned to beheve that our cases origmated in 
this manner It is interesung to note that smce 
this outbreak we have had no sunilar cases in our 
hospital, nor have other cases been seen by me or 
any of my colleagues in this area We beheve that 
this IS the first instance of this infection to be 
reported in New England However, we have 
heard unofficially of one or two possibly similar 
outbreaks We think it important to call atten- 
tion to the highly contagious nature of this dis- 
ease, as a warning should other outbreaks occur 
Although our therapeutic efforts were unsuc- 
cessful m all but one case, our negative observa- 
tions may perhaps be of value Periods of partial 
starvation with fluid administration by mouth in 
the form of tap water, cereal water or saccharin- 
sweetened tea were entirely unsuccessful m con- 
trolling either diarrhea or vomitmg Various feed- 
mgs such as dilute evaporated or skimmed-milk 
mixtures, protein milk, a commercial pectin-agar 
preparation and raw scraped apple were all ineffec- 
tual in checking either diarrhea or vomiting Re- 
liance had to be placed on parenteral feedings to 


keep the babies ahve An approach advocated b) 
members of the house staff was accepted by the 
visiting staff only after other measures had failed 
to submit them to periods of complete starvatioa 
lasting from forty-eight to seventy-two hours la 
view of the mfants’ condition tins seemed a de 
cidedly hazardous procedure, but in every case the 
diarrhea was checked A recurrence demanded 
another period of starvation This program was 
undoubtedly responsible for the recovery of Case 5 
The stools in Case 6 became formed after two 
periods of starvation and remained formed up to 
the time of death, which was caused by pyogenic 
comphcations This procedure is safe only when 
extremely vigorous measures of flmd admmistra 
tion are carried out We came to the definite 
conclusion that an earlier use of this measure 
might have saved the lives of more of the babies 
Following periods of starvation the use of protem 
milk m mmute and mcreasmg doses appeared to 
be the most successful method of feedmg In 
treating the severe abdommal distention relatively 
large doses of prostigmin proved of most aid 


SUMMARV 


A disastrous outbreak of diarrhea on the Pedi- 
atric Service of the Worcester Memorial Hospital 
IS reviewed Nothing posiuve is known of the 
infecting organism and therefore of the method 
of the spread of the mfection Ordinary ward pro- 
cedures, however, proved ineffectual in controlling 
the infection 

The need is emphasized of regarding diarrhea 
occurring in this susceptible age group with the 
utmost concern The safety of other contacts de- 
mands that such cases be isolated, under the most 
careful aseptic, mdividual nursmg care 

The chmcal aspects of the outbreak are re 
viewed, and a picture of the relatively mild path- 
ologic finchngs is given 

The value of periods of absolute starvation to 
lowed by gradually increased feedings of protein 
milk IS emphasized 
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The intratracheal method with this and with 
other agents is rapidly coming mto more extended 
use and is now commonly employed at all well- 
equipped chnics 

NITROUS OXIDE 

This gas has been very widely held to be one 
of our safest general anesthetics, if not the saf- 
est This view IS to a very large extent jiisu- 
fied because of the fact that the gas is of very 
low toxiaty, and because it is eliminated with such 
extreme rapidity that resusataoon from over- 
dosage IS usually easy However, it is such a weak 
anestheuc that if used without an adjuvant such 
as ether it has to be pushed very vigorously m 
order to obtam sufficient anesthesia This cuts 
down the allowable oxygen to the pomt where 
there is but a very narrow margm beaveen anes- 
thesia and asphyxia, and considerable skiU is there- 
fore required to hold the patient withm this 
range While resusatation is very rapid and ef- 
feetts e if oxygen is given m tunc, collapse is 
equally rapid if it is not so given Many anes- 
thetists have felt that for this reason pure mtrous 
oxide and oxygen was not the superlauvely safe 
anesthesia it was generally taken to be, and that 
It nas frequendy better to add some sort of ad- 
juvant, usually ether, thus allowmg more oxygen 
to be used 

Coumlle* was the first to crystallize thoughts 
that had been m the mmds of many, by present- 
ing postmortem proof of extensive bram mjury m 
13 fatal cases His work has been confirmed by 
others,* and CourviUe* has now demonstrated that 
the cerebral lesions are due to asphyxia rather 
than to any toxic property of mtrous oxide itself 
Stcw'art^^ agam emphasizes these facts by re- 
porting a case of cerebral necrosis and death fol- 
lowmg apnea durmg mtrous-oxide and oxvgen 


anesthesia “Neurologic symptoms,” he writes, 
“appeared wi thin an hour and lasted about forty- 
eight hours, when coma supervened Death from 
pneumoma occurred on the thirteenth postopera- 
ave day A review of the hterature shows that 
this IS not a rare sequence of events ” 

* * * 

This report on progress in general anesthesia 
seems to resolve itseh mto a testimomal to the 
value of oxygen Its action m protectmg the hver 
has been shown with vmyl ether (as well as with 
chloroform and other toxic agents) It is of great 
\alue m anesthesia ivith the barbiturates (as well 
as with A\ertm) It seems highly probable that 
the low clmical toxiaty of cyclopropane is due m 
no small measure to the abundant oxygen ordmari- 
ly used with that drug The harmful effects of 
Lack of oxxgen arc shown with pure mtrous-oxide 
and oxygen anesthesia Altogether, this empha- 
sizes the fact that oxygen is a hfe-givmg necessity, 
and that abundance of it in general terms means 
safety, and lack of it danger 
605 Commonwealth Avenue. 
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sive effects are proportional to the rate of admin- 
istration rather than to the total dose 
These drugs are being increasingly employed 
also as useful adjuncts to other forms of anesthesia 
With local and regional anesthesia and with spinal 
anesthesia they are used by some for a qmetmg ef- 
fect, sometimes without even the production of ac- 
tual unconsciousness Others employ them in com- 
bmation with nitrous oxide to obtam a fireproof 
anesthesia of greater depth than seems advisable 
when either is used alone 
The two mtravenous barbiturates most com- 
monly used, the sodium salt of ethyl- (1-methyl- 
butyl) thiobarbituric acid (Pentothal Sodium) and 
the sodium salt of cyclo-hexenyl-N-methyl- 
barbituric acid (Evipal Soluble), while similar in 
many respects, are so different in many ways that 
m clinical use they may be regarded almost as 
complementary, rather than as mterchangeablc 
Pentothal is powerful and depressmg, and pro- 
duces a smooth induction and good relaxation 
Evipal IS not so depressing, but induction is often 
marred by muscular tremor, and relaxation is apt 
to be poor Pentothal is stated to produce hver 
necrosis m mice, while Evipal appears to be free 
from this hazard Further investigation of the 
action on the hver is now m progress, and while 
final results are not now available, it appears 
highly probable that when the hver is wcU sup- 
plied with glycogen and when there is no lack of 
oxygen during and followmg anesthesia, hver 
damage need not be feared It is thus advisable to 
avoid any trace of anoxemia during the use of 
Pentothal as well as with other non-volatile gen- 
eral anesthetics 

The 10 per cent solution of these drugs which 
was at first recommended someumes produced 
necrosis of tissue if accidentally deposited outside 
the vem The 5 per cent soluuon now employed 
often causes a tender mduration if spilled out- 
side the vem, but does not ordmanly produce 
necrosis 


Cl CLOPROPANE 


Probably no other anesthetic has ever received 
such a widespread and enthusiastically favorable 
reception as has been that accorded this one Since 
its introduction by Waters a volummous literature 
has appeared which has given enthusiastic ap- 
proval Anestheusts every^vhere have been most 
favorably impressed with its charactenstics, such as 
very low toxicity and the large amount of oxygen 
which can be used ivith it While comment is 
still very favorable it has become shghtly tem- 
nered and is somewhat more discriminating It 
fs reahzed that no drug is perfect, and that this 
one IS so powerful and depressing that untoward 


and even alarmmg results may follow if it is given 
too rapidly or to too great a depth To prevent 
these occurrences some clmics have adopted ccr 
tain rules, such as that the rate of flow of the gas 
shall never exceed 500 cc per mmute, or that the 
rate of cyclopropane flow shall never exceed that 
of oxygen 

Only one distinctly unfavorable report has ap- 
peared “ This records 4 cases of collapse under 
cyclopropane, with 2 deaths One of these deaths, 
however, was largely due to other causes The 
opmion IS expressed that this present chapter of 
anesthetic history may be labeled “Cyclopropane 
A surgical tragedy ” This report, however, and 
this opmion stand alone Nothing similar is re 
corded elsewhere 

At the Lahey Chnic we have had 3 deaths 
among 10,000 patients under cyclopropane anes 
thesia, 1 of them due to explosion * In order to 
see what the experience of others has been and 
to test present informed opinion, I have canvassed 
a number of the large users of cyclopropane The 
rephes indicate that they have used this anesthetic 
m 30,000 cases and have had 5 deaths atuibutable 
to the anesthetic This, together with our expen 
ence, gives 40,000 cases and 8 deaths If our 
death due to an explosion is eliminated, the mor 
tality rate is found to be 1 5700 One of these 
users, who had done 5000 cases under cyclopro- 
pane without a death, stated that there had been 
5 deaths under other anesthetics during the perio 
when the former cases were being done All these 
men still favor the use of cyclopropane, some o 
them quite enthusiasdcally 

The death from an explosion of this anestheuc, 
which recently occurred, has focussed attention on 
this aspect of the gas, and a mceung was hel m 
Boston to formulate a general policy in regard o 
Its use It was attended by experts on 
and explosives from the Massachusetts stit 
of Technology and by surgeons, anestheusts, o 
pital executives and trustees of Greater o 
After a free and thorough discussion bearing on a 
aspects of the explosiveness of „ 

other anesthetics, it was decided to take no 
looking to any curtailment of its use t 

At present, then, it is safe to say t at t 
ence with cyclopropane over the last J jj 
shown It to be a powerful drug which should^be 
employed with great care and on y y 
versed in its use, but that its „ ,s 

respects are so valuable that °7;;^er 

now strongly favorable to its continue 

extensive use 

•The 2 occumng before ihe le"' ” 

of the Seeliop of Aneltheju Canadian Stcdical 

'’m tonunary of .he d.pn....on will be pobh.hed .bor.l) 
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The intratracheal method with this and with 
other agents is rapidly cormng mto more extended 
use and is now commonly employed at all well- 
equipped chnics 

NITROUS ONJ0E 

This gas has been very widely held to be one 
of our safest general anesthetics, if not the saf- 
est This view is to a very large extent )usu- 
fied because of the fact that the gas is of very 
low tosiaty, and because it is eliminated with such 
extreme rapidity that rcsusatation from over- 
dosage IS usually easy However, it is such a weak 
anesthetic that if used without an adjuvant such 
as ether it has to be pushed very vigorously m 
order to obtain sufficient anesthesia This cuts 
down the allowable oxygen to the pomt where 
there is but a very narrow margin between anes- 
thesia and asphyxia, and considerable skill is there- 
fore rcqmred to hold the patient withm this 
range ^Vhile resusatation is very rapid and ef- 
fective if oxygen is given m time, collapse is 
equally rapid if it is not so given Many anes- 
thetists have felt that for this reason pure mtrous 
oxide and oxygen was not the superlatively safe 
anesthesia it was generally taken to be, and that 
It was frequently better to add some sort of ad- 
■juvant, usually ether, thus alloivmg more oxygen 
to be used 

Courville* was the first to crystalhzc thoughts 
that had been m the mmds of many, by present- 
ing postmortem proof of extensive bram injury in 
13 fatal cases His work has been confirmed by 
others,® and CourviUc'* has now demonstrated that 
the cerebral lesions are due to asphyxia rather 
than to any toxic property of mtrous oxide itself 
Stewart^^ agam emphasizes these facts by rc- 
portmg a case of cerebral necrosis and death fol- 
lowing apnea during mtrous-oxide and oxvgen 


anesthesia “Neurologic symptoms,’’ he writes, 
“appeared withm an hour and lasted about forty- 
eight hours, when coma supervened Death from 
pneumonia occurred on the thirteenth postopera- 
tive day A review of the hteraturc shows that 
this is not a rare sequence of events ” 

* * * 

This report on progress m general anesthesia 
seems to resolve itself mto a tesumomal to the 
value of oxygen Its action in protectmg the Uver 
has been shown with vmyl ether (as well as with 
chloroform and other toxic agents) It is of great 
value m anesthesia with the barbiturates (as well 
as with Aiertm) It seems highly probable that 
the low clmical toxiaty of cyclopropane is due m 
no small measure to the abundant oxygen ordmari- 
ly used mth that drug The harmful effects of 
lack ot OX) gen are shown with pure nitrous-oxide 
and oxygen anesthesia Altogether, this empha- 
sizes the fact that oxygen is a hfe-givmg necessit), 
and that abundance of it m general terms means 
safety, and lack of it danger 
603 Commonwealth Avenue 
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CASE 25161 
Presentation of Case 

Third Admission A fifty-eight-year-old freight 
clerk entered the hospital for repair of a right 
inguinal hernia In his family history it was noted 
that his mother had died of arthritis and cardio- 
renal disease This was the third admission for 
the patient, but the records for the two previous 
ones had been lost No information could be ob- 
tained regardmg the first admission, except that as 
a child he had had a periostitis of the tibia for 
about three months At the second admission a 
posterior gastroenterostomy for duodenal ulcer was 
done There was complete relief of symptoms 
thereafter 

The other item of interest in the past was a 
story of “inflammatory rheumatism,” since his 
early thtrues Because of this condition he had 
been forced to stay out of work at least two or 
three weeks a year The feet were usually af- 
fected, but in recent years he had complained 
of arthritis of the knees and bands He was never 
permanently crippled Two weeks before this ad- 
mission he began to have another attack of “rheu- 
matism” in his feet and knees and as he was 
unable to get about, he thought it a “good ume” 
to have his rupture repaired 

Physical examination showed bilateral ingumal 
hernias and stiffness of both knees, with some 
hmitation of extension The right foot was swollen, 
and over the dorsum of the first metatarsal there 
was some tenderness The blood pressure was 120 
systohe, 75 diastohc There was a soft systolic 
murmur at the apex, although the heart was not 
enlarged to percussion 

Examination of the urine showed a specific grav- 
ity which varied between 1 008 and 1 028 There 
was a very sbght trace of albumin on three ex- 
aminations No casts or red cells were seen m 
the centrifuged specimen The nonprotein nitro- 
gen was 32 mg per 100 cc 

X-ray examination of the knee showed slight 
increase in the density of the bones with no change 
in the joint spaces The elbow joints were nor- 

^'a medical consultant noted that there was ht- 
tlc in the way of deformity after twenty-five years 


of rheumatic attacks It was suggested that a 
search for foci of mfection be made Both hernias 
were repaired, and the only compheauoas to bis 
hospital stay were herpes simplex and retention of 
urme During the study of his urinary retention 
he admitted having passed on many occasions a 
urine which on settling showed a brick-dust de 
posit m the bottom of the vessel 
Fourth Admission (five months later) Follow 
mg an accident he had a dislocation of the semi 
lunar bone of the right wrist and a fracture of the 
styloid process of the right radius 
Fijth Admission (four years later) The aitads 
of acute arthritis conunued as before Three weeks 
before this entry he began to have pain and tender 
ness in his left foot and ankle, and his local phjsi 
cian advised him to enter the hospital so that 
pus might be drained from this area 
Physical examination showed a moderately m 
flamed area 3 cm in diameter over the lateral sur- 
face of the fifth left metatarsal 
X-ray showed no evidence of osteomyelitis hut 
some calcification of the blood vessels of the legs 
The tumor mass was removed surgically and on 
pathological examination showed chronic inflamma 
tion and uric acid deposits 
Sixth Admission (three years later) His “theu 
matism” had progressed somewhat, and in addi 
non to two or three acute attacks of arthrius each 


year, he had a great deal of stiffness of his joints 
all the time Two weeks before admission he was 
forced to go to bed because of swelling of his 
right knee and dropsy of the right ankle 
Physical examination showed swelling and some 
tenderness of the knee, although there was no 
edema or joint effusion There was some 
ntss of the right leg The temperature, pulse an 
respirations ivere normal 
An orthopedic consultant examined the patient 
and expressed the opinion that the patient was su 
fenng from rheumatoid arthritis 
Examination of the urine showed a specific grav 
ity which did not exceed 1 014 at five examina 
tions A very slight trace of albumin was obserie 
on one occasion No casts or red cells were seen 
A blood Hinton test was negative The 
tein nitrogen was 23 mg per 100 cc Three 
uric acid determinations were 17 mg, 3 5 mg n 
4 2 mg per 100 cc respectively The basal met 


lohc rate was +13 per cent 

X-ray films of the spme showed no j 

seasc of the vertebral bodies but a o 

ocess suggestive of trauma 

ive changes about the knees and the an 

Seventh to Tenth Admissions (during the next 
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five years) During this time he was admitted 
three times to the hospital On one occasion it 
was for a strangulated hernia, and the others for 
the treatment of his arthritis At each admission 
It was felt that he was becoming progressively 
weaker and had more dyspnea on exeruon His 
activity was becommg progressively restricted 
While he was bemg foUowed m the Out Patient 
Department for the distress in his feet, he was 
given foot pads and shoe supports, which appeared 
to make his feet worse and caused him to discard 
them 

The maximum specific gravity of his urme which 
was observed dunng this mterval was 1 012 The 
unne contamed some alburmn but no casts and 
only rare red cells Two years before his last ad- 
mission vray films of the feet showed a marked 
narrowing of the joint spaces, with hypertroohic 
changes No areas of destruction were seen The 
knees showed changes which were thought to be 
characteristic of proliferative arthritis X-ray films 
of the spme showed hypertrophic changes typical 
of the mixed form of arthrins 
One year before his last entry the pauent spent 
the summer travehng to the West Coast and said 
that he had enjoyed the trips as much as he had 
when he had gone twenty years before 
Tenth Admission (one year later) He was ad- 
mitted for a study of his kidney function and 
on this admission, inuhn and creadmne clearance 
studies were done An electrocardiogram taken at 
that time showed A-V and I-V block, indicative 
of widespread myocardial damage Exanunation 
of his heart showed a rough systohe murmur heard 
all over the precordium The blood pressure was 
138 systohe, 78 diastohc 

Final Admission (two months later) He was 
admitted because of progressive shortness of breath 
and inability to care for himself at a friend’s house 
where he had made his home Examination 
showed no evidence of cardiac decompensation 
or pulmonary edema The joints were essentially 
unchanged 

The electrocardiogram showed no change from 
the previous exammation The scrum nonprotein 
nitrogen was 100 mg per 100 cc^ the serum uric 
acid 13 8 mg The total fixed base was 142 miUi- 
equivalcnts, the sodium, 132 milhequivalcnts the 
carbon-dioxide combining power, 23 \oL per cent, 
the phosphate, 5 1 mg per 100 cc 
He became comatose shortly after admission 
Two days later, without regaining consciousness, 
he de\ eloped hiccoughs and urea frost, and died 
following a terminal elevation of temperature to 
104^°F and of pulse rate to 160 per minute 


Differential Diagnosis 

Dr Alfred Kilanes It seems to me there are 
two questions to be answered m this case What 
form of arthritis did the patient have ? What type 
of renal disease? Before Ave discuss the arthritis, 
I think it might be mtcrestmg to point out one 
or two factors m this history In the first place, 
it is mtercstmg to note that his mother had died 
of the same disease or what appeared to be the 
same disease as the patient — some kmd of jomt 
disease and nephritis Another mterestmg feature 
IS that this pauent had rheumausm for about forty 
years, and durmg that period he was apparently 
never very much crippled by it It is stated that 
despite the long history of jomt disease he got 
along fairly well Another mterestmg pome m the 
history is chat his arthrius probably came m at- 
tacks, although the history is not very clear on that 
point I am not sure just hoAV long the attacks 
lasted, despite the statement that he was out of 
AA’ork two or three weeks each year because of them 
It would also be of mterest to know what precipi- 
tated the attacks, if anythmg did, and m addi- 
uon whether he was perfeedy free from any 
joint symptoms betaveen acute attacks 

So far as the laboratory work goes, I get very 
htde help there The x-ray films are said to have 
shown hypertrophic changes, but at his age one 
would expect them After all, he died at the age 
of seventy-two, and most of the studies were car- 
ried on m the last ten or twelve years of his 
hfc 

I should like to see the x-rays 

Dr Aubrex O Hamptox These x-ray films 
are more mteresung than the note would lead 
one to believe I shall start on somethmg I dunk 
I know a htde about The heart is enlarged, and 
the enlargement is left ventricular, with a tortuous 
aorta and calcificauon of the arch There is also 
evidence of penpheral arteriosclerosis, which is seen 
even down to the termmal phalanges of the feet 
When were these films taken? 

Dr Kran’es I believe in 1936 He was seventy 
years old then 

Dr Hampton The changes m the spme are 
those of the ankylosmg type, ivith large spurs cross- 
mg the jomts and with fairly normal jomt spaces 
This IS not Avhat one would expect with rheuma- 
toid arthrius but rather the changes that go with 
the degenerauve type The lumbar spine shows 
pracucally nothing The distribution of disease in 
the ocher jomts is spotty All the metatarso- 
phalangeal and phalangeal jomts are normal ex- 
cept for those of the first toes, while the tarsal 
joints are grossly abnormal There are jomt de- 
struction and fusion in these tarsal jomts, certamly 
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more marked lesions than degenerative arthritis 
would produce The joint spaces are enurely ab- 
sent, and It IS an ankylosing type of arthritis The 
great toes at the first metatarsophalangeal joints 
show punched-out areas of bone destruction that 
certainly simulate gout There are smaller areas 
m the posterior jomt margms of the ankle which 
go wuh gout In this elbow there is calcification 
in soft ussue with swelhng at one time, and cal- 
cification without swelling the next ume At no 
time IS Aere as much atrophy in the bones as 
one would expect From the x-ray appearance he 
did not have a persistent arthrius He used his 
joints between attacks 

Dr Kranes Apparently there is a good deal 
more m the x-ray films than m the written re- 
port I do not believe that we have to consider 
many forms of arthritis very seriously In fact 
there IS only one that need be considered at all 
namely gout I just cannot see how any other 
form of arthritis could give this history plus 
the x-ray findmgs To be sure he probably did 
have a lot of degenerative arthrius, but you would 
expect It m any man of seventy-tivo, regardless 
of what other disease he might have Rheuma- 
toid arthritis is extremely unlikely with a his- 
toqf of this type and with these x-ray pictures 
After forty years of rheumatoid arthrius, com- 
ing m attacks which were apparently quite severe 
one would expect much more crippkng or dis- 
abihty and a lot more m the way of x-ray changes 
m other jomts Other types of specific infecuous 
arthrius, such as gonococcal, tuberculous and svph- 
iliUc, must be menuoned, merely to exclude They 
are extremely unlikely, as is rheumaUc fever I 
do not thmk we have to consider anything aside 
from gout 

In favor of gout is the famdy history of jomt 
disease which occurs m a very high percentage of 
pauents with gout The harder you look for it 
the more often you find it The pauent’s history 
of acute attacks that subsided and left him rela- 
Uvely free beuveen attacks is also quite charac- 
terisuc There is probably some mcrease of urate 
excreuon m the urme, quahtaUve to be sure The 
statement about brick-dust deposits in the urme 
probably represents precipitated urates, and pa- 
uents with gout have larger urate excreuons than 
do normal people Fmally there is the episode of 
an apparently septic joint Acute gouty jomts fre- 
quently resemble sepuc joints and are operated 
on with the idea that pus will be obtained In 
this case uric acid deposits were found, which 
clmch the diagnosis 

There are nevertheless a few disturbmg factors 
so far as the diagnosis of gout goes First are the 
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repeatedly normal uric acid determmauons on his 
blood, except for the terminal one of 13^ mg 
per 100 cc. which, since the pauent was m uremia, 
IS of no diagnosuc value So far as I know, no 
cases of gout have been encountered in this hos- 
pital with a normal amount of uric acid in the 
serum ^er people working m this field dis- 
agree and claim that normal uric acid values oc 
cur m many gouty mdividuals Dr Talbott does 
not beheve that and I would like to have him 
say a few words if this paUent proves to ha\e 
gout In this connecuon it occurs to me that this 
pauent had been studied over a long period of 
time and perhaps most of the uric aad determma 
Uons had been done by the old method A second 
chsturbmg feature is that after forty years of gout 
he had developed no tophi Thirdly, after nvo 
operauons he developed no acute arthrius Gouty 
attacks frequendy occur after trauma and after 
an operauon, however, this pauent had two oner 
auons with no flare-up of his jomt symptoms 
So far as his renal disease goes, I thmk it is 
always a guess to try to predict what type the 
pauent has In this pauent, our first indicanon 
that he had any renal impairment occurred durmg 
his sixth admission at the age of sixty-five when 
It was found that his specific gravity did not go 
above 1 014 From that ume unul his death there 
was a slow progression of renal failure The re 
suits of the clearance tests are not given, but I 
presume they were qmte low, smcc he died nvo 
months later m uremia I do not beheve that this 
pauent could have had glomerulonephrius at his 
age, at least there is no evidence of glomerular 
damage or of acute nephrius m the history He 
was followed for a long penod when his renal 
funcUon was apparently normal He was at the 
age of course when he rmght have had prostauc 
obstrucuon However, there is no history suggest- 
mg It, and no menuon on physical examinauon 
about the size of the prostate People with gout 
frequently have uric acid stones This pauent 
had no history of havmg had attacks of renal cohe. 

It IS conceivable that he may have had silent stones 
blockmg off one or both ureters and causing hydro- 
nephrosis In the absence of direct evidence we 
have no right to make that chagnosis 
Dr, Hampton He had a perfeedy negauve in 
travenous pyelogram m 1936 The kidney pelves 
were large, but the cahees were not dilated and 
he funcuoned fairly well 
Dr Kranes That is interestmg because ac- 
cordmg to the renal funcuon tests done before 
1936 he showed impaumcnt of concentrating 
power 

How about a gouty nephrius? It is well known 
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that a very high percentage o£ people with gout 
develop renal insufficiency, but there is not so 
much agreement as to the type of renal lesion 
that occurs Various authors describe different 
types The most consistent lesion is a vascular 
type of nephritis A patient of this age with long- 
standmg gout and evidence of artenosclerosis 
throughout his body undoubtedly has a high de- 
gree of vascular nephrius It is queer that he did 
not have a higher blood pressure with a diffuse vas- 
cular nephnus There is another type of renal le- 
sion desenbed m gout where deposits of urates 
occur m the renal tubules, causmg a tj-pe of renal 
insuffiaency similar, I suppose, to the Bence-Jones 
kidneys of myeloma, the kidneys becommg plugged 
with urates There have been a few cases de- 
senbed m which these urate deposits have been 
primarily responsible for the renal ffidure I won- 
der if this patient, with a normal blood pressure, 
did not have an extensive degree of this ts-pe of 
nephnus He also had a severe degree of coronary 
artenosclerosis, as shown by the electrocardiogram 
and by the enlargement of the heart without hyoer- 
tension So I shall summarize by saymg that this 
pauent had gouty ardmus, had probably a corabm- 
auon of vascular and gouty nephnus, whatever 
that IS, had severe coronary disease and probably 
some te rmin al infecuon such as pneumonia, hai- 
mg died m uremia there is a strong possibihty 
that he may have had terminal pencardius 
Dr. Johv Talbott Dr Kranes is perfeedy right 
m assummg that the earher unc aads were done 
on whole blood It is not unusual to find normal 
whole-blood unc aad, which if repeated on serum 
IS elevated There was one determinauon on whole 
blood (52 mg ) which is above the normal range 
The level for serum unc aad of pauents ivith gout 
IS 60 mg per 100 cc. or more 
So far as the x-ray films are concerned, m many 
cases we have gisen up trymg to confirm a diag- 
nosis of acute gouty ardmus by x-ray examma- 
tion I thmk this is a good example The most 
'se can say is that the changes are rather con- 
sistent with gouty ardmus and the fact that he 
had had his symptoms some forty years and did 
not have a charactensuc picture does not miugate 
against the diagnosis The clmical appearance of 
his hands was that of advanced hypertrophic 
ardmus, as opposed to gouty arthriUs with sub- 
cutaneous tophi that are charactensuc. He had 
two tophi on his feet, however, w'hich were rc- 
mosed surgicallj The pathological report showed 
Urate crystals His kidney funcuon by mulm 
clearance w'as only one-third normal We bc- 
hesed that the course of the changes m the kid- 
nejs was consistent ivith gout He had evidence 


of renal msuffiaency m one form or another, with- 
out developmg terminal failure except the last few 
days 

Dr. Himptov How^ often do you see ankylo- 
sis m gout? 

Dr Talbott In about 20 per cent of our pa- 
uents 

Dr. Hampton That is the thing that disturbed 
the X-ray Department I do not remember ever 
havmg seen complete ankylosis of muluple jomts 
as seen here m both tarsal areas It upset me 
no end 

Dr. Talbott We have several pauents that 
show It 

CuMCAL Diagnoses 

Gout 

Coronary heart disease 

Dr. Kr-anes’s Diagnoses 

Gout 

Vascular and gouty nephnus 
Generahzed arteriosclerosis 
Terminal infecuon (? pneumoma, ? pencar- 
dius) 

Anatoaucal Diagnoses 

Gout 

Hypertrophic (degenerauve) arthnus of the 
spme 

Urate deposits m kidney 
Healed pyelonephrius, left kidney 
Chrome vascular nephrius 
Amyloidosis of kidneys and adrenal glands 
Cardiac hypertrophy 

Artenosclerosis, coronary, aoruc and renal 
Lobar pneumoma, right lower lobe 

Pathological Discussion 

Dr. Traca B Hallora At the postmortem c\- 
ammauon all the jomts exarmned, and they were 
many, shouted extensive urate deposits — an ex- 
tremely charactensuc picture of gout There was 
also hyperuophic arthnus of the spme The re- 
mainmg findmgs were a terrmnal pneumoma, a 
considerably hypertrophied heart, fibrouc and cal- 
cified but not parucularly narrow ed coronary 
arteries, and a pair of kidneys of which the left 
one weighed only 75 gm and the right 275 gm 
The left kidney was v ery charactensuc of a healed 
pyelonephrids The other kidney showed a com- 
bmauon of lesions There were extensive de- 
posits of urates m the pyramids There w ere fairly 
marked blood-vessel changes There was also a 
very considerable amyloid deposit Histologically 
the adrenal glands also showed moderate amyloid 
disease To which of all the muluple faaors the 
renal msuffiaency was due, I do not know, prob- 
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ably to a combination of all three One might 
speculate that the adrenal involvement had pre- 
vented the development of hypertension, m view 
of recent work on adrenalectomy m Goldblatt dogs 


CASE 25162 
Presentation of Case 

A thirty-seven-year-old married woman was ad- 
mitted complaining of swelhng of the abdomen 
Two and a half years before admission the 
paaent had been delivered normally of her fourth 
baby Following this she had sacroihac pain A 
corset and a reducing diet were prescribed, but 
about three or four months later she began to 
eat freely again Durmg the next two years she 
gamed weight progressively but noted no essential 
abnormahty until two months before admission 
Durmg the tivo months precedmg entry her ab- 
domen became unusually large and was thought 
to be abnormally hard, particularly on the left 
side A mass seemed to occupy the entire lower 
abdomen and extended into the left upper quad- 
rant She noticed a sense of pressure within the 
abdomen, but there was no pain except for a 
transient stinging sensation )ust below the left 
costal margin Her menstrual cycle had remained 
normal, and there were no urinary complaints 
There had been slight gaseous distention and m- 
creasmg fadgabihty Bowel movements were nor- 
mal 

Physical exarmnaaon showed a fairly obese 
woman xvith shght pallor Examination of the 
head and chest was negative The blood pressure 
was 125 systohe, 85 diastohc Occupying the en- 
tire left side of the abdomen was a large, rounded, 
non-tender, questionably cystic tumor, which was 
not movable It was thought that a lower border 
could be palpated above the bnm of the pelvis 
It was seemingly, though not definitely, continu- 
ous with a similar mass m the right lower quad- 
rant No further details were recorded By vag- 
inal examination the mass could not be palpated 
The cervix was shghtly eroded but in normal posi- 
tion, and the uterus was normally mobile 

The temperature was 99°F, the pulse 60, and 
the respirations 20 

The urine examination showed a specific grav- 
ity of 1020, a large trace of albumin and a rare 
white cell A phenolsulfoncphthalem kidney- 
funcuon test showed 50 per cent excretion in two 
hours The blood showed a red-cell count of 
4,570 000 with 80 per cent hemoglobin, and a white- 
cell count of 7300 with 60 per cent polymorphonu- 
clears The nonprotein nitrogen of the serum was 


23 mg per 100 cc A blood Hmton test was neg 
ative 

A plam x-ray film of the abdomen showed a 
large, dense, smooth, rounded mass filling the ca 
tire left side of the abdomen and extending an 
teriorly across the midline in the lower abdomen 
There were two 1 5-cm flecky areas of calcified 
density in the right upper quadrant, but no areas 
of calcification in the mass All the intestinal 
shadows lay m the right upper abdomen An 
intravenous pyelogram showed a normal right Lid 
ney The films did not show sufficient penetra 
tion to visualize the left kidney There was a 
pressure defect on the fundic portion of the blad 
der, which was more marked on the nght side 
A barium enema showed no evidence of abnor 
mahty within the colon The sigmoid was dis- 
placed to the right of the midhne, and at the 
level of the sacroihac jomt there was a pressure 
defect suggestive of external pressure The de 
scending colon was displaced antenorly and medial 
ly On these films the left kidney shadow was 
sharply outlined and was not displaced, the rena 
pelvis and ureter were grossly dilated, and the 
ureter appeared to be compressed at the level or 
the second lumbar vertebra 

On the fifth hospital day an operauon was per 

formed 


Differential Diagnosis 
Dr Frankun G Balch, Jr In going over the 
iistory, I cannot get much enlightenment as to 
he diagnosis We have a thirty-seven-year-old 
voman who had gained considerable weight, par 
jcularly in the last two months Physical e\ 
imination showed that she was fairly o ese 
.vell-nounshcd and that there was a large 
m the left side, as described The laboratory n 
ngs do not contribute much She had a rg 
race of albumin in the urine which cm be ex 
ilained by damage to the left kidney The x y 
ihns seem to be the most impor^t mgs 
•eaching a diagnosis I wonder if we can 
hem now 

Dr George W Holmes One notice « 
nass in the flank which is displacing ^ j 
oward the right Apparently it is not co 
,v.th tht gasltomtounJ ma 1 
hat the question was to decide whether 
•etroperitoneal or in the peritonea , r-ije 

Dr Balch Can you make out any definite 

xirders ^ 

Dr. Holmes No 

Dr Balch Is that some of the dye 
™m the previous intravenous 
Dr Holmes This film must have been 
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on the same day that the dye was gi\en and rules 
out the kidney as the source of the tumor The 
kidne) IS displaced somewhat toward the spme 
and upward The tumor w'ould be retroperitoneal 
if my interpretation is correct I am not quite 
certam how' much the kidney is displaced because 
the film was taken with the pauent hmg face 
dowm I think w'e can say that the tumor is not 
m the gastrointesnnal or the urinan tract and 
that m all probabihty it is retroperitoneal There 
is nothmg m the chest 

Dr. Bilch That helps a good deal m the diag- 
nosis When I first read over this case, I thought 
of the possibihtv of osarian cyst, but on further 
considerauon, it did not seem to fit in with ovarian 
cyst because, as Dr Holmes has pomted out, the 
colon IS displaced medially I do not beheie that 
even a large ovanan cyst could do that Also, 
this tumor could not be felt on vaginal cvamma- 
uon, and we should expect to be able to palpate 
an ovarian cyst by this method Fibroids are ruled 
out by the physical exammation Another pos- 
sibihty of mtrapentoneal tumor is mesenteric cvst, 
which IS a rare findmg and is usuallv freeh mov- 
able, therefore we can rule that out Splenomegaly 
can be ruled out by the x-ray films and the lack 
of other findmgs So that leaves us with retro- 
peritoneal tumors to consider 
Mahgnant kidney tumors, such as hyperneph- 
roma and carcmoma, I beheve we can rule out by 
the x-rav findings Polycysuc kidnevs are usuallv 
bilateral, and the x-ray films do not suggest these 
lesions .A chagnosis of a smgle sohtarv cvst of 
the kidney does not fit Extensive hvdronephrosis 
IS ruled out by the x-rays, even chough there is 
evidence of a hydronephrosis Retroperitoneal and 
intrapcritoneal echmococcus cysts have been re- 
ported, but there is nothmg here that would make 
ns consider such a diagnosis Therefore, we are 
left, It seems to me, with the diagnosis of a retro- 
peritoneal sarcoma or, more hkelv, a retroperitoneal 
hpoma With a retroperitoneal sarcoma of this 
size the patient shoulcl show a good deal more 
emaciation than she did and an advanced state of 
cachexia It seems to me that hmits our (hag- 
nosis pretty much to retroperitoneal hpoma These 
are known to be slowdy growing and frequentlv 
asvmmetrical Thev have been reported as weigh- 
ing as much as 60 or 70 pounds and usuallv start 
in the perirenal fat 

Dr. Holxies Mav I interrupt to sav that the 
X rav picture is not one of hpoma 

Dr Bvlch That disturbs me However, I still 
believe that it is a retroperitoneal tumor and not 
an incra-abdommal tumor In spice of the x rav 
findings I cannot figure out any ocher retroperito- 
neal tumor that would seem to fit this picture 


so I shall stick to my diagnosis of retropentoncal 
hpoma 

Dr Tr-vcv B Mvixorv Would anyone else hke 
to hazard a chagnosis ^ 

Dr. Augustus S Rose Was it definite that 
there was a second tumor m the right lower quad- 
rant^ 

Dr. ALallorv That was not confirmed later 

Dr. George A Lelavd In adchtion to the x-ray 
report that was available when this pauent was 
on the service last summer, I had the advantage 
of Dr George G Smith’s exammaUon, which 
IS not recorded for Dr Balch I think what he 
said IS of mterest The note is as follows ‘ The 
hydronephrosis on the left is probably due to pres- 
sure on the ureter by the q’st This suggests 
retroperitoneal origin for the cyst The right kid- 
ney seems normal I do not beheve there is any- 
thmg about the kidney condiuon to mdicate re- 
moval of the cyst” 

In other words, those who had an opportumtv 
to exaimne the pauent w ere qmte certam that there 
was a cyst The protocol said that there was a 
quesnonable qsuc tumor, that was mislcadmg 
The members of the X-ray Department hkewise 
ventured mto the realm of possibihties, thev men- 
uoned m their ongmal report that “the difference 
m densiues suggests hpoma or cyst ” On account 
of the density of the mass, the possibihcy of se- 
baceous material was also menuoned somew'here 
m the historv So preoperauvely we committed 
ourselves to a chagnosis of retroperitoneal qst of 
the dermoid tvpe We thought that there might 
possibly be a developmental rest somewhere m 
this region 

I shall read mv operauve note 

A 10- to 12.CIT1. inasion was made through the left 
rectus muscle, the major poruon o£ the masion bemg 
above the level of the umbilicus. Exploration with the 
examining hand disclosed a large lobulated cyst which 
was retropentoncal It had displaced the descending 
colon toward the midlinc. The uterus could be idea 
nfied. The nght ovaiy was normal in size and shape 
the left ovarv was elongatetL The hver appeared to 
be normal There was nothing abnormal m the pen 
tonca] cavitj to suggest malignant disease. A punc- 
ture wound was made in the 0 )^ 1 , and approvimatclv 
5500 cc of clear serous fluid was aspirated with the 
sucDon apparatus. After this had been removed the 
anesthetist reported that the paDcnts pulse had gone 
up vcr> rapidlv the suction apparatus was therefore 
removed. The opening was closed with interrupted 
catgut sutures The pcntoncum overling the cvst 
was then divided, and the cvst was freed, chicflj bj 
manual blunt disseLtion from the descending colon 
and the region ot the kidncv The kidncv was visu 
ahzed. Graduallj the enure evst was brought out 
through the opciung and freed of its attachments 
Altogether perhaps six or seven veins, none ot which 
were over 2 mm. in diameter, were clamped. There 
was no main blood supplv After the cjst had been 
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delivered it was apparent it had no connection what- 
soever with the ovary or parovarian structures The 
pentoneum of the posterior wall was then brought 
together, and the wound was closed in layers, m the 
usual fashion. Evacuation of the contents of the cyst 
remaining after the ..yst had been removed yielded 
about 2800 cc. Smee a certain loss of fluid was in- 
evitable when the stab wound was made, the cyst must 
have contained very close to 8000 cc. of fluid. On 
openmg the cyst m the operating room there were 
two areas which resembled white coral, these areas 
were not hard 

The patient’s convalescence was quite satisfactory 
Clinical Diagnosis 
Retroperitoneal dermoid cyst 

Dr. Balch’s Diagnosis 
Retroperitoneal hpoma 

Anatomical Diagnosis 
Retroperitoneal papillary adenocystoma 

Pathological Discussion 

Dr. Mallory The specimen that reached us 
was mdistmguishable from an ordinary papillary 
cystoma of the ovary It was lined with an cpi- 
thehal layer, and there were short, densely fibrous 
papillary projections mto the cyst If I had not 
had Dr Leland’s word that the left ovary was 
found, I would have assumed, without question. 
It was an ovarian cyst I do not know what its 
origm may have been unless some remnant of 
ovarian tissue had been left there m the course 
of the descent of the ovary I cannot remember 


ever having seen this type of cyst in retropeiitonal 
tissue, m fact anywhere except in the ovary 

The patient had an mteresting aftermath that 
might be brought up A few months after opera 
non a tumor of about half the size of the original 
cyst developed m the same locauon, this was very 
suggestive of a recurrence and caused a great deal 
of diagnostic difficulty Dr Holmes, have you 
anythmg to say on that^ 

Dr. Holmes The mass is about the same 
density as that of the previous tumor From the 
x-rays one is not justified m saymg just what the 
character of the mass is All we can say is that 
there is a small mass which has recurred m the 
same region 

I should hke to pomt out that if it had been 
a fatty tumor it would have been of about the 
same density as air m the abdomen Dr Lelands 
statement was mterestmg, we arc apparently grow 
mg up 

Dr Mallory After numerous examinations 
the patient was rc-admitted and re-explored, and 
a cystic mass agam found in approximately the 
same area A section through the wall showed a 
hematoma with organizauon, so that it was not a 
recurrence 

Dr. Balch The record stated that the large 
mass of the ongmal tumor was contmuous with 
a small mass on the right Did you find any such 
mass? 

Dr Leland As I recall it there was a sort of 
lobulauon that went across the midhne 
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CHIROPRACTIC AGAIN 

The report of the Special Commission on Osteop- 
athy, Chiropractic, Food, Drugs and Poisons has 
been filed as House Bill 2151 Among other ob- 
jects, the “commission ivas created for the purpose 
of makmg an mvcstigation relative to establishmg 
a board of e\ammation and registration m ostcop 
ath), and regulatmg the practice of osteopathy, 
[and] relative to estabbshmg a board of registra- 
tion of chiropractors, and regulatmg the pracuce 
of chiropracuc.” The comrmssion recommends 
that m the case of osteopathy no legislation is 
necessary, but that m the case of cluropractic a 
board of registration should be established, ‘ but 
with \ ery strict regulations ” Three matters dc- 
scric discussion the disposition of the problem 
presented by the petitions of osteopathic physi- 
cians, the reason why osteopathy and chiropractic 


did not receive the same treatment by the com- 
mission, and the “very strict regulations” for 
chiropracuc set forth m the bill 
Concermng osteopathy, the report reads “After 
several hcarmgs the commission is not convinced 
that the Commomvcalth should estabhsh a sep- 
arate board of exammanoa and registration of 
osteopaths It has been asserted, and admitted, 
that osteopaths engage m the pracuce of mcdicme, 
therefore it appears to the commission that they 
should be required to pass the cxaminauon of the 
Board of Registrauon m Medicme ” The premises 
arc sound, m logic, there is no escape from the 
conclusion 

Why docs not the same argument apply to 
chiropracuc? It has been asserted, and admitted, 
that chuopractors engage m the pracuce of med- 
icme Furthermore, the report reads “Evidence 
was presented to the commission that there arc 
many cluropractors illegally pracuemg m Massa- 
chusetts today, many of them bemg meompetent 
For this reason we feel that a board of registrauon 
should be estabhshed ” “Pracuemg” would 
seem to consututc the practice of medicine — an 
opimon upheld by the Supreme Judicial Court of 
Massachusetts m the Zimmerman case It this be 
so, why should there be any discriminauon be- 
tween the statutory regulauon of osteopathic prac- 
uce and that of the cluropractors? Is it a good 
pohey to legislate according to the dictum that the 
more illegal and meompetent pracuuoners there 
arc, the greater is the need for lower standards 
of pracuce? 

Rcstncuon of space prevents discussion of all the 
details of the bill, but a criucal point is found in 
Secuon 87F, defimng chiropracuc “Chiropracuc, 
or the system, method or science commonly known 
as chiropracuc, or the pracuce of chiropracuc, is 
hereby defined to be the saence of palpating and 
adjusung the aruculauons of the human spinal 
column This definiuon is mclusivc, and any and 
all other methods are hereby declared to be not 
chiropracuc ” This is jargon triumphant “Prac- 
uce” or domg is defined as “saence” or knowing 
Furthermore, “the very strict rcgulauons” appear 
to be unenforceable 
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deli\crcd it was apparent it had no connection what 
soever with the ovary or parovanan structures The 
pentoneum of the posterior wall was then brought 
together, and the wound was closed in layers, m the 
usual fashion Evacuauon of the contents of the cyst 
remaining after the cyst had been removed yielded 
about 2800 cc. Smee a certain loss of fluid was in- 
evitable when the stab wound was made, the cyst must 
have coaamed very close to 8000 cc of fluid On 
opening the cyst m the operatmg room there were 
two areas which resembled white coral, these areas 
were not hard 

The patient’s cxinvalescence was quite satisfactory 
CuNiCAL Diagnosis 
Retroperitoneal dermoid cyst 

Dr Baiaih’s Diagnosis 
Retroperitoneal hpoma 

Anatomical Diagnosis 
Retroperitoneal papillary adenocystoma 

Pathological Discussion 

Dr. Mallory The specimen that reached us 
was mdistmguishable from an ordmary papillary 
cystoma of the ovary It was hned with an epi- 
thehal layer, and there were short, densely fibrous 
papillary projections mto the cyst If I had not 
had Dr Leland’s word that the left ovary was 
found, I would have assumed, without question. 
It was an ovarian cyst I do not know what its 
origin may have been unless some remnant of 
ovarian Dssue had been left there in the course 
of the descent of the ovary I cannot remember 


ever having seen this type of cyst m retroperitoneal 
tissue, m fact anywhere except in the ovary 

The patient had an mteresting aftermath that 
might be brought up A few months after opera 
tion a tumor of about half the size of the ongmal 
cyst developed m the same locauon, this was very 
suggestive of a recurrence and caused a great deal 
of diagnosuc difficulty Dr Holmes, have you 
anything to say on that? 

Dr, Holmes The mass is about the same 
density as that of the previous tumor From the 
x-rays one is not justified m saymg just what the 
character of the mass is AU we can say is that 
there is a small mass which has recurred in the 
same region 

I should hke to pomt out that if it had been 
a fatty tumor it would have been of about the 
same density as air m the abdomen Dr Lelands 
statement was mterestmg, we are apparently grow 
mg up 

Dr Mallorv After numerous examinations 
the patient was re-admitted and re-explored, and 
a cystic mass agam found m approximately the 
same area A secuon through the wall showed a 
hematoma with orgamzauon, so that it was not a 
recurrence 

Dr. Balch The record stated that the large 
mass of the ongmal tumor was contmuous with 
a small mass on the right Did you find any such 
mass? 

Dr. Leland As I recall it there was a sort of 
lobulaHon that went across the rmdlme 
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ticnc had undergone an appendectomy at n\el\e 
)ears of age and had had measles and mumps when 
she was twenty-three Catamenia began at eleven, 
were regular with a t%venty-eight-day cycle and 
lasted SL\ days She usually flowed profusely and 
wth a great deal of pain on the first day Her 
last period was November 26, 1921, making her 
due for delivery September 2 Her previous preg- 
nanaes had resulted m a normal dehvery at term 
and a miscarnage at six weeks The present preg- 
nancy had been normal throughout 
When seen at home, the uterus was the size of 
a full-term uterus, the fetal heart was distinctly 
heard, and the vertex was presentmg m the OLA 
posiuon The uterus was contractmg every five 
or six minutes and relaxmg well benveen pains 
Labor had begun indefinitely at 5 p m A vagmal 
examination at 1 a m on September 11, showed 
the cervix more than half dilated, with intact mem- 
branes The membranes were ruptured aruficial- 
ly, and the progress of labor became rapid The 
baby was born shortly after 2am There was a 
median tear of the perineum at the site of a pre- 
vious lacerauon As soon as the baby was born, 
there was a large amount of fresh bleeding which 
showed that the placenta had separated With 
each contraction, blood gushed from the vagina 
Because of this, the placenta was immediatelv 
dehvered by the Crede method It came away 
intact, but the membranes were not complete 
There was so much bleedmg at the time that the 
permeum was not sewed up Posterior pituitars' 
extract, ergot and morphme were immediately ad- 
ministered, and a firm uterme contraction oc- 
curred, however, the patient went mto profound 
shock She perspired freely, was very white and 
asked for water Her blood pressure was 80 
systohe, 60 diastohc She was given a quart of 
water by rectum, which was not retained Heat- 
ers and blankets were apphed, and the foot of 
the bed was elevated There was no further 
bleedmg Her condition gradually improied, and 
at 730 a m she was in good condiuon with a 
pulse of 100 and with much improved color Her 
subsequent convalescence was uneventful save for 
a mild sapremia due to retained membranes 

Comment This case is recorded because of the 
difficulties attendant upon home dchvenes mentv 
\cars ago The bleeding undoubtedly occurred 
because the placenta separated immediately and was 
not spontanously deh\ ered Even today such cases 
of profuse hemorrhage can hardly have the bene 
flt of transfusion or the adsantage of mtravenous 
medication Had this patient conunued to bleed 
Ac uterus undoubtedl) would have been packed 
Fortunate!), added hemorrhage was not encoun- 
Isred, the uterus shut down idequatel), and like 


most cases of shock alone, recovery was sponta- 
neous 

Those of us who now do all our obstetrics in 
the hospital where modem faahties arc available 
and w'here there are always plenty of hands to 
help cannot appreaate the difficulues and embar- 
rassments of compheated home dehverics unless 
w'c arc old enough to remember them Undoubt- 
edly, there are patients each year m Massachusetts 
who, confined at home, die of postpartum hem- 
orrhage simply because the faahties of the modern 
hospital are not available Some of the comphea 
nons of obstetrics can be prepared for beforehand 
Postpartum hemorrhage from uterme atony can- 
not be antiapated, and it is certainly not at all 
feasible to have the home equipped to meet this 
emergency, m consequence, hospitahzaaon should 
be entertained whenever possible 


LEGISLATIVE NOTE 

The chiropracuc bill, now before the Committee 
on Pubhc Health, has been given a number. House 
Bdl 2151 

The people who favor this bill have been par- 
ucularly acuve this year, and we strongly urge 
each member of the Soaety to write to his senator, 
his representaove and members of the Committee 
on Pubhc Health askmg them to oppose it The 
hearmg will be held at 1030 a m^ April 25, m 
the Gardner Auditonum Be Sure to Come, inti 
Bring Your Friends' 

Charles C Lund, Chairman 
Committee on State and 

National Legislation 


MEDICAL POSTGRADUATE 
EXTENSION COURSES 

The follow ing sessions, gi\ cn bj the Massachusetts Medi- 
cal Socicw in co-operanon with the Massachusetts De- 
partment of Pubhc Health, the United States Pubhc 
Health Sen ice and the Federal Childrens Bureau, ha\e 
been arranged for the week beginmng Aprd 24 

BERKSHIRE 

Thursda), April 27, at 430 p m , at the House ol 
Merej Hospital, Pittsfield Subject — The Con 
uol and Treatment of Respiratory Infecnons. 
(This IS to mclude the serological treatment of 
pneumonia m infants and children ) Instructor 
John -V V Danes. Mehm H Walker, Jr, 
Chairman 

FRINKLIN 

Medncsdai, April 26 at S 00 p m , at tlie Franklin 
Count) Pubhc Hospital Greenfield Subject — 
Gonorrhea Modern treatment of gonorrhea In- 
structor S) Is ester B Kelle) Halbert G Stetson, 
Chairman 
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In spite of the strong arguments in the minority 
report on chiropractic, it remains the report of a 
mmonty, and as such, carries less weight, although 
the commission was unanimous against a separate 
board for osteopathy The lesson to be learned 
from this report is that physicians must ever be 
alert to detect efforts to lower the standards for 
the practice of medicine and must constandy exert 
themselves to prevent such degradation 


ILLUSION AND SCIENCE 

Modern science is characterized by a quahty 
shown in Wilham Harvey’s mvestigations which 
led to his discovery of the circulauon of the blood 
He asked a criucal question, Ho tv much blood is 
thrown out of the heart at each contraction? To- 
day science asks msistendy these questions How 
many? How much? Mathematics, although it 
cannot be comprehended within the designadon 
of the saence of quanuty, has served as an effec- 
uve model for the approximately precise sciences 
of inammate nature It presents an ideal which 
the saences of animate nature strive to reahze 
As some of the words or formulas arc transferred 
to the social sciences, there is created an illusion 
of attainable exactitude and preasion, dangerous 
because it is so far from actual knowledge 

A recent paper by Mr Michael M Davis,* en- 
tided “Nursing Service Measured by Soaal Needs,” 
IS an example of this illusion, widespread m many 
soaal studies The limitauons of the value of sta- 
tistics are well known to the expert and it is the 
disregard of these hrmtaUons which has led to 
the charactenzauon of stausucs as untruth of super- 
lative degree Corruptio optimi pcssimum 

The purpose of the study was to obtain exact 
informauon concermng nursmg service and meth- 
ods of determimng its quanutauve and quahtauve 
adequacy This is mdeed a social need The 
writer uses the expression “yardsticks of both quan- 
uty and quahty,” and an example of the reason- 
ing which leads to the “therefore” of his conclu- 
sions IS given by the following quotauon, in which 
the words m brackets are our own It is a piece 

Dasia M Nursinff service measured by wcul nccdi Am J 

Nursing 39 35-^0 1939 


of reasomng mvahdated by a premise which is ad 
nutted early and then treated as if it did not 
exist “If we make an estimate of the amount 
of nursmg care actually furmshed, we do not find 
a rchable body of data [m logic the argument 
must stop if no rehable data are available, but not 
so m social saence], but roughly from the known 
amount of unemployment of nurses in private duty 
and the amount of work done by salaried visiting 
nurses, it may be [unrehably] estimated that about 
one-fifth day’s nursmg care per capita of our pop- 
ulation IS now supphed the people of the Umted 
States outside of hospitals If this figure is re 
hable [which it is not, ex hypothese\, the amount 
of nursmg now supphed outside of hospitals is 
about do per cent of the amount needed If wc 
had for each state and for many local communiues 
such [unrehablc] yardsticks of pubhc need as com 
pared with services rendered, we should be much 
farther along m judging what should be done, 
and where and how” 

It IS unforttmate that a plea for more saence 
should be supported by unscientific argument. 
This kmd of reasonmg is mdeed the strongest 
plea, unconscious perhaps on the part of the writer, 
for release from illusion and a return to the 
samty which the word yardstick denotes but does 
not make real Whatever other soaal needs there 
may be, one fundamental urgent need is restraint 
withm the confines of logical discourse m dealing 
with our vital problems 


MASSACHUSETTS MEDICAL SOCIETY 


SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

Raymond S Titus, MD , Secretary 
330 Dartmouth Street 
Boston 


'osTPARTUM Hemorrhage 

Mrs H , a twenty-seven-year-old gravida HI, at 
irm, was seen at home m labor on the evening 
eptember 10, 1922 

The family history was noncontributory ^ pa 

•A icnu pf sclttlcd hiiionc, b 1 
tblubcd weekly Conuucnti and quciuons by 
id will be dtteuwed by members of tbc sccuon 
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MIDDLESEX SOUTH 

Tuesday, April 25, at 4 30 p m., at the Cambridge 
Hospital, 330 Ml Auburn Street, Cambridge. 
Subject — Syphilis Latent syphihs — diagnosis 
and treatment Instructor C Guy Lane Alex- 
ander A Levi, Chairman 

SUFFOLK 

Thursday, April 27, at 4 30 p m., in John Ware 
Hall, Boston Medical Library, 8 Fenway, Boston. 
Subject — Anemia Modern methods, diagnosis 
and treatment Instructor WUham P Murphy 
Reginald Fitz, Chairman 
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DEATHS 

HART — Clarence D Hart, kLD, of SomcniUe, died 
April 9 m Saxannah, Georgia. He was in his forty fifth 
jear 

Dr Hart reeaxed his degree from the Alban) Medical 
College, Nexx York, in 1931, and also attended Harxard 
klethcal School He had spcaahzed m pubhc health and 
had recend) been appointed to serxe as health officer of 
Sax annah 

Dr Hart xx-as a member of the Massachusetts Medical 
Soacty and the American Medical Assoaation 

His father surxixcs him 


LYNCH — Ch-vrles E. Lanch, MX), of Quincx, died 
Apnl 13 He w-as in his fort) second yaw 

Born in South Boston he recased his degree from Tufts 
College Medical School in 1923 He was a member of the 
Massachusetts Medical Sooct) and the Amcncan Medical 
Assoaation. 

His widow, a son a daughter, four sisters and a brodicr, 
Dr James Lsneh, surxixc him. 
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Woodward, Appleton C, Norfolk Count\ Hospital, South 
Braintree. 

Tufts College Medical School, 1937 
Robert L Cook, Secretar\ 


PLYMOUTH DISTRICT 

Carr, AVilllam AL, 463 Washington Street, AVhitman 
Tufts College Medical School, 1935 
Giberti, Joseph V, 31 Oak Street, Middleboro 
Tufts College Medical School, 1937 
Pollen, Daatd A., 24 School Street, hCddleboro 

AEddlcsci College of Mediane and Surgerj, 1932 
R-aconetti, Victor V , 145 Court Sl, Pljinouth 

Middlcsov College of Medicine and Surgen, 1931 

Howard C Reed, Secretary 


SUFFOLK DISTRICT 

Burrs, ATncenw, 244 Mendian Street, East Boston 

Kansas City UniAcrsire of Phi-siaans and Surgeons 
1928 

Cassin Benjamin I, 195 Chestnut Street Chelsea 
Tufts College Medical School, 1931 
Edwards, Jesse E., 21 Worcester Square, Boston 
Tufts College Medical School, 1935 
Gersh, Daatd PL, Carney Hospital, South Boston 
Tufts College Medical School, 1937 
Ginsburg, Enlantiel, 20 Garden Street, Boston 
Tufts College Medical School, 1933 
Gl ARCLAR iELLo, CosMO A, 131 Endicott Street Boston 
Rojal UniAcrsicy of Rome, 1935 
kUtooF, Frederic, 22 East Brookline Street, Boston 
MiddlesCN College of kledicinc and Surgery, 1931 
kLiNsFiELD, James S, 33 Commonwealth Aicnue, Boston. 

HarAard Medical School, 193Z 
ALaatlaides, WiLLLAM P, 194 Huntington AAcnue, Boston 
Umiersit) of Vermont College of Medicmc, 1933 
McManus, John F, 818 Harrison Asenue, Bostoru 
Boston Umiersit) School of kfediane, 1936 
Quiglea, Thomas B 24 Peterboro Street, Boston 
HarAard kfedical School, 1933 
Roiff, Harra S, 159 Shurdeff Street, Chelsea 

Sl Louis College of Phj’sinans and Surgeons, 1923 
Ross, Mich-ael M, 497 BroadAsaj, South Boston 
Boston UniAcrsitj School of Medicine, 1937 
Smith, Joseph T , 261 Beacon Street, Boston 

Johns Hopkins Umsersity School of Medicine 1907 
Thibode.au, Arthur A , 77 Park Drise, Boston 
Tufts College Medical School, 1932 
Zollo, Feuce J, 353 Res ere Street, Res ere. 

Middlesc.x College of Mediane and Surgen 1928 

John P Monks, Secretary 


AAORCESTER DISTRICT 

Gicchetti, John R., 19 Church Street, Milford 
Sl Louis UniAersitj School of Mediane, 1934 


C0RR.ADO, Acostino L., 4 Park Street, Webster 
Long Island College of Medicme, 1933 
D Argenis, Italia M , 22 Gage Street, AVorcester 

Middlesex. College of Methane and SurgcTA, 1929 
Djerf, Ch-arles, Worcester City Hospital, V orcester 
Tufts College Medical School, 1937 
Hostettler, Cleon W, 47 Summer Street, North Brook 
held 

Middlcse.\ College of Methane and Surgery, 1933 
Lorce, Heinz, Rudand State Sanatonum, Rudand. 

Johann Wolfgang Goethe Urns crsitat Medical Faculty, 
1933 

Nelson, Richard AV , Grafton State Hospital, North Graf- 
ton. 

McGill Umsersity Faculty of Methane, 1935 
Render, Norman D , Worcester State Hospital, Worcester 
AfcGill Umsersity Faculty of Methane, 1928 
Robinson, Roger W, 27 Elm Street, Worcester 
NorthAvestern Umsersity Medical School, 1935 
Russell, Frank PL, 78 Burncoat Street, Worcester 
Umsersity of Tennessee College of Methane, 1917 
Watson, Wilfred M, Memorial Hospital, Worcester 
Tufa College Medical School, 1937 
Weiksn-er, Francis A., 67 Prosidence Street, AVorcester 
Middlcsc.\ College of klediane and Surgery, 1929 

George C. TuUy, Secretary 


WORCESTER NORTH DISTRICT 

Grossalah, Ma-er j, 599 Main Street, AthoL 

Mtddlese.\ College of Methane and Surgery, 1933 
Haimes, Solomon M, Gardner State Hospital, East Card 
ner 

Jefferson Medical College of Philadelphia, 1932 
AIattla, Anthonw F , 97 Summer Street, Fitchburg 
College of Phy-siaans and Surgeons, Boston, 1921 
W asser, Louis, Elm Street, BaldtAinsATlle. 

Middlesex College of Methane and Surgen, 1933 

EdtAard A Adams, Secretary 


DEATHS 

HART — Clarence D PLart, AIX>, of SomeniUe, died 
April 9 m Satannah, Georgia He Atas m his forty fifth 
year 

Dr Hart reccited his degree from the Albany Medical 
College, New Aork, in 1931, and also attended Hanard 
Medical School He had speaahzcd in public health and 
had recently been appomted to sene as health officer of 
Saiannah. 

Dr Hart AAas a member of the Massachusetts Medical 
Soaety and the American Alethcal Associanon 

His father suniAcs him 


LYNCH — Ch-arles E Lanch, AIT), of Quincy, died 
April 13 He was in his forty second year 
Born in South Boston he rccoAcd his degree from Tufa 
College Medical School in 1923 He was a member of the 
Massachusetts Medical Soaets and the American Medical 
AssOaation 

His AAadoAA, a son, a daughter, four sisters and a brodier. 
Dr James Lsneh, suniAc him. 
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STAGE OF TUBERCULOSIS 
INFLUENCES PROGNOSIS 

nileboe (Followup study of paucnts discharged from 
tuberculosis sanatona Transactions of the Thirty-Fourth 
Annual Meeting of the National Tuberculosis Assoaation, 
conn tracing 92 7 per cent of more than 

iOUO panents discharged from ten of the fifteen pubhc 
tuberculosis sauatonums in Minnesota during the ten year 
peri^ 1926-1935 Pauents studied were about equally 
divided between rural and urban residents Of the total 
number about 36 per cent were dead on discharge. This 
tr^endous loss gives some measure of the tragic toll 
taken by this disease e\en durmg hospitalization when 
expert medical attention and every facility for treatment 
arc available laving and dead are classified, according to 
stage of disease, as shown approximately in Chart 1 

DISCHARGED PATIENTS 


MINIMA! DOOOOOOOOO 
MOD ADV DOOOOOOOO 
fA*ADV DOOOO 

Each ctrdi — 10*/ of group 

Chart 1 


I 

•4 


Apr 20, 1539 


chance of satisfactory recovery than has the adianced 
case The result is summarized m Chart 3 

The probabihties of dying from any given disease an 
be calculated by actuaries with a fair degree of accuracy 
In a person with tuberculosis the nsL of dying is in- 
creased and this risk is m direct ratio to the stage of dis- 
ease as shown m Chart 4 

Statistical study of comparative mortahty in discharged 
patients gives \ahd proof of the soundness of many clini- 
cal concepts regarding the disease. After all, one of the 
real values of statistics is to confirm the impressions of 


RISK OF DYING INCREASED BY TUBERCULOSIS 



Thft ‘'norreal rfik'* of dying r*prtt«n!ed by ungU 
iquor* U ba»«d on oduonol (oblis of tb« guitroJ pubCc 


Stage of disease influences the length of time needed 
for recovery In this study all patients were m the sana 
tonum for ninety days or more Livmg patients, not m- 
cluding those who were admitted more than once were 


LENGTH OF STAY IN SANATORIUM 




Each rtctangl* = I month 

Chart 2. 


□ 


classified according to the aserage length of stay m the 
sanatorium and the stage of the disease. Chart 2 pictures 
roughly the result 

The influence of stage of disease on the condition at the 


CONDITION ON DISCHARGE 

App^renlty curod arretted 
apporenlty arretted or quiatcent 

MINWAAL oooooooo 

MOD ADV DOOOOOO 
FAR ADV DOOOOO 

Eoch ardo =« 10% of group 

Chart 3 


Improved and 
Unimproved 



time of discharge was studied and the results confirmed 
the observation that the early case has a much better 


Chart 4 

sound cliniaans Benefiaal effects of early diagnosis of 
senous pulmonary tuberculosis lesions are reflected in the 
smaller risk of dying on the part of the mimmal cases m 
comparison with the more advanced cases dunng the 
dangerous first five years after discharge. Tuberculosis 
must be diagnosed early — Reprinted from Tuberculons 
Abstracts, April, 1939 


RESUME OF COMMUNICABLE DISEASES 
IN MASSACHUSETTS FOR FEBRUARY. 1939 


PlUAUt 

Anterior poJiomycIitu 
Chickenpox 
Diphtheria 
Dog bite 

Dyrcntcry bacillary 
Gemun meailcr 
Gonorrhea 
Lobar pneumonia 
Mearlea 

Mcningococcui meningitii 
Mumpa 

Paratyphoid B fei.er 
Scarlet fever 
Syphilis 

Tuberculosis, pulmonary 
Tuberculous other fonns 
Typhoid fever 
Undubnt fever 
Whooping cough 

Based on figures 


FU 

ru 

rm TUt 

1939 

1938 

Amsa* 

0 

0 

0 

1347 

1607 

1325 

12 

10 

25 

5B0 

510 

492 

23 

6 

2 

66 

80 

509 

235 

444 

409 

616 

519 

661 

3825 

811 

3504 

7 

8 

11 

823 

2 

777 

1 

9C0 

0 

899 

1211 

1000 

343 

462 

425 

164 

141 

221 

15 

23 

28 

5 

5 

5 

2 

3 

2 

1015 

454 

957 


preceding five years. 


RARE DISEASES 

Diphtheria was reported from Athol, I, Cambnd^ 
Haverhill, I, Lawrence, 7, North Adams, 1, total, ^ 
Dysentery, baallary, was reported from Darners, 
Lowell, 6, Wrentham, 15, total, 23 
Infectious encephalitis was reported from Chicopee, , 
Westfield, I, total, 2 

Meningococcus meningitis was reported from Boston, 
Leominster, 1, Lynn, 1, Newton, 1, Randolph, 1, i” 
viUc, I, total, 7 
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Paratyphoid B fever was reported from BrooUine, 1, 
West Spnngfield, 1, total, 2 
Pellagra was reported from Westminster, 1, total, 1 
Pfeiffer baalhis niemngtUs was reported from Green- 
field, 1, Lowell, 1, Spnngfield, 1, total, 3 
Septic sore throat was reported from Boston, 5, Chel 
sea, 1, Fall Rner, 2, Fraimngham, 1, Greenfield, 1, Law 
rente, 1, Lowell, 1, Lynn, 1, Malden, 2, New Bedford, 2, 
Quincy, 1, Somerville, 1, Woburn, 2, total, 21 
Trichinosis was reported from Boston, 1, Springfield, 1, 
totaL 2 

Typhoid fever was reported from Boston, 1, BrooUme, 
1 , E\ erett, 1 , Lynn, 1 , Plymouth, 1 , total, 5 
Undidant fever was reported from Andover, 1, Barn 
stable, 1, total, 2 

■Whooping cough, measles, chickenpox, and paratyphoid 
B fever were reported above the five-year average. 

Scarlet fever, diphtheria, mumps and German measles 
w-cre reported below the five year average. 

Tuberculosis (other forms) showed record low figures 
for the second consecuuv e month. 

Lobar pneumoma, mcnmgococcus merungius and pul- 
monary tuberculosis were reported below the five year 
average. 

Typhoid fever and undulant fever were reported at 
figures equal to that of the five year average. 

Mumal rabies showed record low inadence for the third 
consecutive month. A new focus was noted in Woburn 


MAINE NEWS 

The Women s FtEin Aicmt 

Plans for the 1939 campaign of the Women s Field Armv 
of Maine are bemg completed under the direction of the 
Volunteer Campaign Committee consisting of Mr Samuel 
Stewart, of Lewiston, chairman, Mrs. John H. Huddilston, 
of Orono, Mrs. WiUiam Holt, of Portland, Dr Frcdenck 
T Hill, of Waterville, and Dr Edw ard H. Risley, of Water- 
ville, chairman of the Advasory Board, ex offiao 
Apnl has been designated as Cancer-Control Month by 
the Amencan Soaety for the Control of Cancer The in- 
tensive campaign will be carried on m most commumnej 
in Maine durmg the week of April 3, although the en- 
tire month wall be given over to the work for the benefit 
of those groups which cannot carry on their campaign 
durmg the first week. Contmuing the fine co-opcration of 
the medical profession with the Womens Field Army 
ninety-aght physiaans, representmg all counucs of the 
State, have accepted chairmanships of advisory boards in 
their vanous secnons 

Figures compiled at headquarters show the scope of the 
service given m 1938 through the Dr Joseph W Scannell 
Memonal Fund. Every county is represented by patients 
treated from May to October, 1938, when, because of the 
mcreasmg demand for free treatment, the funds became 
exhausted. As Maine has no hospital for the free treat- 
ment of the mdigent cancer patient, this service of the 
V omens Field Army has been a great boon to the 193 
needy patients treated by either radium or \rays 


P0STCR.VDO VTE Edlc-vtion 

The Committee on Graduate Education has prepared 
me following panel discussions which arc now available 
for county medical soaety mectmgs 

Pneumoma — Dr F T Hill, Waterville, chairman. 
Cardiovascular Disease — Dr E E. Holt, Jr, Port- 
land, chairman. 


Laboratory Procedures and Their Rclanon to Chmeal 
Mcdiane — Dr Juhus Gottheb, Lewiston, chair- 
man 

The Acute Surgical Abdomen — Dr F H. Jackson, 
Houlton, chairman. 

Fractures — Dr Allan Woodcock, Bangor, chairman. 


ANTIPN'EtJMOCOCCLS SeRUM 

The following facts relative to the availabihty of thcra 
peunc serum m the different types of pneumonia hav e been 
recendy announced by the State Board of Health and Wel- 
fare. 

Thcrapcunc annpneumococcus serum is now available 
for Types 1, 2, 4, 5, 6, 7, 8 and 14 Typmg stations are 
supphed with Types 1, 2, 5 and 7 Types 4, 6, 8 and 14 
are available at the Augusta office, and will be supphed 
when a messenger is sent for them or will be shipped by 
first-class mail or express. It is eventually intended to 
supply Portlknd, Lewuton, Waterville, Bangor and Car- 
ibou wfith all available types Types 3, 9, 11, 13, 18, 19, 
20, 23, 28 and 29 arc avmlablc only on special order from 
New 'York for mdividual cases, so no messenger should be 
sent to Augusta for these types. One may wore Augusta 
for the above speaal types Other types are not available 
at presenL 

Scrum IS supphed free to indigent patients, those who 
can pay will be billed at cost Relam es or neighbors should 
transport the specimens Regular messenger service is 
not available m Augusta, and such transportation is not 
a regular funedon of the State Pohee. 


Notes 

The following members of the Marne Hospital Assoaa- 
don appeared before the Budget Committee of the Legis- 
lature on November 29, 1938, and presented reasons why 
It was necessary for hospitals to recave more money for 
the care of the mdigent sick Mr Samuel Stewart (chair- 
man), president. Central Marne Gcnaal Hospital, Lewis- 
ton, Mr Robat Braun, president, Maine General Hospi- 
tal, Portland, Mr George Eaton, president. Eastern Marne 
General Hospital, Bangor, Mr Carroll Perkins, Thayer 
Hospital, Waterville, Dr Stephen Brown, supenntendent, 
Maine General Hospital, Portland, Dr Allan Craig, medi- 
cal director, Eastern Maine General Hospital, Bangor, 
Dr Jocllc C Hiebat, president, Maine Hospital Assoaa 
don, LewTston. The committee was cordially recaved by 
the Budget Committee, and it is hoped that larger appro- 
pnadons wall be granted shordy This comTmttcc also 
prepared a hen bill for hospital service only 

The osteopaths are sponsoring two bills which arc de- 
signed to compel general hospitals to give them the right 
to praedee in them. The hfamc Hospital -kssociadon 
plans to fight these bills vigorously 
Dr Samuel Levme, of Boston, was the guest speaker 
at the Apnl 20 mcedng of the Kennebec County Medical 
Soaetv at the Gardiner General Hospital, Gardiner 

CORRESPONDENCE 

•UDNnsSlONS TO ST4.TE BOARD 
EX.AMIN4.T10NS 

To the Editor 1 am enclosing a copy of the prelimi- 
narv report of the Board of Rcgistradon m Methane on 
admissions to the March, 1939, tvarmnanon. 

Stephen Rushmore, M D , Secretary 
Board of Registradon in Medicmc, 

State House, Boston. 



684 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Apr 20, 1939 


MISCELLANY 


STAGE OF TUBERCULOSIS 
INFLUENCES PROGNOSIS 

Hillcboc (Follow up study of patients discharged from 
tuberculosis sanatoria Transactions of the Thtrty-Fourth 
Annual Meeting of the National Tuberculosis Assoaation, 
1938) succeeded in tranng 92 7 per cent of more than 
5000 patients discharged from ten of the fifteen pubhc 
tuberculosis sanatonums in Minnesota during the ten year 
penod, 1926-1935 Patients studied were about equally 
divided between rural and urban residents Of the total 
number about 36 per cent were dead on discharge. This 
tremendous loss gives some measure of the tragic toll 
taken by this disease e\en during hospitalization when 
exficrt medical attention and every facihty for treatment 
are available, Livmg and dead are classified, according to 
stage of disease, as shown approximately in Chart I 


DISCHARGED PATIENTS 

Lvlng 

AUNIMAL DOOOOOOOOO 
MOD ADV DOOOOOOOO 
FAR ADV DOOOO 

Each dreU loy cf group 

Chart 1 


Dftod 

I 

•4 

•••Ml 


chance of satisfactory recovery than has the advanced 
case. The result is summarized m Chart 3 

The probabihnes of dying from any given disease an 
be calculated by acmaries with a fair degree of accuracy 
In a person with tuberculosis the risk of dying is in- 
creased and this risk is in direct rano to the stage of dis- 
ease as shown m Chart 4 

‘ Statistical study of comparative mortahty m discliargcd 
patients gives vahd proof of the soundness of many clini- 
cal concepts regarding the disease. After all, one of the 
real values of stanstics is to confirm the mipressions of 

RISK OF DYING INCREASED BY TUBERCULOSIS 



Til* “noiraat rule of dylnfl ropreionlotf by tin wtgl* 
iquor* U boiod on octuortot tobitl of lb* gonwol poWic 


Chart 4 


Stage of disease influences the length of tune needed 
for recovery In this study all patients were in the sana- 
tonum for nmety days or more. Livmg patients, not in- 
cluding those who were adnutted more than once were 


LENGTH OF STAY IN SANATORIUM 

IQ]] 


0 


Each rtdangla =: I month 

chart 2 


classified accorchng to the average length of stay in the 
sanatonum and the stage of the disease. Chart 2 pictures 
roughly the result. 

The influence of stage of disease on the condiuon at the 


CONDITION ON DISCHARGE 


MINIMAL 


Apporantty cured orrested 
opporenrty arretted or quietcenf 


oooooooo 


Improved and 
Unimproved 



sound chniaans Beneficial effects of early diagnosis o 
serious pulmonary tuberculosis lesions arc reflected in f 
smaller risk of dying on the part of the minuMl 
comparison with the more advanced cases 
dangerous first five years after discharge, 
must be chagnosed early ’ — Reprinted from Titberc 
Abstracts, April, 1939 


resume of communicable diseases 

IN MASSACHUSETTS FOR FEBRUARY, 1939 


DIUA^ 

Amexior poltomyclius 
Ciuclccnpox 
Diphlhcru 
bite 

Dyrcntcrx bacUbry 
German meaxlex 
Gonorrhea 
Lobar pneumonia 
Meaxlcs 

Menlngococcui meningitis 
Mumps 

Paratyphoid B fever 
Scarlet fever 
SyphiJu 

Tuberculosis pulmonary 
Tubcrculoju other forms 
Typhoid fever 
Undulant fever 
Whooping cough 

Based on figv 


rxi 


1939 

1931 

0 

0 

1347 

1607 

12 

10 

560 

510 

23 

6 

66 

SO 

285 

444 

616 

519 

3825 

811 

7 

8 

823 

777 

2 

1 

899 

1211 

343 

462 

164 

141 

15 

23 

5 

5 

2 

3 

1015 

454 

preceding five 

years. 


prvt 

AVUt®* 

0 

1325 

25 

452 

2 

509 

409 

661 

35W 

a 

900 

0 

1000 

425 

221 

24 

5 

2 

957 


MOD ADV 

FAR ADV 


DOOOOOO 

DOOOOO 

Each circle — 10*/. of group 


Chart 3 


tune of discharge was studied and the results confirmed 
the observation that the early case has a much better 


rake diseases 

Diphtheria was reported from Athol, 1, 

[averhiU, 1, Lawrence, 7, North Ada^, . ’ " 2 , 

Dysentery, baallary, was reported from > 

owcll, 6, Wrentham, 15, total, 23 rhirnoce. L 

Infectious encephalitis was icponcd from 
Tcstficld, 1, total, 2 , c. „ ruKtnn 2, 

Meningococcus meningitis was teported o 

eominster. 1, Lynn, 1, Newton, 1. lUndoIph, 1, Somcr 
He, 1, total, 7 
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Paratyphoid B jever was reported from BrooLlmc, I, 
West Springfield, 1, total, 2 
Pellagra was reported from Westminster, 1, total, 1 
Pjaffer baalltu meningitis ivas reported from Green 
field, 1, Lowell, 1, Springfield, 1, total, 3 
Septic sore throat was reported from Boston, 5, Chel 
sea, 1, Fall Riser, 2, Framingham, 1, Greenfield, 1, Law- 
rence, 1, Lowell, 1, Lynn, 1, Malden, 2, New Bedford, 2, 
Quinc), I, Somers lUe, 1, Woburn, 2, total, 21 
Tnchinosts svas reported from Boston, 1, Springfield, 1, 
total, 2. 

Typhoid fever was reported from Boston, 1, Brookline, 
1, Eserett, 1, Lvnn, 1, Plymouth, 1, total, 5 
Undulant jever was reported from Andos er, 1, Barn 
stable, I, total, 2 

Whooping cough, measles, chickenpox, and paratyphoid 
B feser svere reported abose the fis e-year ascrage. 

Scarlet feser, diphthena, mumps and German measles 
were reported below the fise year aserage. 

Tuberculosis (other forms) shossed record losv figures 
for the second consecuns e month 
Lobar pneumonia, memngococcus memngius and pul 
monary tuberculosis were reported belosv the fise year 
aserage. 

Typhoid feser and undulant feser were reported at 
figures equal to that of the fis e-year aserage. 

Animal rabies showed record loss inadence for the third 
consecuUsc month A nesv focus ssas noted in Woburn 


MAINE NEWS 


Laboratory Procedures and Their Relation to Chnical 
Medicine — Dr Juhus Gotdieb, Lessaston, chair- 
man. 

The Acute Surgical Abdomen — Dr F H. Jackson, 
Houlton, chairman. 

Fractures — Dr Allan Woodcock, Bangor, chairman 


Antipneumococcus Serum 

The following facts relatise to the asadabihty of thera 
peunc scrum in the different types of pneumonia base been 
recendy announced by the State Board of Health and Wel- 
fare. 

Therapeutic andpncumococcus scrum is nosv asailablc 
for Ty-pes 1, 2, 4, 5, 6, 7, 8 and 14 Typing stanons are 
supplied svith Types 1, 2, 5 and 7 Types 4, 6, 8 and 14 
arc asailable at die Augusta office, and ssill be supplied 
when a messenger is sent for them or ssill be shipped by 
first-class mad or es-press. It is esenmally intended to 
supply Pordhnd, Lcsviston, Watenille, Bangor and Car- 
ibou with all asailable types Types 3, 9, 11, 13, 18, 19, 
20, 23, 28 and 29 are asadable only on spcaal order from 
New York for mdisidual cases, so no messenger should be 
sent to Augusta for these types One may wire Augusta 
for the abose speaal types Other types arc not asudablc 
at presen L 

Serum is supphed free to indigent patients, those ssho 
can pay ssuU be billed at cost Relatis cs or naghbors should 
transport the specimens Regular messenger scrsicc is 
not asailablc m Augusta, and such transportation is not 
a regular funcuon of the State Pohee. 


The Women s Fieiu Arm\ 

Plans for the 1939 campaign of the Women s Field Army 
of Maine are being completed under the direction of the 
Volunteer Campaign Committee consisting of Mr Samuel 
Sless-art, of Lessiston, chairman, Mrs John H. Huddilston, 
of Orono, Mrs. Wilham Holt, of Portland, Dr Frederick 
T Hill, of Waters die, and Dr Edssard H. Risley, of Water- 
salle, chairman of the Ads isory Board, ex offiao 
Apnl has been designated as Cancer-Control Month by 
the American Soacty for the Control of Cancer The m 
tensisc campaign ssall be earned on m most commumue, 
in Maine durmg the sscek of Apnl 3, although the en 
Ore month ssill be giscn oscr to the ssork for the benefit 
of those groups which cannot carry on their campaign 
diinng the first week. Conunuing the fine co-operaaon of 
the medical profession ssith the Womens Field Arms, 
nincty-eight physiaans, represenung all counties of the 
Store, base accepted chairmanships of ads isory boards in 
their sanous secnons 

Figures compded at headquarters shosv the scope of the 
^^acc giscn m 1938 through the Dr Joseph W Scarmell 
Icmonal Fund. Escry county is represented by' pauents 
treated from May to October, 1938, when, because of the 
incrcasmg demand for free treatment, the funds became 
Othausted, As Marne has no hospital for the free treat 
Went of the indigent cancer pauent, this scrsicc of the 
'omens Field Army has been a great boon to the 194 
needy patients treated by other radium or \ rays 


Postcraduste Education 

The Committee on Graduate EducaUon has prepared 
toe foUossTng panel discussions sshich arc nosv asailablc 
nr county medical soaety meetings 

Pneumoma — Dr F T Hill, Watcmllc, chairman 
Cardiosascular Disease — Dr E. E Holt, Jr, Port 
land, chairman 


Notes 

The follossmg members of the Maine Hospital Assooa- 
non appeared before the Budget Committee of the Legis- 
lature on Nos ember 29, 1938, and presented reasons svhy 
It ss'as necessary for hospitals to recosc more money for 
the care of the mdigcnt sick Mr Samuel Stesvart (chair- 
man), president. Central Maine General Hospital, Lcsvis- 
ton Mr Robert Braun, president Marne General Hospi- 
tal, Pordand, Mr George Eaton, president. Eastern Maine 
General Hospital, Bangor, Mr Carroll Perkins, Thayer 
Hospital, Watersallc, Dr Stephen Brossn, supermtendent, 
Marne General Hospital, Portland, Dr Allan Craig, medi- 
cal director. Eastern Maine General Hospital, Bangor, 
Dr Joelle C Hicfaert, president; Maine Hospital Assoaa- 
non, Lessiston. The committee svas cordially recciscd by 
the Budget Committee, and it is hoped that larger appro- 
priauons wall be granted shordy This comfiuttcc also 
prepared a hen bill for hospital service only 

The osteopaths arc sponsoring two h ills which are de- 
signed to compel general hospitals to give them the nght 
to pracuce in them. The Marne Hospital Assoaation 
plans to fight these bills vigorously 
Dr Samuel Lev me, of Boston, was the guest speaker 
at the Apnl 20 meeting of the Kennebec County Medical 
Soaety at the Gardiner General Hospital, Gardiner 

CORRESPONDENCE 

ADMISSIONS TO STATE BOARD 
EX-AMINATIONS 

To the Editor I am enclosing a copy of the prelimi- 
nars report of the Board of Registration in Medicme on 
admissions to the March, 1939, csaminatton. 

Stephen Rushmore, ALD , Secretary 
Board of Registration in Methane, 

State House, Boston 
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miscellany 

STAGE OF TUBERCULOSIS 
INFLUENCES PROGNOSIS 

ttlleboe (Followup study of paUents discharged from 
tuberculosis sanatona Transaction^ of the Thirty Fourth 
Annual Meeting of the National Tuberculosis Assoaation. 
1938) succeeded in traang 92 7 per cent of more than 
bUUO patients discharged from ten of the fifteen pubhc 
tuberculosis sanatonums in Minnesota during the ten year 
peri^ 1926-1935 Panents studied were about equally 
disided between rural and urban residents Of the total 
number about 36 per cent were dead on discharge. This 
tremendous loss gives some measure of the tragic toll 
taken by ^s disease even durmg hospitalizauon when 
expert medical attenuon and every facihty for treatment 
are available. Living and dead are classified, according to 
stage of disease, as shown approximately in Chart 1 

DISCHARGED PATIENTS 


LMng 

MINIMAL DOOOOOOOOO 
MOD ADV DOOOOOOOO 
FAtXDV DOOOO 

Each dreU — 10*/ of group 

Chart 1 


D«ad 

I 

•I 


Apr 20, 1539 

chance of sausfactory recovery than has the adivnccd 
case. The result is summarized m Chart 3 
The probabihues of dymg from any given disease aa 
be calculated by actuaries with a fair degree of accuracy 
In a person with tuberculosis the risk of dymg is m- 
creased and this risk is m direct ratio to the stage of dis- 
ease as shown in Chart 4 

Statistical study of comparative mortahty m discharged 
patients gives vahd proof of the soundness of many cliiu 
cal concepts regarchng the chsease. After all, one of the 
real values of statistics is to confirm the imprcssioiis of 


RISK OF DYING INCREASED BY TUBERCULOSIS 



Tti* “normal nik" oF dying mpfosented by tfct wngJ* 
tquar* Ii baud on odvonol (obits of Ibt gfnerol pebCc 


Stage of disease influences the length of time needed 
for recovery In this study all patients were in the sana- 
tonum for ninety days or more. Living patients, not in- 
eluding those who were admitted more than once were 


LENGTH OF STAY IN SANATORIUM 

n 1 1 1 1 1 1 1 rm rm 

MOO.AOV I I I I I I r~ 

Da 


DDD 


Each rectangle = I month 


Chart 2 


classified according to the average length of stay m the 
sanatonum and the stage of the disease. Chart 2 pictures 
roughly the result. ^ 

The mfluence of stage of disease on the condition at the 


CONDITION ON DISCHARGE 


Apparently cured arrested 
apparently arrested or quiescent 


MINIMAL oooooooo 


Improved and 
Unimproved 



Chart 4 

sound chmcians Bencfiaal effects of early diagnosis of 
serious pulmonary tuberculosis lesions are reflected in the 
smaller risk of dying on the part of the minimal cases m 
comparison with the more advanced cases dunng the 
dangerous first five years after discharge. Tuberculosis 
must be diagnosed early” — Reprinted from Titbercidons 
Abstracts, April, 1939 


RESUME OF COMMUNICABLE DISEASES 
IN MASSACHUSETTS FOR FEBRUARY. 1939 


DJSLUU 

Anterior poJiomyditu 
Cbickcnpox 
Diphtheria 
Dc^ bite 

Dyrcntery bacillary 
German mcailcx 
Gonorrhea 
Lobar pneumonia 
Iklearlea 

Meninfccocciu meningitis 
Mumps 

Paratyphoid B fever 
Scarlet fever 
Syphilis 

Tuberculosis* pulmonary 
Tuberculosis other forms 
Typhoid fever 
Unduiant fever 
Whooping cough 

Based on figures 


ru 

TZ3 

1939 

1933 

0 

0 

1347 

1607 

12 

10 

5S0 

510 

23 

6 

66 

80 

285 

444 

616 

519 

3825 

811 

7 

8 

823 

777 

2 

1 

899 

1211 

343 

462 

164 

141 

15 

23 

5 

5 

2 

3 

1015 

454 


preceding five years. 


fivx nsi 
AVTUca* 
0 

1325 

25 

492 

2 

509 

409 

661 

3504 

11 

900 

0 

1000 

425 

221 

23 

5 

2 

957 


MOD ADV 

FAR ADV 


DOOOO OO 
DOOOOO 

Each cud* — toy. oF group 


Chart 3 


time of discharge was studied and the results confirmed 
the observadon that the early case has a much better 


RARE DISEASES 

Diphtheria was reported from Athol, 1, Cambndge, 
Haverhill, 1, Lawrence, 7, North Adams, 1, total, 12. 

Dysentery bacillary, was reported from Danvers, l, 
Lowell, 6, Wrentham, 15, total, 23 
InfecUous encephalitis was reported fi-om Chicopee, 1, 
Westfield, 1, totH, 2. d 7 

Meningococcus meningitis was reported from wston, _, 
Leominster, 1, Lynn, 1. Newton, 1, Randolph, I. Somes 
viUe, 1, to^ 7 
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REPORT OF MEETING 

WILLIAM HARVEY SOCIETY 

At a meetmg of the Wilham Harvey Soaety of Tufts 
College Medical School on Friday, Fdiruary 10, m the 
Beth Israel Hospital auditorium. Dr H. E. hlacMahon in 
troduced the speaker of the cvenmg. Dr Wdham Boyd, 
professor of pathology and bacteriology at the UniAcrsity 
of Toronto Dr Boyd discussed the subject ‘Nephnns 
The basis of the climcal picture’ m a style and manner 
famihar to all recent medical smdents and graduates who 
base enjoyed his textbooks 


Dr Bojd began by dcscribmg the normal kidney and 
Its function The glomeruh (renal filters) and the tu 
bulcs (concentranng mechanisms) go to make up the 
nephron, which is the umt of structure. In the glomeruh, 
proteins and colloids arc held back m the blood stream, 
while crystalloids are allowed through m the tubules, the 
absorpnon of water, sugar and chlorides takes place, and 
the glomerular filtrate is thus concentrated to form unne. 
When absorption fails, an unconcentrated unne results, 
but if the tubular epithehum faik completely and disap- 
pears, then by experimental work m the tracing of the 
course of certam dyes it has been shown that the glomeru 
lar filtrate is wholly absorbed back into the tissues sur 
rounding the tubules and anuna results. Anuna is, then, 
not a suppression of unne but a complete reabsorpuon of 
iL This has been shown to occur m cases with corrosise 
sublimate poisomng 

The glomerular filter can be described as a hand, the 
efferent and afferent artcnoles forimng the wrist and 
palm, the indiAidual capdlary loops, the fingers. The cs- 
scnnal structure is the capillary finger projectmg mto 
the glomerular space. There are three elements to this 
capillary a basement membrane, an endothchura con 
sisting of cells spaced at mtervals, and an epithehum con 
sistmg of a connnuous layer of cells A differcnnal stam 
13 necessary m demonstrating these elements The key to 
Bnghts disease is this capillary loop 
Dr Boyd illustrated with lantern shdes some remark- 
ably clear-cut tissue sections of the kidnc) The efferent 
arteriole from the glomerulus goes to the mbule, but its 
complete destrucuon aviU not result in tubular ischemia 
since a shunt exists, called Tudwigs \esscl 

From this, one might conclude that the glomerulus is 
the sine qua non of kidney function, but there are certam 
fishes whose kidneys have no glomeruh Simdarly, m 
adsanced Brights disease one can demonstrate nephrons 
consisung of healthy tubules and no glomeruh These 
tubules must necessarily do the secreung for the absent 
glomeruh, but smee they cannot secrete and absorb at the 
same nme, the latter function is gi\en up, and the result 
IS an unconcentrated unne. Proof posinsc of Brights 
disease is a low, fixed specific gra\it> for hours or days 
Casts, cells, albumin, and so forth, arc not pathognomonic 
but merely inadcntak Pathologically, in adsanced Brights 
disease the most stnkmg finding in sccuons examined 
microscopically is atrophy of the tubules 
Bnghts disease is best classified as of two types. One 
IS a true glomerulonephnus, the other, given vanous 
names, results in the same picture but amves at it through 


a narrowing of the arterioles Glomerulonephritis is a 
non suppuranv e inflammauon, there arc no foa of sup- 
puration, and the lesion is so disseminated as to suggest 
the action of a diffusible toxin, nearly always of strepto- 
coccal ongm, from the nose, throat or nasopharynx. How- 
ever, two great groups of poisons can cause the lesion 
crystalloids — chemicals — pass the glomerular filter so 
easily as not to harm it, but on concentration in the m- 
bules the poison becomes strong enough to damage the 
tubular epithehum, colloids, such as bacterial toxins, arc 
of much larger molecular size and arc therefore concen- 
trated in the glomerular filter and produce damage there. 
As a result of this, the power of the glomerulus to hold 
back colloids is lost and thus the toxins arc allowed to 
pass on and produce secondary damage to the tubules 

In glomerulonephritis there is exudanon but not sup- 
purauon The glomerular tuft becomes far more cellular 
m appearance than normal, and this turns out, by differ- 
ential staimng, to be an endothelial proliferation It is 
the first indicanon of the onset of ischemia, the loop nar- 
rows and eventually becomes occluded by hyahne throm 
bus formation. With the cutting off of blood supply, the 
filter is damaged and c.xudation of blood occurs into the 
glomerular space. 

In hospital practice the sequence of events is not clearly 
seen because the paUent’s lifetime disease is often treated 
at vanous msutudons There arc three stages acute, sub- 
acute and chrome In the acute stage the diffusible toxin 
m the circulation acts on all the glomeruh As a rule the 
patient rarely dies at this stage but goes on to the next 
stage. Obviously, some of the glomeruh must recover, if 
the patient docs, and the kidney sinks down and down 
only as recurring attacks take toll of the rcmaimng ones. 
The patient who dies in the subacute stage has a large, 
white kidney, which is classically assoaated with the 
edematous, anemic panenL The kidney cortex is swol- 
len, and there are doubly refractile hpoid bodies m the 
epithchal cells If the patient recovers from this stage, 
however, he goes on to the chrome stage, in which, post 
mortem, one sees loss of glomeruh, aglomcrular tubules 
and a contracted kidney Some healthy nephrons remain, 
which have earned the patient along, and these account 
for the gross picture of a nodular, scarred kidney Micro- 
scopically, the striking thing is a disappearance of the 
normal number of renal tubules. 

The other mam type of Bnghts disease is vanously 
termed the artenosderone, nephrosclerouc or hyper- 
tensive kidney, the essential lesion bang thickemng of 
the afferent artenole and narrowing of its lumen so as to 
produce ischerma. Thus the same end result is obtained 
but by a different approach This is the kidney of hyper- 
tension. Which IS first, the hypertension or the artenolar 
nanowing, is an academic question, Dr Boyd believes 
that hypertension is primary 

Dr Boyd made further comment on some of the prma 
pal symptoms of nephnUs (1) Albummuna is the result 
of damage to the renal filter causing increase m its 
pcrmcabihty Tissue secUons show this by the presence of 
coagulum in the capsular space. (2) Edema m the sub- 
acute stages IS due to the failure of the osmotic pressure 
relaUons maintained by plasma colloids, which are lost in 
the unne It is logical, therefore, that the first symptom 
be albummuna, the second, edema. (3) Casts in the unne 
signify the large amount of albummous matenal concen 
trated in the tubules so as to form molds. They incor 
porate whatever debris thae is (4) Inflammatory cells 
are present, of course, because this is an inflammation. 
Damaged epithchal cells arc cast off (5) With great dam- 
age and blocking, waste substances (nonprotan nitrogen) 
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ninety three candidates were exam- 
ganged m three groups accoreWTo 
Ac school from which they graduated as follows ^an- 
proved schools, non approved schools, osteopathic sebooh 
Jeh group may be further subdivided into tSL “e 
the o^MUon for the first time, those taking it for thf 
^ond or third time, those taking u for the fourth or more 
fad three times within one year 
must make out a new appheauon which places them in 
thejast group Table 1 gives the figur^ in su^ 
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Northwextern Univcriuy 

Medical School 
Jfowdom Medical School 
UniTcnjty of Geneva 
jederxon Umvcrucy 
Umvcrjuy of Leipzig 

Tocalx 


2 

J 

1 

1 

1 

I 

73 


0 

0 

0 

0 

0 

0 

85 


0 

0 

0 

0 

0 

0 

35 


2 

1 

1 

1 

I 

1 

193 


Table 1 


Firxt cxarninauon 
Second or third examination 
Fourth or more examination 

Toialf 


Axpeoved 
horth ro* 

AUXUCAN Xic:^ 

S6 
0 
0 


Ofno- 

AppXOVED PATttlC 


16 


36 


26 


16 

65 

31 

112 


5 

12 

2 


To- 

TAl. 


73 

85 

35 


193 


^ number of tunes the appheants had 
taken ^eir exammanons is arranged according to the 
school from which they graduated The ordef of *e 

Table 2 


according to the date on whicl 
cxaminan^m “ ' apphcation for thn 

COMMENT 

There were m this exammanon no repeaters among the 
Oma^*^ approved schools in the Umted States and 

Of a total of 193 candidates examined, 120 were re 
pea ters 

Of a total of 193 candidates exammed, 112 were from 
non approved schools, reported as not ehgible for admis- 
exammanon m any other state, and 19 osteopathic 
candidates for whom there arc sanadons in the reqmrc 
ments of other states 

Of 52 graduates of approved schools takmg the cum 
inanon for the first time, 16 or about one third were from 
European umvcrsines (chiefly Contmcntal) 


UNAUTHORIZED SPONSORSHIP 


School 


Middfocx CoHcxe of Medicine 

and SuTfrery 

Kansaj City Umveriicy of Phy 
ilciaax and Surgeon*, 
Univcriity of Rome, 

College of Phyilcianj and Sur 
gconx (Bojton) 

Umveruty of Naples 
Mid West Medical College 
Massachusetts College of One 
opathy 

S>Tacuse University 
RirkjvUlc College of Otteopathr 
PhiUdelphu College of Oiteop- 
athy 

University of Vienna, 

Missouri College of Medicine 
and Science 
University of Ghent 
UniNcrsity of Munich 
Um\er*iiy of Tartu 
Umvcrsuy of Bonn 
University of Berlin 
Ropl Colleges (Edinburgh) 
Chicago Medical School 
Boston University School of 
Medicine 

University of Heidelberg 
McGill University 
Harvard Medical School 
Columbia University 
Tufts College Jkfedii^ School 
Hahnemann ^ledical School 
New York University 
University of Nebraska Medical 
School 

Creighton University Medical 
School 

University of Michlgan, 

Universiiy of Lausanne. 

Washington University 
Univerniy of Wurzburg 
Fordham University Medical 
School 

Marquette Medical School 
University of Western Ontario 
University of Prague 
Rochester University 
DCS Moines Still College of 
Osteopathy 

Emory Medical School 


FlUfT 

Exau 

INA 

TION 

10 

0 

0 

3 

0 

1 

1 

1 

3 

I 

8 

0 

0 

1 

0 

0 

1 
0 
1 

3 

2 
2 

4 
2 
7 
1 
1 


1 

2 

I 

1 

0 

I 

1 

1 


1 

1 


SfCOKU 

Fooith 


OX Tkiu 

OE Mou 

To- 

ExAur 
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nation 

NATION 


39 

19 

68 

12 

7 

19 

1 

0 

I 

6 

3 

12 

1 

0 

1 

7 

2 

10 

5 

2 

8 

0 

0 

I 

5 

0 

8 

2 

0 

3 

1 

0 

9 

I 

0 

1 

I 

0 

1 

0 

0 


I 

0 

1 

1 

0 

1 

1 

0 

2 

1 

0 

J 
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0 

1 
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0 

0 

0 

0 

0 

0 

0 
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0 

0 

0 

0 

0 

0 

0 


3 
2 
2 

4 
2 
7 
I 
1 


To the Editor I am informed that funds are bang 
sohated for a ‘Grand Ball to Fight Communism,” spon 
sored by a list to which my name and the names of other 
employees of the Boston Health Department are attached 
I know nothing of this affair and the use of my name 
IS unauthonzecL 

Frederick J Bailey, MD , 

Deputy Health Commissioner 

City Hall Annex, 

Boston 


ARTICLES ACCEPTED BY THE AMERICAN 
MEDICAL ASSOCIATION COUNCIL 
ON PHARMACY AND CPIEMISTRY 

To the Editor In addition to the articles enumerated m 
our letter of March 9 the following ha\e been accepted 

Campbell Products, Inc. 

Ampules Mercupunn, 1 cc. 

Ampules Mercupunn, 2 cc. 

Eh Lilly & Co 

Ampules Solution Dver Extract Purified, 1 cc — DU)’) 
15 U.SJ’ umts per cc. 

Sharp & Dohme 

Sulfanilamide Tablets, 7'A gr 



1 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 


E. R, Squibb ic Sons 

Concentrated Anupneumococcic Scrum — Squibb, 
Types 5 and 7 

Concentrated Anupneumococcic Scrum — Squibb, 
Types 4 and 8 

The Upjohn Co 

Tablets Cinchophen, 5 gr 
Tablets Cinchophen, 7/4 gr 
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REPORT OF MEETING 

WILLIAM HARVEY SOCIETY 

At a mccmig of the Wilham Harvey Soacty of Tufts 
College Medical School on Friday, Fciruary 10, m the 
Beth Israel Hospital auditorium. Dr PL E. MacMahon in 
troduced the speaker of the cvenmg. Dr Wilham Boyd, 
professor of pathology and bacteriology at the Umversity 
of Toronto Dr Boyd discussed the subject Nephritis 
The basis of the clini cal picture ’ m a style and manner 
familiar to all recent medical smdents and graduates who 
have enjoyed his textbooks. 


Dr Bojd began by dcscnbmg the normal kidney and 
Its funcuon. The glomeruh (renal filters) and the tu 
bulcs (concentratmg mechanisms) go to make up the 
nephron, which is the imit of structure. In the glomeruh, 
proteins and colloids are held back m the blood stream, 
while crystalloids are allowed through, m the tubules, the 
absorpnon of water, sugar and chlorides takes place, and 
the glomerular filtrate is thus concentrated to form imnc. 
When absorpnon fail^ an unconcentrated unne results 
but if the tubular epiAchum fads completely and disapi- 
pcars, then by experimental work m the traang of the 
course of certam dyes it has been show n that the glomeru 
lar filtrate is wholly absorbed back into the tissues sur- 
rounding the tubules and anuna results. Antina is, then, 
not a suppression of unne but a complete reabsorpnon of 
iL This has been shown to occur m cases with corrosive 
sublimate poisonmg 

The glomerular filter can be desenbed as a hand, the 
efferent and afferent artenoles forming the wrist and 
palm, the mdividual capillary loops, the fingers The cs- 
senui structure is the capillary finger projeenng mto 
the glomerular space. There are three elements to this 
capillary a basement membrane, an endothehum con- 
sistmg of cells spaced at mtcrvals, and an cpithehum con- 
sistmg of a connnuous lajer of cells. A differcnnal stain 
IS necessary in demonstrating these elements The kej to 
Bnghts disease is this capillary loop 
Dr Bojd illustrated with lantern slides some remark 
ably clear-cut tissue sections of the kidnej The efferent 
artcnolc from the glomerulus goes to the mbule, but its 
complete destrucuon will not result in tubular ischemia 
since a shunt exists, called Ludwng s v esseL 

From this, one nught conclude that the glomerulus is 
the sine qua non of kidney funcuon, but there are certam 
fishes whose kidneys have no glomeruh Similarly, m 
advanced Bright’s disease one can demonstrate nephrons 
consisung of healthy tubules and no glomeruh These 
tubules must necessarily do the sccreUng for the absent 
glomeruh, but since they cannot secrete and absorb at the 
same time, the latter funcuon is given up, and the result 
is an unconcentrated unne. Proof posiuve of Brights 
disease is a low, fcted speafic gravity for hours or days 
Casts, cells, albumin, and so forth, arc not pathognomonic 
but mercl> madentaL Pathologically, m advanced Bnghts 
disease the most striking findmg in secnons exairuned 
microscopically is atrophj of the tubules. 

Bnghts disease is best classified as of two types One 
IS a true glomcrulonephnus, the other, given vanous 
names, results in the same picture but amves at it through 


a narrowing of the artenoles. Glomerulonephritis is a 
non suppurauv c inflammauon, there are no foa of sup- 
purauon, and the lesion is so disseminated as to suggest 
the action of a diffusible toxin, nearly alvvajs of strepto- 
coccal ongm, from the nose, throat or nasopharynx. How- 
ever, two great groups of poisons can cause the lesion 
crystalloids — chemicals — pass the glomerular filter so 
easily as not to harm it, but on concentrauon in the m- 
bules the poison becomes strong enough to damage the 
tubular epithehum, colloids, such as bacterial toxins, are 
of much larger molecular size and are therefore concen- 
trated in the glomerular filter and produce damage there. 
As a result of this, the power of the glomerulus to hold 
back coUoids is lost and thus the toxins are allowed to 
pass on and produce secondary damage to the tubules. 

In glomerulonephritis there is exudauon but not sup- 
puration. The glomerular tuft becomes far more cellular 
m appearance than normal, and this turns out, bj differ- 
ential staimng, to be an endothelial probferaaoru It is 
the first indication of the onset of ischemia, the loop nar- 
rows and eventually becomes occluded bj hjahne throm- 
bus formation. With the cutting off of blood supply, the 
filter IS damaged and exudation of blood occurs into the 
glomerular space. 

In hospital pracuce the sequence of events is not clearly 
seen because the panents lifetime disease is often treated 
ar various msumnons There are three stages acute, sub- 
acute and chrome. In the acute stage the diffusible taxm 
m the circulaaon acts on all the glomeruh As a rule the 
pauent rarely dies at this stage but goes on to the next 
stage. Obviously, some of the glomeruh must recover, if 
the pauent does, and the kidney sinks down and down 
onl) as recurring attacks take toll of the remaimng ones. 
The pauent who dies m the subacute stage has a large, 
white kidney, which is classically associated with the 
edematous, anenuc panenL The kidney cortex is swol- 
len, and there are doubly refracule hpoid bodies in the 
epithehal cells If the pauent recovers from this stage, 
however, he goes on to the chronic stage, m which, post 
mortem, one sees loss of glomeruh, aglomerular tubules 
and a contracted kidney Some healthy nephrons remam, 
which have tamed the pauent along, and these account 
for the gross picture of a nodular, scarred kidne> hficro- 
scopically, the stnkmg thing is a disappearance of the 
normal number of renal tubules. 

The other mam type of Bnghts disease is vanously 
termed the artcnosclcrouc,’ nephrosclcrouc or hj-per- 
tcnsive kidney, the essential lesion bemg thickemng of 
the afferent artenolc and narrowing of its lumen so as to 
produce ischemia. Thus the same end result is obtamed 
but b> a different approach This is the kidney of hyper- 
tension. Which IS first, the hypertension or the artenolar 
narrowing, is an acadcime quesuon, Dr Bojd beheves 
that hypertension is pr imar y 

Dr Bo}d made further comment on some of the pnna 
pal symptoms of nephnus. (1) Albunununa is the result 
of damage to the renal filter causing increase in its 
pcrmcabihty Tissue secnons show this by the presence of 
coagulum in the capsular space, (2) Edema in the sub- 
acute stages IS due to the fiulure of the osmoUc pressure 
relauons maintained by plasma colloids, which arc lost in 
the unne It is logical, therefore, that the first symptom 
be alburmnuna, the second, edema. (3) Casts in the unne 
sigtufj the large amount of albummous material concen- 
trated in the tubules so as to form molds. They incor 
poratc whatever debris there is (4) Inflammatory cells 
arc present, of course, because this is an inflammauon. 
Damaged epithehal cells arc cast off (5) With great dam 
age and blocking, waste substances (nonprotein mtrogen) 
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Northwestern Univcriity 
Long Island Medical School 
Bowdoin Medical School 
University of Geneva 
Jtffcrson University 
University of Leipzig 


193 


'iu ninety three candidates were exam- 

ined They can be arranged in three groups according to 

the school from which they graduated as follows ap- 

proved schools, non approved schools, osteopathic schools 

^ch group may be ^r(Ecr subdivided mto those takmg schools is chronological according to the date on which 

'i’°se tabng it for the the first graduate of each school filed appheadon for this 

second or third time, those taking it for the fourth or more 

time. Candidates who fail three times within one year 
must make out a new appheanon which places them m 
me last group Table 1 gives the figures in summary 


Totals 


cxaminadon 


COMMENT 


Table 1 


Ar?aov£o 


Non OtTEO- 
ArUjOVUt FATHIC 


To. 

TAL 


First examination 
Second or third examination 
Fourth or more examination 

Totals 


KoarfT 

AUEUCAN 

36 

0 

0 


36 


Foa 

KICN 


26 


16 

65 

31 

112 


5 

12 

2 


73 

85 

35 

193 


Ip Table 2 the number of times the appheants had 
^ken their examinations is arranged according to the 
school from which they graduated The order of the 

Table 2 


There were m this e x a mina tion no repeaters among the 
graduates of approved schools in the Umted States and 
Canada. 

Of a total of 193 candidates examined, 120 were re 
pcaters 

Of a total of 193 candidates exammed, 112 were from 
non approved schools, reported as not eligible for admis- 
sion to exarmnation m any other state, and 19 osteopathic 
canchdates for whom there are sanations in the require 
ments of other states 

Of 52 graduates of approved schools taking the c.tar 
ination for the first time, 16 or about one third were froi 
European umversitics (chiefly Continental) 


Fiutt 

Second 

Focith 


Exau 

ox Thold 

OA Mou 

To. 

fNA 

Exami 

EXAMt 

TAL 

TlON 

NATION 

Nation 


10 

39 

19 

68 

0 

12 

7 

19 

0 

1 

0 

3 

6 

3 

12 

I 

0 

1 

0 

1 

7 

2 

10 

1 

5 

2 

S 

1 

0 

0 


3 

5 

0 

8 

1 

2 

0 

3 

8 

1 

0 

9 


School 


Mtddletcx College of J^Iedicioe 
and Surgery 

Kamxj City University of Phy 
iicuni and Surgeons 
University of Rome, 

College of Physicians and Sur 
geoni (Boston) 

University of Naples 
Mid West Medical College 
Massachusetts College of Oste 
opathy 

S>Tacusc University 
kirksville College of Osteopathy 
Philadelphia College of Osteop 
atby 

Umvemty of Vienna 
Ivlissoun College of ^Icdlcme 
and Science 
University of Ghent 
Umvcrsity of Mumch 
Unj>ersity of Tartu 
Um>ersity of Bonn 
University of Berlin 
Royal Colleges (Edinburgh) 

Chicago Medical School 
Boston University School of 
Medicine 

University of Hadclberg 
McGill Umvcrsity 
Harvard Medical School 
Columbia Umvcrsity 
Tufts College Mcdi^ School 
Hahnemann Medical School 
New York University 
Umvcrsity of Nebraska ^fedical 
School 

Craghton Umvcrsity Medical 
School 

University of Michigan 
University of Lausa nn e. 

Washington University 
University of Wurzburg 
Fordham Uoivcrsity ifedical 
School 

ilarqucttc Medical School 
University of Western Ontario 
University of Prague 
Rochester Umvcrsity 
DCS Moines Still College of 

Osteopathy I 0 0 1 

Emory Medical School 1 0 0 I 


UNAUTHORIZED SPONSORSHIP 

To the Editor I am mforracd that funds arc bon 
sohated for a * Grand Ball to Fight Commumsm,” spot 
sored by a hst to which my name and the names of othc 
employees of the Boston Health Department arc attached 
I know nothing of this affair and the use of my nami 
IS unauthonzed 

Frederick J Bailey, M.D , 
Deputy Health Commissioner 

City Hall Annex, 

Boston 


0 

0 

1 

0 

0 

0 

1 

3 
2 
2 

4 
2 
7 
1 


0 

0 
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3 
2 
2 

4 
2 
7 
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ARTICLES ACCEPTED BY THE AMERICAN 
MEDICAL ASSOCIATION COUNCIL 
ON PHARMACY AND CHEMISTRY 

To the Editor In addition to the arnclcs enumerated la 
our letter of March 9 the following have been accepted 

Campbell Products, Inc 

Ampules Mcrcupurin, 1 cc. 

Ampules Mcrcupunn, 2 cc. 

Eh Lilly & Co 

Ampules Solution Liver Extract Purified, 1 cc Dllyi 
15 U S P units per cc 

Sharp & Dohmc 

Sulfanilamide Tablets, 7/4 gr 

E. R- Squibb & Sons 

Concentrated Antipncuraococcic Scrum — Squibb, 

Types 5 and 7 

Concentrated Antipncumococac 
Types 4 and 8 

The Upjohn Co 

Tablets Cinchophcn, 5 gr 
Tablets Cinchophcn, IV. gr 


Scrum — Squibb, 
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Cambridge, on Wednesday, May 3 The business meeting 
will begin at 11 30 a. m. At noon the annual oration will 
be delii ered by Dr Roy D Halloran on Opportunities of 
the Psychiatric Hospital in the Mental Health Problem. 

Members m good standing are mvitcd to the luncheon 
at 12 45 p m. 

Fred R. Jouett, MX) , President, 
Alexander A Levi, MJD , Secretary 


NEW ENGLAND SOCIETY 
OF PSYCHIATRY 

The annual meeting of the New England Soaety of 
Psychiatry will be held at Khnc Memorial Hall, Metropoh 
tan State Hospital, Waltham, on Tuesday, Aprd 25, at 12 
o clock noon. Inspection of the hospital will be followed 
by a luncheon and business meeting Dr John W Thomp- 
son and Dr Wilham Corwin will speak on Some Observa 
tions on Patients Diagnosed as Hasing Schizophrenia. 


NEW ENGLAND SOCIETY 
OF PHYSICAL MEDICINE 

The regular meeting of the New England Soaety of 
Physical Mcdianc wdl be held at the Hotel Kenmore, Bos- 
ton, on Wednesday cienmg, April 26, at 7 30 p m Dm 
ner will be seised at 6 00 p m. 

PROGRAM 

Back Strain Dr Claude L, Payzant. 

Treatment of Flat Feet. Dr Howard Moore. 

Ncr\e Trauma. Dr Gordon M. Morrison 
Therapeutic Exerases in Burntis of the Shoulder Lucy 
G Marshall 
General discussion 

All members of the medical profession are cordially 
muted to attend 

William D McFee, M D , Secretary 

SOCIETY MEETINGS AND CONFERENCES 

Calendar of Boston District for the Week Beginning 
Monday, April 24 

Toudat AruL Z5 

9 10 a- m Here aod There in Endocrinology Dr Fuller Albrighu 

joteph H Prait Dugnojtic Horpiul 

10 a m 12 30 p m Tumor clinic Boston Dispensary 

5pm Hospiul Research CounciL Ether Dome, 51auachusetu Gen 
eral Horpital 

8 15 p m Harvard Medical Society Amphitheater Peter Bent Brig 

ham Hojpita] (Shattuck Streec entrance) 

W tBstsoAT Arm. 26 

9 10 a m, Horpital case presentation Dr S J Thannhauscr 

Joseph H Pratt Dugnosuc Hospital 
12 m Clmicopathological conference. Children s Hospital amphi 
theater 

“ 30 p m New England Society of Physical ^fcdICloe. Hotel Ken 
more Boston 

8pm Sir \\ lUiam Osier Honor Soaety Middlesex Uni'crsiiy 
School of Medicine auditonum -US Newbury Street Boston 
3 15 p m Joint meeting of the Suffolk District Nfcdical Society and 
the Bolton Medical Library Boston Medical Library 

Thuxsovt \rEJL ■’7 

8 30-9 30 a m Exchange \iut Surgical and Orthopedic Sta0s of the 

Peter Bent Bngham and Children s hospitals, held this week at the 
Children s Hospital Orthopedic 

9 10 a ra Mcobol Chemical tests for alcoholism Dr Sydney 

Nrlcsnick Joseph H Pratt Dugnostic Horpiul 
3 oO p m Medical cbnic at the Peter Bent Brigham Hospiul 

FsroiT Aruu *3 

9 10 a m Heredity and EnTironracnt in Relation to Intelligence, 
PcTsrruhty and Menu! Disease. Dr Abraham Myerson Joseph H 
Pratt Uu^Doitic Hospital 


•10 a m 1230 p at. Tumoe clinic Boston Dispensary 
12 m. Clinical meeting of the Childrens Medical Scrsice Massachu 
sens Genera] Hospital Ether Dome. 

•4 pm New England Heart Association House of the Good Saman 
Um 6 30 p m annual dinner Harvard Club 8 15 p m 

Boston Medical Library 

SATCiDAr ArXJL 29 

•9 10 a m Hospiul case prcsenution Dr S J Thannhauser 

Joseph H Pratt Dugnostic Hospiul 
•10 am 12 m Sta^ rounds of the Peter Bent Bngham Hospiul 

•Open to the medical profession 


A»ul 21 — New Engbod Roentgen Ray Society Page 649 issue of 
April 13 

AruL 21 and 22 — New England Health Education Insutuic. Page 614 
issue of April 6 

AfUL 23 — Health Lecture Quincy City Hospiul Page 636 issue of 
February 23 

AruL 25 — Harvard Nfcdical Society Page 649 issue of April 13 

Amji. 25 — New Engbnd Society of Psychutry Notice abosc 

Apbil 25 — Hospital Research Council Page 688 

ApatL 26 — Sir V'lillvain Osier Honor Society Page 688 

Apul 26 — New England Society of Physical Medicine. Noucc above 

Apul 27 — Medical clinic. Peter Bent Brigham Hospiul Page 688 

Apul 28 — New Engbnd Heart Assocuuon Page 649 issue of April 13 

Mat 3-6 — American Assocuuon of Mental Defect. Page 614 issue of 
April 6 

Mat 7 15 — International Congress of Military Vfcdicinc and Pharmacy 
Page 501 issue of Scpicmbcr 29 

\Ut II — Pcntuckci Assocuuon of Physicians, 8J0 p m Hotel Bartlett 
9y Street, Haicrhdl 

\tAT 12 and 13 — American Heart Assocuuon Pace 542 issue of 
March 23 

Mat 13-16 — American Board of Obstetrics and Gynecology Page 457 
issue of March 9 

Mat 14 20 — American Physicuai Art Assocurioa Page 404 issue of 
March 2 

NIat 15 19 American Medical Atsocuiion Sr Louii Missoun 

23 and 24 — American Assocuuon for the Study of Goiter 
Page 405 issue of March 2 

5 6 7 and 8 — American Assoeiauon of Industrial Physicuas and 
Surgeons Page 581 issue of iUrch 30 

Just 6 7 and 8 — Masuchusetu Medical Society Worcester 

12 17 — Symposium on the Public Health Significance of the Virus 
and Rickemul Diseases. Page 125 issue of January 19 

Jtrs-x 26-29 — Nauonal Tuberculosis Assocuuon Page 936 issue of 
December 8 

Sinxuxu — Boston Psychoanalytic Institute. Page 450 issue of Septem 
ber 22 

^^'^I^S**** n 15 — American Congress on Obstetrics and Gynecology 
Page 938 issue of December 8 

SEPTmau 15-28 — Pan Pacific Surgical \ssocuuon Pace 863 usue of 
Noi ember 24 

OcTo.tt 23 3 — New lorL Acadany of Medicine. Pjyc 581 

issue of Mar h 30 * 

Fall 1939 — Tcmperaiurc Symposium Page 218 issue of February 2 


District Medical Societies 
ESSEX SOUTH 

^Lat 10 — Page 649 issue of April 13 

MIDDLESEX SOUTH 
M't 3 — Page 688 

SUFFOLK 

Apul 26 — Page 683 
'f" 4— Censors meeting Page 638 
WORCESTER 

Mat 10 — Worcester Country Club — annual meeting 


BOOK REVIEWS 

S/ioc\ and Related Capillary Phenomena Virgil H. 
Moon 442 pp London, New York and Toronto 
Oxford Uniicrsity Press, 1938 $3 JO 

This stimulating monograph represents the contnbu 
non of a oathologist to the solution of the problem of the 
ctiolog) and mechanism of shock. The rather strange 
but apparently undeniable fact is pointed out that the last 
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are inefficiently elmnnated. Bright himself suspected this 
and Mniumed the suspiaon by having a chemist determine’ 
the blood urea. (6) The rise in blood pressure, together 
with Its mechanism, is a story in itself 
Dr Boyd presented a chart showmg the relation of 
s^ptoms to lesions The glomerulus, through damage to 
basement membrane, is responsible for albuminuria, 
lov/ pl^ma proteins and edema, through its capdlary 
endothehum, it gives rise to hematuria, hypertension and 
renal insuffiaency Damages to the tubules results in a 
loss of concentraung power and, hence, a unne of low 
specific gravity 

In conclusion. Dr Boyd suggested that a few beacons 
do stand out in the sea of perplexing problems concerning 
glomerulonephritis, these are damage to the renal filter, 
damage to the absorbmg mechamsm and ischemia 

NOTICES 

REMOVAL 

Moses J Stone, M D , announces the removal of his of- 
fice to 520 Beacon Street, Bostoiu 

PHYSICIAN-IN-CHIEF, PRO TEMPORE 
OLD HOME WEEK 


HOSPITAL RESEARCH COUNCIL 

The next meeung of the Hospital Research Coimal mil 
^ held in the Ether Dome of the Massachusetts Gencrjl 
Hospital, on Tuesday, Apnl 25, at 5 00 p m. 


PROGRAM 

Vitamin C Lack After Major Surgery Dr C M 
Jones 

Prothrombm Determinanoa Dr J D Stewart 

Student Health Problems in Colleges Dr A V 
Bock. 

Activity m the Cerebral Cortex During Anesthesia. Dr 
H. K. Beecher 

Heney K Beecher, MD , Secretary 


MEDICAL CLINIC AT THE PETER BENT 
BRIGHAM HOSPITAL 

At 3 30 p m. on Thursday, April 27, in the amphi 
theater of the Peter Bent Brigham Hospital, Dr James B 
Hemck will give a medical clinic. Practitioners and 
medical students are cordially mvited to attend. 


SIR WILLIAM OSLER HONOR SOCIETY 


Dunng the week commenang Monday, April 24 a 
Physiaan m Chief, Pro Tempore, Old Home Week 
be held at the Peter Bent Brigham Hospital Those par- 
dcipatmg, each of whom has at some time served as 
physiaan in-cbef, pro tempore, at the hospital, mclude 
Dr Lewellys F Barker, Baltimore, professor of medicine, 
ementus, Johns Hopkins Umversity, Dr Francis G Blake’ 
New Haven, Sterhng Professor of Medicine, Yale Uni- 
versity, Dr Alvah PL Gordon, Montreal, associate profes- 
sor of medicme, McGill Umversity, Dr Duncan Graham, 
Toronto, professor of mediane, Umversity of Toronto, 
Dr James B Hernck, Chicago, professor of medicme, 
emeritus. Rush Medical College, Dr Warfield T Long- 
cope, Baltimore, professor of medicine, Johns Hopkins 
Umversity, Dr O PL Perry Pepper, Philadelphia, profes- 
sor of mediane, Umversity of Pennsylvania, Dr David 
Pliesman, Philadelphia, professor of chmeal medicine, 
ementus, Umversity of Pennsylvama, and Dr Rollin T 
Woodyatt, Chicago, climcal professor of mediane. Uni 
versity of Chicago The program is as follows 


Dr Abraham Myerson, professor of climcal psychiauy 
at Harvard Medical School, will dehver a lecture, illus- 
trated by shdes, on Human Autonomic Pharmacology” 
at a meeting of the Sir Wilham Osier Honor Soacty of 
the Middlesex Umversity School of Mediane, to be held in 
the auditonum at 415 Newbury Street, Boston, at 
8 00 p m. on April 26 The medical profession is cor 
dially invited to attend 

JOINT MEETING OF THE SUFFOLK 
DISTRICT MEDICAL SOCIETY AND 
THE BOSTON MEDICAL LIBRARY 

A joint meeting of the Suffolk Distnct Medical Soaety 
and the Boston Medical Library will be held on Wednes- 
day evemng, April 26, at 8 15 p m , at the Boston Medical 
Library, 8 Fenway, Boston 

PROGRAM 

Official reports of the Soaety for 1938 


WARD ROUNDS 10—12 

Monday, Apnl 24 Drs Pepper (leader). Barker, Gordon, 
Riesman, Woodyatt. 

Tuesday, April 25 Drs Riesman (leader). Barker, Blake, 
Gordon, Graham, Longcope, Pepper and Woodyatt. 
Wednesday, April 26 Drs Longcope (leader). Barker, 
Blake, Gordon, Graham, Riesman and Woodyatt. 
Thursday, April 27 Drs Hemck (leader), Gordon, 
Blake, Graham, Riesman and Woodyatt. 

Fnday, April 28 Drs Woodyatt (leader), Gordon and 
Ptiesman 

Saturday, April 29 Staff Rounds Drs Gordon (leader), 
Riesman, Woodyatt and ChnsUan and the medical 
staff of the Peter Bent Bngham Hospital 

amphitheater clinics 3 15-4 45 
Monday, Apnl 24 Drs Barker and Riesman 
Tuesday, Apnl 25 Drs Longcope and Pepper 
Wednesday, April 26 Drs Hemck and Gordon 
Thursday, April 27 Drs Graham and Woodyatt. 

Fnday, April 28 Dr ChnsUan. 

The afternoon amphitheater chmes are open to all phy- 
siaans and smdents who may care to attend 


Election of officers 

Saence and the Art of Decepuon Dr Francis G 
Benedict 

Ladies are corchally invited to attend this mceung 

James M. Faulkner, MD , Secretary 
Boston Medical Dbrary 

John P Monks, MD , Secretary 

Suffolk District Medical Society 


SUFFOLK CENSORS MEETING 
The censors of the Suffolk District Medical Soaety uill 
ncet for the examinauon of candidate at the Boston i 
al Library, 8 Fenway, Boston, on Thursday, May , 

‘ Gindidate should make persomil appheauon to the se 
etary and preent their medical diplomas at least 
vcck before the c.xaminaUon 

John P Monks, M D , Secretary 

IIDDLESEX SOUTH DISTRICT 
lEDICAL SOCIETY 

, fK/- Nfiddleex Soudi Disuict 

The annual ^ I Contincnul, 

tedical Soaety iwU be held at tnc a 
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Ca^ndge, on Wednesday, May 3 The business meeuna- 
; wU begin at 1 1 ^ m. At noon the annual orauon wilf 

^ ^‘f/='''«'dbyDr RoyD Halloranon Opportumue^ of 

the Psychiatric Hospital in the Menul Health Problem 
at 12 45 p'lJ!! standing are mined to the luncheon 

Fred R Jouett, M D , President, 
Alexande r A Levi, MX), Secretary, 

NEW ENGLAND SOCIETY 
OF PSYCHIATRY 

, The annual mecUng of tlie New England Soaetv of 

tan'St^H'^ ^^“i°"al HaU, Metropoh 

^cli^r ' ''"^'tham, on Tuesday, April 25, at 12 

bv altnT“' the hospital ivill be followed 

son and "leeung Dr John W Thomp- 

Z.! ^ ^ on -Some Obserir 

tions on Pauents Diagnosed as Haung Schizophrenia.’ 

new ENGLAND SOCIETY 
OF PHYSICAL MEDICINE 

The re^lar meetmg of the New England Society of 

ton^!!^ ^“tel Kenmore,^Bos- 

nZZl 26, at 7 30 p m. Dm 

no- wll be scried at 6 00 p nL 

PROGRAM 

Back Strain Dr Claude L Payzant. 

Treatment of Flat Feet Dr Howard Moore. 

Ncne Trauma Dr Gordon hL Mornson 

Thwa^uuc Exercises in Bursitis of the Shoulder Luev 
G Marshall 
General discussion 

medical profession are cordialli 

milted to attend. 

WiLLUM D McFee, M D , Secretary 

SOCIETY MEETINGS AND CONFERENCES 

C^^ndar OF Boston District for the Week Beginning 
aIovday, April 24 

Tcuoat Apul 25 

10 a, m 12 30 p m Tumor clinic Boston Dispcnmrs 
'’m” Ho’^^r' Ether Dome. Slassachusetti Gen 

' Hosp^rstrrs'trS'^tmnl^r 

"cntutiir Ariui. 26 

Zos^ph^H Fm^Slgn^ruc-H^Tar-” 

tSater'^'“”'^°f^‘'’°'°‘''“' '^“f'r'ncc Children s Hoipiul omphi 

^orc™Boito™ Encland Society of Physical lledicme. Hotel Ken 

&hwl of'siiJi!.?,!^"' Honor Society Sliddlesei Untiersiiy 

S 15 D auditonum 115 Newbiiry Svcct Boston 

■he ilSton MedS.Tr"? Society and 

ooston llcdical Library Boston Medical Library 

Thcisdit 27 

^"‘t Onhopedie Staffs of the 

^^Oiildrens Ho,=p'S^o“toped^“' 

S^laniTk. t'”’ ■■'cohoimn Dr Sydney 

3 30 n ^ Hospital 

■n. Medical clinic at the Peter Bent Bnrham Hospiul 
■*■”"• train ’S 

t'oici5liry”nd'‘*\!I„,'‘,';‘’n^'‘™’T^‘ 1° R'lation to Intcllirence. 

!■■-■■ DuJ,o",i tbraham Slycrson Joie^H 


*1*2 I "clii^ ^ 

setts GenISl H^tfl Hassachu 

' “ta^ ^"m“‘'a^l''d‘;S“‘-“ »--= "I >h^ Good Samari 

Boiton Medial Libniri^ S 15 p m 

SATDtDAT April 29 

*®"loit,h”rr ““ Psesetttation 

^ Jo«ph H Pratt Dugnotuc HewpjuJ 

•10 m 12 m Suff rounds of the Peter Bent Brigham Hospital 


S J Thannhauscr 


'Open to the medical profcwion 


lUy Soemry Page (H9 issue of 
issue of Aptd's ^ Easland Health EducaUon Insutute. Page 61-1 

February 23 l-“ttve Qumey City Hospiul Page 636 issue of 

-..a «-HospiZR“r:.Z-‘" 6 Sa 

Aram ^ s,r IVilham Osier Honor Socie^ ^e 6S8 

ArZ 27-Ziea^Z" 'T' 1’’'’'““' 

r'i 

Page 501 issue of S^'ilS^ 'Iiliury Ifedicine and Pharmaey 

^ -» Hotel Bartlett 

suiha '^-Amt^^t Hean Sssoeut.on Page 512 tssue of 

tsiue of Stanch E"’’'! of Ohstetnci aod Gynecology Page 337 

March 2 ’*'“ ''““toan Phystcuns Art Assocution Page 4(M issue of 

Uw ZZZdZr-Z^' Mtssoun 

Page -105 iwuc of \tarch -Awocuuon for the Study^of Goiter 

JcHE 5 6 7 and fi i 

Surgeons Page 581 usue oA'Seh^T^'"’" EftP-cuns and 

December 8 Tubercnlo.ts A.soeut.on Page 936 tssue of 

^ujauata- Boston Psyehoanalyaic Instttute. Page ^50 usue of Septem 

Pago 938 tssue of Deci^bS'T’ “ Gf-fotr'es and Gynecology 

Novt^X*?! '’^®~‘’“’’actfic Surgical Sssocution Page 863 ss.ue of 
issue of MarJ, 3 — \en yori. Academy of Medieuie Page 531 

Finn 1939-Tempera.ure Sym^ pag. ,, ^ 

District Medical Societies 

ESSEX SOUTH 
Ut 10 Page 

MIDDLESEX SOUTH 
\Ur 3 — Page 685 
SLFFOLk 

\^RiL 26 — Page 635 

'Lvr 4 — Cenwrs meeting Pjgc 683 
WORCESTER 

"ureesler Couolry Club - annual meeung 
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'tiologj and mcZanism oflh^T tIJc ^'rh'“" 
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literature on this problem has emanated almost solely 
from surgeons and physiologists, without the corroborate 
ciidencc asailablc in morphologic pathology, which, it is 
belies cd, furnishes consmcmg proof that shock is due to 
diminished blood solume and flow dependent on the leak 
age of plasma mto the tissues as a result of increased 
permeability of the capillary endothehum and on an 
enormous increase in the capacity of the capillary bed, 
cspeaally in visceral areas, with consequent stagnauon and 
mcreased concentration and viscosity of the blood The 
chief theones variously ascribing the umversally admitted 
circulatory failure of shock to a weakened myocardium, 
to exhaustion of a vasomotor nerve center, to a failing 
senopressor mechanism, to decreased alkali reserve and 
acapma and to hypothetical poisonous substances liberated 
from mjtired tissues arc critically renewed and evaluated, 
and their apparendy untenable features pointed out The 
structure and function of capillaries, — normal and patho- 
logic, — as revealed in recent studies, arc described, and 
the fact emphasized that they arc endothchal tubes ca- 
pable of contracuon and dilatation, possibly under vaso- 
motor control but certainly under the influence of sub- 
stances freed from tissue cells suffering from anoxia This 
IS the key to the viaous arclc of shock tissue anoxia, 
dilatation and increased permeability of capillaries, stag- 
nation and concentration of blood, increased tissue anoxia 
It IS pointed out that the arculatorv failure characterizing 
a Wide vancty of conditions — burns, anaphylactic shock, 
poisoning by food, bee sdng, snake venom, peptones or 
\anous mineral agents, metabohe intoxicanons, acute 
infections, acute abdominal emergencies and pentonios — 
IS due to the same alteration of capillary function Con- 
gestion of the viscera is regularly recorded in the necropsy 
records of all these conditions and is usually interpreted 
as “passive congestion due to heart failure, ’ whereas the 
conchnon is atmially acute capillovenous congestion and 
congestive circulatory failure, which are not to be ascribed 
to myocardial weakness except in cases of demonstrable 
cardiac defect or degeneration. 

Dr Moon s monograph is not lackmg in pracncal apph- 
cations of his theory of shock He pomts out that hemo- 
concentration, which is fairly easily demonstrable by sim 
pie methods, occurs before any marked fall of blood pres- 
sure, which IS maintamed by the cffiaency of the myo- 
cardium and the vasoconstnetor center, this is the earhest 
detectable manifestaaon of shock and the most accurate 
index of its severity He discusses the logic of vanous 
therapeutic methods and emphasizes the primary need to 
restore blood volume and capillary tonus and to correct 
anoxia He has succeeded admirably m integratmg the 
mass of factual informauon about shock — denied from 
more than 400 udes in the appended bibhography Doubt- 
less It will be a long time before the last word is ivntten 
about shock, but Dr Moon’s discnminatmg review of the 
literature and his application of the evidence afforded by 
pathology to the soluuon of the problem constitute an im- 
portant contnbuuon. 


Diagnoctic Standards Ttiberctdosts of the lungs and re- 
lated lymph nodes 32 pp Tentatiie ediuon New 
York Nanonal Tuberculosis Assoaanon, 1938 

This pamphlet, which is the cleienth m a scries pub- 
lished by the National Tuberculosis Association, is a ten- 
tame one, and hence comments arc requested So long as 
the diagnosis and treatment of pulmonary mbcrculosis 
undergo changes, so long wiU our concepnons and stand- 
ards has c to be reused to conform mth the best opin- 
ions of the day 


^ It IS noteworthy that the terms ‘ childhood type" and 
‘adult type' have been replaced by ‘primary tubcrculons" 
and reinfection tuberculosis” respectively Although the 
latter terms hardly describe the true underlying lesions, as 
no infecnon is stnctly primary and one cannot draw the 
hnc between primary mfccuon and reinfecuon, neierthe 
less they give a better concept of the pathologic changes 
than did the earher terms. 

Another section worth mentionmg is the paragraph de 
fimng the rmnimum standard for a “negatne sputum. 
This IS no longer a haphazard term, but requues that at 
least three adequate specimens per month shall haic been 
found to be negative, both by dncct smear and by concen- 
tration For patients to be designated as apparendf 
cured,” the sputum must remain negative to repeated cul- 
tures and ammal inoculanons. 

The reviewer wonders why nothing was said about the 
crythrocync sedimentation rate and differential leukocytir 
smdics. It appears to be universally accepted that a case 
cannot be designated as appiarendy cured unless the sedi- 
mentation rate is within normal limits. It is hoped that 
the above laboratory studies will be included m the not 
cdinon 


Control of Conception Robert L. Dickinson Second edi- 
tion 390 pp Balnmore Williams & Wilkins Co., 
1938 5350 

In his book the author has gone into the whole subject 
of the control of conception in a most systematic, pains- 
takmg manner The effectiveness of the vanous tyw oi 
prevention is thoroughly discussed, and explained m 
great detail The entire book is carefully illustrated by 
his own drawings For those physiaans who want a cosa- 
plete, authontanve work on the subject of contracepbon, 
this book will prove very satisfactory 
The laity has so many times confused the control oi con- 
cepuon with abortion that it seems to the reviewer ina 
visable for Dr Dicbnson to have included the 
and techmc of abornon in this otherwise excellent booK. 


: Manual of Reparatiae Plastic Surgery J 

han 311 pp New York and London Paul B tloc 

ber, Inc., 1938 5550 

Since the World War there has been “ 

; reparative plasDc surgery As a result, in M 
ipers appealing in surgical journals, many , 

:cn published on the subject. This interest « 
lly due to an increase of traumatic injuries from auto- 
obile and other avilian acadents 
Dr Sheehan’s book is printed in good type. H 
scly illustrated with diagrams and 
e very helpful The author has ‘^‘''ided the 
,o parts The first is duected to general ^ 

prmaples of plasuc repair, while the second descr 

nous plastic operanons . , , i„i- -n-tam sub- 

A more critical survey indicates ^at, whil 

ts such as plastic operations on the cyehds mnlete- 

US IS parncularly true concerning mandibular 

d reconstructive problems. , , no singk 

The pomt is rapidly bang reached a 

ok on plasnc surgi^ iwll ^ Md^^a whole has be- 
troduenon to the subject T 

aic unusually wide, and a bghts, 

;wed, aside from providing a pa parncu 

s Its chief value m P^^y^J^^M procedn'Z I" 
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BLOOD DYSCRASIAS* 


With Special Reference to Splenectomy 
J H J Uph-im, MD t 

COLUMBUS, orao 


T N discussing the subject of blood dyscrasias, 
with speaal reference to splenectomy, it is 
my mtention to review the work of Drs Doan, 
AViseman and Curtis, m the Spleen Chmc of the 
College of Medicme of Ohio State Umversity', 
and to add some data m support of their pub- 
lished arguments for tbe performance of splenec- 
tomj m selected clmical conditions at tunes when 
prevaihng surgical opmion has been quite defi- 
nitelv agamst operam e mterference I shall restate 
the scientific basis for their position 
The spleen is one of those emgmadc organs 
of the bod) which, while apparently yieldmg freely 
Its secrets of structure, both gross and microscopic, 
has, as it wer^ been holdmg back some hidden 
quahues ha\mg powerful influences on the mam- 
tenance of health, and under certam circum- 
stances, e\en becoming capable of produemg seri- 
ous disturbances 


Probabl) the main reason for our tardmess m 
learning more of the splemc factor m certam hu- 
man blood d\ scrasias is the absence of findmg such 
d)scrasias in animals, and the failure as )ct to oro- 
ducc them e\perimentallv 
While we, therefore, ow'e much of our know'l- 
edge of the anatomy and physiology of the spleen 
to ammal studies, it is perforce normal anatomy 
and normal ph)siolog)' Howes er, by careful clini- 
cal obsenations, b) studies of the blood usmg the 
latest technics, b\ examination of materials ob- 
tained at biops), durmg major surgers and from 
the autopss sen definite and suggestise data base 
been accumulated 


I need not discuss the anatom) 
the gcncralls accepted ph)siolog) 


or dilate upon 
of this organ 


nicciui; of the New Hjnipjhire Mfilinl SckiOj 

1 c irxuh.Lnc. Ohio Sutc Lnivcrjup CoUepo of Sfcdicioc aticod 

• r Ji_un Loiicriitj Hoj-muI Colmn'-u,. Ohio 


Smee Barcroft’s work, the spleen has been re- 
garded as a physiologic reservoir of red blood 
cells It contracts durmg periods of physical ac- 
uvity to discharge an mcreased number of red 
cells to carry additional oxygen to the tissues It 
functions as the “graseyard” for blood cells, and 
probably helps to consene the iron of the de- 
stroyed red cells, and it may be that m the break- 
mg up of these latter there is set free some chem- 
ical stimulant to fresh red<ell production 

The attention of Doan’^ and his assoaates has 
been particularly directed m the last few years to 
the destructive activity of the spleen for vanous 
blood elements m certam of the pnmarv blood 
dyscrasias 

It has been the experience in mediane that 
w'henever any physiologic funcuon is recognized 
for any organ, a disease entity due to a corre- 
spondmg pathologic dysfunction mat be antici- 
pated, and sooner or later wdl be encountered 
Thus, m congemtal hemolync jaundice there is rec- 
ognized a simple dominant, familial tendenc\ for 
the normal physiologic erythroclasuc funcuon of 
the spleen to become overemphasized to the point 
of definite pathologic maiufcstauons 

First observed by Murchison m 1885, estab- 
hshed as a clmical enuty b) Hayem thirteen years 
later, and its famihal occurrence recorded by Min- 
kowski at the turn of the century, hemolyuc jaun- 
dice remains, nevertheless, a frequentlv unrecog- 
nized pathologic state, and this despite signs al- 
w'ays and symptoms frequently w'hich should 
make the diagnosis relausely simple 

With Lord Dawson of Penn* and an increasing 
group of clmical obsersers it is the behef of the 
Ohio State Untsersity m\ esugators’ that true 
hemolyaic laerus is always the manifestauon of an 
inherited consutuuonal defect, characterized, w’hcn 
clinicalK acme, b\ recurring “crises of deglobu 
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gility, unusually hieh reticulnrvmci. „ . * ? vanous cell levels were made for 


gihty, unusuaUy hagh reuculocytosas; i: ;e“ofTe: Z7 , 

terus and splenomegaly ^ i, ^ ™ tl'or 

Evidences of the disease may be present at birth onfr f ^ fluctuauon exisung before 

or may first appear m any dLdeTwever ^ was undertaken Then, on 

mherited tendency may be carried and trancm'tt- ^ fifr ^ ° operation, blood studies were made at 

without the deyelopment of clmical manifestat* ^ th hafi-hour intervals throughout 

Furthermore, the se^erTty a^d frt 7 '^a' “> 

cal disease may vary widely from family m frm I erythrocyte increase, as descnbed m 

thus making it essential to 77 rh 77 ? ^ ^^^^^^ure, coming in from one to three months 

phng^f bWd relatives before l.«»>000 or more red blood 

Lreimry dem^rran T 7 7 P'^*' ^'n^diatelv, 

“acquired” case is justified ^ STbutToTthe 1*5 operaung table, irre 

famihes studied in' Columbus f mdividuaf first S 

Saa?o?br“.mmS'°“' phenomenon was observed not occasionally 

enSv unawte 17 "u ^P°-dicaUy but regularly, whenever suffiaenJ 

family 7 77^77 hematologic studies were made The lower the 

th“uih u etsreH n level, and the more active the hemolyuc 

T7n7LZf7 f dramatic the response Blcid 

exarrunauon ° generation available for volume studies proved this erythremia to be not 
Th^ c . simply a relauve cell increase, dependent on some 

j r . L ° recognizing this constitutional loss in plasma volume, but established as the 

rflan ’ exists, es 111 the fact that a fatal more important element in the equauon an immc 

r'' r'" diate large sigmficant mcrease in the aaual or 

rMiima n °A ^jP^^f^'PJ.^’-'^d by infecUon or culaung erythrocyuc cell volume Hemoglobin, 

f 7 ^ ° 7’ die leukocytes and thrombocytes hkewise rose prompt 

ms u on o a equate therapy (splenectomy) ly, coinadent with dramatic chnical improvement 
ei er as a prop Y ctic or curative measure, the A progressive decrease in the icteric index and the 
nent^ highly satisfactory and perma- reuculocytes, which always follows removal of the 

j , j £ L spleen m hemolytic jaundice, and a readjustment 

t was e stu y o e more chronic phases of in the iron level of the plasma reflected the ehmma 
IS is^se an e analysis of the changes m- don or subsidence of the hemolytic process More 
uce y sp enectomy, under these admittedly over, an mcrease m the blood cholesterol to normal, 
avorable cucumstances, which formed the basis the gradual return of the red cells to a more nearly 
or e St Mcursion of our research group'* into normal diameter and volume, and the resumption 

c r or hurnan splenic pathologic physiology of a more nearly normal range of erythrocytic re 

wo prmapm objeedves modvated these observa- sistance seemed to be evidence of a better product, 
dons, first, the determmadon of the natural his- delivered under less urgent and stressful circum 
disease, which necessitated long penods stances by a bone marrow released from an abnor 

of observadon with senal laboratory studies m the mal and mimical splenic mfluence In short, the 


' 1 y ItU UiUUU 

cells per cubic millimeter occurred immediately, 
before the padent left the operadng table, nre 
specdve of the preoperadve level of the total red 
cells 

This phenomenon was observed not occasionally 
or sporadically but regularly, whenever suffiaent 
hematologic studies were made The lower the 
red-cell level, and the more active the hemolytic 
process, the more dramatic the response Blood 
volume studies proved this erythremia to be not 
simply a reladve cell increase, dependent on some 
loss in plasma volume, but established as the 
more important element in the equadon an imme 
diate large sigmficant mcrease in the aaual cir 
culadng erythrocyde cell volume Hemoglobin, 
leukocytes and thrombocytes hkewise rose prompt 
ly, coinadent with dramadc chnical improvement 
A progressive decrease in the icteric index and the 


j UiC 

same mdividual prior to any therapeude mterven- 
don, and second, an analysis of the immechate as 
well as the more remote changes m the cellular 
and chemical consdtuents of the blood followmg 
the removal of the spleen 

These data have a direct bearmg on the ques- 
don of the reladve roles of spleen and bone mar- 


mai auu iiumicai spicuic uinuciicc 111 auun, 
data obtamed suggested that the disgorgement of 
the sequestered blood cells from the splenic reser- 
voir incident to operadon and the sudden ehmina 
don of the destrucdve acdvity of the splenic phago- 
cytes render more effective the unusually active 
erythropoiesis and erythrocyde dehvery that char- 
acterize the bone marrow m hemolytic anemia 


row m the causation of this disease syndrome, 
and thereby form the essendal basis for the estab- 
hshment of the prmciple of splenectomy as a 
radonal therapeude measure, which data, if judged 
sufficient for the qmescent phases of the disease, 
should apply as well m directing therapy m the 
more acute phases 

In the first study* of clmical cases of chrome con- 


Up to the present dme, our investigators* have 
studied more or less thoroughly 85 blood relau^ 
m 15 families, finding evidences of the trait in 40, 
and have seen the removal of the spleen success 
fully accomphshed in 17 chnically acuve 
Complete data have been obtained concerning 
padents who have been operated on In this grouj^ 
removal of the spleen was accomplished m 
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paUents during a quiescent interlude of the dis- 
ease as a prophylacuc procedure, in 5 pauents, 
operative intervention was decided on during a 
subacute exacerbation of the hcmolyuc process, 
and in 7 critically ill patients the spleen was re- 
moved as an emergency procedure with the total 
red-cell count rapidly approachmg or actually 
under 1,000,000 cells per cubic milhmeter in a ful- 
mmant, acute, hemoclastic crisis 

RATION \LE OF SPLENmCTOMA IN \CUTE 
HEMOCLASTIC CRISES 

The gradual accumulation of such facts as have 
been cited formed the background for a growmg 
conviction that, given proper medical judgment 
and adequate surgical management, the patient 
in acute erythroclastic cnsis should respond even 
more dramatically and promptly to the surgical 
removal of the spleen than those seen in the sub- 
acute and chronic phases 
During the past three years, on seven separate 
occasions, our staff has been faced with the 
problem of critically severe, progressive, acute 
crythroclasdc crises in padents with an age range 
from four to fifty-six years In several cases, m- 
tenstve hver therapy and repeated blood transfu- 
sions had failed to encourage a remission The 
anemia with its attendant manifestations became 
so severe as to threaten imminent death, yet no 
remediable cause could be found other than the 
persistent exacerbation of the underlymg con- 
genital hcmolyuc process 
One might conclude from the hterature that 
such criucal crises are exceedingly rare, inasmuch 
as deaths are seldom reported and spontaneous 
remissions are known usually to follow a hemo- 
lytic episode Such has not been the experience in 
our chmc In no mstance has splenectomy been 
undertaken in the stage of acute crisis except after 
the failure of every medical means and as an emer- 
gency lifesavmg measure 
The confusion of this condition in its more 
acute phases with certain other anemic states mav 
account for the rarity of its mention in the past 
and the universal surgical dictum against splencc 
tomy The important diagnostic points have al- 
ready been listed, together with the warning that 
any one or more of the cardinal features, including 
clinical jaundice, ma) be absent in the individual 
patient Nevertheless, the identificauon of this 
disease is all that is necessary to bring it under 
control in pracucally 100 per cent of cases, 
if the pathologic physiology of the spleen is ade- 
quately understood, and its relauon to the hcmolyt- 
opoietic equilibrium recognized All 7 of the pa- 
tients in acute crisis who were subject to splcnec- 
tom\ at a time when the total red cells were at 


or near the 1,000,000 mark showed a spectacular 
chnical response on the operaung table, all sur- 
vived, and each returned promptly to a normal 
hemolytopoietic balance Accurate diagnosis, ade- 
quate medical management once the diagnosis w'ax 
estabhshed, and careful surgical technic W'ere the 
essentials of success Neither the cause of the 
crisis, the severity of the anemia, nor the ob- 
viously critical chnical condition of the patient has 
been sufficient to cause us to w'lthhold operative 
intervention 

The seriousness of the surgical risk m hemolyuc 
icterus IS not to be measured in terms of the usual 
criteria, because of the autotransfusion w'hich oc- 
curs coincident wuth the operative manipulation of 
the spleen itself, the immediacy of the reversal in 
the hemolytic mechanism involved, and the essen- 
tial integrity of the marroiv Were the bone mar- 
row' chiefly responsible for the chnical manifesta- 
tions of hemolytic icterus, particularly m the crises, 
an operative procedure would only further em- 
barrass this organ Instead, a hyperplastic marrow- 
producing new' red cells at a rate sufficient to- 
maintain reticulocytes at 100 per cent in the cir- 
culating blood, but still unable to establish a pos- 
itive erythrocyte balance, at once becomes ade- 
quate, and there is evidence (rapid decrease m 
reticulocytes) of a lessened functional demand im- 
mediately following splenectomy 

THE SPLEEN XND W'HITE-CELL EQUIUBRlUXI 

Krumbhaar^ has noted the prompt thrombocy- 
tosis, granulocytosis and monocytosis and the tardy 
lymphocytosis which foUow' the removal of the 
normal mammalian spleen In hemolytic icterus 
with splenomegaly our investigators hate called 
attention to the frequency w'lth which a moderate 
thrombocytopenia and leukopenia have been en- 
countered and the characteristic increase in these 
elements, as w'ell as in the red blood cells, w'hich 
follow’s splenectomy Experimental studies' have 
demonstrated a physiologic sequestration function 
of the spleen for w'hite blood cells and blood plate- 
lets which make this mechanism a jxitentially im- 
portant factor to be considered w'hen these ele- 
ments are found to be deficient in patients 

One of the most constant and characteristic dif- 
ferential diagnostic points in Banti’s sjndromc 
IS the profound leukopenia w'hich occurs There 
arc at present three methods of treating Banti’s 
disease the medical with blood transfusions as 
necessary follow'ing hemorrhage and with liver 
extract and a high-carboh\ drate dietary regime 
m the interims, the surgical, with splenectomy 
in the early cases where possible, and ligation of 
the splenic arterj in those late cases w here, because 
of adhesions and dilated \cins, the spleen cannot 
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hyperchromic anenuX'^mS^ed °e”throc”r fra- m™ns^TX“'' jaundice in our clinic, dailv «ti 
gility, unusuaUy high reticulocytosis, acholuric rc oeriods of 

terus and splenomegaly 1 “fablish thor 

Evidences of the disease may be present at hinE on^ J ^ fluctuation e\isting before 

or n,ay far app,„ dLl" how=,“ fa fa™:orr';“°°M“r'r'-" 

inherited tendency may be carried and rrancm’.fi-<>rl fiU ^ operation, blood studies were made at 

without the development of chmeal manifestations theX"'™"^^E ^ intervals throughout 

Furthermore, the Lerity and Squercy XXX std of T e X 

cal disease may vary widely from familv lo f-, i i ^ erythrocyte increase, as described m 

thus makmg it essential to have the requisiteXfr foil “uung m from one to three months 

oratory studies m a sufficientirreXc.n?? following the removal of the spleen a major m 

phng of blood relatives before an eSlusion of X' of 1,000,000 or more red bW 

hereditary element m an anoarf-nfl o r milhmeter occurred immediately, 

“acquire?’ eXX j unified Tn aU b'utTXX S - 

famihes studied m Columbus X mdiXL fost S"''" level of the total red 

character of his “j?u™dIX^X‘?neXm’’XX phenomenon was observed not occasionally 

entirely unaware as wppp rE,» ft, l u*” sporadically but regularly, whenever sudiaent 

S o“™rSr.„r„f r .'' hema,olog,c auie, w„e made The lower , be 
thouoh °t ™edTm “! I djseaae, red<eU level, and fa more aenve the hemoljK 

r reme^ „m, v« S Th “ ,‘‘'8'“ P™““- “iramane the rerpome. BW 

exaZnTt, ™ ‘ ^ goneranon ava.bble for volume amdiea proved thia erythreL ,o le .« 

The imnnrranee r.f wr.r-w„e,, L Simply a relaUve cell increase, dependent on some 

defect when it exists I ^ “usutuuonal loss in plasma volume, but estabhshed as the 

relaps; I Txa erbaX S Tu X the equauon an imme 

sponXeousTv Xr be n JT" significant increase in the actual ar 

trauma m anv culaung erythrocytic cell volume Hemoglobin, 

mstitution o? adennate tb Icukocytcs and thrombocytes hkewise rose prompt 

either as a nrnnbvl'^ crapy (splenectomy) ly, coincident with dramauc clinical improvement 

cXill re!.,hs aXb M ^ progressive decrease in the icteric index and the 

y sausfactory and perma- reuculocytcs, which always follows removal of the 

n ok ► j £ L , spleen in hemolyuc jaundice, and a readjustment 

tbic rl ^ ^ ^ uiore chronic phases of in the iron level of the plasma reflected the elimina 

r-I rl ^ ^ changes m- tion or subsidence of the hemolytic process More 

uce y sp enectomy, under these adrmttedly over, an increase in the blood cholesterol to normal, 
avom e circumstances, which formed the basis the gradual return of the red cells to a more nearly 
or e St Mcursion o our rwearch group* into normal diameter and volume, and the resumption 
e rea o ®P emc pathologic physiology of a more nearly normal range of erythrocytic rc 


normal diameter and volume, and the resumption 
of a more nearly normal range of erythrocytic rc 


1 , ^ — 6 puyaioiogy or a more nearly normal range ot erytnrocytic rc 

wo prmapa o jectives motivated these observa- sistance seemed to be evidence of a better product, 
tions, St, e etermination of the natural his- delivered under less urgent and stressful arcum 

tory of the disease which necessitated long periods stances by a bone marrow released from an abnor- 
or nn.cervntinn with cpnal labnr-vywww, .i , , < . ^ t , ^ 


Ot observauon with serial laboratory studies m the 
same mdividual prior to any therapeuuc mterven- 
uon, and second, an analysis of the immediate as 
well as the more remote changes m the cellular 
and chemical consutuents of the blood following 
the removal of the spleen 

These data have a chrect bearing on the ques- 
tion of the relative roles of spleen and bone mar- 


oLcaiivt.wO a lUtUixjvv iiuiii aii ai.^***'* 

mal and immical splenic mfluence In short, the 
data obtained suggested that the disgorgement of 
the sequestered blood cells from the splenic reser- 
voir inadent to operaUon and the sudden ehmina 
tion of the destructive activity of the splenic phago- 
cytes render more effective the unusually active 
erythropoicsis and erythrocytic dehvery that char- 
acterize the bone marrow m hemolytic anemia 


row m the causation of this disease syndrome, 
and thereby form the essenual basis for ^e estab- 
hshment of the prmciple of splenectomy as a 
rauonal therapeuuc measure, which data, if judged 
suffiaent for the quiescent phases of the disease, 
should apply as well m direcung therapy m the 
more acute phases 

In the first study* of clinical cases of chronic con- 


Up to the present Ume, our investigators^ have 
studied more or less thoroughly 85 blood relatives 
in 15 famihes, findmg evidences of the trait in 40, 
and have seen the removal of the spleen success- 
fully accomphshed in 17 chnically active 
Complete data have been obtamed concerning al 
pauents who have been operated on In this groupj 
removal of the spleen was accomplished in 3 
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splenectomy m the acute cases may be cxplamed 
on the basis of nvo extenuatmg arcumstances the 
difficult)' of accurate differential diagnosis m terms 
of underlymg etiology, which has resulted m the 
inclusion of other than true thromboq'tolytic or 
splemc inhibitory thrombopemc cases m the sta- 
usacal surveys of the past, and the matenallv 
greater operative risks which formerly attended 
splenectomy per se and which have been deadedly 
lessened through an mcrcased efficiency in both 
the medical preparation and surgical handhng of 
these patients 

In an analysis of the hterature, Marsh^^ was tm- 
presscd with the fact that blood transfusion was 
used m none of the 10 acute cases operated on 
pnor to 1925 except the 1 m which recovery was 
reported, whereas m the -1 successful cases recorded 
dunng the succeedmg five years blood transfusion 
‘had been an immediate preoperative procedure m 
each He concludes that the platelet count does 
not seem to be a factor m the surgical prognosis, 
but that transfusion and the red-cell and hemo- 
globm levels are exceedmgly important Our ex- 
perience^ would bear out the importance of pre- 
operame transfusion to ensure adequate hemosta- 
sis, but where the spleen is mvolvcd, because of 
the mtimate relation it bears to the formation, 
storage and destruction of blood elements, the 
actual preoperauve level of the red cells is not so 
important The normal cellular levels are more 
certainly and prompdy attained by splenectomy 
through the adjusted hemolytopoienc eqiuhbrium 
than they are by repeated blood transfusions 
The theory of the hypcrpermeabiht}' of the vas- 
cular endothehum as the fundamental pathologic 
lesion m hemorrhagic purpura need only be men- 
tioned Bedson^" has shown that both platelet de- 
■fiacncy and endothehal damage are at times es- 
sential to the experimental production of purpuric 
manifestations and that sometimes one and some- 
times the other may present the chief condiuonmg 
faaor in the syndrome. Koster^^ explains the 
thrombopema as the result of mcreased phagocy- 
tosis of platelets plus a dysfunction m thrombo- 
poicsis Duke^^ has suggested endothehal per- 
mcabihty as the primar)' cause, with the consequent 
increased demand for platelet plugs responsible for 
the development of the thrombopema Infectious 
foa may hberate toxic substances which result, 
through some of the abov e mechamsms, m purpuric 
manifestauons Many pauents with functionally 
and quanutativ ely adequate thrombocytes exhibit a 
hemorrhagic diathesis, usually mdd and excecd- 
inglv chrome, and vitamm C, an anuscorbutic, 
intercellular-substance vitarmn, sometimes, but not 
alvvavs, correas this tendenev An allergic basis 
has been estabhshed m some patients, with im- 
provement after elimination diets or follovvmg 


adequate desensiuzanon therapy There remam, 
however, m the opimon and expenence of our 
mvestigators, after every other causative factor has 
been elurunated, a group of essential thrombo- 
cytopenic purpuras with the sternal bone marrow 
showmg normal megacaryocytes, both m number 
and m quahty, m which it has been impossible 
to obtam permanent benefit vvnthout removal of 
the spleen In their experience, deep x-ray therapy 
has not been found to be a successful subsDtutc 
m these cases 

There are obviously many factors that m- 
fluence blood coagulation and extrav'asadon which 
are not now known, and a more rational approach 
must await further informauon One case will 
inchcate the sequence of events when splenectomy 
IS successful m the treatment of purpura A young 
lady with purpura, more or less recent and acute m 
onset, showed an almost complete absence of 
platelets and no thrombocyte response to the 
adrenahn test There vv'as, hovv'ever, marked evi- 
dence of bone-marrow activitv', e.xemphficd m a 
leukocvtosis of 30,000 and a reticulocytosis of 57 
per cent The spleen was normal m size and non- 
palpablc, and after removal, showed no micro- 
scopic evidence of endothehal or clasmatocytic hv- 
perplasia Withm twenty-four hours of the last 
critical relapse to 600,000 er) throevtes, and after 
tW'o emergency blood transfusions totalmg 1100 
cc., removal of the spleen was successfully accom 
phshed The platelets reappeared immediatelv m 
the orculaDon on the day of operation and con- 
valescence was prompt and uneventful All med- 
ical measures, mcludmg repeated blood transfu- 
sions had failed durmg the sixteen days of hos- 
pital observauon, the condition on two occasions 
bavmg become critical due to excessive blood loss 
The behavior of the platelets suggests that, follow- 
mg splenectomy, the removal of the phagocytic 
clasmatoc)T:es with this organ immediately released 
to the circulation those units which the bone mar- 
row had been producing and that the secondary rise 
later may have been due to the mcreased mega- 
karyocytic activity follovv'ing ehmmation of some 
splenic mhibitory effect This patient has remamed 
well with high thrombocyte levels at all times 
dunng the past three years One year after sple- 
nectomy, a normal baby w’as delivered at term after 
an uneventful pregnancy, but the platelets m the 
infant were defimtcly low, 150,000 to 200,000 per 
cubic millimeter The study is bemg continued 

The thrombocytosis, described by Krumbhaar, 
Evans and others, which follows splenectomy has 
received stnkmg and complete confirmation m 
our senes of patients In the majority of cases 
the blood platelets rose to lev els well abov e 
1,000,000 per cubic millimeter, and onlv once was 
there a failure of the thromboevres to show a 
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be removed with safety Each method has its 'TK- f 11 i 

own particular advocates and our workers have wellaa^ ° criteria have been quite 

had personal experience with all three Onlv if nna T ^i^ pomt and as the sine 

the spleen is successfully removed is there an ehm ^ ^ placmg of any given hemorrhagic 

mauon of the leukopenia, and Is claTgeT^: p'urf^ low or P" 

mauc and permanent when it occurs With W ^ ^ absent platelet count, a prolonged 

Lganon of Ae spleoio a,t"ry th“ „ rf 

diminution m the size of the spleen and the^whim- I, retract, spontaneous or induced 

cell count may mcrease to 2000 or 2500 n k ^ j ^ tourmquet test) , a leukocytosis, 

m.ll,meter, bl uTldeoT " ZrfonV ™ ("’h.ci ruk our^en 

phageal hemorrhages and to nrnorps k marrow hypoplasia), and an absence of ab- 

Individuals who refusi operation or in whn or other foreign cellular 

nather splemc-artery hgauon nor splenectomy ^ “'Sabarv 

be successfully accomphshed receive some sympto- 
madc mhef from the medical regune mentioned 


and suffer onlv orc-,.,nnM 7y7 k non wmch exists between decreased blood plate 

d,stir riLr: 'Te haj.„„hag.c d,™,. _ i. „,l. 


distress Because of the complete correction of 
the leukopema and because there has seemed in 
our small series of patients to have been a less 
rapid progression of the hepatic msufficiency, as 
mrasured by available tests, after removal of the 
spleen, it is our present belief that the attempt 
should be made to diagnose Bana’s syndrome 


ocytic activity 
Denys, in 1887, first called attention to the rcla 
tion which exists between decreased blood plate 

! _ . 1 1 4 - * 


ever, until November, 1916, that Kaznelson,^ of 
Prague did the first splenectomy for “thrombocy 
tolytic purpura,” basmg his action, as the name 
imphes, on the hypothesis of the destructive ac 
tivity of this organ for these elements 
Frank,® on the other hand, while recognizing 
the value of removal of the spleen for what he 


earlv and tn .-k^ 1 , ^/“urome tne vaiue or removal or the spleen tor what he 

ble Long-time follow-uT thrombopema," based hu ad 


ble Long-time follow-up studies in this" group 
of patients and a more complete knowledge of 
the etiology of this disease must precede any final 
authoritauve conclusions 


vocacy of this procedure on the assumption that 
the reduction m platelets was due to an inhibitory 
action of the spleen on the bone marrow This 
division of opimon has persisted to the present 
time among clmical mvestigators, with the ma 
jority favormg Kaznelson’s interpretation It 
would seem to us that all are correct Both in 


THE SPLEEN AND THROMBOCYTOPENU 

A smgle euology for thrombocytopenic purpura vvouia seem to us that all are correct Both m 
emorr agica is not known, the pathology is lU- hibitory and lytic functions have been equally well 
etoed and varied, and the differential diagnosis cstabhshed for the spleen 
IS frequendy difficult to establish After long vears 
of study by many mvestigators such contmues to 
be the present status of this problem The reason 
IS qmte apparent The mechanism involved m 
the mamtenance of the fluidity of the blood is so 
complex, and the vuberablc points at which some 
small defecuon may result m hemorrhage are so 


The beneficial effects of splenectomy may ansc 
through either mechamsm The dangers attending 
splenectomy m the acute hemorrhagic diatheses 
have been repeatedly emphasized Whipple,’ m 
1926, reviewed 81 cases of splenectomy for hemor 
rhagic purpura, there were only 6 deaths among 
the 73 cases classified as chrome, while 7 of the 8 


acute cases died Two years later, Spence*’ col 


' ‘“a'- ju 

numerous, that each patient presentmg with a 
syndrome which mcludes a bleedmg tendency must lected 101 
be subjected to the minutest scrutiny before a suc- 
cessful rationale of treatment may be outhned 
While we are qmte famihar in our own chnic, 
and as recorded m the medical literature, with 
the muluphcity of symptomatic purpuric states 
with the frequency of spontaneous remissions m 
the idiopathic cases, and with the efficacy at 
limes of properly admmistered and repeated blood 
transfusions in mducmg remissions, we are con- 
cerned at this time only with those cases which 

show a defimte thrombopema associated with some rusion is, or course, mcsaviug tun-i, -- 

splenic abnormahty, and more particularly with used as an emergency measure m every case of 
the very acute fulmmating case that presents an extensive, acute hemorrhage However, we believe 
immediate clinical emergency that the high mortality rate now attributed to 




cases, with satisfactory chmeal results 
reported m 75 Eight only of the 80 chronic pa 
tients died as a result of the operation, while 10 
of the 12 acute cases were fatal The duration of 
the hemorrhages was not given m 9 cases 
Such statistical studies have resulted quite nat 
urally m a warning against operative mterference 
m the presence of the more acute purpuric man- 
ifestations, dependence bemg placed preferably on 
repeated transfusions in the attempt to mduce a 
more qmescent phase of the disease Blood trans 
fusion IS, of course, hfesavmg and, of necessitv, is 

of 
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splenectomy m the acute cases may be explained 
on the basis of ttvo extcnuatmg circumstances the 
difficulty of accurate differential diagnosis m terms 
of underlymg euology, which has resulted m the 
mclusion of other than true thrombocytolytic or 
splenic inhibitory thrombopemc cases in the sta- 
usucal surveys of the past, and the matenallv 
greater operative risks which formerly attended 
splenectomy per se and which have been deadedly 
lessened through an mcreased efficiency m both 
the medical preparation and surgical handhng of 
these patients 

In an analysis of the hterature, Marsh^^ was im- 
pressed with the fact that blood transfusion was 
used m none of the 10 acute cases operated on 
prior to 1925 except the 1 m which recovery was 
reported, whereas m the 4 successful cases recorded 
dunng the succeeding five years blood transfusion 
•had been an immediate preoperative procedure m 
each He concludes that the platelet count does 
not seem to be a factor in the surgical prognosis, 
but that transfusion and the red-cell and hemo- 
globm levels are exceedmgly important Our ex- 
perience^ would bear out the importance of pre- 
operame transfusion to ensure adequate hemosta- 
sis, but where the spleen is mvolved, because of 
the mdmate relation it bears to the formation, 
storage and destruction of blood elements, the 
actual preoperative level of the red cells is not so 
important The normal cellular levels are more 
certainly and prompdy attained by splenectomy 
through the adjusted hemolytopoietic equihbnum 
than they are by repeated blood transfusions 
The theory of the hyperpermeabihty of the vas- 
cular endothehum as the fundamental pathologic 
lesion in hemorrhagic purpura need only be men- 
tioned Bedson^' has shown that both platelet de- 
fiaency and endothehal damage are at times es- 
senual to the experimental production of purpuric 
manifestations and that sometimes one and some- 
times the other may present the chief conditionmg 
factor in the syndrome Koster^’ explains the 
thrombopema as the result of mcreased phagocy- 
tosis of platelets plus a dysfuncuon m thrombo- 
poiesis Duke^* has suggested endothehal per- 
meabihty as the primary cause, with the consequent 
mcreased demand for platelet plugs responsible for 
the development of the thrombopema Infectious 
foci may hberate toxic substances which result, 
through some of the above mechamsms, in purpuric 
manifestauons Many pauents with funcuonally 
and quanutatively adequate thrombocytes exhibit a 
hemorrhagic diathesis, usually mdd and exceed- 
mgly chrome, and vitamm C, an anuscorbutic, 
intercellular-substance vitamin, sometimes, but not 
always, corrects this tendency An allergic basis 
has been estabhshed in some patients, with im- 
provement after elimination diets or followmg 


adequate descnsiuzauon therapy There remam, 
however, m the opmion and expenence of our 
investigators, after every other causative factor has 
been chrmnated, a group of essential thrombo- 
cytopenic purpuras with the sternal bone marrow 
showmg normal megacaryocytes, both m number 
and m quahty, m which it has been impossible 
to obtam permanent benefit mthout removal of 
the spleen In their experience, deep x-ray therapy 
has not been found to be a successful substitute 
m these cases 

There are obviously many factors that m- 
fluence blood coagulation and extravasation which 
are not now known, and a more rauonal approach 
must await further information One case will 
indicate the sequence of events when splenectomy 
IS successful m the treatment of purpura A young 
lady with purpura, more or less recent and acute m 
onset, showed an almost complete absence of 
platelets and no thrombocyte response to the 
adrenalm test There vv'as, however, marked evi- 
dence of bone-marrow activity, exemphfied m a 
leukocytosis of 30,000 and a reticulocytosis of 57 
per cent The spleen was normal in size and non- 
palpable, and after removal, showed no micro- 
scopic evidence of endothehal or dasmatocytic h\- 
perplasia Within twenty-four hours of the last 
critical relapse to 600,000 erythrocytes, and after 
two emergency blood transfusions totahng 1100 
cc , removal of the spleen was successfully accom 
phshed The platelets reappeared immediatelv m 
the arculauon on the day of operation and con- 
valescence was prompt and uneventful All med- 
ical measures, mcludmg repeated blood transfu- 
sions had failed durmg the sixteen days of hos- 
pital observation, the condition on two occasions 
havmg become critical due to excessive blood loss 
The behavior of the platelets suggests that, follow- 
mg splenectomy, the removal of the phagocytic 
clasmatocytes with this organ immediately released 
to the arculauon those units which the bone mar- 
row had been produong and that the secondary rise 
later may have been due to the mcreased mega- 
karyocyuc acuvity followmg chmmauon of some 
splemc inhibitory effect This pauent has remamed 
well with high thrombocyte levels at all times 
durmg the past three years One year after sple- 
nectomy, a normal baby was dehvered at term after 
an uneventful pregnancy, but the platelets m the 
infant were defimtely low, 150,000 to 200,000 per 
cubic millimeter The study is bemg conunued 

The thrombocytosis, described by Krumbhaar, 
Evans and others, which follows splenectomy has 
received striking and complete confirmaUon m 
our series of pauents In the majority of cases 
the blood platelets rose to levels well above 
1,000,000 per cubic millimeter, and only once was 
there a failure of the thrombocytes to show a 
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marked sustained elevation over the preoperative 
control period, and m this patient the purpuric 
symptoms and signs were ehmmated Moreover 
the blood platelets m all pauents before splenec- 
definitely reduced below normal 
(/10,000 per cubic millimeter), accordmg to the 
method used for their estimation m this study 
There can be no doubt as to the inhibitory effect 
of the spleen on thrombocytes, this is a physiologic 
function which, under certam abnormal circum- 
stances, becomes pathologic and presents in greater 
or lesser degree a comphcauon demanding care- 
ful consideration 

CONTRAINDICATIONS TO SPLENECTOMY 

In our studies it has seemed that in the leu- 
kemias and in polycythemia vera the splenomegaly 
which occurs is a protective response and that in 
such cases splenectomy is distmcdy contraindi- 
cated In sickle-cell anemia there is some differ- 
ence of opuuon among chmcal investigators, but 
in our clinic, improvement has never been ob- 
served following removal of the spleen in this 
disease, and in 2 cases there occurred the post- 
operauve precipitation of fatal acute hemoclastic 
crises 

Even where a disease exists which has been 
proved to be benefited by splenectomy, it is es- 
senual to analyze each problem mdividually and 
to select the time and the circumstances, where 
possible, which will give each patient the optimum 
chance for recovery 


Apr 27, 1939 

The spleen is an important organic unit m the 
hemolytopoietic functionmg of the mammaliaii 
body, and its pathologic physiology must be under 
stood both to avoid unnecessary or even harmful 
removal and to accomphsh its occasional bfesavmg 
excision 
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A FIFTEEN-YEAR REVIEW OF OBSTETRICS AT THE 
FAULKNER HOSPITAL* 

J\MK R Torbert, MDf \NT> Robert M S\nTH, ML)2t 

BOSTON 


O N August 8, 1917, the present maternity 
umt of the Faulkner Hospital was opened, 
and 133 babies were born in the followmg year 
In 1937, with practically the same equipment, there 
were 534 births Durmg the early years the majo' 
percentage of cases were dehvered by Boston ob- 
stetriaans, but soon the hospital was used more 
and more by general practitioners of the adjacent 
district, and these men now do the majority of 
the obstetrics 

The obstetric service has a wmg separate from 
the rest of the hospital, with a regular capacity 
of twentv-four beds and an overflow capacity of 
thut\-one There are two large nurseries and a 
room for premature infants The obstetric stafiE is 
headed by the chief of the department and three 
assistants The other members are divided into 
two classes Class A are men speaally tramed in 
obstetrics, while Class B are those who have not 
had special traimng and for whom the chief ob- 
stetriaan and his assoaates have formulated cer- 


the obstetric services of all hospitals is highly de- 
sirable, we present below the statistics for the last 
three five-year penods at the Faulkner Hospital 
The data are summarized m Table 1 

NORiLlL DEUS'ERIES 

Dunng the last fifteen years, 6052 babies ha\e 
been dehvered at the Faulkner Hospital Of these 
the percentages of normal dehveries were 483, 43 1 
and 423, respectively, m the successive five-year 
periods This shght decrease has occurred m spite 
of our effort to increase the number of normal de- 
hvcries, an objectiie which we consider to be es- 
sential m reducing maternal as well as fetal mor- 
bidity and mortahty It is our behef that mtel- 
hgent use of medication mcreases the possibihty 
of normal dehvery and that all patients m labor 
should have the benefit of some method of anal- 
gesia 

As analgesics, the barbiturate derivatives. Sodium 
Amytal (up to 18 gr) and Nembutal (up to 10 


Table 1 Statistical Summary 
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tain restrictions m operative obstetrics, consulta- 
tions being required m difficult cases These re- 
strictions are set forth m a precedent book, a copy 
of which IS on the obstetric ward This is a ref- 
erence book in which is set forth a plan of treat- 
ment for all types of obstetric cases 
There are three house officers at the Faulkner 
Hospital, and each has 10 to 15 deliveries during 
his four month period on the obstetric service It 
IS the aim to provide sufficient experience and m- 
strucuon during this period so that a man ma) 
start general practice If he is to speciahzc in ob- 
stetrics It IS, of course, necessary for him to have 
additional training in a maternity hospital 

Because the organization of the obstetric service 
at the Faulkner Hospital is unique and because 
We belie\e that the pubhcation of the results of 

f'cm ihc FaulLncr Hojjmal Bosion. 

tChicf (.tHciricun FaulLncr Holpiul I 

llllmac ifi Cr FaulLccr Hoipital 


gr ), m divided doses, are used Scopolamme or 
morphme subcutaneously, chloral hvdrate orally, 
and ether or paraldehvde rectally are frequently 
combined Lvith the barbiturates 

FORCEPS DEtn'ERIES 

It IS beheved that the proper use of a low forceps 
is mdispcnsable m the practice of good obstetrics, 
but that Its use should not be routme The earlier 
recognition of posterior positions has removed one 
of the commonest causes of the difficult forceps 
dehveries that resulted m extensne perineal lacera- 
tions and birth injuries to the babies Episiotomv 
IS adiised m all forceps dehseries in pnmiparas, 
and traction rods arc recommended only to bring 
a low mid-head onto the floor of the perineum 
The use of high forceps is mentioned only to 
condemn the maneuser as one that is practicalK 
obsolete, while internal podalic \ersion still has 
an occasional place in operatise obstetrics 


698 


THE NEW ENGLAND JOURNAL OF MEDICINE 


BREECH DELIVERIES 

there were 

102 breech dehveries with 12 infant deaths, mor- 
tality of 12 per cent This compares favorably 
with the average rates of from 6 to 32 per 
cent menuoned m textbooks ^ The infant mor- 
tality m primiparas is considerably higher than 
that in multiparas, m the latter the mortahty 
should be neghgible The use of medication dur- 
mg bor has materially helped these cases, allow- 
ing M dilatation of the os and descent of the 
breech mto the outlet The chief danger in man- 
ual extraction is damage to the nerve plexuses of 
the arms and spmal cord from irregular and too 
strenuous tracdon In many cases the patient will 
dehver normaUy In others, intelligent suprapubic 
pressure simphfi^ the dehvery In primiparous 
cases It IS advisable to use episiotomy, with forceps 
on the aftercoming head These steps appreciably 
reduce the incidence of damage to the fetal ver- 
tebrae and cord 
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belief ^at some are open to criucism In this 
hospital only 3 patients have had normal pdvic 
dehveries foUowmg previous cesarean secuon Wc 
are cei^ that careful study of these cases 
would have resulted in an increased number of 
pelvic dehveries Diabeuc patients are being sub- 
miHed to c^arean section rouunely by one of our 
staft m an effort to prevent late fetal death m utcro, 
to date th^e have been 11 cases, with no maternal 
deaths and but 1 fetal death In all 263 sections 
there have been 3 maternal deaths, a mortahty rate 

of 1 1 per cent These cases will be subsequently 
discussed 


CESAREAN SECTIONS 

We regard our mcidence of cesarean section as 
too high and look with disfavor on the mcreasing 
percentage The rates in the three successive five- 
year periods are 03, 3 4 and 8 0 per cent respec- 
hvely The average for the fifteen-year period is 
43 per cent, or 1 m every 23 cases In forty-five 
hospitals m Massachusetts the incidence in 1937 
varied from 1 in 4 cases to 0 m 209 cases, with an 
average of 1 in 34 cases = At the Faulkner Hos- 
pital the types of operauon used were classical. 

Table 2 Indications for Cesarean Section 


MATERNAL DEATHS 

Of all statisHcs, those having to do with maternal 
deaths rank as the most important in obstetrics, 
and we are pleased to find on our records only H 
deaths in 6052 dehveries during the past fifteen 
years, a mortahty rate of 23 per 1000 Cases of 
abortion are not included in this hst These fig 
ures are far below state and national averages and 
compare favorably with figures of other hospitals, 
as IS shown m Table 3 It should be pointed out 
that the Faulkner Hospital serves a small com 
mumty and keeps in relatively close contact with 
the local physicians, hence the incidence of 
neglected patients is lower than that of hospitals 
covering large districts, this naturally exerts a 
favorable effect on the number of maternal deaths 

Table 3 Maternal Deaths 


IXDICATION* 

Pfcviolu cciareaa section 

Pelvic disproportion 

Praruture separation of placenta 

Toxemia 

Placenta previa 

Eclampsia 

D>stocu due to previous operations 

Carduc ducase 

Jsephntis 

Diabetes 

Elderljr primipara 
Malposition of fetus 
Breech 

Persistent ROP 
Transverse 

PrcMous obstetric disaster 
Uterine inertia 
Dystocu 

Cervical dystocia 
High head 

Premature labor attempt to get living baby 
Ps>xbopathic personality 
Ruptured uterus 
Not stated 

Total 
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134, low classical, 53, Kerr, 39, low cervical, 26 
Kronig, 3, Porro, 2, unstated, 6 
We submit the mchcations for cesarean section 
(Table 2) as stated on the record charts with the 


The 14 fatal cases can be summarized as fol 
lows 

Case 1 The paoent entered with a temperature of I05'F 
and died 5 days later of bronchopneumonia 

Case 2 Lobar pneumoma de\ eloped after delivery, and 
death occurred m 4 days 

Case 3 Normal delivery was followed by a normal 
pulse and temperature for 8 days Then there were 6 day's 
with symptoms of a mild phlebitis, and sudden death 
from pulmonary embolism on the 15th day 

Case 4 Premature reparation of the placenta occurrei 
After pelvic dehvery the panent went mto shock and died 
while being transfused. Incompaubihty of blood was 
thought to be the cause of death. 

Case 5 The patient died of bilateral bronchopneumonia 
with peritomns 

Case 6 Normal delivery was followed by surgical shock 
The patient was tranfused but died 12 hours after delivery 
Autopsy showed no cause of death. 
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Case 7 After normal dchtcry and 13 days of unctent- 
ful com alesccnce, the panent suddenly died or pulmonary 
embolism on getting up for the first time. 

Case 8 The panent had sesere cardiac disease and died 
12 hours after dehsery 

Case 9 Low-forceps deksery was followed by hemor- 
rhage, shock and death. No rupture of the uterus or cer- 
\ ical laceranon could be found. 

Case 10 The panent had fulmmanng eclampsia, death 
occurred 13 hours post partum. 

Case 11 A repeat cesarean secnon was performed, with 
eleense appendectomy Puerperal mfecnon de\ eloped and 
led to death in 14 days 

Case 12 Pregnancy was compheated by toxemia and 
toxic cardiac dilatanon The panent undement cesarean 
secnon and died of pulmonary congesnon 15 minutes after 
complenon of the operanon. 

Case 13 Cesarean secnon was performed for dispropor- 
don. Pentomns and sepneerma de\ eloped, ending with 
death 13 days post partum 

Case 14 The panent de\ eloped agranulocync angina 
and died 6 da)s post partum. 

Three patients died from postpartum hemor- 
rhage and shock durmg the first two penods cov- 
ered by this paper Smee then, with the improved 
knowledge of the mechamsm of shock and the 
techmc of blood transfusion, these accidents have 
been avoided Appendectomy at the time of a 
cesarean secuon, as m Case 11, is a qucsaonable 

Table 4 Causes of Infant Deaths 


CACS 

Vertex cues 
Prcizutunty 
Btrth Lfljurr 
ErythrobUixom 
Aipbyxu 

Adrenal hemorrhage 

Morutrojity 

Ruptured uterus 

Malnuiriuon 

Lmbdtca\ mfcccon 

Coogcmtal heart 

Orcrlyxog mother uuane 

Prcxxumre separation of placenta 

Atelectasis 

Purpura hemorrhagica 
UolmowTi 

Breech cases 

OperaUTc death 
Monstrosity 
Prana runty 

IntracraniaJ hanorrhage 
Toxemia of pregnancy 
An eparrum bleeding 
Unknown 

\auon cases 

Intracranial hemorrhage 
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procedure all elccuve surgical procedures at such 
a time should be avoided 

IVFANT DE,\THS 

By an infant death is meant the death of any 
infant who, after birth, had csidcncc of heart or 


lung acDon It was diiScuIt to compile these 
stausucs for the first ten-year period of this study, 
due to mcomplete histones of pregnancy and de- 
livery, but the records for the last five-year period 
were fairly complete, due pnmanly to the revised 
labor forms which had to be filled out by the at- 
tending ph 3 siaan before he left the hospital 

There were 80 infant deaths during the fifteen 
years, 1923-1938, a rate of 13 per 1000 births, which 
compares favorably with the Massachusetts figures 
for 1923-1938 of from 43 to 91 and Umted States 
figures for the same period of from 54 to 73 ® 

Prematunty ranks first m cause of both prenatal 
and postnatal infan t deaths (Table 4) In definmg 
prematurity we take mto consideration both the 
weight and the date of expected dchvery An infant 
under 5 pounds m weight or born during the first 
SLX months of pregnancy falls m this group, and m 
case of death, prematunt)’ may frequendy be hsted 
as the sole cause It is considered improbable that 
infants over 5 pounds m weight or beyond the 
seventh month of gestation die of immature de- 
velopment, and other causes should be found 

STILLBIRTHS 

A scdJborn baby was considered to be one that 
was dead before or on dehvery There were 135 
stillbirths m 6052 dehverics As will be seen from 
Table 5, the majority of cases were dehvered by 


Table 5 Methods of Delivery in Cases with Stillbirths 


MtTHOD 

>•0 or CAiu 

Nonnal 

64 

Forcepj 

36 

Acrxion 

13 

Breech 

16 

Ceurfan 

4 

Craciotomy 

■» 

Total 

135 


methods other than that of normal dchvery' In 
addition to the technic of dehvery, the prenatal 
care of the mother had a strong bcarmg on the 
madcnce of stillbirths Many of the cases had 
maternal comphcations such as toxemia of preg- 
nancy, placenta previa, premature separation of 
the placenta, diabetes, and so forth, and we wish to 
emphasize the importance of immediate hospitah- 
zation of such cases and the need for the aid of an 
c.\pert consultant 


SUMXLARX 

An outhne of the orgamzauon of the obstetric 
scn'ice of the Faulkner Hospital is presented, to- 
gether with a summary of the results obtained in 
this department durmg the past fifteen years 
This resume demonstrates that, while the mor 
tahtv rates are satisfactorily low, there arc some 
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breech deliveries 

there were 

102 breech dehvenes with 12 infant deaths, mor- 
hty of 12 per cent This compares favorably 
with the average rates of from 6 to 32 per 
cent mentioned m textbooks ^ The mfant mor- 
tahty m pnmiparas is considerably higher than 
that m multiparas, m the latter the mortality 
should be neghgible The use of medication dun^ 
materially helped these cases, allow- 
ing M dilatation of the os and descent of the 
breech into the oudet The chief danger m man- 
mi extraction is damage to the nerve plexuses of 
the arms and spinal cord from irregular and too 
strenuous tracdon In many cases the patient will 
dehver normaUy In others, mtelligent suprapubic 
pressure siinphfies the delivery In primiparous 
cases It IS advisable to use episiotomy, with forceps 
on the aftercoming head These steps appreciably 
reduce the mcidence of damage to the fetal ver- 
tebrae and cord 


Apr 27, I9i9 

belief that some are open to criticism In this 
hospital only 3 patients have had normal pdvic 
dehvenes folio wmg previous cesarean section Wc 
are certam that careful study of these cases 
would have resulted m an increased number of 
pelvic deliveries Diabetic patients are being sub- 
mitted to c^rean section routinely by one of our 
staff in an effort to prevent late fetal death in utero, 
to date there have been 11 cases, with no maternal 
deaths and but 1 fetal death In all 263 sections 
there have been 3 maternal deaths, a mortahty nte 

o per cent These cases will be subsequently 
discussed 


CESAREAN SECmONS 

We regard our mcidence of cesarean section as 
too high and look with disfavor on the mcreasine 
percentage The rates in the three successive five- 
year permds are OJ, 3 4 and 8 0 per cent respec- 
tively The average for the fifteen-year period is 
43 per cent, or 1 m every 23 cases In forty-five 
hospitals in Massachusetts the incidence m 1937 
varied from 1 in 4 cases to 0 m 209 cases, with an 
average of 1 in 34 cases At the Faulkner Hos- 
pital the types of operation used were classical. 

Table 2 Indications jor Cesarean Section 


maternal deaths 

statistics, those having to do with maternal 
deaths rank as the most important m obstetrics, 
^d we are pleased to find on our records only H 
deaths in 6052 deliveries dunng the past fifteen 
years, a mortality rate of 23 per 1000 Cases of 
abortion are not mcluded m this hst These fig 
ures are far below state and national averages and 
compare favorably with figures of other hospitals, 
as IS shown in Table 3 It should be pomted out 
that the Faulkner Hospital serves a small com 
mumty and keeps in relatively close contact with 
the local physicians, hence the madence of 
neglected patients is lower than that of hospitals 
covenng large chstricts, this naturally exerts a 
favorable effect on the number of maternal deaths 

Table 3 Maternal Deaths 


INDICATIONS 

Previous cesareaa section 

Pelvic disproportion 

PrcDurure separation of placenta 

Toxemia 

Placenta previa 

Eclampsia 

Dystocu due to previous operations 

Cardiac disease 

Nephritis 

Diabetes 

Elderly pnmipara 
^talposition of fetus 
Breech 

Persutent ROP 
Trans^c^sc 

Previous obstetric disaster 
Uterine inertia 
Dystocia 

Cervical dystocia 
High head 

Premature labor attempt to get living baby 
Psychopathic personality 
Rupturetl uterus 
Not suied 

Total 


NO OF CASES 

85 

58 

13 

18 

10 

3 

8 

3 
2 

n 

7 

11 

4 
2 
3 
6 

3 

9 

1 

1 

I 

•f 

263 





mmuui 

HWriTAL 

TEAI 

so OF 

Duru5 

OE U.60V 

OE YEAE5 

DLLITEEIXl 

ru 1000 




Diuvxini 

FauUuicf Hojpital 

1924-39 

6(b2 

2J 

Boiion LyjDg in’ 

1935 

2728 

36 

Chicago Lying In* 

1935-36 

2394 

2 I 

Mawacburctu* 

1923-38 

I 135 715 

!J 

United Sutcj* 

1923-38 


6.0 


134, low classical, 53, Kerr, 39, low cervical, 26, 
Kronig, 3, Porro, 2, unstated, 6 
Wc submit the indications for cesarean section 
(Table 2) as stated on the record charts with the 


The 14 fatal cases can be summarized as fol 
lows 

Case 1 The padent entered with a temperature of I05*F 
and died 5 days later of bronchopneumoma 
Case 2 Lobar pneumonia developed after dehvery, and 
death occurred in 4 days 

Case 3 Normal dehvery was followed by a normal 
pulse and temperature for 8 days Then there were 6 days 
with symptoms of a mild phlebitis, and sudden death 
from pulmonary embolism on the 15th day 

Case 4 Premature separauon of the placenta occurred. 
After pehic dehvery the patient went into shock and died 
while being transfused. Incompadbihty of blood was 
thought to be the cause of death. 

Case 5 The patient died of bilateral bronchopneumoma 
with jjcritonms 
Case 6 Norm 

The paUent was iranrusco uul uicu i 
Autopsy showed no cause of death. 


i. iic pauciii uicu ui uiiaitiui 

tonias 

Normal delivery was followed by surgical shoct- 
nt was tranfused but died 12 hours after dclivcn 

.1 I _ * _C 
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and he added 2 more Smce then there have been 
sporadic reports o£ a handful of cases by Black/ ® 
Stearns,® McGuire and McGmre" and others The 
total number can be said to come to less than /O 
In 1937 PhaneuP stated that he had encountered 
38 cases of large hernia of the cul-de-sac of Doug- 
las, but examination of the 5 cases described by 
him m this and a previous report® shows that most 
of these were not true posterior vagmal hernias but 
rather what hliles defined as elytrocele 

EFFORT OF \ CASE 

A 50-1 car-old housewife first admitted to the Faulkner 
Hospital m Januari, 1930, had suffered backache, bcanng- 
down pain and prolapse of the uterus since the bath of her 
only child 22 jears prcnously She had undergone two 
operauons for suspension, the last one in 1920 Both 
suspensions ga\e waj withm 6 months after rcturmng 
to work Catamema had ceased 4 months prcMOus to 
admission, without further menopausal symptoms 

The past history was not remarkable e.\cept for two 
operauons for hyperthyroidism, in 1909 and in 19-0 
Physical exammanon rescaled a large, hcalthj woman 
with negause general findings except healed thj-roid and 
median suprapubic scars The perineum and cersix 
badi) lacerated and there was a marked prolapse of the 
uterus, the cenix extending to the \iil\a 
At operauon, the cencx was amputated and the penneum 
repaired. The abdomen was opened, and the uten^ wi^ 
found to be retrocessed and to contain one small fibroid 
on the posterior surface. This fibroid was removed and 
the uterus firmly affixed to the anterior abdominal wall 
after denudmg the fundus (There w-as no evidence at this 
tunc of an> break in the posterior oil-dc sac) The wound 
was closed without drainage and the pauent made an 
excellent convalescence. 

In 1933 a check up revealed no evidence of return of the 
prolapse or any rclaxauon of the perineum. 

The pauent re-entered the hospital in Ma), 1937, com 
plaining of pain m the back and right side and a sense 
of pulhng down which she had noUced for 2 jears In 
the few months before admission she had felt some struc 
ture protruding from the vagina. 

General phjsical findings were normal Pelvic exanu 
nauon revealed a small, atrophic uterus attached well up 
in the antenor posiuon The penneum was normal an 
tenorlj Rectal examinaUon showed what was interpreted 
as a prolapse of the rectum through the upper part of the 
postenor vaginal walk The preoperauve diagnosis was 
rectocclc. 

At operauon, the penneum was denuded, exposing the 
protruding mass. With a finger in the rectum careful 
dissecuon showed that this was not a rectocele but a hernial 
sac with a narrow neck, whose ongin lay just below the 
tcrvix. The sac contained small bowel, apparentlv ileum 
Thu was reduced, the sac ued off at the ne^ and removed. 
The uterosacral hgaments were then sutured together in 
front of the stump Excess mucous membrane was re- 
moved and the wound closed after bnnging the peritoneal 
bed together a httlc more complctel} 

The pauent felt immediatelj rcheved of beanng-down 
pain, but right flank pain persisted during convalescence, 
gradually diminishmg as strength was regained On ex 
aminauon IS months bter the posterior vaginal wall was 
found to be in good condiuon with no evidence of rccur 


rcnce of the herma .A cvstocele had developed, however, 
ennrely independent of any effect of previous operauons, 
and necessitated a simple antenor colporrhaph) 

This case illustrates many of the features of the 
typical posterior vagmal herma The symptoms 
are a bcarmg-dovvn sensation and the feelmg of 
a mass m the vagma In cases with incarcera- 
tion or strangulation of the mtestine in the hermal 
sac, symptoms of obstruction are also present The 
correct preoperative diagnosis could have been 
made here if the upper part of the vagmal floor 
had been e-\ammed more carefully both by vagina 
and rectum with this condition m mmd Be- 
cause the previous rectocele repair had remamed 
in good condition, there was not the marked bulg- 
ing mto the permeum which is often seen A 
gurghng m the mtestme in the hermal sac and 
collapse of the sac by reduction of its contents mto 
the abdommal cavity are diagnostic signs which 
differentiate posterior vagmal herma and rectocele 
or vaginal cyst Differentiation from uterine pro- 
lapse should be difficult only when the rw'o condi- 
tions are found together This situation, how- 
ever, IS not infrequent 

In the present case the precedmg prolapse of the 
uterus, necessitatmg three operations for suspen- 
sion, the rectocele and the later cystoccle exemplify 
the prcdisposmg factor of weakness of the pelvic 
ussucs Parenthetically we might postulate that 
brmgmg the retrocessed uterus forward and af- 
fixing It to the anterior abdommal vv'all aided the 
formation of the herma by allowmg the mtestme 
to press direcdy down on the bottom of the cul- 
de-sac of Douglas As has been stated, no defect 
m the cul-de-sac was noted at the time of the ab- 
dommal operauon 

The type of repair described here is the method 
devised by Ward Phaneuf* uses this for un- 
compheated hernia, but when adhesions arc pres- 
ent he advises the Moschcowitz mtra-abdommal 
operauon,®* which was origmated for the cure of 
prolapse of the rectum This obhterates the 
cul-de-sac from above by a series of purse-string 
sutures Such a method vv'ould seem to be the 
logical and necessary procedure m cases so com- 
pheated as to need abdommal operauon 

SUXENLARX 

Posterior vaginal hernia is a rare condiuon but 
probably occurs more often than is recognized 

It may frequently be the cause of unsuccessful 
repairs of rectocele 

The true postenor vaginal hernia is a definite 
peritoneal sac vvnth a neck and must be differenu- 
ated from eljuocelc, m which there is a prolapse 
of the uterus accompanied bv a bulgmg ot ah- 
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aspects o£ the work that are open to improve- 
ment Furthermore, it points out exactly how 
these changes are to be made 
references 

1 DcLcc J B The Principles and Practice of Obstetrtes 1211 pp 
Philadclphu \V B Saunderj Compan 7 1938 


2 DcNomundie JL L Cesarean section m Massachuiciu m 1937 Ncx 

Eng J Med- 219 871 878 1938 

3 Annual Report of the Boston Lying tn Hospital 1935 

d Fox P C Maternal and fetal mortality in a general bcapjtal irtne 
the majority of obstetric work is being done by ibe gaienj pne 
titioncr Am / Obit. Sc Gynec 35:1074-1031 1933 
5 Data supplied by Division of Child Hjgicnc, Maisachuscits Dquraccni 
of Public Health State House Boston. 


POSTERIOR VAGINAL HERNIA 
Francis F C\r\, MD,* and Edward L Young, MH t 
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^ I ''HIS paper is presented m order to call atten- 
tion to a rather rare gynecologic condiuon 
simulatmg rectocele and uterme prolapse, which is 
frequently undiagnosed preoperatively and is occa- 
sionally unrecogmzed at operation for repair of 
the pelvic floor It is often the cause of recurrence 
of what IS apparently a simple rectocele 

Miles^ has classified all protrusions of peritoneum 
mto the pelvic tissues as pelvic hernias, and has 
subdivided them into the pudendal, permeal and 
vaginal types In this paper the first two will not 
be discussed Vagmal hernias are either anterior 
or posterior dependmg on whether they protrude 
betiveen the bladder and vagma or the vagma and 
rectum Posterior vagmal hernia has also been 
called m the hterature hernia of the cul-de-sac of 
Douglas, enterocele and high rectocele, but these 
names are also used in describing conditions other 
than true vagmal hernia A true posterior vag- 
mal hernia is a defimte peritoneal sac pushing 
down from the pouch of Douglas m the mid fine 
and dissectmg between the rectum and vagma The 
neck of the sac is located between the uterosacral 
hgaments just behmd the top of the vagma, and 
through this, abdominal contents pass to form a 
mass which may bulge out through the vulva 
when the patient strams down 

Rectocele and uterme prolapse frequendy accom- 
pany this condition but should be differentiated 
from It Particularly is this true when there is 
a massive prolapse of the uterus and vagmal floor 
caused by an abnormally deep cul-de-sac Reports 
of cases of vaginal herma m the hterature are 
confusing on this point Miles^ has clarified the 
issue as follows 

Some authors hate classified both cystocclc and rec- 
tocele as \aginal hermae, while by far the greater 
number of cases reported, on close analysis, turn out 
to be cases of prolapsus or descensus of the uterus 
accompanied by a bulging of abdominal contents into 
a distended cul-dcsac. In [this condiDon] 

there is no true laginal hernial sac and no ring or 

•Intern FnuJLncr Hoipiul Bolton 

tlnitrunor in snrgOT Harvard Mcttal School lurgcon in-chicf Faulkner 
Hojpital 


aperture through which the iiscera herniate. The 
uterus descends because of stretched and attenuated 
cardinal and uterosacral hgaments, the cul-desac is 
enlarged and there is really a descent of the floor of the 
pelvis This condition is properly termed clytroccle 
or vaginal enterocele. 


Jones* defined three types of deep cul-de sac and 
described the relation of each to the strength of the 
pelvic fascia The first he called a congenital type 
m which the peritoneum dtps mto the pelvis, is 
smooth and closely hnes the organs, flattening the 
rectum posteriorly and pushmg forward the bad 
of the uterus and cervix The fascia in this group 
IS of poor quahty The second type is also large 
and deep but the peritoneum hes m redundant 
folds over the pelvic viscera, which are not dis- 
placed by It This is the acquired type, and the 
pelvic fascia is of fair strength In the third type, 
which IS rare, the fascia is generally good but 
there is a small openmg between the vagina and 
rectum reaching from the posterior cul-de sac, 
m normal position, down to the levators and usu 
ally causing a vagmal protrusion It suggests a 
protrusion through a small defect m the fasaa 
The first two types are responsible for massive 
prolapse of the rectum or uterus, whereas the 
third group represents the basis for the true pos 
tenor vagmal hernia 

There is general agreement that three main fac 
tors lead to the development of a vagmal hernia 
predisposition of weakness of the piclvic floor sue 
as alluded to above and also accidents of parturi 
uon, intra-abdommal pressure of pregnane), 
asates or tumors, and sudden trauma suA as 
childbirth, straimng and hfung of weighu T esc 
are local applications of principles underlying a 
hernias 


Garengeot reported a case of vaginal hernia two 
hundred years ago, and Sir Astley Cooper e 
scribed the condiuon in his monograph on herm 
in 1804, but actual numerical reports tew 
[n the hterature up to 1932 Bueermann , 

mses sufficiently well defined to be called vagmal 
bernias Of these, 56 were of the posterior type. 
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and he added 2 more Since then there ha. e been 
sporadic reports o£ a handful of cases by BlacU 
Stearns,® McGuire and McGuire" and others The 
total number can be said to come to less than /O 
In 1937 Phaneuf® stated that he had encountered 
38 cases of large herma of the cul-de-sac of Doug- 
las, but exaimnauon of the 5 cases descnbed by 
him in this and a previous report® shows that most 
of these were not true posterior vaginal hernias but 
rather what Ivbles defined as elytrocele 

report of \ CASE 

A 50-1 car-old housewife first admitted to the FauUm^ 
H^pital m January, 1930, had sufiered 
donn pain and prolapse of the uterus since the birth ot her 
only chdd 22 years prenousli She had 

operanons for suspension, the last on returmne 

s^cnsions gaie wai ivithm 6 months ^er rcturmng 
to Catamcma had ceased 4 months prenou 

admission, v-ithout further menopausal symptoms 

The past histori isas not remarkable except or two 
operanons for hyperthyroidism, m 1909 and in 1920 
Physical exanunanon revealed a large, F^thi 
wida ne^nve general findings except healed *yro.d -d 
median suprapubic scars. The pennei^ and 
badl> lacerated and there was a marked prolapse of 
uterus, the cents extending to the vulva n„neum 

At operanon, the cents was ampumted 
repaired. The abdomen w-as opened, and the , 

foLd to be retrocessed and to contam one hhro.d 

on the postenor surface. This fibroid 
the uterus firmly affixed to the anterior ^'hdominal v all 
after denuding the fundus. (There vv^ no '”dmc' at ffis 
time of any break in the postenor cul-de sac) 
was dosed without drainage and the patient ma c 

excellent convalescence , , 

In 1933 a check-up revealed no evidence of return ot the 

prolapse or anv relaxation of the permeum. 

The pauent re-entered the hospital in May, 193/, con 
plaining of pain m the back and nght side an a sense 
of pulhng down which she had nouced for 2 jears. n 
the few months before admission she had felt some struc 
turc protruding from the vagina. 

General physical findings were normal Pelvic e’^nu 
nation revealed a small, atrophic uterus attached we 1 up 
in the anterior posiuon. The perineum wus norma an 
tenorly Rectal examination showed what wus interprcte 
as a prolapse of the reemm through the upper part of the 
postenor vaginal walk The preoperanve diagnosis was 
rectocclc 

At operauon, the penneum was denuded, exposing me 
protruding mass. With a finger m the rectum careful 
dissection showed that this was not a rectocele but a hermal 
sac with a narrow neck, whose ongm la> just below the 
cervLX. The sac contained small bowel, apparcntlv ileum. 
This was reduced, the sac ned off at the neck and remov ed. 
The uterosacral hgaments were then sutured together in 
front of the stump Excess mucous membrane was re- 
moved and the wound closed after hanging the peritoneal 
bed together a httle more completelj 

The pauent felt immediatel) reheved of beanng-dovvn 
pain, but nght flank pain persisted during convalescence, 
graduallj dinumshing as strength was regained. On ex 
anunanon IS months later the postenor vaginal wall was 
found to be in good condiuon with no evidence ot recur 


rence of the herma. A c>stoccle had developed, however, 
entirely mdependent of any effect of previous operations, 
and necessitated a simple antenor colporrhaphv 

Tbs case illustrates many of the features of the 
t)'pical posterior vagmal herma The symptoms 
arc a bcarmg-down sensauon and the feclmg ot 
a mass m the vagma In cases with mcarcera- 
uon or strangulauon of the mtestme m the hermal 
sac, symptoms of obstrucuon are also present The 
correct preoperauve diagnosis could have been 
made here if the upper part of the vagmal floor 
had been exammed more carefully both by vagma 
and rectum with tbs condition m mmd Be- 
cause the previous rectocele repair had remamed 
m good condiuon, there was not the marked bulg- 
mg mto the permeum wbch is often seen A 
gurg lin g in the mtestme m the hermal sac and 
collapse of the sac by reducuon of its contents mto 
the abdommal cavitv are diagnosuc signs wbch 
difierenuate postenor vagmal herma and reaocele 
or vagmal cyst Differenuauon from uterme pro- 
lapse should be difficult only when the two condi- 
uons are found together Tbs situaUon, how- 
ever, IS not infrequent 

In the present case the precedmg prolapse of the 
uterus, necessitating three operanons for suspen- 
sion, the rectocele and the later cystocele e.xcmphfy 
the predisposmg factor of weakness of the pelvic 
ussues Parendieucally we might postulate that 
brmgmg the reuocessed uterus forward and af- 
fixmg It to the anterior abdommal wall aided the 
formauon of the hernia by aOowmg the mtestme 
to press dirccdy down on the bottom of the cul- 
de-sac of Douglas As has been stated, no defect 
m the cul-de-sac was noted at the time of the ab- 
dommal operauon 

The type of repair described here is the method 
devised by Ward^® Phaneuf® uses tbs for un- 
compheated herma, but when adhesions are pres- 
ent he advises the Moschcow'itz mtra-abdommal 
operauon,^^ wbch was origmatcd for the cure of 
prolapse of the rectum Tbs obhterates the 
cul-de-sac from above by a senes of purse-string 
sutures Such a method would seem to be the 
logical and necessary procedure m cases so com- 
pheated as to need abdommal operauon 


SUXIXLARA 

Posterior vagmal hernia is a rare condiuon but 
probably occurs more often than is recognized 

It may frequendy be the cause of unsuccessful 
repairs of rectocele 

The true postenor vaginal hernia is a definite 
peritoneal sac with a neck and must be differenu- 
ated from el)trocele, m which there is a prolapse 
of the uterus accompanied bv a bulgmg ot ab- 
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aspects of the work that are open to improve- 
ment Furthermore, it points out exactly how 
tnese changes are to be made 
references 
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'T'HIS paper is presented in order to call atten- 
Lon to a rather rare gynecologic condition 
simulating rectocele and uterine prolapse, which is 
frequently undiagnosed preoperatively and is occa- 
sionally unrecognized at operauon for repair of 
the pelvic floor It is often the cause of recurrence 

° U a simple rectocele 3 --^ uameu mree types ot deep cul-de sac and 

Miles has classified all protrusions of peritoneum ^“^ribed the relation of each to the strength of the 

“l°i A 5^ c'" lietmas, and has ^^scia The first he called a congenital type 

subdivided them into the pudendal, permeal and peritoneum dips into the pelvis, is 

vaginal typ^ In this paper the first two will not and closely hnes the organs, flattening the 

be discussed Vaginal hermas are either anterior 

or posterior dependmg on whether they protrude 
between the bladder and vagina or the vagina and 
rectum Posterior vaginal hernia has also been 
called m the hterature herma of the cul-de-sac of 

Douglas, enteroccle and high rectocele, but these 1 "“'''-“ ^2 “ J-nis is me acquired type, ana me 
names are also used in descnbmg conditions other fascia is of fair strength In the tlurd type, 

than true vagmal hernia A true posterior vag- '"^te, the fascia is generally good but 

inal hernia is a definite peritoneal sac pushing is a small operung between the vagina and 

down from the pouch of Douglas m the midhne reaching from the posterior cul-de sac, 


aperture through which the \isccra herniate The 
ut^us descends because of stretched and attenuated 
cardinal and utcrosacral hgaments, the cul-de sac is 
en arged and there is really a descent of the floor of the 
pelvis This condition is properly termed clytroceic 
or vaginal enterocelc. 

Jones defined three types of deep cul-de sac and 
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rectmn posteriorly and pushing forward the back, 
of the uterus and cervix The fasaa in this group 
IS of poor quahty The second type is also large 
and deep but the peritoneum hes in redundant 
folds over the pelvic viscera, which are not dis- 
placed by It This IS the acquired type, and the 


i — — — sii uic iiiiuune 
and dissectmg between the rectum and vagina The 
neck of the sac is located between the uterosacral 
hgaments just behmd the top of the vagina, and 
through this, abdommal contents pass to form a 
mass which may bulge out through the vulva 
when the patient strams down 
Rectocele and uterine prolapse frequendy accom- 
pany this condition but should be differentiated 
from It Particularly is this true when there is 
a massive prolapse of the uterus and vaginal floor 
caused by an abnormally deep cul-de-sac Reports 
of cases of vaginal hernia in the hterature arc 
confusmg on this pomt Miles^ has clarified the 
issue as follows 

Some authors ha\c classified both cystoccle and rec- 
tocele as \aginal hermae, uhilc by far the greater 
number of cases reported, on close analysis, turn out 
to be cases of prolapsus or descensus of the uterus 
accompanied by a bulging of abdominal contents into 
a distended cul-de sac. In [this condition] 

there is no true taginal hermal sac and no ring or 

•Intern Faulkner Hoipjtal Botton 

tlmtructor in jurgery Harvard Medical School jurgeon in-chicf Faulkner 
Hospital 


m normal position, down to the levators and usu 
ally causing a vaginal protrusion It suggests a 
protrusion through a small defect m the fascia 
The first two types are responsible for massive 
prolapse of the rectum or uterus, whereas the 
third group represents the basis for the true pos 
tenor vaginal hernia 

There is general agreement that three main fac 
tors lead to the development of a vagmal hernia 
predisposition of weakness of the pelvic floor such 
as alluded to above and also accidents of parturi 
tion, mtra-abdominal pressure of pregnancy, 
asates or tumors, and sudden trauma such as 
childbirth, straining and hftmg of weights These 
are local apphcations of principles underlying all 
hernias 

Garengeot reported a case of vagmal hernia two 
hundred years ago, and Sir Astley Cooper de 
scribed the condition in his monograph on hernn 
m 1804, but actual numerical reports arc few 
In the literature up to 1932 Bueermann’ found 76 
cases sufficiently well defined to be called vaginal 
hernias Of these, 56 were of the posterior type. 
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and he added 2 more Since then there have hem 
sporadic reports o£ a handful of cases by Black, 
Stearns,' McGuire and McGuire' and others The 
total number can be said to come to less than 70 
In 1937 PhaneuF stated that he had encountered 
38 cases of large hcrma of the culndc-sac of Doug- 
las, but exammauon of the 5 cases described by 
hiin m this and a previous report' shows that most 
of these were not true posterior vagmal hernias but 
rather what Mdes defined as elytrocele 


RPPORT OF A CASE 

A 50-year-old housewife first admitted to the FaulUer 
Hmpital m January, 1930. had suSered 
down pain and prolapse of the uterus smee *<= bir* of her 
only child 22 years prenously She had und^g 
operattons for suspension, the last one in 
s^spensions gate ivay ivithin 6 months ^er remrmng 
to worL Catamema had ceased 4 months pretiou 
admission, ivithout further menopausal symptoms. 

The past history was not remarkable “cept for two 
operanons for hyperthyroidism, in 1909 and m 1920 

Physical c.\amination rescaled a large, 
with negame general findings except healed *7^“^ 
median suprapubic scars The penne.^ and 
badly lacerated and there w-as a marked prolapse of th 
uterus, the cerstx extending to the vuha 

At operation, the cervix was amputated and the 
repaired The abdomen wns opened, and the 
found to be retrocessed and to contain one small fibroid 
on the postenor surface. This fibroid was removed md 
the uterus firmly affi-xed to the anterior abdominal w^ l 
after denudmg the fundus (There w-as no o idmce at this 
time of any break in the postenor cul-dc sac) The woun 
was closed without drainage and the patient made an 


rcnce of the hcrma A cystocclc had developed, however, 
entirely mdependent of any effect of prenous operations, 
and necessitated a smiplc antenor colporrhaphy 

This case illustrates many of the features of the 
typical posterior vagmal hernia The symptoms 
are a bearmg-down sensauon and the feehng of 
a mass in the vagina In cases with incarccra- 
uon or strangulaaon of the mtestine m the hernial 
sac, symptoms of obstruction are also present The 
correct preoperauve diagnosis could have been 
made here if the upper part of the vagmal floor 
had been e.\ammed more carefully both by vagina 
and rectum with this condition in mmd Be- 
cause the previous rectocele repair had remamed 
m good condiuon, there was not the marked bulg- 
mg into the permeum which is often seen A 
gurgling m the mtesune in the hermal sac and 
collapse of the sac by reduction of its contents mto 
the abdommal cavity are diagnostic signs which 
differentiate postenor vagmal hernia and rectocele 
or vaginal cyst Differentiation from uterme pro- 
lapse should be diiilcult only when the two condi- 
tions are found together This situation, how- 
ever, IS not infrequent 

In the present case the precedmg prolapse of the 
uterus, necessitaung three operauons for suspen- 
sion, the rectocele and the later cystoccle c.\emphfy 
the predisposmg factor of weakness of the pelvic 
tissues Parenthetically we might postulate that 
brmgmg the retrocessed uterus forward and af- 
fi-xmg It to the anterior abdommal wall aided the 
tormauon of the hernia by allowmg the mtestine 


excellent convalescence. , , 

In 1933 a check up revealed no evidence of return ot the 
prolapse or any rclaxatton of the perineum. 

The patient re-entered the hospital in May, D3/, com 
plaining of pain in the back and right side and a sense 
of pulhng down which she had noticed for 2 years n 
the few months before adirussion she had felt some struc 
hire protruding from the vagina 

General physical findings were normal Pelvic exami 
nation revealed a small, atrophic uterus attached well up 
in the antenor position. The penneum vvas normal an 
teriorly Rectal examination showed what vv^is interpreted 
as a prolapse of the rectum through the upper part of the 
postenor vaginal wall The preoperauve diagnosis was 
rectocele. 

At operauon, the penneum vvas denuded, exposing the 
protruding mass. With a finger m the rectum careful 
dissecuon showed that this vvas not a rectocele but a hernial 
sac with a narrow neck, whose ongin lay just below the 
cervLX. The sac contained small bowel, apparentlv ileum 
This vvas reduced, the sac ned off at the neck and removed 
The uterosacral hgaments were then sutured together in 
front of the stump Excess mucous membrane was re- 
moved and the wound closed after bnnging the pentoneal 
bed together a litde more completely 

The panent felt immechately reheved of beanng-down 
pain, but nght flank pain persisted dunng convalescence, 
gradually dimimshing as strength vvas regained. On ex 
amination 18 months later the postenor vaginal wall was 
found to be in gcxxl condiuon with no evidence of recur 


to press direcdy down on the bottom of the cul- 
de-sac of Douglas As has been stated, no defect 
m the cul-de-sac was noted at the time of the ab- 
dommal operadon 

The type of repair described here is the method 
devised by Ward Phaneuf' uses this for un- 
compheated herma, but when adhesions are pres- 
ent he advises the Moschcowitz mtra-abdominal 
operauon,'^ which was origmatcd for the cure of 
prolapse of the rectum This obhterates the 
cul-de-sac from above by a senes of purse-string 
sutures Such a method would seem to be the 
logical and necessary procedure m cases so com- 
pheated as to need abdommal operation 

SUMXLARX 

Posterior vagmal hernia is a rare condition but 
probably occurs more often than is recognized 

It may frequently be the cause of unsuccessful 
repairs of rectocele. 

The true postenor vaginal hernia is a definite 
peritoneal sac with a neck and must be differenu- 
ated from elytrocele, in which there is a prolapse 
of the uterus accompanied by a bulgmg ot ab- 



702 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Apr 27, 1939 


donunal contents into a distended cul-de-sac of 
Douglas 

Only 70 cases of true posterior vaginal hernia 
are to be found in the hterature 
An additional case is reported which exemphfies 
many of the typical aspects of symptomatology, 
etiology, differential diagnosis and treatment of 
this condition 
330 Dartmouth Street 
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CASE RECORDS OF THE FAULKNER HOSPITAL 


Antemortem and Postmortem Records as Used m Monthly 
Chmcopathological Conferences 


Directed by J Beach Hazajcd, MD 


CASE 6389 
Presentation of Case 

First Admission A sixty-four-year-old, Ameri- 
can housewife was admitted complaining of nausea 
and vomiting 

Three years preceding entry she began to have 
attacks of upper abdominal distress Vomitmg 
frequently occurred after eating the first two or 
three mouthfuls of any meal, but after this she 
could usually return and finish eating without 
further symptoms At times she was free from 
these attacks for several months Before entry, 
an x-ray examination of the upper gastrointestinal 
tract showed abnormal activity of the esophagus, 
but no delay m the passage of barium, no lesion 
was demonstrated The stomach and duodenum 
were normal A Graham test was negative Flat 
abdominal films were negative, except for a prom- 
inent splenic shadow The spine showed evidence 
of hypertrophic arthritis Two weeks before en- 
try there had been an acute onset of abdominal 
distress after eatmg a rich meal For several days 
followmg this she noticed marked weakness, and 
examinauon at the end of this time revealed gen- 
eralized abdominal distention AVith increased peris- 
talsis but no tenderness During this day two 
loose bowel movements occurred, which were ac- 
companied by generalized abdominal cramps 
About a week preceding admission, definite up 
per abdominal tenderness was noted, and the blood 
white-cell count was 10,000 Her nausea contm- 
ued and on one occasion she stated that she had 
vomited material of coffee-ground character 

The basal metabolic rate Avas determined two 

years before entry and was found to be —13 per 
’ r .1 fViT/r/nifl rvrrnrf but had vol- 


untarily omitted It some months before admis- 
sion Her general health had otherwise been good 
There had been no operations She had had the 
usual diseases of childhood but no diphtheria or 
scarlet fever The menopause had occurred about 
two years preceding admission Her weight had 
been constant 

The family history revealed that her mother died 
at the age of forty-eight of cancer Her father 
died of hypertension Three sibhngs were hvmg 
and well One aunt died of cancer 

Physical examination revealed an obese mdi 
vidual with a dry skin, which was thickened an 
firm in texture The pupils were equal and rc 
acted regularly The tongue was clean of 
throat appeared somewhat mjected There was 
no general enlargement of the lymph nodes 
amination of the lungs was negauve The heart 
was slightly enlarged, and there was a soa sys 
tohe murmur, the sounds were regular The a 
domen was distended and hyperresonant, an pf 
sented marked peristalsis, there was definite spasm 
and tenderness and a quesuonablc mass in 
right upper quadrant The liver and sp cen 

not palpable The extremities were ne^uve. 

tL temperature svas 984°F. the pulse rate H 
and the respirauons 20 The blood pressure 

178 systole, 88 diastole cnecific 

The urine was negative except for F 
gravity of 1038 The blood Avhite-cell coim 

12,700 AVith 77 per cent “Ibm of 

red-cell count was 5,100,000 with a hemogb^n 
100 per cent (Sahh) The blood 
normal A stool specimen was browmsli gr 

with a 1+ benzidine test 
An vray n .omach 
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There was some undue irritabihty o£ the duo- 
denum and sigmoid colon The Graham test 
was agam negative 

Durmg her stay m the hospital the patient’s tem- 
perature showed an afternoon rise to 99 or 1(X)°F 
The tenderness in the right upper quadrant was 
present mtermittendy, and at the end of the first 
week she had some tenderness to the left of the 
epigastrium on deep pressure There was sore- 
ness across the back, which at times was severe, 
and also a variable amount of abdominal distress, 
particularly after the evenmg meal Vomiung oc- 
curred once or twice dady, and at one tune 
amounted to 800 cc. The vomitus contamed no 
gross blood Sodium bicarbonate had been ad- 
ministered m lO-gr doses with htde rehef, and 
14 gr of morphmc was given almost daily 
The white-cell count remamed between 10,000 
and 12,000 Ten successive stool e\aminauons 
showed the specimens to be yellowish-brown, with 
only two showmg a positive benzidme test 
Abdommal tenderness at the tune of discharge, 
two weeks after admission, had almost entirely 
disappeared 

Second Admission (two years later) The pa- 
tient was readmitted because of vomiung 
She had contmued to vomit the first two or 
three mou thfuls of almost every meal and then to 
eat normally About two weeks before entrv she 
began to have epigastnc distress, corrung on about 
two hours after meals and usually rcheved by 
soda There was also low precordial pam, which 
radiated to the left shoulder and down the left 
arm and was brought on by exeruon The origmal 
attack of pam followed a heavy meal and neces- 
sitated her situng down for some time She was 
placed on a fauly strict Sippy regime, with im- 
mediate rehef for forty-eight hours, followed by 
a recurrence of symptoms 

Physical exarrunauon showed a pale woman m 
some distress, lymg qmedy in bed The heart 
sounds were regular and of good quahty, with 
a systohe murmur at the apex and an accen- 
tuated A 2 The abdomen was distended and 
tympanitic, with shght tenderness m right and left 
upper quadrants, but no mass or spasm Ophthal- 
moscopic examinauon showed moderate sclerotic 
changes of the rcunal vessels, but no exudate or 
hemorrhage Physical exammauon was otherwise 
negam c 

The temperature was 992 °Ft the pulse rate 72, 
and the rcspirauons 24 The blood pressure was 
120 systolic, 80 diastolic 

Urinalysis showed a shght trace of albumin and 
3 \ ers rare erythrocyte The blood u hite-ccll count 


was 11,550 with 78 per cent polymorphonuclears, 
and the red-cell count 5,000,000 with a hemoglobm 
of 101 per cent (Sahh) A nonprotem nitrogen 
was 39 mg per 100 cc, and a blood sugar 129 
mg A blood Hmton test was negauve 
A gastromtcstinal series disclosed a dilated stom- 
ach, which was almost completely obstructed Six 
hours after the meal only a small amount of barium 
was seen scattered throughout the small bowel 
The obstruction was beyond the sphmeter, which 
was well differentiated Durmg the exanunaUon 
just enough barium entered the duodenum to 
identify the base of the cap The rest of the gas- 
tromtestmal tract showed no abnormahty 
Durmg her stay she vomited on several occa- 
sions, two of the specimens exammed showmg 
a 1+ benzidme test She had been admitted chief- 
ly for x-ray studies and was discharged seventy - 
two hours after admission 
Final Admission (fifteen months later) The pa- 
tient was readmitted because of vo mitin g 
Smee the previous admission she had been at 
home on a strict Sippy diet She contmued to 
vomit the first portion of many meals and occa- 
sionally after meals, but there was httle distress 
At times there was precordial pam with radiation 
down the left arm, usually reheved by mtroglycerm 
She had gamed weight X-rays taken about one 
year previous to admission showed a constricted 
area of irregular contour m the esophagus op- 
posite the runth and tenth dorsal vertebral bodies 
and measurmg 4 cm m length The first portion 
of the duodenum showed spasm, but the stomach 
emptied at a normal rate Three months before 
entry she was put to bed because symptoms of 
abdommal distress became more severe and were 
accompanied by pam m the left upper quadrant 
For about a month precedmg entry severe retch- 
ing and vomitmg occurred, sometimes with the 
producuon of blood-streaked material X-ray films 
taken two months precedmg admission showed 
the esophagus to measure 3 cm m width above 
the constricted zone The mucosal pattern ap- 
peared to conunue through the defect The stom- 
ach was small and hypertonic, and the duodenal 
cap showed constant deformity but no crater 
Pam m the left upper quadrant contmued, and 
a palpable mass was noted m that vicmity She 
was admitted because of the mereased mtcnsitv of 
symptoms 

The oatient’s color appeared good, and the skin 
was dry The left border of the heart was per- 
cussed at the nipple hnc, there was a blowing 
systohe murmur, but no diastohc murmur, and 
A 2 was slightly greater than P 2 The abdomen 
was soft and symmetrical There were points of 
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tenderness under the left costal margin and in 
the right lower quadrant In the latter region 
there was a small indefinite mass, which could 
be moved The spleen was thought to be palpable, 
but the hver edge was not felt 

The temperature was 98 °F, the pulse rate 67 
and the respirauons 14 The blood pressure was 
120 systohc, 68 diastolic 

Urinalysis showed a shghtest possible trace of 
albumin and sugar, and the sediment contained 
frequent erythrocytes Acetone was present, but 

white-cell count was 
with 60 per cent polymorphonuclears, and the 
red-cell count 3,600,000 with a hemoglobin of 75 
per cent (Sahh) The smear appeared normal A 
blood sugar was 153 mg per 100 cc A stool on 
the second day after entry was light brown and 
gave a 3-|- benzidme test 
^er admission the patient was kept quietly m 
bed and given mtravenous glucose once or twice 
daily Water m sips by mouth was attempted, but 
promptly caused vomiung The vomitus at one 
exammation showed a free hydrochloric acid of 
40 units Seven specimens showed from 2-f to 
4-f benzidme tests The mass m the right lower 
quadrant moved up to the right upper quadrant, 
and then disappeared Substernal pain was some- 
times reheved by nitroglycerin, but morphine was 
required m frequent doses Each time she was 
seen by her husband or any member of her family 
or by her physician, nausea and vomitmg were 
precipitated On the twelfth day after entry a 
bedside ^ of the chest and upper abdomen 
taken following the mgesUon of a small amount 
of barium, showed most of the barium in the 
stomach with a small amount scattered through 
the lower half of the esophagus Two centimeters 
above the diaphragm there was an area of nar- 
rowmg of the esophagus, extendmg upward about 
^ There was no dilatation of the esophagus 
above A film trventy-four hours later showed 
the stomach empty, and the barium scattered 
through the proximal colon During the last 
week of stay the patient vomited dark coffee- 
ground material, a small nasal tube was passed 
into the stomach, and about 2000 cc of bloody ma- 
terial removed On the seventeenth day after 
entry her pulse became imperceptible, and she 
died quietly 
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thought IS that Jere must have been some di5usc 

he duodenum and perhaps other poruons of the 
gastromtestmal tract Her symptoms at the be 
ginnmg sugpt cardiospasm and possibly a dm 
phragmatic hernia, which later is ruled out Then 
here are symptoms of pylorospasm with com 
plete obstruction There follows a period during 
which ^e stomach acted well, food passing readily 
through It Recorded in the history and also in 
the physical cxaminauon is a very interesung series 
of observauons, namely “fieeung” masses in the 
abdomen, &st in the right lower quadrant, then 
in the left lower quadrant, and agam m the nght 
upper quadrant No localized process would pro- 
duce such a picture Before defending one diag 
nosis should hke to ask the roentgenologist 
whetoer he can say definitely that this woman did 
not have esophageal varices at any ume 

Dr Magnus I Swedal I never saw them 
Dr Breed In the descripuon such a finding 
was not suggested If she did have esophageal 
varices it might lead us toward a diagnosis of 
cirrhosis of the hver, or thrombosis of the splenic 
vein with esophageal varices Your report makes 
me reasonably confident m rukng out these diag 
noses 


Differential Diagnosis 

Dr Wiluam B Breed This pauent’s history 
extends through a period of about five years and 
three months, during which ume she came into 
this hospital three times Her symptoms were 
referable to the gastromtestmal tract, varied gready 
from ume to Ume, and were periodic My first 


The one diagnosis I wish to place before you 
for considerauon is a radiosensiuve tumor of the 
lymphoma group This, it is true, does not ex~ 
plain the symptoms referable to her heart, which 
I beheve were due to arteriosclerouc heart disease 
with coronary disease 

You will note that every time she came into 
the hospital and had x-ray studies she was better 
and Avent home for a period of months I have 
heard of cases that are so sensitive to x ray that 
the process will subside and allow normal function 
to go on, even after only chagnosUc exposure. Now, 
IS it true that she had had no x-ray treatment? Do 
you know how many umes she ivas x rayed ^ 

Dr F WiLUARr Marlow, Jr She was x rayed 
at least five times but had had no x ray therapy 
Dr. Breed She had this diffuse process m her 
gastromtestmal tract I have tried to explain it 
on various other grounds I do not think she had 
carcinoma She hved for five and a half years 
and did not lose weight From Ume to time her 
symptoms subsided without any parucular form 
of treatment other than diet and rest During 
the two years she Avas at home between the first 
and second admissions and the fifteen months be- 
tAveen the second and third, she improved di- 
rectly after she left the hospital Of course there 
is no question but there Avas a psychogenic ele- 
ment here, but she did not die of psychoneurosis 
Furthermore, psychoneurosis does not produce 
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lumps m the abdomea from time to umc I 
should hke to go o\ er the films with Dr Smedal 
Dr. Smed\l Here arc representative films of 
several exammations 

Four years before the final entry Dr Sidney L 
Morrison said he could find only an irritable duo- 
denum, the rest of the gastrointestmal tract being 
negative We have no films from the first e\am- 
mation fi\e and a half years before admission 
at which some irritabihty of the esophagus was 
reported Two years later she had this dilated 
stomach, with marked peristalsis and pracucallv 
complete obstruction just at the duodenal cap 
The barium in the colon is the residue from a 
banum enema done the day before After si\ 
hours, there was almost no banum in the small 
bowel A film one year before final entry showed 
a narrowmg in the lower third of the esopha- 
gus, which was persistent at all times The final 
film taken one year later with a portable machine 
after the pauent had had a small amount of 
banum showed no obstruction at the lower end of 
the esophagus 

Dr. Breed The obstrucuon at the pylorus dis 
appeared completely? 

Dr Smedil Yes 

Dr Breed Of course she could have had a 
duodenal ulcer which improved on a Sippy diet 
at home, but this transient obstruction of the 
pjlorus I cannot understand It certainly is hard 
to explain on a psychogenic basis I thmk cancer 
in an^ portion of the gastromtestinal tract, m the 
pancreas or in any other place seems a remote pos- 
sibihty She may have had an ulcer of her duode- 
num, but I cannot see how an ulcer there would 
explain the esophageal lesion or the appearance 
and disappearance of masses m her abdomen I 
wonder if it w'ould not be possible to find out a 
little more about the nature of these masses I 
was in doubt as to just what they were Were 
the) hard masses^ Were they movable^ Were 
they tender'’ 

Dr. MtRinw' We thought the masses were 
fecal 

Dr. Breed I cannot explain the esophageal 
symptoms or the x-ray picture of the esophagus on 
the basis of an ulcer unless she had an ulcer m 
her esophagus as w'ell as in her duodenum Could 
)ou sa\ that the defect is an ulcer of the esopha- 
gus, Dr SmedaP 

Dr. Sniedxl X-ray films during her hospital 
sta\ showed no esophageal lesion Dr Morrison 
demonstrated an esophageal lesion at an office 
Msit several months later 

Dr, Sidx-ei L Morrison Ac the time I e.x- 
amined her the stricture w'as constant I thought 
then, was some irritabiht) of the esophagus It 


did not look irregular enough to say that it was 
cancer, and yet I did not dare to say it was not 
cancer on a smgle exammation At one time I 
w'ondered if there was not an extra-esophageal 
lesion, but I was unable to demonstrate it I 
said It could be a stricture or it could be cancer, 
and requested another exammation I e.xaimned 
her for a long time because I could not sansfy 
myself that the lesion was a mahgnant neoplasm 

Dr. XLxrlow Here is Dr Morrison’s report 
at the time “There is a constricted area in the 
lower third of the esophagus which is rather 
ngid, that is, it would not dilate either with 
thick or dim barium There was quite a bit of 
cardiospasm ’’ 

Dr. Breed After this exammation, with con- 
siderable exposure to x-ray, did she improve’’ 

Dr. Muu-ow Yes She got well enough to go 
abroad and to stay there from early summer up 
until the foUowong Thanksgivmg, when, just 
before gomg to visit some friends, she had a re- 
currence of symptoms that persisted practically 
until the time she died An x-ray film w'as taken 
two months before she died, and at that time the 
esophagus was dilated, measurmg 3 cm m width 
m Its rmddle third There was marked irregular 
narrow'mg m the lower third about 8 cm above 
the cardia 

Dr Breed Let us take up the question of 
whether or not this is cancer of the esophagus 
Three years before her first admission the story 
was one referable to the esophagus, and I should 
thmk It almost mconceivable that cancer m the 
lower third of the esophagus could be of as long 
a duration as that, with periods of remission I 
caimot explain this on any basis other than that 
the lesion was some diffuse, non-epithehal tumor 
which may have been very sensitive to x-rays, prob- 
ably a lymphoma 

Dr KLvrlow Durmg the five years before her 
death she never had a blood count less than 
5,500,000 or a hemoglobin less than 80 per cent 
(Sahli), and all differential counts were normal 

Dr. Breed That only strengthens the impres- 
sion that she did not have cancer 

Dr. Edwxrd L Young I saw her two or three 
times m consultation mth Dr Marlow The first 
time I thought she had gall-bladder disease and a 
psychoneurosis, the second time my diagnosis was 
duodenal ulcer with a neurosis, and the third time 
I believed the whole picture was psychoneurotic. 
Since she died, the last diagnosis is undoubtedly 
wrong The early part of her illness might have 
been caused by ulcer, and the last part by cancer 
That would explain the symptoms as I sec them 

A PutsicivN I should like to ask Dr Breed 
if the fact of her vomiting after the first two or 
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three mouthfuls and then going back and eating 
a whole meal is not characteristic of hysterical 
vomiting, and I should also hke to ask if it is 
possible that she might have died through starva- 
tion of psychogemc origm 

Dr Breed I agree that the first part of the 
story is very suggesUve of cardiospasm of psycho- 
genic ongin As to her death, she did bleed a 
good deal and they removed 2000 cc of bloody 
material at the end, furthermore, she had occult 
blood from Ume to time m her stools It is true 
that lymphomas of the intesune do not usually 
bleed profusely 

Dr Marlow Dr Breed suggested a diagnosis 
that we did not thmk of durmg five years She 
did not lose weight until a short ume before she 
came into the hospital and that was explained 
because she had taken pracucally nothmg by 
mouth for from three to six weeks She would 
get a htde rehef for several days on a very stnct 
Sippy diet, and as soon as the shghtest attempt 
was made to mcrease it, she prompdy obstructed 
and began to vomit We went through about the 
same mental distress that Dr Breed has 
She died of hemorrhage, her pulse becoming 
gradually weaker and then suddenly stoppmg I 
5 upport my findmg of a palpable spleen by the 
fact that two other people exammed her and 
came to this same conclusion It was also re- 
ported to be enlarged by x-ray 
I thmk part of the reason for the difficulty 
m diagnosis was the fact that she was a difficult 
woman from whom to obtam a history and one 
could not really tell whether her pain was anginal 
or due to a simple ulcer Finally, after persistent 
questiomng, a history of two definite types of 
pam was extracted 

Clinical Diagnoses 
Cancer or ulcer of the esophagus 
Duodenal ulcer 
Coronary disease 

Dr Breed’s Diagnoses 

Diffuse non-epithehal tumor of the esophagus, 
probably lymphoma 
Coronary disease 
Arteriosclerosis 

Pathological Diagnoses 
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Pathological Discussion 

Dr J Beach Hazard May I first apologize 
for mserting such a detailed picture of the fleet 
mg abdommal masses My only excuse is they 
were described in detail m the record They were 
not present at autopsy, and the assumption of 
their bemg scybala is probably correct The defect 
m the esophagus was a peptic ulcer, 5 by 3 cm , 
it had extended to the periesophageal fat ussue but 
had not caused a mechasunms The ulccrauon 
was located just above the cardia and almost en 
circled the esophagus In the ulcer bed there was 
a zone of extensive hemorrhage Fresh blood was 
present m the esophagus, and there was 500 cc 
of coffee-ground flmd m the stomach There 
were three duodenal ulcers adjacent to the pylorus, 
and 3 cm distal to these was a deep ulcer which 
extended through the duodenal wall, though it 
had not perforated mto the pentoneal cavity 
To explam the pam down the arm, old and re- 
cent infarctions m the posterior wall of the myo- 
cardium were found There was also an old oc- 
clusion of the left circumflex coronary artery, and 
a more recent occlusion of the right coronary 
artery 

Esophageal ulcers are relatively rare, and when 
they do occur, are often associated with gastnc 
or duodenal ulcers The pam is usually referred 
to the lower substernal region, and the lesion is 
often mistakenly judged to be duodenal m location 


CASE 6390 

Presentation of Case 


A seventy-cight-year-old rented busmess man 
was admitted with the chief complaints of ab- 
dommal pam and diarrhea 
About nine weeks preceding entry he devel- 
oped pam m the epigastrium, which was described 
as “pressure or gas pam” and lasted twenty four 
hours There was no vomiting For a short time 
foUowmg this he felt fairly well except for occa 
sional attacks of “gjas pains ” A second attack of 
epigastric pam occurred about eight weeks before 
admission and was accompamed by nausea, vom 
lUng and a feeling of feverishness It was followed 
by diarrhea He went to bed for four weeks and 


felt sufficiently weak to have a nurse in attendance 
Chrome pepuc ulcer of esophagus, with hem- During the month preceding admission he — 


orrhage 
Chrome duodenal ulcers 

Healed and healmg infarct of myocarchum, sec- 
ondary to arteriosclerotic occlusion of cir- 
cumflex branch of left coronary artery and 
more recent arteriosclerotic and thrombotic 
occlusion of nght coronary artery 


O 

perienced occasional epigastric pain with, at tim«j 
some diarrhea No blood was noted in the stools 
The pam was said to occur occasionally about 
half an hour after eating but was not regular An 
x-ray examination was made four weeks before 
entry The gall bladder contained one gallstone 
(about 2 5 cm m diameter) and showed no ex 
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cretion of dye The hvcr was of normal size A 
barium meal showed a negauve stomach with 
normal emptymg time There was also a shght 
irregularity of the duodenum, which was mter- 
preted as probably due to adhesions There was 
no obstruction in the small mtestine The colon 
showed normal motihty The cecum was rather 
low m position, and some of the films gave evi- 
dence of pressure on the cecum Ten days later 
a re-examination of the large mtestine with barium 
enema and fluoroscope showed a filhng defect in 
the cecum on the medial aspect, which apparently 
extended postenorly It was mterpreted by one 
observer as bemg a mass pressmg on the cecum 
There was no evidence of obstruction by the mass 
either in the ileum or the colon 
The patient had always been in good health 
There had been no operations or mjunes His 
family history was noncontributory 
Physical examination revealed a well-developed 
and nourished man m generally fair condition 
There was no generahzed enlargement of the 
lymph nodes Exammation of the chest and 
lungs was negauve A mass approximately 15 
by 15 cm was present m the nght lower quadrant 
of the abdomen This was shghdy tender along 
its lower border The surface seemed smooth, 
with a somewhat irregular area on its inferior 
aspect It was paruaUy movable Rectal exam- 
inauon showed a somewhat enlarged prostate. 

The temperature was 97 8°F , the pulse rate 80, 
and the rcspirauons 20 The blood pressure was 
144 systohe, 96 diastohc 
A unne specimen was of acid rcacuon, had a 
specific gravity of 1 014 and contained a shghtcst 
possible trace of albumm, no sugar, no casts, no 
red blood cells, 2 to 3 white blood cells per high- 
power field, and occasional cpithehal cells The 
blood white-cell count was 9250 with 66 per cent 
polymorphonuclears, the red-cell count 4,600,000 
with a hemoglobm of 83 per cent (Sahh) A 
smear showed shght amsocytosis and apparendy 
normal platelets A stool specimen gave a nega- 
uve benzidme test The blood nonprotem nitro- 
gen was 38 mg per 100 cc, the blood sugar 93 
mg., and the blood Hmton test negauve 

•^er admission the patient was comfortable 
Without medicauon The temperature ranged 
from 97 to 995°F , and on the third day an ab- 
dommal operauon was performed Exaimnauon 
of the abdomen under anesthesia showed the mass 
in the right lower quadrant to be quite movable 

DiFFEREvntL Diagnosis 

Dr Edwuu) L Young We have here a clean- 
cut piaurc of an elderly man who was apparendv 
'•Sell until nine weeks before admission, and then 


developed several attacks of epigastric pam and 
some diarrhea and came m with a mass m the 
nght low'er quadrant The latter was somethmg 
definite and so must be labeled What data are 
there to aid us^ The desenpuon of the pain wdl 
fit almost anythmg that is mvolvmg the mesen- 
tery of the small mtesune m the right lower quad- 
rant I beheve the fact the pam was epigastric 
means that the mass involved the peritoneum or 
mesentery m the neighborhood of the small bowel 
and that it was not an mtrmsic cecal lesion Diar- 
rhea merely indicates irntauon in the bowel We 
see It occasionally m inflammauons and at umes 
with neoplasms Nevertheless, I beheve that if 
there was an mtnnsic neoplasm of this size asso- 
aated with diarrhea the stool should have con- 
tamed either gross or occult blood The x-ray 
studies also aid us m ruhng out a neoplasm within 
the cecum I do not beheve a cancer of the cecum 
could be so large as this mass apparently was 
without there being gross or microscopic blood 
in the stools, an anemia or conclusive x-ray evi- 
dence of the lesion It seems to me w'e must 
make a diagnosis other than that of neoplasm 
If It IS not that, and of course at the age of 
seventy-eight a neoplasm is the thing one dunks 
of first, w'hat can it be^ Has the gallstone any- 
thing to do with it^ I doubt it very much, unless 
the gall bladder with its contamed stone is freed 
in the nght lower quadrant and produces the pal- 
pable mass I once explored a mass m the nght 
lower quadrant which I deaded must be an ap- 
pendiceal abscess because there was epigastric pain 
shiftmg to the nght lower quadrant, but I found 
a gangrenous gall bladder containing a stone 
However, this mass m the nght low'er quadrant is 
rather large for that of a gall bladder 
Is It possible we have some other rare condition ^ 
We must remember that, at the age of sevent)- 
cight, appendicitis is always apt to be atypical It 
IS in children and old people that the diagnosis of 
acute appendiatis is most often rmssed The 
symptoms and signs are so atypical that rupture 
may occur while the patient is bemg watched 
There is not the commensurate tenderness or 
spasm one is accustomed to find I beheve it is 
possible that this man ought have had an appen- 
diceal abscess The fact the mass was movable docs 
not rule out this diagnosis 
What else could it be^ One thmks of the vanous 
vveud things he has seen and wonders if this is 
another Of course, there is the gangrenous ap- 
pendix cpiploica, and also diverticulum of the 
cecum with abscess formation Even foreign body 
m the omentum must be considered I remember 
takmg out a mass only a couple of }cars ago 
which turned out to be a toothpick which the 
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patient had swallowed several months previously 
It came out of the wall of the cecum, and I took 
It out of a large mass m the omentum That, 
however, is not likely here 

Could It be mtussusception ? He had had barium 
by mouth as well as by rectum, and I believe there 
would have been evidence of this lesion m the 
x-rav Regional ileitis is uncommon at this age 
How about a retroperitoneal hpoma? They occur 
not mfrequendy, arismg m the mesentery or re- 
troperitoneal fat tissue, generally in the former, 
and may grow to a large size It should not be as 
freely movable as this is said to have been because 
It IS usually somewhat fixed to the posterior ab- 
dominal wall Could It be urUcana of the cecum, 
with marked thickening of the bowel wall? It 
has been described, though I have never seen it 
Is there anything to suggest sepsis? I have al- 
ready said that at his age he would have had 
atypical symptoms, so that the temperature of only 
995°F and the lack of leukocytosis do not ehm- 
inate infection Tuberculosis I have not men- 
tioned Of course it occurs as a mass, but gen- 
erally not at the age of seventy-eight and not com- 
mg on as acutely as this did The same is true 
of mesenteric adenius 

It seems to me the facts that he had had epi- 
gastric pam, that these symptoms came on in 
attacks, that he was apparendy free of trouble 
unul a very short ume before admission, that he 
had no anemia and that the x-ray films suggest 
something outside the bowel all point to either an 
appendiceal abscess or some rare disease, such as 
retroperitoneal lymphosarcoma, which occasionally 
produces a picture such as this I do not beheve the 
mass could be connected with the urmary tract 

I am gomg to say appendiceal abscess first, and 
some unusual type of tumor second When I op- 
erated I should have been ready to shift either 
way, depending on what was uncovered in the 
right lower quadrant of the abdomen 

Dr Channing Frothingham Would you not 
expect an appendiceal abscess of that size to be 
fairly well fixed? 

Dr. Young Yes, but I have seen one that was 
very movable 

Dr Sidnea L Morrison On looking at these 
x-ray films, I beheve the mass is situated posteriorly 
and medially in the wall of the cecum The sur- 
face seems too smooth for a carcinoma 

Dr Young I have seen a freely movable mass 
that was due to chronic intussusception, but I 
should have suspected that the barium by mouth 


would have shown evidence of such a lesion Is 
that a fair assumption? 

Dr Morrison I should say so 

Dr Young Another dung that would help 
rule out mtussusception is the absence of occult 
blood in the stool 

A Physician Would you consider thrombosis 
of the mesenteric vessels? 

Dr Young I do not believe that there would 
be such a large mass, nor would the pauent go 
nme weeks without presenting a more serious sit 
uauon, even with intermittent thrombosis 

A Physician Is not an omental cyst to be con 
sidered ? 

Dr Young It is too low for an omental cyst, 
considermg the size of the mass That is one rea 
son why I rule out torsion of the omentum I have 
never seen a cyst of the mesentery of the bowel 
m that location 

Dr Morrison If it is in the wall of the cecum, 
it could not be an omental cyst 

CuNiCAL Diagnoses 

Lymphoblastoma ? 

Caremoma of cecum ? 

Old appendiceal abscess? 

Dr Edward L Young’s Diagnoses 

Appendiceal abscess? 

Retroperitoneal lymphosarcoma ? 

Pathological Diagnosis 

Hodgkin’s disease of the cecum, sarcoma type 

Pathological Discussion 

Dr J Beach Hazard At operation a segment 
of intestme was removed which included 15 cm 
of terminal ileum and 30 cm of the cecum and 
colon The tumor was located m the cecum, en 
circling the ileocecal valve and replacing the ccca 
wall posteriorly and medially over an area ap- 
proximately 10 by 8 cm On section the ussue was 
of white “fish-flesh” appearance and formed a 
mass up to 7 cm m thickness On the mucosa 
aspect It was evident as large, rounded, relative ) 
smooth-surfaced projections Histologically it waa 
of cellular structure with a predominance o 
medium-sized round cells and with occasional c 
of the Sternberg type The regional Ivmph no es 
were partly replaced by tumor The diagnosis o 
Hodgkin’s sarcoma was made 

The pauent died one year after operation, u 
no autopsy was obtained 
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REPORT ON MEDICAL PROGRESS 

PSYCHIATRY 
A W \RRE\ Stearns, M D * 

BOSTON 


I N a general way, progress in the field of psy- 
chiatry during the year 1938 consisted in further 
development of work which had already begun 
in previous ) ears By far the most important 
development is the so-called shock treatment for 
demenua praeco\ and other psychoses Readers 
have frequently been informed of the tremendous 
damage done by mental disease — one bed for 
mental disease for each bed for all other diseases 
m America Of those cases accumulatmg m state 
hospitals roughly 75 per cent have been diagnosed 
dementia praecov, latterly called for reasons not 
too ob\ious, schizophrenia 
Until recendy these cases presented a very hope- 
less picture Occupauonal therapy, physiotherapy 
and other empirical procedures were largely palha- 
tive, and no specific attack was made on the dis- 
eased process itself Orgamcists and psychogene- 
sists vied with each other in elaboratmg the 
minutiae brought forth by their endeavors, but 
no one really claimed to understand the cause, 
nature or cure of this dread malady 
Then came the msuhn-shock treatment, empiri- 
cal to be sure, but opening up leads and hopes 
heretofore unknown FoUowing this, came the use 
of various other convulsants, especially Metrazol 
All of this has had a tremendously invigoratmg 
effect on the whole field of psychiatry Whereas 
one often sent patients to state hospitals solely 
for care, it has now become possible to thmk in 
terms of treatment During the past year there 
base been a number of excellent pubheauons, 
some of them dealmg with large numbers of care- 
fully treated cases Compared with the roughly 
20 per cent of remissions m untreated cases of 
dementia praecox, with insulin the inadence of 
such remissions of cases of less than one year s 
duration has varied from 50 to 85 per cent ^ Con- 
sen auve psychiatrists base hesitated to speak of 
cures, but there is a note of optirmsm m most 
of these reports Simdar results have been ob- 
tained with the use of Metrazol Each has its 
adsocates and it is not yet possible to decide be- 
tween ri\al claims" ^ 

This work is not only of importance in the very 
practical matter of relief of patients, but its im- 
plications concerning the nature of mental disease 
are of fundamental importance It has enlivened 

IX-.n Tufii College McJi ,1 S^huol 


state-hospital medicme m a very hopeful way In- 
cidentally, recent reports of the use of Metrazol 
in mvolutional depressions appear even more 
promismg, some persons reportmg 100 per cent of 
cures, after a relatively short period of treatment 
As the year closes, this work is bemg extended m 
scope and area * 

Of less practical importance, but theoretically 
lUuminatmg, is the work which has been done m 
the study of “bram waves ” The passage of elec- 
trical currents through the bram results m certam 
conventional findings These vary under certam 
conditions and especially m various mental dis- 
eases The work promises to mcrease our undcr- 
standmg of impaired mental function, and certam 
mvesugators appear to be able to locahze orgamc 
lesions by this method It would seem at this 
ume safe to assume that it will be an important 
aid m locahzmg bram tumors' ® 

There has been further work in the appheanon 
of experimental pharmacology to the field of psy- 
chiatry Contemporary with certam physiological 
and chemical concepts concernmg the autonomic 
nervous system, studies have been made of the 
effect of certam drugs m stimulating and inhibit- 
ing the compheated apparatus havmg to do with 
the emotional hfe of individuals, both sick and 
well *’ The drug, amphetamine (Benzednne) 
sulfate, has been found useful m treatmg cer- 
tam psychic states While psychological studies 
have conunued, the above appears to mdicate a 
trend m the development of psychiatry toward the 
chemical and physiological rather than the psycho- 
logical It seems to brmg the field of psychiatry 
a htde closer to that of general medicine 

There has been a contmued effort to stimulate 
the teachmg of psychiatry m medical schools Many 
data have been collected and pubhshed tending 
to show the relauve importance of mental states 
m the field of medicme and their neglect by medi- 
cal educators As a result of these efforts there 
are many evidences of more time’s bemg given m 
medical schools to psychiatry and related sub- 
jects" 

Sociological disciplines have been invoked to an 
increasing extent as an aid to the understanding 
of certain psychiatric problems The field of child 
gmdance has been especially illuminated A few 
>ears ago when deahng with problem children 
a good deal of attention was given to psychological 
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paDent had swallowed several months previously 
It came out o£ the wall o£ the cecum, and I took 
It out o£ a large mass m the omentum That, 
however, is not hkely here 

Could It be mtussusception 7 He had had barium 
by mouth as well as by rectum, and I beheve there 
would have been evidence of this lesion m the 
x-rav Regional ileitis is uncommon at this age 
How about a retroperitoneal hpoma? They occur 
not infrequently, arising m the mesentery or re- 
troperitoneal fat tissue, generally m the former, 
and may grow to a large size It should not be as 
freely movable as this is said to have been because 
It IS usually somewhat fixed to the posterior ab- 
dominal wall Could It be urticaria of the cecum, 
with marked thickening of the bowel wall 7 Jt 
has been described, though I have never seen it 
Is there anything to suggest sepsis 7 I have al- 
ready said that at his age he would have had 
atypical symptoms, so that the temperature of only 
99 5"? and the lack of leukocytosis do not ehm- 
inate infection Tuberculosis I have not men- 
tioned Of course it occurs as a mass, but gen- 
erally not at the age of seventy-eight and not com- 
ing on as acutely as this did The same is true 
of mesenteric ademtis 

It seems to me the facts that he had had epi- 
gastric pam, that these symptoms came on m 
attacks, that he was apparently free of trouble 
until a very short time before admission, that he 
had no anemia and that the x-ray films suggest 
something outside the bowel all point to either an 
appendiceal abscess or some rare disease, such as 
retroperitoneal lymphosarcoma, which occasionally 
produces a picture such as this I do not beheve the 
mass could be connected with the urinary tract 

I am gomg to say appendiceal abscess first, and 
some unusual type of tumor second When I op- 
erated I should have been ready to shift either 
way, depending on what was uncovered in the 
right lower quadrant of the abdomen 

Dr Chawing Frothincham Would you not 
expect an appendiceal abscess of that size to be 
fairly well ftxed7 

Dr- Young Yes, but I have seen one that was 
very movable 

Dr Sidnea L Morrison On lookmg at these 
x-ray films, I believe the mass is situated posteriorly 
and medially m the wall of the cecum The sur- 
face seems too smooth for a carcinoma 

Dr. Young I have seen a freely movable mass 
that was due to chronic intussusception, but 1 
should have suspected that the barium by mouth 


would have shown evidence of such a lesion Is 
that a fair assumption? 

Dr Morrison I should say so 
Dr Young Another thmg that would help 
rule out mtussusception is the absence of occult 
blood in the stool 

A PHysiciAN Would you consider thrombosis 
of the mesenteric vessels 7 
Dr Young I do not believe that there would 
be such a large mass, nor would the patient go 
nine weeks without presenting a more serious sit 
uation, even with mtermittcnt thrombosis 
A Physician Is not an omental cyst to be con 
sidered 7 

Dr Young It is too low for an omental cyst, 
considermg the size of the mass That is one rca 
son why I rule out torsion of the omentum I have 
never seen a cyst of the mesentery of the bowel 
m that locauon 

Dr Morrison If it is in the wall of the cecum, 
It could not be an omenta] cyst 

Clinical Diagnoses 

Lymphoblastoma 7 
Caremoma of cecum 7 
Old appendiceal abscess? 

Dr Edward L Young’s Diagnoses 

Appendiceal abscess^ 

Retroperitoneal lymphosarcoma 7 

Pathological Diagnosis 
Hodgkin’s disease of the cecum, sarcoma type 


Pathological Discussion 
Dr J Beach Hazard At operation a segment 
of intestine was removed which included 15 ctn 
of terminal ileum and 30 cm of the cecum an 
colon The tumor was located in the cecum, en 
circling the ileocecal valve and replacing the ccca 
wall posteriorly and medially over an area ap- 
proximately 10 by 8 cm On section the tissue was 
of white “fish-flesh” appearance and formed a 
mass up to 7 cm in thickness On the rnucosa 
aspect It Avas evident as large, rounded, relative y 
smooth-surfaced projections Histologically it was 
of cellular structure with a predominance o 
medium-sized round cells and with occasiona ce s 
af the Sternberg type The regional lymp no c 
ivere partly replaced by tumor The lagnosis 
Hodgkin’s sarcoma was made 
The patient died one year after operation, 
ao autopsy was obtained 
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CASE 25171 
Presentation oe Case 

A forty-three-year-old, white, married bank offi- 
cer was admitted complaining of frequency of six 
months’ duration 

For several years he had had to micturate about 
every two hours durmg the day He had been 
impotent for mne months His frequency had 
gradually mcreased durmg the previous six months, 
occurrmg some days as often as every twenty 
rrunutes There was no difficulty m startmg the 
flow, but the stream lacked force and he was un- 
able to empty the bladder After completion of 
urmauon dribbhng occurred for several rrunutes 
He had noctuna once each mght Occasionally 
there was uncomfortable burnmg on mictuntion, 
but there had been no hematuria or pyuria There 
was no history of venereal disease He had an 
achmg sensauon m the sacroiliac region, not ag- 
gravated by motion and never radiatmg, it was 
the same night and day, causmg no mcapacity, 
only discomfort A year before admission he be- 
gan havmg attacks of non-radiaung pam about 
25 cm to the right of the umbihcus The pam 
persisted several hours, without anorexia, nausea 
or change m bowel habits He had had several 
such episodes, two occurrmg durmg the week prior 
to entry The pam was not affected by motion, 
food or alkahes He had occasional episodes of 
gross blecdmg by rectum, not always associated 
with tenesmus, although he knew that he had had 
hemorrhoids for several years On several morn- 
ings he noted blood stams on his undergarments, 
presumably commg from the anus He had had 
no tarry or mucoid stools and no change m bowel 
habits His past and family histones were non- 
contnbutory 

Physical exammation showed a well-developed, 
thin man m no distress The fundi showed blur- 
ring of the disk margms The teeth showed 
marked caries The right posterior cervical lymph 
nodes were shghdy enlarged, firm and matted 
Examinauon of the chest was negative The blood 
pressure was 115 systohe, 80 diastohc. The right 
kidney was palpable and tender On deep palpa- 
tion a firm, tender mass was encountered m both 
lower quadrants near the midline, apparently aris- 
ing out of the pehis Durmg urmation the stream 
Mas weak but could be stopped on command It 


stopped three times, however, of its own accord 
durmg the one act of rmctuntion observed Rec- 
tal exammation revealed a large pelvic tumor, firm 
but not hard enough to be bony It seemed to 
origmate on the left pelvic brim and extended 
across the posterior wall of the bladder A proc- 
toscope passed well above the tumor, examinauon 
showed a normal mucosa, but a coUapsed lumen 
due to extrmsic pressure A stool exammauon 
was negauve Cystoscopic exammauon was neg- 
auve 

The temperature was 98 6°F, the pulse 90, and 
the respirauons 18 

The uune exammauon showed only an occa- 
sional white cell and a small number of bactena 
A urine culture gave no growth The red-cell 
count of the blood was 3,870,000 with 75 per cent 
hemoglobm, and the white-cell count 17,600 A 
lumbar puncture showed normal dynamics There 
were no cells m the spmal flmd, but the protein 
was 45 mg per 100 cc A spmal-fluid Wasser- 
maim test was negauve Two Frei tests were 
negative 

X-ray films showed transverse rather cylmdrical 
areas of calcificauon at the superior margm of the 
urmary bladder, m the region of the seminal 
vesicles Above these areas there was a round, 
smooth mass about 6 cm m diameter There was 
no abnormality of the sacrum or lumbar spme 
A barium enema showed the rectum displaced to 
the right and forward by the soft-ussue mass 
The pressure defect in the rectum was smooth, 
with no evidence of mvolvemcnt of the bowel 

On the nmth hospital day an operauon was 
performed 

Differential Diagnosis 

Dr Reginald H Snuthavick A great deal of 
this history has to do with urmary tract symptoms 
So far as I can see, the symptoms referable to the 
gastromtesunal tract are probably not of diagnos- 
uc significance It is quite possible that the uri- 
nary symptoms have nothing to do with the diag- 
nosis, but It might be mterestmg to try to follow 
them through to see if it is possible to come to a 
conclusion as to the nature and locauon of this 
tumor from that point of view Before proceed- 
mg too far m that direcuon it might be well to 
see what the x-ray films show Perhaps they arc 
perfeedy characterisuc of the type of tumor this 
pauent had 

Dr Aubret O Hampton They are not char- 
acterisuc of anythmg I know about I cannot add 
to the record, but I can point out the lesion The 
mass IS not so obvious on the film as you would 
expect It to be from the physical exammauon I 
cannot sec how it could arise from the bum of 
the pelvis, but since I cannot visualize the mass 
plainly, I must not argue too much about that 
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mechanisms and much insight was gained as to 
child hfe To this has recently been added the 
vast amount of material obtamed by sociological 
mvestigations It has been demonstrated that chil- 
dren growmg up m certain neighborhoods or m 
certam types of homes are subjected to stresses not 
experienced by those m more favorable circum- 
stances The statistical method has been widely 
used, many new thmgs have been learned, and 
many old errors have been corrected From 
many medical chnics have come studies mdicat- 
mg the relauon between adverse social situations 
and the development of the neuroses Compara- 
tive studies of medical and social histones seem 
to show causal relation between situations and 
morbid emotional responses In one study, 

schizophrenia has been shown to be common in 
areas where other evidences of social maladjust- 
ment were most frequent, and the possibihty of 
this disease’s bemg preapitated or even caused by 
adverse soaal conditions is postulated 
There have been two attitudes toward psychiatry 
in the past, one group has regarded it as a 
branch of medicmc and has considered it solely 
from this hght, while other groups have considered 
It as a way of hfe and have sought to leaven whole 
fields of human activity with certain pomts of 
view The latter workers have continued to make 
progress m the fields of rehgion, education and 
law Though some resistance has been made, m 
general it can be said that psychiatry has been well 
received by leaders m these various departments 
of human endeavor We find an extension in the 
appheauon of psychiatric prmciples to the field of 


criminology^® Certainly the schoolteacher’s atu 
tude toward his work and cspeaally his insight os 
to the mental hfe of his wards have been favorablj 
influenced by psychiatry^® And finally, rehgiom 
workers in deahng with the emouonal hfe of m 
dividuals and their problems have learned much 
from the elTorts of psychiatrists and psychologists 
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CASE RECORDS OF THE 
MASSACHUSETTS GENERAL HOSPITAL 

Antemortem and Postmortem Records as Used 
IN Weekly Climcoptthological Exercises 

PODNDED BT BICH.ARD a CABOT, M.D 

Tracy B IvlAiioRY, MD, Editor 

CASE 25171 

Presentation of Case 

A forty-three-year-old, white, married bank offi- 
cer t\as admitted complainmg of frequency of six 
months’ duration 

For several years he had had to rmcturate about 
esery two hours durmg the day He had been 
impotent for tune months His frequency had 
gradually mcreased durmg the previous si\ months, 
occurring some days as often as every twenty 
rrunutes There was no difficulty m startmg the 
flow, but the stream lacked force and he was un- 
able to empty the bladder After compleuon of 
unnation dnbbhng occurred for several mmutes 
He had nocturia once each mght Occasionally 
there was uncomfortable burnmg on rmctuntion, 
but there had been no hematuria or pyuria There 
was no history of venereal disease He had an 
achmg sensation in the sacroiliac region, not ag- 
gravated by mouon and never radiatmg, it was 
the same mght and day, causmg no mcapaaty, 
only discomfort A year before admission he be- 
gan havmg attacks of non-radiatmg pain about 
cm to the nght of the umbihcus The pam 
persisted several hours, without anorexia, nausea 
or change m bowel habits He had had several 
such episodes, two occurrmg during the week prior 
to entry The pam was not affected by mouon, 
food or alkahes He had occasional episodes of 
gross blecdmg by rectum, not always associated 
with tenesmus, although he knew that he had had 
hemorrhoids for several years On several morn- 
ings he noted blood stams on his undergarments, 
presumably corrung from the anus He had had 
no tarry or mucoid stools and no change m bowel 
habits His past and family histones were non 
contributory 

Ph)sical exammauon showed a wcU-dcvelopcd, 
thin man m no distress The fundi showed blur- 
ring of the disk margms The teeth showed 
marked canes The right posterior cervical lymph 
nodes w'ere shghdy enlarged, firm and matted 
Exammauon of the chest w'as negauve The blood 
pressure was 115 systolic, SO diastobc The right 
kidney was palpable and tender On deep palpa- 
tion a firm, tender mass was encountered m both 
lower quadrants near the midhnc, apparendj aris- 
ing out of the pels is During urmauon the stream 
"as weak but could be stopped on command It 


stopped three tunes, however, of its own accord 
during the one act of rmetunuon observed Rec- 
tal exammation revealed a large pelvic tumor, firm 
but not hard enough to be bony It seemed to 
onginate on the left pelvic bnm and extended 
across the posterior wall of the bladder A proc- 
toscope passed w'eU. above the tumor, exammauon 
showed a normal mucosa, but a collapsed lumen 
due to extrmsic pressure, A stool exammauon 
was negauve Cystoscopic exammauon w'as neg- 
auve. 

The temperature was 98 6°F, the pulse 90, and 
the respirations 18 

The urme exammauon showed only an occa- 
sional white cell and a small number of bacteria 
A urme culture gave no growth The red-cell 
count of the blood w'as 3,870,000 with 75 per cent 
hemoglobin, and the white-cell count 17,600 A 
lumbar puncture show ed normal dynamics There 
W'ere no cells m the spmal flmd, but the protein 
W'as 45 mg per 100 cc \ spmal-flmd Wasser- 
mann test w'as negame Two Frei tests w'cre 
negauve 

X-ray films show'ed uansverse rather cylmdrical 
areas of calaficauon at the superior margm of the 
urmary bladder, m the region of the seimnal 
vesicles Above these areas there was a round, 
smooth mass about 6 cm m diameter There was 
no abnormality of the sacrum or lumbar spme 
A barium enema showed the rectum displaced to 
the nght and forward by the soft-ussue mass 
The pressure defect m the rectum was smooth, 
with no evidence of mvolvement of the bow'el 

On the lunth hospital day an operauon was 
performed 

Differential Diagnosis 

Dr. Reginald H Sxuthw'ick. A great deal of 
this history has to do w ith urinary tract symptoms 
So far as I can sec, the symptoms referable to the 
gasuomtestmal tract are probably not of diagnos- 
tic significance It is quite possible that the uri- 
nary symptoms have nothing to do with the diag- 
nosis, but It might be intercsung to try to foUow 
them through to see if it is possible to come to a 
conclusion as to the nature and locauon of this 
tumor from that point of view Before procccd- 
mg too far m that direction it might be w'cll to 
sec w'hat the x-ray films show' Perhaps they arc 
perfectly charactcnsUc of the type of tumor this 
pauent had 

Dr. Aubrey O Hampton They arc not char- 
aaensue of any-tlung I know about I cannot add 
to the record, but I can pomt out the lesion The 
mass is not so obvious on the film as you would 
expect It to be from the physical examination I 
cannot see how it could arise from the brim of 
the pelvis, but since I cannot Msuahze the mass 
plainh, I must not argue too much about that 
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point To me it looks as though it were free of 
the pelvic brim and m the middle, but at the 
time of the barium-enema exanunation, the de- 
fect IS larger than the visible soft-tissue shadow 
so we must see only part of it This calcification 
interests me more than does anything else I do 
not remember ever having seen a blood vessel in 
such a horizontal position m the pelvis, and yet it 
looks hke a blood vessel that is completely calci- 
fied I have tried to place it m the seminal vesi- 
cles, but It IS not the shape of a seminal vesicle 
From what we can see of the mass I should say 
It was more kidney-shaped than round 

Dr Sxuthwick Do you think it is in the mid- 
hne^ 

Dr Hampton It does not deform the blad- 
der so much as it does the rectum 

Dr Smithwick Apparently this is not a very 
large tumor 

Dr Hampton It is situated in the hollow of 
the sacrum We might say that it is more or less 
m the midhne There is a pecuhar area of cala- 
fication near it 

Dr Smithwck Unless this patient has some 
totally dissociated lesion, presumably of the cen- 
tral nervous system, to give him all his urinary 
symptoms, it is difficult to explain them on the 
basis of a tumor of this size, although the location 
of the tumor is such that it conceivably might in- 
terfere with the nerve supply to the bladder We 
see many tumors m the pelvis, of course, of vari- 
ous sizes, and they rarely cause any such urinary 
symptoms as these unless they are so large that 
they produce some mechanical difficulty m empty- 
ing the bladder Nothmg is said about reflex or 
sensory disturbances of the extremities, and his 
lumbar-puncture findings I should say are within 
normal limits So I thmk it is fair to rule out a 
central-nervous-system lesion which ought con- 
tribute to this picture 

How significant this quesuon of impotence is, 

I have no idea We know that the genitourinary 
organs have a very comphcated nerve supply, com- 
ing from three sources — sympathetic, parasympa- 
thetic and somatic We know that the parasym- 
pathcuc nerves have to do with the inmation of 
intercourse, and that the sympathetic ones have to 
do with the termination of intercourse We also 
know that the sympathetic nerves are concerned 
in the fiUmg of the bladder, and the parasym- 
patheuc ones in the emptymg of the bladder He 
seems to have had trouble with the emptying of 
his bladder, and yet there is no intrmsic tumor 
of the genitourinary tract to explam the situauon 
As the parasympathetic nerve supply to the blad- 
der comes from just about where this tumor lies 
in the region of third and fourth sacral segments, 

It IS conceivable that by pressure on the proper 


segments a tumor of this size might cause these 
symptoms However, a more likely possibility 
IS that the tumor is of neurogenic origin, such as 
a neurofibroma or neuroblastoma, such a tumor 
might adequately explain this history 
His abdominal pain does not seem to be charac 
teristic of anythmg, perhaps it is some sort of 
referred pain We know he had hemorrhoids, 
and I suppose a tumor which displaces the tec 
turn forward and anteriorly might increase venous 
stasis sufRciendy to explam the bleeding, further 
more, the bleeding seems suffiaent to explain the 
anemia There is no evidence of mfecuon other 
than the elevated white count The findings ca 
tainly do not suggest an mflammatory process or 
abscess of pyogenic ongm or a retroperitoneal tu 
berculous lesion The fact that the tumor is 
about in the midhne raises the possibihty of its 
bemg a midhne mixed tumor with calcification 
or a dermoid cyst, but it seems to me that if the 
history is significant and one tries to explain this 
unusual urmary picture and relate it to a tumor 
of moderate size, which the patient obviously had, 
perhaps the best possibdity is that this pauent had 
a retroperitoneal tumor of neurogenic origin 
D» Augustus Rose I was asked to sec this 
patient m order to determine if his difficulties 
were due to disease of the nervous system There 
was no evidence of any neurologic change except 
as noted in the record The impotence was very 
definite, and I bcheved that it was associated with 
his poorly funcuoning bladder I observed the 
emptying of his bladder, and it was definite that 
he had a weak stream but could stop and start it 
on command The frequency was present in the 
dayume and seemed to be due to a subjective 
feeling of a full bladder There was no urgency 
I reasoned, more or less as Dr Smithwick has 
done, that it was a disturbance in the penphera 
nerve supply, probably parasympathetic 


Preoperative Diagnoses 

Dermoid cyst m pelvis? 

Lymphoma ? 

Dr. Smithwick’s Diagnosis 
Retroperitoneal tumor of neurogenic origin 
Anatoaucal Diagnosis 
Ganglioneuroma of sacral plc\us 

Pathologi&al Discussion 
Dr Traca B Macuora The preoperatnx d.ag^ 
osis was a dermoid cyst I imagine they W«e 
ifluenced by the calcification seen in 

1ms He Avas explored by Dr James E Fish, 
early filling the posterior and left hall 
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pelvis It was very difficult to find any line of 
clcasagc, bnt it was finally possible to dissect it 
anteriorly off the bladder and rcctnm but not 
postenorly off the pelvic waU Ramifications of 
ffie tumor were seen to extend mto the sacral 
foramma, and it was necessary to cut across these, 
thus leavmg tumor hehmd Perhaps two thirds of 
the tumor was resected By that time it was qmte 
evident that it was a neurogemc tumor The sec- 
tions show a very characterisuc ganghoneuroma 
made up of twistmg bundles of nerve fibers and 
ganghon cells 


CASE 25172 
Presentvtion- of Cvse 

A fifty-nme-year-old single nurse was admitted 
complammg of substernal distress of fourteen 
years’ duration 

At the age of forty-five years she contracted 
an undiagnosed lUness characterized by fever and 
prostration, foUowmg this she began to notice 
substernal distress with exerase, at fost with great 
exertion hut later wath relatively htde effort Dur- 
ing ffie previous few years she had had attacks 
which awakened her at night There were occa- 
sionid attacks durmg the day while lymg on a 
couch Durmg an attack she had a sensation of 
tightness and squeezmg beneath the sternum and 
accordmg to an observer became pale and cold 
and had to stand to obtam rehef The pam some- 
time radiated around the left side of the chet to 
the back, but not down the arms At tune there 
tvas a sensation of numbness m both arms Heat 
was used for rehef, she had neser taken mtro- 
S ycerm Between attacks there was shght palpi- 
tation and dyspnea on exeruon, but there had 
been no edema or cough Three years before ad- 
mission she was seen at another chnic where she 
to d that she had achlorhydria, an irritable 
CO on and a nervous” heart Several months of 
treatment with belladonna and hydrochloric aad 
ga\e no rehef 

Physical cxammation showed a well-de\ eloped, 
tairly well-nourished woman m no distress The 
mndi showed moderate arteriosclerosis and arterio- 
'enous nickmg The lungs were negatisc The 
beart did not seem to be enlarged At the cardiac 
aptx there was a loud blowmg systohe murmur, 
mi o\cr the sternum and aortic area a blowmg 
s'stolic murmur A 2 w as accentuated The blood 
pressure was 150 ssstohe, SO diastohc The re- 
mam er of the physical examinauon w'as negatise 
ihe temperature was 9S 6°F^ the pulse SO, and 
me rcspu-ations 20 

exammauon w as negatis e A phenol- 
onep thalein kidney -lunction test was normal 
e blood showed a red<ell count of 3,670,000 


w iffi 70 per cent hemoglobin, and a w’hite-cell count 
of 7500 wnth 64 per cent polymorphonuclears The 
serum nonprotein mtrogen w^as 19 mg per 100 
cc, the fastmg cholesterol 149 mg A blood Hin- 
ton test jvas negative The basal metabohsm rate 
was —15 per cent An electrocardiogram show ed 
inverted Ts and diphasic T-i 
^ were saggmg, Qg promment 

A-ray films of the chest w'ere negame 
On the day of entry, w-hile the history w^as be- 
mg taken, the patient began to complam of tight- 
ness m the chest Withm four minutes the blood 
pressure rose to 195 systohe, 136 diastohc Three 
i^utw later 1/100 gr of mtroglycerm was given 
Js rehexed the pam m about fixe rnmutes, but the 
blood pressure remamed at 190 systohe, 120 dias- 
tohc, at the end of txvelve rnmutes The pain 
returned (blood pressure 190 systohe, 126 diastohc) 
subsided m SLX rnmutes (blood pressure 180 sxs- 
tohe, 100 diastohc) and returned again m ten 
rnmutes (blood pressure 192 systohe, 128 dias- 
tohc) She stated that her systohe blood pressure 
at rest xvas 120, but that any excitement raised it 
Ixvo days later, whde at rest, the blood pressure 
ranged betxveen 140 systohe, 98 diastohc, and 170 
systohe, 122 diastohc. A blood pressure cuff xvas 
placed on the left arm and inflated Withm five 
pressure had nsen to 190 sys- 
tohe, 130 chastohe, and the patient complamcd 
of pam m the left arm 

On the SLXth hospital day, xvhile at rest, the 
blood pressure xvas 150 systohe, 120 diastohc The 
patient xvas given a agarene to smoke and xx-ithm 
t^ce rnmutes the blood pressure xvas 185 systohe, 
130 diastohc, and the panent complamed of shgffi 
Th. agar«» .akea 

wir'h'”'"’*"'" S""" T>'' ““d 

j c elevated and the nain 
contmued becommg progressix ely worse Two 
routes after the &st tablet another nitroglxcerm 
tablet xx^s given, but the pam contmued Fi^ 

Xerm a third nitro- 

glyccrm tablet xvas given, and xvithm one mmutc 

^sappeared Throughout this entire period the 
ood pressure ranged betxxcen ISO sy^stohe 140 
taohe, and 190 sjnoLc, 130 d.a„ohc aJ ™ 
omc the pain Asappeared the blood pressure svas 
ISO systohe, 116 diastohc. 

grS^ t" ^ electrocardio- 

shoxved no changes since the prexious rec- 
ord Isimogljcerm gaxc her much rehef, but she 

mg T!l °‘Sht than dur- 

g the day On the ahernoon of the sixtieth hos- 

n 'loped a xerx sex ere substernal 

pam, XX Inch was not rehexed bx nitroglxcerm and 

dtSed^Sh” becanTes.™ “s' 

distended She dex eloped an ashen color The 
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pulse was good, and tdie blood pressure 160 sys- 
tolic, 120 diastolic There were no changes in the 
heart tones One day later the white-blood cell 
count was 17,100 She felt much better and had 
obtained relief from mtroglycerm An electro- 
cardiogram showed normal rhythm, a rate of 80, 
Ti diphasic and Tr mverted One day after this’ 
her blood pressure was 100 systohc, 85 diastohc 
The heart sounds were of poor quahty There 
were a few crepitant rales at the lung bases At 
5 a m the next day, stertorous breathmg suddenly 
began, and she was unable to respond, though 
entirely conscious The right face, arm and 
leg showed flaccid paralyses Examination of the 
heart showed no change On the sixty-seventh 
hospital day a right hemiplegia was still present, 
and the pauent lapsed mto deep coma She died 
two days later 

Differential Diagnosis 

Dr Wilfrid Comeau The history as given 
here is almost a textbook picture of a woman who 
over a period of fourteen years has developed 
progressively increasmg coronary insufficiency and 
finally angma pectoris decubitus If we had more 
information it would be interesting to speculate 
as to whether the undiagnosed ilbess was a coro- 
nary thrombosis It is just as likely, however, 
that this illness was not related to her heart but 
that It caused her to focus her attention on herself 
and she became aware of sjmptoms which she 
had not noted previously I stated that the his- 
tory was almost a textbook picture because there 
IS one atypical feature, namely that the pain ra- 
diated to the back It is very rare in angma pec- 
toris due to coronary disease for pain to be re- 
ferred to the back In such cases one usually 
thmks of aortitis and, of course, in an acute epi- 
sode, of a dissectmg aneurysm However, in spite 
of the shghdy atypical nature of the pam, I do 
not see how one can escape from the conclusion 
that she was havmg progressive coronary insuffi- 
ciency In view of certam features of her illness 
which are mentioned later, there are certain points 
to be noted in her history (1) during the at- 
tacks she became pale and felt cold, definite evi- 
dence of vasoconstriction, (2) there were no symp- 
toms of hypertensive crises, and (3) no symptoms 
were present to suggest cardiac failure I do not 
attach a great deal of significance to the palpita- 
tion and dyspnea 

I shall admit that I am a bit disturbed about the 
auscultatory findings At best it is difficult, even 
when you are hstenmg, to interpret murmurs such 
as are described here, particularly when the heart 
is normal in size I should appreciate more de- 
tailed mformauon m regard to the quality of the 
murmur Instead of being two murmurs, was 
this one murmur which was widely transmitted 
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Md loudest m one area? One would like to 
know whether a thrill was present, and m addi 
tion, smee the mdividual was a nurse, it is quite 
possible that she might have known how long 
she had had this murmur In any case, with the 
information presented here certain things defi 
mtely come to mmd that might possibly explain 
the auscultatory findmgs Aortic dilatation and 
tortuosity, of course, is one and is not uncom 
monly the cause of an aortic systohc murmur in 
old mdividuals Ventricular dilatation can cause 
such murmurs as these, although agam the lack 
of carchac enlargement is agamst such an assump- 
tion The foremost which comes to mmd is aoiuc 
stenosis That might explam the loud blowmg 
systolic murmur heard all over the precordium 
and under the sternum I do not beheve I am 
carrying the chfferential diagnosis too far in sug 
gesting a septal defect because, after all, people 
with septal defects do live to an old age, and on 
occasions such a chagnosis is missed because of the 
age of the patient Then too, on rare occasions to 
be sure, people with coronary heart disease and 
coronary thrombosis do perforate them septums 
and survive It might be well to look at the x ray 
films and eliminate some of the possibihues which 
I have mentioned 

Dr Richard Schatzki The vray film is neg 
ative so far as the heart is concerned, it is of nor 
mal size and shape The patient has evidence of a 
primary tuberculous process or Ghon’s tubercle 
on the left side with corresponding hilar cala 
fication and evidence of old scarrmg at the apices 
The aorta is tortuous and elongated but not defi 
mtely dilated 

Dr Coaieau In view of the x-ray picture and 
the fact that the size of the heart is normal, I am 
satisfied to explam the murmurs on the basis of a 
tortuous aorta The basal metabohe rate is at the 
lower limits of normal, but I do not attach much 
sigmficance to this or to the other laboratory 
findmgs The electrocardiograms show only shght 
changes, but nevertheless changes which arc con 
sistent with coronary heart disease The charts 
show that exatement, the pain of the blood 
pressure cuff and tobacco caused a marked rise 
m both the chastolic and the systohc blood pres- 
sures, averagmg about 25 mm of mercury for the 
former, with a high point of 35 mm , and 40 mm 
for the latter, with a high point of 50 mm Of 
course the point to decide is whether these changes 
m blood pressure were due to organic disease 
There is no mchcation m the history and physical 
exammauon to suggest prolonged arterial hyperten 
Sion One could suggest an adrenal chromaffin 
tumor, but the lack of hypertensive crises and 
the length and nature of her illness do not allow 
such a diagnosis to be entertained The rise ot 
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blood pressure which accompanied her angma is 
not unusual, and it probably occurs quite com- 
monl) Similarly, a rise of blood pressure during 
coronary thrombosis, although it is classically de- 
scribed as f allin g, IS not uncommon during the 
penod of pam When the pam is rehcved or if 
shock develops, then the blood pressure falls All 
these data on the blood pressure, I beheie, mere 
1) indicate an abnormal response of the autonomic 
nervous system to esatement, pain and tobacco 
It IS true that these three factors in a normal in- 
dividual may cause shght rises in diastohc and 
systohe pressures In this case, it I am cor- 
rect, It means she had a verj' unusual response 
to such stimuh Certainly I have never seen a 
diastohc nse of 35 mm from such tactors as vve 
have menuoned In chronic hypertension there 
are reports that emotion has occasionallv caused 
an elevation of the diastohc blood pressure as 
high as 25 mm^ but there is no evidence that 
this patient’s blood pressure was elevated con- 
standv to any marked extent 
It seems that the expected sequence ot events 
occurred m this case, namelv a verv severe attack 
of substernal pam, which I interpret as an attack 
of coronary thrombosis The changes in the elec- 
trocardiogram, even shght as thej are are strong 
confirmauon that such has occurred The fact that 
the blood pressure did not fall is probablv due 
to the pomt which I brought up previousl), smee 
It fell later, after she had recovered from pain 
Three davs later she developed cerebral sv mptoms 
which I interpret as due to a cerebral embolus 
from a mural thrombus in the left ventricle, ncr- 
haps this IS a little early for such to occur, but 
It is not incompatible In summarv then, mv 
conclusion is that this individual had marked 
coronary heart disease with sev'crc angina pectoris 
for a number of )cars She had at least one coro- 
nary occlusion, which occurred a few davs before 
her death, with the formation of a mural throm- 
bus m the left ventricle, vv'hich, m turn, resulted 
in a cerebral embolus 

Dr Ashton Gr.\ybiel The onlv other point I 
might mention is that an elcctrocardiognm taken 
after slight exercise, such as walking dowm the 
hall, showed marked inversion of the T waves 
in Leads 1 and 2 This is the first time I have 
seen such marked changes in the T waves as a 
result of exercise 

\ PmsictvN Did anvonc contemplate surgerv 
for relieving this condition^ 

Dr Gr,\vbiel \es, surgical procedures were 
considered and that is the reason some ot the 
tests were done When she came in she had a 
modcratelv sev ere secondary anemia Dr Howard 
B Sprague saw her with me at that ume and we 
thought thit It would be advisable to observe first 


the extent of improvement follovv'ing remission of 
the anerma 

CuxaavL Divgnoses 
Angma pectoris decubitus 
Coronary thrombosis 
Cerebral thrombosis 

Dr Coxie-vu’s Divgnoses 
Coronarv heart disease, with angma pcctons 
decubitus 

Coronary thrombosis, wuth mural thrombus 
Cerebral embolus 

Anvtomicu. Divgnoses 
Arteriosclerosis, coronary and aortic 
Coronary thrombosis, old and recent 
Mjocardial infarction, recent 
Hydrothorax, bilateral 
Pulmonary atelectasis 
Healed pulmonary tuberculosis 
Chrome cholecvstius 
Cholehthiasis 

PvTHOLOGiavL Discussiov 
Dr Tr-vcv B Mvllorv The postmortem shovv'cd 
verv severe coronarv changes The right coro- 
nary artery was completelv blocked with an old 
calcified mass that had evidently been present 
for years The left coronary and each of its two 
mam branches were markedly narrowed bv old 
sclerouc plaques, and there was a quite fresh 
thrombus m the left descendmg branch Cor- 
respondmg to that w'as a small area of fresh m- 
farcuon at the apex, about 23 cm m diameter 
We did not find evidence of any old infarction 
There was no ventricular thrombosis ovcrlvmg 
the mfara, and although vve did not have permis- 
sion to examine the head, I am tempted to be- 
heve the cerebral lesion was a local thrombosis 
rather than embolism, because shordy after the car- 
diac infarction occurred the blood pressure drooped 
and for a considerable period the pulse pressure 
was not over 20 mm^ all of vv'hich vv'ould fiv'or 
thrombosis 

Dr Pvul D White Was the aortic valve all 
right’ 

Dr IvLvllorv It w'as completely negative and 
offered no explanation for the murmurs There 
W'as one other observation made, however, which 
I believe is significant The aorta did not appear 
markedlv sclerotic m the sense that there were 
not manv atheromatous plaques, but when one 
attempted to stretch a segment of the aorta it 
proved to be almost completelv inelastic 
Dr \Vhite Was the left ventricle dilated^ 
Dr Mvllorv No, and the heart as a whole 
was small 

Dr Comevl How much did it weigh’ 

Dr Mvllorv Two hundred and fifty grams 
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pulse was good, and the blood pressure 160 sys- 
tolic, 120 diastobc There were no changes in the 
heart tones One day later the white-blood cell 
count was 17,100 She felt much better and had 
obtained rehef from mtroglycerm An electro- 
cardiogram showed normal rhythm, a rate of 80, 
Ti diphasic and T 4 mverted One day after this 
her blood pressure was 100 systohc, 85 diastohc 
The heart sounds were of poor quahty There 
were a few crepitant rales at the lung bases At 
5 a m the next day, stertorous breathing suddenly 
began, and she was unable to respond, though 
entirely conscious The right face, arm and 
leg showed flaccid paralyses Examination of the 
heart showed no change On the sixty-seventh 
hospital day a right hemiplegia was stiU present, 
and the pauent lapsed mto deep coma She died 
two days later 

Differential Diagnosis 

Dr Wilfrid Comeau The history as given 
here is almost a textbook picture of a woman who 
over a period of fourteen years has developed 
progressively mcreasmg coronary insufficiency and 
finally angma pectoris decubitus If we had more 
mformation it would be mteresUng to speculate 
as to whether the undiagnosed illness was a coro- 
nary thrombosis It is just as likely, however, 
that this lUness was not related to her heart but 
that It caused her to focus her attention on herself 
and she became aware of sjmptoms which she 
had not noted previously I stated that the his- 
tory was almost a textbook picture because there 
IS one atypical feature, namely that the pam ra- 
diated to the back It is very rare in angina pec- 
toris due to coronary disease for pam to be re- 
ferred to the back In such cases one usually 
thinks of aortitis and, of course, in an acute epi- 
sode, of a dissectmg aneurysm However, in spite 
of the shghdy atypical nature of the pam, I do 
not see how one can escape from the conclusion 
that she was havmg progressive coronary insuffi- 
ciency In view of certain features of her illness 
which are menuoned later, there are certain points 
to be noted m her history ( 1 ) during the at- 
tacks she became pale and felt cold, de^ite evi- 
dence of vasoconstricuon, ( 2 ) there were no symp- 
toms of hypertensive crises, and (3) no symptoms 
were present to suggest cardiac failure I do not 
attach a great deal of sigmficance to the palpita- 
tion and dyspnea 

I shall admit that I am a bit disturbed about the 
auscultatory findmgs At best it is difficult, even 
when you are hstenmg, to interpret murmurs such 
as are described here, parucularly when the heart 
is normal m size I should appreciate more de- 
tailed mformauon m regard to the quality of the 
murmur Instead of bemg two murmurs, was 
this one murmur which was widely transmitted 
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and loudest m one area? One would like to 
know whether a thrill was present, and m addi 
tion, smee the mdividual was a nurse, it is quite 
possible that she might have known how long 
she had had this murmur In any case, with the 
mformation presented here certain things deli 
mtely come to mmd that might possibly explain 
the auscultatory findmgs Aortic dilatation and 
tortuosity, of course, is one and is not uncom 
monly the cause of an aortic systohc murmur in 
old mdividuals Ventricular dilatation can cause 
such murmurs as these, although again the lack 
of cardiac enlargement is agamst such an assump- 
tion The foremost which comes to mmd is aomc 
stenosis That might explam the loud blowing 
systohc murmur heard all over the prccordium 
and under the sternum I do not beheve I am 
carrymg the differential diagnosis too far m sug 
gestmg a septal defect because, after all, people 
with septal defects do hve to an old age, and on 
occasions such a diagnosis is missed because of the 
age of the patient Then too, on rare occasions to 
be sure, people with coronary heart disease and 
coronary thrombosis do perforate their septums 
and survive. It might be well to look at the x ray 
films and ehmmate some of the possibihues which 
I have mentioned 

Dr. Richard Schatzki The x-ray film is neg 
ative so far as the heart is concerned, it is of nor 
mal size and shape The patient has evidence of a 
primary tuberculous process or Ghon’s tubercle 
on the left side with corresponding hilar cala 
fication and evidence of old scarring at the apices 
The aorta is tortuous and elongated but not defi 
mtely dilated 

Dr Comeau In view of the x-ray picture and 
the fact that the size of the heart is normal, I am 
satisfied to explam the murmurs on the basis of a 
tortuous aorta The basal metabohe rate is at the 
lower limits of normal, but I do not attach much 
sigmficance to this or to the other laboratory 
findmgs The electrocardiograms show only shght 
changes, but nevertheless changes which arc con 
sistent with coronary heart disease The charts 
show that exatement, the pam of the blood 
pressure cuff and tobacco caused a marked rise 
m both the diastohc and the systohc blood pres 
surcs, averaging about 25 mm of mercury for the 
former, with a high point of 35 mm , and 40 mm 
for the latter, with a high point of 50 mm Of 
course the pomt to decide is whether these changes 
m blood pressure were due to organic disease 
There is no mchcauon m the history and physical 
exammauon to suggest prolonged arterial hyperten 
Sion One could suggest an adrenal chromaffin 
tumor, but the lack of hypertensive crises and 
the length and nature of her iJlnc« do not allow 
such a diagnosis to be entertained The rise of 



VoL 220 No 17 


715 


CASE RECORDS OF THE MASSACHUSETTS GENERAL HOSPITAL 


blood pressure whicli accompanied her angma is t 
not unusual, and it probably occurs quite com- t 
monly Similarly, a nse of blood pressure durmg 
coronary thrombosis, although it is classically de- 
scribed as fallmg, is not uncommon during the 
penod of pam When the pam is rehevcd or if 
shock develops, then the blood pressure falls All 
these data on the blood pressure, I beheve, mere 
ly indicate an abnormal response of the autonomic 
nervous system to excitement, pam and tobacco 
It is true that these three factors in a normal in- 
dividual may cause shght rises in diastohc and 
systolic pressures In this case, it I am cor- 
rect, It means she had a very unusual response 
to such stimuh Certamly I have never seen a 
diastohc nse of 35 mm from such factors as we 
have mentioned In chronic hypertension there 
are reports that emotion has occasional!) caused 
an elevation of the diastohc blood pressure as 
high as 25 mm , but there is no e\ idence that 
this patient’s blood pressure was elevated con- 
stantly to any marked extent 
It seems that the expected sequence of events 
occurred m this case, namely a very severe attack 
of substernal pam, which I interpret as an attack 
of coronary thrombosis The changes in the elec- 
trocardiogram, even shght as they are, arc strong 
confirmauon that such has occurred The fact that 
the blood pressure did not fall is probably due 
to the pomt which I brought up previously, since 
It fell later, after she had recovered from pam 
Three days later she developed cerebral symptoms, 
which I interpret as due to a cerebral embolus 
from a mural thrombus in the left ventricle, ner- 
haps this IS a little early for such to occur, but 
It IS not mcompaable In summar) then, m) 
conclusion is that this mdividual had marked 
coronary heart disease with severe angma pectoris 
for a number of )cars She had at least one coro- 
nary occlusion, which occurred a few days before 
her death, with the formation of a mural throm- 
bus in the left ventricle, which, m turn, resulted 
in a cerebral embolus 

Dr Ashton Gr-vybiel The only other point I 
might mention is that an electrocardiogram taken 
after shght exercise, such as walking down the 
hall, showed marked inversion of the T waves 
in Leads 1 and 2 This is the first time I have 
seen such marked changes m the T waves as a 
result of exercise 

A Phvsicivn Did anyone contemplate surgery 
for relieving this condition' 

Dr GavTBiEL Yes, surgical procedures were 
considered and that is the reason some of the 
tests were done When she came m she had a 
modcratel) severe secondar) anemia Dr Howard 
B Sprague saw her with me at that time, and vve 
thought that it would be advisable to observe first 


he extent of improvement followmg remission of 
he anemia 

CuMcxL Dixgnoses 
Angma pectoris decubitus 
Coronary thrombosis 
Cerebral thrombosis 

Dr CoxtEAu’s Diagnoses 
Coronary heart disease, with angma pectoris 
decubitus 

Coronary thrombosis, with mural thrombus 
Cerebral embolus 

Amtoxhcu. Di-v gnoses 
Arteriosclerosis, coronary and aortic 
Coronary thrombosis, old and recent 
Myocardial infarction, recent 
Hydrothorax, bilateral 
Pulmonary atelectasis 
Healed pulmonary tuberculosis 
Chrome cholecystius 
Cholebthiasis 

PvTHOLOGIC.AL DiSCUSSIOV 

Dr Tr-vcv B M.vllor\ The postmortem showed 
very severe coronary changes The nght coro- 
nary alter)' was completely blocked with an old 
calalied mass that had evidently been present 
for years The left coronary and each of its two 
mam branches were markedly narrowed bv old 
sclerouc plaques, and there was a qintc fresh 
thrombus in the left descendmg branch Cor- 
responding to that was a small area of fresh m- 
farction at the apex, about 23 cm m diameter 
We did not find evidence of any old infarction 
There was no ventricular thrombosis overlvmg 
the infarct, and although we did not have permis- 
sion to examme the head, I am tempted to be- 
hevc the cerebral lesion was a local thrombosis 
rather than embohsm, because shortly after the car- 
diac infarction occurred the blood pressure drooped 
and for a considerable period the pulse pressure 
was not over 20 mm , all of which would favor 
thrombosis 

Dr Paul D White Was the aortic valve all 
right ^ 

Dr IvIallort It was completely negative and 
offered no explanation for the murmurs There 
was one other observauon made, however, which 
I believe is significant The aorta did not appear 
markedly sclerotic m the sense that there were 
not many atheromatous plaques, but when one 
attempted to stretch a segment of the aorta it 
proved to be almost completely inelastic 
Dr White Was the left ventricle ddated^ 
Dr AIvllorv No, and the heart as a whole 
was small 

Dr Come.vu How much did it weight 
Dr Mvliorv Two hundred and fifty grams 
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PNEUMONIA PROPHYLAXIS 

From the point of view of both mortality and 
disabihty, pneumonia is now recognized as the 
most important acute mfectious disease It is for 
that reason that, followmg the pandenuc of in- 
fluenza in 1918, the Metropohtan Life Insurance 
Company became interested m furthering research 
m the control of this disease Ostensibly set up 
for the purpose of promoting studies of influenza, 
the Influenza Commission of the Metropohtan Life 
Insurance Company, headed by Dr Milton J 
Rosenau, soon saw the wisdom of extendmg its 
support to pneumonia investigauon The most 
important studies carried out under grants from 
this commission were those conducted at the Har- 
vard Medical School by Dr Lloyd D Felton, 
who succeeded in making the specific serum ther- 


apy of pneumonia feasible, safe and cffecuve The 
results of his laborious studies in this field Iu\c 
been apphed with various modifications to the con 
centration and purification of andpneumococcus 
horse and rabbit serums of various types and these, 
in turn, have become effective weapons in con 
=■ trolling the death rate from the pneumococcal 
pneumonias 

In addiQon to the great importance of this dis- 
ease m the general population, it is now becom 
ing increasingly apparent that, under the proper 
conchtions, the pneumococcal pneumonias may 
take on epidemic proportions This epidemic char 
acter was first recognized in the United States 
Army camps during the World War Greater 
impetus has been given to the epidemiological stud 
les on pneumonia by the widespread use of pneu 
mococcus typing facihues, particularly following 
the classification of the pneumococci which did 
away with the former miscellaneous Group 4 and 
substituted in its place specific Types 4 to 32. Epi- 
demics have been recognized in families, m chil 
dren’s homes, m hotels for transients, m state in 
stitutions for mental disease, m institutions for dis 
abled veterans, in CCC camps, and in small com 
munities The very great prevalence of pneumonia 
in certain locahties, notably Pittsburgh and the 
rmnmg regions of British South Africa, is almost 
m the nature of recurrent epidemics 
The use of vacemes for the prevention of pneu- 
monia had Its first extensive trials under Lord 
Lister in the South African mining camps and 
also had some trials in our army camps during 
the World War Whole bacterial vaccines were 
used The immunological evidence at that time 
and, indeed, since then, has mdicated the strictly 
type-speafic character of the antibody response to 
such vaccines The extensive studies of Lister, 
with the more recent collaboration of Ordman, 
have indicated that if the types of pneumococci 
prevalent in the pneumonia of a given locality arc 
included in a vaccine, the persons inoculated with 
such vaccines are protected against pneumonia due 
to these types But other types of pneumococa 
soon appear and pneumonia recurs 
Felton’s more recent studies have been con 
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cerned with the difficult problem of isolaung im- 
mumzmg anugens which are free from untoward 
reacuons and have a wide anogcnic acuvity These 
studies, begun at the Hars-ard Medical School and 
continued at Johns Hopkins University School of 
Medicine and now at the Nauonal Insutute of 
Health, are gradually bearmg fruit In his most re- 
cent report Felton^ summarizes the chemical and 
immunological charactenstics of fractions of pneu- 
mococci which are anugemc for both mice and hu- 
man bcmgs He also presents a method of testing 
for the presence of substances responsible for unto- 
ward reactions when injected mto human beings, 
as w'ell as methods of treatmg the antigens so as 


2 7 umcs that in the moculated group, at ages twcnt> 
to twenty four, the ratio was 14, and at ages twenu 
fise to forty nine, the inoculated cnrollecs actually ex- 
perienced a higher rate than the control group 

There was no sansfactorj eiidencc found to show 
that the antigen wall lower the incidence of respirator) 
conditions other than pneumonia. Enrollecs m the 
inoculated group in the New England Ciiilian Con- 
senanon Corps camps lost from duty an aterage of 
4.22 days per 1000 days c.\poscd to risk of infection, 
while the corresponding figure for the group not in- 
oculated was 4-38 da)s per 1000 exposed. 

These results are encouraging, and the studies 
are being conunued m the CCC camps and m 
the regular army 

references 


to ehmmatc these untoward reactions 

Felton has succeeded in preparing a Type 1 
anugen which was type-speafic m white mice but 
which, w'hen mjected in chddren, produced anti- 
bodies against Type 2 in as high a titer as agamst 
Type 1 Conversely a specific Type 2 antigen 
stimulated Type 1 antibodies only rarely m chil- 
dren In adults, however, both these anugens 
stimulated heterologous immunity 

An anugen prepared by Felton’s method has 
been used recently m Massachusetts to control an 
msutuuonal outbreak of Type 1 pneumoma, w'lth 
apparent success ' A much wider study of the 
prophylacuc value of this anugen has been under- 
taken in the CCC camps under CoL Ekw'urzel 
and Lt Col Simmons of the Medical Corps of the 


Fclcoo L. D Studici on immnnizuig subsunccj m pneuinos.CK.a 
\II Rdponic in homan bcinc» to antigenic pncumoco>.cuj poly 
Tv-n« I and 11 Pub Health Rep 53 1S55-1S77 1938 


2. Smillie, U G UaraoclL G H and WTnte. H J A Jtudy of Type I 
pneumococcus epidemic at the State Hospital at Worcester Mass 
\m J Pub Health 23 293-302, 1938 


3 Elcwurtcl G \L Simmons, ) S Dablm L- I and Felton L, D 
Studies on i mmuniTjn g iubstanccs in pneumixncci S III Report 
on field tesu to dctcnnine the prophylacuc \alDC of a pncumococois 
antigen. Pub Health Rep 53tl3/7 1©3 1938 


NfATRIMONIAL MONTHS 
OF THE NATIONS 

The Metropohtan Life Insurance Company, for 
reasons not divulged but possibly actuarial, possibly 
to lend color to one of its recent stausucal bulleUns, 
has studied the marriage months of choice of \an- 
ous countries situated m vanous climes 

Apparently the proverbial June bride is not pro 
\crbial everywhere E\en m the Umted States the 


United States Army A careful stausucal analysis" 
of their results has been recendy presented To 
quote 

In the New England camps the pneumoma incidence 
rate was 4-34 cases per 1000 jears of life m the inocu 
lated group as compared wath 7T8 per 1000 >cars of 
life in the control group The corresponding figures 
for the West Coast camps arc 1 73 and 15 69 per 1000 
jears of hfc, respccuiel) Thus the findmgs of the 
1936-37 experiments arc consistent with the impressions 
gained from the other prehminary experiments TaL 
ing all the c.\pcriments together, it appears that this or 
a similar anugen mas prose to be a useful tool for the 
control of pneumoma inadencc. 

There is some indicanon that the anugen maj be 
most clTccusc for adolescents and that it loses its cf 
fccnscncss ssith adsancing age. It ssais found in the 
Jscss England camps that, at ages under tsscnls, die 
pneumonia inadencc rate in the control group ssas 


month of June with 13 per cent of the marriages 
leads September, the second choice, by only 2 per 
cent Canada closely approximates our figures 
Down under, in Australia and New Zealand, the 
Briush territories of the southern hemisphere, the 
correspondmg month of December leads with 
brides and roses, with the fall month of April a 
close second choice 

In other countries the seasons when holy wed- 
lock occupies the minds of proletariat and gentry 
alike are determmed by a \aricty of conditions, 
among them climate, rchgion, supcrsuuon, racial 
customs, degree of urbanization, economic status 
and occupation Peoples that arc primarily agricul- 
tural apparently prefer the fall when harscsts ha\e 
been gathered, profits, if any, pocketed and leisure 
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PNEUMONIA PROPHYLAXIS 

From the point of view of both mortahty and 
disabihty, pneumonia is now recogmzed as the 
most important acute mfecdous disease It is for 
that reason that, foUowmg the pandemic of in- 
fluenza m 1918, the Metropohtan Life Insurance 
Company became mtcrested m furthermg research 
m the control of this disease Ostensibly set up 
for the purpose of promoting studies of influenza, 
the Influenza Commission of the Metropohtan Life 
Insurance Company, headed by Dr Milton J 
Rosenau, soon saw the wisdom of extendmg its 
support to pneumoma mvesugation The most 
important studies carried out under grants from 
this commission were those conducted at the Har- 
vard Medical School by Dr Lloyd D Felton, 
who succeeded m makmg the specific serum ther- 


apy of pneumoma feasible, safe and effecuve The 
results of his laborious studies in this field ha\c 
been apphed with various modifications to the con 
centration and purification of antipncumococcus 
horse and rabbit serums of various types and these, 
m turn, have become effective weapons in con 
=1 trollmg the death rate from the pneumococcal 
pneumomas 

In addition to the great importance of this dis- 
ease m the general population, it is now becom 
mg mcreasmgly apparent that, under the proper 
conchtions, the pneumococc:al pneumomas may 
take on epidemic proportions This epidemic char 
acter was first recognized m the United States 
Army camps during the World War Greater 
impetus has been given to the epidemiological stud- 
ies on pneumoma by the widespread use of pneu 
mococcus typmg faahues, particularly following 
the classification of the pneumococci which did 
away with the former miscellaneous Group 4 and 
substituted m its place specific Types 4 to 32 £pi 
demies have been recognized m families, m chil 
dren’s homes, m hotels for transients, in state in- 
stitutions for mental disease, in institutions for dis- 
abled veterans, m CCC camps, and m small com 
muniues The very great prevalence of pneumonia 
m certam locahties, notably Pittsburgh and the 
mmmg regions of Briush South Africa, is almost 
m the nature of recurrent epidemics 
The use of vacemes for the prevention of pneu 
moma had its first extensive trials under Lord 
Lister in the South African mmmg camps and 
also had some trials in our army camps durmg 
the World War Whole bacterial vacemes were 
used The immunological evidence at that time 
and, indeed, smee then, has mdicated the stricdy 
type-specific character of the antibody response to 
such vacemes The extensive studies of Lister, 
with the more recent collaboration of Ordman, 
have mdicated that if the types of pneumococci 
prevalent in the pneumonia of a given locality arc 
included in a vaccine, the persons inoculated with 
such vacemes are protected against pneumonia due 
to these types But other types of pneumococa 
soon appear and pneumonia recurs 

Felton’s more recent studies have been con- 
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the most important smgle piece of routme in com- 
bating hemorrhage from an atomc uterus 
Conservausm in operatmg, preparauon so that 
transfusion may be accomphshed without delay 
and universal hospitahzauon represent the ultimate 
m combaung the fatahues due to postpartum hem 
orrhage 


MEDICAL POSTGRADUATE 
EXTENSION COURSES 

The following sessions, gi\en by the Massachusetts 
Medical Soaety in co-operanon svith the Massachusetts 
Department of Pubhc Health, the United States Pubhc 
Health Sen ice and the Federsd Childrens Bureau, ha\e 
been arranged for the week beginning May 1 

FRANKUN 

Wednesday, May 3, at 8 00 p m , at the Frankhn 
County Pubhc Hospital, Greenfield Subsect — 
Anemia Modern methods m diagnosis and treat- 
ment of blood dyscrasias. Instructor Maurice 
B Strauss Halbert G Stetson, Chairman 

SUFFOLK 

Thursday, May 4, at 4 30 p m, in John Ware Hall, 
Boston Medical Library, 8 Fenway, Boston Sub- 
sect — Medical Complications in Pregnancy In 
structor M V Kappius. Reginald Ficz, Chair 
man 


THE CHILD AND MS ENVIRONMENT* 

Some of you — perhaps many of you — hate read A. A 
Milnes whimsical httle book, Winme-the Pooh and wdl 
smile at the recollection of the old grey donkey, Eeyore. 
Ecyore always had a chip on his shoulder He was always 
being shghtcd, at least m his own mind, and he was 
always grumbhng, despite the fact that the other crea 
tures of the wood really went out of their way to be kind 
to him. Eeyores reply to a mormng greetmg is typical 
Good mormng, said Eeyore. Tf it is a good mormng, 
he said "Which I doubt,’ said he “Not that it matters, 
he said ’ 

Eeyore, melancholy old donkey that he was, was sadly 
out of tune woth his environment. He was maladjusted, 
to use a modern but expressne term Something must 
have happened to him in some forgotten corner of his 
childhood that prevented him from getting along wnth 
people as he grew older Some disappointment had come 
to him, or some fear had been planted in bis mind, or 
some injusuce had built up m him a resentment toward 
his fellow beings Perhaps he was shy and sensmve and 
protected himself from further wounding by a gruff ex 
tenor Perhaps he was a round peg m a square hole, or 
a square peg trying to accommodate itself to a round hole. 
Whatever the reason, his personality did not click and he 
did not have fun like other donkeys, and the pigs and 
tigers and kangaroos and teddy bears in the book that 
■riight have been his fnends 

• * * 

The environment, according to Webster s dictionary, 
consists of the surrounding conditions, influences or forces 
fliat bear on us. When applied to the individual child, 
dus means the small world in which he lives and moves, 

\ Orcen LiKhti to Health broacLait gnen by Dr loirph Garland 
runaway February 8 and tponsored by the Public Education Com 

re of the Vlauachmcni Medical Society and the vlauachuietti Dcpari 
“'M uf PuWi Health 


and the people m it with whom he must come in con 
tact — m the home and m the school, at work and at 
play A happy adjustment exists when the environment, 
by Its nature or by the changes that we are able to make 
m It, smts the inchvidual, and when the mdividual, by 
nature or by the changes that can be made in him, suits 
his environment. 

We must assume, at the start, that all holes are not 
round, convement as it would be to have them so, and 
that pegs come m many odd and uncomfortable shapes 
Sometimes we can shape the hole of environment a httle 
or a good deal, dependmg on arcumstances, more often 
our task is to try and shape the child peg to fit as com- 
fortably as possible into the world that the centuries formed 
for him 

Durmg the months of the child’s infancy, our oppor- 
tunity to improve his environment is the greatest We can 
furnish suitable food for him, we can give him a place 
to rest and the opportumty to use it, we can modify his 
formula to meet his needs, we can give him sunhght, 
cod liver oil and orange juice, we can see that he is not 
too cold and not too warm, we can keep uncomfortable 
fnends and relatives from hmi We can see to it that he 
has the advantages of comfortable clothes and bedding, 
and proper soaps and powders and washcloths and towels 
In these ways we can alter and improve both his physical 
and his mental environments. 

As he grows older, as he grows farther away from the 
close, protective environment that we had hitherto been 
able to furnish for him, our task becomes harder He is 
outgrowing us, and one of our greatest mistakes hes fre- 
quently in trving to prevent this outgrowing process. When 
our child was a baby, each detail of his life needed super- 
intendence for his own good As he matures, we must 
take care that we do not tie him to our apron strings, 
that we do not try to keep hun in the hothouse environ 
ment that his infancy seemed to require. 

Less and less, now’, can we adapt the environment to 
the child We can sull see that he has proper clothmg 
and suitable shoes, that his room is occasionally aired 
and properly warmed, that he has a comfortable bed and 
a reasonable diet and the correct vitamins, both in num 
ber and amount We can try and furnish him with the 
right type of play materials, and proper compamons, and 
eventually, so far as it is in our power to select it, the 
right school In these ways we can still fit the environ 
ment to the child. Most of all, by our own attitudes and 
our own composure and self-control, we can furnish a 
pattern of behavior that may eventually be adopted, for 
the child is by msnnct imitative. Let us give him some 
thing worthwhile to mutate, then, not a pattern of be 
havior of which we arc ourselves ashamed, when we stop 
to think It over 

In these ways we can continue to adapt the environ- 
ment to the child We must, however, in increasing 
measure, recognize the truth that our children will be 
forced to meet and live in a world that has already hard 
ened into its agc.old lines of conduct It is a world of 
compctinon, of selfishness and of greed, yet with its oc 
casional kindly aspects cropping up here and there This 
we cannot change, and our duty from the beginning is 
so to prepare the children of the world that they can adapt 
themselves to its many sided influences This is the perma 
nent environment to which they must adjust their lives 
in order to live happily and competendy 

Adapting the child to the environment is a process 
that begins with his birth It might almost be said to 
begin before his birth, since the care that is given to the 
mother has its effect also on the physical well being ot 
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IS presumably ahead, for the giving and taking m 
marriage 

Piscatorial countries such as Norway and Scot- 
land turn marriage-minded in December after the 
return of the fishing fleets from their cruises of 
the previous spring and summer Religion and 
creed are important factors in determining the 
seasonal incidence of weddings, for in periods of 
religious fasting and penitence few marriages are 


perium will be taken up, but before publishing 
these cases it seems worthwhile to review the cases 
of postpartum hemorrhage 

We have found no cases of postpartum hemor 
rhage associated with hydramnios or with twins 
per se There have been no cases reported in 
which hemorrhage was of sufiScient importance 
to be classified as a comphcation in connecnon 
with vestibular or permeal lacerauons This does 
not mean that postpartum hemorrhage is never as- 
soaated with these condiuons, but it does suggest 


solemnized Periods of rehgious festivity, on the 
other hand, are particularly suitable for wedding 
seasons Thus, during the Lenten season m Catho- 
hc countries, and durmg the Passover period 
among the Jews, few marriages are celebrated In 
Greek Orthodox countries, such as Bulgaria and 
Roumania, February, the month before Lent, is 
the popular marriage month, in Roman Cathohe 
countries the preference is to postpone the wed- 
chng ceremony until after the Lenten season 
Among both Roman and Greek Catholics the 
Christmas hohday season is considered a propitious 
time for jommg m wedlock Among the Swiss 
and the Germans, May, the spring festival month, 
IS favored for embarking upon the sea of matn- 


that these conditions are neghgible as common 
etiologic factors 

Of the total number of cases reported there was 
only 1 m which an adherent, parually separated 
placenta played a large part m the accompanying 
hemorrhage Nevertheless we beheve that such 
placentas must still be classified as among the 
frequent etiologic factors 

Deep cervical lacerauons have been shown to be 
common causes of postpartum hemorrhage, and it 
must be borne in mind that such lacerauons may 
rarely occur in normal labors The fiequency of 
postpartum hemorrhage associated with torn cer 
vices as a result of accouchement force has been 
brought out We hope that the operauon has been 
so condemned that, in the future, postpartum hem 
orrhage from this source alone wiU occupy the 
negligible place that it deserves, the operauon, 
Itself the cause of the condition, is never indicated 


mony 

The world over, north and south and east and 
west, March seems to be the least popular month 
for marriage, closely followed in its unpopularity 


The purely atonic uterus, which may follow any 
labor, IS still the commonest cause of postpartum 
hemorrhage The cases reported illustrate the pos- 
sibihty of this condition associated with labors 
that arc abnormal in no degree 


by January and August Apparendy the extremes 
in temperature are not propiuous 

MASSACHUSETTS MEDICAL SOCIETy 
/ 

SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

Raymond S Titus, M.D, Secretary 
330 Dartmouth Street 
Boston 

PoSTPAXTUM He^MORRHAGE ReVIEW 

The first case of postpartum hemorrhage was 
presented m the January 26 issue of the Journal 
From then through April 20, cases illustrative of 
this condiuon have been reported, 13 in all In 
subsequent numbers, bleeding during the puer- 

•A icnc* of tcicctcd ca*c hutona hy monbcri of the lecuon will be 
Dubliihcd weekij Coounenu and quatjooi by iubicribcri arc folicitcd 
and will be duojucd by membcri of the aecuon 


How best should they be treated? To be pre 
pared adequately to meet this emergency, all p^ 
iients should be hospitalized In no 
can severe postpartum hemorrhage be treated per 
fectly There is still some difference of opinion 
as to the need of carefully watchmg the fun 
after the birth of the baby, it seems, however, 
that in no other way can one be sure that e 
uterus IS not relaxing and filling with blood 


The rouune use of some form of posterior 
uitary extract as soon as the baby is born may 
uate normal uterine rhvthm The intelligent ex 
ission of the placenta when it has separated, bu 
t until It has separated, will oftentimes preven 
• accumulation of blood in the uterus a ter p 
ital separauon The routme intramu^ular use 
ergot after the birth of the baby wifl furth^ 
nulate normal uterine contractions 
paration for transfusion, so that lost blood may 
replaced without delay m order to make up 
: fluid and to combat shock, is undoubted y 
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the most important smgle piece o£ routme m com- 
batmg hemorrhage from an atomc uterus 
Conservatism in operating, preparation so that 
transfusion may be accomphshed without delay 
and iimversal hospitalization represent the ultimate 
m combatmg the fatahues due to postpartum hem- 
orrhage 


MEDICAL POSTGRADUATE 
EXTENSION COURSES 

The following sessions, gisen by the Massachusetts 
Medical Society in co-operation with the hfassachusetts 
Department of Public Health, the Umted States Public 
Health Sen ice and the Federal Childrens Bureau, ha\c 
been arranged for the week beginnmg May 1 

FRAVKLIN 

Wednesday, May 3, at 8 00 p m., at the Frankbn 
County Pubhc Hospital, Greenfield. Subject — 
Anemia Modern methods m diagnosis and treat- 
ment of blood dyscrasias Instructor Maunce 
B Strauss Halbert G Stetson, Chairman 

SUFFOLK 

Thursday, May 4, at 4 30 p m., m John Ware Hall, 
Boston Medical Library, 8 Fenway, Boston. Sub- 
ject — Medical Compheanons m Pregnancy In 
structor M V Kappius. Reginald Fnz, Chair 
man 


THE CHILD AND HIS EmtlRONMENT* 

Some of you — perhaps many of you — hare read A. A 
Milne’s whimsical htde book, Wtnme-the Pooh and ivill 
smile at the recollecuon of the old grey donkey, Eeyore. 
Eeyore always had a chip on his shoulder He was ahvavs 
bang slighted, at least in his own rmnd, and he was 
always grumbling, despite the fact that the other crea 
tores of the wood really went out of their way to be kind 
to him. Eeyorcs reply to a mormng greetmg is tyfpical 
Good morning,’ said Eeyore. If it is a good moriung, 
he said. 'Which I doubt, said he. “Not that it matters, 
he said.’ 

Eeyore, melancholy old donkey that he was, was sadly 
out of tune with his environment. He was maladjusted, 
to use a modern but expressne term. Somethmg must 
base happened to him in some forgotten corner of his 
childhood that presented him from getong along with 
people as he grew older Some disappointment had come 
to him, or some fear had been planted in his mind, or 
some mjusuce had built up m him a resentment toward 
his fellow bangs Perhaps he svas shy and sensinsc and 
protected himself from further wounding by a gruff ex 
tenor Perhaps he was a round peg m a square hole, or 
a square peg trying to accommodate itself to a round hole. 
Whateser the reason, his personahty did not chek and he 
did not base fun like other donkeys, and the pigs and 
Ugers and kangaroos and teddy bears m the book that 
might hale been his friends 

* * * 

The ensironmcnt, according to Webster s dicnonary, 
consists of the surrounding condiuons, influences or forces 
that bear on us When apphed to the indiiidual child, 
this means the small world in which he lues and moics, 

' Green to HcaJib brnjJcair Jo»cph Coxlaud 

cJ ncW jy February 8 and sponsored by the Public Uucauon Com 

tice of the VUmthu«iit Mcilical Socict> and ihc Majuebutetu Dcpim 
tauit of Pubh Health 


and the people m it with whom he must come in con- 
tact — in the home and m the school, at work and at 
play A happy adjustment exists when the ennronment, 
by Its nature or by the changes that ive arc able to make 
in it, suits the individual, and when the mdiiidual, by 
namre or by the changes that can be made in him, smts 
his emironmenL 

We must assume, at the start, that all holes are not 
round, convement as it would be to ha\e them so, and 
that pegs come in many odd and uncomfortable shapes 
Sometimes we can shape the hole of cmironmcnt a httle 
or a good deal, depending on circumstances, more often 
our task IS to try and shape the child peg to fit as com- 
fortably as possible into the world that the centuries formed 
for him 

Dunng the months of the child’s infancy, our oppor- 
tunity to improve his environment is the greatest We can 
furmsh suitable food for him, wc can give him a place 
to rest and the opportumty to use it, we can modify his 
formula to meet his needs, wc can give him sunlight, 
codhver oil and orange juice, wc can sec that he is not 
too cold and not too warm, wc can keep uncomfortable 
friends and relatives from him Wc can see to it that he 
has the advantages of comfortable clothes and beddmg, 
and proper soaps and powders and washcloths and towels 
In these ways we can alter and improve both his physical 
and his mental environments. 

As he grows older, as he grows farther away from the 
close, protective environment that we had hitherto been 
able to turmsb for bun, out task becomes harder He is 
outgrowing us, and one of our greatest mistakes lies fre- 
quently in trying to prevent this outgrowing process When 
our child was a baby, each detail of his life needed super- 
intendence for his own good. As he matures, wc must 
take care that we do not tie him to our apron strmgs, 
that we do not cry to keep him m the hothouse environ 
ment that his infancy seemed to require. 

Less and less, now, can we adapt the environment to 
the child Wc can suU see that he has proper clothmg 
and suitable shoes, that his room is occasionally aired 
and properly warmed, that he has a comfortable bed and 
a reasonable diet and the correct vitamins, both in num- 
ber and amount Wc can try and furnish him with the 
right type of play matenals, and proper companions, and 
eventually, so far as it is in our power to select it, the 
right school In these ways wc can sull fit the environ- 
ment to the child. Most of all, by our own amtudes and 
our own composure and self-control, we can furnish a 
pattern of behavior that may eventually be adopted, for 
the child IS by instinct imitauvc. Let us give hirn some 
thing worthwhile to imitate, then, not a pattern of bc- 
hanor of which we are ourselves ashamed, when we stop 
to think It ov er 

In these ways wc can continue to adapt the environ 
ment to the child. Wc must, however, in increasing 
measure, recognize the truth that our cluldrcn will be 
forced to meet and hvc in a world that has already hard 
cned into its agc.old lines of conduct It is a world of 
competinon, of selfishness and of greed, yet with its oc- 
casional kindly aspects cropping up here and there. This 
we cannot change, and our duty from the beginning is 
so to prepare the children of the world that they can adapt 
themselves to its many sided influences This is the perma 
nent environment to which they must adjust that hves 
in order to hvc happily and competently 

Adapting the child to the environment is a process 
that begins with his birth It might almost be said to 
begin before his birth, since the care that is given to the 
mother has its effect also on the physical well bang of 
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IS presumably ahead, for the giving and takmg m 
marriage 

Piscatorial countries such as Norway and Scot- 
land turn marriage-mmded in December after the 
return of the fishing fleets from their cruises of 
the previous sprmg and summer Religion and 
creed are important factors in determining the 
seasonal mcidence of weddings, for m periods of 
religious fasting and penitence few marriages are 
solemnized Periods of rehgious festivity, on the 
other hand, are particularly suitable for wedding 
seasons Thus, durmg the Lenten season in Catho- 
hc countries, and during the Passover period 
among the Jews, few marriages are celebrated In 
Greek Orthodox countries, such as Bulgaria and 
Roumania, February, the month before Lent, is 
the popular marriage month, in Roman Cathohc 
countries the preference is to postpone the wed- 
dmg ceremony until after the lenten season 
Among both Roman and Greek Catholics the 
Christmas hohday season is considered a propiuous 
time for joinmg in wedlock Among the Swiss 
and the Germans, May, the spring fesuval month, 
IS favored for embarking upon the sea of matri- 
mony 

The world over, north and south and east and 
west, March seems to be the least popular month 
for marriage, closely followed in its unpopularity 
by January and August Apparendy the extremes 
in temperature are not propitious 


MASSACHUSETTS MEDICAL SOCIETY 

SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

Raymond S Titus, MD, Secretary 
330 Dartmouth Street 
Boston 


Postpartum Hemorrhage Review 


The first case of postpartum hemorrhage was 
presented in the January 26 issue of the Journal 
From then through April 20, cases illustrative of 
this condition have been reported, 13 in all In 
subsequent numbers, blecdmg during the puer- 


•A ttnu of Kicoted huiona br montai of ihr icoUon will 
nnhl.ihS wtcklT Commonu ood qucitiooi bj nibicnberi are wliciied 
?od ii^lf be b, member, of dm me.ion 


perium will be taken up, but before pubbshmg 
these cases it seems worthwhile to review the cases 
of postpartum hemorrhage 
We have found no cases of postpartum hemor 
rhage associated with hydramnios or with twins 
per se There have been no cases reported m 
which hemorrhage was of suffiaent importance 
to be classified as a comphcation m connection 
with vestibular or perineal lacerations This does 
not mean that postpartum hemorrhage is never as- 
sociated with these conchtions, but it docs suggest 
that these conditions are negligible as common 
etiologic faaors 


Of the total number of cases reported there was 
only 1 m which an adherent, parually separated 
placenta played a large part in the accompanying 
hemorrhage Nevertheless we beheve that such 
placentas must still be classified as among the 
frequent etiologic factors 
Deep cervical lacerations have been shown to be 
common causes of postpartum hemorrhage, and it 
must be borne in mind that such lacerations may 
rarely occur in normal labors The frequency o 
postpartum hemorrhage associated with 
vices as a result of accouchement force has 
brought out We hope that the operation has wn 
so condemned that, in the future, postpartum hem 
orrhage from this source alone will occupy ^ 
neghgible place that it deserves, the operation, 
Itself the cause of the condition, is never indicate 
The purely atonic uterus, which may follow any 
labor, IS still the commonest cause of postpartum 
hemorrhage The cases reported illustrate the 
sibility of this condition associated with 
that arc abnormal in no degree 
How best should they be treated? To be 
pared adequately to meet this emergency, a pa 
tients should be hospitahzed In no other way 
can severe postpartum hemorrhage be mate p 
fectly There is sull some difference of opmi 
as to the need of carefully watching t c n 
after the birth of the baby, it seems, howev«. 
that in no other way can one be sure 
uterus IS not relaxing and fiUmg with o 
The routine use of some form 
pituitary extract as soon as the baby is r 
initiate normal uterine rhvthm The intc ig 
pression of the placenta when it has aeparat^ 

Lt until It has separated, will oftenumes pr^t 
the accumulation of blood in the 
cental separation The rouune J 

of ergot after the birth of the baby w.U furm 

stimulate normal uterine may 

preparation for transfusion, make up 

be replaced without delay m or ^ {^mdiy 

lost fluid and to combat shocR, is u 
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srgument. If their companions arc planmng something 
that c\cn seems umnse, then lc“ ours do it also, if it is 
cot too bad, for the) must not be made too different from 
their fellows We must pla) to them the part that knowl- 
edge pla)ed in the old interlude, when he said 

Eieryman, I will go wnth thee, and be th\ guide. 

In th) most need to go b) th\ side. 


DEATHS 

MURPHY — Edwiro V Murph\, MD, of Newport, 
Rhode Island, died March 9 He was in his seientieth 
)car 

Dr Murph) recaied his degree from the College of 
Ph)'sicians and Surgeons of Balnmore, in 1S99 He was a 
fellow of the Massachusens Medical Soaeti and the 
Amencan Medical Assoaanon. 

His widow sunues him. 


PECK — Ro\ H. Peck, MJD, of 15 Temple Street, 
Spnngfield, died March 29 He was m his sixtieth \ear 
Born in Burhngton, Vermont, he receiied his earl) 
educanon there. After his graduanon from the Um\ersit\ 
of Vermont he attended the Baltimore Medical College 
and recciied his degree from the Kenmekv School of 
Medicme m 1903 He took a postgraduate course at Johns 
Hopkins Umsersit) and then studied m New Aork and 
abroad. 

Dr Peck was a fellow of the Massachusetts Medical So- 
act) and the American Medical Soaeti, and was a mem 
her of the Amencan Urological Assoaanon. 

His widow, his mother and a cousin, sur\i\e him 

MISCELLANY 

GOATIRNMENTAL AID 
IN CANCER CONTROL 

Panents with adianced cancer who ha\e been treated at 
the Umicrsit) of California with ra\s from the c)clotron, 
the new atom smashing machine, arc furnishing much 
encouragement for saennsts in this field, officials of the 
Nauonal Cancer Insntute of the United States Public 
Health Sersicc reccntl) announced. 

■Tests ha\c not gone far enough to establish permanent 
cures. Dr Ludiig Hektoen, c.\ccua\c director of the Na 
Uonal Adiisor) Health Counal pomted out, but the 
cancerous growths of these panents are receding, and this 
bit of encouraging csidcnce of the \aluc of the radio-acn\c 
pamcles produced b) the c)clotron is leading to further 
studies and e-\pcnmentanon 

The Nanonal Ad\ isor) Cancer Counal at a recent meet 
ing recommended to the Surgeon General of the Public 
Health Service that 523,000 be given to the Univcrsit) of 
Califorma to help finance spcaal cancer treatment work to 
be undertaken in connecuon with a new medical c)clo- 
cron. It IS expected that the new instrument will be in 
stalled at Berkclc), Califorma, ne.\t month. 

_ This grant makes a total of nmetecn grants aggregatmg 
5159,000 which have been recommended b\ the counal 
since the Nanonal Cancer Insntute was created b\ a Con 
grcssional Act of 1937 

Other current acnviucs of the Insntute include (1) 
twentv two voung ph)siaans recaving speaal traimng m 
diagnosis and treatment at approved cancer chnic centers 
(2) a cancer umt bang developed at the United States 
Marine Hospital m Baltimore to provide addinonal fa 
Climes for an esnmated 3000 cases in the next twentv five 
)ears, (3) the grannng of fifteen research fellowships for 
Work on projects undertaken b) the Nauonal Cancer In 
sutute and pnvate research centers (A) five held invesu 


ganons now under wa) on the madence of cancer, its 
mortahtv, the epidermolog) of the disease with spcaal 
reference to the dcadl) lung cancer, the effectiveness of 
various methods of therapy and the cost of adequate thera- 
p) and (5) purchase of 9j gm. of rachum, dehvered to 
the Bureau of Standards for rigid tests before the supply 
IS distributed to hospitals and chmes throughout the 
country (onl) 1 0 gm. will be retained for the Insntute s 
own work) 

During this month staff members of the Insntute arc 
co-operanng in the nanonwidc observance of Cancer Con- 
trol Month, the month of April bemg set aside each )ear 
b) congressional rcsolunon and by a presidcnnal procla- 
manon as the nmc when speaal attennon is given to cdu- 
canonal efforts m behalf of the control of cancer, the 
disease which ranks second in the causes of death in this 
country and which in recent years has become mcrcas- 
iiiglv jcnous as a pubhc health problem. Release (No 
17 - 6 ) from the United States Pubhc Health Service dated 
tpnl 14 1939 


A OUR HEALTH BROADCASTS 

The next senes of Your Health ’ broadcasts, sponsored 
by the Amencan Medical Assoaanon and the Nanonal 
Broadcasnng Compan) and heard over the Blue Netvyork 
each AVednesda) at 2 00 p m., is ennded Mothers and 
Children. It consists of four broadcasts as follows 

Afa) 3 Healthier Babies 

Dail) rounne of the health) babv, medical super- 
vision, feeding 

Ma) 10 Healthier Mothers. 

General advice for the e.xpectant mother, good for 
girls and bo)s to know abouL 

Mav 17 The Doctors AAorkshop 

The place of the hospital m the health program of 
individual and commumt) 

-Mav 24 Toddlers, 1939 

The preschool child and the health and personaht) 
problems of that age. 


N-EW ENGL.AND AATNC4ERS 
IN HE.ALTH CONSERVATION CONTESTS 

The awards for 1938 m the Cit) Health Conservanon 
Contest and the Rural Health Conservanon Contest were 
recend) announced b) the Chamber of Commerce of the 
Umted States and the American Pubhc Health Assoaa- 
non. These contests are said to be the most effeenve means 
of snmulanng adequate health protecnon and health pro- 
monon semecs )ct devised in this countrv The awards 
arc made accordmg to the effeenveness with which a com- 
munit) has met its health problems. 

In the Citv Health Conservanon Contest the winner m 
Group II (populanon 250,000 to 500 000) was Providence, 
Rhode Island and in Group IV (populanon 50,000 to 
100,000) Newton Massachusetts In Group N (popula 
non 20 000 to 50,000), Stamford, Conneencut, recaved an 
award of merit. Furthermore, Brookhne, Massachusetts, 
and Greenwich, Hartford and New Haven, Conneencut, 
each recaved a spcaal award in recogmnon of the maintc 
nance of prcviousl) high standards that were the basis of 
two or more previous first awards in its rcspccuve popula 
non group 

In the Rural Healtn Conservanon Contest, awards of 
ment were given to Barnstable and Berkshire counnes, 
Massachusetts, and in the contest for mberculosis control 
Newton, Massachusetts, and Hartford, Conneencut, were 
ucd for first place, with an award of men’ going to New 
Haven, ConnccUcuL 
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begins almost from the day he is born We feel now that will have conditions that our duldrcn 

. .e™r„ t r.: s'iX“ LTStii-rs 

Dr Arnold Gesell, who has contributed so much to the c ahrad 

Study of infants behavior m his New Ha\en clinic, has , , ^dependent and self 

taught us that the tunepiecc of a baby s own nersous svs- be prepared, so far as it is in 

our power to do so, with thoughtfulness and wisdom and 
with patience, but with firmness. Dr Gesell summed 
up this duty of ours when he wrote The key to the 
mental hygiene of childhood hes m building up adequate 
self reliance and independence. E\en in infancy this 
prinaple must be regarded Not only from the breast 
must the child be weaned Slowly but progrcssisely he 
must attain befitting fortitude and detachment. He an- 
not always play m his mother s lap, he must in nmc be 
gm to play on the floor, he cannot always play in the 
same room with his mother, he must learn to play in an 
adjoining one — first, for a few minutes, later, for an 
hour at a time If the mother must lease the house to 
hang up the clothes, he must be content to ssatch her 
through the window — esen though it costs him a stnig 
gle. He must es en learn to go to bed alone, and later to 
schcxil alone. Gradually then the shift comes, from 
adaptation of the ensironmcnt, even as sve tram the in- 
fant, to intensive training of the child, as the honzon of 
his environment broadens to such a degree that sse can- 
not do much about it, except occasionally in certain nar 
row ways 

Here are the things that we must try and do svith 
these children before they finally slip beyond our imme 
diate influence — and if we are successful, our influence 
will guide them through their hses. We must try by pre 
cept and example, and more by the lives sse lead our 
selves than by any lectures sve are capable of gi'ingi 
teach to them nervous and emotional stabihty and calm- 
ness of mind under adverse circumstances If they are 


- . sys- 

tem and stomach is more valuable to the babys individ- 
ual needs than are all the most accurate timepieces m the 
ssorld When the babys stomach begins to contract svitli 
hunger pains, he knosvs that it is time to be fed svhether 
the clock hands stand at eight or ten o clock, or esen if 
It IS at nso o clock m the mormng and that parucular 
hour for feeding has been forbidden 
Our tendency has been to start traimng habits at too 
early an age, and to pursue them too relendessly — m 
sistmg on an inflexible adherence to rigid hours of feed- 
mg, trying even to insist that an infant must take care 
of a planned amount of nounshment m a given amount 
of food, carefully divided mto a fixed number of feed 
mgs, each of which must be entirely consumed at a 
stated hour I Bosvel traimng, according to the formula for 
producing standardized children, must be begun at so 
many sveeks of age and accomplished at so many months, 
and thereafter there must be no lapses Bed svetung is 
forbidden, accordmg to this formula, after the age of two 
years, and thumbsuckmg is banned at any age 
Many babies, of course, perhaps the majority of ba 
bies, — svill thrive on this regimentauon, but Dr Gesell 
feels that there are other things sve can do for them that 
are more impiortant than a rapid adjustment to a feeding 
schedule svhich has been svorked out beforehand, a pre 
cocious use of the chamber vessel, or an enforced stopping 
of the sucking reflex. More important, according to this 
authonty, is the development of a sense of security that 
comes to the infant from being fed svhen he is hungry, 
and from being left alone svhen he is sleepy Schedule- 


auu liuiii icic aiuiic wucii liC IS SlCcpy OCnCdUiC- . 

fixing creates tensions and conflicts that are ot consider- masters of themselscs, they cannot be mastered in nun 

or spirit by thar surroundings If they base inner re 
sources, they cannot become prey to the doubts and 
and indeasions that svill beset them, nor can they h 
heir to the boredom of not knosving sshat to do sshM 
the art and literature of the ages and the mystena 
saence and the svonders of nature are constandy beckon- 
ing about them 

We must try ourselves, as hard as sve possibly car^ |o 
be the kind of persons sve svant our children to be. s i 
out self-control sve cannot teach self-control 'vi °u 
peace of mind sve cannot shosv them the value of 
ness and forUtude. You cannot shout at a child to m 
him quiet and base your words effecuse. 

We must cut to a proper level the amount 
sumulation that our children are to receive, and trj 
make sure that it is of a suitable type. The 
some of these influences m developing the 
of our future American men and women orcsents a 
challenge to the motion picture and radio industries 
must find out and provide the best play materials or 
s eloping ingenmty and inner resourcefulness, 
least e.\pose our children to the best music, and o i 
riously, in the hope that that parucular 
take , we must see that they have available 
books and best magazines, and encourage iheir 
order that reading for pleasure must not _ ,t 

art, sse must allow their personaliues to dev e op, 
this development at times seems unsound to us 
must argue with our children, let them at umes 's 


able importance at this age, and even the best schedule 
that can be devised for the mchvidual represents a com- 
promise between his make up and the needs of the par- 
ticular environment into which he is born 

The fundamental prinaple that I should like to em- 
phasize this afternoon is that each infant — each child — 
IS an individual, reacting differcndy from others to the 
same kind of thing, and the greatest help we can give 
him in the adjustment to his environment — the hving 
ssorld about him — is a sense of physical and mental 
security 

I have tried to show that, while the infant can care- 
fully and gendy be molded to his environment, it is dur- 
ing the years of infancy and early childhood that the 
most can be done with the environment itself Of course, 
our effeenseness with both the child and his surroundings 
in our attempts to accommodate the one to the other 
grows steadily less as the years advance. Our protective 
ness cannot conunue too long, nor is it wise that it 
should. We have a hide longer ume to work svidi the 
plasuc human material than sve have with his rapidly 
expanding world, but esen that ume is all too short, and 
sse must use it to the best advantage. 

We know at best htde about the future surroundings 
in which our child will find himself latde did our own 
parents know of the suesses and tensions, the violence 
and leTing loose of the worlds passions that were so 
close at hand when we were born, httle did they know 
of the economic and social changes that were to come and 
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Treatment by bougmage w’as earned out at \ anous tunes, 
but with only temporary unprotement. After the first 
attempt at dilatation the pauent complained of substernal 
pain, but showed a normal temperature, pulse, respirauon 
and blood count. After bougies and esophagoscopes had 
been passed several times, the Tucker dilator w'as resorted 
to. A pressure of 5 pounds used the first time. The 
patient did well, gainmg 20 pounds dunng the foUowmg 
two months. Dunng this penod an afebrile inflammatioa 
of the upper lobe of the left lung appeared, but cleared 
up by spontaneous absorption. Before discharging the 
pauent, the Tucker dilator w as used once more, this tune 
at a pressure of 8J4 pounds. On the same eiemng the 
substernal pam reappeared 3Vithm thirt) six hours the 
temperature rose to 103 °F, and the \\ hite blood^iell count 
to 10,200, later to 18,000 On the fourth postoperauie day 
the roentgenologist reported a shadow suggestiie of a 
subdiaphragmaUc abscess, and an abscess of the lesser 
omental cavity w’as evacuated Two days after this the 
pauent died of pentomns Autopsy revealed a perforauon 
on the postenor wall of the stomach, about 5 cm. below 
the cardiac orifice. Another small area was nearly per 
forated. A diagnosis was made of spontaneous rupmre 
of the stomach due to a weakening of the stomach wail 
by a prenously exisUng pathologic condiuon The author 
bcheves that the latter contributed to the development 
of the cardiospasm. 

Discussion Dr Mosher stated that 8 pounds was too 
much pressure to use and that he had found that stnemres 
do not require such high pressure. 

PosToPER-VTivE ToNsttx-VR HEMORRHAGE. Dr John R. Noyes, 
Brockton, Massachusetts, 

\fter reviewmg the various hemostauc procedures of 
the past and present, the author described a method that 
has yielded excellent results m 126 cases during the past 
aghteen years. After cleamng out the tonsillar fossa and 
locaung the bleeding pomt, 03 cc. of a 10 per cent novo- 
cam soluUon, contaimng 1 minim of adrenahn in each 
cubic centimeter, is injected around it. If the bleeding 
point cannot be found it is best to inject various areas 
Up to 10 cc. of the solunon can safely be used. The 
author beheves that the mechanism of the hemostasis un 
dcr this treatment is the pressure e.\crted by the injected 
fluid plus the vasoconstrictor action of the adrenahn 

Discussion Dr George L. Tobey ated a case of bleed 
mg into the tissues of the soft palate. All procedures to 
stop the hemorrhage had faded At the time of this dis- 
cussion he was considering the possibihty of havmg to nc 
the external carotid artery Dr August L Beck stated that 
he prefers to place his trust m the bipolar diatherm) ap- 
paratus. Dr Lyman G Richards lamented the fact that 
so little IS known about the cause of postoperative bleed 
mg from the tonsillar fossa. He had found the decertmna 
non of the bleeding and clomng tunes were of no help 
and stated that primary hemorrhage can be the fault of 
the operator, secondary bleeding not. 


P»EavUTIOMR\ Me.VSUR£S I"! PvR.VN\S.VL SuRGERl IVDER 
Loc.\l Asestheslv. Dr William H. Chaffers Levvas- 
ton, Maine 

The author ated the case of a young physician who 
Was twice treated for an obscure, painful eye condition 
Routine c-xaminauon revealed a sessile tumor on the bor 
der and lateral surface of the right infenor turbinate. This 
proved to be a calaum-encrusted cotton tampon, Finallv 
It was learned that nine years previously the pauent had 
be-n operated on for a denogerous cyst of the maxilla and 


that cotton tampons had been placed into the nostril of 
that side. One of these had been overlooked and it re- 
mained m the nose, givmg rise to coryza hkc symptoms 
and shght respiratory obstrucuon. Some years previously 
the author, while domg a secondary Caldvvell-Luc op- 
erauon, removed a cotton tampon from the antrum. This 
tampon probably necessitated the secondary operauon by 
interfering with healmg 

The author stressed the importance of thoroughness m 
history lakmg regardless of whether the patient be layman 
or phvsiaan He also said that he considers it advisable 
to insumte tampon counts, just as the general surgeon in 
sists on sponge counts 


\PPUED BioCHEMISTRX IX THE EtIOLOGX VXD TrE.VTMEXT 

OF Cusic-vi. Conditions of the Nvsal Accessort 

SixusES. Dr DeForest C Jarvis, Barre, Vermont. 

The author stated that he believes that m many cases 
certain foodstuffs can give rise to nose and throat condi- 
nons with which every' nose and throat speaahst is con- 
fronted daily excessive watery or mucopurulent nasal sc- 
credon, enlarged turbinates and a pharynx with large 
lateral bands and lymph follicles. These condiuons are, 
in the author s opimon, due to what he terms ‘ a block in 
the body process of cell oxidanon. ’ The offending food 
stuffs the author has found to be wheat, graham and 
buckwheat flour, white and brown sugar, and citnc aad 
as found in citrous fruits For these rye flour, oatmeal, 
cornmeal, honey, bananas and apple jmee are subsntuted. 
For the most effiaent uuhzauon of these foodstuffs in the 
body cells it is necessary to supply oxidizing mmerals such 
as iodine, iron, copper, manganese and arsemc, all m or- 
gamc form The mmeral content of the blood determines 
the rate at vv hich the blood sugar is burned In the auth 
ors opinion the Amencan diet is very low m mmeral 
ash. The treatment of such condiuons brought about by 
a block in the body process of cell oxidanon” is directed, 
first, to the establishment of a proper diet and, second, to 
the admmistrauon of an oxidizmg catalyst in the form 
of insuhn Of this latter the pauent is given 3-umt doses 
subcutaneously whenever he presents himself for e.\am- 
inanon. In addinon the pauent is instructed to take 3 
drops of Amend s iodine solunon twenty mmutes before 
meals Under this form of treatment cases of acute sinusi- 
us usually clear up m three days, subacute cases require 
ten days, and chrome cases six to twelve months. The 
author ated 2 typical cases which responded prompdy un 
der the treatment desorbed. 


Hearing Aids Br a wearer of oxe Miss Elsie L. Staples, 
Boston 

The speaker discussed the use of hcarmg aids from die 
standpoint of the wearer She strongly advised that hear- 
ing aids be resorted to before the deafness had progressed 
too far Most persons receive but htde help from a hear 
ing aid unul the hcarmg loss amounts to from 30 to 33 
per cent, but when that pomt has been reached no further 
delay should be toleratci No otologist should allow his 
deaf panents to struggle along unul they have stopped 
dying to hear At this point the speaker related how not 
one of the otologists whom she had consulted for the pos- 
sible treatment of her deafness had called her attenuon to 
the use of hp reading or a heanng aid It was her oculist 
who did that. The somewhat complex psychology of the 
deaf vv-as discussed in some detaiL Thus it makes a great 
deal of difference whether or not a deaf person hesitates to 
ask for the repenuon of sentences or phrases. Some want 
to carry on their wonted acuviues, others resign themselves 
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MIDDLESEX UNIVERSITY 

Dr Stephen Rushmore, chairman of the ApproMne 
Authonty on Medical EducaUon, Dr Domizio A. Costa 
^ Registration m Mediane, and’ 

Dr William H. Blanchard, surgeon m-chief of the Cap- 
tain John Ada^ Hospital, were the prinapal speakers 
at the annual banquet and ball of Middlesex Umiersitv 
on Apnl 13 at the Hotel Stader Dr Rushmore comph 
mented the trustees of Middlesex Umiersity on the prom^pt 
'“Sgestion of the Approving Authonty 
that the r^uirements for admission to the junior-college 
premedical course be raised so as to exclude high schcil 
graduates with less than a B average in college preparatory 
courses In conclusion he said ‘It is my wish for your 
insutuuon and for yourselves that you may strne worth 
ily and jusdy and that you may receive the just reward of 
your striving Dr Costa spoke on the history and func 
Uons of the Board of Regisu-auon, and Dr Blanchard 
di^u^ed the posiUon of the physiaan and of medical 
schools m the economic world of today 
Gucste at the head table included the following physi 
nans Dr AIoum Shadman, superintendent of the Forest 
Mis Hospit^, Dr Edward J Dailey, superintendent of 
the (>ntral Hospital in Somerville, Dr Marun L Mac- 
donald, president of the Alumm AssoaaUon of Middlesex 
Umversity and Dr HoraUo S Card, secretary, and Dr 
Frank L. Whipple, vice president, of the trustees 

NOTE 

The following awards, for study at the Hazard Medical 
School di^g the coming academic year, were recendy 
announced Victor Emmanuel Chapman Memorial Fel 
lowship to Henri Debidour, of Pans, France, Jeffries 
Wyman Scholarship to Don W Fawcett IM, of West 
Branch, Iowa, Darnel A. Buckley Scholarship to William 
J Baker IM, of Cambndge, Fredcnck E Parhn Scholar- 
ships to Ining M London 4C and Irving L Pailo 3M 
both of Malden, Massachusetts ’ 
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5 ^c so^alled Hunt Plan for local health coaaak, 
toruly endorsed by the Counal of the Soacty, 
deasiicly rqected by his own distnct soaetj 

6 The older men in the Counal include the most sue 
ccssful of their medical gcncrahon and arc there 
fore sansfied with the present condihons of pnedee 
and ready to approic measures to present anv 
change. 

7 Many members of the district soacucs belonging to 
sociches for specialists with no real interest in the 
American Medical Assoaahon are constrained to 
become fellows in the American Medical Assoaa 
non in order to retain their good standing in thor 
respechie special soaeues. 

® The Journal of the American Medical Asioctabon 
fails to provide a forum for the free and open dis- 
cussion of mooted quesuons, contrary to the prin- 
aples underlying any democrahe organizanon. 

9 There was a revolt against the chque that managed 
the Amencan Medical Associanon before the trans- 
fer of the headquarters to Chicago and the general 
housecleamng at that tune. 

I challenge the present management of the American 
Medical Assoaanon and the House of Delegates to permit 
the members to \ote by jiostal cards their approsal or 
disapprosal of the rctendon of those leading spokesmen 
who have brought such disrepute upon organized mcdi 
anc. 

G W Haigh, M.D 

242 Burncoat Street, 

Worcester, Massachusetts 


CORRESPONDENCE 

A CHALLENGE 

To the Editor It is indeed tune to correct a misstate- 
ment which, for SIX or seven years. Dr Morris Fishbein 
has been repeatedly making in his arguments for the 
stams quo of American mcdicme, including his latest 
contnbunon to the Journal namely, that the Amencan 
Medical Association is a democrauc orgamzauon with 
Its corollanes, that the House of Delegates is representa- 
nve of Its membership and that the pohcics of the present 
management meet the approsal of the majority of the 
members of the American Mechcal Assoaanon The ob- 
\ lous untruth of these declaranons of his is manifest from 
the following fects 


ERRATUM 

To the Editor In a paper read by me before the Mass- 
achusetts Medical Soacty m Boston on May 31, 1938, and 
published in the Neu/ England Journal of Mediane on 
September 8, 1938, I inadvertently made a lery foolish 
blunder 

The last sentence of the last complete paragraph in the 
first column on page 335 ends as follows 354 pa 
dents with some sort of peritoneal insohement, with 20 
deaths, a mortahty of 5 6 per cent. The number “354 
appears earlier in the same paragraph, and was carelessly 
repeated The secdon should read 271 panents 

with some sort of jicntoneal insohement, with 20 deaths, 
a mortahty of 7 4 per cent. ’ 

Arthur M Shiplei, MD 

University Hospital, 

Baltimore 
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1 The vonng for counalors by the consdtuent so- 
aedcs is not done by means of secret ballots 

2. The list of counalors presented by the nominanng 
committees contains few names not of members 
past middle age who have served as officers in thar 
distnct soaedes. 

3 Only a small propordon of the members of the dis- 
trict sociedes attend eien the mceung for the an 
nual elecdon of officers. 

4 The delegates to the House of Delegates are chosen 
by the counalors, who at best represent only the old- 
est of the three age groups of members, some of 
whom have redred from pracdce. 


NEW ENGLAND OTOLOGICAL AND 
LARYNGOLOGICAL SOCIETY 


The following are abstracts of the papers 
the November 15, 1938, mecung, in Boston, of the 
England Otological and Laryngological Society 

A Case of Cardiospasm with Autopsv Report Dr Harry 


Buder, Bangor, Maine. 

A twenty mne year-old woman with a history of 
pasm was referred to the author Medical exanii 
ind roentgen ray studies had failed to show any c 
egurgitauon of food over a jienod of dvo jear^o ' . 

ibrosis of the lower end of the esophagus The esop 
oscopic picture was typical of cardiospasm 
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and that there ha\c been four or fi\e such cancers of the 
small bowel at the hospital during the past seieral years 
The second case, presented by Dr James Hawkins, was 
also from the medical service. A forty sev en year-old 
ItalianJwrn waiter was admitted on December 17, 1938, 
with a chief complamt of nausea and lomiung, together 
with pain in the epigastrium two fingerbreadths abo\c the 
umbilicus, of three weeks’ duration. The patient was 
first seen in 1931 m the outpatient department for hemop- 
tysis, a productive cough and chest pain, of two weeks 
duration. He had a history of four or fi\e years of sirmlar 
symptomatology, having had pneumonia in 1922. He had 
had epigastnc discomfort and vomiting smee 1918 This 
vominng was characterized by being easily brought on 
and the vomitus often contamed food matenal ingested 
eighteen to twenty hours before. At that time the patient 
was referred to the hospital for x ray smdy, which 
showed consohdanon of the nght lower lobe with ab- 
scess formation and calcification. He was treated for 
three months with arsphenamine, and then vnth neo- 
arsphenamme, with improvement of his condition He 
felt well and had only a moderate cough and no acute 
episodes until September, 1935, when he returned with 
pain m the left lower quadrant, consnpanon and mucus 
in the stools. This gradually cleared up with conserva 
nve treatment In December, 1937, he had pain two 
fingerbreadths above the umbihcus, coming on one hour 
after meals and markedly reheved by treatment with tme 
tore of belladonna and a Sippy diet 


In December, 1938, a recurrence of the pain proved m 
tractable to treatment with a Sipp) regime and ano- 
spasmodics An xra) film taken at that nme revealed 
cardiospasm and irregularity of the duodenal cap The 
patient was referred to the hospital, complaimng of pain 
and regurgiQtion, Ph)sical examinanon revealed relative 
dullness over the right base with bronchov esicular breath 
ing and occasional rales over both bases medially The 
abdomen was negative except for a palpable cecum and 
descendmg colon He was put on a soft solid diet without 


improvement. Xray films of the chest showed no change. 
Bronchoscopy revealed no obstruenon of the bronchi, 
merely calafied nodes Esophagoscopy revealed no le 
Sion, and a gastrointestinal series demonstrated a duo- 
denal ulcer, m addition to coarse rugae and some evidence 
of inSammation of the lower end of the esophagus 
Esophageal lavages were insDtuted, with improvement in 
the patients symptoms 

Dr Emery, m cotnmentmg on the case, described it as 
bang unusual m havmg three common conditions at one 
time — duodenal ulcer, cardiospasm and lung abscess. It 
suggested to him three interestmg quesDons Was the 
lung abscess secondary to the cardiospasm, as a result of 
inhalation of food? Did the ulcer exert a detrimental ef 
feet on the cardiospasm? What was the sigmficance of 
the unusual esophageal dilatation, which was more pro- 
nounced in the upper half than at the lower end^ 

Dr Cutler accounted for the x ray picmrc b) staung 
that the once dilated esophagus was contracted as a result 
of imtabihty He suggested a diagnosis of acute esophagi 
tu due to aberrant gastnc mucosa, based on references and 
hw personal experience. Dr Emery pointed out that this 
had been considered but that no hydrochloric acid had 
been found in the esophagus Dr Chester Jones s com 
ment was that the story of a mucous cohus was a common 
fining in cardiospasm, and that after years of persistence, 
^diospasm docs give a picture of esophagius. Dr John 
Homans quesuoned the veraaty of the xray because of 
9uecr twist of the esophagus at its lower end 
Dr Emery introduced Dr W Osier Abbott, of the Uni 
'crsi-y of Pcnnsylvama, as the speaker of the cvemng The 


subject was The Role of Inmbation in the Study and 
Treatment of the Small Intestine. Dr Abbott briefly de- 
scribed the historical development of intubation, illustrat 
ing with lantern shdes 

The first mtubation of the gastrointestinal tract was 
performed and described in 1813 by a Philadelphian, Dr 
Philip Physick, who went to the rescue of two children 
who had swallowed laudanum, one forty minutes after 
the other He cathetenzed their stomachs and was able 
to save the first, but the second child died In 1909, Dr 
Grodigcn observed a fowl swallow a length of strmg, and 
shortly thereafter was able to sec both ends of the string 
He immediately expenmented on a child on his pediatric 
service and obtained the same results, although it took 
a number of days to consummate the exit. Others tried 
similar experiments. 

There arc three main pnnaplcs mvolvcd first, an as- 
piration mbc, second, a thin- walled rubber balloon at its 
tip upon which peristaltic action can exert a force, and, 
third, a separate accompanying tube, or a septal division 
of the aspirating tube, to inflate or deflate the balloon at 
will Dr Abbott took a very minor share of the credit in 
this study to himself, naming several co-workers 

A study was made of the content of the fastmg small 
intestine in a volunteer human subject, and a chart of the 
rcacnon and osmotic pressure was shown. The reaction 
of the duodenal contents is not so alkahne as statements 
have led one to bcheve By samples taken at different 
distances down the intcstmc, it vvas found that the pH 
gradually approaches that of the blood, and although 
some readings were higher, the average readings at any 
stated lev cl never reached pH 7 4 Three hundred md 
hosmols per hter bang taken as the osmotic pressure of 
the blood, it vvas found that in the duodenum the con 
tents were hypotomc and rose almost to blood level lower 
down in the intestine. Practical aspects of this study have 
a bearmg on the problem of how to alter the reaction of 
intcsdail contents as, for instance, in anemia, where it is 
well known that iron is better absorbed in an alkahne me- 
dium. It vvas rccogmzed that the condition of the bowel 
contents is dependent on the activity of the bowel as much 
as on Its secretions When hydrochloric aad was given 
by mouth, the rate of flow remained unchanged whereas 
the pH rose. When sodium bicarbonate vvas given by 
mouth, even far down the intesunc a striking increase in 
rate of flow vvas demonstrable, together with a rise m 
pH. This explains the laxanve effect of soda Higher 
concentrations of soda soluuons had no effect, and water 
given alone increased the rate of flow shghdy and lowered 
the pH. When glucose vvas given in a wide variety of 
concentrauons and amounts, it vvas found that the con- 
centration of glucose recovered by the aspiration cube in 
the jejunum and ileum vvas always below 5 4 gm per 
100 cc., that IS, isotomc, except when the subject recaved 
a tumbler full of pure syrup The rate of flow in the in- 
testine vvas much increased by the ingesdon of glucose. 
Sin-e It had been found that the intcsdnal osmodc pres- 
sure vvas quite stable in spite of a descending decrease in 
glucose concencradon, detcrminauons of chloride concen- 
tranons were carried out, which demonstrated a descend 
ing increase to balance the glucose decrease. 

The absorpdon of glucose from the gastrointesdnal tract 
offered itself as the next subject for study The first ob-. 
servanon, based on the figures above, vvas that the more 
dilute soluuons were better absorbed In this study, a 
three lumen mbe vvas used and at least two balloons, thus 
simulanng the e.xpenments with surgically isolated loops 
of bowel in ammals but bang much nearer the normal 
state by isoladng lengths of bowel between any two in 
flated balloons This method seems to be techmcally re 
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to be more or Ic^s cut off from the rest of their fellow 
beings 

The \anous forms of hcarmg aids, electric or non- 
electric, were described and discussed One fact must be 
borne in mind there is no test hearing aid. Not only 
must the type and degree of the deafness be considered, 
but many other factors come into play to make a hearing 
aid useful to one pauent and useless to another A prop- 
erly fitted hearing aid must not only increase the power 
of the sounds transmitted but must also avoid distortion 
and adienuuous noises Clarity is just as important as 
loudness The need for fighting unethical advertising on 
part of manufacturers and dealers is obvious, for the 
deaf have always been a ready prey for those who promise 
tfiem relief The Boston Better Business Bureau has re- 
cently taken acuon to stop such adierusing Although 
hearing aids can transform the deaf into useful, happy m 
msiduals, it must be remembered that they have definite 
himtaoons They do not raise the heanng le\el to any- 
where near the normal points. Lip reading must always 
be ready to do its share in filhng in the gaps left by the 
heanng aid, especially in the transmission of consonants 
finally the speaker reminded the audience of the services 
rendered by the Boston Guild for the Hard of Hearing as 
a clearing house on all phases of deafness 
Discussion The paper was discussed by Drs Mosher 
MacCready, Hill and Tobey It was said that it was one 
of the pleasantest on this subject eter given and that it 
cl^ed up a great many points as to the uses of heanng 
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^s operauon wll be successful m many cases in ninth 
formerly the complete radical operanon would hate been 

The complete radical operauon is resorted to in compli- 
cated c^cs or where one of the above procedures has Med 
to check the progress of the disease. Ossiculectomy is not 
ads^ed since it leaves the operator as weU as the pauent 
in the dark concerning the extent of the necrosis beiond 
the attic. ' 


harvard MEDICAL SOCIETY 


Surgical Technic for the Conservation of the Hear 
iNG IN Chronic Mastoiditis (This paper appeared 
in full in The Laryngoscope for July, 1938) Dr 
J Mornsset Smith, New York City (by insitation) 

The author stated that he believes that it is impossible 
to deal with all cases of chronic mastoid infection by the 
use of one type of operauon The degree of necrosis en- 
countered in the diRercnt cases should determine the 
surgical technic employed. Four types of procedure are 
recommended 

The complete simple mastoid operauon is indicated 
where the removal of the drum and ossicles is not neces- 
sary It consists essenually of the usual simple mastoidec- 
tomy plus a wide exposure of the atuc by dissecuon of the 
bone at the root of the zygoma The middle ear is cleaned 
of polypi or granulauons through the external canal The 
aftertreatment consists of cleansing irngauons from the 
mastoid wound, as well as from the canal This technic, 
which IS especially indicated in young children, will fre- 
quently result in a dry ear, with the presen auo’n of lalu 
able hearing 

The second technic differs from the first m that the in 
cus IS remoied in order to faahtate the remoial of gran 
ulauons from the atuc. The author claims that the re 
mosal of the incus has remarkably htdc effect on the 
hearing 

In cases where the hearing in the other car has been 
lost, or in the presence of an extensile bilateral infecuon 
where the presen auon of the hearing may be iitally im 
portant the third technic is employed. This the author 
calls the new radical operauon It is deiised to care 
for some of the cases requiring remoial of the malleus 
and the incus inthout, hoiieier, necessitaung the complete 
radical opieranon The technic is as in the second typic 
except for the remoial of the malleus and the remaining 
jiornons of the drum membrane The external canal and 
Its limng are left intacL The aftertreatment includes ir- 
ngauons and careful drainage In the author s opinion 


A meeung of the Hariard Medical Society ivas held at 
Inc Reter Bent Bngham Hospital, Tuesday c\cmng, Jaa- 
uary 10, Dr E Stanley Emery presiding 
The first case from the medical wards was presented by 
Dr J C Nunemachcr The pauent, a seienty jxar-old 
man, had been admitted tivo weeks preiiousl) inth a 
complaint of increasmg diarrhea and edema of the legs. 
His history went back to 1930, at which tune he had mild 
consupauon In 1931 he developed slight nausea and 
vomiUng, and in 1932 added the symptom of diarrhea. 3 
year later, in December, 1933, abdominal pain and disten- 
non set in The pain occurred first above the umbilicus, 
then below, and became more severe. During bouts of 
twelve to fifteen hours durauon, the pauent vomited once 
an hour, the vomitus being fecal in character At that 
dme he was admitted to the surgical service of the hos- 
pital Physical examinauon revealed marked dehjdn 
non, distenuon of the abdomen and visible peristalsis. An 
X ray film revealed small bowel obsumcuon At operation 
165 cm of ileum was resected, following a diagnosis of 
tumor The pathological report stated that the lesion 
was a carcinoid, with some malignant degeneration of 
the cells and with metastases to the mesentery The pa 
dent was discharged after a slow convalescence, and sub- 
sequendy did well 

In 1936 and 1937, a gastrointesunal series and a barium 
enema were negauve. In 1938, a mass in the right loner 
quadrant the size of an orange was made out, which by 
June had increased its chameter to 10 cm. and was ac 
companied by increasing diarrhea and edema of the legs. 
The pauent was admitted to the medical service at that 
dme. For two and a half months every form of neat 
ment was unavaihng, and he had been discharged three 
weeks previously 

A week later he was again readmitted, feeling 'Of 
weak Four injecUons of mercupurin within a monihs 
time had given him some relief. Physical examinauon 
revealed a blood pressure of 140 systolic, 90 diastolic, a 
systolic apical murmur, shifting abdominal dullness, a 
mass in the right lower quadrant thought to be ^ 
larged hver, and a mass in the left upper quadrant vvhi 
might have been the spleen, since its surface was smootn- 
Hc had several telangiectases on tlic abdomen and pur 
puric spots on the back The urine showed albunun, a 
specific gravity of 1 030, occasional white cells and nu 
merous casts The blood hemoglobin was SO per cent, 
the red-cell count 4,000,000, and the white-cell count 
6000 His stools were light yellow, niushv, but shovvc 
no occult blood 

Dr Elhott C Cuder asked whether the medical semce 
considered the present condiuon to be due to 
or to some accessory factor Dr Emery replied w 
thought It was a conunuauon of the same dise:^ m 
caused operauon He menuoned the fact that tlie Cjwe 
an unusual one in that such tumors were not usua > c 
sidcred malignant and put the question as to vv j , 
mor should produce diarrhea Dr Cutler state t ^ 
type of tumor was not so rare as surgeons usually 
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and that there ha\c been four or fi\c such cancers of the 
small bowel at the hospital during the past seseral jears 
The second case, presented by Dr James Hawkins, was 
also from the medical seruce. A fort> se\ en ) ear-old 
Italian-born waiter w'as admitted on December 17, 1938, 
with a chief complamt of nausea and sommng, together 
with pam in the epigastrium two fingerbreadths abose the 
umbihcus, of three weeks duration. The patient was 
first seen in 1931 in the outpanent department for hemop- 
t)'sis, a productne cough and chest pain, of two weeks 
duration. He had a history of four or fi\e jears of similar 
symptomatology, hating had pneumonia m 1922. He had 
had epigastnc discomfort and \omiting since 1918 This 
tomitmg was characterized by bang easily brought on 
and the \omitus often contained food material ingested 
aghtecn to twenty hours before. At that time the patient 
was referred to the hospital for x ray study which 
showed consohdadon of the right lower lobe with ab- 
scess formanon and calcificadon. He was treated for 
three months with arsphenaimne, and then with neo- 
arsphenamme, with improsement of his condiaon. He 
felt well and had only a modaate cough and no acute 
episodes until September, 1935, when he returned with 
pain in the left lower quadrant, consdpadon and mucus 
in the stook This gradually cleared up with conseria 
Use treatment. In December, 1937, he had pain two 
fingerbreadths aboie the umbihcus, coming on one hour 
after meals and markedly rehesed by treatment wnth tme- 
ture of belladonna and a Sippy diet. 

In December, 1938, a recurrence of the pain prosed m 
tractable to treatment with a Sippy regime and and- 
spasmodics. An \ ray film taken at that nme resealed 
cardiospasm and irregulanty of the duodenal cap The 
padent ss^ referred to the hospital, complaining of pain 
and regurgitadon. Physical c.\aminanon resealed reladse 
dullness oser the right base ssnth bronchos esicular breath 
ing and occasional rales oser both bases medially The 
abdomen svas neganse e.xcept for a palpable cecum and 
dcscendmg colon. He ssas put on a soft sohd diet svithout 
impros emend Xray films of the chest shosved no change 
Bronchoscopy resealed no obstruedon of the bronchi, 
merely calcified nodes Esophagoscopy resealed no le 
Sion, and a gastrointesdnal series demonstrated a duo- 
denal ulcer, m addinon to coarse rugae and some csidence 
of inflammadon of the losver end of the esophagus 
Esophageal las ages ssae insdtuted, ssnth improsement in 
the padent s symptoms. 

Dr Emay, m commenting on the case, described it as 
bang unusual in havmg three common condidons at one 
tunc — duodenal ulcer, cardiospasm and lung abscess. It 
suggested to him three intercsdug quesdons Was the 
lung abscess secondary to the cardiospasm, as a result of 
inhaladon of food? Did the ulcer exert a dctnmental ef- 
fect on the cardiospasm? What ssas the sigmficancc of 
the unusual esophageal dilatanon, which was more pro- 
nounced in the upper half than at the lower end’ 

Dr Cuder accounted for the x ray picture by stadng 
that the once dilated esophagus w-as contracted as a result 
of imtabihty He suggested a chagnosis of acute esophagi 
m due to aberrant gastnc mucosa, based on rcfacnccs and 
his personal expcncncc. Dr Emery pomted out that this 
had been considered but that no hydrochlonc aad had 
been found in the esophagus Dr Chester Jones s com 
ment was that the story of a mucous colids was a common 
finding in cardiospasm, and that after years of persistence, 
^diospasm docs gise a picture of esophagitis Dr John 
Homans questioned the seraaty of the xray because of 
the queer twist of the esophagus at its lower end 
Dr Emery introduced Dr W Osier Abbott, of the Uni- 
SHsi'y of Pennsylsama, as the speaker of the esening The 


subject was The Role of Intubauon in the Study and 
Treatment of the Small Intestme.’ Dr Ahbott bnefly de- 
scribed the historical deselopment of intubation, illustrat- 
ing with lantern shdes 

The first mtubauon of the gastrointestinal tract was 
performed and desenbed in 1813 by a Philadelphian, Dr 
Philip Phy'Sick, who went to the rescue of two children 
who had swallowed laudanum, one forty' minutes after 
the other He cathetcrized their stomachs and was able 
to sase the first, but the second child died. In 1909, Dr 
Grodigen obsai ed a fow 1 swallow a length of stnng, and 
shortly thereafter was able to see both ends of the stnng 
He immediately experimented on a child on his pediatnc 
semee and obtamed the same results, although it took 
a number of days to consummate the exit. Others tried 
simdar experiments. 

There are three mam pnnnples m\oI\ed first, an as- 
piration tube second, a thin walled rubber balloon at its 
up upon which pcnstaluc action can exat a force, and, 
third, a separate accompanying tube, or a septal disasion 
of the aspirating tube, to inflate or deflate the balloon at 
will Dr Abbott took a scry minor share of the credit in 
this study to himself, naming sesaal co-workers 

A study was made of the content of the fasnng small 
mtesnne m a soluntcer human subject, and a chart of the 
reaction and osmotic pressure was shown. The reaction 
of the duodenal contents is not so alkahnc as statements 
haic led one to behese. By samples taken at different 
distances down the mtestme, it svas found that the pH 
gradually approaches that of the blood, and although 
some readings were higher, the aserage readings at any 
stated les el nes er reached pH 7 4 Three hundred mil 
hosmok per hter bemg taken as the osmonc pressure of 
the blood, it was found that m the duodenum the con- 
tents ssere hypotomc and rose almost to blood level losver 
dosvn m the mtestme. Pracncal aspects of this study base 
a beanng on the problem of hosv to alter the reaction of 
mtcsunal contents as, for instance, m anemia, svhcrc it is 
sscil knossn that iron is better absorbed m an alkalin e me- 
dium It was recogmzed that the condmon of the bosvcl 
contents is dependent on the acns-ity of the boss cl as much 
as on its secrenons When hydrochloric aad ssas gisen 
by mouth, the rate of flow remamed unchanged svhereas 
the pH rose. When sodium bicarbonate svas given by 
mouth, csen far down the mtestme a striking maease m 
rate of flosv ss-as demonstrable, together svith a rise m 
pH. This explains the laxaUsc effect of soda. Higher 
concentrations of soda soluUons had no effect, and svater 
giscn alone inacased the rate of flosv shghdy and losvcrcd 
the pH. When glucose svas giscn m a svide sancty of 
concentrauons and amounts, it svas found that the con 
centrauon of glucose recosaed by the aspuaUon tube m 
the jejunum and ileum svas alsvays belosv 5 4 gm. per 
100 cc , that IS, isotonic, e.\cept sshen the subject rccased 
a tumbler full of pure syrup The rate of flosv m the in- 
tcsunc ssas much inacased by the ingcsnon of glucose. 
Sin-c It had been found that the mtcsunal osmooc pres- 
sure svas quite stable m spite of a descending dcacase in 
glucose concentradon, determinanons of chlondc concen- 
tranons svac earned our, sshich demonstrated a descend 
ing inacasc to balance the glucose deacasa 

The absorpdon of glucose from the gastrointesdnal tract 
offaed itself as the next subject for study The first ob- 
sersadon, based on the figures abose ss-as that the more 
dilute soludons ssae betta absorbed. In this smdy, a 
three lumen tube ssas used and at least tsso balloons, thus 
simuladng the experiments ssith surgically isolated loops 
of boss cl in ammak but bang much ncara the normal 
state by isolaung lengths of bossel betiscen any tsso in 
dated balloons. This method seems to be technically re 
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to be more or lejs cut off from the rest of their fellow 
beings 

The various forms of hearmg aids, electric or non- 
electric, were described and discussed One fact must be 
borne m mind there is no best hearing aid Not only 
must the type and degree of the deafness be considered, 
but many other factors come into play to make a hearing 
aid useful to one pauent and useless to another A prop- 
erly fitted hearing aid must not only increase the power 
of the sounds transmitted but must also avoid distortion 
and advenuuous noises Clarity is just as important as 
loudness The need for fighung unethical advertising on 
toe p^t of manufacturers and dealers is obvious, for toe 
deaf have always been a ready prey for those who promise 
tfiern reliefi The Boston Better Busmess Bureau has re- 
cently taken acuon to stop such advertising Although 
hearmg aids can transform the deaf into useful, happy m 
toviduals. It must be remembered that they have defimte 
liimtauons They do not raise toe heanng level to any 
vv here near the normal points Lip reading must always 
be ready to do its share in filhng m toe gaps left by toe 
heanng aid, especially m the transmission of consonants 
EmaUy toe speaker reminded toe audience of the services 
rendered by toe Boston Gudd for toe Hard of Hearing as 
a cleanng house on all phases of deafness 
Discussion The paper was discussed by Drs Mosher 
MacCready, Hill and Tobey It was said that it was one 
of toe pleasantest on this subject ever given and that it 
cleared up a great many points as to toe uses of hearing 
aids * 


Apr 27, 1939 

this operanon will be successful in many cases m which 
fomerly the complete radical operation would bic been 

The complete radical operation is resorted to in comph 
cated c^es or where one of the above procedures has failed 
to check the progress of toe disease. Ossiculectomv is not 
advised since it leaves toe operator as vveU as the paueat 
in toe dark concerning the extent of the necrosis beiond 
the attic. 


SuRGicavL Technic for the Conservation of the Hear 
iNG IN Chronic Mastoiditis (This paper appeared 
in full m The Laryngoscope for July, 1938) Dr 
J Morrisset Smith, New York City (by invitation) 

The author stated that he believes that it is impossible 
to deal with all cases of chronic mastoid infection by toe 
use of one type of operauon The degree of necrosis en- 
countered in toe different cases should determine toe 
surgical technic emplojed. Four types of procedure are 
recommended 

The complete simple mastoid operauon is indicated 
where toe removal of toe drum and ossicles is not neces- 
sary It consists essenually of toe usual simple mastoidec- 
tomy plus a wide exposure of toe atuc by dissecuon of toe 
bone at the root of toe zygoma The middle ear is cleaned 
of polypi or granulauons through toe external canal The 
aftertreatment consists of cleansing irrigauons from toe 
mastoid wound, as well as from toe canal This technic, 
which IS especially indicated m young children, will fre 
quendy result in a dry car, with toe preservauon of valu 
able heanng 

The second technic differs from toe first m that toe in 
cus IS removed in order to faalitate toe removal of gran 
ulanons from toe atuc. The author claims that the re- 
moval of the incus has remarkably litde effect on toe 
hearing 

In cases where toe hearing in toe other ear has been 
lost, or m toe presence of an extensive bilateral infecuon 
where toe preservauon of the heanng may be vitally un 
portant, the third technic is employed This toe author 
calls toe new radical operauon It is devised to care 
for some of toe cases requiring removal of toe malleus 
and toe incus without, however, ncccssitaung toe complete 
radical operauon The technic is as in toe second type 
except for the removal of toe malleus and toe remaining 
porUons of the drum membrane. The external canal and 
Its hmng arc left intacu The aftertreatment includes ir- 
ngauons and careful drainage. In the authors opinion 


harvard medical society 

A mceung of the Harvard Medical Soacty was held at 
the Rctcr Bent Bngham Hospital, Tuesday evening, Jan- 
uary 10, Dr E Stanley Emery presiding 
The first case from toe medical wards w'as presented by 
Dr J C Nunemacher The pauent, a seventy year-old 
man, had been admitted two weeks previously with a 
complaint of increasing diarrhea and edema of the Icgi 
His history went back to 1930, at which ume he had mild 
consupauon In 1931 he developed slight nausea and 
vomiung, and in 1932 added toe symptom of diarrhea. 3 
year later, in December, 1933, abdominal pain and disten- 
Uon set in The pain occurred first above the umbiliois, 
then below, and became more severe. During bouts of 
twelve to fifteen hours’ durauon, the pauent vomited once 
an hour, toe vomitus being fecal in character 3t that 
ume he was admitted to toe surgical service of the hos- 
pital Physical exarmnauon revealed marked dehydra- 
Uon, distenuon of toe abdomen and visible peristalsis. 3n 
X ray film revealed small bowel obstrucUon. At operation 
165 cm of ileum was resected, following a diagnosis of 
tumor The pathological report stated that the lesion 
was a caranoid, with some mahgnant degeneration of 
toe cells and with metastases to toe mesentery The pa 
Dent was discharged after a slow convalescence, and sub- 
sequendy did well 

In 1936 and 1937, a gastrointesunal senes and a barium 
enema were negauve. In 1938, a mass in the right lower 
quadrant toe size of an orange was made out, which by 
June had increased its diameter to 10 cm. and was ac 
companied by increasing diarrhea and edema of the legs. 
The pauent was admitted to toe medical service at that 
Ume. For two and a half months every form of treat 
ment was unavailing, and he had been discharged three 
weeks previously 

A week later he was again readmitted, feeling very 
weak. Four injecUons of mercupurin within a months 
ume had given him some relief. Physical examinanon 
revealed a blood pressure of 140 systolic, 90 chastolic, a 
systolic apical murmur, shifung abdominal dullness, a 
mass in toe right lower quadrant thought to be ^ ^ 
larged liver, and a mass in the left upper quadrant vvhi 
might have been toe spleen, since its surface was smooth. 
He had several telangiectases on the abdomen and pur 
puric spots on the back The urine showed albumin, a 
specific gravity of 1030, occasional white cells and nu 
merous casts The blood hemoglobin was 80 per cent, 
the red-cell count 4,000,000, and the white-cell coun 
6000 His stools were hght yellow, mushy, but shovvco 
no occult blood. 

Dr Elliott C Cuder asked whether the medical service 
considered the present condiuon to be due to 
or to some accessory factor Dr Emery replied a 
thought It was a conunuauon of toe same disease at 
caused operauon He menuoned the fact that the case v 
an unusual one in that such tumors were not usua > ^ 
sidered malignant and put toe quesuon as to vv v , 
mor should produce diarrhea Dr Cuder state ■ j 
type of tumor was not so rare as surgeons usua y 
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^ [CES 

S^VAL 

—HEN J M«.one, MJD , announces the opening of 
-ice at the Hotel Kenmore, 490 Commonwealth 
- -e, Boston Telephone KENmore 2770 


ON DOCTORS 
J-Thony orchestra 

Reliearsals of the newly organ 
ized Boston Doctors’ Symphony 
Orchestra, conducted by Nicolas 
SlommsLy, are held e\ery Thurs- 
day eiening at 7 30 at Hampton 
Court Hotel, 1223 Beacon Street, 
Brookhne. 

Membership is snU open All 
phjsicians, dentists and medical 
and dental students who are inter- 
ested should communicate with 
Dr Juhus Loman, Pelham Hall 
Hotel, Brookhne (BEA 2430) 


4N T BOTTOMLEY MEDICAL SOCIETY 

Tie next meeting of the John T Bottomle) Medical 
ict) of the Came) Hospital will be held on Tuesday, 
y 2, at 11 30 a- rm Dr H Boruchoff will speak on 
liual Aids of Marked Impairments of Sight’ 

WiixuM J Macdonsld, M D , Sicretary 


lUlkner hospital 

•INICOPATHOLOGICAL CONFERENCE 

The monthl) clinicopathological conference of the 
ulkner Hospital will be held on Thursday, May 4, at 
K) p m There will be a discussion of cases b\ Drs 
E Barton and f R Torbert 

Ph)siaans and medical students are cordiall) inxited 
attend 


ISEPH H. PRATT DIAGNOSTIC 

OSPITAL 

Bennet Street, Boston 
Auditorium, 9—10 a m 

Medicai, Conference Program 

"esda), Ma) 2 — Diagnosis of Certain Hip Condiuons 
Dr J D Adams. 

ednesday, Ma) 3 — Hospital Case Presentation. Dr 
R.W Buck. 

hursda) Ma) 4 — The Management of Bleeding in Ob- 
stctncal Cases Dr A K. Pame 

rida) Ma) 5 — The Management of Chrome Alco- 
holism. Dr Merrill Moore. 

aturda), Ma) 6 — Hospital Case Presentanon Dr S J 
Thannhauscr 

ucsda), Ma) 9 — Gastrointesunal Climc, Ulceratisc Co- 
hus. Dr L. S Andrews and Dr H H. Lerncr 

Vednesda) Ma) 10 — Hospital Case Presentation Dr 
S J Thannhauscr 

rhursdai Ma) 11 — M3croc)UC Anemia and Liter Thera 
py Dr W P Murpli) 

•ridat Ma) 12 — Medical Aids to Crime Dctccuon Dr 
E \ Hill 


Saturday, May 13 — Hospital Case Presentation Dr S J 
Thannhatiser 

Tuesday, May 16 — Roentgenological Diagnosis and Dif 
ferenoal Diagnosis of Bone Tumors Dr Richard 
Schatzki. 

Wednesday, May 17 — Hospital Case Presentation Dr 
S J Thannhauscr 

Thursday, May 18 — Recent Adiances in Electrocar- 
diography Dr H. Magendantz. 

Frida), May 19 — Some Cltmcal Aspects of Heart Dis- 
ease. Dr Regmald Fitz. 

Saturday, May 20 — Hospital Case Presentation Dr S J 
Thannhatiser 

Tuesday, May 23 — Hemoglobin, Iron, Bilirubin Dr 
George Barkan. 

Wednesday, May 24 — Hospital Case Presentation Dr 
S J Thannhauscr 

Thursday, May 25 — Rheumatism Presentation of cases 
Dr Walter Bauer 

Friday, May 26 — Recent Adtanecs in the Understanding 
of Gastric Secretion E-xpcrimcntal and climcal ob- 
sersations Dr Ohver Cope. 

Saturda}, lilay 27 — Hospital Case Presentaaon. Dr S } 
Thannhauscr 


CONSULTATION CLINICS FOR CRIPPLED 
CHILDREN IN MASSACHUSETTS, UNDER 
THE PROVISIONS OF THE SOCIAL 
SECURITY ACT 


Clinic 

Date 

Orthopedic Consultant 

Salem 

Ma) 1 

Harold C Bean 

Haicrhill 

May 3 

Arthur T Legg 

Lowell 

May 5 

Albert H. Brewster 

Gardner 

May 9 

Mark H Rogers 

Brockton 

May 11 

George W Van Gorder 

Pittsfield 

May 15 

Francis A Slowack 

Springfield 

May 17 

Garry dcN Hough, Jr 

Worcester 

May 19 

John W OMeara 

Fall Riser 

May 22 

Eugene A. McCarth) 

Hyannis 

May 23 

Paul L. Norton 


MASSACHUSETTS SOCIETY 
FOR SOCIAL HYGIENE 

The annual raccUng of the Massachusetts Soaett for 
Social Hygiene will be held at the Hotel Sheraton, on 
Wednesday afternoon, Ma) 3, at 4 o clock. 

Mr W Linwood Chase, headmaster of the Countr) Da) 
School for Bo)S in Newton, wall speak on ‘Sex Educa 
non The school’s responsibility to the home and the 
child 

Dr George G Smith will present the annual report, and 
Mr George N Northrop, headmaster of the Roxbur) 
Lann School, will gi\e a brief report for the Committee 
on Sex Educauon in the School Program. Tea wall be 
scried 


SOCIETY MEETINGS AND CONFERENCES 

CVLENDVR OF BoSTON DISTRICT FOR THE WeEK BEGINNING 

Mono IT, Mix 1 

WoNoir SHt 1 

■) p m PhyiKuns and medical MuJenu are cordullj invited to 
attend a cjtniv presented bjr the medical luryical and ortiopcJic 
lervicea of the Infanit and Children s hoipitali in the amphi 
theater of the Children s Hoipital 
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Kymographic tracings through these balloons wrrr 
taken concomitantly It was found that, with increasing 
concentrauons of glucose placed in an isolated 3 
segment, the amount recovered after a certain period of 

mal^ow.TTir.^ P^^iuced nor- 
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mal bowel activity, which became hyperac^ve on givine 
hypotomc glucose. The fact that the rate of gMcofe aft 
sorpuon, as measured by plotting a curve of diCt con 
centrations given, was found to be about 1 gm Tn «“en 
minutes, together with the first observation Zt reducuon 
in recoverable concentrauons is very rapid as one goes 
down the bowel and that even m the jejunum thTredu^ 
on IS nicked, implies that absorpuon mainly occurs 

Jnu'mm h"" 'T'"" admission of con- 

th^efrom h and the rate of absorpuon 

A^efrom bang fixe^ vye must assume that the old idea 
that glucose IS not absorbed from the stomach is no long- 

concluded from this stud^y 

by diiftision and also by a speaal mechanism whereby it 
occurs more rapidly from dilute soluuons than can be^ex 
^ diffusion alone Pracucal aspects of 

I-”" -P""-' Pp 


The use of mtubaUon in studying the acuon of drugs 
IS apparent ^e invesUgators chose morphine for then 
subject and checked with fluoroscopy then findings by 
Mpirauon and by balloon uacings The average cl^cal 
dose of the drug was injected in the deltoid muscle fa 
control of plain water bang given in certain cases) 
whereon the uaang from the duodenum showed an in' 
tense conuacuon which lasted twenty to forty minutes 
foll^ovved by a relaxauon which reached its maximum’ 
and remained for about one hundred and sixty minutes 
Normally the duodenal traang showed a slighdy greater 
amount of activity than that from the ileum In this ex- 
penment, the ileum showed at the same ume only a slight 
increase in tonus, and the lower ileum traced queer al- 
ternate periods of relaxanon and contraction Morphine 
then, increases the duodenal resistance and the gastric 
contents are held back, in about thirty minutes the duo- 
denal resistance decreases, the gastric contents spill over 
and the jqunal flow is less steeply downhill toward the’ 
lower bowel On this basis it is possible to explain the 
deam of one of Dr Physicks pauents while the other 
lived the latter was intubated at least forty minutes 
after the former! 


Intubation is useful in gastroenterostomy Whereas 
formerly there was the problem of starvauon of the pa- 
tient as a result of edema of the wound, now the sur- 
geon can place the double lumen tube before compleung 
the sutures, and after the operaUon is ended the patient 
can have the stomach contents aspirated, and at the same 
ume be fed by a tube which goes 30 cm into his small 
intesUne. 

The most important use of intubauon is in the field of 
intesunal obstrucuon Brinton, fifty years ago, claimed 
there was no such thing as reverse peristalsis (except above 
the ligament of Tratz), and Dr Abbott and his assoaates 
think that he is right In addiuon to findmg that the tube 
wnth the balloon at its tip was easily earned down bv 
penstaldc acUon to the point of obstrucuon, the invesuga 
tors had an opportumty to observe an obstructed panent 
who had been given barium by mouth by mistake. The 
conclusion is that reverse peristaluc waves arc in fact, re 
fleeted waves An analogy was made with a piston, its 
center bored through to form a nng, moving downward 
in a c>hnder As it moves down next the wall of the 
c>hnder, the contents are displaced upward in a central 


on but that pathologic distenuon stops it, except in the 
the bowel, which produces spasm. 

vJluTof mu'h *= “font of the thcrapcuDc 

anB ^ totubatton in the emptying of the distended gut 
nd the removal of the obstrucuon. Surgery, as the earliest 
fjm of treatment for intesUnal obstrucuon, had a mot 
ahty of roughly 40 per cent. The Wangensteen tube re 
duced this fi^re to about 25 per cent, but it vvas inef 
tecuve in deflaung below the obstrucuon and did not 
provide for givmg the pauent nutriment. The method of 
intubation has attacked these latter problems 

The first case described had had a five-day history of 
paralyuc ileus with tremendous distenuon. No benefits 
were obtained bj duodenal sucuon, and an exploratory 
laparotomy vvas likewise unsuccessful The pauent was 
intubated and deflated and was then fed glucose He 
convalesced uneventfully 

The second case was that ot a forty seven year-old la 
borer, who oamc in with perforated ulcer He had a tern 
perature of 104 F , vvas distended and had jieritonitis and 
a hemolytic streptococcal sepucemia. He vvas intubated 
under the fluoroscopc After seven days his bowels moved, 
but his abdomen became riddled with localizing abscesses. 
He pracdcally recovered and then came down again with 
distenuon, vomiung and signs of obstrucuon He was 
again intubated, deflated and made comfortable. The 
site of obstrucuon vvas then demonstrated by barium 
passed in by the tube, — a seemingly hereUcal procedure 
which IS no longer contraindicated because the heavy 
barium can be readily aspirated out after the demonsua 
•aon, — and the abdomen vvas opened and the binding 
adhesions dhvided surgically 

The third case reported had an aght year story of ileius 
and included five operauons, the details of wfuch were 
not known This Ume the pauent had been parually ob- 
structed for a week, and completely so for three days He 
had constant fecal vomiUng and tetanic convulsions, and 
his lower extremiUes were cyanouc as In parual collapse. 
The pauent vvas intubated and thirty six hours later, when 
he vvas brought down to be fluoroscoped, he vvas rcadmg 
the paper The barium passed in by tube demonstrated a 
former ileocolostomy, and soon after, a resccuon of the 
demonstrated diseased ileiuc area was done, the pauent 
at operaUon being comfortable and in fluid balance. Thus 
It was shown that not only is intubauon of value in de'- 
flaUng distenuon but also in feeding and in corrccung the | 
fluid imbalance, the drainage fluid from the bowel can 
be measured, allowing a basis for determining replace i 
ment therapy I 

Dr Abbott concluded his presenuiuon by discussing re 
suits He said that Dr Johnson at the Detroit Receiving 
Hospital had reported a mortality of 9 3 per cent in cases 
of obstrucuon without gangrene so trcatecL The whole 
point, of course, is to have the climcaJ acumen to disun 

U nnri n/IH CfTn fl CTI t If! tlOfl It 


point, or course, is to na%c uic ucumuii 

guish bet^veen stranguJation and non strangulation 
cfrtinmilnrrfl mn be ruled out, Dr Abbott bclie\c 


strangulated hernia can be ruled out, Dr Abbott bclie\cs 
that most cases may be treated by intubation. As for o 
struenon in the colon, it can be better treated b> ccc(^torn\ 
Multiple obstrucuon can be treated to gi\c relief by dc 
flanon only down to the first point Dr Abbott sho\v cd 
charts illustraUng his results. In *^7 intubated ca^ there 
was technical hulurc in only 6, and 31 out of 33 serious 
tcchnicall) succcssfuL 


cases were 
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NOTICES 

REMOVAL 

Stephen J \Lu,one, M D , announces the opening of 
a office at the Hotel Kenmore, 490 Commonwealth 
.lenue, Boston. Telephone KENmore 2770 


OSTON DOCTORS 

ymphon’y orchestra 

Rehearsals of the newly organ 
izcd Boston Doctors Sjanphony 
Orchestra, conducted by Nicolas 
Slonimsky, arc held c\cry Thurs- 
day crcning at 7 30 at Hampton 
Court Hotel, 1223 Beacon Street, 
Brookline. 

Membership is soil open. AU 
phjsiaans, dentists and medical 
and dental students who arc inter- 
ested should communicate ivith 
Dr Juhus Loman, Pelham Hall 
Brookhne (BEA 2430) 


OHN T BOTTOMLEY MEDICAL SOCIETY 

The next mecung of the John T Bottomley Medical 
loaetj of the Carnc) Hospital will be held on Tuesday, 
May 2, at 11 30 a m Dr H. Boruchoff will speak on 
Visual Aids of Marked Impairments of Sight. 

WniLtM J Macdowuj, MJD , Secretar'^ 


FAULKNTR HOSPITAL 
2L1N1COPATHOLOGICAL CONFERENCE 

The monthlj climcopathological conference of the 
Faulkner Hospital will be held on Thursday, May 4, at 
5 00 p m There will be a discussion of cases bv Drs 
B E. Barton and J R. Torbert 
Phjsiaans and medical students arc cordiall) muted 
to attend 


JOSEPH H. PRATT DIAGNOSTIC 

HOSPITAL 

Bennet Street, Boston 
Auditonum, 9—10 a. ni 

Medical Confekence Procraxi 

Ti esda\ May 2 — Diagnosis of Certain Hip Condiuons 
Dr J D Adams. 

Wednesday, Maj 3 — Hospital Case Presentanon Dr 
R. W Buck. 

Thursda) Ma) 4 — The Management of Bleeding in Ob- 
stetrical Cases Dr A K Pame. 

Fridas Ma) 5 — The Management of Chronic Alco- 
holism. Dr Merrill Moore. 

Saturda), Ma) 6 — Hospital Case Presentanon Dr S J 
Thannhauser 

Tuesda), Ma) 9 — Gastrointestmal Chnic, Ulceratne Co- 
hus Dr K. S Andrews and Dr H H. Lcrner 

Wednesda) Ma) 10 — Hospital Case Presentanon Dr 
S J Thannhauser 

Thursdas Ma) 11 — Macroc)Uc Anemia and Liter Thera 
p\ Dr AV P Murph) 

Fridas Ma) 12 Afedical Aids to Crime Detecuon Dr 
E A Hill 


Saturday, May 13 — Hospital Case Presentanon Dr S J 
Thannhauser 

Tuesday, May 16 — Roentgenological Diagnosis and Dif- 
ferential Diagnosis of Bone Tumors Dr Richard 
Schatzki 

Wednesday, May 17 — Hospital Case Presentanon. Dr 
S J Thannhauser 

Thursday, May 18 — Recent Advances in Electrocar- 
diography Dr H Magendantz. 

Friday, May 19 — Some Chnical Aspects of Heart Dis- 
ease. Dr Reginald Fitz. 

Saturday, May 20 — Hospital Case Presentanon Dr S J 
Thannhauser 

Tuesday, May 23 — Hemoglobin, Iron, Bihrubin. Dr 
George Barkam 

AVednesday, May 24 — Hospital Case Presentanon. Dr 
S J Thannhauser 

Thursday, May 25 — Rheumatism Presentanon of cases 
Dr Walter Bauer 

Friday, May 26 — Recent Advances in the Understanding 
of Gastne Secrenon E.xpcrimcntal and clinical ob- 
servanons Dr Oliver Cope. 

Saturday, May 27 — Hospital Case Presentanon Dr S J 
Thannhauser 


CONSULTATION CLINICS FOR CRIPPLED 
CHILDREN IN MASSACHUSETTS, UNDER 
THE PROAHSIONS OF THE SOCIAL 
SECURITY ACT 


Clinuc 

Date 

Orthopedic Consultant 

Salem 

Ma) 1 

Harold C Bean 

Haverhill 

May 3 

Arthur T Legg 

Lowell 

Ma) 5 

Albert H Brewster 

Gardner 

Ma) 9 

Mark H Rogers 

Brockton 

May 11 

George AV A^an Gorder 

Pittsfield 

May 15 

Francis A SlovvTck 

Springfield 

May 17 

Garry deN Hough, Jr 

Worcester 

Ma) 19 

John AV OMeara 

Fall River 

May 22 

Eugene A McCarthy 

Hyanms 

May 23 

Paul L. Norton 


MASSACHUSETTS SOCIETY 
FOR SOCIAL HYGIENE 

The annual mceung of the Massachusetts Socict) for 
Soaal H)giene will be held at the Hotel Sheraton, on 
AAtednesda) afternoon. May 3, at 4 o clock. 

Air AV Linwood Chase, headmaster of the Countr) Dav 
School for Bo)s m Newton, will speak on Sex Educa 
non The school s responsibility to the home and the 
child. 

Dr George G Smith will present the annual report, and 
Mr George N Northrop, headmaster of the Roxbur) 
Laun School, will give a bnef report for the Committee 
on Sex Educanon m the School Program. Tea wall be 
scrv ed. 


SOCIETY AIEETINGS ANT) CONFERENCES 

Cvlendvr of Boston District for the AATek Beginning 
Mondvt, AUt 1 

MoNOaT il\T 1 

-1 p m. Phyiicuni and mcdicil uudcnii arc cordially InMicd to 
attend a chnu. prcjcntcd by ibc mcdiwaU turfical and orthopedj*. 
*«rvi ej of the Infonu and Children i botpiuls m the 
theater of the Children s Hospital 
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Tdehmt Mai 2 

D. , n book reviews 

•10 am 12 30 pm Tumor cJ.mc Boiton D.jpcnury 

30 » m John T Bctomlcy Mcd.cal Socm.y Carnoy Ho.p.ul 
WlONESDAy Ma\ 3 

’’ ‘p«ct Dug“mnc“Ho“p‘fur'‘"’“““ S-*' /“«?!> H 

CO.Idrcn. Ho.p.ul amph. 

' Bo.mn 3 oc.o.y for Socul Hyg,„c The Shera.on 

TmnuoAT Maa J 

P m FauIUcr Ho.p.ul cIln.copa,holog.cal conference 
Fwdat Mat 5 

u ‘."oS, , 

outpatient iunphitheatcr General Hospital lower 

Satdrdat Mav 6 

•9 10 am Hoy.«l cam premnUMon Dr S , Thannhaumr 


Apr 27, 1939 


Jo^phH Pra,rDugno.ticH“‘ 

Conducted by I>r^'fSn^^‘^‘ch!i.mn^‘'“ ®"* 0 am Ho.p.ul 

•Open to the medical profession 

Arun 28 -New England Heart Auocuuou Page «!) ... 

February 23 Hospiul Page 636 imic of 

hUr 2 — John T Bottomlcy Society Page 727 

J-P** « Pu„ Dugno.,m 

hUr 3 -Ma«chum.u Soc.ety for Socul Hygtene Page 727 
ApruV^“^“'““ Menul Defect Page 6N ...ue of 

it^T 7 conference Page 727 

Pa*e 501 mue of ^tember^°*^'“ Military Medtctne and Pharmacy 

« Hotel Bartlett 

Mich# Heart A.mcIaUon Page i.me of 

iwue of Xlarch Obrletric. and Gynecology Pjge 457 

^J^TH 20 -Amer.can Phyncun. ArtArmciauon PageH<„ „f 

Page 405 ..fue of hfamh"!. A.mcutlon for dm Study of Goiter 

Suigconl Pa^ 581 umc'^f‘^S-ch'^“‘'°“ Phytm.an. and 

j™^ “■* Medical Society Worcea.er 

an'd Bl‘cl!^L-D^S?S:”^a^“l^ ^ Vwu. 

Tuberculmu A^mudon Page 936 .„uc of 
J.^ra-Bo..on Prychoanalytic In...m.c. Page 450 U.ue of Septem 

Pa'ge“jn;iuc"of"i;^T ““ -d Gynecology 

Nol^h^?4 3 -gtcal Armeuttoo Page S 63 ...uc of 

OcToit*. 23 Novkmer 3 — New York AraM«v.- « . 

issue of hlarch 30 cademy of Medicine Page 531 

Facc. 1939 -Temperature Sympo.tum Page 218 .uuc of February 2 

District ^^EDICAL Societies 

ESSEX SOUTH 

\Ut 10 — Page 649 issue of April 13 
MIDDLESEX SOUTH 
Mat 3 — Page 688 issue of April 20 
SUFFOLK 

Ma^ 4 — Censors meeting Page 683 issue of \pnl 20 
WORCESTER 

Ma\ 10 — Worcester Country Club — annual mceung 


235 pp Pans Masson ct Cic, 1938 50 Fr £r 
This monograph is an attempt to review m a tKfem.n 

“ major organs is considered m the first chanter The 

donsj, and neurohumoral control” Finally there is a 
c ^ter discussing the significance of the vanous findings 

fhtrH t ’ another to diseases common to all ages, a 
which the relation is not clear 

to“ft ^ “ot all, the 

probl^s of old a^ resolve themselves, in the last analysis, 
capillary resene’ which alters the nutndon 
and the adaptabihty of all ussues. 

TTe book is well wntten in a very simple stylt It is 
well arranged and has a minimum of elaborate data. It 
K suite to the general reader who is looking for an in- 
cres ng presentation and mterpretation of many of the 
nown pecuhariues of old age. For the advanwd stu 
dent and invwQgator that poruon deahng with the meas- 
urements of the penpheral circulauon will be of jjarDcular 
interest The authors apparatus for angiodilalomdne is 
described and is very similar to that used recently in this 
country for the measurement of blood flow in the ex 
trermnes 


The March of Medicine Selected addresses and articles on 
medical topics. 1913-1937 Ray L. Wilbur 280 pp 
Stanford Stanford University Press, 1938 %2J5 

Doctors and medical students who wish to orient than- 
selves m the general problem of medical educauoo would 
do well to own this book. 2 ^ a praebang physiaan and 
as president of a great university the author is pieculiaily 
fitted to trace the evoluuon of medical education m thn 
country from the time when it was virtually a trade to 
the time when it assumed the definite complexion of a 
profession in close assoaauon with a university 
One finds twenty five years of experience packed within 
these two hundred and eighty pages A careful reading of 
the book shows the author to be not alone the scholar he w 
but also a prophet of changes which were to come and, 
in truth, of which we today are a pare There can be 
nothing but profit for those who will read the addresses 
cnutled ‘The Future of Medical Educauon, "Public 
Health and Human Welfare, Eugenics, TTie Eebpse 
of Magic, ‘The Medical Curriculum, Mental Health as 
a National Problem, “Keeping the Doctor Up to Date, 
and “hfechanc as a Pacemaker for Civihzauon 
book should be of absorbing interest to all premcdical stu 
dents, and can he recommended to pracuemg physicians 
with enthusiasm and the assurance that they will leave the 
reading of this book with a mind better prepared for thar 
efforts 
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an analysis of the treatment and mortality of 
three hundred and ninety cases of 
acute agranulocytic angina* 

Hexr^ Jackson, Jr., MDJ and Thomas J G Tighe, AB 

BOSTON 


T his paper presents a critical analysis of ^e 
efficacy of various forms of treatment in a90 
cases of acute agranulocytic angina reported in the 
literature since 1933 Papers confining themselves 
to summaries only and not givmg actual case his- 
tones have not been mcluded, for in such articles 
the data relative to both diagnosis and treatment 
are inadequate for proper study 
The evaluauon of therapy by a survey of the 
hterature is, of course, open to certain fundamental 
objections It must, for instance, be remembered 
that therapeutic successes are more apt to be re- 
ported than are therapeutic failures, but this should 
be no truer for one type of treatment than for an- 
other, so that while the percentage of cures — under 
any form of treatment — is probably not so great as 
would appear from such a survey, it is improbable 
that any one group suffers more from this defect 
than does any other 

On the other hand, a survey of the exisung 
hterature has certam advantages m diseases such 
as that under consideration It is impossible in 
the case of such an uncommon condition to have 
any one physiaan collect, in his own nght, a 
■ nes of suffiaent magmtude to be of much sta- 
itical significance Furthermore, from a statis- 
m 1 pomt of view, ten senes of 10 cases each m 
le hands of so many different observers are prob- 
ily more cogent than 100 cases under one man s 
introl, for the personal element is largely elun- 
lated In any eient, such a survey would seem, 
c present, the best aiailable method of evaluating 
le various therapeuuc agents so far advocated 
or this disease 

Leukopema and neutropema alone do not con- 

Frcm tb€ Tbcradikc Mcmonil Laboratory Sccood and Founb 3k!ed cal 
■enuo (Hirrard) Boston City Hospiul ihc Department of Medicine, 
larrard Medical SJiooI and tbe Collu P Huntington Memorial Hospital 
cnoo. 

t Kiuttant profeuor of medicine. Harvard Medical S».bool aasccu c ph>ii 
^san Tbcrndikc ^(cmorul Laberatory Boston City Hoipiul 


stitutc the disease acute agranulocytic angma The 
efficacy of any therapeutic agent m agranulocytic 
angina cannot be judged by its effiect m other con- 
diDons assoaated with leukopenia and neutro- 
penia, be they ever so marked 

True acute agranulocytic angma, also knoun as 
agranulocytosis, mahgnant granuJopema and acute 
primary granulocytopenia, may be defined as an 
acute disease charartcrized by extreme leukopenia 
and granulopenia The red cells and platelets are 
essentially unaltered There are very rarely any 
hemorrhagic manifestations There arc no, or at 
most extremely few, very imm ature white cells m 
the blood at the height of the disease Neither 
hver nor spleen is nonceably enlarged, nor is there 
any lymphadenopathy other than that which may 
readily be explamed by local sepsis Death may 
occur withm thirty-sis. hours of the apparent on- 
set Recovery, if it takes place, usually occurs 
within two weeks |lclapscs occur, though they 
are uncommon Rarely the disease is cychc 
While the euology is still m some doubt, there 
IS general agreement that many cases are caused 
by amidopynne, dmitrophenol and similar com- 
pounds ^ The bone marrow shows what ap- 
pears to be a maturation arrest m the granular 
«hite-cell series at the stem-ccU or myeloblast 
stage" ’ 

This disease must be sharply differentiated from 
leukerma with a low white-ccU count, aplasuc 
anemia, leukopema due to ovenvhclrmng sepsis 
and chronic leukopema due to various causes This 
IS not the appropriate place to discuss the dif- 
ferential diagnosis ^ ^ 

Of 448 cases reported as agranulocytic angina, 
58 must be discarded because a scrutiny of the 
case reports fails to substantiate that diagnosis 
and indicates that the proper diagnosis was aplasuc 
anemia, pernicious anemia, oterwhclming sepsis, 
Hodgkin’s disease, leukemia or some other funda- 
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mental disorder associated with chronic leukopema 

Seventy-five of the remaining 390 cases received 
no treatment aimed specifically at the bone-marrow 
dyscrasia Death occurred in 78 per cent of these, 
a mortality rate essentially the same as that given 
by other authors ^ It may therefore be con- 
cluded, with some degree of assurance, that the 
mortahty when no specific treatment is given is in 
the vicmity of 75 or 80 per cent 

In order to determme the value of a specific 
method of therapy, the agent must be given m 
adequate amounts and sufficient time must be 
allowed for it to act If madequate amounts are 
admmistered, or if adequate amounts have been 
given but the patient succumbs before beneficial 
action could result, the case must be considered as 
inadequately treated The foUowmg types of cases 
must be placed in this class 

(1) Those in which the patients died before the treat- 
ment could have had time to influence the bone marrow 
to renewed activity, as evidenced by the rise of white cells 
in the peripheral blood This time interval varies with 
the particular type of therapy used and will be discussed 
later 

(2) Those in which the pauents recovered or showed 
unquestionable hematologic response to therapy in a similar 
tune interval 

(3) Those in which the patients died without receiving 
adequate amounts of a given thcrapeuuc agent, no matter 
how long they may have been hospitahzed 

(4) Those m which the pauents recovered under similar 
arcu instances 

It would be expected that the mortahty of 
these inadequately treated cases would be approx- 
imately the same as that of a series that had re- 
ceived no specific therapy whatever This proves 
to be the case Of the 130 cases, death occurred in 
95, or 73 per cent 

The parenteral use of hver extract was first 
suggested by Foran, Sheaf? and Trimmer ® They 
used a commercial preparauon of the “fracuon G” 
of Cohn, and injected the material derived from 
100 gm of hver into the vein or muscle every 
eight hours until a definite rise in the granulocytes 
or marked clinical improvement occurred This 
dose has been accepted as the minimum require- 
ment Murphy“ noted that “there was a prompt 
and often striking response in the number of 
white blood cells within a few hours of the begin- 
nmg of treatment” Others have observed this 
phenomenon, but Witts, Willcox and Warner^® 
point out that there is a definite fall in the leuko- 
cyte count m about eighteen hours, and conclude 
that hver produces a shock-like reaction suggest- 
ing peripheral mobihzation of preformed cells 
rather than a stimulauon of their production It 
has also been claimed that the rise in white-cell 


count m pernicious anemia foOowing parenteral 
hver therapy mdicates a stimulaung action on the 
leukocytes, but the relauve leukopenia of perm 
Clous anemia is essenually a myelophthisic one, 
and the slow rise of the white-cell count in this div 
ease under hver therapy is due largely, if not en 
tirely, to the maturation of the immature red cells 
and the consequent return of the bone marrow ar 
chitecture to a normal state, thus permitung the 
unhampered multiphcation of leukocytes 

The advocates of hver therapy have set no defi 
nite time for the appearance of a favorable re 
sponse after treatment, but seventy two hours has 
been taken as an arbitrary standard, any recovery 
before this time is regarded as spontaneous, and 
any death is attributed to inadequate therapy 

Nine cases have been reported in which ade 
quate amounts of liver extract were the only spe 
cific therapy used Eight other cases m which 
hver extract only was used must be ehminated 
because of madequate treatment or because the 
data presented were msufficient for purposes of 
analysis In the 9 adequately treated cases, 7 pa 
tients recovered and 2 died, a mortahty of 18 per 
cenL 

It would seem from the above figures that liver 
therapy was definitely successful in the treatment 
of agranulocytic angina However, there are 17 
other cases reported in the hterature in which ade 
quate amounts of hver extract were used together 
with some other specific method of treatment If 
hver were as successful in its effect as the results 
of the first 9 cases suggest, a similar success would 
be expected in these 17 cases, since there is no 
reason to beheve that any of the other measures 
used would interfere with any possible beneficial 
action of the hver Yet 14 of the 17 pauents died, 
giving a mortality of 82 per cent Combining the 
two series of cases, the mortality of agranulocytic 
angina treated with hver is found to be 62 per 
cent 

From these figures, it may be concluded that the 
7 recoveries in the 9 cases treated with hver extraa 
alone were due to chance, and that the 62 per cent 
mortality of the combined senes is a more just 
evaluauon of the usefulness of hver extract m 
agranulocvtic angina 

Sumulating doses of x rays were first intro- 
duced as a therapeuuc measure in agranulocvtic 
angina by Friedemann and Elkeles,*'^ and have 
been used by many others since that time There 
has been much conflict of opinion as to whet er 
large or small doses should be used Therefore, 
any therapeutic exposure has been considerc to 
be adequate 

Only 5 cases have been reported in the hterati^e 
since 1933 that were treated b) x ray alone Ut 
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these, 4, or 80 per cent, were fatal The num- 
ber of cases is too small to be significant. How- 
ever, 22 other cases have been reported that 
hate received x-ray treatment as well as some 
other form of therapy Of these pauents 14 died, 
a mortahty of 64 per cent. The mottahty for 
cases treated by x-ray alone and \-ray combined 
with some other form of therapy is therefore 67 
per cent The figure obtamed in a series of 27 
cases is probably significant, and the mortaht)' of 
67 per cent m this series, shows that x-ray therapy 
IS of htde value m the treatment of agranuloc^uc 
angma 

Transfusion has been suggested by some as a 
useful form of treatment Any amount or num- 
ber of transfusions have been considered adequate, 
and the tune interval has been arbitrardy taken 
as seventy-tivo hours Seventeen cases have been 
reported as treated by tr ans fusion alone Fourteen 
patients died, a mortahty of 82 per cent, which is 
about the same as that of the untreated cases Fifty- 
six cases were treated by transfusions together with 
some other type of therapy Twenty-rune of these 
patients, or 53 per cent, died The combmed figures 
show that the mortahty is 60 per cent 
There would seem to be a large discrepancy 
betrveen the 82 per cent mortahty of those cases 
receiving transfusions only and the 53 per cent 
mortahty of the cases treated with transfusion to- 
gether with other forms of therapy But of these 
latter 56 cases, 24 also recaved adequate amounts 
of Pentnucleoude (NHR) and 16 recosered 
As 33 per cent is approximately the mortahty of 
cases adequately treated with Pentnucleotide only,* 
and as the mortahty of cases treated with trans- 
fusion alone is 82 per cent, it may properly be 
assumed that the rccovenes in these 24 cases were 
due largely to Pentnucleoude. Therefore, the cor- 
rected mortahty for cases treated by transfusion 
should be 74 per cent The results m the entire 
series of cases receiving transfusion with or with- 
out other forms of therapy exclusive of those 
treated with Pentnucleotide mdicate that transfu 
sions decrease the mortahty only 4 per cent Trans- 
fusion, therefore, does not appear to alter raateriall> 
the number of blood leukocytes or to affect fa\or- 
ably the bone marrow, and cannot be considered a 
specific remedy for agranulocyuc angina 
Giffin and Watkins’* have suggested that vcl- 
lovv bone marrow might be of value in agranu- 
locvtic angina on the theory that it contains a 
factor that overcomes the maturauon arrest of the 
leukoevtes The) recommend 300 to 500 gm of 
desiccated marrow taken by mouth Marberg and 
Wiles' " have treated patients with extracted bone 
marrow and report that a reacuon mav be expected 
tn twent) tour to fortv -eight hours These latter 


authors have treated 26 cases with this method, but 
report only 8 m enough detail to be considered from 
a stausucal pomt of view Four of these pauents 
recovered when bone-marrow extract only was 
used, and 3 when the extract was used with 
some other form of therapy In the remainmg 
case, bone-marrow extract was given vv'hen the 
pauent had obviously started to recover and after 
Pentnucleotide had been admmistered in full doses 
on each of the precedmg four days Three other 
cases have been reported that received adequate 
bone marrow along with other forms of therapy 
Of these, 1 pauent died Thus the mortahty of 
all cases treated vvath yellow bone-marrow e.xtracc 
IS 10 per cent Giffin and Watkms^* have re- 
cendy reported a senes of 24 cases that receiv'ed 
bone-marrovv' extract only The results m the 
senes w'cre excellent, but unfortunately the cases 
were not presented m sufficient detail to be m- 
cluded m the present analysis 

It IS impossible to draw any defimte conclusions 
from such a small senes, but the apparent success 
of this method of therapy should stimulate its 
further use and study It is to be noted, however, 
that because of the frequent presence of necrouc 
lesions and edema m and about the mouth m 
cases of agranulocyuc angina, svvallovvmg is often 
difficult or even impossible, therefore, any method 
of therapy that depends on oral admimstrauon 
may be limited 

“Leukocyuc cream” mjecuons have been advo- 
cated by Strumia^* as a means of specific therapy 
The dose recommended by the author is the 
“cream” from 100 to 150 cc of whole normal 
human blood, mjected intramuscularly daily Ac- 
cordmg to Strumia, a favorable response should 
be expected m from one to three dajs He reports 
5 cases ueated by this method alone with 100 per 
cent recovery One case has been reported where 
the treatment faded Six addiuonal cases have 
been reported where leukotyuc cream was used 
with some other means of therapv Of these 
pauents, only 1 died There is thus a combmed 
mortabt) of 17 per cent From such a small se- 
nes one cannot draw an) vahd conclusions, vet the 
success m these cases warrants further stud) of 
this method of treatment 

Ademne sulfate was first advocated as a sub- 
stance that might be specific in agranulocv tic an- 
gma b) Rezmkoffi* m 1930 .At that time the dose 
recommended was 03 gm , injected intravenousl) 
twice dailv In 1933, Reznikoff* reported the 
results of 15 cases and set the standards for this 
method of ucatment The dosage then recom- 
mended was 1 gm , given mtramuscularlv three 
times a dav, and recovers was expected to start 
in twent) tour to fortv -eight hours In the 15 
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mental disorder associated with chrome leukopema 

Seventy-five of the remaming 390 cases received 
no treatment aimed specifically at the bone-marrow 
dyscrasia Death occurred m 78 per cent of these, 
a mortahty rate essentially the same as that given 
by other authors ® It may therefore be con- 
cluded, with some degree of assurance, that the 
mortahty when no specific treatment is given is m 
the vicinity of 75 or 80 per cent 

In order to deterrmne the value of a specific 
method of therapy, the agent must be given in 
adequate amounts and sufficient time must be 
allowed for it to act If madequate amounts are 
admmistered, or if adequate amounts have been 
given but the patient succumbs before beneficial 
action could result, the case must be considered as 
inadequately treated The following types of cases 
must be placed m this class 

(1) Those m which the patients died before the treat- 
ment could have had time to influence the bone marrow 
to renewed activity, as evidenced by the rise of white cells 
in the peripheral blood This time interval vanes with 
the particular type of therapy used and will be discussed 
later 

(2) Those in which the patients recovered or showed 
unquestionable hematologic response to therapy in a similar 
time interval 

(3) Those in which the pauents died without receiving 
adequate amounts of a given therapeuuc agent, no matter 
how long they may have been hospitahzed 

(4) Those in which the patients recovered under similar 
circumstances 

It would be expected that the mortahty of 
these inadequately treated cases would be approx- 
imately the same as that of a series that had re- 
ceived no specific therapy whatever This proves 
to be the case Of the 130 cases, death occurred in 
95, or 73 per cent 

The parenteral use of fiver extract was first 
suggested by Foran, Sheaff and Trimmer ® They 
used a commercial preparation of the “fracuon G” 
of Cohn, and mjected the material derived from 
100 gm of fiver mto the vem or muscle every 
eight hours until a defimte rise m the granulocytes 
or marked chnical improvement occurred This 
dose has been accepted as the mmimum require- 
ment Murphy^ noted that “there was a prompt 
and often strikmg response in the number of 
white blood cells withm a few hours of the begin- 
nmg of treatment” Others have observed this 
phenomenon, but Witts, Willcox and Warner*® 
point out that there is a definite fall in the leuko- 
cyte count m about eighteen hours, and conclude 
that fiver produces a shock-like reaction suggest- 
ing^ peripheral mobihzauon of preformed cells 
rather than a sumulation of their production It 
has also been clauned that the rise in white-cell 


count m pernicious anemia following parenteral 
fiver therapy indicates a stunulating acuon on the 
leukocytes, but the relaave leukopenia of perm 
aous anemia is essenually a mydophthisic one, 
and the slow rise of the white<cll count in this du 
ease imder fiver therapy is due largely, if not en 
tirely, to the maturation of the immature red cells 
and the consequent return of the bone marrow ar 
chitecture to a normal state, thus permitung the 
unhampered multiplication of leukocytes 

The advocates of fiver therapy have set no defi 
nite time for the appearance of a favorable re 
sponse after treatment, but seventy two hours has 
been taken as an arbitrary standard, any recovery 
before this time is regarded as spontaneous, and 
any death is attributed to madequate therapy 

Nine cases have been reported in which ade 
quate amounts of fiver extract were the only spe 
cific therapy used Eight other cases in which 
fiver extract only was used must be ehrainated 
because of madequate treatment or because the 
data presented were msufiicient for purposes of 
analysis In the 9 adequately treated cases, 7 pa 
tients recovered and 2 died, a mortality of 18 per 
cent 

It would seem from the above figures that liver 
therapy was definitely successful m the treatment 
of agranulocytic angina However, there are 17 
other cases reported m the literature m which ade 
quate amounts of fiver extract were used together 
with some other specific method of treatment If 
liver were as successful m its effect as the results 
of the first 9 cases suggest, a similar success would 
be expected m these 17 cases, since there is no 
reason to believe that any of the other measures 
used would interfere with any possible beneficial 
action of the fiver Yet H of the 17 patients died, 
giving a mortality of 82 per cent Combining the 
two series of cases, the mortality of agranulocytic 
angina treated with fiver is found to be 62 per 
cent 

From these figures, it may be concluded that the 
7 recoveries m the 9 cases treated with fiver extraa 
alone were due to chance, and that the 62 per cent 
mortality of the combined scries is a more just 
evaluation of the usefulness of fiver evtract m 
agranulocytic angina 

Stimulating doses of x-rays were first intro- 
duced as a therapeutic measure in agranulocytic 
angina by Friedemann and Elkeles, 
been used by many others since that time There 
has been much conflict of opinion as to whether 
large or small doses should be used Therefore, 
any therapeutic exposure has been considered to 
be adequate 

Only 5 cases have been reported in the litcratme 
since 1933 that were treated by x ray alone U 



Vol 220 No 18 


ACUTE AGRANULOCYTIC ANGINA — JACKSON AND TIGHE 


731 


these, 4, or 80 per cent, were fatal The num- 
ber of cases is too small to be significant How- 
ever, 22 other cases have been reported that 
have received x-ray treatment as well as some 
other form of therapy Of these pauents 14 died, 
a mortahty of 64 per cent. The mortality for 
cases treated by x-ray alone and \-ray combined 
with some other form of therapy is therefore 67 
per cent The figure obtamed in a series of 27 
cases IS probably significant, and the mortahty of 
67 per cent m tins senes, shows that vray therapy 
IS of htde value m the treatment of agranulocyuc 
angina 

Transfusion has been suggested by some as a 
useful form of treatment Any amount or num- 
ber of transfusions have been considered adequate, 
and the tunc interval has been arbitrarily taken 
as seventy-two hours Seventeen cases have been 
reported as treated by transfusion alone Fourteen 
patients died, a mortahty of 82 per cent, which is 
about the same as that of the untreated cases Fifty- 
SL\ cases were treated by transfusions together with 
some other type of therapy Twenty-nme of these 
pauents, or 53 per cent, died The combmed figures 
show that the mortahty is 60 per cent 
There would seem to be a large discrepancy 
bettveen the 82 per cent mortahty of those cases 
receivmg transfusions only and the 53 per cent 
mortahty of the cases treated with transfusion to- 
gether with other forms of therapy But of these 
latter 56 cases, 24 also received adequate amounts 
of Penmucleoudc (NHJl ) and 16 recovered 
As 33 per cent is approximately the mortahty of 
cases adequately treated with Penmucleoudc only,^ 
and as the mortahty of cases treated with trans- 
fusion alone is 82 per cent, it may properly be 
assumed that the recoveries m these 24 cases were 
due largely to Penmucleoudc Therefore, the cor- 
rected mortahty for cases treated by transfusion 
should be 74 per cent The results in the enure 
series of cases rccavmg transfusion with or with- 
out other forms of therapy exclusive of those 
treated with Penmucleotide indicate that transfu 
sions decrease the mortahty only 4 per cent Trans- 
fusion, therefore, does not appear to alter materially 
the number of blood leukocytes or to affect favor 
ablv the bone marrow, and cannot be considered a 
specific remedy for agranulocytic angina 
Giffin and Watkins'" have suggested that yel- 
low bone marrow might be of value in agranu- 
locstic angina on the theory that it contains a 
factor that o\ercomes the maturauon arrest of the 
leukocytes The\ recommend 300 to 500 gm of 
desiccated marrow’ taken by mouth Marberg and 
Wiles"“ " ha\e treated patients w'lth extracted bone 
marrow and report that a reaction mav be expected 
in twentj-tour to fortj-eight hours These latter 


authors have treated 26 cases with this method, but 
report only 8 in enough detail to be considered from 
a stausucal point of view' Four of these patients 
recovered when bone-marrow extract only w’as 
used, and 3 when the extract was used with 
some other form of therapy In the remammg 
case, bone-marrow extract w'as given w'hen the 
pauent had obviously started to recover and after 
Pentnucleoude had been administered m full doses 
on each of the precedmg four days Three other 
cases have been reported that received adequate 
bone marrow along with other forms of therapy 
Of these, 1 pauent died Thus the mortahty of 
all cases treated with yellow bone-marrow extract 
IS 10 per cent Giffin and Watkms^^ have re- 
cendy reported a series of 24 cases that received 
bone-marrow extract only The results m the 
series were excellent, but unfortunately the cases 
were not presented m sufficient detail to be m- 
cluded m the present analysis 

It IS impossible to draw any definite conclusions 
from such a small senes, but the apparent success 
of this method of therapy should stimulate its 
further use and study It is to be noted, however, 
chat because of the frequent presence of necrouc 
lesions and edema in and about the mouth m 
cases of agranulocyuc angina, swallowmg is often 
difScult or even impossible, therefore, any method 
of therapy that depends on oral administration 
may be hmitcd 

“Lcukocyuc cream” injccuons have been advo- 
cated by Suumia^® as a means of specific therapy 
The dose recommended by the author is the 
“cream” from 100 to 150 cc of whole normal 
human blood, mjccted intramuscularly daily Ac- 
cordmg to Strumia, a favorable response should 
be expected m from one to three days He reports 
5 cases treated by this method alone with 100 per 
cent recovery One case has been reported where 
the treatment failed Slx additional cases have 
been reported where leukocyuc cream was used 
W'lth some other means of therapy Of these 
pauents, only 1 died There is thus a combmed 
mortality of 17 per cent From such a small se- 
nes one cannot draw any \ahd conclusions, yet the 
success in these cases W'arrants further study of 
this method of treatment 

Adenine sulfate w'as first adsocated as a sub- 
stance that might be specific in agranulocyuc an- 
gina b) ReznikofF^ in 1930 At that time the dose 
recommended w'as 03 gm^ injected intravenousl) 
twice dail) In 1933, Reznikoff’^ reported the 
results of 15 cases and set the standards for this 
method of treatment The dosage then recom- 
mended was 1 gm , gisen intramuscularK three 
times a da), and rcco\cr\ was expected to start 
in twent\-four to forts -eight hours In the 15 
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cases, only 5 patients lived longer than twenty- 
four hours and all survived Eight cases must be 
classified as inadequately treated either because of 
dosage or the time element One pauent recov- 
ered after adequate amounts of adenine sulfate 
together with other supposedly specific therapeu- 
tic agents One recovered with transfusion and 
madequate amounts of adenme sulfate One other 
case has been reported that was cured by using 
adenme sulfate alone Three further cases are 
on record that received this drug along with other 
therapeuuc agents Two of these patients died 
The mortahty of all these 10 cases treated with 
adequate amounts of adenme sulfate with or 
without other presumably specific agents is there- 
fore 20 per cent 

Although the series is small, the 20 per cent 
mortahty mdicates that adenme sulfate should be 
given a more extensive trial m the future It 
should be noted that this drug is one of the es- 
sential degradauon products of Pentnucleotide 

Pentnucleotide was first suggested as a form of 
therapy by Jackson et al m 1931 In 1924 one 
of US'® showed that normal human blood con- 
tamed appreciable quantities of nucleoude, and later 
Doan^^ demonstrated that mtravenous mjecuons 
of this substance raised the peripheral w^te-cell 
count in normal rabbits Penmucleotide may be 
given intramuscularly or mtravenously In agran- 
ulocytic angma, 10 cc of Pentnucleoude is given 
mtramuscularly four times a day until the white- 
ceU count has definitely risen and young neutro- 
phils have appeared In favorable cases, this change 
usually occurs from the third to the sixth day after 
the mitiation of treatment Ten cubic centimeters 
IS then given once or twice a day until the white- 
cell count has been normal for several days If 
there has been no response at the end of ten days, 
further therapy with Pentnucleoude is probably 
useless “ All cases which termmated fatally within 
forty-eight hours or which showed signs of recovery 
wi i-bin seventy-two hours were considered as m- 
adequatcly ueated, and 20 cc a day was taken 
as the mmunum dose simply because this smaller 
dose was ongmally recommended by Jackson 
None of the cases previously reported by Jackson 
and Parker® are mcluded m the present analysis 

Forty-one cases of agranulocyuc angina have 
been reported since 1933 that have been ueated by 
Penmucleoude only Of these pauents 12, or 29 
per cent, died Forty-four pauents have been re- 
ported ueated with adequate amounts of Pentnu- 
cleotide as well as some other form of therapy Of 
these 18, or 40 per cent, died The total mor- 
tahty of the two groups of 85 cases is 35 per cent 

The 35 per cent mortahty for these 85 cases 
recorded m the hterature is essentially the same as 


Jackson and Parker’s® mortahty rate of 33 per cent 
reported m 1935 from a senes of 103 cases 
The quesuon may be raised as to whether it is 
proper to compare the mortahty of pauents ueated 
with some specific therapy for at least seventy 
two hours with that of pauents who have not re 
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ccivcd any specific therapy (untreated cases) and 
who m some cases have not lived long enough 
to receive the theorcucal benefits of seventy-two 
hours of general hospital care The mortahty of 
those cases which did not receive specific therapy 
but which were hospitahzed and given general 
care for more than three days has therefore been 
deterrmned Of the 43 pauents in this group, 30 
or 70 per cent, died This figure is but shghtly 
lower than that for the unueated cases It would 
therefore appear that a notable reducuon in the 
mortahty rate by any presumably specific agent 
given over a period of seventy-two hours could 
properly be attributed to the therapy 

SUMMARY AND CONCLUSIONS 

Three hundred and ninety cases recorded 
hterature smcc 1933 as agranulocyuc angina ave 
been analyzed in order to evaluate so far as pos- 
sible the efficacy of the various therapeuuc agents 
advocated as specific or helpful 
The mortahty in 75 untreated cases was toun 

to be 78 per cent , 

The mortahty in 43 cases which received no 
specific therapy but which received more t a 
three days of general hospital care was /O per ce 
The mortality in the 130 cases 
quate amounts of any supposedly speafic ther p 

was 77 per cent 
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Neither transfusions nor \-ray therapy seemed to 
alter the mortahty rate 

Treatment by yellow bone-marrow extract, leuko- 
cytic cream or adenme sulfate has not been widely 
enough reported upon to permit any accurate con- 
clusions as to their worth Because of the low 
mortahty in the cases so far reported, these meas- 
ures deserve further trial 

The mortahty m the 26 cases treated with ade- 
quate amounts of hver extract was 62 per cent 

The mortahty m the 85 cases treated with Pent- 
nucleotide was 35 per cent, a figure closely approxi- 
mating that reported by Jackson and Parker’ in 
1935 None of the latter cases are mcluded m the 
present analysis 

At present, it would appear that Pentnucleotide 
m doses of at least 40 cc a day is the most 
promismg form of specific therapy in this disease 

Only the references specifically referred to m the text 
are hsted bclov, A complete bibhography mil appear 
m the reprints 
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A CONSTRUCTIVE PROGRAM OF MEDICAL CARE FOR 
THE LOW-INCOME GROUP* 

Ch WANING Frothingh.\m, MJD t 

BOSTON 


A ny program for the medical care of the low- 
income group does not apply to the care of 
the indigent which is generally conceded to be- 
long to government, either local, state or federal 
Unfortunately the dividmg hne between the in- 
digent and lo\\-mcome groups is an exceedmgly 
difficult one to draw, and the fact that it is drawn 
at different levels m different communities adds 
to the confusion 

The evidence is conclusive that medical care 
must be expensive for certain illnesses if it is to 
be good Some provision, therefore, must be made 
for individuals in the low-income group to meet 
this cost, because all groups in our population 
must receive good medical care Without trying 
to define just what the limits ot mcome are for 
this group, It IS fair to saj that a very large num- 
ber, probabi) more than half of our population, 
fall within It Governmental compulsory health 
insurance has been suggested by the pohticians 

. in pjfi at a New En,Uiid Towo Meeun, on ihe Air (SubiCLt 

Lii Can ihc Medical Profetiion Offer in PLi c of Compulsory Halih 
Iniuraiuc* ) Boiton Febnnry M 1939 
tPreiidtnt Miiuchutctu Mediwjl So..ieiy 


as the means to provide good medical care for 
this large low-mcome group Although compul- 
sory health msurance as developed m some m- 
stances, such as the system adopted by the South- 
ern Pacific Raihoad, results m satisfactory medical 
service, there are grave doubts m the minds of 
most of the members of the medical profession m 
regard to the qualit) of medical care under such 
a system when provided bv the government These 
doubts are based on the expenences m other coun- 
tries where, although the people say they are satis- 
fied with the care the\ receive under what amounts 
to compulsory health msurance, the evidence sug- 
gests that the type of medical service offered is 
far from ideal Furthermore, the expcnence has 
been that under governmental compulsory insur- 
ance plans It has been difficult for the individual 
to remain the private pauent of his family physi- 
cian, and It IS generall) conceded that better medi- 
cal service results if patients have one chief medical 
adviser or family physician who is famihar vvath 
the environment of the patient and who knows 
something of the patient’s background In addi- 
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tion to the possibility ot deterioration in medical 
service under a governmental compulsory health in- 
surance plan, It IS evident that such a plan sud- 
denly apphed to this country would create a tre- 
mendous overhead expense which might well be 
avoided if the government only took over its share 
of the financial burden for the care of the low- 
income group as the need for it became evident 
along evolutionary hnes 

Many physicians believe that a constructive pro- 
gram can be worked out on a community basis so 
that the individual in the low-mcome group in 
any community may remain the private patient 
of his own physician without undue financial bur- 
den The size of the mdividual community in 
which such a plan may be developed will naturally 
vary with the density of the population, the topog- 
raphy of the country and the means of transporta- 
tion The object of the plan is to spread through- 
out the community the cost of the medical care 
for the few unfortunate ones who have the types 
of illness that are expensive In some communi- 
ties, part of this cost can be borne by private 
philanthropy, as is done at the present time Al- 
though large fortunes seem to be diminishing 
throughout the country, the endowment already 
involved in medical care will undoubtedly persist, 
and the ability to raise money for community 
chests suggests that addiuonal funds from private 
sources will continue to be donated for this pur- 
pose for some years to come However, private 
philanthropy will not be able to carry the entire 
load, and other means must therefore be developed 
to pay for the medical care of the individuals in 
the low-mcome group who need it Some type 
of insurance against the expense of dlness or finan- 
cial assistance from pubhc funds raised by taxa- 
tion seems to be the most logical way to make up 
any deficiency after the resources of private phi- 
lanthropy are exhausted 

With the development of the followmg three- 
point program in each community the individuals 
in the low-income group should be able to receive 
the best of medical care at a cost within their 
means The program consists in (1) a com- 
munity hospital, (2) a non-profit insurance plan 
for the payment of hospital bills, and (3) a non- 
profit insurance plan for the payment of physicians’ 
bills or some type of group or contract practice 

COMMUMTl HOSPITXLS 

As most of the pauents who have illness which 
IS costly have to be hospitahzcd, each community 
should have a hospital available for all its ciu- 
zens In such a hospital there should be proper 
equipment for practically all diagnostic proce- 
dures and treatment In this wav the expense of 


elaborate equipment for diagnosis and treatmeni 
will be borne by the community as a whole and 
will be available to all the ciuzens In order to 
make it available to all citizens such a hospital 
must be opened to all properly qualified physicians 
of the community for the care of their pnsatc 
patients Not many years ago only charity pa 
tients went to hospitals, and in order to a\oid 
confusion in the care of these patients, the pro- 
fessional staffs of hospitals were limited to certain 
physicians The result has been that in some com 
munities still there is a tendency to bcheve that the 
staff of a hospital should be hmited, but even if 
this IS necessary, I beheve it should only apply 
to the care of the charity patients If a hospital 
IS supported by the community, it is only proper 
that any member of the community should be al 
lowed to be treated in the hospital by his own 
physician, provided that the physician is properly 
qualified On the other hand, the trustees of such 
a hospital have responsibihty m regard to the 
work done therein, and defimte rules should there 
fore be established which limi t a physician to prac 
tice only that type of medicine or surgery for which 
he IS quahfied These community hospitals may 
be wholly supported by private philanthropy, as 
mentioned above, or there may be need of aid 
from the taxes collected in the community It is 
also possible that some commumties, even with the 
aid of local taxes, may not be able to support a 
properly eqmpped hospital, in which case the 
community would have to appeal to the pubhc 
funds of the state, and if the latter were not able 
to support a sufficient number of community hos 
pitals to serve its populauon it would be neces- 
sary to appeal to the federal government for aid 
If It were necessary to appeal to the federal gov 
ernment for funds for any community it would be 
much more economical for the government to re 
spond to such appeals individually than for it to 
set up an elaborate bureau to provide funds in 
general for the support of community hospitals 


INSURA VCE FOR HOSPITAL BILLS 

Tie second point m the program consists m 
development of voluntary non-profit insurance 
as to provide for the payment of hospital bms 
: average cost throughout the country for this 
; of insurance, which usually covers t rcc 
;ks of hospitalization, is about ten dollars a 
r for semi-private accommodations, and nou 
even cheaper rate is being developed for war 
ace Such plans have developed on a tre 
idous scale in recent years, and the c'^^ence 
ivs that no non-profit voluntary plan organiz 
sound actuarial hnes has failed since this movc- 
it started Unfortunately, along w ith these 
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insurance plans, others based on less sound 
rl lines have sprung up which have not al- 
een successful, and which have threatened 
ig this type of insurance into disrepute 
careless thinkers An example of the de- 
bt the pubhc for such plans is the growth 
Associated Hospital Service Corporauon of 
rhusetts, popularly known as the Blue Cross 
orporation started out to insure only groups 
iloyed people The first pohey was sold m 
:r, 1937, and it was hoped chat by the end of 
there might be 20,000 subscribers At the end 
:ar and six months there were over 160 000 
ibcrs' Aheady this type of insurance has 
Tiade available to more people than w'cre 
illy planned for, and it is hoped that as 
'oes on this type of insurance will be avail 
ir all the people 

INSUR-tNCE FOR PHtSICItNS BILLS 

: third pome m the program consists m 
;velopmcnt of various non-profit plans of an 
nee or contract nature to pay the physi- 
biU, so that the individual may remam the 
e pauent of his family physician and meet 
.pensc of speaahsm when necessary There 
^any such plans m operation throughout the 
ry, but not as yet many of a voluntary non- 
\aricty, the latter is in part due to the dith- 
m securing proper stansucs upon wh ch to 
actuarial tables Another serious difficulty 
e development of such plans has been the 
rvatism on the part of the medical profe^ion 
•d approvmg spcafic insurance plans pre- 
1 by interested individuals, especially if these 
suggest group or contract practice There 
5 to be a fear on the part of orgaruzed med- 
that contracts will lead to deterioration in 
cal service. The unpleasantness in the Dis- 
if Columbia, which has resulted in the fedenl 
rnment stung organized medicme, apparendy 
Rated in the hostihty of organized medicine 
contract arrangement for the payment of doc 
:o care for a group of individuals That some 
i of contract or group medicine may lead to 
:r medical service must be admitted, but or- 
ted medicme must realize that, m some m- 
:es, medical care may actually be better on a 
ract basis The medical officers m the United 
ts Army and the United States Pubhc Health 
ice are on a contract basis, and the w'ork of 
: physicians needs no criticism Mam indus- 
firms take excellent care of their emplorees 
mploymg physicians on a contract b^sls, and 
\ American colleges ha\e contract physicians 
care for their students w ith results far su 
3r to those of former times The acmal facts 


arc that some w'ork may be done better on a con- 
tract basis and that in other instances the stimii- 
lauon of the fee system produces better results 
There is room tor both methods of paying for 
medical service in this large country of ours 

In a discussion of any msurance or contract 
plan for paymg physicians’ bills one almost al- 
w'ays hears the question. Docs this permit the free 
choice of physiaan' Just when and how this ex- 
pression arose in discussion of economic problems 
m medicme it is hard to sav, but it probably orig- 
inated with the development of compulsory msur- 
ance acts, such as those wffiich cover mdustnal and 
automobile accidents m this country or of govern- 
mental msurance plans in other countries With 
the former the private msurance compames m- 
volved in this w'ork often tried to have the pa- 
tients cared for only by the company doctors The 
medical profession quite properly objected to this 
and succeeded in making it possible for an indi- 
vidual treated under these compulsory forms of 
insurance to have the physician of his choice The 
threat that ‘free choice of physiaan” is elimi- 
nated in voluntary insurance and voluntary con- 
tract plans for the payment of physicians’ bills is 
frequendy used by objectors to these plans, but I 
insist improperly so For if an mdividual vol- 
untarily loms a plan for medical service m which 
it is known w’ho the physicians arc, it would seem 
that the mdividual is choosmg those physiaans 
just as freclv as he chooses his physiaans when 
he goes to one of the large prnate clmics of this 
countrv, of w'hich there arc many Therefore, 
the medical profession should not let this ex- 
pression ‘free choice of physician” mterfere with 
the development of plans for distributing the cost 
properly created by physicians’ bills 

Just what the cost wnll be per individual for in 
surance against appropriate phvsicians’ bills for this 
class of pauents cannot yet be as accurately judged 
as the cost of insurance against hospital bdls, but 
enough plans have been tried to make it evident 
that It can be obtained at a figure within the reach 
of the low'-income group 

It this three-point program is developed, there 
will be available for all the people of the country 
properly equipped hospitals w'hich will provide 
aids for diagnosis and treatment w'hich arc too 
cxpensise for individual physicians or groups of 
physicians to maintain The expense of these 
hospitals will be borne by the community as 
a whole, with the funds collected as menuoned 
abosc Some of the support of these hospitals 
w'lll be prosidcd by the charges to patients who 
enter the hospital, but these hospital charges for 
the mdisidual will be paid b) the non-profit m 
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surance companies, so that this cost will not be a 
severe financial burden on any one individual 
FmaUy Ae physicians’ bills wiU be paid by some 
non-profit msurance company or provided for 
on a contract basis so the mdividual will not have 
to meet any unusuaUy high cost By this pro- 
gram, therefore, the individual m the low-income 
group can remam the private pauent of his own 
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physician for the great majority of illnesses Let 
us hope that by the development of such programs 
mivid^ in the low-income group will be 

IS arge percentage of die population will 
ot stunulate the pohuaans mto governmental 
action aimed toward the establishment ot com 
pulsory health insurance 
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^ chemistry of the se^euoL^o^/eTdo^me^l normal men Since these do not account 

have made it possible to beam a cniH f ^ entire androgenic activity of normal male 

:e“heTn!S^"" ““ 

judged onir in mrm 7 of th? f t"' 

of ^e afflicLn the senml ^ mature androgens circulaung m the blood * The former 

which It mmates and the disturbances method, therefore, has been used almost exclusively 

j the urine of substances with male sex hormone 

Cl ^ advances in the study of hir- acuvity might give some indicauon of the nature 

sm an vin sm arc bemg made along biochem- tif the pathologic physiology of the endocrine glands 
mM eemuse of the obvious association be- iti hirsutism and virihsm However, quanutame 
^ 1 n^t: activity of male sex hormones determination of the biological acuvity of suh- 
an e p ysi characterisucs of hirsutism and stances excreted in the unne is at present an un 
vu-Uism, attention has been directed m such pa- ^liable method for estimatmg hormonal acuvity 
tients to e extraction and quantitative determma- ^ die body Justification for the use of such 
tion ot unnary and blood constituents possessmg urinary assays as an mdex of the physiologic 
e lo chiral action of male hormones Before activity of certain endocrine glands necessitates as 
studies of this type were undertaken, it had been sumpuons for the support of which there is no reli 
deterrmned that androgens are excreted normally able evidence at present One must assume, for m- 
m ^e urme of both men and women The stance, that the total biological activity of the 
total androtrenir nrnu.fu aaP 1 __ i Urinary androgens is either equal to or quanuta- 

uvely proporuonal to the biological acuvity of 
the tissue androgens As a matter of fact, the 
androgens which have been identified m urine are 
not identical m chemical structure with those 


total androgenic acuvity of normal male urme xvas 
found to be somewhat higher than that of normal 
female urme, although in many cases there was no 
obvious quanutauve disunction The chemi- 
cal nature of the androgens in normal female urine idcnucal m chemical structure with those 

IS suU unknown except for traces of dehydroiso- cMracted from endocrine tissues, although they 
androstcrone (Callow^) In the urme of normal similar to them Adrenosterone* and testo- 
men the biological activity was traced m oart sterone'® have been extracted only from cndocruie 
to androstcrone and dehydroisoandrosterone, which tissues, the former from adrenal cortex, the latter 
are present m approximately equal amounts^ tesus Androstcrone," dehydroisoanclrosie- 

Epi-euocholanediol, a biologically mactive andro- tone'' and cpi-etiocholanediol,^ on the other hand, 
genic substance,^ has also been isolated from the been recovered only from urine extracts It is 

, not known precisely how these two groups of 

From the Dcpiitmenc of Medicmc, Harvard Medical School anA t i i i i ii U 

Medical Service of the Peter Bent Brigham Hoipiui ^ “ andro^cns afc related ph\ sjologically lo eacii otncr 

Evcn wcrc this relation well established, the b.o- 
2 jid ihc MJton Fu^ (I93S-39) assay of UTinary androgens, as employed at pres- 

Tinrinictor in mcdicmc and research fellow m physiology Harvard ifcdi ^ t i i ^ i I I i rfir 
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physiolog)' o£ the male se\ hormones, because 
such assays reveal merely the total biologic acti\- 
it) o£ a mixture o£ androgemc substances The 
composition o£ this mixture is only partially known, 
only three o£ the androgens havmg been identified 
chermcaUy m the urme o£ men, and no two o£ 
them possessing the same order o£ activity The 
relative proportions in which unnar)' androgens 
are excreted are thus escaping attention and mav 
have an important bearing on the normal and 
pathologic physiology o£ the tissue androgens 
The problem is comphcated stiU fiirther by the 
fact that less than 5 per cent of androgens admin- 
istered by mjection can be detected m the urme 
by bioassay Is this due to the method of 

their extraction which as yet is not fully devel- 
oped, or IS the hormone so altered durmg its ac- 
tivity m the body and its preparauon for excretion 
that It becomes unrecogmzable even as a degrada- 
tion product m the unne^ It is known, of course, 
that sex hormones may be secreted m one form 
(for example progesterone) and excreted m another 
(sodium prcgnanediol glycuromdate) This pos- 
sibihty must be taken into consideration, therefore, 
m connection with the apparent discrepancy be- 
tween the mtake and output of androgenic sub- 
stances 

As might be expected from this survey of the 
problem, the results of urmary bioassays m hirsut- 
ism and vinhsm have added but httle to our 
undcrstandmg of these condiuons except m those 
patients whose iinhsm is due to an adrenocor- 
tical tumor The total unnary androgens m hir- 
sutism or virihsm (not due to adrenal tumors) are 
either withm normal hmits or only moderately 
elevated ^ The total urmary androgens m 

patients with vinhsm due to adrenocortical tu- 
mors, however, are unusually high and, therefore, 
of distmct diagnostic importance ■* In 1 such 
case Callow traced 70 per cent of this androgenic 
activity to dehvdroisoandrosterone In cases of 
adrenal h)perplasia, Butler and Marrian isolated 
isoandrosterone and pregnane-3, 17,20-triol from 
the urine"'’ This may be significant because 
these androgens have not been found m the 
urme of normal people In spite of the diffi- 
culties which have been pointed out, it is studies 
such as these, m addition to those of normal people 
which necessarily preceded them, which have 
given us a pomt of departure from w'hich to ex- 
tend lurther mvcstigauons more advantageouslv 
Aside from the fact that at present one cannot 
make use of the unnary androgens as an mdex 
to the biological activity of the tissue hormones, 
the uselulness of this method is impaired still fur- 
ther b) other considerations The results obtained 
bj bioassav, as it is now being practiced, are de- 


pendent m large measure on variables vv'hich 
significantly affect their quanutauve accuracy and 
which at present are not strictlv controllable In 
support of this contention one may cite the follovv'- 
mg 

(1) The capon method of bioassav has no sharplv 
defined end pomt, because a capon umt is ordinarily 
defined in terms of an average increase in comb growth 
in a hmited number of capomzed birds Because of in 
herent biological differences, parucularl) m capons not 
belonging to a highlj inbred strain, the dosage response 
relanon vanes considerably in individual anmials As the 
number of animals used m a test is hmited, onlv three 
to five birds being emplojcd for most assajs, there is 
a disnnct possibUiq of mtroducmg significant errors in 
such determmanons Recognizang this difficultv, Koch^- 
advocates the use of more capons per test. 

(2) The results of capon assays vary considcrablv even 
it the techmc is fundamentally the same. In the hands 
of various investigators the capon umt has been assigned 
values rangmg from 100 to 2007 crystalhne androster- 
one:----® Moreover, if the method of hormone adminis- 
tration IS changed from mtramuscular injections to the 
appheauon of androgens direcdy to the capon s comb 
by inunction, the biological effect of the androgen may be 
enhanced by more than fifty times 

(3) Furthermore, the order of acuvity of various andro- 
gens hkewisc depends on thar method of adminiscranon. 
Wth the mtramuscular techmc testosterone is sux times 
as active and dehydroisoandrosterone one third as active 
as androstcrone,^- but testosterone and androsterone are 
similar m acQnty when given by inunction.-® 

(4) The nature of the solvent m which the hormone 
IS administered may alter radically the biological effect 
of a given androgen. In the comb-growth method and 
m the castrate rat assay the use of alcohol as a solvent 
for androsterone enhances its acUvity twofold as compared 
with oiL®* 

(5) Fmally, if the castrated rat is used for bioassay, 
the presence of certam substances, some of which are 
unknown, greatly mcrcases the androgemc activaty of hor- 
mones or hormone like cheimcal substances. David and 
Freud and their coUaborators®* have isolated from the 
tesns what they hav e termed an X substance vv hich gready 
activates androgens such as testosterone, when the latter 
IS tested on the accessory sex organs of the castrated rat. 
It has been demonstrated also that certain of the higher 
fatty aads, notably palmitic aad, possess this property 
of activating androgens 

One may conclude from this brief critique that 
the bioassay of the total androgen content of urme 
has only a hmited usefulness in chmeal mcchcine 
So far as is now' know n, the total urinary androgen 
is elevated significantly onl) in cases of vu-ihsm 
due to adrenal tumor The results of bioassay may 
be more significant when all the unnary androgens 
are isolated and idenufied, and the nature of their 
physiologic and biochemical relation to the ussue 
androgens is established No one knows as yet 
whether the relauve proportions in which various 
urmary androgens are e.\creted are significant 
m health and disease For chnical purposes, there- 


m 


surance companies, so that this cost will not be a 
severe financial burden on any one individual 
FinaUy Ae physiaans’ bills will be paid by some 
non-profit msurance company or provided for 
on a contract basis so the individual will not have 
to meet any unusuaUy high cost By this pro- 
gram, therefore, the individual m the low-mcome 
group can remain the private pauent of his own 
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physiaan for the great majority of illnesses Let 

us hope that by the developLoT of such^msst 

the mividuals m the low-income group hK 

satisfied with their medical carp cn hKoy i 
-n I mcuicai care, so that comphmts 

one e^* I percentage of the populauon mil 

politiaans mto governmental 

acdon aimed toward the estabhshment of com 

pulsory health insurance 


the assay of crystalline and urinary androgens* 

w.d, SpecuJ Reference to Hen M«sn™nen, by a Colontoewc Method 
Harry B Friedoood. MD,t and Helen L Whidoen. MA 


D ECENT advances m the physiology and bio- 
chemistry of the secretions of endocrine glands 

ave made it possible to begin a study of certain 
phases of the complex problem of hirsutism m 
women The importance of discovering the eti- 
ologic factors responsible for this condition and 
the measures necessary for its alleviaaon can be 

of the afflicuon, the serious emotional disturbances 
winch It mmates and the chnical disorders with 
which It IS commonly associated 

The most recent advances m the study of hir- 
sutism and vinhsm are bemg made along biochem- 
ical lines Beaiuse of the obvious association be- 

hormones 

and the physical characteristics of hirsutism and 
virilism, attention has been directed in such pa- 
tients to the extracuon and quantitative dctermina- 
Uon of urinary and blood constituents possessing 
the biological action of male hormones Before 
studies of this type were undertaken, it had been 
determined that androgens are excreted normally 
in the urmc of both men and women The 
total androgenic activity of normal male urmc was 
found to be somewhat higher than that of normal 
female urme, although m many cases there was no 
obvious quantitauve distinction^-^ The chemi- 
cal nature of the androgens in normal female urine 
is sull unknown except for traces of dehydroiso- 
androsterone (Callow") In the urine of normal 
men the biological activity was traced in part 
to androsterone and dehydroisoandrosterone, which 
are present m approximately equal amounts"'"’ 
Epi-ctiocholaned_iol, a biologically inactive andro- 
genic substance,' has also been isolated from the 
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urine of normal men Since these do not account 
for the entire androgenic activity of normal male 
urine, there must be other androgens which still 
remam to be identified 
Chemical methods for the extraction of urmary 
androgens have been perfected to a more sausfac 
tory degree than have those for the rccovcrv of 
androgens circulating in the blood ® The former 
method, therefore, has been used almost exclusively 
in the expectation that the level of excretion in 
the urine of substances with male sex hormone 
activity might gave some indication of the nature 
of the pathologic physiology of the endoerme glands 
in hirsutism and vinhsm However, quantitatne 
determination of the biological activity of sub- 
stances excreted in the urine is at present an un 
rehablc method for estimating hormonal acuvity 
in the body Justification for the use of such 
urinary assays as an index of the physiologic 
activity of certain endocrine glands necessitates as 
sumptions for the support of which there is no reli- 
able evidence at present One must assume, for in- 
stance, that the total biological activity of the 
urinary androgens is either equal to or quanuta 

T .f I t I ... q£ 
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uvely proporuonal to the biological acuvity u. 
the tissue androgens As a matter of fact, the 
androgens which have been idenufied in urine are 
not identical in chemical structure with those 
extracted from endocrine tissues, although the) 
are similar to them Adrenosteronc* and testo- 
sterone"” have been extracted only from endocrine 
tissues, the former from adrenal cortex, the latter 
from testis Androsterone,"" dchydroisoandroste- 
rone” and epi-ctiocholanediol," on the other hand, 
have been recovered only from urine extracts It is 
not known precisely how these two groups of 
androgens arc related physiologically to each other 
Even were this relation well established, the bio- 
assay of urinary androgens, as cmploved at pres 
enr, could at best give only a crude idea of the 
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phjsiolog^' o£ the male sev hormones, because 
such assajs re\eal merely the total biologic acav- 
in' of a mixture of androgenic substances The 
composiuon of this mixture is onl> partially known, 
onlv three of the androgens haimg been identified 
chemically m the urme of men, and no tuo of 
them possessmg the same order of acu\ it) The 
relatne proporuons m which urmary androgens 
arc excreted are thus escapmg attenuon and ma\ 
have an important bearmg on the normal and 
pathologic ph)siolog)' of the assue androgens 
The problem is comphcated soil further b\ the 
fact that less than 5 per cent of androgens admin- 
istered by mjecnon can be detected m the urme 
by bioassay Is this due to the method ot 

their extraction which as let is not fully de\ el- 
oped, or IS the hormone so altered durmg its ac- 
tiMty m the body and its preparation for excretion 
that It becomes unrecognizable eien as a degrada- 
uon product m the unne^ It is known, of course, 
that sex hormones may be secreted m one form 
{for example progesterone) and excreted in another 
(sodium prcgnancdiol gl) curomdate) This pos- 
sibiht) must be taken mto consideration, therefore, 
m connection wnth the apparent discrepanc)' be- 
tiveen the mtake and output of androgemc sub- 
stances 

As might be expected from this survey of the 
problem, the results of unnar) bioassavs m hirsut- 
ism and xirihsm base added but httle to our 
understandmg of these condinons except m those 
pauents whose vinhsm is due to an adrenocor- 
ucal tumor The total urmar)' androgens m hir- 
sutism or \inhsm (not due to adrenal tumors) are 
cither wnihm normal limits or only moderately 
elevated ■* The total urmary androgens m 

patients with virihsm due to adrenocortical tu- 
mors, howeier, are unusually high and, therefore, 
of disunct diagnostic importance ^ In 1 such 
case Callow' traced 70 per cent of this androgemc 
acuxiD. to dchx droisoandrosteronc In cases of 
adrenal hyperplasia, Buder and Martian isolated 
isoandrosterone and pregnane-3,17,20-tnol from 
the urine "" This ma\ be significant because 
these androgens ha\e not been found m the 
unne of normal people In spite of the diffi- 
culties which haie been pointed out, it is studies 
such as these, in addition to those of normal people 
which necessarih preceded them, W’hich bate 
gi\en us a point of departure from which to ex- 
tend further in\ cstigations more ad\ antagcouslx 
Aside trom the fact that at present one cannot 
make use ot the urinary androgens as an mdex 
to the biological acuxity of the nssue hormones, 
the u^tulncss of this method is unpaired sull fur- 
ther b\ other considerauons The results obtamed 
b\ bioassai, as it is now being practiced, arc de- 


pendent m large measure on % enables which 
significandy affect their quanutative accuracy and 
which at present are not stnetiv controllable In 
support of this contention one mav cite the follow'- 
mg 

(1) The capon method of bioassay has no sharply 
defined end point, because a capon unit is ordinarily 
defined m terms of an aierage increase in comb growth 
in a hmited number of caponized buds Because of m- 
herent biological differences, parucularh in capons not 
belonging to a highly inbred stram, the dosage response 
relanon vanes considerably m inchvidual anmials As the 
number of animals used m a test is hmited onlv three 
to five birds bemg employed for moit assays, there is 
a disunct possibihty of mtroducmg significant errors in 
such deterrmnanons. Recognizing this diificulrv, Koch^- 
advocates the use of more capons per test. 

(2) The results of capon assays vary considerablv even 
it the technic is f undam entally the same. In the hands 
of vanous mvesbgators the capon umt has been assigned 
values rangmg from 100 to 2007 crvstalhne androster- 
onc.--"-* Moreover, if the method of hormone adminis- 
tration IS changed from intramuscular injecoons to the 
appheauon of androgens ducedv to the capons comb 
by muncuon, the biological effect of the androgen may be 
enhanced by more than fifty tunes 

(3) Furthermore, the order of acuv ity of vanous andro- 
gens hkevvTsc depends on their method of administration. 
\Vith the mtxamuscular techmc testosterone is snx times 
as acme and dehydroisoandrosterone one third as active 
as androstcrone,^ but testosterone and androsteronc are 
similar m acuvity when given by muncuon.^ 

(4) The nature of the solvent m which the hormone 
IS administered may alter radically the biological effect 
of a given androgen. In the comb-growth method and 
in the castrate rat assay the use ot alcohol as a solvent 
for androsteronc enhances its acUvitv twofold as compared 
with oiL-* 

(5) Finally, if the castrated rat is used for bioassav, 
the presence of certam substances, some of which are 
unknown, greatly mcreascs the androgemc acmity of hor- 
mones or hormone hke chemical substances. David and 
Freud and thar collaborators^- have isolated from the 
tesns what they have termed an X substance which gready 
acovates androgens such as testosterone, when the latter 
IS tested on the accessory sex organs of the castrated rat. 
It has been demonstrated also that certam of the higher 
fatty aads, notably palmiuc aad, possess thiv property 
of acuvaung androgens 

One may conclude from this brief enuque that 
the bioassay of the total androgen content of urme 
has only a hmited usefulness in chnical medicine. 
So far as is now' know'n, the total urman, androgen 
IS elevated significantly onlv in cases of vmhsm 
due to adrenal tumor The results of bioassay may 
be more significant w hen all the urinary androgens 
are isolated and idennfied, and the nature ot their 
phvsiologic and biochemical relation to the tissue 
androgens is cstabbshed No one knows as vet 
whether the relauve proportions in which vanous 
urinary androgens are excreted arc sigmficant 
in health and disease For chnical purposes, there- 
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surance companies, so that this cost will not be a 
severe financial burden on any one individual 
Finally the physicians’ bills will be paid by some 
non-profit insurance company or provided for 
on a contract basis so the individual will not have 
to meet any unusually high cost By this pro- 
gram, therefore, the individual m the low-income 
group can remain the private patient of his own 


physician for the great majority of illnesses Let 
us hope that by the development of such programs 
the mdividuals m the low-income group will be 
satisfied with their medical care, so that complamts 
trom this large percentage of the populauon will 
not stimulate the politicians mto governmental 
action aimed toward the estabhshment of com 
pulsory health insurance 


the assay of crystalline and urinary androgens- 

With Special Reference to Their Measurement by a Colonmetnc Method 

Hvrrv B Friedgood, MD,t and Helen L Whidden, MA 


O ECENT advances in the physiology and bio- 
chemistry of the secretions of endocrine glands 
have made it possible to begin a study of certain 
phases of the complex problem of hirsutism in 
women The importance of discovering the cti- 
ologic factors responsible for this condition and 
the measures necessary for its alleviation can be 
judged only in terms of the disfiguring nature 
of the affliction, the serious emotional disturbances 
which It initiates and the clinical disorders with 
which It IS commonly associated 

The most recent advances in the study of hir- 
sutism and virihsm are being made along biochem- 
ical lines Because of the obvious association be- 
tween the biologic activity of male sex hormones 
and the physical characteristics of hirsutism and 
virilism, attention has been directed in such pa- 
tients to the extraction and quantitative determina- 
tion of urinary and blood constituents possessing 
the biological action of male hormones Before 
studies of this type were undertaken, it had been 
determined that androgens are excreted normally 
in the urine of both men and women The 
total androgenic acuvity of normal male urme was 
found to be somewhat higher than that of normal 
female urine, although in many cases there was no 
obvious quanutative distinction The chemi- 
cal nature of the androgens in normal female urine 
IS still unknown except for traces of dehydroiso- 
androsterone (Callow') In the urine of normal 
men the biological activity was traced m part 
to androsterone and dehydroisoandrosterone, which 
are present in approximately equal amounts^”® 
Epi-etiocholanediol, a biologically inactive andro- 
genic substance,^ has also been isolated from the 

From the Dcpjnmcnt of Mcdicmc Harvard Medical School and Uic 
Medical Service of ihc Peter Bent Bripham Hojpiial 

K preliminary report prcicntcd before the Ibrvard Medical Society 
November 22 193S Aided by granu from the Proctor Fund (1937 38) 

and the Milton Fund (1935-39) 

tlnnructor m medicine and rcicarch fellow in phyiiology Harvard Mcdi 
cal S,.hool junior aito^utc m medicine Peter Bent Brigham Hoipttal 


urine of normal men Since these do not account 
for the entire androgenic acuvity of normal male 
urine, there must be other androgens which soil 
remain to be idenufied 
Chemical methods for the extraction of urinary 
androgens have been perfected to a more satisfac 
tory degree than have those for the recovery of 
androgens circulating m the blood ® The former 
method, therefore, has been used almost exclusively 
in the expectation that the level of excreuon m 
the urine of substances with male sex hormone 
activity might give some indication of the nature 
of the pathologic physiology of the endocrine glands 
in hirsuusm and virilism However, quantitative 
determination of the biological acuvity of sub- 
stances excreted in the urine is at present an un 
reliable method for estimating hormonal activity 
in the body Justification for the use of such 
urmary assays as an index of the physiologic 
activity of certain endocrine glands necessitates as 
sumpuons for the support of which there is no rcli 
able evidence at present One must assume, for m 
stance, that the total biological acuvity of the 
urinary androgens is either equal to or quantita- 
tively proportional to the biological acuvity of 
the ussue androgens As a matter of fact, the 
androgens which have been identified in urine are 
not identical in chemical structure with those 
extracted from endocrine tissues, although they 
are similar to them Adrenosterone” and testo- 
sterone'" have been extracted only from endocrine 
tissues, the former from adrenal cortex, the latter 
from testis Androsterone," dchydroisoandroste- 
rone” and epi-etiocholanediol,' on the other hand, 
have been recovered only from urine extracts It is 
not known precisely how these tuo groups of 
androgens are related physiologically to each other 
Even were this relation well established, the bio- 
assay of urinary androgens, as cmploved at pres 
ent, could at best give only a crude idea of the 
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as acctoaceuc aad, creatinine, estrogens and other 
phenols which might have a ketonic group, and 
which would therefore mterfere wnth the accuracy 
of the results obtained by the chemical procedure 
Our patients were studied for from two to eight 
weeks, their urmes were collected m twentv-four 
amounts three tunes a week and prepared for as- 
say withm twentv-four to forty-eight hours after 
collection We have reported the results of assays 
m color umts read direcdy from the mstrument 
and have stated their eqmvalents m crystalhne an- 
drosterone. The amount of the ketonic sterols 
m the neutral fraction of the urmary extracts can 
be esUmated, therefore, m terms of crj’stallme 
androsterone In this way the results of chemical 
assay are made comparable with those obtamed by 
bioassay 

Although the detailed results of our chnical 
studies are bemg reported elsew'here, w'e wish to 
indicate here to what extent our chemical method 
of assay has been apphed to the pracucal prob- 
lems of chmeal endocrmology Extensive ob- 
servations have been made on 3 normal women, 21 
mchviduals wnth hirsutism and 2 patients with 
vinhsra due to adrenocortical tumors The unnes 
of the normal w'omen were assayed three times a 
week for four w'eeks, those of the patients with 
hirsutism three times a week for four to eight 
weeks The patients wnth adrenal tumors were 
studied at similar mtervals for one month and 
twelve months, respectively Normal young 
women excreted the equivalent of 4 to 15 rag of 
androsterone per tiventy-four hours As the senes 
grows larger, we expect that the lower hmit will 
decrease, the upper lim it probably will not change 
appreaably Patients with hirsutism excreted 
the eqmvalent of 1 to 29 mg of androsterone 
per twenty-four hours Most of the results m 
this group fell withm the normal range, rela- 
tively few excreted the eqmxalent of over 20 rag 
of androsterone per twenty-four hours There 
seemed to be no Exed relation between the 
extent of husutism and the total androgen excre- 
tion Mild cases of hirsutism do not ordmarily 
excrete large amounts of androgen, and extensive 
cases also may excrete relatively small quanuues 
The most remarkable excreuon of androgens is 
encountered in patients with virdisra rcsulong 
from adrenocortical tumors In 2 such cases” 
'\e found the androgen excreuon to be the eqmxa- 
lent of 45 and 325 mg of androsterone per twenty- 
four hours at various stages of the disease The 
highest \alues appeared when the mahgnancy 
metastasized 

Callow, Callow and Emmens^'* have demonstrat- 
ed that there is a statistical!) significant correla- 
tion between the results of bioassay and those 


derived from the chemical test Although CaUow’ 
and her colleagues have employed a mochfica- 
uon of Zimmermann’s reaction which differs from 
ours, the results from both laboratories are essen- 
nally the same '‘® In their series normal women 
excreted <22 to 99 mg sterone per day, hirsute 
pauents excreted <22 to 33 mg and pauents with 
adrenal tumors excreted 150 to 175 mg Their 
phrase “trulbgrams sterone” refers to the amount 
of color-producmg ketomc substances m the urme 
and represents the chromogemc equivalent of erj's- 
talhne androsterone. 

Callow’’s studies and ours are also m substannal 
agreement on other pomts m the colorimetric as- 
siv of urinary androgens 

(1) As measured colorunetrically, the andro- 
gen excreuon of normal and hirsute pauents may 
vary considerably from day to day just as has been 
reported for the bioassay 

(2) The colonmetnc dctermmauon of urmary 
androgens yields higher values than can be ob- 
tamed by bioassay This is not at all surprismg, 
for several reasons In the first place, unne prob- 
ably contams biologically macuve ketonic sterols, 
which are chemically closely related to andro- 
sterone and dehydroisoandrosterone and behave 
similarly from a chemical viewpomt In the 
second place, there may be non-androgemc sub- 
stances m the urme, as yet unknown, which react 
like androsterone with mctadimtrobenzene. If 
present at all, they are there m only relauvely 
small quanuues, judging from the results obtained 
from bioassay and colonmetnc assay 

DISCUSSION 

The chemical (colonmetnc) method gives con 
sistent results, and there is a significant correla- 
uon between these results and those obtamed by 
bioassay Because it meurs less expense and is 
less ume-consuimng the chemical method is proba- 
bly superior for chnical use to that of bioassay It 
IS apparent from our owm data and that of Cal 
low’s that the chemical method can be used more 
advantageously m the diagnosis of adrenocorucal 
tumors m pauents with virihsm We are m agree- 
ment w'lth reports m the hterature that there is 
an excessue daily excreuon of androgen m cases 
where an adrenocorucal tumor exists, and Callow' 
has found that 70 per cent of this androgenic ac- 
u\ity can be accounted for by dehydroisoandro- 
sterone The remarkably high values for urinary 
androgens thus far seem to consutute an impor- 
tant differcnual point betw'een the benign tvpe 
of hirsuusm and that caused b) a neoplasm It 
remains for further msesugauon to determine 
whether these strikingly elesated salues for the 
urmar) androgens are specifically charaaeristic 
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fore. It IS advisable to subsUtute for the bioassay a to a volume of 7 cc with 95 per cent ethyl alcohol 

less laborious and less expensive technic, which thoroughly mixed, they are assayed unmcdiatcly m 

necessitates no greater assumptions than are al- Ocsting colorimeter, which is set up with the nccocny 
ready being made with the method of bioassay Pt^utions to ensure optimal hghung conditions 

Such a technic became possible foUowmg the es- Using our modification of the Zimmermann re 
tabhshment of the chemical structure of certam action, we first cahbrated Oesting’s colorimeter 
of the androgens and closely related steroids This with known quannaes of crystalline androstcione 
method of assay is based on a colorimetric reac- and dehydroisoandrosterone Oesting failed ,o 
uon, which was applied to the quantitative esti- take this precauuon and relied wholly on apon 
mation of crystalhne and urinary androgens We assays of urinary androgens (unknowns) for the 
have proved to our own satisfaction that by means development of the color and the standardization 
of It one may assay quantitauvely crystalhne an- of the disks in his colorimeter “ As a result 
drosterone and dehydroisoandrosterone, and that of our studies we reached the following condu 
It IS adaptable to the assay of urinary androgens sions 


The colorimetric method of assaying androgens 
was first described by Zimmermann It was 
modified later by Wu and Chou,^^ Oesting,** *® 
and Callow, Callow and Emmens This method 
of assay is based essentially upon a nonspecific 
chemical reaction m which substances contaming 
a -CHa CO group react in an alkaline alcohohe 
solution with metadinitrobenzene to produce char- 
acteristic colors The shade and intensity of these 
colors depend on a number of variables, such as the 
temperature of the reaction, the duration of the re- 
action, the concentration and amount of the al- 
kali, the concentrauon and amount of the meta- 
dinitrobenzene, the relative proportions of alcohol 
and water, and lUummation 
Although Oesting**** develops his colors at 
room temperature, we have found, as have all other 
investigators,** *^ ■** that it is necessary to control 
all these factors rigidly By modifying certain of the 


(1) The intensity of the pink to-red color 
which develops is proportional to the amount of 
hormone present m solution 

(2) The disks of the Oesting colorimeter rep 
resenting color units below 2 0 are unreliable for 
quantitauve assays 

(3) When colors are developed by Oesting's 
method and assayed with his colorimeter, 1 color 
unit IS equivalent to approximately lOOy crystal 
line androsterone, whereas originally he claimed 
that a color unit was equivalent to ]0±2/ andro- 
sterone According to our method 1 color unit is 
equivalent to 8S6 to 10 04/ crystalline andro- 
sterone, depending on the disk used for a given 
determination Calibrauon of the instrument 
with crystalline androsterone has resulted in the 
following values for each of the disks 

Dim AMOUNT tQUIAALlVT 

mutiNC ANDiomjwNi or tsai 


aforementioned variables, we increased the sensi- 
tivity of the reaction tenfold as compared with 
Oesting’s modification, and succeeded in elimi- 
nating the development of interfering browns 
which affect the accuracy of the colorimetric de- 
terminations 

The procedure for color development according 
to our mochfication of the Zimmermann reaction 
for use in the Oesting colorimeter was apphed to 
the assay of crystalhne androsterone and dehy- 
droisoandrosterone in the following manner 

Aliquot poruons of an alcoholic hormone soluuon of 
known concentrauon arc measured accurately into Oesung s 
colorimeter tubes, using a previously calibrated 1-cc pipette 
graduated m 0 01 cc. The alcohol __is eiaporated off care- 
fully o\cr a water bath at 70-75°C, and after cooling 
the tubes to room temperature, 0 15 cc of 95 per cent 
ethyl alcohol, 0 2 cc of 2 per cent metadinitrobenzene m 
absolute ethyl alcohol and 02 cc of 15 per cent aqueous 
potassium h)droxidc are added to each tube Their con- 
tents arc then mixed thoroughly At the same ume a 
control tube contaming idenucal amounts of the two 
reagents and alcohol is prepared. The tubes arc placed 
in the dark in a water bath maintained at preasely 25 C 
and with occasional shaking, arc kept there for one and 
a quarter hours The contents of the tubes are then diluted 


2 0 uoiti 

2 8 units 

3 uniii 

4 0 units 

5 0 units 


(4) Crystallme dehydroisoandrosterone gives 
more mtense pink color per unit of weight than 
does crystalline androsterone Quantitatively, it is 
less of a comphcating factor than already exists 
in the marked differences which arc character 
istic of the biological activity of these hormones 
Further data on this point are being reported m 
another communicauon 

Having calibrated each colored disk of Oest 
mg’s colorimeter in terms of /-equivalent 
line androsterone, we then applied our modi ca 
tion of Zimmermann’s reaction to the assay o 
urinary androgens in normal and hirsute women 
in order to determine whether one could for putc 
ly clmical purposes substitute the chemical met o 

for that of bioassay , 

Extraction and purification of the androg 
substances were done by a modification o 
method of Gallagher et al” This process eficc- 
tively separates androgens from su s 
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fore, It IS advisable to substitute for the bioassay a 
less laborious and less expensive technic, which 
necessitates no greater assumptions than are al- 
ready being made with the method of bioassay 
Such a technic became possible following the es- 
tablishment of the chemical structure of certam 
of the androgens and closely related steroids This 
method of assay is based on a colorimetric reac- 
tion, which was apphed to the quantitative esti- 
mation of crystalhne and urinary androgens We 
have proved to our own sausfaction that by means 
of It one may assay quantitatively crystallme an- 
drosterone and dehydroisoandrosterone, and that 
It IS adaptable to the assay of urmary androgens 

The colorimetric method of assaying androgens 
was first described by Zimmermann It was 

modtfied later by Wu and Chou,^^ Oesting,^* 
and Callow, Callow and Emmens This method 
of assay is based essentially upon a nonspecific 
chemical reaction m which substances contaimng 
a -CH 2 CO group react in an alkahne alcohohe 
solution with mctadinitrobenzene to produce char- 
acteristic colors The shade and mtensity of these 
colors depend on a number of variables, such as the 
temperature of the reaction, the duraaon of the re- 
action, the concentrauon and amount of the al- 
kali, the concentrauon and amount of the meta- 
dmitrobenzene, the relative propoitions of alcohol 
and water, and lUummauon 

Although Oesung^*^® develops his colors at 
room temperature, we have found, as have aU other 
mvesugators,^® ■‘® that it is necessary to control 
all these factors rigidly By modifymg certain of the 
aforemenuoned variables, we mereased the sensi- 
tivity of the reaction tenfold as compared with 
Oesting’s modificauon, and succeeded in elimi- 
naung the development of mterfermg browns 
which affect the accuracy of the colorimetric de- 
terrmnations 

The procedure for color development according 
to our modificauon of the Zimmermann rcacuon 
for use m the Oesung colorimeter was apphed to 
the assay of crystaUinc androsterone and dehy- 
droisoandrosterone in the following manner 

Aliquot portions of an alcohohe hormone soluaon of 
know n concentrauon are measured accurately into Oesung s 
colonmeter tubes, using a preiiously calibrated I-cc pipeuc 
graduated in 0 01 cc. The alcohol is eiaporated off care- 
fully oier a water bath at 70-75°C, and after coohng 
the tubes to room temperature, 0 15 cc of 95 per cent 
ethyl alcohol, 02 cc. of 2 per cent metadimuobcnzenc in 
absolute ethyl alcohol and 02 cc. of 15 per cent aqueous 
potassium hydroxide are added to each uibe. Thar con- 
tents arc then nu-xed thoroughly At the same ume a 
conuol tube containing idenucal amounts of the two 
j-gag^ots and alcohol is prepared. The tubes are placed 
in the dark in a water bath maintained at precisely 25 C 
and, with occasional shaking, arc kept there for one and 
a quarter hours The contents of the nibcs arc then diluted 


'•lay i h ) 

to a tolume of 7 cc with 95 per cent ethyl alcohol hta 
bang thoroughly muxed, they arc assayed immoliatclj 13 
the Oesung colorimeter, which is set up with the ncccvir 
to ensure optunal lighting conditions. 

Using our modificauon of the Zimmermann rc 
action, we first cahbrated OesUng’s colonmcitr 
with known quanuues of crystalhne androsterone 
and dehydroisoandrosterone Oesung failed 10 
take this precaudon and rehed wholly on apon 
assays of urinary androgens (unknowns) for the 
development of the color and the standardization 
of the disks in his colorimeter As a result 
of our studies we reached the following conclu- 
sions 

(1) The mtensity of the pmk to-red color 
which develops is proporuonal to the amount of 
hormone present m soluuon 

(2) The chsks of the Oesung colorimeter rep- 
resenting color units below 2 0 are unrebable for 
quanutauve assays 

(3) When colors are developed by Oesung s 
method and assayed with his colorimeter, 1 color 
unit IS equivalent to approximately IOO 7 crystal 
line androsterone, whereas originally he claimed 
that a color unit yvas equivalent to 10 ± 2 / andro- 
sterone According to our method 1 color unit is 
equivalent to 836 to 10 04/ crystalline andro- 
sterone, depending on the disk used for a giscn 
dcterminauon Cahbrauon of the mstrumeni 
with crystalhne androsterone has resulted in the 
folloyving values for each of the disks 
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(4) Crystalline dehydroisoandrosterone gives a 
more mtense pink color per unit of weight than 
does crystallme androsterone Quanutauvely, it is 
less of a compheaung factor than already c.xists 
m the marked differences which arc character 
isuc of the biological acuvity of these hormones 
Further data on this point are being reported m 
another communication 

Havmg cahbrated each colored disk of Ocst 
mg’s colorimeter m terms of /-equivalent 
hne androsterone, we then apphed our modinca 
tion of Zimmermann ’s reaction to the assav 0 
urinary androgens m normal and hirsute women 
m order to determine whether one could for pm^ 
ly chmeal purposes subsutute the chemical met 
for that of bioassay 

E.xtraction and purification of the andropni 
substances were done by a modification ° 
method of Galhghcr ct al ’’ This process cilcL 
tively separates androgens from substances su 
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ENDOCRINOLOGY AS NOW PRACTICED* 
Robert T Frank. MDf 
NEW 10RK axi 


’’ I ' ODAY every practitioner of medicine is 
forced and likes to practice endocrmology I 
shall act as commentator of the current methods 
of treatment, and give you my own views, based 
on both chmeal and laboratorv experience. The 
most expeditious method of covermg the subject 
wiU be to take up seriatim the symptoms produced 
by undcrfunction and oserfuncuon of each gland, 
with short remarks on the treatments used, their 
effectiveness and limitations 

ANTERIOR PITUITARX GLAND 

Undei^unction Before the adult stage has been 
reached, underfuncuon produces either the short, 
obese, Frohhch type or the doll-hke Levi-Lorrame 
syndrome, as well as the true pitmcary dwarf An- 
tenor pituitary c.\tracts have been used No ex- 
tract potent for the human being, either growth- 
promotmg, matunzmg or gonadotropic, is availa 
blc I have obtamed no results by therapy m any 
of these groups Many mdiiiduals develop into 
normal adults spontaneously In the adult, Sim- 

Prciented at the New England Pougraduatc Kuaubly Cxmbndge, No'cm 
15 15x3 

tClmicoI profeuer of gynt-ology Columbu Lnivcruty College of Phyu 
cioiu and Suf^coai cooiulunt g^nccolcgut Mount Suui Hoipiul New 


mond’s disease is produced by failure of anterior 
pituitary fimcuon Death alone chnehes the diag- 
nosis, and no treatment has proved effective The 
majonty of rccovcnes occur m cases m which the 
disease is simulated, usually those of anore.xia ner- 
vosa It IS conceivable that mmor grades of the 
disease may e.xist, produemg an asthema similar to 
that seen with failure of the adrenal corte.x In 
these cases, if no improvement is produced by a 
potent cortical extratt, Simmond’s disease must 
be suspected 

Ot/erf unction Excessne growth is produced m 
the adolescent group Giants m the adolescent 
group suffer because their school contacts are ren- 
dered difficult by their exccssue size, which is 
disproportionate to their mental attainments My 
efforts to control the rapidity of grouTh by large 
doses of androgens m girls and estrogens m the 
youths have shown no results X-ray therapy to 
the pitmtary gland, which has been advocated, is 
too dangerous for me to attempt it In the adult 
group, acromegaly is a chronic disease when first 
seen, and has proved unresponsive to every form of 
treatment c.\cept surgical mtervenuon to save evc- 
sight 
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of the virihsm associated with adrenocortical tu- 
mors We have not yet had the opportunity of 
making such studies m arrhenoblastoma of the 
ovary, and thus far neither we nor others have 
found values of this order m Cushing’s syndrome 
without an adrenocorucal tumor 

We have demonstrated, furthermore, that the 
colorimetric assay of urinary androgens may yield 
mformauon of prognostic importance, because by 
means of it we were able to predict the post- 
operauve recurrence of an adrenal tumor about 
four months before clinical evidence of metastasis 
was first apparent 

It IS also evident that htdc further can be gained 
m the investigation of the pathologic physiology 
of hirsutism and virihsm by studymg only the 
total daily androgen excretion More rapid progress 
assuredly will be made after it becomes possible 
to isolate quantitatively and to identify chemically 
the various urmary androgens Such mvestwa- 
tions may disclose qualitative differences beUviTen 
the androgens of normal and hirsute women 
Butler and Marnan-" have already isolated iso- 
androsterone and pregnane-3,17, 20-triol from the 
urme of patients with virihsm and adrenal hy- 
perplasia, these androgens have not been found 
in the urme of normal women 
Kenyon et al,^^ Gallagher et al,** Glass and 
Bergman'** and others, who have investigated the 
androgen-estrogen ratio in normal women and 
m those with hormonal disturbances, have reported 
interestmg findmgs on this aspect of the problem 
It is quite possible that a relauve mcrease m an- 
drogen producuon, and consequendy m excretion 
may account for certain types of hypertrichosis* 
This seems a likely explanauon for the hirsutism 
in one of our pauents who developed hyper- 
trichosis durmg a six-month period of amenorrhea 
which began at the time of a severe streptococcal 
infection With the reappearance of the menses 
the growth of new hair stopped, but the hair 
already present remamed unchanged 
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SU^^i£ARl 

The quanutauve determinauon of urinary an 
drogens by bioassay has various limitations which 
curtail Its usefulness m the study of the pathologic 
physiology of hirsutism and virihsm and m its 
pracucal appheauon to the problems of cbnical 
medicme For these and other reasons it is pro- 
posed to supplant the method of bioassay, for 
purely chnical purposes, b} a chemical technic 
which necessitates no greater assumptions than 
are already being made bv those who use the 
bioassay exclusively 

The chemical method of assay is based on a 
colorimetric reacuon (Zimmermann’s) by means 


of which one may, with significant accunn 
quantitatively assay the crystalline androgens, li 
method also has been adapted satisfactorily to tit 
assay of urmary androgens 

Oestmg’s colorimeter has been calibrated m 
terms of crystallme androsterone, and its limits 
OT accuracy defined It has been determmed dm 
Uestmgs modificauon of Zimmermann’s reacnon 
IS not adequately sensiUve for quanutauvdy ac 
curate assays Our own modification of the Zim 
mermann reaction is about ten times as sensitive 
as that of Oestmg 

The chemical method of assaymg urinary an 
rogens gives mformation of diagnosuc and prog 
nostic importance m certain cases of vinbsm. 
Prehminary studies have indicated that the andro- 
gen excretion for normal young women is the 
equivdent of 4 to 15 mg androsterone per twenty 
four hours, and that patients with benign hir 
sutism and adrenogemtal virihsm excrete tic 
equivalent of 1 to 29 mg androsterone pa 
twenty-four hours In 2 cases of virihsm due to 
adrenocortical tumor the androgen excretion was 
found to be the equivalent of 45 and 325 mg an 
drosterone per twenty-four hours at various stages 
of the disease In 1 of these cases'** the androgen 
excretion fell to normal levels immediately afta 
the removal of the tumor, but began to increase 
agam about four months before chnical evidence 
of recurrence was detected 

Assay of the total urmary androgen excreuon, 
either by the chemical or the biological method, 
can give only a crude index to the physiology of 
the male sex hormones until it becomes jxissiblc 
to identify chemically and to assay quantitauvcly 
each of the urinary androgens and to estabhsh 
the physiological relation of the glandular hor 
mones to those excreted m the urine 

370 Commonwealth Avenue. 
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ENDOCRINOLOGY AS NOW PRACTICED* 
Robert T Frank MDf 

NEW lORK axY 


T oday every practitioner of medicine is 
forced and likes to practice endocrmology I 
shall act as commentator of the current methods 
of treatment, and give you my own views, based 
on both clmical and laboratory cAperience The 
most expeditious method of covermg the subject 
w ill be to take up seriatim the symptoms produced 
by underfunction and overfuncuon of each gland, 
with short remarks on the treatments used, their 
effectiveness and limitations 

ANTERIOR PITUITtRV GL.\ND 

Underf unction Before the adult stage has been 
reached, undcrfunction produces either the short, 
obese, Frohheh type or the doU-hke Lcvi-Lorrame 
sjndrome, as well as the true pitmtary dwarf An- 
tenor pitmtary extracts have been used No ex- 
tract potent for the human bemg, either growth- 
promotmg, maturizing or gonadotropic, is availa 
hie I have obtamed no results by therap) m any 
of these groups Man) mduiduals devdop mto 
normal adults spontaneously In the adult, Sim- 

bcr^l5*^9^ New Poitgraifuatc Assembly Cambridge, No'cm 

t Cli nic al profesicr of gynccolcgy Columbu Lmvcrjjiy College of Phvii 
5^^ Surgccaj cooiuliajii gynccolcgnt Mount Sirui Hospiul New 


mond’s disease is produced by failure of antenor 
pitmtary function Death alone chnehes the diag- 
nosis, and no treatment has proved effective The 
majonty of recovencs occur m cases m which the 
disease is simulated, usually those of anorexia ner- 
vosa It is conceivable that mmor grades of the 
disease may exist, produemg an asthema sumlar to 
that seen -with failure of the adrenal conex In 
these cases, if no improvement is produced by a 
potent cortical extract, Simmond’s disease must 
be suspected 

Overjunction Excessive growth is produced m 
the adolescent group Giants m the adolescent 
group suffer because their school contacts are ren- 
dered difScult by their excessne size, which is 
disproportionate to their mental attainments My 
efforts to control the rapidity of growth by large 
doses of androgens m girls and estrogens m the 
youths have shown no results X-ray therapy to 
the pitmtary gland, which has been advocated, is 
too dangerous for me to attempt it In the adult 
group, acromegaly is a chronic disease when first 
seen, and has proved unresponsu e to ev ery form of 
treatment except surgical mtervention to sa\c e\c- 
sight 
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POSTERIOR PITUITARY GLAND 

Diabetes insipidus, characterized by excretion of 
5 to 20 liters of urine per day, is due to a dis- 
turbance of the posterior pituitary lobe, sometimes 
caused by pressure on the hypothalamus This 
condition is controlled by appropriate doses of 
posterior pituitary extract, given by hypodermic 
injection, under the tongue or intranasally Inter- 
medin shows no advantages over posterior pitui- 
tary extract 

THYROID GLAND 

Thyroid disturbances are sufficiently understood, 
and require little discussion 

Underf unction Cretins, if taken in hand suffi- 
aently early, can be developed into fairly normal 
individuals Adults with myxedema can be kept 
in normal health by desiccated thyroid gland or 
thyroxin It must be remembered that the several 
thyroid preparauons vary gready in strength, and 
It IS well to become acquamted with and stick to 
one preparation Thyroid underfunction may 
produce many by-effects, such as amenorrhea, 
obesity or abortion In adolescents, severe menor- 
rhagia is sometimes noted 

Ouerfunction Endemic adolescent goiter no 
longer forms a public-health problem, thanks to 
Marine’s iodine mass therapy Patients with ex- 
ophthalmic or toxic goiter, particularly those with 
a mild degree of the disease, respond to medical 
measures, parucularly to a placid and protected 
form of life For the present, at least, most cases 
remain largely surgical problems The use of 
X ray for the treatment of this condition is risky, 
for the dose is almost impossible to gauge, and 
regression is apt to continue for a long time after 
the treatment has been stopped, with resultant 
underfunction 

PARATHYROID GLAND 

Underfunction If underfunction is acute, 
tetany is readily relieved by calcium, fluids and 
parathormone Chronic tetany, oftenest seen as 
the result of surgical removal of the parathyroids, 
shows increasing tolerance to parathormone, and 
this makes cffecuve relief difficult Whether the 
dihydrotachysterol introduced by Holtz will per- 
manently replace parathormone in these patients 
IS as yet undetermined 

Overfunction Hyperparathyroidism is due to 
parathyroid adenoma and produces osteitis fibros.i 
cvstica It IS beheved that both scleroderma and 
osteomalacia are likewise due to parathyroid over- 
function Surgical intervention is indicated, with 
removal of the adenoma, and sometimes of para- 
thyroid tissue where diffuse hyperplasia appears to 
exist 


PANCREAS 

Underfunction Pancreatic insuffiaency causes 
diabetes melhtus This disease has been robbed 
of much of Its gravity by the discovery of insulin 
I shall not venture to discuss the use of insubn 
here in the vicinity of Boston, but it should be 
appreciated that cases difficult to control requir 
special knowledge 

Overfunction Hyperinsulinism, with its dra 
matic and often misleading train of symptoms,— 
particularly convulsions, — is due to adenoma of 
the islands of Langerhans Surgical intcrvenuon 
IS called for if the diagnosis is well established 
At laparotomy the adenomas may not be discov 
ered, and even at autopsy the multiple small 
nodules may be difficult to recognize 

ADRENAL GLANDS 

Underfunction Addison’s disease, due in the 
vast majority of cases to tuberculosis of the adre 
nal cortex, proves fatal unless adequate amounts 
of potent cortical extract are administered The 
commercial extracts vary in potency and appear 
to deteriorate, and are therefore rarely effective 
Minor degrees of insufficiency most probably pro- 
duce severe asthenia and loss m weight, the syn 
drome then resembling minor grades of Sim 
mond’s disease Such patients should be benefited 
by a potent cortical extract 

Overfunction Overgrowth of the adrenal cor 
tex produces the adrenocortical syndrome The 
underlying condition may be carcinoma or hyper 
plasia The resulung complex is marked by hir 
sutism, trunk obesity, polycythemia, high blood 
pressure, osteoporosis and colored striae If vis 
uahzation of the adrenals by means of perirenal 
insufflation of carbon dioxide shows enlargement, 
surgical removal of the tumor or resection of the 
hyperplasia is indicated As the operation is dilfi 
cult and dangerous, it is not yet advised for minor 
degrees of the syndrome 
Overfunction of the adrenal medullary produces 
extreme hypertension If such a condition is diag 
nosed, surgical removal of the paraganglioma is 
inchcated 

Hirsutism, particularly facial hirsutism in worn 
cn, appears to be due to an adrenal disturbance 
Large doses of estrogen have not produced an\ 
improvement Bleaching of the hair and electro v 
SIS appear at the moment to be the sole remedies 
for this very disturbing disfigurement 

MALE CON ADS 

Underfunction In the adolescent grouj) hyjio 
gonadism, because of the accompanying groAvth 
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disturbances, appears almost assuredly a primarily 
pituitary underfuncDon These boys are usually 
tall and obese, and not infrequently show gyne- 
comasua The testes are very small, with corre- 
spondmgly small phallus and prostate The dis- 
turbance IS usuaU) noted about the tenth or 
twelfth )ear Often but not m\ariably crypt- 
orchidism IS present No operame inters enuon 
for the latter should be undertaken until at least 
a gear’s treatment w'lth the gonadotropic factor, 
obtamed from pregnancy urine, has been tried 
This factor, how'ever, does not reheve hypogonad- 
ism The great majority of these adolescents 
esenttiallv become normal by the nineteenth or 
twenty -first jear Less than 5 per cent are per- 
manend) handicapped Pitmtarj glandular ex- 
tracts are of no avail If the thsroid function is 
insufficient, thyroid extract ma) be given An- 
drogens arc not mdicated Adult hspogonadism 
cannot be cured Libido may be temporarily 
awakened by adequate dosage of androgens m 
both h) pogonad mdividuals and castrates At 
least 25 mg of testosterone, given two or three 
times a week, is required No permanent good is 
achie\ ed by this therapy, and the effect is undoubt- 
edh psychic Spermatogenesis is not stimulated 

Overjiinctton In adolescent males hypergonad- 
ism IS a \ery rare syndrome I ha\e seen it as 
carh as the sixth jear, with full hirsuusm, large 
phallus, strong sex urge and disturbed or defec- 
li\e mentahty These individuals are hable to be 
arrested for sex dehnquenaes or enmes The 
underlymg cause appears to be adrenal hyper- 
funcuon If an enlargement of the adrenal is 
diagnosable, surgery is inchcated, and e\en if not 
demonstrated, exploration is justified The at- 
tempt to produce reducuon of prostauc hyper- 
trophx with androgens does not rest on a sound 
basis, and the effects reported are not cons mang 

FEXLSLE GOXXDS 

hnderjtinctton Such a condiuon is not recog- 
nizable untd the normal time of pubescence As 
m the male, the bmld is usually abnormal, ather 
mfanule or eunuchoid The secondarj sex char- 
aaeristics do not develop Menstruauon does not 
appear As the time of menarche is s er) variable, 
too carh efforts at treatment are to be asoided 
This condition is pnmaril) due to prepituitar) 
undcrfunction It cannot be influenced bs direa 
measures The gonadotropic extracts derised from 
pregnane) urine do not help Thjroid under- 
funaion demands thjroid extract Estrogens are 
of no use Obesits or malnutrition, both frequent 
causes, should be correacd b) adequate hxgienic 
and dietars measures 


In adults, both primary and secondary amenor- 
rheas, unless due to thyroid msufficiency, obesity, 
malnutrition or some severe mtercurrent constitu- 
tional disease, such as tuberculosis, are unrespon- 
sive to any form of treatment, the condition al- 
most surely bemg due to primary prepitmtary m- 
suffiaency Huge doses of estrogen (1,500,000 m- 
ternational units) are reqmred to produce a sin- 
gle menstruation, a result which is of httle benefit 
to the patient Frequendy without known cause, 
menstruation and fertihty return after many years 
of amenorrhea Likewise conception during a 
long period of amenorrhea is suffiaendy frequent 
to reqmre mention Small doses of x-ray to the 
ovarian regions ha\e restored menstruation and 
fertihty, but in my opmion more cases have been 
rendered permanently amenorrheic and sterile bv 
this form of therapy * Recendy, mtravenous in- 
jecuon of pregnant mare’s serum has produced 
ovulation and has been foUow^ed by pregnancy 
The potential dangers inherent m this method of 
treatment limit its apphcation to very expert 
hands 

The menopause (both physiologic and that m- 
duced by x-ray therapy or by surgical castration) 
IS the most extreme form of underfuncQon All 
Its symptoms, — mental, neurovascular, arthritic 
and digesme, — as well as local atrophies, are re- 
heved by adequate dosage of estrogens The thera- 
py must be conunued at mtervals for a long time 
Estrogens are speafic for the rehef of the symp- 
toms of the menopause 

Oucrjiinctton Hjpersecretion of the ovaries 
IS due to prepitmtary overfunction In the ma- 
jority of cases, menorrhagia and metrorrhagia 
arc the predorrunant symptoms It is necessary to 
exclude anatomic causes for the bleedmg, such as 
cervical lesions, caremoma and fibroids Hyper- 
plasia of the endometrium and, if the conchaon 
exists for a long tune, of the uterme muscle re- 
sults In my hands the gonadotropic factors, es- 
trogens as well as androgens, have proved mef- 
feeme Just as m all the other hyperfuncuonal 
condmons, surger) is mdicated As a rule, curet- 
tage m older patients, followed by mtrautenne 
radium or by x ray therapy apphed to the ovaries, 
must be resorted to In the adolescent group, as 
previously mentioned, 20 per cent show' marked 
h) poth) roidism with basal metabohe rates as low 
3s — ^35 per cent Thyroid thcrapi cures these 
cases Where the thyroid function is normal, 
subcutaneous injection of moccasin \enom has 
prosed cffecusc, although relapses are frequent, 
rcqmrmg resumption of the treatment 

Tim ijpc of fid oihc-jpj- require! a niratcljr crauwated dou^c. U it u 
to be employed u mutt be limited to fully qaalmed J'>cc_alua 
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At present the vast majority o£ overf unctions of 
any of the glands of internal secretion warrant 
surgery if the diagnosis can be made However, 
in my experience at least 50 per cent of the pa- 
tients sent to me as having endoerme disease have 
been found to be suffermg from non-endoerme 
conditions I therefore emphasize that the search 
for non-endoerme causes must not be neglected 
Only if such causes cannot be found should an 
endoerme origm be suspected 
In spite of the huge number of so-called endo- 
crine products available, comparatively few are 


actually potent The use of anterior pituitary 
powder and of mammary, placental, splenic, th) 
mic, pmeal and orchiuc extracts, foisted on the 
profession by allurmg chnical reports, and reap- 
pearmg m even more attractive form m some of 
the pharmaceutical hterature, are entirely unjus 
tified On the other hand, no one can doubt the 
physiological and chnical value of thyroid a 
tracts, parathormone, estrogens, androgens and 
potent adrenocortical extract Their effects on 
properly selected cases are too specific and in 
dubitable to be overlooked or mismterpreted 
1035 Park Avenue. 


UNILATERAL RENAL DISEASE WITH ARTERIAL HYPERTENSION* 
Report of a Case Apparently Cured FoUowmg Nephrectomy 
J Dellinger Barney, MX).,t and Howard I Suby, MDf 


BOSTON 


I N VIEW of the rapidly mcreasing mterest m 
the associauon of umlateral renal chseasc with 
long-contmued arterial hypertension, we report 
m detail the bstory of a patient with this mterest- 
mg combination of circumstances 

L F F , a 10-year-old, white, Amencan girl, entered the 
Urological Service of the Massachusetts General Hospital 
through the Emergency Ward on March 16, 1937, com 
plaimng of nght midabdominal pain of 1 week s durauon 
The onset was sudden, the pain was steady, dull and 
nonradiaung, and was located below and to the right 
of the umbihcus There was no accompanying nausea, 
anore.xia or urinary or bowel symptoms About 48 hours 
later an exacerbation of this pain ‘ doubled her up There 
was sail no nausea or vomitmg, and the bowels moved 
after a catharac. Next day the paUent felt much better 
Three days before entering the hospital there was another 
exacerbauon of pain, mtcnsified on leaning forward Sub- 
sequent to this an ice bag was applied to the abdomen 
and a catharac, followed by an enema, was given 
The paaent was said to ha\e had pyehas 3 years 
previouslj, about 2 months preiiously she had had an 
attack of burmng on urinaaon, but this was apparendy 
of brief duraaon. She had always been consUpated, under 
sized and undernourished. The family history was irrele- 
vant except that the mother at the time of the paaends 
entry was ill with pleunsy 

Examinanon showed a well-developed but undernour- 
ished, sallow child, l>ing in bed in no apparent distress 
The throat was moderately injected, the teeth neglected 
The heart and lungs were ncgaavc. Abdominal examina- 
uon showed tenderness and spasm locahzed over a small 
area to the right of and below the umbihcus There was 
so much muscular spasm that it was difficult to palpate 


From the Urologtml Depentnent VLuachmetu Ccucral Hoipiul 
Read at a mceuns of tb; New Eitsland Su/Eieal St^tety Boitoo Seplem 


her 20 1933 

tMember of Board of Contoluuon. Mauachuietlj General HoiptuI 
JUrolo;ieal reiuieat Vlaiuchurettl General Hoipiul 


the region of the nght kidney There was no c(h^ 
vertebral tenderness, and no organs or masses could be fdi. 
Penstalsis was normal, there was no psoas spasm, 
examinaaon was negaave. The blood pressure was ISa/lav, 
the temperature 99°F , and the pulse and respirations were 



,L On admission the urine 

.2' d^^^^lermrt sSwed 5 'oTwh.te cclh 
gh power field. Subsequent ur.naijscs showed tl. 

mScs showed 4.710,000 red eells, a heuutglobm 
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oi 70 per cent and trom 9500 to 12p00 uhitc cells, the 
differential u-as normaL The nonprotcin nitrogen nas 
20 mg per 100 cc., the phcnolsulfoncphthalcm excrenon 
uas 61 per cent in 2 hours. A blood Hinton test i\as 
negative, as was a von Pirquet test. The stool was negative 
to guaiac. 

Roentgenograms of the urinary tract showed the left 
kidney to be normal in size and position, the nght Lidnev 
could not be visuahzed, perhaps because of gas and fecal 
matter in the colon Am intravenous pyelogram showed 
good excretion of the dye on the left with a normal pelvis 
caliccs and ureter, no dye was excreted by the right kidnev 
The findings were regarded as indicanv e of a non function 
mg nght kidnc) Plates of the chest were essennallv 
neganve. 

Cystoscopic examination showed normal bladder and 
■ureters. Catheters were passed without difficulty to either 
kidney No unne whatever was obtained from the nght 
that on the left showed no leukocytes The bladder unne 
showed 1 to 3 leukocytes per high-power field A culture 
of the bladder unne was stcnle on one occasion and later 
showed BaaUtts coh, the left kidney unne was sterile. 
A nght reuogradc pyelogram was done, about 3 ct of 
.Skiodan bang injcctetL This showed poor filhng of the 
minor caliccs the pelvis did not appear to be dilated. 
(Fig 1) 

Subsequendv the panent vvas seen in consultation b\ 
vanous members of the Pediatnc Service. It was the 
consensus of all that we were deahng with an atrophic, 
funcconless and probably infected nght kidney This, 
together with the fact that several blood-pressure readings 
showed persistent hypertension, the figures varying from 
185/130 to 200/170, led to the opimon that the case was 
probably one of hypertension resultmg from umlateral 
renal disease and that nephrectomy vvas indicated. 

At operation on March 31 (by J D B ), an obhque 
masion was made in the nght loin. A kidney about one 
quarter normal size vvas found lying in a normal position. 
It was qmte firm and fibrous, and not adherent. There 
were no abnormal vessels noted, and the pelvis and ureter 
looked normal The kidney vvas removed without inadent. 
A dram was placed in the depths of the wound, which 
was then closed around it m layers 

The pathologcal report gave a diagnosis of healed pyelo- 
nephnns with renal atrophy, and was as follows 

Gross e-xammation shows a kidney measuring 5 bv 2 
by 1 cm. The surface is smooth pinkish gray and 
glistening On section the kidney substance measures 
1 mm. m thickness and is soft. The pelvis is dilated. 
The mucosa is grayish smooth and ghstemng The 
ureter measures 4 cm m length and is shghtlv injcvtcd 
but otherwise negative. 

The vessels appear normal but quite small Immedi 
atelv beneath the epithehum in one calvx is an e.\ten5ive 
infiltration of lymphocvles, mononuclears, and occa 
sional eosinophils. Other scattered foa of lymphoevne 
infiltration arc found throughout the organ. Some 
times there is folhcle formauon. No abscesses are pres- 
et. The parenchyina shows extensive atrophv, with 
sclerosis of manv glomeruli and marked mbular atro- 
phy Throughout the kidney marked vascular changes 
are present, consisung chieflv of intense thickening 
m the smaller arteries and artenoles This is mi>.t 
tnarked in the areas of parenchymal atrophv but is not 
UTOted to them. The cause of the renal atrophy cannot 
be determined with certainty, but the picture is con 
sistent with a burned-out pv clonephnns. (Fig 2) 


Convalescence from operauon was bncf and uneventfuL 
Twenty four hours later the blood pressure had dropped 
to 110/70, at about which pomt it remamed unni she was 
discharged. While in the hospital after operation, a few 
pus cells were found m the unne and a culture showed 
B coh After the patient was put on an aadash diet and 



Figure 2. Photograph of Kidney Cortex 

mandehc aad the unne became pus-free and sterile, and 
has remamed so ever since. 

Dunng the 21 months smee operation the panent has 
been seen at frequent intervals and the blood pressure 
has been checked. The syrstohe pressure has been a htdc 
over 100, but the last reading, taken on December 7, 1938 
was 98/60 

From the time o£ Bright^ it has been reahzcd 
that certain forms of cardiovascular disease in 
man cause pathologic changes m the kidney and 
that hx-pertension may be the result of diffuse vas- 
cular disease with kidne) mvolvemcnt Fahr” re- 
gards hypertension as a compensacorv phenomenon 
to offset the reduced blood flow through the dis- 
eased kidnev Volhard and Surer, ^ however, bc- 
hexc that there is a humoral mcchamsm of renal 
origm as a cause of hj'pcrtension From a review 
of the hterature it seems obvious that even those 
who regard certam cases of hjpcrtension as of 
renal origin cannot c.\plam its mechanism 

Vanous e.\perimcntal procedures, all aimed at 
producing an elevation of blood pressure, have 
been earned out in animals. These have given 
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varied but not constant results Goldblatt^ and 
his co-workers have done what is perhaps the most 
convincing work in this direction By partial oc- 
clusion of the renal arteries with a silver clamp 
they were able to produce a renal ischemia accom- 
panied by hypertension Their experiments indi- 
cate that at least experimental hypertension is due 
primarily to a humoral and not to a nervous mech- 
anism While the exact nature of the effective hu- 
moral substance has not yet been determined, it 
seems probable that it works in conjunction with 
the adrenocortical hormone m the production of 
hypertension in man 

In connection with the case which we have re- 
ported, It is interesting, perhaps valuable, to re- 
view the cases of unilateral renal disease occurring 
on the Urological Service at the Massachusetts 
General Hospital Beginning with 1911 we have 
reviewed to date the records of all such cases with 
a diagnosis of pyonephrosis, pyelonephritis, hydro- 
nephrosis or pyehtis There was a total of 305, 
of which 224 were nephrectomized Women out- 
numbered men, 171 to 134 Seventy-six cases, or 
25 per cent, had hypertension — a preoperative 
systolic blood pressure of at least 140 mm of mer- 
cury Since Cabot® regards 110 to 135 mm as the 
normal range of systohc blood pressure, we have 
arbitrarily taken pressures of 140 mm or higher 
as evidence of hypertension but realize that this 
figure may be questioned 

It IS obvious that an investigation of this kind 
in order to be of value should include a complete 
follow-up Unfortunately for our present purpose, 
the importance and value of taking postnephrec- 
tomy blood-pressure readings have but just been 


reahzed, and although many of the patients, 
whether or not operated on, were seen m the clinic 
at varying times after leaving the hospital, the 
blood pressures were taken m but 15 cases 
Of these patients, all of whom were nephreaom 
ized and seen from four months to nine jean 
after operation, 10, or 67 per cent, showed an aver 
age drop in systohc pressure of 30 mm, as com 
pared with the preoperative level 


COXCiIENT 

We consider the case reported to be an unusual 
example of unilateral renal disease, associated with 
and probably causing hypertension, and cured for 
twenty-one months by nephrectomy There arc 
few if any similar cases which have been closely 
observed for this length of time after operation 
We do not wish to put undue stress on the in 
vestigation of the cases from the Urological Sets 
ice It seems to us, however, that it indicates 
the impiortance of carefully studying and follow 
ing up cases of unilateral renal disease, especially 
from the point of view of hypertension, both before 
and after operation This procedure may result 
in the discovery that so-called renal hypertension 
IS commoner than we have supposed 
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REPORT ON MEDICAL PROGRESS 


DIAGNOSTIC ROENTGENOLOGY 
Richard Sch-atzki, MD * 

BOSTON 


OENTGENOLOGY is a field which is so in- 
timately connected with most other special- 
ties that advances m any of the latter naturalK 
sumulate progress m the former, and conversely, 
developments in roentgenology favorably influence 
the other specialties Progress in diagnostic roent- 
genology is commonly due to the mtroduction of 
new methods, but a different use of estabhshed 
types of exammation often produces essential diag- 
nostic improvements Shght changes m the api- 
pearance of a roentgenological picture, recognized 
for many' years and thought to be unimportant, 
after mtcnsive study directed to this particular 
pomt, at umes prove to be the only sisible sign of 
an important pathologic lesion On the other hand, 
small variations may have been overlooked for dec- 
ades before bemg described Examples of advances 
due to changes both m method and in mterpreta- 
tion present themselves in the review of recent 
progress m diagnostic roentgenology 

HE.ART 

For many years it has been a dream of roent- 
genologists and cardiologists to be able to see not 
onlv the comparatis ely undifferentiated shadow 
of the outside of the heart but also the shadois 
cast by the heart chambers themsehes In recent 
years, roentgenological studies of intracardiac cal- 
cifications (calcified valves, calafied annulus fibro 
sus, and so forth) and their movements base 
shown how' compheated the physiology' of the 
interior of the heart is and how' httle we know 
about It (Sosman and Wosika *) 

These invesugations only increased the hope 
that a method of exploration of this roentgenologi- 
cal terra incognita might be found After unsuc- 
cessful attempts by many authors, Robb and Stein- 
berg^ m 1938 succeeded m obtammg pictures of 
the inside of the hearts of hvmg men B\ rap- 
idly mjectmg approximately 35 cc of 70 per cent 
Diodrast — the non-radioaai\ e organic iodine com- 
pound which is routinely used in w'eaker con- 
centration for intrasenous pielography — mto the 
cubital \cin, they obtained radiographic pictures 
of the following structures the superior sena ca\a 
and its tributaries, all four heart chambers, the 
sentricular W'alls, the interventricular septum, the 

Iciux. r in rocniKcaulozy Hioard S».hool r«>aif*croIogiit 

'Uii. hjwru C-a-cral Hotpjul 


tricuspid, pulmonic and aortic valves, the pul- 
momc and aortic sinuses, the pulmonary artenes 
and the thoracic aorta The flow' of the dye w'as 
so rapid that not all these structures were seen 
simultaneously, and precedmg tests (ether test, 
cyamde test) w'ere necessary m order to determme 
the optimal moment of radiographic exposure for 
a certain structure in a given patient 

The experience of these authors suggests that 
the method is not dangerous It is not yet pos- 
sible to obtain consistently a picture of any part 
of the cardiopulmonary arculation desued and 
failures are to be expected In prmaple, how- 
ever, the method has solved the above-mentioned 
problems, though improvements are necessary and 
are to be hoped for The value of this method 
for the study of the physiology and pathology' of 
the chest is obvious Its prospects of becoming im- 
portant m chmeal mcdicmc arc excellent 

It wiU be helpful m many ways, such as in the 
differenuauon of rheumaoc and congcmtal heart 
lesions, m the differential diagnosis of mediastinal 
tumors and aneurysms, in the study of venous flow 
in constrictive pericarditis and in the determina- 
tion of locus and cause of obstruction m upper 
mediastinal syndrome, 

PULXIOX ARl DISE.VSES 

Considerable progress has taken place m recent 
years in the roentgen e.xammation of pulmonary 
diseases This progress is characterized by the 
recogniuon of the role which mechanical factors 
play in roentgenological changes Instead of de- 
scribing “shadow's,” roentgenologists have become 
interested m the mechanical factors causmg them, 
in other words, the parenchymal changes are 
studied as secondary to those in the bronchi and 
vessels Obstructmg lesions of the bronchi may 
produce atelectasis or, by a ball-valve mechanism 
in less complete cases, locahzcd emphvsema of the 
mvolved lung segment Changes m the posmon 
of the diaphragm and mediastmum, as well as 
variations m the size and posmon of the hilar 
shadows, commonly occur Secondary pneumonic 
and purulent processes vv'ith bronchiectasis and 
cavity formation may take place in the atelectatic 
areas 

Of course, not all pathologic changes can be 
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varied but not constant results Goldblatt^ and 
his co-workers have done what is perhaps the most 
convincing work in this direcuon By partial oc- 
clusion of the renal arteries with a silver clamp 
they were able to produce a renal ischemia accom- 
panied by hypertension Their experiments indi- 
cate that at least experimental hypertension is due 
primarily to a humoral and not to a nervous mech- 
anism While the exact nature of the effective hu- 
moral substance has not yet been determined, it 
seems probable that it works in conjunction with 
the adrenocortical hormone in the production of 
hypertension m man 

In connection with the case which we have re- 
ported, It IS interestmg, perhaps valuable, to re- 
view the cases of unilateral renal disease occurrmg 
on the Urological Service at the Massachusetts 
General Hospital Beginnmg with 1911 we have 
reviewed to date the records of all such cases with 
a diagnosis of pyonephrosis, pyelonephritis, hydro- 
nephrosis or pyehtis There was a total of 305, 
of which 224 were nephrectomized Women out- 
numbered men, 171 to 134 Seventy-six cases, or 
25 per cent, had hypertension — a preoperative 
systolic blood pressure of at least 140 mm of mer- 
cury Since Cabot' regards 110 to 135 mm as the 
normal range of systohc blood pressure, we have 
arbitrarily taken pressures of 140 mm or higher 
as evidence of hypertension but reahze that this 
figure may be quesuoned 

It IS obvious that an mvestigation of this land 
in order to be of value should mclude a complete 
follow-up Unfortunately for our present purpose, 
the importance and value of takmg jxistnephrec- 
tomy blood-pressure readings have but just been 


reahzed, and although many of the paticnti, 
whether or not operated on, were seen m the clinic 
at varying times after leavmg the hospital, the 
blood pressures were taken m but 15 cases 
Of these patients, all of whom were nephreaom 
ized and seen from four months to nine jears 
after operation, 10, or 67 per cent, showed an aver 
age drop m systolic pressure of 30 mm , as com 
pared with the preoperative level 


COMMENT 

We consider the case reported to be an unusual 
example of unilateral renal disease, assoaatcd with 
and probably causing hypertension, and cured for 
twenty-one months by nephrectomy There arc 
few if any similar cases which have been closely 
observed for this length of time after operation 
We do not wish to put undue stress on the m 
vesugation of the cases from the Urological Serv 
ice It seems to us, however, that it indicates 
the importance of carefully studying and follow 
ing up cases of unilateral renal disease, espeaally 
from the point of view of hypertension, both before 
and after operaaon This procedure may result 
in the discovery that so-called renal hypertension 
IS commoner than we have supposed 
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processes produced by the ulcer, and to deadc, 
more frequently than before, whether or not an 
ulcer IS acme 

This techmc has enabled the roentgenologist to 
show changes m some cases of gastrins Abo\ e aU, 
the roentgenological diagnosis of lesions of the 
gastromtestmal tract has been put on a more se- 
cure basis The films obtamed by this method 
represent the optimal fluoroscopic picture, so much 
so that they allow the studs of the fluoroscopic 
image to conunue vsuthout the panent’s bcmg 
present, and thereby make the diagnosis more 
ccrtam m difficult cases Except for color it is 
possible to obtam a picture of the inner surface 
ot the gastromtestmal tract comparable to that 
which the pathologist secs when he looks at the 
opened specimen 

Ulcerated lesions which, owmg to the changes 
m the ncmity of the ulcerauons, arc clearly mahg- 
nant on inspecnon can be recognized as such 
rotntgenologically The difierenuation of bemgn 
ulcers and those svhich grossly appear to be bemgn, 
but prove to be malig nan t lustologically, still de- 
fies the effiirts of any macroscopic t) pe of examma- 
tion, mcludmg roentgenology 

GXLL BL-XDDER 

Roentgenological exammaaon of the gall blad- 
■dcr has a fair percentage of failures Usually, the 
failure is due to the fact that small stones, due 
either to respiratory or pulsatory motion or to 
the small size of the stones compared with the 
density of the overlymg d^e, arc not visible withm 
a dyc-fillcd gall bladder Recent techmeal and 
methodical developments have tended to decrease 
the number of these errors 
One defimte advancement has been the intro- 
duction of the cxaimnation of the dyc-fillcd gall 
bladder m the upnght position (Akcrlund,'” Bcrn- 
stem,'^ Ettmger’^') Smee most stones smk to the 
bottom of the g all bladder m this position, they 
arc crowded m a small space at the fundus and 
are therefore more casdy recognized than on films 
taken with the patient m the usual prone position, 
and merlymg gas shadows can be more casdy dif 
ferenuated Tbc peculiar phenomenon of stones 
floaung at a certain level m the dye has been 
described by these authors and has been con- 
firmed by others This exammation is particu- 
larly \aluablc li done under fluoroscopic control 
A remarkable techmeal development is the con- 
struction of x-ray tubes \\ ith a rotaong anode. In 
such a tube, the heat deselopmg m the focal spot 
of the anode is distributed over a large area, and 
the use of a small effectis e focal spot together with 
a large load gi\en m a fracuon of a second is 


possible In the resultmg films, excellent defini- 
uon IS present, and small biliary concretions are 
demonstrable with greater reg ular ity than they 
hate been heretofore 

SPIXXL aXNXL 

It was a defimte step forward tvhen Camp’^* 
reported that shght pressure defects of the bony 
spinal canal produced by lesions, usually tumors, 
could be demonstrated. Unless the tumor was 
big, howeter, a diagnosis from the flat film was 
possible only w'hen the tumor was localized m a 
fatorable position An examination foUowong 
mtradural mjection of a contrast substance was 
therefore soil necessary m many cases of mtra- 
spmal lesions For this purpose Lipiodol remams 
the most rehable substance. The exammation of 
small lesions of the spmal canal with this contrast 
medium has been markedly’ improsed, wnth re- 
sultmg discovery of charactensne pictures m pios- 
tenor rupture of the mtcrvertebral disks (Hamp- 
ton and Robmson^^) The fluoroscopic e.xamina- 
oon of the LipiodoI-fiUcd spmal canal approaches 
that of the gastromtestmal canal m accuracy But 
unless removed durmg operanon, the Lipiodol re- 
mains mdefimtely m the dural sac. In spite of 
this, the cases of permanent ill effects attnbutable 
to the presence of the oil are comparatively rare. 

In a search for a more mere contrast substance. 
Young and Scott,^® among others, have adsocated 
the use of a gas They were able to demonstrate 
c%cn small ruptured disks after the mtroduenon 
of air m the dural sac. Other exammers have not 
been so successful It is advisable^ however, to 
try an air c.xammaCion of the spmal canal m cases 
of block before resortmg to Lipiodok The ideal 
contrast substance for the exammation of the spmal 
canal has not yet been found, and therefore exaa 
mdicauons must be present before the present sub- 
stances are employed 

EXCEPH.XLOCK.XPm XVD X'EX'nUCDLOGK.XPm 

In recent sears the frequency with which air 
has been mtroduced mto the cranial cavity for 
the study of non-neoplastic mtracranial lesions 
has constandy mereased, w’hile there is a general 
tendency to decrease, if possible, the number of air 
mjcctions m patients w'lth questionable bram tu- 
mor The mtensis e efforts of makmg a correct drag 
nosis and localization from the rlimral findings, 
the electroencephalogram and a careful study of the 
flat films of the skull are, howeser, successfiil only 
m a comparam els small group of pauents In 
the large majority of cases an e.xammauon after 
intras entncular or mtralumbar mjcction of air 
IS still necessary \\Tiile no resolutionary changes 
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explained on this basis But the stress laid by 
authors^"* in various countries on the study o£ 
these mechanically produced changes has resulted 
in the explanation o£ a number o£ patterns m the 
x-ray films o£ the lungs, the origm o£ which had 
not been known hitherto For instance, horizontal 
lines in the lower lung fields were £ound to be 
due to small, plate-hke areas of atelectasis 
(Fleischner'*) again, so-called pictures of mter- 
lobar effusion were found to be produced by 
atelectasis (Hampton and Kmg®) 

This newer viewpoint made possible the recog- 
nition of the etiologic factor in cases of severe 
one-sided pulmonary disease, for example bronchial 
obstruction due to benign adenoma with second- 
ary complete destruction of one lung It de- 
creased the number of lesions which had been 
erroneously called tuberculosis More important. 
It led to the correct diagnosis m cases m which a 
small bronchial tumor or bronchial tuberculosis 
had produced bronchiostenosis with changes m 
the x-ray picture — variations which might read- 
ily escape the attention of an examiner unfamihar 
with these studies A slight displacement or a 
decrease in size of a hdar shadow, or a locahzed 
area of emphysema, for mstance, might be the 
only abnormality visible m such a case In addi- 
tion these studies have decreased the number of 
so-called negative x-ray films m cases with hemop- 
tysis 

The causes of bronchial obstruction are numer- 
ous mucus, blood, foragn body, tumor, tubercu- 
lous and other inflammatory disease of the bron- 
chial wall, pressure from outside by large lymph 
nodes, mediastmal tumor or aneurysm The x-ray 
exammation without contrast substance can often 
lead only to the diagnosis of bronchial obstruction 
and Its locauon, whereas the enologv has to be 
estabhshed by clmical examinauon, bronchoscopy 
or hpiodol exarmnauon of the bronchi 

The progress in roentgenological examinauon of 
the chest is a charactensuc example of the bene- 
fiaary effect of co-ordinauon of medical speaal- 
ues Advances m thoracic surgery have allowed 
operative control m many previously unsolved 
cases They tremendously stimulated mtercst and 
therewith progress in thoracic roentgenology, the 
results of which m turn were used for the prob- 
lems of thoracic surgery 

Hampton and Castleman® studied pulmonary 
embohsm and mfarcuon by comparmg postmortem 
teleroentgenograms with the pathologic findmgs 
withm lungs which had been distended bv forma- 
hn to their normal size They found that infarcts 
were more often visible on films ^:m had been 
assumed They were always subpleural, were 
parucularly frequent m the lung edges and had 


a charactensuc roentgenologic appearance Though 
the infarct usually decreased in size gradually 
and healed with scar formauon, these authon 
have seen cases with rapid resoluuon of the x rav 
shadow without necrosis or scar formauon (m 
complete infarct) The mcidence of embohsm 
and infarcts in nonsurgical and m noncardiac 
cases without chnical evidence of phlebitis was 
strikmg The roentgenological recogmuon of 
pulmonary embolism without mfarcuon has been 
made only m excepuonal cases in which extensive 
embohsm was followed by thrombosis of the pul 
monary arteries and the formauon of a cor pul 
monale Usually such embohsm is thought to 
produce no roentgenologic changes It is there 
fore of great mterest to note that Westermark’ 
described segmental pulmonary anemia, resulung 
in a narrowing of the lung vessels and locahzed 
mcreased brightness, as a sign of pulmonary cm 
bohsm 


GASTROINTESTINAL TRACT 


Withm the last decade, roentgenology of the 
gastrointesunal tract has gone through a develop- 
mental stage which should be repiorted brieflv, 
even though no unusual contribuuon has been 
made within the last year This development, 
which started in various countries, and the main 
banner-bearers of which were Forssell* and Berg, 
(hd not appear in this country until rather re 
cendy It is characterized by the suess bid on 
the demonstraUon of the mner rehef of the organs 
of the gastrointesunal tract A barium coating 
IS apphed, thin enough to leave the elevations o 
the inner surface free while the valleys are Me 
An x-ray exarmnauon at this stage of filhng shows 
a picture of the rehef of the whole inner surface 
of the organ, not only a shadow of its mass 
In addiuon, a techmcal improvement has been e 
veloped which allows takmg pictures during 
fluoroscopy, thus pernutung the exact insmtancous 
fixauon of a fluoroscopic image (so-called spo 


aimed film) 

rhis new orientaUon has led to the roentgeno og 
1 demonstraUon of esophageal varices, and ence 
the diagnoses of cirrhosis of the liver an o 
omboses of the portal and 
differenual diagnosis of splenomegaly as 
rkedly improved The euology of h«Batem«is 
been estabhshed in many cases by t e ^ 
mon of varices More commonly than Wor^ 
ill lesions, parucularly tumors of the stom 

1 colon, arc discovered toentgenologically an 

lU ulcers in unusual posiuons arc ^tn°n 
e high frequency and cxacmcss with w 
ral ulcer crater is demonstrated one 

'ercntiate the ulccrauon itself and ci 
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processes produced by the ulcer, and to deadc, 
more frequently than before, whether or not an 
ulcer IS active 

This technic has enabled the roentgenologist to 
show changes in some cases of gastrins Above all, 
the roentgenological diagnosis of lesions of the 
gastromtestinal tract has been put on a more se- 
cure basis The films obtamed by this method 
represent the optimal fluoroscopic picture, so much 
so that they allow the study of the fluoroscopic 
image to contmue ivithout the panent’s bemg 
present, and thereby make the chagpiosis more 
certain m diflicult cases Except for color it is 
possible to obtam a picture of the inner surface 
of the gastromtestmal tract comparable to that 
which the pathologist sees when he looks at the 
opened specimen 

Ulcerated lesions which, owmg to the changes 
m the vicmity of the ulcerauons, are clearly mahg- 
nant on mspecnon can be recognized as such 
roentgenologically The differenuation of benign 
ulcers and those which grossly appear to be bemgn, 
but prove to be mahgnant histologically, stiU de- 
fies the efforts of any macroscopic type of examma- 
tion, including roentgenology 

GUX BLADDER 

Roentgenological exammation of the gall blad- 
der has a fair percentage of fadures Usually, the 
failure is due to the fact that small stones, due 
-cither to respiratory or pulsatory motion or to 
the small size of the stones compared with the 
■density of the overlymg dye, are not visible withm 
a dye-filled gall bladder Recent techmcal and 
methodical developments have tended to decrease 
the number of these errors 
One defimte advancement has been the intro- 
duction of the cxammation of the dye-filled gall 
bladder m the upnght position (Akerlund,^'’ Bern- 
stein,^^ Etunger^") Smee most stones smk to the 
bottom of the gall bladder m this posiuon, they 
are crowded m a small space at the fimdus and 
are therefore more easdy recogmzcd than on films 
taken with the patient m the usual prone position, 
and overlymg gas shadows can be more easily dif- 
ferenuated The peculiar phenomenon of stones 
floatmg at a certam level m the dye has been 
described by these authors and has been con- 
firmed by others This exammation is parucu- 
larly valuable if done under fluoroscopic control 
A remarkable technical development is the con 
struction of x-ray tubes with a rotaung anode. In 
such a tube, the heat devclopmg m the focal spot 
of the anode is distributed over a large area, and 
the use of a small effeem e focal spot together with 
a large load given in a fraction of a second is 


possible In the resultmg films, excellent defim- 
tion is present, and small bihary concretions are 
demonstrable with greater regularity than they 
have been heretofore 

SPINVL nVNVL 

It was a defimte step forward when Camp^’ 
reported that shght pressure defects of the bony 
spinal canal produced by lesions, usually tumors, 
could be demonstrated Unless the tumor was 
big, however, a diagnosis from the flat film was 
possible only when the tumor was locahzed m a 
favorable position An exammation followmg 
intradural mjection of a contrast substance was 
therefore still necessary m many cases of mtra- 
spmal lesions For this purpose Lapiodol remams 
the most rehable substance The exammation of 
small lesions of the spmal canal with this contrast 
medium has been markedly improved, with re- 
sultmg discovery of characteristic pictures m pos- 
tenor rupture of the mtervertebral disks (Hamp- 
ton and Robmson^^) The fluoroscopic examma- 
tion of the Lipiodol-filled spmal canal approaches 
that of the gastromtestmal canal m accuracy But 
unless removed durmg operation, the Lipiodol re- 
mams mdefimtely m the dural sac. In spite of 
this, the cases of permanent ill effects attributable 
to the presence of the oil are comparatively rare. 

In a search for a more mert contrast substance. 
Young and Scott,^® among others, have advocated 
the use of a gas They were able to demonstrate 
even small ruptured disks after the mtroduction 
of air m the dural sac. Other exammers have not 
been so successful It is advisable, however, to 
try an air exammation of the spmal canal m cases 
of block before rcsortmg to Lapiodol The ideal 
contrast substance for the c.xammation of the spmal 
canal has not yet been found, and therefore exact 
indicauons must be present before the present sub- 
stances arc employed 

EXCEPHALOGRAPHA AND VENTRICULOGR.VPHA 

In recent vears the frequency with which air 
has been mtroduced mto the cranial cavity for 
the study of non-neoplasQc mtracranial lesions 
has constantly mereased, whde there is a general 
tendency to decrease, if possible, the number of air 
injections m patients with questionable bram tu- 
mor The mtcnsive efforts of making a correct diag 
nosis and locahzanon from the chnical findings, 
the electroencephalogram and a careful study of the 
flat films of the skull are, however, successful only 
m a comparatively small group of patients In 
the large majority of cases an exammauon after 
mtraventricular or mtralumbar mjection of air 
IS still necessary While no rev olunonaiy changes 
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have taken place m the method or interpretation 
of cerebral air mjection, the appearance of ex- 
cellent summarizing reports on the normal en- 
cephalogram (Davidoff and Dyke^®) and the path- 
ologic ventriculogram (Lysholm ct al *’) is worth 
reporting 

SOFT TISSUES 

Roentgenology of the soft tissues is based on 
a fundamental principle In respect to x-rays, air 
IS less dense than fat, and fat less dense than the 
rest of the soft tissues of the body, all the latter 
being of comparatively equal density The exten- 
sive distribution of fat m fascia and in other parts 
of the body produces enough contrast to give 
shadow pictures of muscles and internal organs 
Carty^® in particular emphasizes the importance 
of the resulting pictures Edema produces a fairly 
characteristic pattern, the early recognition of 
which may be helpful in the diagnosis of inflam- 
matory disease This technic is of particular help 
in the diagnosis and differential diagnosis of soft- 
tissue tumors The size, the shape and, when 
present, the capsule of a tumor can be visualized 
Lipoma and hemangioma produce almost path- 
ognomonic pictures, the former by the radio- 
lucency of the tumor, the latter by its wormhke 
structure The results obtained in the diagnosis 
of cancer of the breast from such an examination 
have, as a whole, been rather disappointing On 
the other hand, soft-tissue films have become a 
routine procedure in the diagnosis and treatment 
of tumors of the pharynx and larynx 

In order to improve the results of the roent- 
genography of soft tissues, Gratz^® recommended 
the mtrafascial injection of air Although this 
procedure may be of help in some cases, it is usu- 
ally not necessary 

PLACENTA PREVIA 

A few vears ago, Ude and Urner"*’ devised a 
roentgenological method of diagnosing placenti 
previa They injected a small amount (25 to 40 cc ) 
of a contrast substance, for example sodium iodide, 
into the bladder The distance between the inner 
wall of the bladder and the presenting head of the 
fetus IS normally not more than 1 cm , in placenta 
previa, however, it is greater Recent reports from 
other authors-^ confirm these observations The 
main value of the method seems to he in the 
exclusion of placenta previa Erroneous positive 
diagnoses may be due to blood clots or presentmg 
soft tissues, but are said to be avoidable if the 
whole clmical picture is taken into careful con- 
sideration Even though the fetal head and blad- 
der may have a normal relation by x-ray exam- 
ination, placenta previa may exist on the posterior 
wall of the uterus behind the head - The results 


of this type of examinauon have therefore to be 
accepted with reservation 

CONTRtlST DEMONSTRATION OF LI\ER AND SPLEEN 

Ten years have passed since Radt’’ and Oka ‘ 
discovered that colloidal thorium dioxide (Thoro- 
trast), when injected mtravenously, accumulated 
in the reticuloendothelial cells of the liver and 
spleen, thus allowing a roentgenological demonstra 
tion of these organs The potential danger of the 
radioactivity of the injected substance immediately 
brought out protests against its use for diagnostic 
purposes The time which has since elapsed alloyys 
us to evaluate better the arguments pro and con 
There is no doubt that Thorotrast remains in the 
body almost indefinitely, for example, five years af 
ter injection 27 per cent of the substance has been 
found m the hver alone Several reports showed, 
though not absolutely convmcingly, evidence of 
late damage, such as fibrosis m the liver, spleen 
and adjacent organs The radioactivity of the 
amount of Thorotrast used was shown to ap- 
proach that of minimal doses of radium which 
have been proved to produce chronic radium poi 
soning Nevertheless, other authors"’ have stressed 
the absence of any demonstrable injury in a group 
of cases observed over a period of several years 

On the whole, there remained enough doubt in 
the minds of most roentgenologists to prevent e 
indiscriminate use of this substance for the dem 
onstration of the hver and spleen Furthermoie, 
with the passage of time there is now less necessity 
for such a contrast demonstration Ordmarilv, t c 
outlines of the hver and spleen can be recognize 
on good flat films of the abdomen Finallv, tW 
differential diagnosis of questionable tumors m ^ 
left upper abdomen, as well as the diagnosis o 
cirrhosis of the hver, has been greatly imprmc^ 
by the roentgenological demonstrauon of esop 
eal varices However, a nontoxic dye permituns 
the visuahzation of healthy hver parenchyma s ou 
be of great practical value, particularly m 
search for hver metastases It is therefore o 
terest that Beckermann and Popken have re 
succeeded m visualizing the liver and ' 

the intravenous injection of colloidal organic i 
compounds These substances are not 
and are apparently nontoxic If the pre 
report is confirmed, a new field for routine 
genological examination seems to be opened p 

KXMOGRAPHV VXD BODV SECnOX ROEX-TCExOGRyP)'^ 

Among the roentgenological 
have been introduced in recent ye 
which require mention because ’Jey mydye ^i ^ 

teresting technical ^ kymograph/ 

have been widely discussed Th y y 

and bodv section roentgenographv 
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Kymography is a method which demonstrates 
different phases of the motion of an organ on a 
smgle film In order to get such a picture, a grid 
twth several narrow shts is placed between the pa- 
ucnt and the cassette By movmg the cassette dur- 
ing a comparauvely long exposure, a record of the 
mouon of those parts of the organ seen through 
the shts IS obtamed In other w'ords, the type, 
speed, rate and extent of motion can be studied 
roentgenologically on a smgle film StumpF® de- 
serves the mam credit for the development of 
this method, w'hich has been introduced m this 
country by Hirsch^® and Scott and Moore The 
procedure has been extensively used lor the study 
of the heart and vessels, to a lesser degree for 
that of the lungs, diaphragm and gastrointestmal 
organs It has proved of mtercst m scientific re- 
search, but Its chmcal value has been thus far 
hmited to a small number of cases, those, for m- 
stance, m w'hich cardiac aneurysms could be dem- 
onstrated, or m W'hich a differentiauon of medi- 
astinal tumor and an aneurysm was made possible 
Kymography offers an excellent W'ay of obtain- 
ing a permanent record of motion of an organ if 
needed for later comparative studies 
The aim of body secuon roentgenography, or 
plamgraphy, is the roentgenological demonstra- 
tion of a certam plane of a body by blurring ever) 
shadow produced by parts of the body above and 
below this plane. The blurrmg effect is obtained 
bv moving the tube and film durmg the exposure 
in such a W’ay that the resung-pomt of the axis of 
this movement hes m the desued plane. Its shadow 
IS therefore well defined while everything else is 
erased by motion 

The prmciple of this method is relauvely old 
Recent applications have been reported under van- 
ous names — larmnagraphv, plamgraphy, tomog- 
raphy, x-ray focussmg device, and so forth In 
this country Kieffer^' and Moorc’^ have empha- 
sized the importance of the method The isolated 
demonstration of a Dssue disk of 5-mm thickness 
becomes possible In the demonstrauon of areas 
difficult to examme, ow'mg to dense overlying struc- * 
tures, tor example the sternum or the sterno- , 
clavicular jomt, the value of this procedure is oh- 
vious In the study of pulmonary disease (studies 
of cavities, bronchi and so forth) those who have ii 
used It praise it Further use w'lll show' whether 
the method has general clinical \alue beyond the ' 
study of exceptional cases The mtroducuon of a 
simple planigraphic mechanism which can easily 
and w'lthout great expense be added to anv Bucky 
table (Twining^*) will probably popularize the 
method and allow' its %alue to be judged on a is 
broader base 


XIOMNG PICTURES tXT) PHOTOGR-\PH\ OF THE 
FLUOROSCOPIC SCREEN 

A roentgenological record of the motion of the 
mternal organs has been attempted for many 
years More or less crude films w'ere obtamed by 
the use of revolvmg x-ray tubes and films (direct 
method) or by photography of the image on the 
fluoroscopic screen (indirect method) Recent im- 
provements m fluoroscopic screens, photographic 
films and lenses have resulted in the production 
of roentgenological moving pictures of distinct 
value Up to sixteen pictures can be taken 

per second, and e%en the fast-swaUow'mg act has 
been recorded successfully The teachmg value 
of such a method is obvious The same motion 
can be demonstrated to students agam and again 
w ithout endangering the patient It is possible that 
diagnosuc progress may also be obtamed by this 
method 

The same improvements w'hich allowed success- 
ful screen filming have made simple screen pho- 
tography possible In other w'ords, instead of 
using a large x-ray film one is able to photograph 
the screen image of a patient’s chest on a small 
photographic film, and to studv it dirccdy or after 
magnificauon Though such a method cannot be 
substituted for the routine methods of exammation, 
Its advantages m the exammation of large groups 
of persons — soldiers, students, and so forth — are 
obvious 
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have taken place in the method or interpretation of this type of evaminauon have therefore to be 
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SOFT TISSUES 


Roentgenology of the soft tissues is based on 
a fundamental principle In respect to x-rays, air 


CONTRlaST DEMOiNSTRATIOV OF LI\ER \ND SPLEFN 

Ten years have passed since Radt’^ and Oka’* 
discovered that colloidal thonum diovide (Thoro- 
trast), when mjected mtravenously, accumulated 
in the reticuloendothehal cells of the liver and 
spleen, thus allowing a roentgenological demonstra 
tion of these organs The potential danger of the 
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o e resu tmg pictures ema produces a fairly found m the hver alone Several reports showed, 

^ '’^‘^ogoiLon of though not absolutely convincingly, evidence of 

^ mu ^ lagnosis of inflam- late damage, such as fibrosis in the hver, spleen 

u^a isease particular help and adjacent organs The radioactivity of the 

in e agnosis ^ i ereiitial diagnosis of soft- amount of Thorotrast used was shown to ap 

issue tumors e size, e shape and, when proach that of minimal doses of radium which 
present, e capsu e o a tumor can be visualized have been proved to produce chronic radium poi 

ipoma an emangioma produce almost path- soning Nevertheless, other authors'^ have stressed 
ognomonic pictures, t e ormer by the radio- the absence of any demonstrable mjury m a group 

ucency o e tumor, e latter by its wormhke of cases observed over a period of several years 

s^ucture The results obtained in the diagnosis On the whole, there remained enough douhi m 
of cancer of me br^st from such an examinauon the minds of most roentgenologists to prevent the 
ave, as a 77 been rather disappointing On indiscriminate use of this substance for the dem 
the other hand, soft-tissue films have become a onstration of the liver and spleen Furthermoie, 
routine procedure m the diagnosis and treatment with the passage of time there is now less necessity 
0 tumors of the pharynx and larynx f^j. such a contrast demonstration Ordinarilv, the 

In order to improve the results of the roent- outhnes of the hver and spleen can be recognized 
genography of soft tissues, Gratz^^ recommended on good flat films of the abdomen Finally, the 
the mtrafascial injection of air Although this differential diagnosis of questionable tumors in the 
procedure may be of help in some cases, it is usu- left upper abdomen, as well as the diagnosis ot 
ally not necessary cirrhosis of the liver, has been greatly improved 

by the roentgenological demonstration of esophag 
PLACENTA PREVIA However, a nontoxic dye permitting 

A few vears ago, Ude and Urner*'’ devised a the visualizauon of healthy hver parenchyma shou! 
roentgenological method of diagnosing placenta be of great practical value, particularly m the 
previa They injected a small amount (25 to 40 cc ) search for hver metastases It is therefore ot in 
of a contrast substance for example sodium iodide, terest that Beckermann and Popken"’ have recent y 
into the bladder The distance between the inner succeeded in visualizing the hver and spleen y 
wall of the bladder and the presenting head of the the intravenous injecuon of colloidal organic 10 me 
fetus IS normally not more than 1 cm , in placenta compounds These substances are not radioacu^ 
previa, however, it is greater Recent reports from and are apparently nontoxic If the preliminary 
other authors"^ confirm these observations The report is confirmed, a new field for routine roe 
main value of the method seems to he in the genological examination seems to be opene up 

exclusion of placenta previa Erroneous positive bodv-sectiox ROEx-TcExocRiriiv 

diagnoses may be due to blood clots or presenting , . l u 

soft tissues, but are said to be avoidable if the Among the roentgenological met o s vv 
whole clinical picture is taken into careful con- have been introduced in recent 
siderauon Even though the fetal head and blad- which require mention because ^ the/ 

der may have a normal relation by x-ray exam- teresting technical Lv'mm’raoh/ 

ination, placenta previa may exist on the posterior have been widely discussed Th y ^ 

wall of the uterus behind the head The results and bodv section roentgenograp v 
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CASE 25181 
Presentation of Case 

First Admission A sLNty-four-year-old married 
colored Bermudian ]amtor ivas admitted complam- 
ine of mabibty to void of tivo days’ durauon 
For the past year he had nouced mcreased slow - 
mg of the urmary stream For several months he 
had had dyspnea on exeruon and orthopnea, as 
well as transient edema of the ankles Durmg e 
previous nvo weeks he had taken digitahs e 
had not had precordial pam There was no his- 
tory of rheumatism He had no knowledge ot 

^Physical examinauon showed a well-develooed, 
thm, colored man who was moderately short ot 
breath Each eye showed a marked arcus semhs 
but was othensTse negative The neck vems were 
not engorged There was moderate enlargement 
of the heart to the left The apical first sound 
was loud, with a faint, poorly transmitted systohe 
blow Aa was accentuated and tympaniuc, ra 
was also loud A famt diastohc murmur was 
heard along the left border of the sternum There 
were frequent evtrasystoles The blood pre^tue 
was 130 systohe, 50 diastohc Exammauon of the 
lungs showed rales at both bases and signs con- 
sistent with a moderate amount of fluid m e 
left pleural cavity The hver was quesBonably 
palpable There was no edema The prostate was 
symmetrically enlarged, bemg three times norma 
Size j 

The temperature was 1003°F , the pulse 9?, an 
the respirations 48 ^ 

Exartunation of the urmc showed a trace o 
albunun and 30 to 50 red cells and 5 to 10 wlute 
cells per high-power field The blood showed a 
red-cell count of 3,950,000 with 70 per cent htmo- 
globm, and a white-cell count of 9600 A bloo 
Hmton test was positive, and the Wassermarm test 
weakly positive. The nonprotem mtrogen of the 
whole blood was 32 mg per 100 cc. An electro- 
cardiogram showed shght left-axis deviauon, low 
Ti and diphasic T 2 and Ts 
An mtravenous pyelogram showed prompt e\- 
creuon of the d)e on the right side, slight delay 
on the left The kidney pcl\cs were negative 
There was evidence of Paget’s disease in both iha 
and in the second lumbar Acrtebra X-ray films 


of the chest show'ed the heart enlarged m the 
region of the left ventricle There was mcreased 
density m the left lower and middle lung fields 
The right costophreme angle w^as clear A lateral 
view show'ed that the area of mcreased density lay 
posteriorly, havmg a w'cll-defined anterior con- 
vexity There w^as a locahzed area of decreased 
density m the antenor mediasunum just aboxe 
the diaphragm, with a w ell-defined border of 
shghtly mcreased density The intercostal spaces 
on the left side w'ere narrowed, and there w’as 
some periosteal new' bone formation about several 
ribs 

On the third hospital day a bilateral vasectomy 
was done The pauent was taught to cathetenze 
himself, given chgitahs and sent home on the 
twenty-first hospital day He Avas to return for 
prostatectomy after rmpro\ cment of his general 
condition 

Final Admission (three months later) He com- 
plamed of severe dyspnea and orthopnea of six 
days’ duration, without chest pain Four and a 
half grams of digitahs daily had been contmued 
Three days before re-entry he vomited once 
Physical exammauon showed the patient m 
marked respiratory distress, with Cheyne-Stokes 
respiranon The pupils were large and reacted 
well The neck vems were full The tongue was 
cyanodc. E.xammauon of the heart was essen- 
uaUy the same as on the previous exammadon 
The blood pressure w'as 130 systohe, 60 diastohc 
The lungs show'ed rales at both bases, with evi- 
dence of a moderate amount of flmd at the nght 
base The hver edge W'as not palpable There 
was no edema 

The temperature was 98 6 °Ft the pulse 140, and 
the respiradons 25 

The urme showed a shght trace of albumm 
The blood show'ed a red-cell count of 4,700,000 
w'lth 86 per cent hcraoglobm, and a white-ccU 
count of 16,100 with 92 per cent polymorphonu- 
clcars The scrum nonprotem nitrogen was 45 
mg per 100 cc A blood Hmton test ivas posi- 
d\e, a Wassermann test iveakly posiuve 
The padcnt w'as kept m a cardiac bed and giicn 
oxygen and carbon dioxide without improvement 
An electrocardiogram on the second hospital day 
showed a variable P-R interval due to \entncular 
escape The sentncular rate was 90 Ti and T 2 
were mverted, Tr diphasic, and Ti showed late 
miersion On the third hospital day the padent 
was semicomatose and did not respond to various 
stimulants The respirations were 32, the tem- 
perature 98°F , and the pulse 95 The blood pres- 
sure had risen shghth On the following day 
there was no change, but on the fourth dav the 
padcnt rapidly became worse, the respirations ns- 
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Dr Spr-^glte Could you say anything about the 
aorta in the lateral view? 

Dr H.\mpton I think it is diffusely dilated 
I do not see any aneurysm 
Dr Sprague There would seem to-be a defi- 
nite increase m the first portion of the arch 
Dr. H-^mpton It IS dilated 
Dr Sprague One might assume, on hearing the 
discussion, that these findings were present before 
and after he came back What was found at the 
right base was in addition to what he had had at 
the left base, and was no doubt due to congestive 
failure This left basal lesion with its relation to 
the diagnosis of syphihs is the bothersome thing 
At the time of his final entry there was very 
severe dyspnea and orthopnea without pain and 
signs of mcreasing congestive failure, with a 
febrile episode at the end which was probably 
due to a pneumonic process I am trying to hook 
this up into one diagnosis, that of a syphihuc 
process 

You do not see anythmg in this chest film that 
makes you think he had any metastatic lesion from 
the prostate? 

Dr H\mpton No 

Dr Spr.\gue The other findmgs at the end of 
his illness are of no help m making a diagnosis 
He was an arteriosclerotic individual who was 
\ery ill and who probably had a diffuse syphihtic 
aortitis From what evidence we have, it is not 
possible to say he had an aneurysm of the descend- 
ing aorta with pulmonary collapse He may 
ha\e had some aneurysmal dilatation of the arch or 
even of the intrapericardial portion of the aorta, and 
the story certainly suggests progressive narrowing 
of the coronary ostia I am unable to connect the 
signs at the left base with the underlying con- 
dition but am unwilhng to guess at anything 
other than a syphilitic process in the pleura The 
final cardiac episode with this type of arrhythmia 
and dissociation can well be explained by the 
large doses of digitahs 

Dr F Devnette Ad\ms How often do you 
sec a syphilitic patient die of congestive failure 
"ith no more evidence of valvular damage than 
dlls man showed^ 

Dr Spr,\gue I have to invoke involvement and 
narrowing of the coronary ostia With such le- 
sions, syphilitic patients may die with severe dysp- 
nea and congestive failure and without a great deal 
of peripheral edema 

Dr Chvmp L\o\s These blebs are not num- 
erous enough to assume that emphvsema precipi 
Dted cardiac failure^ 

Dr Sprvgue One would think m such a case 
that there would be some evidence of right-sided 


strain, such as cor pulmonale, rather than left- 
sided cardiac hypertrophy 
Dr. Lvons Could not prolonged toxemia from 
suppuration in so old a man be responsible for 
myocardial failure? 

Dr Paul D White He did have fever on the 
first admission and leukocytosis on the second 
Dr Sprague The temperature was only 
1005°F , and he came m with an obstrucung pros- 
tate 

Do you beheve. Dr White, that we can say 
that toxemia from infection induces heart fail- 
ure? 

Dr. White It may if the heart is already dis- 
eased Moreover, this man was old enough to 
have artcriosclerouc coronary changes, besides the 
syphihtic aortitis affectmg the mouths of the coro- 
naries 

Dr Sprague The electrocardiogram is con- 
sistent with a digitahs effect We know he had 
arcus senilis, but that is all in the way of sclerotic 
change 

Dr. White Probably the arrhythmia was not 
directly responsible for death, although m com- 
bination with other factors it may have played 
something of a role The last straw was doubt- 
less the pulmonary compheauon on top of coro- 
nary msufficiency, which in turn was largely of 
syphihuc origm 

CuMCVL Diagnoses 

Syphihuc heart disease with aortic regurgitation 
Syphihuc aorutis 

Generahzed and cerebral arteriosclerosis 
Benign prostatic hypertrophy 

Dr Sprague’s Diagnoses 

Syphihuc aoruus with aortic regurgitaUon 
Chronic syphihuc lesion of the left pleura ? 
Arteriosclerosis 

Obstrucung prostate (benign) 

Digitalis intoxicauon 
Terminal bronchopneumonia 

Anvtoxucvl Diagnoses 

Syphihuc aoruus with aortic valve mvolvemcnt 
Hypertrophy and dilatation of the heart 
Gumma of left pleural cavity 
Thrombosis of right auricle and periprostatic 
and popliteal veins 
Infarcts of lung, multiple 
Benign hypertrophy of prostate 
Cjsuus, chronic 
P)eIoncphritis, chronic 
Arteriosclerosis 
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‘■° •^he temperature 

to lUo L An electrocardiogram at this time showed 

ot HO Ti, To and T 4 were inverted There were 
nodal tachycardia and nearly complete A-V dis- 
sociation The pauent rapidly failed and died 
a few hours later, on the fourth hospital day 
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Differential Diagnosis 


Dr Howard B Sprague I am prepared to mod- 
ify whatever views I may have about the final 
^isode in this case m accordance with what Dr 
^mpton may be able to teU me about the x-ray 

On the first admission we have an arteriosclerotic 
Negro, with posmve Hmton and Wassermann 
^sts, who came in with an obstructing prostate 
There is no evidence to show that this was a can- 
cer of the prostate, but there may have been some 
neoplastic disease in it Our attention here is 
focussed on the heart and lungs and the renal 
situauon So far as the heart is concerned we have 
left ventricular enlargement, an aortic diastohc 
murmur, a degree of aoruc regurgitation which 
can ^ measured by the arterial pulse and the 
low diastohc level, an aortic second sound which 
IS accentuated and tympamtic, and an increase 
in the pulmonary second sound, all of which indi- 
cate left ventricular failure and pulmonary hyper- 
tension The first sound was loud instead of 
diminished, which is rather unusual So far as 
etiology IS concerned, there does not seem to be 
adequate reason to suspect hypertensive or rheu- 
mauc heart disease At his age and m the face 
of the positive blood it would take a good deal 
of courage to avoid a staUstical bias and say this 
man did not have aortic syphilis I assume that 
he had 

He showed signs consistent with fluid in the ' 
left pleural cavity I am not quite clear about 1 
this part of the history Later on we hear that he < 
came back and showed rales at both bases, with 
evidence of a moderate amount of fluid at the r 
right base I do not know whether it means 
in addition to the signs at the left base or that the 0 
signs at the left base had, in the meantime, cleared p 
up If this were an effusion in the left base that h 
cleared up under digitalis and recurred on the ti 


tre dose and niay be responsible for the final disturb- 
ed aiice of cardiac rhythm He had evidence of dig, 

and I should like to have Dr Hampton talk 

IS- about that It was taken at the first admission 

' Aubmy O Hampton We have two films. 

1 fie second was taken primarily for obtainm<^ a 
lateral view of the chest There is a large heart, 
a^arently due to left ventricular hypertroph) 
J. supracardiac shadow is widened without e\i 
dence of aneurysm, but the usual curve of the 
^ aortic knob is gone The aorta is dilated in the 
y ascending portion, not enough to make a posimc 
diagnosis of aneurysm or to rule out the pos 
^ sibihty of Its being due to hypertension 
^ This process at the left base is quite interesting 
m view of the fact that it was completely ignored 
by the surgeons The X-ray Department was up- 
set about that We thought it was obvious esi 
dence of longstandmg mfection in the pleura, in 
j the lateral view, it is quite sharply defined and 
in all respects corresponds to an encapsulated em 
' pyema Dr Edward D Churchill has pointed 
out that the ribs in the region of chronic inilam 
' matory disease m the pleura are definitely thick 
ened, and the rib changes m this case make us 
more certam that the shadow is due to infection 
We thought at first that this periosteal thicken 
mg always meant pus, but it does not It can 
occur with longstanding pleural effusion with 
out pus So we cannot insist that in this case 
there is pus in the pleural cavity, but we can be 
sure that the disease is mflammatory and that the 
lesion IS sharply localized and has the appearance 
of encapsulated fluid We also saw this sharply de 
fined area of rarefaction, seen only in the lateral 
view, at the anterior margin of the lung, which 
looks like a bleb Although there is no other cvi 
dence of gross emphysema in the chest and although 
we could interpret this as a pulmonary cyst, the lat 
ter are rare and the lesion is probably an emph\ 
sematous bleb 

Dr Spr.igue What is your reaction to the state 
ment about the ribs’ bemg close together^ 

Dr Himpton That means there is retraction 
on the left side of the chest due to longstanding 
pleurisy There is no question that this man had 
had an infectious process m the pleura for a long 


right, we might have a different point of view 
His renal situation at the time of the first entry 
was impressively poor The nonprotein nitrogen 
was 32 mg per 100 cc, and towmrd the end it 
w'as 45 mg He showed only a httle albumin m 
the urine He w'as sent home at that time on 
digitalis and for three months kept it up on a 
rauon of gr a dj'. which is a good sized 


Dr Spr.4gle What about the problem of oul 
monary collapse on that side? 

Dr Hampton There is no evidence of col 
lapse of the lung except this area of density, whicli 
can be explamed by the shadow in the pleun 

Dr Spr-vcue Do )ou think this is all outside 
the lung’ 

Dr Hampton Yes 
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Dr. Spr-\gue Could you say anythuig about the 
aorta m the lateral view^ 

Dr Ht^LPTo^ I think it is diffusely dilated 
I do not see any aneurysm 
Dr. Sprague There would seem tO'be a defi- 
nite mcrease m the first portion of the arch 
Dr H.umpto\ It is dilated 
Dr Sprague One might assume, on hearing the 
discussion, that these findmgs were present before 
and after he came back What was found at the 
right base w'as in addition to w'hat he had had at 
the left base, and was no doubt due to congestive 
failure This left basal lesion with its relation to 
the diagnosis of syphihs is the bothersome thing 
•\t the time of his final entry there w'as very 
se\ere dyspnea and orthopnea w'lthout pain and 
signs of mcreasmg congestive tadure, with a 
febrile episode at the end which was probably 
due to a pneumonic process I am trying to hook 
this up into one diagnosis, that of a syphihtic 
process 

^ou do not see anything in this chest film that 
makes you think he had any metastatic lesion from 
the prostate^ 

Dr H.impto\ No 

Dr Spr.\gue The other findings at the end of 
his illness are of no help m making a diagnosis 
He was an arteriosclerotic mdividual w'ho was 
'ery ill and who probably had a diffuse syphihtic 
aortitis From what evidence w'e ha\e, it is not 
possible to say he had an aneurysm of the descend- 
ing aorta w'lth pulmonary collapse He may 
ha\e had some aneurysmal dilatation of the arch or 
e\en of the intrapericardial portion of the aorta, and 
the story certamly suggests progressive narrowing 
of the coronary osua I am unable to connect the 
signs at the left base with the underlymg con 
dition but am unw'dlmg to guess at anything 
other than a syphihtic process in the pleura The 
final cardiac episode with this type of arrhythmia 
and dissociation can wxll be explained by the 
large doses of digitahs 

Dr. F Denvette Ad IMS How often do you 
sec a s\phihtic patient die of congestive fadure 
"ith no more c\idencc of valvular damage than 
this man showxd' 

Dr. Spr.\gue I have to in\ oke in% olvement and 
narrowing of the coronary ostia With such le- 
sions, ssphihtic pauents may die w'lth se\ere dyspi- 
nea and congesus e failure and without a great deal 
of peripheral edema 

Dr Chwip Lions These blebs are not num- 
erous enough to assume that emphysema precipi 
tated cardiac failure' 

Dr Spr.\gue One would think m such a case 
that there would be some evidence ot right-sided 


stram, such as cor pulmonale, rather than left- 
sided cardiac hypertrophy 
Dr. Lxons Could not prolonged toxemia from 
suppuration in so old a man be responsible for 
myocardial failure? 

Dr Paul D White He did have fever on the 
first admission and leukocytosis on the second 
Dr Sprague The temperature was only 
1003°F , and he came m with an obstructmg pros- 
tate 

Do you beheve. Dr White, that we can say 
that toxemia from mfection mduces heart fail- 
ure? 

Dr White It may it the heart is already dis- 
eased Moreov er, this man was old enough to 
have arteriosclerotic coronary changes, besides the 
syphihtic aortius aflecung the mouths of the coro- 
naries 

Dr Sprague The electrocardiogram is con- 
sistent with a digitahs effect We know he had 
arcus semhs, but that is all m the way of sclerotic 
change 

Dr White Probably the arrhythmia was not 
directly responsible for death, although m com- 
bination with other factors it may have played 
somethmg of a role The last straw was doubt- 
less the pulmonary comphcation on top of coro- 
nary msttfficiency, w'hich m turn was largely of 
syphihuc origm 

Climual Diagnoses 

Syphihuc heart disease with aoruc regurgitauon 
Syphihuc aorutis 

Generahzed and cerebral arteriosclerosis 
Benign prostauc hypertrophy 

Dr Sprague’s Diagnoses 

Syphihuc aoruus with aortic regurgitauon 
Chrome syphihuc lesion of the left pleura ? 
Arteriosclerosis 

Obstructmg prostate (bemgn) 

Digitahs intoxicauon 
Terminal bronchopneumonia 

Anatoxucal Diagnoses 

Syfphihuc aoruus with aoruc valve mvoKement 
Hypertrophy and dilatauon of the heart 
Gumma of left pleural cavity 
Thrombosis of right auricle and periprostatic 
and pophteal veins 
Infarcts of lung, multiple 
Bemgn hypertrophy of prostate 
Casuus, chronic 
Pjelonephrius, chronic 
Arteriosclerosis 
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Pathological Discussion 

Dr. Tracy B Mallory The postmortem re- 
vealed very obvious syphihtic heart disease The 
aorta showed rather diffuse dilatation, with num- 
erous scattered steUate scars The coronary mouths 

o nr\/^ 1 i i - ^ 


May ■), 1939 

^erent to, but easily separable from, the lmi-> 
On section many irregular, yellowish necrotic arca°s 
were found scattered through the fibrous ussue 
Ihere were no purulent foci, no caviues and no 

, '-uiuuaiy moutns of sohd caloficauon, although the tissue 

appeared to be nearly 1 cm above the aortic cusps, a seemed shghdy gritty on secuon 

mg in icatmg ^at the cusps had been drawn problem centers around what this mass is. 

wn and retracted, as is so common m syphihs gross appearance is perfeedy consistent luth 

i I? 7T separated as they often are, ^^t of a gumma, but the locauon is an unusual 

so that the degree of regurgitation was, I dunk, a 

mild one The mouth of the nght coronary was 
quite markedly narrowed by scar ussue It showed 
a few atheromatous plaques but no further nar- 
rowmg, and the left coronary was free The 
heart was moderately hypertrophied The mterest- 
mg findmg m the autopsy was a large lesion at 
the base of the left pleural cavity (Fig 1) B con- 


one 



Stams for spirochetes are negative The his- 
tology does not m the least suggest tuberculosis. 
It IS possible for an undramed empyema to organ 
ize and leave a scar which might be something 
hke this On the other hand, my personal hunch 
IS that the lesion is probably gumma I do not 
know of any way to prove it with certamty 

A Physician Arc not the empyemas which 
orgamzed more apt to show calcium^ 

Dr Mallory Yes, I should expect more cal 
cium There was some, but just occasional small 
gritty parucles 

He had, of course, an enlarged prostate and the 
usual sequelae of that — cystitis, dilated ureters, 
chlated kidney pelves on both sides and gener 
ahzed mfection of the urinary tract The terminal 
episode in this case was one of pulmonary cm 
bohsm He had multiple mfarcts throughout both 
lungs, and there was a choice of numerous sources 
from which the emboh might have come There 
were thrombi m the right auricle and in both 
pophteal veins and many m the periprostauc plexus, 
one of which I think probably was the source 
Dr, Sprague Do you think we always ought 
to say pulmonary embohsm? I have got ured 
of saying it in every case, and with this tempera 
ture reacuon I thought I should take a chance 
and say pneumonia 

Dr Mallory In saymg pulmonary embolus 
rather than terminal pneumonia I think one is 
statistically more apt to be right 


Ficltre I Posterior View oj the Thoraac Organs 
To the left of the aorta is the transected wedge shaped 
gummatoiis mass which occupied the lower portion 
of the left pleural cavity 


sisted 


of a roughly pyramidal 
measurmg 7 by 5 by 4 


mass of fibrous 

ussue measurmg 7 by 5 by 4 cm It was firmly 
attached to the lower four thoraac vertebrae and 
the corresponchng ribs but did not penetrate the 
periosteum and mvolve the bones On its medial 
aspect It was adherent to the aorta, but a plane 
of cleavage could easily be developed It was time 


CASE 25182 
Presentation of Case 

A fifty-seven-year-old married commercial agent 
was admitted complammg of intermittent incon 
tinence, numbness in the extremities and abdom 
inal distention 

At the age of twenty-one years the pauent had 
had gonorrhea and a venereal wart on the prepuce 
which was “burned” and healed in about tuo 
weeks A urethral stricture develojicd which was 
dilated with sounds and apparently cured in about 
SIX months No blood test was done, and he re 
membered no skin erupuon Until seven 
before entry he was well and healths, and at t is 
rime his wi fe noted that he hesitated in his sjacec 
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This apparently did not progress significantly 
One and a half jears before admission mtermittcnt 
enuresis developed, but there was no mcontinence 
durmg the day Three months before entr)' this 
condition became considerably worse and he visited 
a physiaan who found “positis e serolog)' ” In- 
trasenous mjections were begun at this time Three 
da)s before admission he noted numbness m both 
lower extremities, muscle twitchings and beginnmg 
ataxia, ttorse on the right side. He had occasional 
severe tome contractions of the calf and thigh mus- 
cles, but no pam Durmg the previous twenty-four 
hours there was ohguna, and distention of the 
lower abdomen He had had no rectal mcontmence 
but recendy had noted mcreasmg constipation 
Physical exammation showed a moderately obese 
male m no acute discomfort The pupils were 
very small and did not react to hght The mouth 
Avas said to be asymmetrical, but there was no no- 
ticeable muscular Aveakness and no further details 
Avere recorded Exammation of the heart and lungs 
Avas not remarkable The blood pressure Avas 140 
systohe, 80 diastohc The abdomen shoAved gen- 
eralized distention The bladder was distended 
Rectal examinauon shoAved normal sphmeter tone 
The Romberg test Avas positive There Avas mod- 
erate ataxia Pam and temperature sensations Avere 
dirtunished over both loAver extremities There 
Avas almost complete absence of vibratory sense 
The abdommal reflexes Avere absent except m the 
left hypochondrium Babmski signs were positive 
bilaterally The finger-to-nose and heel-to-shin tests 
Avere poor 

The temperature Avas 982°F, the pulse 82, and 
the respirations 22 

The urme exammation Avas negative The blood 
showed a red-cell count of 4,780,000 AVith 85 per 
eent hemoglobm, and a white-cell count of 8800 
Avith 71 per cent polymorphonuclears A blood 
Hinton test Avas posiuve A blood smear shoAved 
malarial parasites A lumbar puncture shoAved an 
minal pressure of 150 mm of Avater and normal 
dynamics The spmal flmd showed 2 lympho- 
cytes per cubic miUimeter and a total protein of 
67 mg per 100 cc A goldsol curve Avas 5555532100 
A spmal-flmd Wassermann test Avas strongly posi- 
tive 

On the second day after entry the patient 
Avas inoculated Avith malarial organisms During 
the first Aveek m the hospital the patient’s ab- 
dominal distention increased and there Avas in- 
creasing discomfort Examination shoAved gen- 
eralized abdominal distention, and the cecum 
Avas thought to be especially dilated There aa'ss 
no tenderness, spasm or audible peristalsis An 
A- ray of the abdomen at this time shoAved that 
the right half of the colon was filled AVith gas 


and markedly dilated The cecum AA'as huge The 
small mtesune also contamed gas and aams dilated 
On the folloAAung dav the abdommal pam had 
mcreased m sesenty and the pauent Aomited toul- 
smelhng matenal several times Distention be- 
came more marked, the pulse rose to 110, and the 
patient perspued freely The temperature, Athich 
had not been aboAe 99 “F during the precedmg 
eight days, rose to 100°F Shordy thereafter a 
laparotomy Avas performed 

He died on the second postoperatiA e day, and 
durmg the last tAvo days his respirations rose 
from 20 to 35 

Differexti AL Diagnosis 

Dr. Oua'er Cope I should hke to discuss the 
differential diagnosis before Ave turn to the x-ray 
films, because I suspect that the latter may be 
helpful m making the diagnosis 

Dr. Tr.aca B hkALLORA The films have been 
lost, so you need not be afraid of their giAung 
aAvay the diagnosis 

Dr. Cope Then I should hke to recall an m- 
cident Avhich occurred during the study of another 
pauent seen here recendy This patient had the 
disease from Avhich I suspect the pauent under 
discussion suffered The surgeons, among them 
myself, and members of the X-ray Department 
Avere suugghng to make a diagnosis The x-ray 
films Avere spread out on the lUummator At this 
moment Dr Holmes Avalked by, glanced at them 
casually and said, “H’m, neurosyphihs, I see,” and 
passed on mto his office That is Avhy I thought 
it Avould be better to Avait unul after my discus- 
sion before we alloAved Dr Holmes to look at 
the film ?; 

I dunk the diagnosis hes between a “cord colon” 
and uue mechamcal obsttucUon of the large boAAel 
It is obvious that the man had neurosyphihs and, 
Avith It, mvolvement of the spmal cord Whether 
the recent malarial therapy had anything to do 
Avith the symptoms Avhen he entered the hospital 
and those for Avhich he Avas operated on, it is 
difficult to teU It IS certain from the history 
that he had a distended “cord bladder,” Avith 
enuresis The disease had recendy been progres- 
sive, and It is significant that the first mtestmal 
symptoms appeared Avhen the bladder symptoms 
AA'ere becoming more pronounced 

I am not going to try to discuss the various 
lesions in the colon lA'hich, through produc- 
tion of mechanical obstruction, might enter mto 
the differenual diagnosis I Avant to weigh me- 
chanical obsttuction, on the one hand, against 
the type of dilated colon seen in central-nervous- 
system syphihs, on the other In favor of paresis 
or ccnual-nervous-system syphihs as the origin of 
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the symptoms m this pauent is the fact that we 

t had already produced a cord bladder Whether 
the recent exacerbation of bladder symptoms to- 

fon'f'it 1 ^y-P-ms^from deta- 
in die COM spreadmg disease 

and I ar^^f treatment, I cannot teU, 

a^d I am not competent to discuss it Also in 
vor of the tabetic colon is the observation that 
e first abdominal distention occurred without 

tha^t h^haT' consupation It is true 

he had some discomfort later on, but this 

ther than from intestinal dilatation If there 

shouldr ' mechanical obstruction I 

should have expected intermittent pain Of course 
the lack of sen^tion may have been due to in- 
ry m the cord, since we know that there was 
OSS of sensation m the extremities In other words 
he might have had true mechanical obstruction 
^d pam was absent because of the nerve lesion’ 
of the abdomen is also m favor 

of the diagnosis of cord colon The absence of 
audible peristalsis, of tenderness and of spasm is 
noted, and we should expect one or afl these 
^dmgs with this degree of dilatation had it been 
due to pure mechanical obstruction In the cord 
colon, peristalsis is not audible because feces in 
Ae cecum and right colon are usually semi-solid 
and there is not the swish and rush of fluid con- 
tern encountered in mechanical obstruction 
The diagnosis of cord colon does not necessarilv 
explam Ae fecal vomiting which the patient had 

so far as nay own experience is concerned, the 
dilatation of the small bowel I do not know 
however, why dilatation of the small bowel an’ 
not occur just as well as dilatation of the lar^c 
intesune, since the nerve lesions which lead to 
dilatauon of the latter would also be present 
in the levels mvolvmg the former The fecal 
vomiting IS not explained unless we assume the 
obstruction had come to such a point that there 
was an actual backmg up of contents of the small 
intestine mto the stomach In other words, the 
nerve lesion and consequent funcuonal disabihtv 
had resulted in a virtual mechanical obstrucuon 
due to fecal impaction, and the focal vomiting 
was secondary to that It is my inclination to 
put the picture together in that way 
As to the final contributing cause of death, we 
are not told what the operation was From’ the 
record as given the only thmg we have as a clue 
IS the rise in respirations to 35 That could have 
been due, of course, to a postoperative pulmonary 
complication, or to encroachment on the vital ca- 
pacity in the chest due to increasing abdominal 
distention Another possibility, which undoubtedly 


the new ENGLAND JOURNAL OF MEDICINE 


I. 19 ) 

entered to some extent into the immediate cause 

to electrolyte imbalance subsequent 

to foe intestinal obstruction and vomitm^ \ 

tion"^ peritonitis subsequent to opera 

tion, and mcreasing distenuon ^ 

In conclusion, I am therefore forced to nuke 
a dtagnosis of syphihuc paresis with cord paralssu, 
a cord bladder and a cord colon, if I may com thJ 
expression With extensive dilatation of the colon 
here occurred electrolyte loss from vomiting, and 

possi y pneumonia and peritonius, as contnbuting 
causes of death ° 

Dm Mallorv The operauon was simply a ce 
costomy 

Dr Cope That would not change my dug 

Dr Harry C Solomon I fomk the first thmg 
to comment on is foe correct and very eber 
lagnosis as regards foe colon I might add that 
It IS very uncommon to get a tremendously bloated 
colon of this sort in any of foe syphilitic dis- 
eases of the spinal cord 
There are one or two omissions in the histon 
This man, when I first saw him, had been under 
the care of a physician who had treated him for 
two or three months prior to his coming to this 
hospital Just prior to admission he had had a 
sudden onset of what was said to be atava He 
became suddenly incapable of walking, and with 
in twenty-four hours he was admitted Before 
this he had been receiving tryparsamide, and 
the question arose whether there was anv rcb 
tion between the drug and the sudden collapse 
of the lower extremities, whether treatment had 
caused a Herxheimer reaction or some degenera 
tion of the spinal cord He was given malarial 
treatment on his arrival 
I take a good deal of excepuon to the diagnosis 
of general paresis Clinically this man showed no 
symptoms of cerebral involvement Before a diag 
nosis of general paresis, which is by ordinary dcfini 
tion a psychosis, is definitely established, there has 
to be evidence of mental changes This man had a 
positive goldsol curve which is common enough 
in cord disorders as well as characteristic of gen 
eral paresis Our examination, aside from the 
pupils, which so commonly show abnormaliucs in 
cord syphihs, showed no evidence of lesions ni 
the cerebrum, and foe problem seemed to be 
merely that of a cord lesion He had something 
that suggested a transverse lesion Furthermore, , 
he had symptoms characteristic of disorders of the i 
lateral and posterior columns — a loss of vibratory i 
sense and urinary difficulty | 

It was after malarial treatment had been started 1 
that his colon began to blow up quite progrcssnely j 

and fairly rapidly Stupes, enemas, rectal tubes ^ 

and the like had no effect on the situation There , 
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fore Dr E Parker Hayden was asked to come 
in and see him as regards operative procedure The 
vray films, as indicated, were very characterisuc 
of an ileus, just dilated bowel without any evi- 
dence of obstruction Dr Hayden opened the colon 
and drew off a good deal of gas, a procedure which 
gave the patient quite a bit of temporary rehef 
He immediately began to blow up again in the 
same fashion, and he succumbed to i\hat seemed 
to be a bronchopneumonia 
Dr George W Holmes This patient had only 
one film taken and that showed the gas-distended 
colon The films which I am puttmg up now 
come from another very similar case, the one to 
which Dr Cope referred at the beginnmg of his 
discussion The first thmg that one notices is the 
promment aorta That would naturally lead you 
to suspect that the patient had syphihs but is not 
enough to make that diagnosis It is a well- 
known fact that m a certain number of patients 
with neurosyphihs we do get a relaxed and dilated 
colon Dr James R Lmgley examined a num- 
ber of cases at the McLean Hospital and found 
in a high percentage an enormously ddated colon 
Of course the appearance in this film could be due 
to obstruction, but at the time I saw it, an enema 
had been given and we knew there was no obstruc- 
tion in the colon This emphasizes the danger, 
in cases of dilated large bowel, of acceptmg a diag- 
nosis made from plam films alone The surgeons 
have objected to our givmg a banum enema in 
this type of case, and I think they arc justified, 
because it mterferes with the operation, but un- 
less we do It we can never be certam whether 
there is obstruction or only a relaxed dilated bowel 
The pomts, then, of mterest m this case are first, 
the ddated colon which was proved by barium 
enema not to be due to obstruction, and second, 
the prominence of the aorta 
Dr. Solomon The malarial treatment was given 
as a last desperate attempt, in the case of the sud- 
den onset of symptoms suggcsung transverse 
mychns, such as this man showed, one has no as 
surance that anythmg else is gomg to give rehef 

Climc\l Diagnoses 
Central-nervous-systcm syphihs 
Paralyuc ileus 
Bronchopneumonia 

Dr Cope’s Diagnoses 
Central-nervous system syphihs 
Cord colon 
Cord bladder 

Anato\uc\l Diagnoses 

Central nervous system syphilis, meningovascu- 
lar type 
Myelitis 


Pathological Discussion 

Dr Mallora At operation an enormouslv dis- 
tended cecum was found It was so large it was 
almost impossible to manipulate It Avas neces- 
sary to put m a needle and withdraw a considerable 
amount of gas before a cecostomy could be done 
That drained the gas from a limited poruon of the 
ascendmg colon but not from the distended de- 
scending colon on the left side He proceeded 
downhill with renewed and progressive dilatation 
of the mtestmes At the time of autopsy the en- 
tire small bowel was markedly dilated and the 
large bowel looked as if it had never been decom- 
pressed The rest of the autopsy showed noth- 
ing that could be considered as the cause of death 
The lungs showed diffuse collapse, undoubtedly 
due to the high diaphragm, and marked conges- 
tion and edema, which might be mterpreted as evi- 
dence of shock There was no significant amount 
of pneumonia The exammation of the spmal 
cord did show a locahzcd lesion m the thoraac 
portion I shall ask Dr Kubik to describe it 

Dr Charles S Kubik The arachnoid of the 
enure thoracic cord was pearly gray m color, and 
opaque There were fibrmous adhesions in the 
subarachnoid space, and the cord m the mid- 
thoraac region was softer than normal A care- 
ful search did not reveal evidence of thrombosis 
in any of the visible spmal arteries Microscopic 
secuons of the spmal cord, brain stem and bram 
showed a shght to moderate lymphocyuc exudate, 
pcnvascular mfiltrauon with lymphocytes and 
plasma cells, and varymg degrees of endartenus 
There was a thmnmg out of nerve fibers along the 
periphery of the cord In the upper third of the 
thoraac cord on the right side was a large focus 
of degencrauon mvolvmg the posterior half of the 
lateral column and extendmg a short distance mto 
the posterior column The degencrauon was not 
complete Although the myclm Avas completely 
desuoyed, many of the a.Ms cylmders were pre- 
served This had the appearance of a vascular 
lesion and Avas unquesuonably responsible for the 
myehtic symptoms 

The case provides a fairly good example of men- 
ingovascular neurosyphihs 

Dr John D Steavart The stomach Avas not 
dilated^ 

Dr Mallora Not particularly 

Dr J H Me.ans I should like to ask if any 
attempts AAere made to deflate him by Dr Jacob 
Fine s method of oxygen inhalation 

Dr Mallora That apparend> Avas not tried, 
nor AAas spmal anesthesia ’ 
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the symptoms m this patient is the fact that we 
know this disease was already present and that 
It had already produced a cord bladder Whether 
the recent exacerbauon of bladder symptoms, to- 
gether with the onset of symptoms from dilata- 
tion of the colon, was due to spreadmg disease 
m the cord from malarial treatment, I cannot tell, 
and I am not competent to discuss it Also m’ 
favor of the tabetic colon is the observation that 
the first abdominal distention occurred without 
any symptoms other than constipation It is true 
that he had some discomfort later on, but this 
he might have had from abdommal distention 
rather than from intestmal dilatation If there 
had been a prunary mechamcal obstruction I 
should have expected mtermittent pain Of course 
the lack of sensauon may have been due to m- 
jury m the cord, smce we know that there was 
loss of sensation in the extremities In other words 
he might have had true mechamcal obstruction, 
and pain was absent because of the nerve lesion' 
The exammation of the abdomen is also in favor 
of the diagnosis of cord colon The absence of 
audible peristalsis, of tenderness and of spasm is 
noted, and we should expect one or all these 
fodings with this degree of dilatauon had it been 
due to pure mechanical obstrucuon In the cord 
colon, peristalsis is not audible because feces in 
the cecum and right colon are usually semi-sohd 
and there is not the swish and rush of fluid con- 
tent encountered in mechanical obstruction 
The diagnosis of cord colon does not necessarily 
explam the fecal vomiung which the patient had 
terminally, and also does not take mto account, 
so far as my own experience is concerned, the 
dilatation of the small bowel I do not kjiow, 
however, why dilatation of the small bowel can- 
not occur just as well as dilatation of the large 
intestine, since the nerve lesions which lead to 
dilatation of the latter would also be present 
in the levels mvolvmg the former The fecal 
vomiting IS not explained unless we assume the 
obstruction had come to such a point that there 
was an actual backing up of contents of the small 
mtesune mto the stomach In other words the 
nerve lesion and consequent functional disability 
had resulted in a virtual mechanical obstruction 
due to fecal impacuon, and the fecal vomiting 
was secondary to that It is my inclination to 
put the picture together in that way 
As to the final contributing cause of death, we 
are not told what the operation was From the 
record as given the only thing we have as a clue 
IS the rise in respirations to 35 That could have 
been due, of course, to a postoperative pulmonary 
comphcation, or to encroachment on the vital ca- 
pacity in the chest due to increasing abdominal 
distention Another possibility, which undoubtedly 
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entered to some extent into the immediate ausc 
of drath, was the electrolyte imbalance subsequent 
to the intesunal obstrucuon and vomiting \ 
third possibihty is pentonius subsequent to opera 
Uon, and mcreasmg chstenuon 
In conclusion, I am therefore forced to make 
a diagnosis of syphihuc paresis with cord parabsts 
a cord bladder and a cord colon, if I may com the 
expression With extensive dilatauon of the colon 
there occurred electrolyte loss from vomiting, and 
possibly pneumonia and peritomus, as contributing 
causes of death 

Dr. Mallory The operauon was simply a ce 
costomy 

Dr Cope That would not change my diag 
nosis 

Dr Harry C Solomon I think the first thing 
to comment on is the correct and very cleur 
diagnosis as regards the colon I might add that 
It IS very uncommon to get a tremendously bloated 
colon of this sort in any of the syphilitic dis- 
eases of the spinal cord 
There are one or two omissions in the histon 
This man, when I first saw him, had been under 
the care of a physician who had treated him for 
two or three months prior to his coming to this 
hospital Just prior to admission he had had a 
sudden onset of what was said to be ataxia He 
became suddenly incapable of walking, and with 
in twenty-four hours he was admitted Before 
this he had been receivmg tryparsamidc, and 
the question arose whether there was anv rela 
Uon between the drug and the sudden collapso 
of the lower extremities, whether treatment had 
caused a Herxheimer reaction or some degenera 
Uon of the spinal cord He was given malarial 
treatment on his arrival 
I take a good deal of exception to the diagnosis 
of general paresis Clinically this man showed no 
symptoms of cerebral involvement Before a diag 
nosis of general paresis, which is by ordinary defini 
Uon a psychosis, is de^itely established, there has 
to be evidence of mental changes This man had a 
posiuve goldsol curve which is common enough 
in cord disorders as well as characteristic of gen 
eral paresis Our examination, aside from the 
pupds, which so commonly show abnormalities m 


pupus, wnicn so commoniy snow auiiuiiiiui'i'*-- - 
cord syphihs, showed no evidence of lesions m 
the cerebrum, and the problem seemed to be 
merely that of a cord lesion He had something 
that suggested a transverse lesion Furthermore, 
he had symptoms characterisuc of disorders of the 
lateral and posterior columns — a loss of vibratory 
sense and urinary difficulty 

It was after malarial treatment had been stirtc 
that his colon began to blow up quite progrcssise ) 
and fairly rapidly Stupes, enemas, rectal lu 
and the like had no effect on the situation There 
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board members or even the courts m arnvmg at 
)ust decisions In this field, as it is sometimes m 
general practice, the first visit to and the eventual 
treatment of a pauent may determine success or 
failure m dealing with a given case 
With these underlymg premises the contention 
of this speaker that medical societies should include 
industrial medicme m their programs for post 
graduate instruction is sound He stated that for 
the physician’s protection as well as that of the 
pauent the mcxpencnced doctor should prepare 
himself for dcahng with cases coming under the 
operation of the workmen’s compensauon acts or 
refrain from carrying on this pracuce Anyone 
may have to respond m an emergency and render 
first aid, but properly quahfied surgeons are rareh 
more than thirty mmutes away from a given lo- 
cality in Massachusetts and should be called The 
Workmen’s Compensauon Act is a contribution 
to the welfare of those workmg people who come 
within the scope of the provisions defined in the 
act, and should have the support of the medical 
profession 

The Council of the Massachusetts Medical So- 
ciety at Its last meeung voted that the President 
appoint a committee to study the problems of 
indusuial health If this committee should recom- 
mend inclusion of a broad pubhc-hcalth educa- 
uonal program in the postgraduate instrucuon 
courses now m operauon, it might well include 
some of the phases of the service now carried on 
under the Workmen s Compensation Act 

drinking and TRAFFIC ACCIDENTS 

The toll of traffic acadents has forced upon us 
the problem of the ‘ acadent-repeater” and also 
that of the driver under the mfluence of alcohol 
The last reporP of the Committee on Tests for 
IntOMcauon, made to the Nauonal Safety Council, 
bungs out two important points half the drivers 
killed in automobile acadents had been drinking 
and one third the pedestrians killed had been 
dnnkmg 

The effect of alcohol m impairing judgment 
and mechanical ability is too well known to need 


comment The report states that the average 
driver with a blood-alcohol concentrauon of 0 15 
per cent or more is fifty-five Umes as hable to 
have a personal-injury accident as is one without 
alcohol While there are minor variations m the 
response of different persons to alcohol, m general 
the commonly accepted evidences of intoxication 
have paralleled the alcohol concentrauons m the 
blood and ussues 

In Evanston, Illmois, a study by Holcomb' 
showed that 12 per cent of 1750 non-acadent driv- 
ers stopped and tested had been dnnkmg, whereas 
47 per cent of the accident drivers had been drink- 
ing He also found that from midmght to st\ in 
the raornmg was the most dangerous period on 
the road from the standpomt of drunken driv- 
ing, inasmuch as over 40 per cent of all drivers 
tested durmg that period had been drmkmg 

After thorough tests of various procedures for 
examining drivers mvolved in accidents for evi- 
dence of alcohol, the committee advises the use 
of special report forms, chemical tests for the 
presence of alcohol m breath, blood or urme, and 
medical exammauon to prevent the confusion of 
illness or mjury with alcohohsm Only by the 
accurate determmauon of the degree of alcohohsm 
and by the prompt and sure pumshment of the 
dnnkmg driver can this menace be curbed 
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Bleeding in the Puerperium 

Mrs M G, a twenty-five-year-old primipara, at 
term, was admitted to the hospital at 8 a m on 
September 17, 1932 m mild labor The mem- 
branes had ruptured 
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INDUSTRIAL MEDICINE 


her strikuig contributions to the welfare of all 
classes, passed a law, which became cffecuve in 
1912, providing for workmen’s compensation Only 
ttvo states Arkansas and Mississippi — ha\£ 
failed to enact workmen’s compensation laws, and 
. the legislature of the former is now considering 
a bill related thereto The act in Massachusetts 
has been amended from time to time and now 
protects the injured workman, his employee and 
the msurance company, so far as possible with 
justice to each mterest The provisions of this 
statute cover, besides surgical care and operations, 
medical conditions to which the workman mav 
be hable, such as sunstroke, hernia, heart trouble, 
tuberculosis, pneumonia, incapacity caused by e\ 
posure to granite dust and other situations in which 
It can be shown that the employer may not have 
exercised due care m protecting the employee from 
deleterious influences 

Both the msurance companies and employers 
arc co-operatmg m ehmmatmg conditions in indus- 
trial plants which are mimical to the well-being 
of the workers, but even so the admimstraiion 
of the statutes is a compheated procedure involv 
mg repeated hearmgs and, not mfrcquently, resort 
to reviews by superior and supreme courts Hence, 
m so far as the doctor is brought mto a case 
his responsibihties extend beyond the care of the 


Whenes'er the adequacy of medical care in any 
field IS under discussion the attenuon of the profes- 
sion IS directed to the problems involved If 
sociologic, public-health and economic questions 
are included m the program the appeal for con- 
sideration has especial merit Industrial medicme 
mcludes all these three subjects, and imposes on 
the doctor practicing under the provisions of any 
workmen’s compensation act a range of respon- 
sibihues which were brought to the attenuon of 
the first annual Congress on Industrial Health 
held m Chicago, January 9 There were in at- 
tendance more than two hundred prominent in- 
dustrial medical practitioners and representatives 
of msurance and mdustry 
Massachusetts, which has been given a promi- 
nent position among her sister states because of 


patient 

Insurance companies have given generous com 
mendation of the medical work done by physi 
Clans in connection with service to injured work 
men, but have stated that the quahty is highest 
m the cities and large towns 

This led one of the speakers* before the Con 
gress to pomt out that medical schools do not or 
cannot properly prepare students to fill the present 
requirements involved in the practice of industrial 
medicine, with the result that doctors in small 
communities may be quite deficient in experience 
and trammg, m the first instance, to meet the e\ 
actmg conditions often encountered m dealing with 
the patient and, later, to keep records and to con 
struct reports that help the industrial accident 

Mr Acibroic B Kelly of ibc Amcriun luiuji Mlur.c Cli-J o 



Vol 220 No 18 


MASS’VCHUSETTS MEDICAL SOCIETY 


761 


board members or even the courts in arriving at 
just deasions In this field, as it is sometimes m 
general practice, the first visit to and the eventual 
treatment of a paUent may determine success or 
failure m deahng with a given case 
With these underlymg premises the contention 
of this speaker that medical soaeties should include 
mdustrial medicme m their programs for post 
graduate mstrucuon is sound He stated that for 
the physician’s protection as well as that of the 
panent the mexperienced doctor should prepare 
himself for deahng with cases commg under the 
operation of the workmen’s compensation acts or 
refrain from carrying on this practice Anyone 
may have to respond m an emergency and render 
first aid, but properly qualified surgeons are rarely 
more than thuty mmutes away from a given lo- 
cahty m Massachusetts and should be called The 
Workmen’s Compensation Act is a contribution 
to the welfare of those workmg people who come 
withm the scope of the provisions defined in the 
act, and should have the support of the medical 
profession 

The Council of the Massachusetts Medical So- 
aety at its last meeung voted that the President 
appoint a comnuttee to study the problems of 
industrial health If this committee should recom- 
mend inclusion of a broad pubhe-health educa- 
tional program m the postgraduate mstrucuon 
courses now m operauon, it might well mclude 
some of the phases of the service now carried on 
under the Workmen’s Compensauon Act 

DRINKING AND TRAFFIC ACCIDENTS 

The toll of traffic accidents has forced upon us 
the problem of the “accident-repeater” and also 
that of the driver under the mfluence of alcohol 
The last report^ of the Committee on Tests for 
IntoMcauon, made to the Nauonal Safety Council, 
brmgs out two important pomts half the drivers 
killed m automobile accidents had been dnnkmg 
and one thud the pedestrians killed had been 
drmkmg 

The effect of alcohol in impairing judgment 
and mechanical ability is too well known to need 


comment The report states that the average 
driver with a blood-alcohol concentradon of 0 15 
per cent or more is fifty-five umes as hable to 
have a personal-mjury accident as is one without 
alcohol While there are minor variadons m the 
response of different persons to alcohol, m general 
the commonly accepted evidences of mtoxicadon 
have paralleled the alcohol concentradons m the 
blood and dssues 

In Evanston, Ilhnois, a study by Holcomb' 
showed that 12 per cent of 1750 non-acadent driv- 
ers stopped and tested had been drmkmg, whereas 
-17 per cent of the accident drivers had been drmk- 
ing He also found that from midmght to sl\ m 
the mornmg was the most dangerous period on 
the road from the standpomt of drunken driv- 
ing, inasmuch as over 40 per cent of aU drivers 
tested durmg that period had been drmkmg 

After thorough tests of various procedures for 
evamimng drivers mvolved m acadents for evi- 
dence of alcohol, the committee advises the use 
of special report forms, chemical tests for the 
presence of alcohol m breath, blood or urme, and 
medical exammadon to prevent the confusion of 
illness or mjury with alcohohsm Only by the 
accurate determmadon of the degree of alcohohsm 
and by the prompt and sure pimishment of the 
drmkmg dnver can this menace be curbed 

REFERENCES 

I Report of Commiitec on Tetu for Intoxication National Safen Coun 
cil Chicago 1938 

Z. Holcomb R. L. Alcohol m relation to traffic accidcnu I A- M \ 
111x1076-1085 1938 
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Bleeding in the Puerperium 

Ivirs M G, a twcnty-five-year-old pnmipara, at 
term, was admitted to the hospital at 8 a m on 
September 17, 1932 m mild labor The mem- 
branes had ruptured 

*\ series of relccicd case hixtorics by members of the le-uoa will be 
published weekly Commenu and qucittoni by rubK-nben arc solicited 
and wiU be diSt.ussed by members of the section 
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INDUSTRIAL MEDICINE 

Whenester the adequacy of medical care in any 
field IS under discussion the attention of the profes- 
sion IS directed to the problems involved If 
sociologic, public-health and economic questions 
are included in the program the appeal for con- 
sidcranon has especial merit Industrial medicine 
mcludes all these three subjects, and imposes on 
the doctor pracucing under the provisions of any 
workmen’s compensauon act a range of respon- 
sibiliUes which were brought to the attenuon of 
the first annual Congress on Industrial Health 
held m Chicago, January 9 There were in at- 
tendance more than two hundred prominent in- 
dustrial medical practiDoners and representatives 
of msurance and industry 
Massachusetts, which has been given a promi- 
nent position among her sister states because of 


her striking contributions to the welfare of all 
classes, passed a law, which became efieeme m 
1912, providmg for workmen’s compensation Only 
two states Arkansas and Mssissippi — ha\c 
failed to enact workmen’s compensation laws, and 
_ the legislature of the former is now considering 
a bill related thereto The act in Massachusetts 
has been amended from time to time and nou 
protects the injured workman, his employee and 
the insurance company, so far as possible with 
justice to each mterest The provisions of this 
statute cover, besides surgical care and operations, 
medical conditions to which the workman may 
be hable, such as sunstroke, hernia, heart trouble, 
tuberculosis, pneumonia, incapacity caused by e\ 
posure to granite dust and other situations in which 
It can be shown that the employer may not ha\e 
exercised due care m protecting the employee from 
deleterious influences 

Both the msurance companies and employers 
are co-operatmg m chmmating conditions m indus- 
trial plants which are mimical to the well-bemg 
of the workers, but even so the admmistraiion 
of the statutes is a compheated procedure involv 
mg repeated hearings and, not infrequently, resort 
to reviews by superior and supreme courts Hence, 
m so far as the doctor is brought into a case 
his responsibihties extend beyond the care of the 
patient 

Insurance companies have given generous com 
mendation of the medical work done by physi 
cians in connection with service to injured work- 
men, but have stated that the quahty is highest 
m the cities and large towns 
This led one of the speakers* before the Con 
gress to point out that medical schools do not or 
cannot properly prepare students to fill the present 
requirements involved in the pracuce of industrial 
medicine, with the result that doctors in small 
communiDcs may be quite deficient in experience 
and trainmg, m the first instance, to meet the e.x 
actmg conditions often encountered m dealing with 
the patient and, later, to keep records and to con 
struct reports that help the industrial accident 

Ir Xtnbroic B Kelly el tic Kmaiaa IuijjI UIu-' C v 
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board members or even the courts in arriving at 
just deasions In this field, as it is sometimes m 
general pracucc, the first visit to and the eventual 
treatment of a pauent may determine success or 
failure m dcahng ivith a given case 
With these underlymg premises the contention 
of this speaker that medical soaeties should include 
mdustnal medicme m their programs for post 
graduate instruction is sound He stated that for 
the physician’s protection as well as that of the 
pauent the inexperienced doctor should prep ire 
himself for deahng with cases coming under the 
operauon of the workmen’s compensauon acts or 
refrain from carrying on this pracuce Anyone 
may have to respond m an emergency and render 
first aid, but properly qualified surgeons are rareh 
more than thirty rrunutes away from a given lo 
cahty m Massachusetts and should be called The 
Workmen’s Compensauon Act is a contribution 
to the welfare of those workmg people who come 
withm the scope of the provisions defined m the 
act, and should have the support of the medical 
profession 

The Council of the Massachusetts Medical So- 
ciety at Its last meeung voted that the President 
appoint a committee to study the problems of 
industrial health If this committee should recom- 
mend inclusion of a broad pubhe-health educa- 
uonal program in the postgraduate mstrucuon 
courses now m operauon, it might well include 
some of the phases of the service now earned on 
under the Workmen s Compensation Act 

DRINKING AND TRAFFIC ACCIDENTS 

The toU of traffic accidents has forced upon us 
the problem of the “accident-repeater" and also 
that of the driver under the mflucnce of alcohol 
The last report' of the Committee on Tests for 
Intoxicauon, made to the Nauonal Safety Council, 
brmgs out two important points half the drivers 
killed in automobile acadents had been drinking 
and one third the pedestrians killed had been 
drinking 

The effect of alcohol in impairing judgment 
and mechanical ability is too ■uell known to need 


comment The report states that the average 
driver ivith a blood-alcohol concentrauon of 015 
per cent or more is fifty-five umes as hable to 
have a personal-injury accident as is one without 
alcohol While there are minor variauons in the 
response of different persons to alcohol, m general 
the commonly accepted evidences of mtoxicauon 
have paralleled the alcohol concentraUons m the 
blood and ussues 

In Evanston, Ilhnois, a study by Holcomb" 
showed that 12 per cent of 1750 non-acadent driv- 
ers stopped and tested had been drinkmg, whereas 
47 per cent of the acadent drivers had been drmk- 
ing He also found chat from midnight to slx in 
the mornmg was the most dangerous period on 
the road from the standpoint of drunken driv- 
mg, inasmuch as ov'cr 40 per cent of all drivers 
tested durmg that period had been drinking 
After thorough tests of various procedures for 
cxarmmng drivers mvolved m accidents for evi- 
dence of alcohol, the committee advises the use 
of speaal report forms, chemical tests for the 
presence of alcohol m breath, blood or urme, and 
medical exaimnauon to prevent the confusion of 
illness or mjury with alcohohsm Only by the 
accurate determmauon of the degree of alcohohsm 
and by the prompt and sure pumshment of the 
dnnkmg driver can this menace be curbed 

REFERENCES 

1 Report of ComxoJliec oa Tesu for latoxicauon Naiioiul Sifetjr Coun 

cUi Chicago 1938 

2 HoUomb R. L i Alcohol m rciauon to traffic accuienu. ( A if \ 

111:1076-1055 1938 
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Bleeding iv the Puerperiuxi 

Mrs M G , a twcnty-fivc-year-old pnmipara, at 
term, was admitted to the hospital at 8 a m on 
September 17, 1932 in mild labor The mem- 
branes had ruptured 

*K WTicj of wJocteci case buioncj bj- mcmbcri of the «-uoj3 wiU be 
published weekly CcatataiJ acii aMcjiionj by subKnbcij arc wlinted 
and wtU be ditcnjicd by memberj of the tcctioo- 
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The family history was irrelevant The patient 
had had no childhood diseases, but she had under- 
gone an appendectomy at nme years of age Cata 
menia began at twelve, were regular with a twenty- 
eight-day cycle and lasted four days Her last 
period was December 10, 1931, making her due 
for dehvery September 17 The prenatal period 
had been entirely normal 

Examination one hour after admission showed 
the head well engaged m the LOA position, there 
was no dilatation of the cervix Contractions were 
occurrmg at six- to eight-mmute intervals 

Under Sodium Amytal analgesia the patient 
progressed slowly to full dilatation at 3 30 a m 
the following mornmg Under nitrous oxide and 
oxygen anesthesia an 8 Ib^ 5 oz , baby was dehv- 
ered by low forceps at 430 a m There was a 
small vestibular tear, m which two stitches were 
placed, but no permeal lacerauon The placenta 
separated in fifteen minutes and was expressed by 
the method of Crede As the placenta was being 
dchvered, the pauent came out of anesthesia and 
moved violently, resulting in some tearing of the 
placenta as it was removed from the vagma The 
placenta was pieced together after dehvery and 
appeared to be complete As there was no ab- 
normal bleeding and the fundus contracted well, 
exploration of the mterior of the uterus seemed 
contraindicated 

The temperature remained normal until the 
evening of the third day when it rose to 101°F , 
the pads were shghtly foul, and there was some 
tenderness in the left lower abdomen The tem- 
perature remained elevated for three days, reach- 
ing a maximum of 102°F , then dropped to normal 
on the mornmg of the eighth day and remained 
normal until the evening of the tenth day The 
lochia during this time had a foul odor but was 
serous m character Treatment had been hmited 
to ice apphed to the lower abdomen and elevation 
of the head of the bed On the evenmg of the 
tenth day the patient passed two large blood clots, 
and almost simultaneously the temperature rose to 
103 °F One half drachm of fluid extract of ergot, 
every four hours, was prescribed The pauent con- 
tinued to flow freely but not alarmmgly The 
temperature remained between 103 and 104 5°F, 
and the pulse rose gradually to 120 but was of 
good quality One cubic centimeter of posterior 
pituitary extract was given hypodermically every 
four hours On the eleventh day the patient 
had a severe chill On the morning of the twelfth 
day the bleedmg had become alarming in amount 
and the pulse had risen to 130 and had become 
definitely weaker The temperature was 1043°F 
The white-blood-cell count was 10p50, and the 
red blood-cell count 2,420,000 A differential count 


showed 75 per cent polymorphonuclears, b per 
cent lymphocytes, 4 per cent large mononudears 
and 8 per cent rmscellaneous cells It was evident 
that acuve intervention must be taken despite the 
temperature 

Under hght nitrous oxide and oxygen anesthesia 
the uterus was quickly but hghtly curetted, and a 
moderate-sized piece of placental tissue and some 
additional debris were removed The uterus was 
swabbed with 7 per cent tincture of iodine and 
tighdy packed with sterile gauze Two cubic 
cenDmeters of posterior pituitary extract was given 
intramuscularly, followed by 1 cc every four 
hours Ice to the fundus was conunued Due 
partly to lack of co-operation on the part of the 
patient’s family, a satisfactory transfusion donor 
could not be obtamed 


In spite of the measures taken, the pauent con 
tinned to ooze through the pack Five cubic cen 
timeters of hemostatic serum (La Penta) was 
given mtramuscularly The flow then diminished 
and gradually became browmsh in color but stdl 
had a foul odor The pack was removed forty 
eight hours after the curettage, without further 
bleedmg The temperature continued to range 
from 98 4°F m the mornmg to 103 or 104°F in the 
afternoon The vaginal discharge was scanty and 
serous m appearance, with a foul odor Non 
specific protein therapy in the form of 10 cc o 
sterile rmlk intramuscularly daily for five d^ 
was tried with no effect on the temperature. The 
patient developed an abscess over the right deltoi 
muscle, probably resulung from an infeae 
hypodermic-needle puncture, which was openc 
on the twenty-second day with no effect on the 
temperature Repeated pelvic examinauons were 
negative, as were blood cultures About the twenty 
third postpartum day a slight but progressive drop 
in both mornmg and evening temperatures began 
without addmonal therapy, and on the 
sixth day a sudden drop to normal occurred ^ 
temperature thereafter remained normal, and t e 
patient was discharged on the thirty seventh post 
partum day 


Comment It is always difficult, no matter hov. 
-efully a placenta is examined, to be certain tnat 
is intact So often it appears raggecl as t 
piece were lacking that, unless b ceding occur 
er the birth of the placenta only rarely docs 
e think of entering the uterus because o a pie 
It may be retained Furthermore, P.c 

placenta are often spontaneously extruded 
c any accompanying hemorrhage 
rhe temperature which this patient ran ato 
1 third day of her conv alescence was undoubt 
ly due to a saprophy uc infection The treatm 
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of these cases when not assoaated with hemor- 
rhage IS always conservative Ice to the fundus, a 
modified Fowler’s posiuon and oxytocics are al- 
most always sufficient When this patient began 
to bleed on the twelfth day, it was evident, in 
spite of her temperature, that the uterus contamed 
retamed tissue Hemorrhage is the only indica- 
tion for entering the uterus after dehverv, and 
this IS true even in the presence of sepsis The 
more conservatively the uterus is explored the 
better it is for the patient The pieces may often 
be removed with the fingers or by ovum forceps, 
but if a curet must be used, it should not be a 
sharp one and the operation cannot be done too 
dehcately It is surpnsing how little placental 
matenal may be obtamed, it takes but a small 
piece to cause very' free bleeding Packing of the 
uterus after it has been explored m the presence 
of bleedmg is an essential part of the performance 
This pack IS used to control further immediate 
bleedmg and also acts as an irritant whereby other 
fragments of placenta may be loosened 

The use of LaPcnta hemostauc serum, while ap- 
parendy of value in this case, is not in general 
use Transfusion at the time when the red count 
was 2,420,000 would certamly have been valuable 

While the placenta w'hich caused this bleeding 
may have abetted the mfccuon, it w'as not per se 
the cause of the mfecaon Cultures of the lochia 
might have been \aluable for the establishment 
of specific treatment 

It should be borne in mmd that esery case, 
whether septic or not, which bleeds profusely after 
the first few' hours after delivery is always asso- 
ciated w'lth an mtrauterine lesion This may be 
a placental polyp or a true accreta, most frequendy 
It IS a piece of rctamed placenta The symptom 
demands mtrauterine exploration and, oftentimes, 
transfusion 


LEGISUATIA^ NOTES 

Below IS listed the progress m the Legislature of some of 
the bills in which the Massachusetts Medical Soaet> is in 
tercsted 

F UOR 

S 25a Bill rclatisc to the meamng of the terms ren 
denng medical scrsicc, practice of medicine and hold 
ing oneself out as a pracononcr of medicine and to ex 
enipt dentists, optometrists and chiropodists in certain 
cases from penalties prosided for the unlawful pracncc of 
medicine The bill was proposed b\ the Board of Regis- 
tration in Methane. It is fasored b) the Soaet) with 
the addition of the tollowang sentence at the end of Sec 
tion a A “Such treatment shall include examination of an\ 
sccrenon excretion or discharge of the lising bod> 

This bill has been giten lease to witlidrass 

H 39 Identical witli S 25b 

This bill has been gisen lease to ssathdrass 


H 60 Bill rcquinng annual liccnsmg of qualified phs- 
siaans 

AVith certain changes this bill has been tasorabl) re- 
ported b) the Commirtee on Pubhc Health and gisen to 
the Committee on Wajs and Means. 

H 72 Bill prosidmg for the care of certain infants pre 
maturcK born. It was proposed bj the Department of 
Public Health, and corrects defects in the presious bdl 

This bill was amended to H 2080 and has been passed 
tc be engrossed. 

H 73 Bill prosidmg for supplementary reporung of 
congenital deformiues and birth injunes m infants The 
bill was proposed b> the Department of Pubhc Health and 
requires that supplementary reports be sent to this de- 
par tmenL 

It has been passed to be engrossed 

H 7-t Bill requiring the clerk or registrar in each aty 
or tossn to gise to persons ssho file nonce of mtennon of 
marriage suitable informadon concermng gonorrhea and 
svphihs The bill svas proposed by the Department of 
Pubhc Health and it contains no compulsion. 

A report of no legislaoon necessary has been accepted in 
the House. 

H 75 Bill making sarious changes in the laws relat 
ing to foods and drugs. The bill was proposed by the De 
partment of Public Health in order to bring the state law 
into line with the new federal act. 

It was heard b\ the Comimttec on Pubhc Health on 
April 13 

H 2S7 (reused) Bill presiding for a marriage protec- 
tion law by rcquinng a phy’siaans e.xaminanon and cer 
nficate before issuance of mamage licenses. This bill 
was proposed by Rep Cutler and in its resiscd form is 
now fasored by your committee. 

It ss-as heard before the Committee on Pubhc Health 
on March 23 

H 670 Bill presiding for the issuance of ceruficates 
of approsal of bacteriological laboratories by the Dc- 
parmicnt of Pubhc Health The bill ssas proposed by the 
Massachusetts Public Health Assoaanon and is similar to 
the one fasored by the Massachusetts Medical Soaety last 
sear 

This bill ssris reported fasorably by the Committee on 
Public Health and sent to the Committee on Ways and 
Means 

H 852 Bill requirmg licensing of hospitals coma 
lescent homes and nursing homes This bill ss-as pro- 
posed by the Massachusetts Central Health Counal and 
presides for the Deparmient of Pubhc Health to set up 
certain standards of health and enforce them. 

This bill has been fasorably reported by the Comrmt- 
tec on Pubhc Health and referred to the Committee on 
Ways and Means 

H 1307 Bill prohibinng aliens from pracuang mcdi 
ane. This bill ss-as proposed by Rep Vaughan and is 
poorlv ssntten It pros ides that no license be granted to 
an alien unnl his first papers base been filed but allows 
certain scry broad excepuons. 

This bill ss-as heard bs the Committee on Public Health 
on March 14 An amended bill has been presented 



764 


THE NEW ENGLAND 


Uppose 

^ L®*'* requiring that nouccs of intenuon of mar- 

riage shall be accompanied by a physician s certificate that 
neither pa^ is infected with syphilis This bill was pro- 
posed by Dr William FranJeman and also needs maior 
rc\jsion before being satisfactory 

A report of leave to withdraw has been filed m tlic 
House. 


H 758 Bill providing authority to the Board of Regis- 
trauon of Nurses to limit further training of nurses of all 
Classes and attendants under certain conditions The bill 

WM proposed by Miss Josephine E Thurlow but is against 
public policy ^ 

It was heard by the Committee on Public Health on 
February 2 and again on March 7 

1 ^ providing for traimng and hcensing of first 

class bedside nurses This bill was proposed by NLss 
Josephine E Thurlow, but is against public policy 

It was heard by the Committee on Public Health on 
February 2 and again on March 7 

H 858 Bill regulating the practice of nursing This 
bill was proposed by the Massachusetts State Nurses As- 
sraation, and while it is better than last year s bill some 
of last year’s defects are still present 

It was heard by the Committee on Public Healtli on 
February 2 and again on March 7 

H 985 Bill requiring doctors of medicine and doc- 
tors of osteopathy on the Board of Registration m Medi- 
cine This bill was proposed by the Massachusetts Osteo- 
pathic Associauon and would put two osteopathic physi 
Clans on the Board ^ ’ 


JOURNAL OF MEDICINE 

Mc^rea was a director of the Masonic Hospital m Shrew 

He was a member of the Massachusetts Medical Soattr 
the American Mechcal Associauon and the Medial Ei' 
aminers’ AssoaaUon 

His widow, a son and a sister sunne him 

SCHORER — CoRNELU B J Schorer, MD, of For 
boro, died in Berhn, Germany, January 9 

Dr Schorer received her degree from the Uniicrsiui 
Zurich Medizinische Fakultat, Switzerland, in 1S97 Be 
fore her retirement in 1933 she was a member of the roi 
dent medical staff of the Foxborough State Hospital 

She was a fellow of the Massachusetts Medial Sooct) 
and the American Medical AssoaaUon and svas a member 
of the American Psychiatric AssoaaUon and the Xe\s Eng 
land Society of Psychiatry 


WILLIS — John E Willis, MD, of Worcester, died 
April 21 He was in his sixty fifth year 
Born in East Bridgewater, he received his degree from 
Boston University School of Methane in 1898 After prae 
Ucing in Somersworth, New Hampshire, for one )car be 
attended the New York University College of Medicmc, 
studying electrotherapy In recent years he had continued 
studies in tins specialty at Boston Umversit) In 1903 he 
went to Worcester and shortly afterward beame asso- 
ciated with the Hahnemann Hospital, where he isas a 
staff physician at the Ume of his death 
Dr Willis was a fellow of the Massachusetts Medial 
Society and the American Medical AssoaaUon and ssas a 
member of the American Insutute of Homeopathy and the 
Massachusetts Homeopathic Society 
His widow, a sister and two brothers sun is e him. 


This bill has been given lease to withdraw 

H 986 Bill providing for a doctor of medicine and a 
doctor of osteopathy on the Approving Authority and the 
status of approvak by the American Medical Associauon 
and the American Osteopathic Associauon This bill was 
proposed by the Massachusetts Osteopathic Associauon, 
It sveakens the Approving Authority 

This bill has been given leave to withdraw 

H 1401 Bill providing that ccruficatcs of vaccinauon 
or non vaccinauon shall no longer be required as a pre 
requisite to the attendance of any child in public schools 
This IS a typical anu vaccinauon bill 

This bill has been gisen leave to withdraw 

H 1898 Bill prosiding for the establishment and ad 
ministrauon of a system of health insurance This bill 
was proposed by the State Industrial Council of the Con 
gross of Industtial Organizauon (CIO) and means com 
plete state insurance medicine with a 4i4 per cent pay roll 
Uix It represents real regimentauon of physicians 

This bill has been given leave to withdraw 

CiivRLEsC Lund, Chau man 

Committee on State and 
Nauonal Legislation. 


DEATHS 

McCREA — Albert J McCre.v, MD, of 284 Mam 
Street, Southbridge, died April 28 He was in his sixty- 
ninth year 

Born in Winchendon, he received his degree from the 
Eclecuc Medical College, Cincinnau, Ohio, in 1894 Dr 


MISCELLANY 

THE CYTOLOGY OF SPUTUM 

When the pracuuoner sends a sputum specimen to the 
laboratory he expects usually to learn only whether or not 
tubercle bacilh are present Much more can be lamed 
by a careful study of the sputum, as Dr S Roodhouse 
Gloync, pathologist at the London Chest Hospital, wh«<r 
work has attracted widespread attenuon, has shown in 
the following arucle, which was prepared cspeaally tot 
Tuberculosis Abstracts and appeared in the May issue, 
a • • 

We arc all apt to assume tliat evco thing th; 
a sputum cup is sputtim Saliva, postnasal and 
sccrcUons which have trickled down the throat, 
trie contents rcsulung from retching may be confuse 
with true sputum The word will be taken here to mean 
the material which coughing qccts from the rcspiraiwT 
passages Cytological cxaminauon often enables us 
determine from what part of the respiratory tract ^ 
sccrcnon comes and what its nanirc is . 

Speamens should be as fresh as possible, because ce 
degenerate more quickly than do bacteria ^ 
sficcimcn is valueless for cytological purposes 
dung IS to select suitable poruons for cxaminauon 
IS only one safe rule, namely to select every poruon vv ^ 
looks different in appearance from any other 
mucoid, purulent, pigmented, blood stained, ge ' 
and so fordi The purulent poruon is tlie least use 
The speamen may be poured into a wide dish (a 
nary bacteriological Petri dish) and placed on a ig 
dark background as required. It is not cnoug i 


It goes into 
pharyngeal 
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wild plunge ac an evil smelling speomen with a plaanum 
loop and to trust to lucL Each portion should be picked 
out with stenie forceps, and placed upon one end of a 
shde. A thin film is then made with the edge of another 
shde m the same way that one spreads a blood film for 
malana parasites In sclectmg the portions it is a good 
plan to go over the specimen carefully first with a hand 
lens The techmc used by the wntcr for starmng films is 
a modification of that of Dudgeon and Wngley (1) fi.\ 
wet films m Schaudinns solution (absolute alcohol, 1 
part, saturated aqueous soluuon of mercury bichloride, 2 
parts, with 3 per cent acetic aad added immediately be- 
fore use) for five minutes, (2) pour oS. fixaave and cover 
with 03 per cent lodmc in 70 per cent alcohol for two or 
three nunutes, (3) drain oS this solution and cover with 
the following solution for two or three nunutes sodium 
thiosulfate, 73 gm., 96 per cent alcohol, 100 cc., distilled 
water, 450 cc, (4) wash and stain with undiluted Dela 
field s hematoxylm for two or three nunutes, (5) pour off 
s lain and diSerenuate vvnth 1 0 per cent hydrochloric acid 
(6) countcrstain with Biebnch’s scarlet or orange G, (/) 
dehydrate vvith absolute alcohol, clear with xylol and 
mount in neutral balsam. 

The cells encountered may be classified into three 
groups cells which have migrated from the blood 
stream, tissue cells from various portions of the rcspira 
tory tract, abnormal cells resultmg from various types of 
growth 

The cells of the first group are leukocytes and erythro- 
qtes, and they are found m pracucally all sputums The 
neutropbl polymorphonuclear cell is an essential part of 
the tissue response m all suppurative diseases of the lung 
It IS fundamentally a phagocyte and frequendj contains 
organisms After Lipiodol administration it will show 
engulfed oil droplets also The predominance of the 
lymphocyte, which is such a useful diagnosnc sign of 
tuberculosis m other exudates, is in the inriter s view quite 
valueless m sputum. Lastly there is the eosinophil cell, 
commonly found in asthma. 

Of the tissue cells, the commonest is the transinonal 
squamous cell which covers the anterior surface of the 
epiglottis, the upper half of the postenor surface, the 
aryo.epiglottic folds and vocal cords and the pharynx 
Tte cell is generally found m association with large 
numbers of the orgamsms of the catarrhal infections A 
cytologic picture of this kind is common in the chrome 
catarrhs of the wmter months. The abated columnar 
cell of the cpithchum of the respiratory tract extends from 
the trachea down to the small bronchi and may des- 
quamate and appear in the sputum when the mucosa is 
ulcerated. It is often seen after the passage of a bron 
choscopc. The hmng cells of the respiratory bronchioles 
and alveolar ducts are of a low cuboidal non-ciliated type, 
and they arc not easy to distinguish from other mono- 
nuclear cells m spumm unless they arc adhering together 
m plaques. None of the celts in this group are phago- 
cytes There is, however, a cell, convcmcntly considered 
here, wluch docs phagocyte, namely the macrophage. It 
masquerades under many names, the heart failure cell, the 
dust cell, and so forth, but is really part of the reticulo- 
endothelial system and is an expert phagocyla It is found 
in pulmonary tuberculosis, the pneumocomoscs, chrome 
congesuve failure and pulmonary edema, and may con 
tarn tubercle baalh, carbon pigment, reddilood cdls or 
hemoglobin pigment, as the case may be. The refracnle 
parncles of quartz or asbestos found in the pneumoco- 
nioses cannot be seen in the ordinary stained speamcn. 

With regard to the third group, excluding the hepatic 
cells of ruptured liver abscess and the lymphadenoma 
cell of Hodgkin s disease, which the writer has seen in spu 
turn on only one or two occasions, the cells of this group 


are neoplastic In the case of secondary growths of the 
lung, any form of cell which is found in the primary 
growth may', of course, appear m the sputum, but m 
the primary malignant growths of the lung the cells for 
practical purposes arise from only tvv'o kmds of tumor, the 
oat-cell caranoma and the squamous caranoma. The 
oat-cell caranoma is generally associated with a pnmary 
massive grovvgh of the mediastinal nodes, and although 
this growth everts great pressure on the mam bronchi, it 
docs not as a rule ulcerate and break dovwi The oat-cell, 
therefore, is not commonly found m sputum Moreover, 
It IS difficult to differentiate from granulation tissue cells 
and fibroblasts from the bronchial wall This cel), there 
fore, should be diagnosed with the very greatest circum- 
spection 

The squamous caranoma cell is denied from bronchial 
growths. It IS not suffiaendy realized that bronchial 
caranoma breaks down mto cavity with even greater 
rcgulanty than a tuberculous lesion. A smglc pulmonary 
abscess developing insidiously m a person of tmddlc age 
wnthout obvious cause is more likely than not to be due 
to a breaking down of a bronchial caranoma. This cell 
can be found readily m the sputum but must be carefully 
disnnguished from the normal transitional squamous 
cell of the upper respiratory tract. It is usually found ad 
henng to its neighbors m small plaques, the individual 
cells of which e.vhibit marked diversity of form and size. 
In the early stage of its growth the cell shows a rounded 
nucleus with an open chromatm network, a large nucle- 
olus, and a more or less clear cytoplasm with a cell 
envelope attached to its neighbormg cell along the con- 
UguDus border, and pnclde-ccll arrangement. As the cell 
develops, vacuolanon takes place and the nucleus is pushed 
to one side until it eventually comes to occupy a posi- 
tion near the cell envelope and is squeezed mto a horse- 
shoe shape. Keraanizaaon of the cell follows, and the 
cvtoplasm slams darker in consequence. All these stages 
mav be found in the different cells of one plaque, and 
when kcrannizatioa occurs, it is possible to identify m- 
dividual squamous caranoma cells irrespective of plaque 
formation Cell nests are rarely found m sputum films. 
The caranoma cell docs not phagocyte — a cardinal pomt 
in distinguishing it from the macrophage with which it 
IS very easily confused in the early stage of neoplastic 
growth 

Space docs not permit of a description of wet films and 
of frozen and paraffin sections, but the stained film method 
outhned above will amply repay careful study It is pos- 
sible thus to make a diagnosis of asthma, bronchial ulccra 
non and chronic pulmonary edema, while it is of the 
greatest value in detecting bronchial caranoma and will 
even enable one sometimes to gain corroborative cvndence 
of pulmonary tuberculosis The broad way to failure is 
to take the first portion of sputum which presents itself 
the straight and narrow vvay to success is to go over the 
specimen vvith a hand lens and select the particles for 
examination with discrimination. lExpenenUa docet 


iNLklNE NEWS 

Anvuvl Meeting 

The aghtj seventh annual meeting of the Maine Medi- 
cal Asoaauon will be held at Poland Spnngs, Sunday, 
Mondaj and Tuesdav, June 25 26 and 27 
The central locaoon of Poland Spnngs makes it the ideal 
situation for this meeting The new management has 
granted reduced hotel rates with free parking of automo- 
biles. Golf fees wall he only one dollar for all-daj plajang 
An orchestra vnll be available at dinner for entertainment 
and danang There wtII be an entertainment on Sunday 
evening 
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(JPPOSE 

^ that notices of intention of mar- 

riage shall be accompanied by a physiaan s certificate that 
neither pa^ is infected with syphihs This bill was pro- 
posed by Dr Wilham Franlcman and also needs major 
re\ision before being satisfactory 

A report of leave to withdraw has been filed m the 
House, 


H 7:>8 Bill providing authority to the Board of Regis- 
trauon of Nurses to limit further traming of nurses of all 
Classes and attendants under certain conditions The bill 

w^ proposed by Miss Josephme E Thurlow but is against 
public policy ^ 

It was heard by the Committee on Public Health on 
February 2 and again on March 7 

1 ^ providing for trammg and hcensing of first 

class bedside nurses This bill was proposed by Miss 
Josephme E Thurlow, but is against pubhc pohey 

It was heard by the Committee on Pubhc Health on 
February 2 and agam on March 7 

H 858 Bill regulaung the pracnce of nursing This 
bill was proposed by the Massachusetts State Nurses As- 
soaanon, and while it is better than last year s bill some 
of last year’s defects are still present. 

It was heard by the Committee on Public Health on 
February 2 and again on March 7 

H 985 Bill rcquinng doctors of medicine and doc- 
tors of osteopathy on the Board of Registrauon m Medi 
cine. This bill was proposed by the Massachusetts Osteo- 
pathic Assoaauon and would put two osteopathic physi- 
cians on the Board ’ 


JOURNAL OF MEDICINE , 5 ^^ 

McCrea was a director of the Masonic Hospital m ShicHs- 

He was a member of the Massachusetts Medial Soattr 
the American Medical Assoaauon and the Medial 
aminers’ AssoaaUon 

His widow, a son and a sister sunne him 

SCHORER — CoRNELU B J Schorer, MD., of For 
boro, died in Berlin, Germany, January 9 

Dr Schorer received her degree from the Unncniut 
Zurich Medizmische FakultSt, Switzerland, in 1S97 Be 
fore her reurement in 1933 she was a member of the rcji 
dent medical staff of the Foxborough State Hospital 

She was a fellow of the Massachusetts Medial Soacty 
and the Amencan Medical Assoaauon and was a memba 
of the American Psychiatric Assoaauon and the N'ctv Eng 
land Society of Psychiatry 


WILLIS — John E Willis, MD, of Worcester, died 
April 21 He was m his sixty fifth year 
Born in East Bridgewater, he received his degree from 
Boston University School of Methane m 1898 After prac 
ucing in Somersworth, New Hampshire, for one j’car he 
attended the New York Umversity College of Mediant, 
studying electrotherapy In recent years he had conumicd 
studies in this speaalty at Boston Umversit) In 1903 he 
went to Worcester and shordy aftcrw'ard beamc asso- 
aated with the Hahnemann Hospital, where he was a 
staff physiaan at the ume of his deatL 
Dr Willis was a fellow of the Massachusetts Medical 
Society and the American Medical Assoaauon and was a 
member of the Amencan InsUtute of Homeopath) and the 
Massachusetts Homeopathic Society 
His widow, a sister and two brothers sunne liita 


This bill has been given leave to withdraw 

H 986 Bill providing for a doctor of mediane and a 
doctor of osteopathy on the Approvmg Authority and the 
status of approvals by the American Medical Assoaauon 
and the American Osteopathic Assoaauon This bill was 
proposed by the Massachusetts Osteopathic Assoaauon, 
It weakens the Approving Authority 

This bill has been given leave to withdraw 

H 1401 Bill providing that ceruficates of vacemauon 
or non vaccinaUon shall no longer be requned as a pre- 
requisite to the attendance of any child m pubhc schools 
This IS a typical anu vacanauon bill 

This bill has been given leave to withdraw 

H 1898 Bill providing for the establishment and ad 
mimstrauon of a system of health insurance. This bill 
was proposed by the State Industrial Council of the Con 
gross of Industrial OrganizaUon (CIO) and means com 
plete state insurance medicine with a 4 !4 pier cent pa) roll 
tax It represents real regimentauon of physiaans 

This bill has been given leave to withdraw 

CiLVRLES C Llnd, Chairman 

Committee on State and 
Nauonal Legislauon. 


DEATHS 

McCRE A — Albert J McCrev, MD, of 284 Mam 
Su-eet, Southbndge, died April 28 He was in his sixt) 
ninth )ear 

Born in Winchendon, he recaved his degree from the 
Eclecuc Medical College, Cinannan, Ohio, in 1894 Dr 


MISCELLAl’JY 

THE CYTOLOGY OF SPUTUM 

When the pracuuoner sends a sputum spccuncn to the 
laboratory he expiects usually to learn only whether or not 
mbercle bacilli are present Much more can be learned 
by a careful study of the sputum, as Dr S Roodhome 
Gloyne, pathologist at the London Chest Hospital, whose 
work has attracted widespread attenuon, has shown in 
the following arUcle, which was prepared espeaall) w 
Ttibcrctilosts Abstracts and appeared in the May issue 
• • • 

We are all apt to assume that eva) thing that goes into 
a sputum cup is sputum Saliva, postnasal and pharyng 
secrenons which have trickled down the throat, ^ 
trie contents resulung from retching ma) be confuse 
vvuth true sputum. The word will be taken here to me^ 
the material which coughing qects from the respiratory 
passages Cytological examinanon often enables us 
determine from what part of the respiratory tract t 
sccrenon comes and what its nature is . 

Specimens should be as fresh as possible, because cc 
degenerate more quickly than do bacteria ^ 

specimen is valueless for cytological purposes T 
dung IS to select suitable portions for c.xaminauon 
IS only one safe rule, namely to select every portion " 
looks different in appearance from any other 
mucoid, purulent, pigmented, blood suined, gc a 
md so forth The purulent poruon is the last use 
rhe speamen may be poured into a wide dis ^ 

nary bactmological Petri dish) and placed ^ ^ 

lark background as required It is not enough 
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CORRESPONDENCE 

LICENSE SUSPENDED 

To the Editor The hcensc of Dr Roland O Parra, of 
Falmouth, teas suspended for one month from April 20, 
1939, because of neghgcnce m the postoperatis e care of a 
panenL 

Stephen Reshniore, MD^ Secretary, 
Board of Registration m Methane. 

State House, 

Boston. 


REFERENCE STANTJARD 

FOR THIAMIN CHLORIDE (^^TM^^N Bi) 

To the Editor Synthetic Crystalhne ^htamin Bj^ has 
now been made the U.SF reference standard for what 
has long been known as Ahtamm B^ but is now called 
Thiamm Chlonde, and this reference standard is now 
aiailable, having been supphed b) the U.SF Board of 
Trustees, with the ccmperation of the U.S P \htaimn Ad 
\Tsory Board. Orders tor this new reference standard 
should be sent to the chairman of the Committee of Re- 
vision, 43rd Street and Woodland Avenue, Philadelphia. 

Thiamin Chloride, as a crystalhne substance, has been 
proposed for mclusion m the Second U ST M Supple- 
ment If It IS admitted, the physical and chemical tests 
will be suffiaent to determme its quahty and therapeutic 
activitv but when present m preparations or in solution, 
or when a part of the vitamin B complei, its acQvitv 
will have to be deter min ed by the biological assav pro- 
cedure rcvommended for offiaal adoption 

E, Foelerton Cook, Chairman 
U.ST Comminee of Rev ision 
43rd Street and Woodland Avenue, 

Philadelphia. 


SULFANTL.AM1DE ANT) DESQUAMATION 
OF THE SKIN 

To the Editor For the past few months there has been 
considerable controversy between attending physiaans and 
health authorities regarding chddren who have suffered 
from shght pharyngeal disturbances and who have later 
shown desquamation of the skin. Because of the possi 
bilitv of thar having had scarlet fever, these children have 
been sent home by school physiaans, with loss of time 
from school and mental annoyance to the parents and at- 
tending physiaans 

Recentlv I saw two cases of desquamation of the skin 
following the use of sulfamlamide. I think it would be 
well for medical inspectors of the health department to 
mquire whether or not such children had rccaved sul 
fanilamide at the time of their illness, for the use of this 
drug might solve the mysterious desquamation of the skin, 
provided the attending physiaan were certain that there 
was no possibihtv of the diseases having been scarlet 
fever the present time, sulfanilamide is bang given for 
almost everv acute infection. 

John G Downing, MD 

520 Commonwealth Avenue, 

Boston 

REPORTS OF MEETINGS 

ALPHA OMEGA ALPHA LECTURE 

At a regular lecture sponsored bv the Harvard chapter 
of \Ipha Omega Alpha, on Mondav, Januarv 16 at the 


Harvard Medical School, President Donald Matson mtro- 
duced the guest speaker. Dr Eugene F DuBois of the 
Russell Sage Instimte of Pathology, Cornell Medical Col- 
lege, and the New York Hospital Dr DuBois spoke on 
Heat Loss from the Human Body 

Dr DuBois desenbed how he came to be mterested m 
this study His work m this field began twenty three 
years ago with Dr Joseph C. Aub, and they established 
some standards of basal metabohsm based on body surface 
area. Recavmg further stimuh from problems in air- 
conditiomng and malaria therapy, the Russell Sage mves- 
dgators six years ago deaded to hmit theu field to the 
study of heat loss. 

Dr DuBois presented lantern shde charts to show a nor- 
mal twenty-four hour curve of heat production and loss. 
On wakmg m the mormng, ones heat loss is almost equal 
to ones heat production, both bemg at a low level The 
subject of the experiment took a short run, the heat pro- 
duction curve went up steeply but the heat loss curve 
lagged far behmd, which meant that heat was bang 
stored. The subject returned to rest and to take a cold 
shower, whereupon the loss of body heat became much 
greater than its produenon. MTicn the subject went to 
bed at night, the curves gradually dropped to the equal 
low level at the start of the experiment. 

The process was desenbed as a balanced scale, wath the 
pointer representing body temperature at 37°C Heat 
loss, on a foundation of radiation, convection and vaporiza- 
non, is favored by such factors as a cooler environment, 
mcreased skin circulation and an maease in svvcatmg 
and pantmg, which will swing the balance toward lower 
temperatures. On the other side of the scale is heat pro- 
duction, based on fundamental oxidauon of carbohydrate, 
fat and protem, and made variable by exatement, excr- 
ase, mcreased basal metabohe rate, and so on, and tending 
to move the pom ter toward higher temperatures 

The factors mvolved m loss of body heat can be divided 
into physical and physiological ones. In considering the 
physical factors, it should be appreaated that mans spe- 
cific heat bang 0 82, which is lower than that of water, 
a temperature rise of 1°C in a 70-kg man reqiures the 
addition to the body of 57 calones. The s kin has e.\craor- 
dinary heat insulacmg propernes, compared with the con- 
duction value of cork, which is 0 0007, epidermis, muscle 
and fat have values from 0 00047 to 0 00050 Man, m 
addinon, has the power of changmg the properties of his 
skin. A 70-kg man has 1 8 square metas of surface area 
and a temperature gradient from within outward of 1.8°C 
to 10 cm in depth. The skm is a 99-per-ccnt perfect 
black-body radiator, there bang not much difference be- 
tween the skins of Negroes and Whites The amount of 
moisture exuded is also a factor 

The physiological factors deal with the vascular, nerv- 
ous and endoame systems Blood flow from within out 
ward transports heat to the surface Over the vans one 
can detect colder screaks movmg inward The bodv is 
parucularly able to control heat produenon and dissipa- 
uon, and the amount of moisture m the skin. The skin 
is extremely sensitive to temperature changes, for exam 
pic, the skm of the forehead has been found able to dc 
tcct within two or three seconds a temperature change of 
0003 C 

Dr DuBois then took unic to review brieflv the htaa 
Hire on the subject to show how the studv depended on 
the development of measunng instruments for detemiin 
ing values of heat loss bv radiauon, convei.uon and vapor- 
izanon. These arc governed by physical laws At the 
start of the work, he had ditSculty in measuring conva. 
non, and Dr James G Hardv a phvsiast, was asked to 
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The usual conferences uill be held Monday and Tues- 
day mornings but they ^wll differ from those in die oS 
m ffat several physicians will parucipatc as leaders ach 
coherence vvi 1 run from 9 30 to 12 noom TTere w.iT^ 
a clmicopatholopcal session Monday afternoon. Monday 
c'cning a sp^er from New York — name to be a/ 
nounced — will address the mecung Three nationallv 
known Phjsiaans will speak on Tuesday afternoon d/ 
fojis Fwhbcin, editor of the /owrna/ of the American 
It t Tuesday eTe” 

ing Medical moving pictures Will be provided and soe- 

cial entertainment for the ladies ^ 


the new ENGLAND JOURNAL OF MEDICINE 


Women s Field Army 

to^I^rch°'7l“’' ^my reports that from January 23 
to Iv^ch 21 seventy-three distncts were organized for 
complete parucipation m the 1939 educanonafeaZa.^n 
Th^ IS most encouragmg m view of the fact that almwt all 

of ^ was done by mail Every county u reoXn^ 
in the units organized ^ presented 

In addition to the distncts organized fnr 
Qcipation thirty will be covered fy direct mail an ^'*1’ 
and personal sohatations Of this total twelve Ppeals 

IS'r I' f' “r' “"‘f 

Edward RRisley, chairman of the State Advisory Board 
copies of the very fine editorial on the Women s fS 
Army, which appeared m the February issue of the 1 

daily newspapers and several of the weekhes with tt! ™ 

tS' ""r"-* " 

if bringing a most graafyme result and 

should answer conclusively the questifns s^ftime^ Lked 
about Ae atumde of Ae physician and Ae Associauon to- 
vvard Ae work of Ae Womens Field Army 


'fay i 19ff 

fee of §25 is charged for Ae course, which is of one vved , 
durauon, but a fellowship fee of §50 is allowed :inl 
physician taking Ae course may obtain room and board ai 

Sr fT i IS available £ 

Dr F T Hifi, Waterville, or Dr Fred R Caiter, 22 3i 
sena] Street, Portland 

Central Maine Gen- 

al Hospital on April 28, under Ae dirccuon of Dr John 
rascr, professor of obstetnes and gynecology, McGill 
niv ersity Faculty of MeAane, Montreal A cbnic was 
neld in Ae mormng, and ward rounA in Ae afternooa 
m Ae evemng Dr Fraser discussed The Treatment of 
Hemorrhage m Late Pregnancy '* 


RTSUME of COMMUNICABLE DISEASES 
IN MASSACHUSETTS FOR MARCH, 1939 


DUEASU 


Anterior polioiii>cluii 
Chickenpox 
Diphihcru 
I>og bite 

Dytcnicry bacillary 
German measles 
Gonorrhea 
Lobar pneumonia 
Measles 

Meningococcus meningitis 
Mumps 

Paratyphoid B focr 
Scarlet fevex 
Syphilis 

Tuberculosis pulmonary 
Tuberculosis other forms 
T)pbojd fcTcr 
Undubnt fever 
Whooping cough 

•Based on figures for preceding five >cari 


MAiCH 

1939 

0 

1181 

U 

765 

24 

105 

384 

900 
4290 

5 

1015 

1 

901 
416 
345 

30 


MUCH 

1933 

0 

1944 

17 

781 


971 


463 

654 

1259 

9 

1303 

8 

1712 

635 

291 


573 


inina 

aniig* 

0 

1341 

2J 

655 

2 

1233 

452 

652 

4154 

19 

1IS5 

2 

1295 

50 

315 

41 

5 

2 

1146 


RARE DISEASES 


County Meetings 

On April 11, Dr S J Thannhauscr, of Boston talked 

TAe KcnnebK County McAcal Soacty was addressed 
by Dr S^uel Irvine of Boston, on April 20, Ae title of 
his talk being Auscultauon of Ae Heart 

On April 21, Dr Richard H. Overholt, of Boston talked 
before Ae Cumberland County Medical Society, his topic 


Notes 


The following physicians have recendj become mem 
bers of Ae Maine Medical Associauon D Foster of Port 
land, Albert S Owen and E M Fuller, of BaA H Gru 
bin, of Lubec 

The following new panel discussions have been added 
to Ae list available for Ae county medical socieues 
Cancer Dr Edward H Risley, chairman, \\ atervillc 

Thoracic Surgerv Dr George E. 5oung chairman 
Skow began ’ 

The Maine Public HealA Associauon is conducung 
a Help Find Early Tuberculosis campaign urging 
people to become tubcrculosis-consaous and tuberculosis- 
suspicious in order to cut down Ae large number of 
cases of advanced tuberculosis now being admitted to our 
sanatoriums 

k course in allergy is open, on appheauon, to physicians 
of Nfaine under the auspices of Ac Bingham Associates A 


Diphtheria was reported from Boston, 3, Cambritlgt, I, 
Lawrence, 2, Medford, 1, MeAuen, 2, Shrewsbury, I, 
Taunton, I, Woburn, 1, Worcester, 2, total, 14 
Dysentery bacillary, was reported from Boston, h 
Lowell, 1, WrenAam, 22, total, 24 
Infectious encephalitis was reported from Arbngton, I, 
Chicopee, 1, Norfolk, 2, total, 4 
Meningococcus meningitis was reported from Boston, h 
Gardner, 1, Sou Abridge, 1, Springfield, 2, total, 5 
Paratyphoid B fever was reported from Malden, I 
total, 1 

Pf^tffer bacillus meningitis was reported from Everett, I, 
Lowell, I, total, 2 

Septic sore throat was reported from Belmont, 2, Bos- 
ton, 11, Fall River, 1, Lawrence, 1, Malden, 3, Taunton, k 
Wenham, 4, Westwood, I, total, 24 
Trachoma was reported bom Boston, 1, Milford, h 
Watertown, I, Webster, 1, total, 4 
Typhoid fever was reported from Boston, 2, Framing 
ham, 1, Saugus, I, total, 4 

Undnlant fever was reported from Gardner, 1, kinS 
ston, 1 Lowell, I total, 3 

Lobar pneumonia, pulmonary tuberculosis, measles and 
undulant fever were reported above tlic hvc year average 
Scarlet fever, AphAcria, German measles, cliiclenpov 
and mumps were reported below the five vear average. 

Tuberculosis (oilier forms) showed record low figures 
for Ac Aird consccuuve month 
Whooping cough, meningococcus meningitis and lyjibnid 
fever were reported below the five year average. 

Animal rabies showed record low incidensc for ibe 
fourA consecuDvc monA Foa in Canton and fiav crnill 
were acuve. 
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CORRESPONDENCE 

LICENSE SUSPENDED 

To the Editor The hcensc of Dr Roland O Parns, of 
Falmouth, was suspended for one month from April 20, 
1939, because of negligence in the postoperans e care of a 
patient. 

Stephen Rlshmore, MD, Secretary, 
Board of Registration in Medicine 

State House, 

Boston. 


REFERENCE STANDARD 

FOR THIAMIN CHLORIDE (VITANUN Bi) 

To the Editor Synthetic Crystalline Vitamin has 
noil been made the U S P reference standard for \\ hat 
has long been known as Vitamin Bx but is now called 
Thiamin Chloride, and this reference standard is now 
aiailable, haling been supplied by the U.SJ Board of 
Trustees, with the cooperation of the U.S P \^tarmn Ad 
\Tsory Board Orders for this new reference standard 
should be sent to the chairman of the Committee of Re- 
iision, 43rd Street and Woodland Aienue, Philadelphia 
Thiarran Chlondc, as a ciystalhne substance, has been 
proposed for mclusion m the Second U SJP XI Supple- 
ment. If It IS admitted, the physical and chermcal tests 
will be suffineiit to determine its quahty and therapeunc 
aenntj but when present m preparanons or in solution, 
or when a part of the iitaimn B complex, its actiim 
will ha\c to be deterrmned by the biological assay pro- 
cedure recommended for offiaal adoption. 

E Fullerton Cook, Chairman 
U SE Comrmttee of Re\ ision 
43rd Street and Woodland As enue, 

Philadelphia. 


SULF\NlLAhnDE ANT) DESQUAMATION 
OF THE SKIN 

To the Editor For the past few months there has been 
considerable control ersj between attending ph)siaans and 
health authormes regarding children who haie suffered 
from shght pharjngeal disturbances and who haie later 
shown desquamation of the skin. Because of the possi- 
biliti of their basing had scarlet feicr, these chddren haie 
been sent home by school ph)siciaiis, inth loss of nme 
from school and mental annoyance to the parents and at- 
tending physicians 

Recently I saw two cases of desquamanon of the skin 
folloinng the use of sulfamlamide. I think it would be 
well for medical inspectors of the health department to 
inquire whether or not such children had rccaied sul- 
famlamide at the nme of their illness, for the use of this 
drug might solsc the mysterious desquamation of the skin 
proiided the attending physiaan were certain that there 
was no possibility of the diseases haiing been scarlet 
feier -Vt the present tune, sulfanilamide is being giien for 
almost e\er\ acute infection 

John G Downing, MD 

520 Commonwealth \\enue, 

Boston 

REPORTS OF MEETINGS 

ALPH\. OMEG\ \LPH\ LECTURE 

\t a regular lecnire sponsored by the Hanard chapter 
of Mpha Omega \lpha, on NIondai, Januan 16, at die 


Hanard Medical School, President Donald Matson mtro- 
duced the guest speaker. Dr Eugene F DuBois of the 
Russell Sage Institute of Pathology, Cornell Medical Col 
lege, and the New York HospitaL Dr DuBois spoke on 
Heat Loss from the Human Body ” 

Dr DuBois described how he came to be interested m 
this study His work m this field began twenty three 
years ago with Dr Joseph C Uub, and they established 
some standards of basal metabolism based on body surface 
area. Receiimg further stimuh from problems in air- 
condiuomng and malaria therapy, the Russell Sage imes- 
ugators SIX years ago deaded to hmit their field to the 
study of heat loss 

Dr DuBois presented lantern shde charts to show a nor- 
mal tw'enty-four hour nine of heat producuon and loss 
On waking m the mormng, one s heat loss is almost equal 
to ones heat production, both bemg at a low leicl The 
subject of the experiment took a short run, the heat pro- 
duction nine went up steeply but the heat loss nine 
lagged far behind, which meant that heat was being 
stored The subject returned to rest and to take a cold 
shower, whereupon the loss of body heat became much 
greater than its produenom When the subject went to 
bed at mght, the nines gradually dropped to the equal 
low let el at the start of the expermienL 

The process ivas described as a balanced scale, with the 
pointer representing body temperamre at 37°C Heat 
loss, on a foundanon of radiation, comecdon and saponza 
don, IS faiored by such factors as a cooler emironment, 
mcreased skm circuladon and an mcrease m sweadng 
and pannng, which will swing the balance toward lower 
temperatures. On the other side of the scale is heat pro- 
ducdon, based on fundamental oxidauon of carbohydrate, 
fat and protein, and made \anable by exatement, cxer 
nse, increased basal metabohe rate, and so on, and tending 
to mote the pointer toward higher temperatures. 

The factors rntoKed in loss of body heat can be dindcd 
into physical and physiological ones In considering the 
physical factors, it should be appreciated that mans spe 
cific heat being 0 82, w hich is lower than that of water, 
a temperature nse of 1°C in a 70-kg man requires the 
addidon to the body of 57 calones. The skin has extraor- 
dinary heatinsuladng propernes, compared wath the con 
duedon \ alue of cork, w hich is 0 0007, epidermis, muscle 
and fat hate talues from 000047 to 0 00050 Man, in 
addidon, has the potter of changing the properdes of his 
skm A 70-kg man has IB square meters of surface area 
and a temperature gradient from withm ountard of IB C 
to 10 cm in depth The skm is a 99 per-cent perfect 
black body radiator, there bemg not much difference be- 
nt een the skins of Negroes and Whites The amount of 
moisture exuded is also a factor 

The physiological factors deal with the tascular, nert- 
ous and endocrine systems Blood flow from within out 
ward transports heat to the surface. Oter the teins one 
can detect colder streaks mot mg inward The bodt is 
pardcularlv able to control heat produedon and dissipa- 
don, and the amount of moisture m the skm. The skin 
is extremely sensidte to temperature changes for exam 
pic, the skm of the forehead has been found able to de 
tect within nto or three seconds a temperature change of 
0003°a 

Dr DuBois then took dnie to retiew bneflt the htera 
dire on the subject to show how the smdt depended on 
the dctelopment of mcasunng instruments for dctcrmin 
mg talues of heat loss bt radiadon, contecdon and tapor 
izanon These are goterned by physical laws Ut tlic 
start of the work, he had difficulty in measuring contci. 
don, and Dr James G Hardt a phtsiast was asked to 
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contribute his efforts Dr Hardy invented the radiometer, 
which Dr DuBois proceeded to describe It measures 
radiation heat, which comes in the 5 to 20 p. wavelength 
zone, and also skin temperatures, since the skin is almost 
a perfect black body radiator 

In 1934 Dr DuBois began experiments wth the pur- 
pose of reducing variables to a minimum value This re- 
quired the accumulauon of data on many people as sub- 
jects He desenbed the procedure in obtainmg these read 
mgs before giving the results obtamed The remainder of 
his presentation consisted of the results of such experiments 

It was found that at an environmental temperature of 
22 °C the feet were much colder than the head and the 
toes even colder than the air The toes are good heat dis- 
sipators by their surface area and sweating, and they are a 
long distance from the central heating However, as the 
room temperature warmed toward 35°C , these areas more 
nearly approached each other in warmth, the greatest rise 
in temperature being m the feet and toes 

The breaking down of data obtained in a senes of such 
experiments into components of radiation, convection and 
vaporization, revealed that with a change in temperature 
from 20 to 35°C the amount of heat loss by radiauon dc- 
chned to zero, as did the amount by convection, but not 
so regularly, and that heat loss by vaporization mcreased 
The region of balance was at 28 to 30 °C , this can be 
called the "comfort zone, ’ m which heat loss equals heat 
production and the body is easily abl^ to control loss by 
means of its vasomotor apparatus. At the 22°C end of 
the scale, heat loss is much greater than heat production, 
and what the body can do m the way of reducing vapor- 
ization to a minimum sail is not enough, since radiation 
and convection are beyond control at this point At the 
warmer end of the scale, heat loss is a htdc greater than 
heat production, on account of a temporary overcompen- 
sauon by vaporizauon. 


A comparison of men and women reveals the mterest- 
ing fact that in men heat production is relaUvely con- 
stant, though heat loss may change, whereas in women at 
air tempaaturcs of 28 to 36°C the rate of heat producuon 
seems to parallel closely the rate of heat loss 

Further experiments studied work, malarial chills and 
the use of a fan During a chill, the rate of heat pro- 
ducuon goes up A fan turned on the subject m a room 
as warm as hirnself will make him feel more comfortable, 
although actually the components of heat loss do not 
change their values at alll 

Dr DuBois concluded by describing what goes on in 
a game of squash racquets Durmg the game, heat pro- 
ducuon rises tremendously and the rectal temperature of 
the contestant goes from 37 to 39°C , however, the tem- 
perature of the skin falls The value for radiauon goes 
down, that for convecuon rises moderately, heat loss by 
\aporizanon is tremendously increased and remains high 
during the aftergame rest period Thirty six minutes 
after the game ends, the rectal tempcrauirc is back to nor- 
mal and the skin temperature rises from its low level 
This proves that excess heat is lost from a cool skin rather 
than from a warm one. 


Dr DuBois illustrated dramaucally tlic curves made by 
heat producuon and heat dissipauon during and after this 
name of squash. Heat producuon during violent ex«cise 
rises in the direcuon of carbohjdratc metabolism faster 
than heat loss rises m the direcuon of vaporizauon and 
during the rest penod follovvmg falls back to normal fast 
cr than does heat loss 


NOTICES 

TUMOR CLINIC, BOSTON DISPENSARY 

Each Tuesday and Friday morning, WOO to PJ), 
there is a raceung of the Tumor Clinic of the Boston Dis- 
pensary, a unit of the New England Medical Center Nco- 
plasms of various sorts are seen and discussed, and when 
there is an indicauon, are ueated with radium of high- 
voltage X ray Physicians are mvited to visit this chnic 
They may bring pauents for aid m diagnosis or maj refer 
pauents to the dime following which a report will be re 
turned to the refemng physiaan A limited number of 
beds arc available for diagnosuc study and for treatment 


JOSEPH H PRATT DIAGNOSTIC 
HOSPITAL 

Dr A A Berg, of the Mount Sinai Hospital, New lorL 
City, will discuss ‘The Surgical Aspects in the Manage 
ment of UlceraUve Cohns” on Tuesday morning, Maj 9, 
from 9 00 to]0 00 DrK-S Andrews and Dr Henry 
Lerncr will discuss the secondary manifestations 


BOSTON CITY HOSPITAL 

The monthly chmcopathological conference will be held 
at the Boston City Hospital on Wednesday, May 10, at 
12 o’clock noon, in the Pathological Amphitheater 

Joseph E Hallisey, MD , Secretary, 
Medical SiaiT 


NORFOLK DISTRICT 
MEDICAL SOCIETY 

The eighty ninth annual meeung of the Norfolk Dis- 
trict Medical Soaety will be held at the Hotel Somerset, 
Boston, on Wednesday, May 10 
The busmess meeung will begin at 6 00 p m , dmntf 
will be served at 6 45 Following the dinner, there will 
be a talk by Mr James H Powers, editor of foreign at 
fairs for the Boston Globe, whose subject will be Amer 
lean Foreign Policy Comes of Age.’ 

David D Scannell, MD , President 
Frank S Cruickshank, M D , Secretary 


[ASSACHUSETTS ITALIAN 
EDICAL SOCIETY 

The regular mecUng of the Massachusetts Italian Medio 
Kiety v^ be held at the Hotel Kenmor<, toton,^oj.Fn 
ly evening. May 26, at 9 00 Dr Ellio 
4k on Bihary Surgery Including diagnosis and tr 

A general discussion will follow The medical profes- 
jn IS cordially invited to attend. 

Carl F Mvr-vloi, M D , Secretary 


W ENGLAND OBSTETRICAL AND 
NECOLOGICAL SOCIETY 

he eleventh annual spring bc'held m 

I Obstetrical and Gynecological Socmt) 

tland, Marne, o n Wednesday, May - 9 
TIONAL hospital DAY 

auonal Hospital Day will Open bouse 

, England hospitals on H'day, bUy 
be obscrv cd m some hospitals, w hiie spe 
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~d exhibits will be put on by others The committee for 
rw England consists of the National Hospital Day 
airmen from each of the New England states 
Radio programs ha\e been arranged through Stanons 
EEI, WAAB, and WCOP, as follows 

May 10 9 30 a m. Station WAAB A round table 
discussion by Dr Warren Cook, supenntcndcnt of 
the New England Deaconess Hospital, and Dr Jo- 
seph P Leone, superintendent of the Quincy City 
Hospital and chairman of National Hospital Day 
for Massachusetts and New England, under the aus- 
pices of the Massachusetts Department of Public 
Health. 

Topic “The Commumty Hospital and Nauonal 
Hospital Day 

May 11 7 00~7 30 p m. Station WCOP A round 

table discussion by the state chairmen from all the 
New England states. 

Topic The Modern Hospital ’ 

May 12 4 00 p m. Station WEEI Nauonal Hos- 

pital Day 

Speakers Mr Edward Dana, director of Associated 
Hospital Service Corporauon of Massachusetts, and 
Dr Charles Wihnsky, director of the Beth Israel 
Hospital 

XIETY MEETINGS AND CONFERENCES 

.u.ENDAa OF Boston District for the Week Beginning 
ioNDAT, May 8 

ziSDKT Mat 9 

•9 10 a m, Ulctraove Colitii Dr A A Berg Dr K S Andrew* 
and Dr Henry Leroer Joteph H Pratt Diagnostic Hospital 
10 a m 12 30 p m Tumor clinic Boston Dispensary 

tcsK4o\T M\y 10 

9 10 a m Hospital case prcscnution Dr S J Thannhauscr 
Joseph H Pratt Dugnostic Hospital 
12 m Clinicopathological conference. Children s Hospital amphi 
theater 

P m Monthly clinicopathological coofcrcncc. Boston City Hospital 
Pathological amphitheater 

6pm Norfolk District Medical Society Hotel Somerset Boston 
HUISOAT M\t 11 

*9 10 a m Macrocytic Anemu and Liver Therapy Dr \\ P Murphy 
Joseph H Pratt Diagnostic Hospital 

UDvr VLvt 12 

National Hospital Day 

9 10 a m Medical \ids to Crime Ektecaon Dr E. \ Hill 

Joseph H Pratt Diagnostic HoipitaL 

10 a m 12 30 p m Tumor clinic Boston Dispensary 

P ra Clinical meeting of the Childrens Medical Service, ^^allachu 
setu General Hospiul Ether Dome 

VTLILDW M\y 13 

9 10 a m Hospital case presentation Dr S J Thannhauscr 

Joseph H Pratt DugnotUC Hospital 

10 a m 12 m StaS rounds of the Peter Bent Brigham Hospital 
Conducted b> Dr Henry A Chnsuan 

Open to the medical profession 


Mvt 7 — Health Lecture Quincy City Hoipiul Page 636 issue of 

■ebruary 23 

XLvt 7 15 — Inicrnational Congress of Military Medicine and Pharmacy 
’age 501 issue of September 29 
M\t 9 — Joseph H Pratt Diagnostic Hospital Page 763 
Mst 10 — Monthly clinicopathological conference, Boston City Hospital 
'ape 763 

^I\Y ll -- PeniUA.Lct \sso«.iaiion of Pbysicuni 8 30 p m Hotel Bartlett, 
O Mam Street Haverhill 
\Ut P Natiorul Hospital Day Page 763 

M\t 12 and 13— \mcrican Heart Assos.uDon Page 54'* luuc of 

vfarch „3 


3Lit 13-16 — Amcncan Board of Obstctriij and Gynecology Page 457 
issue of iifarch 9 

\L^t 14 20 — American Physicuns Art Association Page 404 issue of 
3iarch 2. 

Mat 15-19 — Amcncan Medical Associaaon Su Louis Musoun 

Mat 22 23 and 24 — Amcncan Association for the Study of Goiter 
Page 405 issue of March 2, 

Mat 24 — New England Obstemcal and Gynecological Society Page 76b 

Mat 26 — ^fassachusetts Italian ^icdical Society Page 763, 

JcxE 5 6, 7 and 8 — Amcncan Association of Indiumal Physicians and 
Surgeons. Page 581 issue of March 30 

JuHi 6 7 and 8 — Massachusetts Medical Society \\ orccsicr 

Jove 12 17 — Symposium on the Public Health Significance of the Virus 
and Rickettsial Diseases. Page 125 issue of January 19 

JcNi 26-29 — National Tuberculosis Association Page 936 issue of 
Dttcmbcr 8 

SETTssaui — Boston Psychoanalytic Institute, Page 450 issue of Scpiera 
ber 22, 

SmTssBEt 11 15 — Amcncan Congress on Obiictncs and Gynecology 
Page 938 issue of December 8 

Semsuu 15 28 — Pan Pacific Surgical Association Page 863 issue of 
November 24 

OcTOkEA 23 NoviMiEA 3 — New \ork \cadcmy of Medicine Page 581 
issue of kiarch 30 

Fau. 1939 — Temperature Symposium Page 218 issue of February 2 


District Medical Societies 
ESSEX SOUTH 

Mat 10 — Page 649 issue of April 13 

NORFOLK 
Mat 10 — Page 768 

WORCESTER 

Mvt 10 — Worccjicr Country Club — annual meeting 


BOOKS RECEIVED FOR REVIEW 

You Can’t Eat Thatl A manual and reape book for 
those who suffer ather acutely or mildly (and perhaps 
unconsnously) from food allergy Helen Morgan 330 
pp New York Harcourt, Brace is. Co , 1939 $250 
The Pnnaples and Practice of Ophthalmic Surgery 
Edmund B Spaeth 835 pp Philadclplua Lea & Febigcr, 
1939 $10 00 

The Circulation of the Brain and Spinal Cord A syiii 
posium on blood supply The proceedings of the Asso- 
CTadon for Research m Nervous and Mental Disease, New 
Vork, December 27 and 28, 1937 790 pp Baltimore 

Wilhams h. Wilkins Co , 1938 $10 00 
Failure of the Circulation Tinsley R Hamson. 502 
pp Baltimore The Williams 5. Wilkins Co , 1939 $4 50 
The Clinical Diagnosis of Swellings C E Corrigan 
^13 pp Baltimore The Wilhams L Wilkins Co, 1939 
$400 

Thus We Are Men Walter Langdon Brown 344 pp 
New York Longmans, Green &. Co , 1939 $3 50 
Holmes of the Brealjast-Table MAD Howe. 171 
pp London and New Lork Oxford Umscrsity Press, 
1939 $250 

Traite de Biocolloidologie Tome V Etat Colloidal 
et Midecine Fasaculc 1 Le Sang W Kopaczcwski 
151 pp Pans Gauthicr-Villars, 1937 60 Fr fr 

Traite de Biocolloidologie Tome V Etat Colloidal 
et Mideane Fascicule 2 Liqitides et Tisstts Orgamqties 
W Kopaczewski 299 pp Pans Gauthier Villars, 1938 
100 Fr fr 

Sleep Yoiir Life s One Third Maunce Chidcckcl 183 
pp New York The Saravan House, 1939 $2 00 
Preclinical Medicine Preclimcal states and prevention 
of disease Malford W Thewhs 223 pp Baltimore The 
William 5. Wilkins Co , 1939 $3 00 

Hypertension and Nephritis Arthur hL Fishbcrg 
Fourdi edition, thoroughly rewsed. 779 pp Philadelphia 
Lea &. Fcbigcr, 1939 $750 



THE NEW ENGLAND 

Manual of Toxicology Forrest R Davison 241 pp 
New York Paul B Hocbcr, Inc, 1939 $2 50 
Community Health Organization A manual of admin- 
istration and procedure primarily for urban cases Edited 
by Ira V Hiscock Thu-d cdinon 318 pp New York 
The Commonwealth Fund, 1939 $250 
Les Calculs de lUietere Pierre Macquet. 186 pp 
Paris Masson ct Cie, 1939 45 Fr fr 
Tes Crreurs et les Fautes en Urologie L Strominger 
176 pp Paris Masson et Cic, 1939 45 Fr fr 
Actualites Medico-Chnurgicales Par les chefs dc 
cliniquc de la Facultc dc Medeanc de Marseille Qua- 
tricme s&ic. 192 pp Paris Masson ct Cie, 1939 30 

Fr fr 

Studies on Pam Conduction in the Trigeminal Nerve 
A contribution to the surgical treatment of faaal pom 
OIotS;oq\ist 139 pp New York G E Stcchcrt A Co. 
1938 $3 00 

Angina Pectons Nerve pathways physiology, symp- 
tomatology and treatment Hcyman R. Miller 275 pp 
Balumore The Williams S. Wilkins Co, 1939 $3 25 
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doses for an addict than to eliminate the peddler AclwJ. 
ing to Dr Wilhams it seems to be more graufying for the 
bureau to prosecute a doctor than to deal wth the real 
cnmmal The situauon seems to ha\c changed for the 
better since the action of two federal judges as detailed in 
this book, who, after careful study of the situation, haie 
rendered decisions to the effect that there is no legal jus- 
Uncation for the prosccuDon of doctors who ha\c trcitcd 
morphine addicts with the purpose of meeting the medial 
problems involved With these two decisions the author 
contends that a logical method of deahng with the situanon 
will be brought about which will return the addict to meJi 
cal care and the peddler will be deprised of his income 
and retire from the field This maj be utopian, but the 
arguments advanced are interesnng 
The author docs not hesitate to use sarcasm of a high 
order in his vigorous dcnunaation of mistaken pohaes of 
the Narcotic Bureau and the methods employed by its of 
fiaals The book is well written, contains much infomia 
Uon and the arguments seem to be sound 
With the facts before the public the question arises as to 
the position of orgamzed medicine in efforts to base abuses 
eliminated and logical procedures adopted 


Drug Addicts Are Human Beings The story of our bil 
hon dollar drug rac\et — how we created it and how 
we can wipe it out Henry S Williams 273 pp 
Washmgton Shaw Publishing Co, 1938 $2 50 

Probably most people who read this book will be sur- 
prised to learn the estimated number of morphine addicts 
in the United States and the number of reputable physi- 
cians who ha\e been imprisoned or ha\c paid fines be- 
cause of convictions in courts for the alleged illegal treat- 
ment of these addicts 

One rarely finds a more zealous enterprise to bring about 
a reform than that shown m this volume where the author 
uries to consince doctors that the victims of the morphine 
habit arc sick persons worthy of medical treatment He 
also tries to teach lawyers and judges that the Harrison 
Narcotic Act has been misunderstcxid and misapplied by 
agents of the Narcotic Bureau in dealing with the prob- 
lems m\ohed m the medical care of addicts 

Quotations of decisions of the Supreme Court of the 
Umted States are presented and show that the Harrison 
Narcotic Act as drawn and amended is a revenue measure 
only, and that nothing in the law justifies the prosecution 
of reputable physicians who ha\c treated morphme ad- 
dicts The assumpdon of certain judges and lawyers that 
the regulauons of the Narcodc Bureau with respect to pre 
scribing appropnatc doses of morphine to addicts outside 
of jails and goiernment hospitals has the force of law is 
also found to be unsound This interprctadon of the 
regulauons has led to the closmg of well-organized clinics 
sened by well-qualified doctors, and the imposiuon of 
fines and jail sentences on many reputable physicians Be 
cause of these court acdons, doctors ha\c declined to treat 
these addicts, with the result that these unfortunate people 
hate been led to deal with the dope peddlers and thus 
there has been established the so-called billion-dollar 
racket. 

The purseyors of the drug charge a dollar or more for 
1 grain of morphine, whereas when the drug is dispensed 
under medical care the price is only a few cents This 
deplorable simauon presents the effecusc treatment of 
ambulatory addicts and perpetuates the racket under 
properly regulated medical treaunent the peddler would 
go out of business 

The Narconc Bureau seems to ha\e found it easier to 
consict a doctor esen if he prescribed properly regulated 


Classic Descriptions of Disease With biographical slyldt 
es of the authors Ralph H Major Second edition. 
727 pp Springfield, Illinois, and Balomore Charles 
C Thomas, 1939 $550 

This well known book was first issued in 1932 and had 
a wide circulation It was desert edly popular for nothing 
of Its type was available in English At the time it "as 
issued, the book was critiazed on the basis of its incom- 
pleteness and the numerous mistakes in dates and some 
nmes actually in text. With the new ediuon, tlie author 
has not only revised his texts but he has carefully chcckw 
dates and references In many places, moreotcr, iho 
translations have been improscd, although occasionally 
they lease something to be desired The principal change 
in the second edioon, however, is the added matenaL ror 
this, every student of the history of medicine will be grate 
ful There are new secuons on malaria and yellow feser 
The biographical sketches have, in part, been rcwritiw 
and the index completely revisedL This edition can 
more highly recommended than the first. 


Hygiene Manual of public health J R. Currie. 3.-1 PP 
Baltimore Wilham Wood 5c Co , I93S S5 00 

Although this book is designed for the insirucuon vj 
medical students, pracunoners interested m persona 
pubhc hygiene svill find useful information m c' 
chapter .. 

Beginning with a brief account of die «rly 
interest people in the underlymg prmaples ° 

personal and commumty health, the subsequent c p ^ 
explain hcrcchtary and environmental factors w i 
feet the well being of the human race. The ctai s 
public health administrauon of Great Britain are s 
Chapters demoted to the euology and 
Fecnons and commumcablc diseases arc we wr 
.vill be useful for reference. Tlut part dc oted to ^ 
aoison gases used in warfare, with precau o 
lerced, are dmely under exisung condiuons on the oUi 

icic of the occ3rL , . 

The author is an authontj on pU c 

ranon and has written a book which is wo 
n the doctor s library 
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I F THE Joseph H Pratt Diagnostic Hospital m 
Boston simply added a few beds to those al- 
ready available in New England for medical care, 

It would hardly justify itself It has been con- 
structed with the idea that as the focal point in 
a broad program for the better distribution of 
medical care it can serve a unique and useful 
purpose in New England mediane A description 
of the planned functions of the hospital then re- 
solves Itself into a description of this broad pro- 
gram for the adv ancement of medicine, parucular- 
ly in non-metropohtan areas, to which end the 
Bmgham Assoaates Fund has devoted itself for 
some seven years 

The Joseph H Pratt Diagnostic Hospital, hke 
the program to which it is dedicated, represents 
the humamtarianism of Wilham Bmgham, 2nd, a 
real philanthropist The Bmgham Associates Fund, 
through which the hospital and program have 
been made possible, was under the supervision 
of Dr John G Gehrmg, its first president, from 
1931 to 1933 Durmg the last si\ years (since 
Dr Gehring’s death) the Fund has been under the 
active, far-sighted direcuon of Dr George B Farns- 
worth, Its second president 
The general aim is essentially that described by 
Dr Joseph H Pratt* m 1932, to which reference 
IS made m The Final Report of the Committee 
on the Costs of Medical Care,~ as follows “An ar- 
rangement embodymg some of the relations be- 
tween branches and medical centers here proposed 
has been effected between the New’ England Medi- 
cal Center m Boston and the Rumford (Marne) 
Community Hospital It is described by Dr 
Joseph H Pratt It is largel} m recogniuon of 
this pioneer work that the hospital bears its name 

PLVNNED PROGRVM VVD GEVER-VL PROBLEM 

The plan of the Bingham Associates Fund is 
designed to extend mto small communities the 
medical advantages of a metropohtan center by 

Itiiiunl profeuor of mtd c.nc Tufti Collccc Medical Vhool medical 
dwtsior joteph H Pfiti Du,:t:o«i HojpiuL 


direct and indirect contacts betvv een these elements, 
arranged on a permanent w’orkmg basis It is in- 
tended that small communities shall maintain their 
opportunities for independent work, but that it 
shall be integrated with that of larger centers 

Unquestionably many of the benefits of medical 
advances ultimately reach small commumties 
under almost any circumstances At present, how- 
ever, this dissemination is haphazard, irregular and 
slow' It is our hope to cstabhsh regular and di- 
rected channels for the transmission of medical de- 
velopments Accordingly, through hospital cen- 
ters of various gradations, a model has been set 
up which involves the Tufts CoDege Medical School 
and New England Medical Center m Boston 
as Its central medical-school-hospital base, the 
Central Maine General Hospital m Lewiston, 
Maine, as its regional center, and communitv' hos- 
pitals m Bath, Brunsw’ick, Rockland, Augusta, 
Rumford and Skovvhegan as its smaller aifihated 
units The latter hospitals are withm eighty miles 
of Lewiston and are easily accessible by train or 
automobile 

A regional center sumlar to the one m Lew- 
iston is bemg estabbshed m Bangor at the East- 
ern Maine General Hospital for the purpose of 
offermg direct aid to a group of small hospitals 
in the northeastern part of Maine This, hke the 
already estabbshed group, is mtended as a model 
to serve as a basis for further development 
The plan of estabbshing graded centers (uni- 
versity-hospital medical center, regional centers 
and commumty hospitals) has proved effective 
Such an arrangement tends to enable the units, 
which arc graduated according to size and loca- 
tion, to be mutually stimulatmg When, on the 
other hand, a direct associauon is attempted be- 
tween hospitals too distant from one another and 
varying too gready in size, equipment and facili- 
ties, the relation becomes one of dependence on 
the part of the smaller unit, and impersonal and 
disinterested help on the part of the larger one 
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DIAGNOSTIC AID 

In order to carry on our program, we require 
a teaching and a chnical base. The Tufts College 
Medical School is the teaclung base, the New Eng- 
land Medical Center and, primarily, the Joseph H 
Pratt Diagnostic Hospit^ form the cluneal base. 
The rliniral base should be not a hospital which 
wiU take over the hospital work of the affiliated 
commutuDes, - — ■ this would be difficult and psy- 
chologically undesirable, — but a cleanng-house for 
such problems as the latter, because of their lim- 
ited faahues are unable to handle to the best 
advantage of the patients The base hospital, then, 
serves as a complement to and not a subsutute for 
the affili ated hospitals 

UnquesDonably, one of the most important 
aids is a well-tramed diagnostiaan This, an m- 
sutuuon especially devoted to diagnostic work is 
best able to supply The Joseph H Pratt Diag- 
nostic Hospital, with a large and espeaally tramed 
personnel, is prepared to offer diagnostic help m 
the more obscure problems Such help is avail- 
able directly to the physician m the small com- 
mumty or through his local hospital Patients 
are accepted direcdy from a physiaan m rural 
commumues only when he beheves that the local 
or nearby hospital facihucs for studv are made- 
quate. This dcasion must rest with the referrmg 
physiaan 

Through our schedule of undergraduate and 
postgraduate mstrucuon, it is hoped that ultimately 
most if not all the physiaans who make use ol 
the Diagnostic Hospital ivdl become thoroughly 
famihar with its work The uuhzauon of the 
hospital can serve as an effectiie means of con- 
tinued contact with and instruction from the cen- 
tral mstitution through smdy of the physiaans 
own cases Such mstrucuon is personal and very 
real, and can aid m main tainin g contacts from 
undergraduate days through repeated postgrad- 
uate courses In addiuon, the diagnosne work 
can serve as the dynamic force which wdl weld 
and vitahze the admimstrauve, chnical and peda- 
gogic aspects of the enure program Through 
actual work with pauents these aspects assume a 
more direct and tangible meamng 
It IS our aim to stimulate a desire for better 
diagnosuc work, more mteUigent and effiaent 
treatment wiU naturally follow There are probably 
two faaors which more than anv others dampen 
ihe desire tor professional diagnosuc help fear ol 
the referring physician that he may be found wrong, 
and hence fall m the estimauon of his pauent, 
and the idea that he ill lose the pauent bv re- 
ferring him to another physiaan or to an insutu- 
tion That such considerations should not exist 
IS beside the point, the fact is, they do exist and 


they should be recognized and arrangements 
accordmgly 

The pohaes of the hospital are designed to over- 
come these difficulues For this reason, no pauent 
is admitted unless sent by a referrmg physiaan, 
to whose care the pauent is finally discharged 
The referrmg physiaan at all times mamtams com- 
plete control over the disposal of the pauent Cor- 
respondence is confined to him, and subsequent 
a dmis sions can be arranged only through him 
A complete report of findmgs, w'lth diagnosis and 
recommendauons, is sent to him, and as httle m- 
formauon as possible is divulged to the patient 
If the latter raises quesuons, as frequently happens, 
he IS informed that his own physician wdl re- 
ceive all the mformauon and recommendauons 
which we have to offer, and is told that all ques- 
uons must be referred to this physiaan If the 
hospital diagnosis and recommendauons differ 
from those already given the pauent by the refer- 
rmg physiaan, the latter is free to explam this 
difference as he sees fit Essenually, the desire is 
to ebminate any possible faaor which may m- 
flucnce a physiaan to wait unul it is too late for 
a consultauon, where he might otherwise have 
sought aid earher 

Of course, no pohey is justifiable which protects 
the physiaan to the detriment of the pauent, and 
this may appear to be the case here However, 
there can be no gamsaymg that the rclauon be- 
tween the doaor and the pauent is a much more 
important one than that between an msutuuon 
and the pauent On the physiaan falls the re- 
sponsibihty for putung to good use the mformauon 
which the hospital can supply The appheauon 
of such mformauon, xvhich may mvolve close su- 
pervision and prolonged care, must be made as 
free from difficulues as possible if the pauent is 
to receixe the maximum benefit It is the pur- 
pose of the hospital to help the pauent through 
his physiaan, and to improve the pracuce of 
medionc m small commumues by offenng help 
to Its physiaans 

It must be emphasized that no mdictment is 
mtended of the capabrhues of general pracuuon- 
ers The imphcauon is only that no physiaan 
today can be w'hoUy self-suffiaent, for the simple 
reason that it is humanly impossible for one per- 
son to encompass all medical knowledge 

Another factor which tends to deaeasc the 
demand for diagnosuc aid is the dex elopment of a 
smugness and a complacency that often go with 
isohuon and the lack of mformauon Our efforts 
at postgraduate educauon are designed to oxer- 
come this situauon, and m a small xvay are suc- 
cessful, as is attested by the increasing number 
of patients referred for special studies Educauon 
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The great advances in mediane, except for those 
^ pubhc health, have given advantages 

chiefly to those practicing m metropohtan centers, 
where improvements have been more and more 
concentrated, so that finally there have developed 
such magnificent centers of advanced thought and 
practice m medicme as the Medical Center m New 
York City, the New York Hospital, the Lakeside 
Hospital and the Johns Hopkins Hospital The 
influence of these mstituuons has gradually become 
greater, but relatively more concentrated, as rapid 
growth has occurred The diffusion of this in- 
fluence into small commumtics has been perhaps 
slower than necessary, largely because there has 
been no directed plan Figuratively, as well as ht- 
erally, such institutions have tended to grow into 
the skies It is our purpose to direct develop- 
ment outward mstead of upward, horizontally 
instead of vertically A more or less direct means 
for the spread of the new developments of the 
metropohtan medical centers to rural communities 
would admittedly be desirable, and a planned pro- 
gram for this purpose is the essenual aim of the 
Bingham Associates Fund 

Most plans for the improvement of rural medi- 
cme entail postgraduate instruction, subsidies 
to physicians in small commumties, and the es- 
tablishment of community hospitals or other 
facihues for group practice Such plans are ob- 
viously directed toward overcommg the two ma- 
jor defects of rural medicine, namely madequatc 
local facihties and advantages, and msufficient 
numbers of physiaans Unfortunately, it is the 
general opmion that they have not been entirely 
successful The prmcipal reasons are self-evident 
Some of the problems involved m postgraduate 
instruction are described below As for subsidies 
It would appear that where financial backing is 
certam and regular, the imual problem of securing 
well-trained men for small communmes can be 
thus attacked However, if, as is apparendy the 
case, the conditions under which practice must be 
carried on m small communities are so unattrac- 
tive as to fad to mterest young graduates, a more 
logical approach to the problem would seem to 
he in the direcuon of efforts toward making such 
practice more attracuve Automobiles, good roads 
radios and other matenal advantages have over- 
come many of the social and broader cultural han- 
dicaps once associated with life in small communi- 
ties It remains to carry correspondmg medical 
advances mto these areas, and when this has been 
accomphshed, young physiaans may be expected 
to settle gladly m them It wiU no longer be 
necessary to lure them by the offer of subsidies, 
they will instead be attrarted by the opportunity 
to practice medicine under conditions comparing 


favorably with those in the medical centers m 
which they were tramed 

The estabhshment of hospitals in rural com 
metres is of unquestionable value, for among 
other dungs such units may offer the physical 
reqmrements for the utilization of the more mod 
ern methods of medicme However, an expensive 
surgical umt does not ensure good surgery, a com 
plete x-ray apparatus does not predicate accurate 
x-ray diagnosis, and a well-equipped laboratory 
does not guarantee scientific aid m medical manage 
ment In fact, such facihties may do more harm 
than good if not mteUigendy employed It is 
only human to be lulled mto false security by 
trustmg bhndly to the wisdom represented by 
awesome and expensive apparatus It is natural to 
want to shift respionsibihty, and what better ob- 
ject can be found to which to shift it than some 
manimate, unresponsive, shmy machine which is 
reputed to give us such and such rehable informa 
tion? It IS also human to have great confidence 
m impressive dungs about which we know htdc 
or nothmg A surgeon may actually be misled 
mto a false behef m his suffiaency by the impres- 
sive display of all the modern equipment which 
he employs A physiaan may wrongly give assur 
ance concermng a patient’s heart because “the 
electrocardiogram was normal,” and a pauent may 
be pernutted to suffer untold mental angiush be 
cause x-rays were maccurately mterpreted as show 
mg cancer No medical weapons are deadher than 
those of the pseudoscientist 
It IS plam, then, that upon those who make 
modern facihties available to rural communiucs a 
great responsibihty exists m assurmg the proper, 
contmued use of these facihues It is in this 
latter respect that present programs for the ad- 
vancement of rural medicme have not been en 
Urely successful If properly uuhzed, a commumt) 
hospital can be the most effecuve umt m a pro- 
gram for the advancement of rural medicine, for 
It IS ultimately the community hospital which wiU 
determine whether good or poor medicine is to be 
practiced m the community It is therefore toward 
the improvement of small community hospitals 
that one of the pnncipal features of our program 
IS directed, namely the extension of services be 
tween such hospitals, larger mtermediary units 
and a metropohtan center 

The program has three branches, each represent- 
ing an approach to the general problem from an 
other angle, the whole program bemg a co 
ordmated effort toward making better medica 
care available to more people of New EnglM , 
parUcularly m non metropolitan areas The three 
are as follows diagnosuc aid, hospital extension 
services and postgraduate educauon, as descri e 
below 
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at least within a year after they have been insti- 
tuted at the medical'School-hospital center To 
the degree that supervision and instruction are 
cssenni for best results, our program for labora- 
tory aid to small commumty hospitals appears to 
be adequate It is significant that the supers ision 
and instruction are given m Lewiston and Boston, 
and not m the commumty hospitaL If the latter 
were the case, there would be a justifiable tend- 
ency to resent mtrusion During the two months 
when the techmaan is away from the commumty 
hospital, a well-tramed lUnerant techmaan serves 
as substitute. 

The pathological sen ice is organiaed in the fol- 
lowing way Each community hospital is ex- 
pected to send all its specimens routmciy to the 
pathologist at the Central Ivlamc General Hospital, 
s\ho sends back a report to the hospital He also 
has the opportimiti', in all quesuonablc cases, of 
consultmg with Dr H E MacMahon, professor 
of pathology at Tufts College Medical School In 
this way the latter is available to all the small 
hospitals on those cases m which his speaal knowl 
edge IS needed, whereas the routme work is ade- 
quately handled through Lewiston The patholo- 
gist at Lewiston is also asailable for postmortem 
examinations and chmcopathological conferences 
at the small hospitals 

Under the arrangement tor \-rav service, the 
radiologist at the Central Maine General Hos- 
pital Msits the commumtv hospitals one mormng 
or afternoon each week, at which time he rc\ len s 
with the local radiologist all the films of the pre- 
ceding week and performs what fluoroscopies 
have been held over for him He is also avail- 
able at all tunes m Lewiston for mterpretauon of 
emergenev films We have arranged, through a 
fellowship, for the Lewiston radiologist to attend 
the vveekl) diagnosuc \-ray conferences each Wed- 
nesday afternoon at the Massachusetts General 
Hospital, where he has an opportumty to present 
a hmitcd number of films for group consultanon 
Ultimately, therefore, the commumty hospitals, 
through the Lewuston radiologist, have this Mass- 
achusetts General Hospital consultauon service 
at their disposal Thus, as m the pathological 
program, the Boston umt is utihzed only where it 
can be most helpful, namely m unusual cases 

to the electrocardiographic program, a course 
of one week s duration m the mterpretauon of elec- 
trocardiograms was given at the New England 
Medical Center to representauv es of the com- 
municv hospitals selected by their own groups 
The course was furnished without charge on the 
condition that the hospital purchase an electro- 
cardiograph From the community hospitals the 
local clearocardiographer sends a copv of everv 


tracing to the Lewiston clectrocardiographer, whose 
reports then become available for check by the 
physiaan m the commumty hospitaL The trac- 
mgs that are difficult to mterpret are then sent 
from Lewiston to Boston, where several cardi- 
ologists are available for consultauon when neces- 
sary In this manner, agam, the small hospitals 
have available the best authormes on mterpreta- 
uon of electrocardiograms, vv'hen and as they are 
needed At the same time, the clectrocardiographer 
of the local hospital is given constant opportumty 
for supervised traimng and improvement It has 
been our impression that small community hos- 
pitals should not have an elecuocardiograph un- 
less some satisfactory' arrangement is made for the 
mtelhgent mterpretauon of the traemgs 

The method for offermg aid m dieteucs is sim- 
ilar to that described for laboratory W'ork Ar- 
rangements are made for the dietitian from each 
commumty hospital to spend one month each 
year m Boston, where she is given mstrucuon, so 
that she may be kept informed of the rapid de- 
velopments m this important field 

The hbrary’ service is now getung under wav 
Every four days, each commumtv hospital receives 
from the hbrary of the regional center m Lewis- 
ton five medical journals, which are prommently 
displayed and remam m each hospital for four 
days, after which they are sent on to a neighbor- 
mg hospital Durmg rwenty'-eight days of each 
month, each commumty hospital receives thuty- 
five medical journals Reprmts of almost all the 
arucles can be obtamed through the hbrary’ at 
the Central Marne General Hospital, w'hich is 
also equipped to supplv the bibhographical mate- 
nal to any of the staff members of the affiliated 
hospitals who may wish to make a more complete 
review of the htcrature in regard to a speaal case 
or for aid m preparmg a paper The hbrarv m 
Lewiston, in turn, is affihated vvuth the Boston 
Medical Library, and can obtam hterature on un- 
usual subjects from the latter 

The services which we hope soon to be able 
to install are in nursmg, admmisuauon and anes- 
thesiology 

The details of orgamzauon of the various serv- 
ices are put into operauon after being presented 
to and discussed by a committee of representauves 
of the hospitals mvolvcd, each being represented 
bv a staff phy sician, the superintendent and a mem- 
ber of the lav board This assures interested co- 
operauon and a pracucal appraisal of local prob- 
lems 

As indicated above, the community hospitals 
surrounding Lewiston are easily accessible But this 
IS not cssentiaL If the commumty hospitals were 
scattered as far distant as two hundred miles from 
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IS, among other thmgs, a process of makmg clear 
the ever-mcreasmg extent of our ignorance 
It IS said that the general practiuoner can sat- 
isfactorily care for 80 or 90 per cent of his pa- 
rents without the aid of a speciahst On the other 
hand, from 80 to 90 per cent of all illness, exclu- 
sive of the more severe neuroses, is either self- 
hmited, relatively easily managed or unresponsive 
to treatment If the practitioner can care sat- 
isfactordy for this percentage of his patients, does 
he Or does any physician, for that matter? 
there must be a clear distmction between what 
can be done and what ts done A youngster with 
a sunple smus arrhythmia or perhaps a soft pul- 
monic systohe murmur does not require a speaal- 
ist, in fact, he reqmres no physician at all But 
he may be subjected to the shock of being told 
he has heart disease, or even of being put to bed 
for several months because of lack of knowledge 
of what he does not have, namely heart disease 
There are many similar examples We all en- 
couiiter such cases frequently, and at tunes we are 
guilty of such errors These cases are mcluded 
among the patients who can be cared for by the 
pracuuoner, but they are evidently cases m which 
such special aid as may be given by a diagnostic 
hospital can be of real help Instruction in what 
not to do IS one of the important functions of this 
hospital 

Hospitals, especially m large oties, are frequent- 
ly subjected to the criucism that then staffs are 
too restricted, or the reverse If the restrictions 
are made too rigid in an attempt to mamtain the 
highest standards of work, many physicians com 
plam that they receive litde or no help from the 
hospital, since they are permitted no sausfactory 
approach to the advantages which the institution 
has to offer If, however, physicians are indis- 
crimmately permitted on the staff, the quahty of 
the hospital work must suffer 
We have attempted to meet this problem by 
permitting all hcensed physicians free access to 
our faahties, but m the hospital the responsi- 
bihty for diagnosis rests with a relatively small 
full-time and specially tramed staff In this man' 
ner, a uniform and high standard of work can 
be maintamed, which is dueedy available to all 
physicians and through them to all patients, 
whether they can pay at full rates, at reduced 
rates, or nothing, and whether they come from 
Massachusetts, Maine or some other part of New 
England 


May II, I9S 


HOSPITAL EXTENSION SERVICES 

Experience has shown that m order to reach 
effectively the hospitals of small communities, an 
intermediary, large, central hospital withm a given 


wide area is of great benefit Working direaly 
from an area like Boston to a small community 
m Maine mvolves going over the heads of large 
hospitals such as the Maine General Hospital m 
Pordand, the Central Maine General Hospital in 
Eewiston and the Eastern Maine General Hos- 
pital m Bangor A system of duect co-operation 
between a large center, such as Boston, and a small 
community m another state also has the disadvan 
tage of a certam amount of awkwardness inherent 
m the problem of widely separated locahues Quick 
and ready co-operation between such widely sepa 
rated pomts becomes difficult On the other hand, 
with the estabhshment of intermechary centers 
withm the state m question, this difficulty is 
overcome We have, therefore, as already inch 
cated, set up a direct Ime of activity from Boston 
through regional centers to the small commu 
nity hospitals withm easy reach of them Such a 
plan, since it tends to brmg into a smglc work 
mg scheme the centers of varymg sizes withm the 
state, also avoids the fault of settmg up justifiable 
antagonism by those connected with the larger 
centers — antagonisms that might develop should 
direct approach be made from an outside metro- 
politan center to the small communiues In gen 
eral, where there has been an active desire to 
aid small communities, the assistance of larger 
but more or less local centers has not been suffi 
ciently utihzed 

The manner m which these hospitals of various 
sizes beenme effective co-operatmg units can best 
be described by a brief resumd of our present pro- 
gram of extension services m the fields of lab- 
oratory work, radiology, pathology, electrocardiog 
raphy, dietetics and hbrary assistance 
Technicians m small commumty hospitals gen 
erally work without supervision and have no stun 
ulatmg contacts m their own field of work Under 
these circumstances, and after long-continued iso- 
lanon, it is only natural that the quahty of their 
work should suffer, and obviously they are not 
hkely to be well informed concernmg constantly 
developmg new tests and methods Designed to 
meet this need, our laboratory program operates 
as follows The technician m each community 
hospital spends one month of each year m the 
Central Maine General Hospital m Lewiston, per- 
forrrung routine laboratory dunes under the active 
supervision of a full-time pathologist Anoth^ 
month each year is spent in the laboratories of the 
Tufts College Medical School and New Englan 
Medical Center, where mstrucuon is given in new 

* t 
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methods and procedures, and where technic is 
further improved It thus becomes possible or 
the community hospitals affiliated in our program 
to employ the newest laboratory tests and tec me 
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Unquesnonabh , a short period of postgraduate 
stud} can be very stimulating and intormatiie. 
Howeier, if there is no continued contact bctvrecn 
the student and the teaching insQtution, it is m- 
CYitablc that the former soon drifts back to his 
prenous habits of thought and action This is 
espcaalli true nhen, as so often happens, post- 
eraduate instruction serves simplv to emphasize 
the madequadcs ot the student’s local facdines 
tor practice, inadequaaes about which he can 
do no thin g Factual medical information is so 
last that the acquirmg of a few' facts m a short 
period can hardlv be of great value. Such static 
traimng is as e\ anescent as the i er\ ‘ tacts” w hich 
it imparts 

This situation, which represents one ot the de- 
teas in the program of most teaching msntuaons, 
mav be regarded as one of the tu n da m ental faaors 
to be taken mto consideration m the planning ot 
an\ program ot postgraduate mstruction The 
program must provide tor “dvnaimc” mstruction 
which means essennalli repeated and contmued 
instruction Postgraduate mscrucDon is thought 
to be necessarv tor the verv reason that medical 
knowledge is not stationan, and that the tr ainin g 
acquired m the medical school constitutes httlc 
more than a pr elimin an, groundmg m the prma- 
ples of medicme and m habits of thought A sm- 
gle or occasional postgraduate course would have 
the same mherent defects, and more stnkmgh 
so, as has the regular course m medicme each 
would offer onlv a temporary and fixed picture 
ot medicme, when as a matter of fiia the prob- 
lems of methane are notably nather temporary 
nor fixed In the p lannin g of our program, this 
faaor has been dul\ considered, as ahead} mdi- 
cated, and it is our piupose more and more to 
macasc the opportimmes for contmual mstruc- 
uon 

A second basic fact to be considered m plarmmg 
postgraduate mstruction m a tea chin g msDtunon, 
a fiict which has also too often been disregarded, 
IS that the atntude ot the pracnemg phssiaan 
toward an msntution of l earnin g is cntirclv dit- 
ferent from that ot an undergraduate The lat- 
ter IS forced waUy-mU} to apply hunsclt to an 
mtensiy e program of education, else he must aban- 
don his profession and his choice of a means of 
hyehhood Under these circumstances, he must 
study, because he must pass certam requirements 
The practitioner, on the other hand, is not so 
unhappd} situated Only his oyy n desire for 
knowledge prompts him to take adyantage of 
opponuniues for postgraduate mstruenon and 
once he becomes a postgraduate student, only the 
intensity of this desire yyill influence the serious- 


ness wnth which he apphes himself to a period ot 
seh-unprovement 

Apparendy, there are relauvcly few' who are m- 
hcrendy eager for education except as a means to 
an end, and where no strong outside stimulus 
exists, a large number ot pracDDoncrs cannot be 
expected to seek instruction of a more general 
charaacr, by this is meant mstruction which docs 
not direcdv and obyaously lead to new opportum- 
Ues for maeasmg revenue from practice. A phy- 
siaan may, tor example, spend a week taking a 
course m electrocardiographv m preference to a 
general course m cardiology, because the former 
offers a more defimte means of earnmg money than 
does the latter The desire to better oneself finan- 
aaUy is probably at least as strong and as wide- 
spread as the urge tor educational improyement 
The economic is at least as great as the moral 
drive. 

So long as a physiaans hyehhood depends on 
the practice ot mediane, just so long will finanaal 
considerations play a part m many aspeas ot his 
yyork This is ineyitable and cannot be con- 
demned, unless the praennoner is treed from 
finanaal cares This tact must be recognized and 
Its imphcanons used as a guide to the practical 
arrangement ot work 

At this pomt. It may be w ell to direct attention 
to certam other problems yvhich arise when teach- 
mg of pracocmg physiaans is done, as is so often 
the case, m an msntution where the primary em- 
phasis is on the routme care ot cases, the sec- 
ondary emphasis on mstruenon for undergradu- 
ates, and the least emphasis on mstruenon tor 
postgraduates Too often graduates are made to 
feel that their courses arc comparanyely unimpor- 
tant so far as the school or hospital is concerned, 
and the} may Icaye as much strangers to the msn- 
tunon and yynth as htde knoyy ledge ot it as when 
the} arrived This situanon we hayc made a sin- 
cere effort to overcome We have arranged the 
postgraduate student’s work so that it is mtegrated 
with that of the msntunon He becomes a oart 
of our organizanon and is so treated b} the staff 
and mstructors Under such condmons, we haye 
found that our approach is deadcdly easier and 
more effeenye. This feature ot our teaching is 
now cycn more pronounced, smcc the postgradu- 
ate students hyc m the resident quarters on the 
hospital grounds 

In addmon to makmg the postgraduate student 
throughout his stay with us an important and 
mtcgral part of our organization, we hayc empha- 
sized, as an aid to more cffccnyc tcachmg, an 
informal approach Dunng only one hour ot the 
daily aght-hour schedule is he subjeaed to a tor- 
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the subsidiary center, It would be necessary to alter mstn.ri.nn ^ 

our present arrangements only so far as they con- urallv renrecem^^^'^^^^ physicians, which nat 
cern the x-ray program In la, suTa modZd mg 

where the Ea"em M.me Gent°S“H^p,®rS ca^brmade 

It IS clear that the medical-school - hospital 
center is uuhzed only to the extent to which it 

regional center and uacmseives witn me problem of improving 

the nrofe ^ example, by employing the capabihties and the adequacy of those who 

cm bcnool only in cases where his special knowl- ^ ® 

edge IS required, we can supply to each of the six 
immunity hospitals around Lewiston the fullest 
benefit of his experience, yet m the course of a 
year he would be reqmred to devote no more time 
to the Lewiston and the six commumty hospitals 
than would be demanded were he to offer a full 
service to only one of them Where the community 
hospitals have had no pathologist because they 
could not afford one, they now have, m effect 
two — m Lewiston and m Boston And whereas’ 

ffie pathologist in the regional center has had wmcji mey organize ana conaua, dimes conaua- 
ess wor an e could comfortably handle, and ed by well-qualified guest physiaans (medical so- 
unsa s actory opportunities for the stimulating cicty mectmgs may also be placed m this category), 
assoaation wi an academic center, he now has 3nd courses given in a recognized academic msti- 
greatcr material to work with and regular chan- 
nels for academic contacts To the extent that 
the regional center can carry on its own work 
therefore, it is given the fuUest stimulation and 
help 

The program is intended to make possible more 
and better medical work by physicians in smaller 
communities It is not mtended to sumulate these 
physicians to send more patients to metropohtan 

centers As an example, instead of urgmg that a wc nave lor several years given at me incw 
patient on whom an electrocardiogram might be land Medical Center, through Tufts College Med 
desired be sent from a small commumty to a large ical School, courses of one month’s durauon cov- 
center where such a tracmg could be better mter- ermg the general aspects of medicine The course 
preted we urge that electrocardiograms be made is specifically designed for general practitioners 
in the small commumties, but under conditions iPuring the past year, courses have been insti 
that compare favorably with those m the large tuted in obstetrics and gynecology and in pedia- 
center It is our purpose, in the case of com- tries These also arc of one month’s durauon 
munity hospitals, not to take over their acuvities. Because it is recognized by the Bingham Asso- 
but to make it possible for them to utihze more ciates Fund that the burden of the cost of post 
effectively what services they already offer and graduate instruction is too great for many general 
to supply addiuonal services under the most favor- pracuuoners, fellowships are offered for the one 
able circumstances ' > 1/^ I Pj-n 


* j a lucaaiuc 01 me aac 

quacy of the physician who admmisters that care, 
namely the general pracuuoner AU plans, there 
fore, aiming to provide the best medical care should 
concern themselves with the problem of improving 
the capab ' - ’ ’ • . v h 

are to sup 
education 

The problems of graduate and postgraduate m- 
strucuon have received much attenuon, both here 
and abroad As apphed to pracuemg physiaans, 
such mstruction in general concerns itself with the 
trainmg of speciahsts or the givmg of “refresher” 
courses for general practitioners Our present in 
terest is confined to the latter type of instruction, 
and more particularly as concerns pracuuoners in 
relatively small communiues To such physicians, 
mstruction may be supphed through meetings 
which they organize and condua, dimes conduct- 
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tution 

Our experience mdicates that a well rounded 
program should mclude some of each of these 
forms of mstrucuon, since no one alone appears 
self-sufficient and satisfymg Unquesuonably, each 
has real value In addiuon to offering aid in th^ 
first two lands of mstrucuon, as a result of which 
we are enabled to maintain conunued academic 
contact with most of our postgraduate students, 
have for several years given at the New Eng 
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pracuuouers, iciiowsmps arc uiicicu lui — 
month courses at the New England Medical Cen 
ter, carrying a stipendium of $250, and there is no 
tmuon fee These fellowships have as yet been 
It IS clear that a program which offers oppor- offered only m Maine In addiuon, shorter courses 
tunities for the fullest effecuve uuhzauon of tech- of one week’s durauon are now given in such 
meal facdities of hospitals of various sizes and more limited fields as allergy, gastroenterology, cn 
does nothing to make possible the mteUigent uuhza- docrinology and carchology For these, no tuiuon 
uon of those faahties by the physiaans is unbal- fee is charged to the physicians of Maine, to other 
anced Hence the obvious need for postgraduate physicians, the charge is nominal 
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Unquestionably, a short penod of postgraduate 
study can be very stimulating and informative 
However, if there is no contmued contact between 
the student and the teachmg mstitution, it is m- 
evitable that the former soon drifts back to his 
previous habits of thought and action This is 
espcaally true when, as so often happens, post- 
graduate mstrucoon serves simply to emphasize 
the madequades of the student’s local faahoes 
for practice, madequaaes about which he can 
do nothmg Factual medical information is so 
vast that the acquirmg of a few facts m a short 
penod can hardly be of great value Such static 
traiiung is as evanescent as the very “facts” which 
It imparts 

This situation, which represents one of the de- 
fects in the program of most teachmg mstitutions, 
may be regarded as one of the fundamental factors 
to be taken into consideration m the plannmg of 
any program of postgraduate mstruction The 
program must provide for “dynamic” mstrucuon, 
ivhich means essentially repeated and contmued 
instruction Postgraduate instruction is thought 
to be necessary for the very reason that medical 
knowledge is not stationary, and that the traming 
acquired m the medical school consumtes httle 
more than a prehmmary groundmg m the prma- 
ples of medicine and m habits of thought A sm- 
gle or occasional postgraduate course would have 
the same inherent defects, and more strikingly 
so, as has the regular course m medicme each 
would offer only a temporary and fixed picture 
of medicme, when as a matter of fact the prob- 
lems of medicme are notably neither temporary 
nor fixed In the plannmg of our program, this 
factor has been duly considered, as already mdi- 
cated, and it is our purpose more and more to 
increase the opportunities for contmual mstruc- 
tion 

A second basic fact to be considered in plannmg 
postgraduate mstruction in a teachmg msUtuuon, 
a fact which has also too often been disregarded, 
IS that the attitude of the practicing physiaan 
toward an insutuuon of learnmg is enurely dif- 
ferent from that of an undergraduate The lat- 
ter IS forced udly-nilly to apply himself to an 
intensive program of education, else he must aban- 
don his profession and his choice of a means of 
hvelihood Under these circumstances, he must 
studj, because he must pass certain requirements 
The practitioner, on the other hand, is not so 
unhappily situated Only his own desire for 
knowledge prompts him to take advantage of 
opportunities for postgraduate mstruction, and 
once he becomes a postgraduate student, only the 
intcnsit) of this desire mil influence the serious- 


ness with which he apphes himself to a period of 
self-improvement 

Apparendy, there are relatively few who are m- 
herendy eager for education except as a means to 
an end, and where no strong outside stimulus 
exists, a large number of practitioners cannot be 
expected to seek mstruction of a more general 
character, by this is meant mstruction which docs 
not direcdy and obviously lead to new opportum- 
iies for mcreasmg revenue from practice A phy- 
siaan may, for example, spend a week takmg a 
course m electrocardiography m preference to a 
general course m cardiology, because the former 
offers a more definite means of earnmg monev than 
does the latter The desire to better oneself finan- 
cially IS probably at least as strong and as wide- 
spread as the urge for educational improvement 
The economic is at least as great as the moral 
drive 

So long as a physician’s hvehhood depends on 
the pracDce of medicme, )ust so long will finanaal 
considerations play a part m many aspects of his 
work This is inevitable and cannot be con- 
demned, unless the practitioner is freed from 
finanaal cares This fact must be recogmzed and 
Its imphcauons used as a guide to the practical 
arrangement of work 

At this pomt. It may be well to direct attenuon 
to certam other problems which ansc when teach- 
mg of practiang physicians is done, as is so often 
the case, m an mstituuon where the primarv em- 
phasis IS on the rouune care of cases, the sec- 
ondary emphasis on instruction for undergradu- 
ates, and the least emphasis on mstrucuon for 
{Kistgraduatcs Too often graduates arc made to 
feel that their courses arc comparauvely unimpor- 
tant so far as the school or hospital is concerned, 
and they may leave as much strangers to the insu- 
tuuon and ivith as httle knowledge of it as when 
they arrived This situauon we have made a sm- 
cere effort to overcome We have arranged the 
postgraduate student’s work so that it is mtegrated 
ivith that of the msutution He becomes a oart 
of our organizauon and is so treated by the staff 
and instructors Under such condiuons, we have 
found that our approach is deadcdly easier and 
more effecuve. This feature of our teachmg is 
now even more pronounced, since the postgradu- 
ate students hvc m the resident quarters on the 
hospital grounds 

In addiuon to making the postgraduate student 
throughout his stay with us an important and 
mtegral part of our organization, we have empha- 
sized, as an aid to more effecuve teaching, an 
informal approach During only one hour of the 
daily eight-hour schedule is he subjected to a for- 
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the subsidiary center, it would be necessary to alter 
our present arrangements only so far as they con- 
cern the x-ray program In fact, such a modified 
plan IS at present bemg developed m Bangor, 
where the Eastern Marne General Hospital will 
serve as the regional center to several affihated 
hospitals m northern Marne 

It IS clear that the medical-school - hospital 
center is utihzed only to the extent to which it 
can give special aid to the regional center and 
commumty hospital For example, by employmg 
the professor of pathology at Tufts College Medi- 
cal School only in cases where his spcaal knowl- 
edge IS reqmred, we can supply to each of the six 
community hospitals around Lewiston the fullest 
benefit of his experience, yet m the course of a 
year he would be reqmred to devote no more time 
to the Lewiston and the six commumty hospitals 
than would be demanded were he to offer a full 
service to only one of them Where the community 
hospitals have had no pathologist because they 
could not afford one, they now have, in effect, 
two — m Lewiston and m Boston And whereas 
the pathologist m the regional center has had 
less work than he could comfortably handle, and 
unsausfactory opportuniues for the sumulatmg 
association with an academic center, he now has 
greater material to work with and regular chan- 
nels for academic contacts To the extent that 
the regional center can carry on its own work 
therefore, it is given the fullest sumulauon and 
help 

The program is mtended to make possible more 
and better mechcal work by physicians m smaller 
communities It is not intended to stimulate these 
physiaans to send more pauents to metropohtan 
centers As an example, mstead of urgmg that a 
patient on whom an electrocardiogram might be 
desired be sent from a small community to a large 
center where such a tracmg could be better mter 
preted we urge that electrocardiograms be made 
m the small communiues, but imder conditions 
that compare favorably with those m the large 
center It is our purpose, m the case of com- 
munity hospitals, not to take over then acuvitics, 
but to make it possible for them to uuhze more 
effecuvely what services they already offer and 
to supply addiuonal services under the most favor- 
able cucumstances 
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mstxuction to pracucmg physicians, which nat 
urally represents a major aspect of our undcrtal 
mg 

The ultimate adequacy of the medical care which 
can be made available to the majority of the oeo- 
ple of this country wiU be a measure of the adc 
quacy of the physiaan who admimsters that care, 
namely the general practitioner All plans, there 
fore, a im ing to provide the best medical care should 
concern themselves with the problem of improving 
the capabihties and the adequacy of those who 
are to supply that care, namely with postgraduate 
education 

The problems of graduate and postgraduate m- 
struction have received much attenuon, both here 
and abroad As apphed to pracucmg physiaans, 
such mstrucUon in general concerns itself with the 
traming of speaahsts or the givmg of “refresher" 
courses for general pracuuoners Our present m 
terest is confined to the latter type of instruction, 
and more parucularly as concerns pracuuoners ur 
relauvely small commumucs To such physiaans, 
mstrucUon may be supphed through mcetmgs 
which they organize and conduct, dimes condud- 
ed by well-qualified guest physicians (medical so- 
ciety meeungs may also be placed m this category), 
and courses given m a recognized academic insti- 
tuuon 

Our experience mdicates that a well rounded 
program should mclude some of each of these 
forms of insuucuon, since no one alone appears 
self-sufficient and sausfymg Unquesuonably, each 
has real value In addiuon to offering aid m the 
first two kmds of msuuction, as a result of which 
we are enabled to maintain conunued academic 
contact with most of our postgraduate students, 
we have for several years given at the New Eng 
land Medical Center, through Tufts College Med- 
ical School, courses of one month’s durauon cov- 
ering the general aspects of medicine The course 
IS specifically designed for general pracuuoners- 
Purmg the past year, courses have been msu 
tuted m obsteUics and gynecology and in pedia- 
Uics These also are of one month’s duraUon 
Because it is recognized by the Bingham Asso- 
aates Fund that the burden of the cost of post 
graduate insuucuon is too great for many gener 
pracuuoners, fellowships are offered for the one 
month courses at the New England Medical n 


POSTGRADUATE INSTRUCTION 

It IS clear that a program which offers oppor- 
tuniues for the fullest effecuve uuhzauon of tech- 
nical faciliues of hospitals of various sizes and 
does nothing to make possible the mtelhgent uuliza- 
uon of those facilities by the physiaans is unbal- 
anced Hence the obvious need for postgraduate 


iiiUilUl dL LUU 

ter, carrying a supendium of $250, and there is no 
tuiUon fee These fellowships have as yet ecn 
offered only m Maine In addiuon, shorter course 
of one week’s duration are now given m su 
more limited fields as allergy, gasuocnterology, cn 
docnnology and cardiology For these, no 
fee IS charged to the physiaans of Maine, to ot 
physicians, the charge is nominal 
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IS unquestionably due to lack of faith in the exist- 
ing medical faahties in the former If a patient 
hvmg m a small commumty knew that local facih- 
ues were adequate for takmg care of most of his 
illnesses, and that, on such rare occasions when 
his condition demanded special attention, he would 
more or less automatically be sent to an affibated 
insatuDon functioning solely to handle such prob- 
lems, he would be less tempted to leave his com- 
munity for medical help, except when it was really 
necessary, and then only at the suggesuon of his 
family doctor 

There is an unfortunate tendency for pauents, 
■especially m large commumues, to lose sight of 
the great importance to themselves of havmg a 
physician who can serve m the traditional capacity 
of a true family doctor In general, the benefits 
to the patient which result from a patient-and- 
family-doctor relation are the greatest of all medi- 
■cal benefits It is only through this association 
that the conditionmg effects of background and 
environment can be fully evaluated The family 
doctor knows his patient as no other doctor knows 
him It IS he who should decide when a speciahst 
is to be consulted, or whether it is necessary or de- 
sirable for the pauent to leave home for medical 
care 

When m the not too dispassionate discussions 
of medical economics, today, reference is made 
to the great importance of maintainmg the patient- 
doctor relation, what we really have in mind is 
that between the patient and the family doctor 
That of a patient to a speciahst or a full-time chnic 
or hospital physiaan can, at best, never be very 
personal or fully satisfymg, m the sense that the 
relation of such a patient to a farmly doctor can 
be Every patient should have a medical base, 
through which all his medical benefits derive, 
and that base should be the family doctor A pa- 
tient with no attachment to such a base is need- 
lessly, and often dangerously, stranded This im- 
portant fact has been given prune consideration m 
the development of our program, a program which, 
recognizing that the fundamental basis of all med- 
ical practice is the patient-and-family-doctor rela- 
tion, IS designed to strengthen it and make it more 
effecuve 

In the foregomg there have been presented cer- 
tain general principles, as well as the mitial details 


of development m their direction It is to be em- 
phasized that the entire program of development 
has purposely been left very flexible The scope 
of the work is bemg gradually broadened and ex- 
tended only as it appears to meet the needs and 
desues of those concerned Individuals and local 
situations are given the greatest possible consid- 
eration PracDcable suggestions are constantly 
welcomed and developed Everyone concerned, 
being imder no obhganon whatsoever, is free at 
any tune to accept or reject whatever he pleases 
New steps are taken only when there is assured 
and mutual co-operation On such pnnaples rests 
the development of the program To such pur- 
poses IS the new Joseph H Pratt Diagnostic Hos- 
pital dedicated 

SUMNLXRS 

The Joseph H Pratt Diagnostic Hospital is m- 
tended to further the medical program of the 
Bmgham Assoaates Fund An attempt is made 
to desenbe m a general manner the present status 
of the work of the Bmgham Associates Fund, 
through the New England Medical Center, in the 
extension of medical benefits to small communi- 
ties, and to mdicate the direction of further 
progress 

At present the work is divided mto three mam 
divisions diagnostic aid, hospital extension serv- 
ices and postgraduate education 

The plan is broadly designed to extend mto 
small commumties the medical advantages of a 
metropohtan center by duect and mduect con- 
tacts between these elements, arranged on a per- 
manent workmg basis The mducct contacts are 
through strategically located regional centers 
It IS mtended that the communities concerned 
maintain full opportunities for independent work 
but that this work be integrated with that of the 
metropolitan and regional centers In this manner 
It IS hoped that there will be estabhshed regular 
and duected channels for the quick and effective 
passage of medical developments from large med- 
ical centers to small communities 

30 Bcnnct Sl 
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mal or didacuc presentauon Informal teaching 
IS possible only with small groups, hence our 
courses are hmited to six physicians Because of 
the natural variability of special mterests, we have 
allowed for some degree of flexibihty m subject 
matter We beheve it will be possible to brmg 
about a more or less automatic state of continual 
education for most, if not all, of the physicians at- 
tached as staff members to the affihated hospitals 

A postgraduate program, such as is bemg de- 
veloped at the Joseph H Pratt Diagnostic Hos- 
pital through Tufts College Medical School, seems 
particularly purposeful, bemg, as it is, continuous 
and progressive, and emanating from a source 
with which a permanent attachment is established 
locally through community hospitals, and cen- 
trally through a chnical medium for the manage- 
ment of difficult problems The whole exists pri- 
marily for the benefit of the general pracutioner, 
who may, if he wishes, use it as his own for the 
purpose of makmg available to himself, m a con- 
tmuous manner, more opportumties to practice bet- 
ter medicme 

The final approach to the general practmoner 
is through his community hospital, which serves 
as the local base for this broad educational pro- 
gram Without such a base, the educauonal ap- 
proach from a school to the physician is beset 
with all sorts of difficulties, particularly as regards 
the estabhshment of a self-perpetuating and perma- 
nently functioning program 

GENERAL DISCUSSION 

The scientific and technical advances of modern 
medicine, because they demand speciahzation and 
elaborate equipment, are by and large effccuvely 
apphcable only through hospital or chnic facilities 
Hercm hes the basis for the development of so- 
called group pracuce, which is essentially clinic 
practice It is our opmion that, at least so far as 
the general practitioner in a small community is 
concerned, the soundest basis for handhng the 
needs which have given rise to the demand for 
group practice is a commumty hospital With the 
opportunity to utilize, when necessary, a well- 
equipped and adequately functionmg community 
hospital, the mformed general pracutioner can 
give entirely sausfactory medical care to most of 
his pauents If, m addiuon, he has faciliues for 
easy access to help when, again, through bemg 
well mformed he recognizes the need for such 
help, he can truly be said to be able to offer to 
his patients the most complete and the best avail- 
able medical care Hence the necessity for an 
educauonal program, so that the physician will 
be well informed, the hospital extension service, 
so that his hospital will funcUon adequately, and 


graded medical centers, for the handling of spoaal 
problems 

There remains the problem of supplying adc 
quately equipped hospitals This we are fiimcial 
ly unable to do, but we arc encouraged by the 
fact that poorly equipped hospitals are often will 
ing to improve their physical eqmpment if they 
are given the opportunity to make good use of 
these improvements Thus, when the electrocar 
diographic service was offered, several of the af 
fihated hospitals bought electrocardiographs, and 
when the laboratory service was offered, several 
arranged to set up extremely well-equipped lab- 
oratories, whereas previously they had had prac 
tically no eqmpment 

Incidentally, as the hospitals of vanous sizes 
themselves are enabled to do more and better 


work their mcome can be expected to increase. 
When the Rumford Gammimity Hospital can have 
an electrocardiogram made, or a speaal x ray pro- 
cedure carried out, on a pauent who previously 
would have had to be sent some distance for such 
work, this hospital can expect to receive for this 
work the money which, also, would have gone 
elsewhere For this reason, at least some of the 
program of hospital extension acuviues can be 
expected to be self-supportmg At present, the 
complete program is bemg almost entirely sub- 
sidized by the Bmgham Associates Fund 
The hospital extension services are a natural 


development of the postgraduate teaching program 
These services were begun after it became evident 
that in order to make postgraduate mstrucuon 
more worth while, the physicians must uubze, m 
their own community hospitals, diagnostic an 
therapeutic aids which had been demonstrated 
as bemg valuable Postgraduate mstrucuon is m 
complete if physiaans are taught how to apply 
mtelligendy and utilize such aids, and then 
with no means for securmg them In followmg 
treatment with sulfanilamide there would be no 
advantage m givmg mstrucuon as to the value o 
esumaung the level of this drug in the blood un 
less facihties were made available m the pod 
graduate student’s local community for such e 
terminauons Our purpose is to make it po* 
sible for physicians pracnemg m small communing 
to be able to make more valuable 
of postgraduate study at the New England c 
cal Center by making locally available to ^ 
facihties which were of demonstrated 
value Their own community hospitals can 
serve to contmue the benefits of their instructm^ 
It IS natural to want to be near one’s home 
family when one is sick The fact that there ^ 
developed a tendency for patients to go from sm^^ 
communities to large centers for medical atten i 
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were granted parole privileges Improvements m 
this group were generally monosymptomatic or 
affected only very few symptoms, for example, 
activity disturbances such as exatement or stupor 
might disappear, hallucmatory expenences might 
become less vivid and as a consequence less haras- 
smg to the patient, delusions might show some 
change, although this was not frequendy observ'ed 
m patients m this group Generally the amelio- 
rated msututional adjustment was such that the 
patient became capable of domg some productise 
work, which had formerU not been the case 

D No change 

E Aggravation of symptoms In this group, 
activity disturbances supervened and were so 
severe that mstituuonal adjustment became quite 
poor All these patients manifested exatements 
which necessitated sedation and other measures 
•of restramt 

In Table 1 there is presented the outcome for 
all cases six months after treatment, and also the 
outcome by sex It may be seen from this table 


Table I Outcome after Six Months for All Cases and 
According to Sex 
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that 21 patients (14 per cent) manifested com 
plcte remissions, and 9 (6 per cent) were much im- 
proved The remammg 116 patients (80 per cent) 
showed some improvement, no change or became 
viorse Thirty patients (21 per cent) had been 


pauents (108), but there is some mdication that the 
former may do somewhat better No statisDcal 
vahdity, however, is attached to this observation 
A remission rate of 14 per cent under treatment 
m schizophrema does not seem at first glance to 
be of any significance The spontaneous remis 
Sion rate is approximately this figure, and by 
some mvestigators has been shown to be e\en 
shghdv higher However, when one considers 
the large number of chrome patients in this series, 
the efficacy of Metrazol treatment m the determi- 
nation of the rermssion and improvement rate 
seems to be greater than might have been expected 
if the patients were imtreatcd (This pomt is 
made clear m a consideration of Tables 4 and 5 ) 
In Table 2 the therapeutic outcome after six 
months as related to the type of schizophrema is 
presented It is shown that m the group there 
were 31 paranoids, 50 hebephrenics, 40 catatonics, 
20 patients of “other types,” and 5 classified as 
“simple ” Of the catatonic group 20 per cent man- 
ifested complete rermssion and of the paranoid 13 
per cent The hebephremes had a 10 per cent re- 
rmssion rate and “other types” 15 per cent From 
a statistical standpomt it must be stated that 
no differenuation of the results of therapv in 
these types can be observed In this series the 
catatonic patients have an average duration of ill- 
ness which IS shorter than that of the paranoids 
Since It wiU be shown here that the shorter the 
illness the better the outcome, the differences bc- 
t\\ een the catatonics and the others cannot be con- 
sidered sigmficant purely on the basis of type 
Furthermore, the number of cases m each group 
is not large enough to permit ascribing differences 
m outcome to type to the exclusion of other factors, 
for example the duration of illness 
In Table 3 the outcome as related to the pa- 
uent’s age is presented It seems clear from this 
table that the outcome is better if the patient is 


Table 2 Outcome According to Diagnostic Type 
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gi'cn one or more additional courses of treatment 
during this six-month period, and 3 had died 
The therapeutic outcome b) sex was as follows 
The small number of men patients (38) cannot be 
adcquatel) compared with the number of women 


under thirt) (remission rate 21 per cent) than if 
he is older, but that a fair number of remissions 
(14 per cent) are possible in the age range of 
thirty to fort) In the age range of forty to fift) 
the outcome must be considered much more pcs- 
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EFFECT STABILITY OF THE THERAPEUTIC 

EFFECT IN THE METRAZOL TREATMENT OF SCHIZOPHRENIA* 

Report of 146 Cases 

Louis H Cohen, M D f 


WORCESTER, 

C'ROM the data already available in the htera- 
ture the significance of various factors involved 
in the determination of the efficacy of Metrazol 
treatment m schizophrenia has been pointed out 
In general it has been found that the shorter the 
ilbess and the younger the patient the more hkely 
he IS to benefit by treatment^ There is some 
evidence also that the type of schizophrenia may 
be significant m this respect The catatonic and the 
paranoid-hallucinatory types are more favorablv af- 
fected than IS the hebephremc “ It is the purpose of 
this report to present fiirther data concerning these 
variables and to indicate the significance of some 
factors in the prognosis after treatment has ceased 
The followmg data are based on observations 
made on 146 schizophrenic patients Of these, 38 
were men and 108 were women None of the ’pa- 
tients showed evidence of any physical disease 
Each pauent was treated with Metrazol in the 
same fashion The mitial dose was 3 cc of 10 
per cent Metrazol (Bilhuber-Knoll) All mjec- 
tionS were intravenous Treatment was admmis- 
tered daily, the dose being increased by 1 cc 
unul a convulsive threshold was reached and 
thereafter maintamed at that level Prehmmary 
hydration and alkahnizauon were not carried out, 
these havmg now been shown to be unneccssarv ' ’ 
Treatment was discontmued when further im- 
provement seemed improbable This is admittedly 
an arbitrary criterion which rests entirely upon 
chnical judgment, however, there are no data 
available as yet which prove what the opUmal 
number of seizures may be for schizophrenics as 
a group nor what factors must be considered m 
the deterrrunation of mdividual variations m this 
respect In some of the patients repeated courses 
of treatment were necessary, as will be shown m 
the tables 

The clmical status for each patient was rated at 
specific time mtervals after the cessation of treat- 
ment Judgments were made at the end of treat- 
ment, and two weeks, one month, two months, 
four months and six months later For many of 
the patients data are available for periods over a 
year, but m order to have a suffiaent number of 
cases upon which to base conclusions the present 

•From ihc R«carch Serrure of the Worccjtcr State Hoapiul 
Preaented at a mccunc of ihc Boaion Society of Ptychiairy and Ncurolocv 
February 16 1939 ' 

tSenior research ptychiairnt Rcaearch Service ^^orcc^tcr State Hospital 
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report is not concerned with outcome beyond the 
six-month period followmg treatment Only the 
outcome after six months will be presented, since 
data with regard to shorter periods are already 
extensively available and do not appear to con 
tribute very much to the elucidauon of the prob- 
lem 

RESULTS 

Data are presented covering the therapeutic 
outcome for all cases sue months after treatment, 
the significance of sex chfferences, of differences 
due to the diagnostic types of the disease, of dif 
ferences due to the patient’s age, of differences due 
to the durauon of hospitahzauon and of differ- 
ences due to the duration of ilbess, and finally a 
comparison of the outcome after si\ months with 
that after one month 

Therapeutic outcome was judged and classified 
under five headings as follows 

A Complete remission Remission was con 
sidered to consist of complete freedom from all 
symptoms, the abihty of the patient to leave the 
hospital and resume his former occupation and the 
absence of any observable pecuharities In other 
words, the patient’s condition was considered to 
be that of a full remission only if he again became 
the same person, so far as could be recognized, as 
he had been before his ilbess 

B Mar\ed improvement In this group, symp- 
toms had disappeared almost entirely, residual 
symptoms being such that they did not interfere 
with an adequate social adjustment For example, 
a paUent who manifested some shallowness of af 
feet or relatively mconspicuous mannerisms would 
be considered to have shown much improvement 
if his condition were such that he could go hom^ 
or enjoy full parole privileges The continued 
presence of hallucmations, delusions or severe ac- 
tivity disturbances would exclude any pauent 
this group, however much improvement might 
occur in bs soaal adjustment in the hospital 

C Some improvement In this group were 
patients in whom such modification of symptoma- 
tology occurred that a better institutional adjust- 
ment became possible. In no case were these pa- 
uents well enough to go home, although some 
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tamed this status without change but the rest (69 
per cent) had relapsed Of the 31 pauents who 
had shown no change, 1 achieved a complete re- 
mission and 2 showed shght improvement, but 90 
per cent had not changed their status It is of in- 
terest that of the 3 patients who were worse one 
month after treatment 2 improved without re- 
treatment On the basis of tlus sample it would 
appear, therefore, that the pauent’s outcome six 
months after cessation of treatment may be pre- 
dirted from his outcome one month after treat- 
ment, if he has achieved full remission, his chances 


gloomy The fact seems clear that if the patient 
becomes completely well after treatment his 
chances of remairung well are excellent, and it 
IS only by the criterion of full remission that the 
potency of Metrazol, with respect to the stabihty 
of improvement, can be measured 

SUMXLVRI AXD COVCLUSION 

Data have been presented on the therapeuuc 
outcome after six months m 146 schizophrcmc pa- 
uents m whom daily treatment with Metrazol had 
been carried out It tvas shown, as others have 


Table 6 Outcome One Month after Treatment at Compared with That Six Months after Treatment 
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of remammg well are great (m our sample, 89 
per cent), but if he has fallen short of full remission 
the chances of m aintainin g his improvement are 
rclauvely small (m our sample, 30 per cent) The 
conclusions may therefore be drawn that m the 
evaluauon of Metrazol therapy one must consider 
that only those pauents who become completely 
well will so conunuc, and that pauents ivho do not 
become completely well have only a third as 
good a chance of retainmg even the considerable 
improvement which they may have manifested 
immediately after cessauon of treatment * 

The data of Table 6 may lend support to some 
general considerauons concerning the nature of 
the schizophremc process It appears from these 
data that in most cases recovery can be mamtained 
only if the schizophrcmc symptoms can be re- 
moved m toto Comersely, if there remam any 
residual symptoms the probabihty of relapse is 
high These statements may indicate that the 
schizophrenic disease process is an “infiltrating” 
one, analogous, perhaps, to neoplastic processes 
One might push the analogy further and sug- 
gest that m the early stages the process may 
be relauvely bemgn and with treatment can 
be effectively removed from the personahty, but 
that when mahgnancy of the nature of person- 
ality mfiltrauon has occurred, the outcome is 

From an adminiitrau^e lUodpoini ihc fact that about a thud of the 
^ticntt rctaanai an amclicraicd honital adiujimmt after Jix months ibould 
* be cmphaiJcd * 


pointed out, that therapeuuc results are better m 
young pauents with a short hospital age and a 
brief durauon of illness Differences due to diag- 
nosuc type or to sex could not be demonstrated 
It w'as found that the stabihty of the therapeutic 
effctt, as compared one month and six months 
after cessauon of treatment, depended largely on 
whether fuU remission had occurred For those 
pauents who achieved full rermssion, 89 per cent 
remained m this fortunate state after slx months 
On the other hand, of those pauents who had 
shown much or shght improvement after one 
month, only 30 per cent retamed the improve- 
ment after slx months The conclusion may there- 
fore be drawn that anyihmg short of a full remis- 
sion must be considered pessimisucally, so far as 
this therapy is concerned, with respect to ultimate 
chnical status, although amehorauon of the pa- 
uent’s msutuuonal adjustment may, in about one 
third of the cases, be expected to persist 
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ediuon 121 pp Halle Carl Marhold 1937 

5 Ssicuhammer P and ^Vlrrcott L- Erfahrungen mu der C«rduzoI 
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268 1937 

6 Sorger E. aod Hofmann E— Beohachtungen und Ergcbnuie bci ccr 

Cardiazol krampfbchandlung der ^huophrcnie. Pij hut rcurti 
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simistically (remission rate 6 per cent) Since the 
pauent’s age is mtunately assoaated with hospital 
age and duration of illness, the therapeutic out- 


Table 3 Outcome According to Age 


Outgo ux 

A 

B 

C 

D 

E 

Rc treated 
Dead 

Totals 


USDEK 

30 Yeaes 

NO or ME 
CASES CENT 
12 21 


7 

7 

17 

1 

10 

2 

56 


12 5 
12 5 
30 
2 
18 
A 


30H0 

Yeaes 

NO OF ME 
CASES CENT 

14 
2 

20 
27 
4 
31 
2 


7 

1 

10 

13 

2 

15 

1 

49 


40-50 
Yea IS 

NO OP PEE 
CASES CENT 
2 6 


50 'Yeaes 

AND OVU 
No OP PEE 
CASES CENT 


1 

12 

12 

1 

3 


3 

39 

39 

3 

10 


10 


30 

50 


20 


come as related to these variables must be con- 
sidered These data are presented in Tables 4 
and 5, which should be studied together with 
Table 3 in the evaluation of Table 1 shown above 

Table 4 Outcome According to Duration of Hospitaliza- 
tion 


OuTCOUl 

A 

B 

C 

D 

E 

Re treated 
Dead 

Totals 


Undee 
1 Yeae 

NO OF PEE 
CASES CENT 

19 37 


1-3 

Yeaes 

NO OF PEE 
CASES CENT 


3 

8 

9 

10 

1 


6 

16 

17 

2 

20 

2 


2 

2 

11 

9 


28 


3-5 

Yeaes 

NO OF PEE 
CASES CENT 


7 

7 

39 

32 

4 

11 


5 1 EAES 
AND OVEE 
NO OF PEE 
CASES CENT 


1 

5 

10 

7 

1 

24 


4 

21 

42 

29 

4 


19 

2 

10 

1 

43 


7 

19 

44 

5 

23 

2 


As was indicated in the discussion of Table 1, 
a remission rate of 14 per cent for all cases after six 
months was found In Tabic 4 one may observe 
that the remission rate is 37 per cent in patients 
who had been hospitalized less than one year, 7 
per cent m pauents hospitahzed one or two years, 
and none in patients who had been hospitahzed 
for longer periods On the other hand, of the 
entire group only 51 patients (35 per cent) had 


grrater support is lent to this suggesuon In this 
table It may be seen that only 22 pauents (15 per 
cent m all) had been ill less than one year, the 
remission rate for this group is 59 per cent Al 
though data on spontaneous remission rates arc 
■ not avadable for paUents who have been ill less 
than one year, I am of the opimon that a figure of 
59 per cent is well above that which might be 
expected for this group 

The above tables show generally what has pre 
viously been observed by other investigators, name 
ly that the shorter the duration of illness, and, 
concomitantly, the younger the patient and the 
shorter his hospital age, the better, is the thera 
peutic outcome with Metrazol treatment 
The question arises as to what prognostic opm 
ion may be attached to given patients after the 
cessation of treatment It is a common practice, 
for example, for investigators m this field to 
state frankly to the patient’s relatives that although 
the immediate change might be beneficial, how 
long It wiU last IS another question The follow 
ing data throw some hght upmn this question In 
Table 6 there are presented data which compare 
the patient’s status six months after the cessation 
of treatment with that one month after the ccssa 
tion of treatment The status one month after 
the cessation of treatment rather than immediately 
afterward has been taken in order to eliminate 
cases with short-hved changes, and also to include 
patients whose condition may improve within the 
first month after cessation of treatment 
Several facts stand out in this table The most 
striking seems to be that of the 18 pauents who 
underwent complete remission, 16 (89 per cent) 
enjoyed this status six months later Of the 49 
pauents who had shown much improvement, 4 
attamed complete remission and 8 maintamed 
their improvement, largely due to the fact that 
most of these patients had had subsequent courses 


Table 5 Outcome According to Time from Estimated Onset 


Outcome 


Undee 1 "izAE 

NO OF FEE 
CASEi CENT 


1—3 '^EAEE 

NO OF ME 
CAEE* CENT 


3-5 'iZAEf 


5-10 ^EAEI IO^eaejavdOvie Unknown 


A 

B 

C 

D 

E 

Re treated 
Dead 

ToiaU 


13 

2 

4 

1 

I 

I 


59 

9 

18 5 
4 5 
4 5 
4 5 


10 

3 

1 

3 


56 

17 

5 

17 


NO OF 
CAFEl 

3 

I 

6 

8 


FEE 

CENT 

14 

5 

29 

38 


NO or 

CAIES 

2 

6 

4 

11 


2 

33 


FEE 

CENT 

6 

18 

12 

33 

25 

6 


NO OF 
CAIE5 


6 

21 

2 

14 


FEE 

CENT 


14 

48 

4 

32 


NO OF 
CAMS 


44 


been hospitahzed less than one year The lowness 
of the remission rate for all cases may therefore be 
ascribed in part to the prevalence of cases with a 
high hospital age Furthermore, when these data 
are considered together with those of Table 5, 


of treatment These 12 patients comprise only 30 
per cent of the B group, hence of the 40 pauents 
who had shown much improvement, 70 per cen 
had relapsed Of the 54 pauents who had shown 
some improvement, 17 (31 per cent) had main 
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matters die m committee Under this procedure, a 
bill never sees the hght of day unless a commit- 
tee selects It as one on which they wish to make 
a report The same procedure is followed m Con- 
gress But m Massachusetts, when prorogauon 
takes place, every measure must have been re- 
ported upon 

There are a number of techmcal reports a com- 
imttee can make, but m the mam they fall mto 
one of two classes — favorable or unfavorable 
If a pcuuon, accompamed by a bill or resolve 
IS reported adversely by a committee, it is placed 
on the calendar m the branch m which it was re- 
ported and any member has the privilege of mov- 
mg subsDtution of the bill or resolve and of get- 
tmg a roll-call vote on it, providmg he can get 
thirty members to ]om m the request If the peti- 
tion is rejected m one branch, it must go to the 
other branch for concurrence m that rejecuon 
If a bdl or resolve is reported favorably by a 
comrmttee on a peution referred to it, the measure 
IS first read m the branch to which it is reported, 
and this is called the First Reading of the bill or 
resolve Unless this matter is one that requires 
reference to some other committee, — such as the 
Committee on Ways and Means or the Commit- 
tee on Counties, because it provides for the ex- 
penditure of state money or is a county matter, — 
It IS placed m the orders of the day for the next 
legislative day, without debate, for a second read- 
mg At this stage it is debatable, and can be 
amended or rqected If rejected, bemg a bdl. 
It is dead, and does not go to the other branch 
If ordered to a third reading, it is referred to the 
Committee on Bills m the Third Rcadmg of that 
branch This committee is a highly techmcal 
one and has a staff of legal experts attached 
to It Its sole function is to see that the bill 
has been “correctly drawn,” that is, that its pro- 
visions are not unconsnmtional and that its legal 
phraseology is correct, and to redraft it, if neces- 
sary, in such a way that it will fit mto the form 
of the General Laws The otdy report that this 
committee can make is that the bdl has been 
correaly drawn, or to suggest an amendment m 
order to clarify the wordmg, and if it sees fit it can 
recommend that it ought not to pass In other 
Mords, It cannot make substantive changes 

When the report of the Committee on Bdls m 
the Third Readmg appears on the calendar, the 
question before the branch considermg it is. Shall 
the bdl be passed to be engrossed? At this stage 
It can agam be amended or rejected enurcly, and if 
It IS, It does not go to the other branch If the meas- 
ure IS passed to be engrossed, it is held one day so 
that an\ member may exerase his nght to ask for 
reconsideration, and it is then sent to the second 


branch, where, after its first readmg, it takes the 
same course that it took m the first branch 

If the second branch amends the bdl m any 
particular, it is returned to the first branch for 
concurrence in the amendments If it substi- 
tutes a new bdl, that bdl is sent to the first branch 
and It goes through the same process as if it 
never had been considered by it, namely three 
readmgs If the two branches do not agree m 
the amendments made, and neither wdl recede 
from its deasion, a comnuttee of conference is ap- 
pomted as m other cases of disagreement, and its 
recommendations are usually accepted If the 
branches still cannot agree another committee on 
conference may be appomted, but usually not more 
than three such comimttees are appomted, and the 
measure, for want of agreement, dies between the 
branches 

After a bdl has been passed to be engrossed m 
both branches, it is sent to the Secretary of State’s 
office and is engrossed on parchment paper with a 
special typewriter This copy must be accurate, as 
It is the authentic document, which is reported to 
be “nghdy and truly engrossed” by the Commit- 
tee on Engrossed Bdls 

The biU IS then enacted, first m the House, and 
then m the Senate after which it is sent to the Gov- 
ernor Under the Constitution, the Governor is al- 
lowed five days to act on the measure If he signs a 
bill mvolvmg general legislauon, it becomes law m 
nmety days, under the provisions of the constitu- 
tional amendment regardmg the mmative and 
referendum unless it has an emergency preamble, 
when It takes effea at once If the Governor takes 
no action withm five days, the biU becomes a law 
automaucally, but he may veto a bdl by returnmg 
It to ather branch with his objections, and if 
two thirds of the members of both branches vote 
to override his veto the bdl becomes law, not- 
withstandmg his objections 

The House and Senate journals record every 
stage of action by both branches on a petition for 
legislation up to and mcludmg the moment it 
receives the signature of the Governor 

This, bnefly, is the procedure followed with 
regard to proposals for legislauon to the General 
Court 

From the point of view of the layman, this pro- 
cedure IS important Unless rules are suspended 
for an emergency, from two to three weeks are re- 
quired, after a committee has reported on a meas- 
ure, for it to get to the Governor’s desk During 
this penod of tune popular sentiment can be 
aroused either for or against the measure. 

There arc differences of opinion as to what m- 
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LEGISLATIVE PROCEDURE* 
Christian A HERTERf 


BOSTON 


T he Massachusetts legislature and that of Ice- 
land are the only two truly democrauc leg- 
islatures left in the world The Massachusetts Leg- 
islature used to be called the “Great and General 
Court for the Redress of the Grievances of the Com- 
mon People ” It IS now called the “General Court,” 
and while it has never been known as such m 
the htcral sense, it has always been thought of 
as a court which sits m pubhc to hsten to griev- 
ances and to remedy them, through the enactment 
of legislation Hence the use of the more com- 
mon name, the Legislature 
Our procedure is very different from that of 
other states m that it contams the elements of 
true democracy that none of the others have For 
example we have the constitudonal right of free 
petition, which guarantees to every auzen the right 
to draft and sign a petition, accompany it by a bill, 
resolve or resolution explaining the legislation 
sought, no matter how ridiculous, and have it 
presented to the Legislature by requestmg a repre- 
sentative or senator to place his name on the back 
of the petition blank The legislator, however, can 
mdicate that he personally does not necessarily 
sponsor the provisions of the measure, by adding 
after his name the words “by request ” 

The number of petmons presented every year, 
considcrmg this tremendous leeway, is small, but 
even a small number consumes a great amount of 
ume when one considers the many channels 
through which, under the rules, a measure must 
pass and the careful scrutiny it receives before 
It IS enacted mto law This year, we have before 
the General Court the largest number of meas- 
ures ever filed — approximately uventy-five hun- 
dred, this number mcludes state departmental re- 
ports with recommendations for legislation, and 
reports of about twenty legislauvc recess commis- 
sions, represenung studies made during the recess 
of last year Under the rules, all proposals for 
legislation are required to be filed on or before 
the second Saturday following the date of con- 
vening of the session 

A peunon for legislauon, after bemg presented 
to the legislauve clerks, is referred by them to a 
committee, subject to the approval of the presid- 
ing officers of both branches There are twenty- 
rune joint standmg committees which are ap- 
pomted by the president of the Senate and the 

\n addreu mven at the annual mceuns of the Jlajsachujctu Central 
Health Cauncil Bolton Fcbmary 16 1939 

tspcaier of the MauachiuettJ Home of Kcprcientatitej 


speaker of the House The petition is then as 
signed a date for a pubhc hearing, and a clerk 
sends a postcard notice to the legislator who intro- 
duced the measure and to the petitioner seekuig 
the legislation and to anyone who has requested 
a notice A large amount of money has been 
saved m recent years by discarding the custom of 
the wholesale advertismg m the newspapers of the 
date of a hearmg on a petiuon The rules state 
that when a petitioner can be reached by written 
notice, no such advertising shall be used It is 
important that anyone who has any interest m a 
pendmg petition should notify the clerk of the 
committee to which it has been referred at an 
early date so that he may be notified of the hearing 
date 


The legislative Bulletin publishes a list of 
all matters as they are referred to committees, 
showmg the number and title of the petition and 
the date of the hearmg This bulletin later car 
ries the action of the committee, an index of all 
matters referred to committees and a runnmg rec 
ord of what happened to each measure at every 
stage of Its progress through the House and Sen 
ate, acuon by the Governor and the chapter num 
ber assigned if it becomes a law 

The bill, resolve or resolution accompanying the 
petiuon or the report is prmted Under the rule^ 
nine hundred copies of each measure are 
for the use of the Legislature, and copies may 
obtained by the pubhc at the Legislauve ]>cu 
ment Room on the fourth floor of the State 

House ,1 

At the pubhc hearmg, the committee usually 

hears persons m favor of a proposal first, and 
those m opposiuon afterward Some hearings 
have been known to last over a period of six weeks, 
as m the case of a proposal to remove a judge, 
while others last only a few minutes As a genera 
rule peuuoners are allowed ample opport^ity 
present their case^ it bemg the funcuon of the com- 
Ltee to give a fair, adequate and com^ c 
hearmg to aU who are mtercsted m the ‘tieasur 
After the hearmg on a measure has been com 
pleted, the committee goes mto --<=cuuve segon 
to determme what recommendauon it wiU make 
the Legislature with reference to the dis^s 
of the peution, or other subject of legislauon Uc 
sLZ J of atoost all other legislatures are hm- 
ited to SLXty or ninety days In such states, they y 
“g^nholLr propo»h for 
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of the chest Signs of inactive tuberculous chest 
lesions were found in 2 cases One of these pa- 
tients had also had a tuberculous kidney removed 
One patient had a tubercnlous prostate, with a 
urinary fistula located just above the pubic bone 
A fifth case, which was treated here for disease of 
the symphysis pubis, is not mcluded m the series, 
as It was ultimately diagnosed as non-tuberculous 
because of the repeatedly ncgauve gmnea-pig m- 
oculations and Mantoux tests 

TREATMENT 

The usual treatment in the past was thorough 
curettage of the infected bone and dramage of any 
abscesses present, m accordance with the accepted 
treatment for osteomyehtis Thus, many of the 
earlier reports^ state that the bone was curetted 
and the wound cleaned and dramed Unfortu- 
nately very few reports include follow-up, and the 
ultimate result of this procedure is not recorded 
Bean treated his case with curettage, and m addi- 
tion laid a bone graft across the horizontal porDons 
of the pubis The bone ultimately filled m, but 
the graft was absorbed The patient improved 
and her symptoms disappeared Jackson" in 1923 
reported a case of tuberculous symphvsis pubis in 
a gul of eleven who had difficulty in walking 
and then developed an abscess on the right thigh 
just below Poupart’s hgament She was treated 
conservauvely and followed by \-ray studies for 
several years and ultimately showed new bone 
formation m the diseased area 

The first patient (Case 1) seen at this sana- 
torium was a Negro of forty-seven admitted in 
August, 1926 A fusion of the symphysis pubis 
had been performed at another hospital, a ubial 
graft being used to bridge the diseased area Fol- 
lowing the operation the wound broke down and 
dramed X-ray films at this instituuon showed 
the graft floatmg in pus This sequestrum was 
removed, and the cavity curetted Most of the 
operative wound healed, and the patient was 
csentually discharged with a small pin-pomt 
sinus still draining but mth his general condition 
good 

The next case was that of a nhitc man, aged 
fift\ (Case 2) Having had cxpiericnce with the 
prcMous case, and with the widely accepted chn- 
ical tact that bone grafts do not attach themselves 
fasorablj in a tuberculous field, we decided that 
a new method of approach was desirable It oc- 
curred to our orthopedic consultant. Dr Zabdiel 
B \dams, that the pubic bones could be sphnted 
b\ ankj losing both sacroiliac joints, thus steadying 
the entire bony peKic ring 
The pcKic ring is made up of the innominate 


bones, united in front by the symphysis pubis and 
jomed m back to the sacrum By ehitunation of 
whatever motion may be left at the sacroihac jomts, 
the motion m the anterior portion is reduced to a 
mmimum The mam advantage of this procedure 
IS that we work m a clean field, whereas the for- 
mer procedure of curettage and laymg down of a 
bone graft m a diseased field may result m the 
breakmg down of the wound, with resultant for- 
mation of smuses and sequestrauon of the graft 

This procedure was tried on this pauent and 
also on 2 others, a girl of fifteen (Case 4) and a 
boy of sixteen The type of fusion operation is of 
secondary importance, as the operation is per- 
formed m a clean field and on healthy bone, and 
any type of fusion if efficiendy performed w'dl 
result in ankylosis of the jomt We used both the 
Smith-Pctersen and the Campbell methods 

In Case 4, the fusmg of both sacroihac jomts did 
not at first prove suffiaent, and we therefore re- 
sorted to the old procedure of curetung the dis- 
eased area and laying down a bone grafL Se- 
questration resulted, and several bone spicules 
were removed from a suprapubic smus which de- 
veloped after the operation The smus eventually 
stopped draining, and the patient was discharged 
m good condition She was last seen two years 
and ten months after her last operation and was 
m good general condition, free of all symptoms, 
and with the smus closed 

C\SE Reports 

Case 1 C H. A , a 47 year-old Negro, m 1916 developed 
an abscess m the left groin. It was incised and drained 
for I week. In 1918 a similar swellmg developed m the 
right groin It remamed the same size unul 1926, when it 
became considerably larger The patient was admitted to a 
hospital m Boston, where the abscess was aspirated. X rav 
films of the pelvis taken at that time showed a destruc 
nve lesion m the symphysis pubis, and an ankylosis opera- 
non was performed, using a bone graft from the left nbia 
Nine days later the wound broke down and began to 
dram. The patient was admitted to the Lakeville State 
Sanatonum on August 2, 1926, because of this discharging 
sinus The discharge was profuse and was found positive 
for tubercle bacilli. 

Xray films of the chest showed several calcified nodes 
m both hih, wath infiltranon of both apices Films of the 
pubis showed a sequestrum of the former bone graft, 
floating in a field of pus This sequestrum, along with sev- 
eral fragments of brokcn^lovvn and frayed dead bone, was 
removed from the channel where the graft la), and the 
cavity was curetted. Most of the operanve wound healed 
and was reduced to a pm point size. The patient was dis- 
charged a htde over 2 years after admission, with the sinus 
still showing a shght amount of discharge. The last \ ray 
films before discharge showed beginning bony ankylosis 
of the symphvsis pubis and increased calaum deposit. He 
was m good general condmon and free from local symp- 
toms 

Case 2 R. D , a 50-vear-oId man had had his nght 



786 


THE NEW ENGLAND JOURNAL OF MEDICINE 


May 11, 1939 


fluences the legislator m making his deasion be- 
fore voting on legislation The more I have seen 
of the legislauve process, the more I am convinced 
that outside agencies studying legislative prob- 
lems and malong analyses are responsible for more 
legislauon than are the legislators themselves It 
would be absurd to assume that a legislator could 
vote on twenty-five hundred matters without seek- 
ing advice In most cases, the committee is swayed 
by mdividuals whose judgment it respects Al- 
most all legislauve bodies act as a result of the pres- 
sure of various forces There are always propo- 
nents and opponents The legislator is torn be- 
tween the two, and when, through lack of facts at 
his disposal, he is incapable of forrmng an inde- 
pendent decision, he must rely on the judgment 
as well as the wishes of the district from which he 
comes 

You hear much about lobbyists They are a 
useful group to a legislator They are, to be sure, 
hired by some organizauon They register them- 
selves, under the rules, as paid lobbyists, and they 
give the member more real informauon on a given 
subject than he could easily get elsewhere That 
IS their busmess They try to give you facts and 


if at all experienced as lobbyists, they know tbt 
It IS dangerous to supply you with wrong data 
because it will hurt them It is the lobby group 
from which the members get more information 
than from any other For example. Dr Blank is 
a lobbyist He is registered as represenung a defi 
nite organizauon He is a good lobbyist bemuse 
of his accurate mformauon and his good judg 
mcnt Unfortunately, the term “lobbyist” is ap- 
phed to everyone who tries to influence legisla 
uon They are not all equally useful There 
are a good many different ways of lobbymg— 
that IS, different technics 
You m this orgamzauon have much greater 
strength than you reahze If you appeal to the 
intclhgence of the commumty m which the m 
dividual legislator hves you can exert a tremendous 
influence, whether you reahze it or not In any 
man’s district, two groups have great influence — 
the church and the medical and nursmg profes- 
sions This IS because both groups have contacts 
with many people and have many opportunities 
for spreading respected word-of-mouth opinion 

State House. 


TUBERCULOSIS OF THE SYMPHYSIS PUBIS 
Louis Alpert, M D * 


MIDDLEBORO, MASSACHUSETTS 


T UBERCULOSIS of the symphysis pubis 
has been reported on a few occasions in the 
English hterature but more frequently in the 
foreign journals However, it is still considered 
too infrequent to warrant its description in either 
orthopedic textbooks or systems of medicme 
Bean,^ of Salem, Massachusetts, m 1930 described 
a case encountered m his practice and compre- 
hensively reviewed the literature written on this 
subject up to that ume Practically all the pre- 
ceding reports appeared in foreign journals Since 
then no other reports on this subject have ap- 
peared in the English literature although one 
quite frequently encounters descriptions of injuries 
and osteomyehtis of the pubic bone In this paper 
I shall report 4 cases of tuberculosis of the sym- 
physis pubis, treated at the Lakeville State Sana- 
torium, describe the commoner symptoms and 
findmgs and discuss m detail the operanve proce 
dure followed in 2 of the cases, namely surgical 
fusion of both sacroiliac joints 

^ntr php.c.ji S.a.c Snn^tononi 


The commonest symptoms encountered, ac 
irding to most authors,^ are an irregular gai^ a 
mor mass and pain m the region of the pubis, 
anv of the earher reports emphasize an irrcgu 
pamful gait as the chief complaint The 
mptoms our cases presented were pain over 
e pubis, a tumor mass and backache The 
ass appears oftenest in the grom or over 
ibis It IS frequently mistaken for a h«-n>a 
oas abscess X-ray films of the pelvis, whenever 
IS sign occurs, may show irregularity or 
•uction of the symphysis pubis or . 

abscess is present, bacteriological study 
e nature of the infection 
None of our patients show^ an irreg 
inful gait, possibly because they were see 

r a^d before the destruction became very ^ 

■c The first complaint that 2 pauents p 
s»ai,„g .n .h. srom, I had pa.n " 
ains and 1 first experienced pain m the g 

paoencs had vray filnaa 
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Figure 2. Case 2 

This film was taken three and a half years after both sacroiliac joints had been fused 
surgically Note the increased calcificaiton and neiv-bone formation bridging across the 
symphysis pubis 



Figure 3 Case 3 

The lesion is eight years old There is a complete loss of cartilage m the symphysis 
pubis with increased density of the pubic bone and bony fusion of the symphysis 




the new ENGLAND 

kidney rcmo\ cd for tuberculosis m January, 1930 At that 
ume he also showed tuberculous infecUon of the right 
lung by X ray study He was admitted to the Lakeville 
State Sanatorium on October 18, 1932, because of pain in 
both groins of 1 years duration ExaminaUon on admis- 
Mon showed tenderness on deep palpation in both groins 
These areas and the region of the symphysis were free 
from swelling and indurauon An x ray film of the chest 
showed bilateral apical lesions, and that of the symphysis 
pubis showed a process in the left pubic bone, apparendy 
inflammatory In January, 1933, the left sacroiliac joint 
was fused surgically and in June, 1933, the right sacroiliac 
joint was similarly fused. The patient made a good 
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^ct and were apparendy due to an old duodenal ulcer 
The patient remamed only I month, and during that tune 
was pam or symptoms referable to the symph™ 

pubis The cold abscess was apparendy absorbed. Wy 
films at the ume of discharge (Fig 2) showed neiv bone 
formation with mcreased calcificauon and apparent ar 
rest of the destructive process. 


Case 3 B S was a 57 year-old white man. When tic 
patient was 5 years of age, in 1881, a sister, aged 16, died 
of pulmonary tuberculosis The patient had been in dady 
contact with her In 1925 he developed lameness accom- 
panied by swelhng in the left groin This mass broLe 



Figure I Case 2 

Note the destruction of left pubic bone, extending into the upper and lower rami 


jxistopcranve recovery, the symptoms disappeared, and he 
was discharged. 

In December, 1933, he developed pain and swelhng oicr 
the pubic bone, and in March, 1934, he was readmitted. 
He showed a lump over the pubic bone the size of a small 
orange. He was treated conservatively, and the mass 
gradually became smaller From time to time an old 
sinus in the left sacroiliac incision would drain for short 
intervals An x ray of the symphysis showed increased de 
struction, extending well mto the pubic bone on the left 
side (Fig 1) The suprapubic mass became smaller and 
at the ume of discharge, Aprd, 1935, it was still palpable 
deep over the pubis and about the size of a hen s egg 

The patient was readmitted m December, 1937, because 
of an old sinus o\ er the left sacroihac mcision, which con- 
tinued to drain at intervals A few drops of this material 
was mjected mto a gumea pig and was found to be posi 
ti\e for tubercle baalh The mass over the pubis, which 
had been present on the first admission, was absent. Most 
of the complaints were referable to the gastrointestinal 


down and dramed, and another sinus dey eloped over the 
pubis The two seemed connected. The sinus was a 
ased, and the pubic bone was curetted. The suprapubic 
sinus was later found to be connected with the bladdff 
The sinuses healed and pauent remamed well for the 
next 6 years, except for an occasional drop or ttvo of saous 
exudate from the suprapubic sinus. In September, 193 r 
a tuberculous prostatic abscess was found, and ^e ^ 
nent was sent to the Lakeville State Sanatorium for further 
treatment On admission he showed a scar over the pu iSi- 
with a sinus draimng purulent material and apparen y 
connected with the bladder Material from this sinus 
was found positive for tubercle baalh on gumea pig mow 
lation. X ray films of the chest were neganve, but 
of the pelvis showed complete loss of cardlage m c 
symphysis pubis, with mcreased density of the pu ic 
and bony fusion of the symphysis (Fig 3) In a ’ 

the jiatient had a mberculous prostate and tu cr 
ipididymes The lesion m the symphysis coMd 
irrested, and he was discharged in Noi ember, 
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Ficlre 4 Case 4 

Note the destructive process involving the symphysis pubis and the left pubic bone 
Both sacroiliac joints were fused by the Smith Petersen method 



Figure 5 Case 4 

This film was ta\en two and a half years after that shown in Figure 4 A ubial 
bone graft was laid over the pubic crest two years and three months previously Note the 
increased calafication and new bone formation bridging across and connecting both pubic 
bones 
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recent contact with this patient found him in good health 
and at work, but sail having occasional discharge from 
the suprapubic sinus 

Case 4 H.M W, a 15 year-old white girl, had a nega- 
ave family history In 1931 she began to experience pain 
in Ae region of xhc left hip In 1932, while skaung, she fell 
and Ae pain became worse She was taken to a local 
hospital, where xray films showed a lesion in Ae sym- 
physis pubis, and she was hospitahzcd for 5 months In 
October, 1934, Ais pain became more severe and persist- 
ent, and chc was admitted to Ae Lakeville State Sanatonum 
in November, 1934 Physical examinaaon was essenaally 
negaave, except for tenderness over Ae left pubic bone and 
a groove hke depression over Ae symphysis pubis X ray 
Ams of Ae chest were negaave. Those of Ae pelvis 
showed a destrucave process involving Ae symphysis pubis 
(Fig 4) BoA hips were normal The paaent was treated 
for 3 months wiA a short double spica and Aen had boA 
sacroiliac joints fused by Ae SmiA Petersen meAod The 
operaaons were performed about a monA apart She was 
allowed up in June, 1935, 1 monA after her second op- 
eraaon WAle up and about she complained of pain in 
Ac region of Ac pelvis, localized in Ae nght sa'roiliac 
region and raAaang down Ac right Aigh This pain 
persisted, ^d it was deaded to fuse Ae symphysis pubis 
curectly This operauon was performed in October 1935 
A graft was removed from Ae left abia and fitted ’mto a 
groove, which was made to extend across boA pubic 
crests The appearance and contour of Ae crest at Ac 
umc of operaaon suggested bone degenerauon m Aat 
area 

Shordy after operaaon an abscess developed in Ae supra- 
pubic wound, which broke down and drained. Three 
sinuses resulted, and two small sequestrums were removed 
from one of Aem After various kinds of local treatment 
Ae abscess gradually became smaller and Ae sinuses 
healed The paaent was again allowed up, and was dis- 
charged in December, 1936, wiA all Ac sinuses dry and 
Ae abscess healed, she was free from pain (Fig 5) She 
has been followed in Ac Outpauent Department every 6 
monAs since Aen, and was last seen m Ae early part of 
1938 She has remained free from pam and walks nor- 
mally, and Ae sinuses have remained Ay and well healed 
Rouane xray examinaaons have shown increased calci- 
ficauon, and new bone formaUon bridging across and con 
nccang boA pubic bones 

DISCUSSION 

The aruculation between the pubic bones is 
an amphiarthrodial joint, formed between the two 
oval articular surfaces of the bone Each of these- 
surfaces is covered by a thin layer of hyaline car- 
ulage These opposed cartilaginous surfaces are 
connected by an mtermediate larmna of fibrocar- 
tilage, which vanes m thickness in different sub- 
jects It often contams a cavity in its interior, and 
It IS not hned by synovial membrane ^ The pubic 
symphysis can be considered as an accessory joint 
to the pelvis, the most important mechanical func- 
tion of the latter being to transmit the weight of 
the trunk and upper limbs to the lower extremi- 
ties The hgaments of the symphysis pubis help 
m resisting the separation of the ihac bones in all 
rapid movements During pregnancy the hga- 
ments arc relaxed and therefore capable of more 


extensive movement During normal life there 
may be strain on the symphysis and its liga 
ments but very little if any motion When dis 
ease affects this area, condiuons are altered, and 
this side of the pelvic rmg becomes subject to 
sAess and strain with every twist and turn of 
the body The infection destroys the cartilage 
and proceeds to increase the space between the 
pubes by destroymg the adjommg bone. Figure 4 
(Case 4) shows the rami of the pubic bone on 
both sides destroyed by the diseased process Fix 
ation should be used in the early stages to pro- 
tect the lesion For complete immobihzation we 
have used the double short plaster spica When 
the patient has reached the convalescent stage a 
tight pelvic belt suffices 

The ultimate result sought m any tuberculous 
joint involvement, where the process has gone on 
to bone destruction, is regeneration of the diseased 
bone with good bony ankylosis of the articulating 
surfaces This decreases to a mmimum the future 
stress and strain on the infected tissue, and helps 
to prevent the reactivation of the disease Simple 
curettage in the non-tubcrculous infected processes 
very often suffices, but in acid-fast lesions this is 
insufficient and the additional use of a bone 
graft IS desirable However, experience has shown 
that bone grafts applied directly m a tuberculous 
field have very httle chance of success and more 
often than not slough out and form sequestrums 
This IS true of grafts used for a tuberculous sym 
physis pubis Thus, we note that in CJase 1 the 
laying of a bone graft across the symphysis re 
suited in abscess formauon, which cleared up only 
after the dead bone graft, which was found float 
ing in pus, was removed In Case 4, likewise, fol 
lowing the graft operation the patient developed 
a small suprapubic abscess with a few sinuses and 
several spicules of bone were removed 
The surgical fusion of the sacroihac joints, on 
the other hand, provides a new approach to this 
problem One objection to this procedure may be 
that we are fusing joints that normally have very 
httle range of motion to begm with Much has 
been written and said about the amount of mo- 
tion present in the sacroiliac joint Sashin, as 
a result of an exhaustive study, rejxirted in 19^ 
that mouon in the sacroiliac joint was at best only 
shght Pressure of the superimposed body weight, 
sudden turns or shifts or any sudden change m 
position subjected the joint surfaces to great 
trauma As a result of this constant jxiundingr 
early degenerative changes set in which eventual y 
led to ankylosis His study was based on findings 
on 257 postmortem exammations Brooke, ex 
amining 200 anatomical specimens, of which 
were male and 105 female, found that 37 per cent 
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CONSERVATIVE OVARIAN SURGERT 
IN THE HANDLING OF DERMOID CYSTS 

Alevwder A Le\i, MJD * 

BOSTON 


T his paper reports the case of a woman of 
thirty-three m whom dermoid cvsts of both 
Ovanes were found, that on the right mvolved the 
entire ovary, and that on the left only a portion of 
It. The right ovary was removed m toto, the left 
ovary U'as partiallv resected and repaired This 
conservative pomt m the tcchmc, as near as I can 
determme, is not followed as often as it should be. 
I am therefore reportmg this case because it illus- 
trates a procedure, as related to dermoid cysts, not 
desenbed m textbooks and rarely suggested m the 
gynecological hterature. 

Many authors have wntten papers m which they 
condemn the mdiscnmmate removal of ovaries 
Few of them have stressed the fact that dermoid 
cysts can be partially reseaed and need not always 
be completely removed. It ccrtamly seems jus- 
tifiable to spend the time that is required to per- 
form this type of operation when two facts are 
considered The first is that dermoid cysts are 
recognized most frequendy durmg the childbcar- 
mg vears ^ This consideration alone calls for con- 
servatism Secondly, the development of an arti- 
ficial menopause m a young woman presents a 
difficult problem 

Bonney* and Bell^ m their wntmgs also make 
such a plea The latter,’ m order to emphasize 
this pomt, says “To me, and to many others, 
ovarian conservation is a surgical axiom, and I 
consider the mdiscnrmnate ‘clean-sweep’ removal 
of ovaries — as a routme procedure — a surgical 
sacnlcge.” However, to my knowledge, this con- 
servauve procedure has not been employed m Bos- 
ton I have questioned a large number of promi- 
nent surgeons and gynecologists many of whom 
hold teaching piosmons of professional rank m local 
medical schools, and only one had ever performed 
the procedure here described This mdividual 
stated that his case nas a very recent one. 

For many years it has apparendy been the cus- 
tom m cases of dermoid cj'sts for surgeons to re- 
mote both ovaries completely when bilaterally m- 
tolved In many cases this was not done if the 
pauent was in the childbearmg stage of life. In 
such cases the smaller ovary was permitted to 
remain intact — a procedure dangerous in itself 
If, howeter, the surgeon feared the consequences 
of Icavmg such an ovary, whether or not the 
pauent was m the childbemmg stage, both ovaries 
"ere remoted This produced an artifiaal meno- 

^ oimunt m Dcportmmt of Cjmccolocr Tofu College McdxcU 


pause wnth its varymg signs and symptoms, 
often converted a relatively well patient mto 
who sufiered more from the symptoms of mi 
pause than she had ever suffered from the dern 
cyst It therefore seemed to me advisable to 
serve whatever normal ovarian tissue might 
encountered m a case of this sort This opmion 
concurred m by a pathologist with whom the t 
me was discussed some time after the operat 
He thought that if normal ussue could be den 
strated there would be no reason for removms 

I reahze that only scanty conclusions can 
drawn from one case, but m spite of this I behe 
am justified m makmg this report and the acc 
panymg suggestions, smee few references to 
conservation of ovarian tissues in these cases 
found m the hterature. In addition, the case 
question is reported because m the seven mot 
which have passed smee the operation the pat 
has had regtilar menstrual periods and has had 
symptoms referable to the menopause. This 
least mdicates the normal funcuoning of the | 
uon of ovary that was left m and reconstructec 
the time of operation, and therefore seems 
jusufy conservauve surgery 

CASE REPORT 

L. A. W., a 33-year-old, unmarried woman, had alv 
been in good health except for some of the contag 
illnesses of childhood. She presented herself for a rou 
physical examination because friends had suggested 
Her menstrual penods had begun when she u’as 12 y 
old, and occurred regularly e\ery 28 days, lasting ( 
2 days. On occasion her penods were accompamed 
shght pain. The amount of flow was moderate, requn 
the use of not more than four or e napkins a day 
last penod had occurred on June 22, 1938 

The physical e.xamination was essentially negatis e. V 
nal examination could not be performed because o 
nrginal introitus. Rectal examination, howeser, disclc 
the uterus to be normal in size and posinon. The 
oiary seemed shghdy enlarged and tender The n 
ovary seemed to be alxiut the size of a closed fist, aln 
filhng the nght vault it was not movable, was quite ten 
and felt tense. A diagnosis of bihteral dermoid cysts 
made. 

The pauent was admitted to the Cambndge Hospital : 
was operated on July 6 , 1933 Explorauon of the abdo 
nal cavaty disclosed the appendix to be in a retrocecal p 
non, bound down by numerous adhesions and envclo 
by a large amount of fat. Only the up was visible. ■; 
uterus was normal m size and posiUon The nght ov 
was about the size of a fist. Its capsule was cxtteir 
thick, and the ovary lay deep m the pelvis, filhng the n 
vault and postenor cul-desac. Numerous hard ma 
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of all male jomts were completely immovable and 
^yloscd In none of the female specimens was 
bony ankylosis present This study also showed 
that ^ mcrease in cases of bony ankylosis corre- 
sponded directly to an mcrease in age 

Tlie fact remams that clmicaUy we are unable 
to determme whether the sacroihac jomt is anky- 
losed That an infected process did develop in the 
anterior part of the pelvic rmg suggests that the 
rmg in th^e cases could benefit by additional 
strength, which is provided by fusmg the pos- 
terior joints Our results with this procedure have 
been most gratifying 

■ne operation was performed on 3 patients 
and in two stages, one sacroihac jomt bemg fused 
at each stage The operation takes half or three 
quarters of an hour and is not shocking to the 
pauent The first patient who underwent this 
procedure (Case 2) stood it very well A large 
suprapubic abscess, which was present before op- 
eration, disappeared, and the patient continued 
symptom free, even though the symphysis pubis 
was not completely healed accordmg to x-ray films 
Curetung the symphysis pubis and laying a graft 
of bone across would have meant operatmg m a 
tuberculous field, which might have resulted in 
smus formation 

We used this procedure also on a boy of eighteen 
who had draming smuses from a suppurative 
process m the symphysis pubis, which later proved 
to be non-tuberculous m origm After he was dis- 
charged he went to work on a bread truck, mak- 
mg house-to-house dehverics He was seen sev- 
eral years later, still active and workmg hard The 
smuses had remained dry, and he was symptom- 
free 
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The ^d pauent (Case 4) received, in addiuon 
to the fusion of the sacroihac jomts, curettage of 
the disMsed area and the laymg of a bone graft 
across the pubis ft is doubtful whether the graft 
eld, as she developed a draining sums and 
spicules of bone were removed Nevertheless, she 
eventually became symptom free and has remained 
so for three years 

It would be premature to recommend this 
treatment for every tuberculous symphysis pubis, 
but our results mdicatc that it should be consid 
ered, and should be used m selected cases It seems 
to offer better protecuon against the return of the 
disease and its symptoms than do other proce 
dures, and allows the paUent to carry on a very 
acdve life after the disease has become arrested 


SUMMARY 

Four cases of tuberculous symphysis pubis are 
reported 

The commoner signs and symptoms of this dis 
ease are described 

A new method of surgical treatment, namely the 
fusion of both sacroihac jomts, is descnbed, and 
Its results and advantages discussed 

Subsequent to submitting this paper for publianon, 
two more cases of tuberculosis of ie symphysis pubis 
have been adnutted to this institution, whidi suggests that 
the disease is not so rare as its absence in the hterature 
would indicate. 
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of erythema multiformc These results seem in- 
credible, and will require confirmation However, 
both diseases may be so troublesome that it is weil 
worth while to know of this treatment, even if it 
should be effective in only a small percentage ot 
cases 

These advances in the handhng of several re- 
calatrant skm diseases may be viewed with en- 
thusiasm, but sulfaiularmde must be used with 
great cauuon There is a steadily mounung ht- 
crature’ concerning its unpleasant and dangerous 
side effects Among the various compheauons are 
the folio wmg agranulocytosis (sometimes fatal), 
acute hemolytic anemia, jaundice, fever, purpura, 
scarlatiniform and morbilliform eruptions, ery- 
thema, urticarial tendenaes and evfohative derma- 
uus The development of such comphcations calls 
for immediate withdrawal of the drug 

Of speaal mtercst is the action of sulfanilamide 
in produemg sensitization of the skm to the action 
of natural sunshine or ultraviolet hght Durmg 
the admmistration of the drug and for ten days 
or more following its discontinuation, a dermatitis 
may develop m areas exposed to ather form of 
ultraviolet light The imphcanons of this fact 
are obvious No person under sulfanilamide 
therapy should be so exposed 

Psoriasis 

The mystery of psoriasis remams unsolved, but 
recent mvesngations have produced evidence 
which challenges verification and two outstand 
mg new lines of therapy have been described 
As one reviews the old and the new hterature 
on the treatment of psoriasis, impressive descrip- 
tions of dozens of fantasucally successful “cures’ 
may be found There, one may find the case 
histones of hundreds of psoriatic patients w'ho 
though suffering from severe and widespread in- 
volvement for many years, have cleared up under 
one or another new form of therapy The tvpical 
patient resists all forms of treatment unul finally 
he submits to the “Asiauc pill,” whole pancreas, 
injection of psoriatic scales, cortical hormone, 
Incr, gold, deep \-ray therapy to the spme, col- 
loidal sulfur, colloidal manganese or some one of 
many apparently unrelated types of therapy 
It IS important to recall that these brilliant re- 
sults are reported by authors of unquesuoned in- 
tegrity and ability Their authenucity cannot be 
questioned The case histones arc convmang be- 
cause so many of the patients have resisted all 
therapeutic approaches and have remained un- 
improscd for years, but have cleared up dramau- 
callv in rcspionse to one of many diverse treat- 
ments Perhaps psoriasis is a disease of multiple 
etiology and is amenable only to multiple types of 


treatment It does seem true that one often f 
the answer to stubborn cases of psoriasis only ; 
a persistent search, by a tnal-and-error met 
among the many available methods of treatmi 
At the present time, m facmg the problen 
treating this disease, the praennoner shoulc 
w'cll acquamted wnth the technic of admmiste 
several of the best accepted forms of treatrr 
He should bear m mmd the efficacy of 3 to 6 
cent crude coal tar, 0 1 to 025 per cent anthral 
to 6 per cent chrysarobm and 5 to 20 per cent 
momated mercury omtments These agents arc 
among the best Ultraviolet hght is good the 
and may be given in the office, or the patient 
purchase a lamp and receive more frequent 
admmistercd exposures at home, after adequate 
strucuons 

X-ray is useful to a limited extent, but sh 
scarcely ever be employed to the exclusion of c 
methods For the treatment of the patient 
mg only a sohtary patch of psoriasis, x-ray s< 
to be particularly effeenve and lasung in its ac 
In the average case ivith more widespread jnv 
ment, psonasis clears up almost uniformly 
x-ray, but recurrence is the rule, and it sh 
therefore be used only m carefully selected i 
and w’lth great conservatism Psoriasis is a chn 
recurrent disease, and the use of x-ray alway, 
troduces the hazard that the patient may rei 
an excessive and unsafe total dosage Ren 
bermg the beneficial effects of the first cours 
x-ray, he is apt to seek further treatment, and 
go to a succession of doctors until he gets it 
seems hkely that colloidal manganese will s 
the test of time and rate a substantial place ic 
general therapcuuc armamentarium, at least 
a true specific is found 
In the very long hst of therapeutic metl 
tw'o outstandmg new" agents have been menuo 
sarsaparilla and vitamm D In my experience, 
of these methods arc w’cU w'orth trymg, but s 
pariUa has seemed to give results far less unif 
than those represented in pubhshed reports, 
vitamin D is Tnow'n to be effecuve m only 50 i 
per cent of cases In 6 successive cases I stu 
the effects of sarsaparilla consumed faithfull 
large doses for several months. Convincing re 
were not obtained, but in a seventh case a tl 
peuuc miracle was witnessed, and surprisi 
good results have been seen in several pat 
treated by sarsaparilla combined with-othcr n 
dies The sarsaparilla treatment of psoriasis ^ 
out of studies concerning fat metabolism of 
disease The total blood fat, cholesterol and b 
phosphatids are all about 40 per cent elevate 
psoriasis, according to studies b\ Burger and U 
Vcr\ fjsorablc results in the treatment of ( 
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were larger than about half the size of a pea The left 
ovary was freely mot able and about ttvice the normal size 
About two thirds of it was made up of a single cyst, the 
capsule of which was extremely thicL There was present, 
projecting through the wall of the capsule on the upper 
surface of the ovary, a hard mass The remaining portion 
of this ovary appeared normal The right tube and ovary 
were removed, and the capsule over the hard structure 
on the surface of the left otary was inased. The mass 
was remot ed and was found to be a tooth Cheese hke 
material oozed through the incision, which was clamped 
in order to prc\ ent further escape An inasion was made 
through the normal portion of the ovary just below the 
le\el of the capsule, and the cyst was completely removed. 
The raw surface of the remaimng pornon of the ovary 
appeared to be normal, and the surfaces were approxi 
mated by means of a continuous figure.of.eight stitch 
Reconstruction of this portion of the ovary was accom 
phshed, leaving an organ which was about 3 cm long, 
1 cm wide and 1 cm deep Appendectomy was per- 
formed, and the abdomen was closed in layers 

The postoperative course was uneventful, and the patient 
was discharged on the 14th postoperative day The patho- 
logical examination disclosed the right ovary to be replaced 
by a cysUc cavity, filled with greasy, yellowish material 
and a moderate amount of hair, and the small cyst of the 
left ovary to be filled with greasy material and two small 
cysts filled with clear fluid, accompamed by a small tooth 
The final pathological diagnosis of all the tissues removed 
read as follows Bilateral dermoid cysts of the ovanes, 
healed salpingitis, healed appcndiatis, no evidence of 
malignancy ’ 

Follow up examinations were made on July 28, August 26 
and November 25, 1938, and January 20, 1939 Rectal 
examination on each of these dates disclosed the uterus 
to be normal in size and position, and the left ovary to be 


about the same in size as it was after repair at the tune 
of the operanon In addition, great importance is attached 
to the fact that since the operation the menstrual periods 
have occurred with regularity (every 28 days), haie not 
been painful and have lasted as long as they did poor 
to the operation 

CONCLUSIONS 

As previously stated, conclusions should not be 
drawn from the results of one case Yet, because 
this patient has had normal menstrual periods 
without menopausal symptoms smcc operauon, 
and because this technic is rarely described m the 
literature, it becomes apparent that a paper of this 
type may have value for several reasons It may 
encourage the employment of this procedure and 
also impel others to describe their results m the 
various medical journals The hope is held out 
that a possible guide for surgical conduct may 
develop by the accumulation of such papers, so 
that one may give an accurate prognosis, based on 
results obtained in many cases of this type. 
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REPORT ON MEDICAL PROGRESS 


DERMATOLOGY 
Perry C Baird, Jr., MD 


BOSTON 


T his bnef consideration of present trends in 
the field of dermatology is in no sense in- 
tended to be comprehensive Instead, several im- 
portant subjects have been selected and these have 
been dealt with from a pracucal vicwpomt 

SULFANILAXDDE 

The steadily increasmg use of sulfanilamide in 
the treatment of diseases of the skm is to be ex- 
pected from the widespread use of the drug in other 
condiuons In England and m this country, cases 
of acunomycosis have been reported to recover 
followmg the use of sulfanilamide, after standard 
forms of treatment had faded " It seems unhkcly 
that all cases of actinomycosis will respond to 


fandamide as well Nevertheless, in dcabng 
th so virulent a disease, any suggestion rcgir 
r treatment is always welcome and further t 
the drug seems justifiable Erysipelas, ymp 
inuloma mguinale and chancroid ^eem to 
md well to this useful chemical ' , 

Tiphigus have also been reported to resp 

ra^^recent address before the New Engjanj, 
rmatological Society, 

rkable results in the treatment of ^ 1 

al disseminating type of lupus 
small doses of sulfandamidc (5 to 20 ^ 
^nouth)- With similar doses he “ 

lent results in the management of bullous P 
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To the scalp, the following ointment (Focrs- 
tcr s scalp omtment) may be apphed one or more 
times weekly, with shampoos one or more times 
weekly 

B SahcyLc aad 2,00 

Sulfur (preapitated) 2.00 

SoIuDon of coal tar (N F ) 8 00 

•Vquaphor (Duke) 

LanoUn 5a ad 60 00 

The foUowmg lotion (MarUey’s scalp lotion) mav 
be apphed dady 

B Salicylic acid "lOO 

Solution of coal tar (NJF ) •! 00 

Camphor water (U SJ* ) 30 00 

Alcohol (75%) q s ad. 18000 

General medical studies are m order, and search 
should be made for foa of infection, mtestinal dis 
orders and lowermg of the basal metabohsm The 
presence of acne, however, is by no means a neces 
sary mdicanon that there is anything wrong with 
the general health It is my e.xperience that many 
pauents with typical acne are vigorous, healthi 
athletically mchned >oung people, who on e.\pert 
medical exarmnation prove to be qmte normal in 
all respects so far as can be determined Some 
of them seem to be not only healthv but e\ubcr- 
andy so If some glandular abnormahty must be 
presumed to be a factor, one cannot avoid the as- 
sumpuon that m these vigorous young people 
there may be some glandular ovcrfunction rather 
than underfunaion It is wcU recognized that 
severe acne may be assoaated with adrenocorucal 
tumors The mechamsm of acneform eruption in 
this group of cases has never been explained ade 
quately, but the cause may well be an ovcrsecretion 
of the corneal hormone or a secondar)' hvper- 
sccrenon of the male sex hormone, for prolonged 
admitustranon of the comcal hormone to male 
rats produces hypertrophy of the sexual apparatus 
Since acnc occurs m 60 per cent of adolescent 
women and 70 per cent of adolescent men (Bloch), 
It may be argued that whatever the glandular fac 
tor may be, it must be a part of normal adoles- 
cence 

X-rav therapy remains one of the most cffecuse 
weapons in the treatment of acne, parncularly if 
employed in conjuncuon with good general der- 
matological care Results from x-ray therapy are, 
howcNcr, far short of 100 per cent, though some 
claim It will cure SO ncr cent of cases It must 
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of psoriasis were obtained by a low-fat diet, but 
this form of treatment had to be contmued over a 
period of many months and to most patients 
proved very burdensome Therefore, search was 
made for some therapeuuc agent which might be 
useful in lowering the blood fat without its being 
necessary to resort to a low-fat diet An old 
remedy was resuscitated, namely the sarsaparilla 
root, which contams saponm as its chief active 
principle, and since saponm possesses the power of 
combmmg with cholesterol, it seemed a logical 
remedy 

The sarsaparilla treatment consists of the admin- 
istrauon of ten to forty-five tablets (SarsapariU- 
Tabletten Burger)* daily for from three to five 
months or more Shght to marked restriction 
of the fat content of the diet is usually recom- 
mended, but local treatment is omitted After all 
evidences of psoriasis have completely cleared, a 
small mamtcnance dose of sarsaparilla is recom- 
mended in some instances, but m other cases, all 
treatment is stopped and recurrence does not take 
place 

Impressive results have been reported m patients 
treated by this method Severe cases of psoriasis 
of from five to eighteen years’ duration have re- 
covered remarkably foUowmg this treatment, ac- 
cordmg to the work of Deneke ® Excellent results 
comparable to those reported by Deneke were re- 
ported m the summer of 1938 by Zaun,* who stud- 
ied and treated 20 cases by the same method He 
admmistered five to thirty tablets of sarsaparilla 
daily with large amounts of flmd, a low-fat diet and 
a simple saheyhe acid omtmcnt apphed locally Sat- 
isfactory results were obtained m all the cases 
except in a few m which the patients did not fol- 
low treatment regularly 

The use of vitamm D m the treatment of psori- 
asis seems logical because of the known response 
of many cases to natural sunshme and to artifiaal 
ultraviolet radiation However, the doses of vita- 
min D found to be useful in psoriasis are so ex- 
tremely large that the method cannot be recom- 
mended without a note of warnmg Vitamin D 
is the only vitaimn known to be capable of domg 
harm In rabbits it causes calafication of the 
arteries, and there is evidence that simdar changes 
may take place in the human arterial system un- 
der the same arcumstances 

The effects of massive doses of crystalhns vita- 
min D on 15 men with extensive psoriasis were de- 
senbed by Ceder and Zon^* In 11 cases the 
cutaneous lesions cleared in twelve weeks and no 
unfavorable reacuon was noted foUowmg admmis- 
trauon of average daily doses of 300,000 U5P 

.Manufactured a. Sar-apor by /ohonnei Burjer l«t Fab.lc. Wem. 
gcrodc. 


units of vitanun D In an effort to confirm these 
results, Brunstmg^*^ studied 19 cases of psoriasis. 
Except for 3 of these the condition was of long 
duration, resistant to treatment and subject to 
frequent recurrences Brunsting employed vita 
mm D m the form of Ertron, and used 300,000 
UBP umts daily The only local application was 
petrolatum Treatment was carried out durmg the 
fall and wmter months, when psoriasis is less sub- 
ject to spontaneous mvolunon Vitamm D m these 
doses was apparendy well tolerated In fact, in 
most cases durmg the early weeks of treatment 
there was an added sense of well-bemg In 2 
there was slight elevation of blood calaum asso- 
ciated with nausea and headache, but these symp- 
toms disappeared after treatment was discontmued 
for a week or two Of these 19 cases so treated, 
excellent results were obtamed m 10 Three 
cleared completely, and 7 were markedly improved 
m from two to seven months 
In evaluatmg this method of treatment it must 
be borne in mmd that definite danger is involved 
m the administration of vitanun D in large doses 
to human bemgs over a long period of tunc 
Among children espeaally, the procedure should be 
used with the utmost caution 


Acne Vulgaris 


The emotional and social development of 
people of either sex may be affected materially by 
the embarrassmg if not disfigurmg effects of con 
spicuous degrees of acne Too often the parent 
of these youngsters are advised to do nothmg an 
are urged to allow their children merely to outgrow 
the chsturbance Acne may not disappear spon 
taneously until the age of rtventy-six years or 
later Even without resorting to expensive der 
matological care with x-ray and frequent o ce 
visits, much can be accomphshed in moderating 
the effects of acne by means of simple honie pr^ 
cedures includmg facial and scalp hygiene, JetaiJ 
measures, local apphcations to the scalp and a . 
regulauon of the bowels, proper use of soap a 
water, and so forth , 

A smtablc facial lotion which may be app c 
once or twice daily is the following 


5 Phenol 
Camphor 

Sulfur (preapitated) 

Calamine 

Zinc oxide 

Alcohol (95%) 

Glycenn 

Water 


300 

240 

ZOO 

4 00 to lOEO 
400 to 1000 
30 00 
800 

q s. ad 240 00 


If this should prove to be too drying, it may be 
diluted with equal parts of water 
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■determined more by the state of the skm than 
hy the cause of the eruption In mfenole eczema 
the most promismg therapeutic approach is that 
which IS directed agamst the presentmg manifesta- 
Uon, such as the removal of crusts and scales, the 
combatmg of infections, the soothing of irritations, 
the aUeviauon of it chin g and the prevention of 
scratchmg 

The most practical pomt of view for both physi- 
■cian and mother is that which regards mfantile 
eczema as a result of maladjustment of the skm 
to the radical changes of environment which occur 
when the baby is born The skm is the most deh- 
cate and the most exposed organ, and it is that 
organ which has to the greatest degree the func- 
tion of protectmg the mdividual from the out- 
side world and of adaptmg him to his environment 
All the new substances of the outside world m- 
cludmg dust, feathers, wool, silk, animal emana- 
tions, cleansmg agents, soaps, and so forth, begin 
theur onslaught The various physical forces such 
as heat, cold, hght, moisture, fricuon and pressure 
all require cutaneous adjustment Hordes of h\- 
ing micro-orgamsms mcluding fungi, bacilh, cocci 
and. viruses begm to setde on the surface of the 
■skm and take up their activiaes there, and these 
must be controlled and resisted In addiDon to 
all these external attacks, the skm must learn to 
cope with the products of digestion which are 
brought to It m the blood stream, and to adjust 
Itself to substances absorbed by inhalation Fur- 
thermore, the skin must adapt itself to the products 
emanating from new foci of internal and external 
infection 

In treatment, therefore, the eczematous baby 
should be protected so far as possible from the 
violence of these \ aried onslaughts The tempera- 
ture of the room and of the enure environment 
should be kept e\en (about 68°F ) The cloth- 
ing should be hght, soft and cool, and next to the 
skin smooth cotton or hnen should always be 
used in preference to wcwlcn or other rough ma- 
terial The bab)’s skin should be kept clean and 
soft, and this must be accomphshed without the 
use of soap If there is one point on which all 
authors agree, it is this Except on the scalp, soap 
IS “poison” for most infanule eczemas Care 
should be taken to see that no soap remains in 
the clothing or bed hnen, thorough and repeated 
rinsing of all garments and Imen is essential In- 
stead of soap’s being used, the child should be 
bathed with tepid water to which starch, oatmeal 
or tar has been added, it is surprising how well 
one can clean a child by such means 

Eczematous skins are almost always sensitise 
to friction and to alkalis, and the diapers must 


therefore always be soft, clean, loose and free from 
every trace of soap Rubber pants and the like 
should be dispensed with The effects of ammo- 
niacal stool and urme must be prevented, and this 
IS most readdy accomphshed by rmsmg the diapers, 
after washmg, with a mildly aad and anusepuc 
soluuon In most mstances it is suffiaent to soak 
the diapers m a saturated soluuon of boric acid 

If after a reasonable tnal any case of mfanule 
eczema proves refractory to topical measures, it is 
advisable to undertake the ehmmauon, one by 
one, of such potenual common dietary causes as 
cow’s milk, wheat, eggs, citrus frmts, spmach, peas, 
tomatoes, fish and fish products, named m their 
approximate order of importance In regard to 
diet, the approach to this subject by means of a 
carefully taken history, the close observauon of the 
effects of ehmmauon and re-exposure to certain 
foods and the constant awareness that a few foods 
are notorious offenders wiU as a rule prove more 
successful than rehance on results of hundreds of 
cutaneous tests 

Environmental allergens such as house dust and 
the substances coming from pillows, mattresses, 
bedding, rugs, draperies and dyed and colored ob- 
jects may be of great significance m certam cases 
of mfanule eczema It is therefore expedient to 
remove all sources of such dust. No feathers. 
Kapok mattresses, overstuffed furmture, rugs or 
draperies should be present The room should be 
as bare as a barracks, with washable walls and 
floors it possible An iron cot with a sterihzed 
horsehair mattress and plain, pamted wooden 
chairs should consutute the bedroom furniture If 
Kapok or feathers cannot be removed, the mat- 
tress, pillows or other arucles contammg these al- 
lergens should be covered with a so-called 
allergen-proof cover 

In the matter of reassuring parents, Sulzberger 
menuons several points of considerable helpful- 
ness 

1 The babj wall almost certainly get oser the cutaneous 
disorder In most cases, there is spontaneous cure 
at about the age of two jears or before, 

2 No marks and no scars wall be left bj the eruption 
The child s skin has eiery prospect of eientuall} 
bemg as perfect as that of any other child. 

3 The cutaneous condition is not contagious 

4 The bab} is a healths one. The general health 
and the nutntion will not suffer because of the 
eczema 

5 There is pracncallj no danger whatsocser of 'blood 
poisoning m spile of all the scratching 

6 The bab> is not really suffering to the extent to 
which It appears to be. When it gets oser this 
trouble no general impairment of health wall re 
main, and no memory of the episode wall persist 
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The commonest forms of pruritus am are due to 
fungous mfections, seborrheic dermatitis and psori- 
asis For practical purposes, all three of these 
types may be treated by identical methods The 
perianal skin changes m this group are too 
famdiar to reqmre description, and consist of 
varymg mixtures of erythema, scaling, macera- 
tion, excoriation and fissurmg 

The practitioner will meet with far greater suc- 
cess m treatmg pruritus am if he remembers that 
fecal staimng is always an exciting factor of im- 
portance Small amounts of fecal material left 
in the skm folds after defecation and the particles 
deposited after passing gas are capable alone of 
causing marked itchmg Irritation from fecal 
material probably not only serves to stir up and 
aggravate perianal fungous mfections but may 
prepare the soil for the original inoculation There- 
fore in treatment rigid cleanhness is essential 
Careful mstructions should be given to cleanse 
the area with ohve oil and Kleenex following each 
bowel movement, and also following episodes of 
passage of gas per rectum during the day This 
latter pomt cannot be stressed too strongly 
Ldienthal“ has outhned a very successful form 
of treatment which seems to be based almost en- 
tirely upon the sunple prmciple of protecting the 
anal region agamst contamination with fecal mat- 
ter The affected parts are thoroughly cleansed 
at the start with any of the nonmflammable grease 
solvents and the area is allowed to dry The 
fissures and folds of the area are thoroughly filled 
with some bland substance such as ordinary zinc 
oxide ointment The patient is then instructed 
to apply a thick coatmg of zinc ointment before 
each evacuauon In this way, the fecal material 
IS prevented from coming in contact with the 
affected area of skin, and after the movement the 
stams may be easily removed with soft paper 
After the inflammatory changes have subsided, a 
lighter type of omtment may be used as a pro- 
phylacuc to replace the heavy zinc ointment mix- 
ture A high percentage of success has been re- 
ported from the use of this simple and very plausi- 
ble type of treatment 

The commonest error in treating pruritus am 
hes m the use of excessively strong antiseptic 
apphcauons Whitfield’s ointment and its com- 
mercial imitations (Kerolysm) contain 6 per cent 
sahcyhc acid and 12 per cent benzoic acid, and are 
much too corrosive for the sensiuve anal region, 
in the average case More suitable local remedies 
mclude permanganate (1 10,000 dilution) wet 
dressmgs, ointments contaming 1 to 3 per cent 
salicylic acid, 1 to 3 per cent sulfur, 3 per cent 
pine tar ointment (U S P ), 5 to 10 per cent am- 
moniated mercury, 6 per cent crude coal tar or 


5 to 10 per cent Supertah, and many others The 
use of crude coal tar ointment is a “messy" type 
of treatment but is one of the best 
To be highly recommended m the treatment 
of ^pruritus am is the following formula (Foers- 
ter’s groin ointment) 

5 Salicylic aad 2.00 

Sulfur ointment (UST) 100 

Pine tar ointment (USP) 100 

Aquaphor (Duke) q s ad 60 00 

This may be apphed directly to the affected area, 
morning and mght 

It IS well to keep in mind that all fungicidal 
remedies for pruritus am are potenual allergens, 
and that their use is compheated frequently by 
varying degrees of chermcal dermautis, which may 
serve to aggravate the condition considerably The 
patient should be warned of this possibility so 
that his confidence wiU be preserved, and alterna 
tive forms of treatment substituted if necessary 
X-ray is sometimes an indispensable aid in the 
therapy of pruritus am, and ultraviolet hght proves 
to be of value in occasional cases Neither xray 
nor lamp should, however, be used to the exclusion 
of anal hygiene and properly selected local appli 
cations 

Infantile Eczexu 

In the management of infantile eczema, Sulz 
berger^® has presented a highly pracucable and 
simphfied conception along with many clear-cut 
suggestions regardmg treatment Sulzberger con 
siders that the expert should be able to chffcren 
uate eight different forms of eczematoid derma 
toses, but he expressed doubt whether the general 
practitioner will, m the present rudimentary state 
of knowledge m this field, derive much value in 
attempting to distmguish between the various 
forms of eczematoid dermautis in children below 
the age of two years There are several good rea 
sons for this, mcludmg the fact that the mfantilc 
eczematoid erupuons do not as a rule present the 
typical distribuuons which consutute such 
tant aids in the differenual diagnosis of the adu t 
form In addition, the tendencies toward vesicu 
huon and weeping, which are almost pathogno 
monic of adult contact type of dermatius, an 
which are completely absent in the uncompheated 
atopic type and seborrheic dermautis in adults, are 
hkely to be present in all forms of mfanule eczema 
Sulzberger considers that, from the purely prac 
ucal viewpoint, the physician will be more sue 
cessful if he discards theory and, for the 
at least, regards infantile eczema as a ^utaneo 
eruption to be managed as a sing e isease, 
he advises that the dermatological treatme 
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■determined more by the state of the skm than 
by the cause of the eruption In infantile eczema 
the most promising therapeutic approach is that 
■which is directed agamst the presentmg manifesta- 
tion, such as the removal of crusts and scales, the 
combatmg of infections, the soothmg of irritations, 
the alleviation of itchmg and the prevention of 
scratchmg 

The most practical pomt of view for both physi- 
aan and mother is that which regards infantile 
eczema as a result of maladjustment of the skin 
to the radical changes of environment which occur 
when the baby is born The skm is the most deh- 
cate and the most exposed organ, and it is that 
organ which has to the greatest degree the func- 
tion of protectmg the mdividual from the out- 
side world and of adapting him to his environment 
All the new substances of the outside world m- 
cludmg dust, feathers, wool, silk, animal emana- 
tions, cleansmg agents, soaps, and so forth, begin 
their onslaught The various physical forces such 
as heat, cold, hght, moisture, friction and pressure 
all require cutaneous adjustment Hordes of h\- 
ing micro-organisms including fungi, bacilli, cocci 
and viruses begm to settle on the surface of the 
skm and take up their activities there, and these 
must be controlled and resisted In addmon to 
all these external attacks, the skm must learn to 
cope with the products of digestion which are 
brought to It m the blood stream, and to adjust 
Itself to substances absorbed by inhalation Fur- 
thermore, the skm must adapt itself to the produces 
emanating from new foci of internal and external 
infection 

In treatment, therefore, the eczematous baby 
should be protected so far as possible from the 
Molcnce of these varied onslaughts The tempera- 
ture of the room and of the entire environment 
should be kept even (about ) The cloth- 
ing should be hght, soft and cool, and next to the 
skm smooth cotton or hnen should always be 
used m preference to woolen or other rough ma 
terial The baby’s skin should be kept clean and 
soft, and this must be accomplished without the 
use of soap If there is one pomt on which all 
authors agree, it is this Except on the scalp, soap 
IS “poison” for most infantile eczemas Care 
should be taken to see that no soap remains in 
the clothing or bed Imen, thorough and repeated 
rinsing of all garments and hnen is essential In 
stead of soap’s being used, the child should be 
bathed with tepid water to which starch, oatmeal 
or tar has been added, it is surprising how well 
one can clean a child bv such means 

Eczematous skins are almost alwajs sensitive 
to friction and to alkalis, and the diapers must 


therefore always be soft, clean, loose and free from 
every trace of soap Rubber pants and the hke 
should be dispensed with The effects of ammo- 
niacal stool and urme must be prevented, and this 
IS most readdy accomphshed by rmsmg the diapers, 
after washmg, with a mildly aad and antisepuc 
solution In most mstances it is sufScient to soak 
the diapers m a saturated solution of bone aad 

If after a reasonable trial any case of mfantile 
eczema proves refractory to topical measures, it is 
advisable to undertake the ehmmation, one by 
one, of such potential common dietary causes as 
cow’s milk, wheat, eggs, citrus fruits, spmach, peas, 
tomatoes, fish and fish products, named m their 
approximate order of importance. In regard to 
diet, the approach to this subject by means of a 
carefully taken history, the close observation of the 
effects of elimmation and re-exposure to certain 
foods and the constant awareness that a few foods 
are notorious offenders will as a rule prove more 
successful than rehance on results of hundreds of 
cutaneous tests 

Environmental allergens such as house dust and 
the substances coming from pillows, mattresses, 
bedding, rugs, draperies and dyed and colored ob- 
jects may be of great significance m certam cases 
of infanule eczema It is therefore e.\pedient to 
remove all sources of such dust. No feathers. 
Kapok mattresses, overstuffed furmturc, rugs or 
draperies should be present 'The room should be 
as bare as a barracks, with washable walls and 
floors if possible An iron cot with a sterdized 
horsehair mattress and plain, pamted wooden 
chairs should constitute the bedroom furniture If 
Kapok or feathers cannot be removed, the mat- 
tress, pdlows or other articles contammg these al- 
lergens should be covered with a so-called 
aUergen-proof co\er 

In the matter of reassurmg parents, Sulzberger 
menuons several points of considerable helpful- 
ness 

1 TTic babj will almost certainly get o\ er the cutaneous 
disorder In most cases, there is spontaneous cure 
at about the age of two years or before. 

2 No marks and no scars will be left by the eruption. 
The child s skin has esery prospect of csentually 
bang as perfect as that of any other child. 

3 The cutaneous condition is not contagious. 

4 The baby is a healthy one. The general health 
and the nutntion will not suffer because of die 
eczema 

5 There IS pracucally no danger whatsocser of 'blood 
poisoning” in spite of all the scratching 

6 The baby is not really suffering to the extent to 
which It appears to be. When it gets oier this 
trouble, no general mipairmcnt of health will re 
main, and no memory of the episode will persist. 
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Statements of this type will often pave the way 
to cure by reassuring the members of the dis- 
tressed family so that they become of valuable 
assistance in the further management of the case 

Vitamins \nd the Skin 


Vitamin C Deficiency 

In scurvy, the capillary walls become fragile 
and hemorrhages occur with case. Swollen gums, 
ecchymoses and purpuric and hemorrhagic tend 
cnaes become evident In both vitamin A and 


The skin, which carries a storage of vitamms 
A, C, D and possibly Bn, may reflect the earhest 
chnical signs of vitamm deficiency, a fact worth 
bearing m mind m this age of vitamm enthusi- 
asm For example, the dryness, scahness and other 
cutaneous changes characteristic of vitamin A de- 
ficiency may appear before the onset of night 
bhndness or xerophthalmia So much attention 
has been focussed recently upon the vitamms, in 
rclauon to health and diseases, that it is worth 
while to know what the skm teaches us about 
this mterestmg subject Recent reports concernmg 
vitamms and the skm have come from Youmans 
and Corlette^^ concernmg vitamm A and from 
Goodman,^^ who has made an extensive review 
of the literature 


Vitamin A Deficiency 

In vitamm A defiacncy the skm undergoes 
qmte distmcuve alterauons Some cases show a 
dry, horny condition with pecuhar conical papules 
arismg at the sites of the hair folhcles and mvolv- 
mg particularly the thighs, arms and buttocks 
These changes completely disappear followmg 
the admmistration of cod-hver oil or hahver oil 
In other cases, an acneform papular eruption m- 
volvmg chest, back, arms and shoulders may 
dommate the picture Comedones of the face 
may appear, but these arc more keratotic than m 
trne acne Pustulation is rare except as a late 
manifestation The fingernails and toenails may 
undergo changes mcludmg lack of luster and brit- 
deness The acneform disturbances and the nail 
changes may be corrected by vitamm A therapy 
m the form of either hahver oil or cod-hver od 


vitamm C defiaency folhcular hyperkeratosis 
occurs, and the early foUicular lesions m these two 
conditions are mchsungmshablc. In more ad 
vanced stages, however, the hyperkeratosis of the 
hair folhcles m scurvy may be distinguished by 
pcrifolhcular hemorrhages Folhcular hyperkera 
tosis may be the first recognizable sign of Ae scot 
butic tendency, and may permit diagnosis before 
the onset of other scorbutic symptoms 
All symptoms of scurvy, mcludmg the pigmenta 
tion seen m occasional cases, may be reheved quite 
prompdy by the admimstration of orange juice, 
lemon jmee, tomato jmcc and other rich sources 
of vitamm C Cevitamic aad, the crystalhnc form 
of this vit amm , may also be used 
Of great mterest is the convmcmg literature 
which has accumulated m the last few years con 
cernmg a relation bettveen vitamm C and hyper 
sensitiveness to arsphenamme ** In the treatment 
of exfohative dermatius due to arsenical therapy, 
vitamin C has been employed with success far sur 
passmg the older methods used m this troublesome 
ailment The evidence is that vitamm C should 
be employed routmely m large dosage as an ad 
junct m arsphenamme therapy 

Other Vitamins 

The relations between vitamms Bi, E and F 
and the skm are at present so ill defined cimically 
as to merit no special mention m this summary 
In the treatment of acne, psoriasis and pemphi- 
gus, vitamm D seems to be of value if employed 
m large dosage There is little clear-cut evidence, 
however, that deficiency of vitamm D is of im- 
portance m the etiology of these diseases 

270 Commonwealth Atcnuc. 


Vitamin B2{G) Deficiency 

The dermatius of pellagra is brought out by the 
acuon of sunhght on the exposed areas of the skm, 
mcludmg face, neck, wnsts and backs of hands, m 
subjects who have subsisted on a prolonged, grossly 
defiaent chet The areas affected become brightiv 
erythematous and present sharp lines of demarka- 
uon Thickenmg, desquamaUon and pigmcnta- 
uon develop later The symptoms of pellagra 
are reheved by the admmisuauon of brewer’s 
yeast, hver extract or nicotmic aad combmed with 
a hberal and well-balanced diet 
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Statements of this type will often pave the way 
to cure by reassuyng the members of the dis- 
tressed family so that they become of valuable 
assistance m the further management of the case 

VITA^tI^^S AND THE SkIN 

The skm, which carries a storage of vitamins 
A, C, D and possibly B2, may reflect the earliest 
chnical signs of vitamin deficiency, a fact worth 
bearmg in mind in this age of vitamin enthusi- 
asm For example, the dryness, scalincss and other 
cutaneous changes characterisuc of vitamin A de- 
ficiency may appear before the onset of night 
blmdness or xerophthalmia So much attention 
has been focussed recently upon the vitamins, in 
relation to health and diseases, that it is worth 
while to know what the skm teaches us about 
this mterestmg subject Recent reports concermng 
vitamins and the skm have come from Youmans 
and Corlctte^^ concerning vitamm A and from 
Goodman,^* who has made an extensive review 
of the htcrature 

Vitamin A Deficiaicy 

In vitamm A defiaency the skm undergoes 
qmte distmcuve alterauons Some cases show a 
dry, horny condition with pecuhar conical papules 
arismg at the sites of the hair folhcles and mvolv- 
ing parucularly the thighs, arms and buttocks 
These changes completely disappear following 
the admmistrauon of cod-liver oil or hahver oil 
In other cases, an acneform papular eruption in- 
volving chest, back, arms and shoulders may 
dommate the picture Comedones of the face 
may appear, but these are more kcratotic than m 
true acne Pustulauon is rare except as a late 
manifestauon The fingernails and toenails may 
undergo changes mcludmg lack of luster and brit- 
deness The acneform disturbances and the nail 
changes may be corrected by vitamm A therapy 
m the form of either hahver oil or cod-hver oil 
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Vitamin C Deficiency 

In scurvy, the capillary walls become fragile 
and hemorrhages occur with case Swollen gums, 
ecchymoses and purpuric and hemorrhagic tend 
cncies become evident In both vitamm A and 
vitamm C deficiency folhcular hyperkeratosis 
occurs, and the early folhcular lesions in these tivo 
conditions are mchstmguishable In more ad 
vanced stages, however, the hyperkeratosis of the 
hair folhcles m scurvy may be distmgmshed by 
perifolhcular hemorrhages Folhcular hyperkera 
tosis may be the first rccogmzablc sign of Ac scor 
butic tendency, and may permit diagnosis before 
the onset of other scorbutic symptoms 
All symptoms of scurvy, mcludmg Ac pigmcnta 
Uon seen in occasional cases, may be rehev^ quite 
prompdy by Ae admmistration of orange juice, 
lemon jmcc, tomato jmcc and other riA sources 
of vitamm C Cevitamic acid, Ac crystalhne form 
of this vitamm, may also be used 
Of great mtercst is Ae convmcing hterature 
which has accumulated m Ae last few years con 
cernmg a relation bettveen vitamm C and hyper 
sensmvencss to arsphenamme In Ac treatment 
of exfohauve dermatitis due to arsenical therapy, 
vitamin C has been employed wiA success far stir 
passmg Ae older meAods used in Ais troublesome 
ailment The evidence is Aat vitamm C should 
be employed routmely in large dosage as an ad- 
junct m arsphenamme therapy 

Other Vitamins 

The relabons between vitamms Bi, E and F 
and Ae skm are at present so ill defined chnically 
as to merit no special mention m Ais summary 
In Ac treatment of acne, psoriasis and pemphi- 
gus, vitamm D seems to be of value if employed 
in large dosage There is htdc clear-cut evidence, 
however, Aat deficiency of vitamm D is of im 
portance m Ae euology of these diseases 
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Vitamin Bi{G) Deficiency 

The dermauus of pellagra is brought out by the 
acuon of sunhght on Ac exposed areas of Ae skin, 
mcludmg face, neck, wrists and backs of hands, m 
subjects who have subsisted on a prolonged, grossly 
deficient diet The areas affected become brightly 
eryAematous and present sharp lines of demarka- 
tion Thickening, desquamation and pigmenta- 
tion develop later The symptoms of pellagra 
are relieved by Ac admimstrauon of brewer’s 
yeast, hver extract or nicotmic acid combined with 
a hheral and well-halanccd Act 
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CASE 25191 
Presentation of Case 

A sixty-nine-year-old married Italian woman was 
admitted complainmg of swellmg of the legs and 
shortness of breath 

She was born in Italy and had hved there for 
fifty years m good health Fifteen years prior to 
admission, approximately at the time of coming 
to Boston, she developed a chronic cough which 
was producuve of a small amount of white phlegm 
The cough was noticed espeaally in the morning 
It was never blood streaked She saw numerous 
physicians without rehef There was no weight 
loss, weakness, anorexia or fever At times the 
coughmg attacks lasted unul her skin became blue 
One and a half years before entry she noticed short- 
ness of breath following activity, and swelling of 
her legs after standmg, for which she was treated 
with "red capsules” The attacks which resulted 
in her becoming blue returned at that time She 
resumed normal activity after three weeks Dur- 
ing the previous year she had noticed shonness 
of breath on clunbmg stairs, and at times her legs 
became markedly swollen at night, the swelhng 
disappearmg in the mormng Six weeks before 
adrmssion she had had an attack of shortness of 
breath m the morning to the extent that she could 
not speak During the previous four weeks, with- 
out evident cold, sore throat or infection, she be- 
came progressively bluer Her legs became swol- 
len and she went to bed, but in bed her abdomen 
and buttocks became swollen Her cough persisted 
She gamed about 30 pounds m weight Durmg 
the previous three weeks she had been given two 
pills of digitahs daily for one week, followed by 
one pill daily for two weeks “Brown pills” and 
Salyrgan mjections were also given, which increased 
her urinary output 

Physical examination showed a large, blackly 
cyanouc, orthopneic woman m acute distress, with 
short rapid shallow respirations The cyanosis m- 
volved the face, neck and hands The superficial 
veins were markedly distended, especially those of 
the neck which showed also a deep sustained 
venous pulse The heart was enlarged to the left 
anterior axdlary fine and 45 cm to the right of 
the midlme There was a prominent pulsation 
in the pulmonic area, with systolic and diastolic 


shock P 2 was much louder than A 2 There was 
a famt systohe apical blow, and a fain t third sound. 
The rate was regular at 80 The blood pressure 
was 136 systohe, 70 diastohc. The lungs were 
resonant but full of moist rales and rhonchi, espe 
cially m the lower lobes The hver was enlarged 
to about 10 cm below the right costal margui 
The chest was not barrel-shaped, but was fairly 
large, consistent with her large build There was 
a definite fluid wave m the abdomen, and edema 
up to the waist Rectal and pelvic cxaminauons 
were negative 

The temperature was 995°F , rectally, the pulse 
70, and the respirauons 30 
Examination of the urine was negative except 
for 8 to 10 white cells per high-power field The 
blood showed a red-cell count of 6,610,000 ivith 
110 per cent hemoglobm, and a white-cell count 
of 7300 with 76 per cent piolymorphonuclcars 
Blood Hinton and Wassermann tests were not 
done An electrocardiogram showed low T waves 
m all four leads QRSi and QRS 2 were shghdy 
slurred, ST 3 sagging There was right axis devia- 
tion 

After arrival on the ward from the Emergency 
Ward It was thought that she tried to indicate pam 
over her heart Following this her pulse dropped 
to 56 On the second hospital day her circulation 
time (arm to medulla, lobehn method) was 30 
seconds (normal, 15 seconds) The venous pres- 
sure was 270 mm of water Digitahs and Salyrgan 
had no obvious effects An oxygen tent partly 
relieved the cyanosis, but she continued rapidly 
downhill, became unconscious and died three days 
after admission 

Differential Diagnosis 

Dr Donald King The chnical picture in this 
case seems clear In the first place, there is right- 
sided cardiac failure of extreme degree, with all 
the signs that go with that condiuon In the 
second place, the right-sided failure is probably 
due to gross changes m the pulmonary vascuhu 
bed I cannot think of any other lesion which 
would give the pulsauon in the pulmonary area, 
with the double shock and the very marked or 
black cyanosis In the third place, I know of on y 
three condiuons which would so obstruct the pu 
monary vessels Of course, we have to think 0 
Ayerza’s disease, but this patient was si\tv nine 
years old and I do not beheve that patients wit 
obliterating arterius, which we mean when ue 
speak of Ayerza’s disease, would live to t at 
old I do not beheve that in this case a syphilitic in- 
fection or any other specific euologic factor is pr^ 
ducing obliteration of the arteries That leaves on y 
extensive thrombosis or multiple emboli, an my 
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diagnosis will be muluple pulmonary embob, with 
probable thrombi and mEarcts 
To go a htde farther, what possible conditions 
would be associated with such vascular changes' 
We should like to find somethmg to explam them 
We have no evidence of phlebitis m the penpheral 
\essels There is no csidencc of anythmg wrong 
in the heart, except the cor pulmonale with nght- 
sided fadure. There is no mdication of coronary 
thrombosis, valvular disease, hypertensive heart 
disease, constrictive pericarditis or a congemtal 
heart lesion There is no fibrdlation, and no proof 
that there are mural thrombi So far as the lungs 
go, we have the story of a mommg cough for fifteen 
years There is nothmg m the history or physi- 
cal exammation to warrant the diagnosis of emph\- 
sema A true cor pulmonale is usually assoaated 
^\ith emphysema, particularly if chronic bronchial 
infection is present We have then no evidence 
of cardiac or pulmonary lesions, and all we knovi 
IS that there are marked changes m the pulmonary 
vessels You may remember that a )ear ago Dr 
Means chscussed a similar case * To complete the 
picture I shall assume that the autops) showed 
phlcbius, perhaps m the pophteal or pelvic \es- 
scls I shall assume that the hean was negaaie 
and that the lungs showed muluple emboh wnth 
thrombi and muluple small pulmonary infaras 
I do not know why the record should stress the 
fact that a Wassermann test w'as not done, m an> 
case, I shall throw' out the possible diagnosis of 
s)phihs 

Dr. Tr.\ci B NLuxori Does anyone want to 
disagree or to hazard another diagnosis’ 

Dr. King I might say that m this case w'e ha\e 
to make the diagnosis of pulmonary emboh and m- 
farcts without a source that can be demonstrated, 
— without pam, without hemoptysis and wuthout 
fever, — but w'e base had such cases I do not 
sec how' we can make any other diagnosis 

I did not sec the x-ray film 

Dr. ALvllorv You are w'elcome to it 

Dr. King I am at a loss to c\plam the fifteen 
years’ cough, and this x-ray film docs not help 
I bchc%e that there was some chmeal emphysema 
Perhaps early stages of cardiac failure would cx- 
plam the cough In Dr Means’s case, which I 
looked up today, the pauent had had cough for 
many years and repeated attacks of bronchius, so- 
called, yet the postmortem showed no change m 
the lungs 

Dr J H Me.\ns There is another case that Dr 
MalloPt and I repiorted years ago At postmortem 
there was a thrombosis m the pulmonary artery 
which completely occluded one mam branch The 

Ciw rciMoi ci the Hw-saL (Ciic - r51 ) 

nv £i* / 


circulauon of the lung had been taken care of by 
a bronchial artery as big as my httle finger There 
was marked cyanosis 

Dr. King As black as m the present case? 

Dr. Means Not qmte 

Dr. King The cyanosis seems to have been the 
most marked that w'e have ever seen m cases of 
pulmonary emboh 

Dr. AIeans I should hke to raise the ques- 
uon, and ha\ e Dr Mallory comment, as to w'hcther 
there is any extravascular lesion which could im- 
pmge on the pulmonary artery m any fashion so 
as to give cy'anosis such as this 

Dr Mallora I do not remember ever ha\mg 
seen one 

Dr King I tned to brmg caremoma mto this 
picture but could not 

Dr Richard Sch.atzki You mav be glad you 
did not ha\e the ad\antage of the x-rav mterore- 
tanon 

Dr. King I did not msist on it 

Dr. SciiATZKi We do not ha\e any' antemortem 
films These films w'ere taken after the patient 
died The heart appears to be enlarged, but the 
appearance of the heart m postmortem films is 
absolutely unrehable, though I thmk that the heart 
was enlarged There are defimte changes m the 
right lower lung field, it is dense. In the lat- 
eral \aew' there is addinonal evidence of a lesion 
m the nght low er lobe and possibly the right mid- 
dle lobe This may be collapse 

Dr King Guild it be infarct? 

Dr Schatzki Yes, that is what I was gomg 
to say — a large infarct w ith collapse It could 
be pneumonia with collapse MTiatever it is, I 
think It is somethmg wath marked decrease of 
acrauon of this lobe I do not try to mterpret 
the \ascular changes on postmortem films The 
appearance of the pulmonary vessel on this film is 
consistent wath pulmonary stasis That is all one 
tan say I cannot see any calafied pulmonary 
lesscls 

Dr. King What about the pulmonary conus’ 

Dr. Sch.\tzki I refuse to make any statement 
from the postmortem film There is marked 
arteriosclerosis of the aorta if that is of anv help 
to you 

Dr King "iou would accept puhnonarv in- 
farct’ 

Dr Sch.\tzki As a possibdity ’ 

Dr King Yes 

Dr Sch.\tzki This type of puhnonarv infarct 
would not expbm the chmcal picture, would it? 
If this IS pulmonaix mfarct it has come within 
the last few weeks 

_ Dr. Chester M Jon-es Would it explain the 
fifteen sears of cough’ 
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Dr &NG Has she any evidence of emphysema ? a slight amount of emphysema microscopically but 
ScHA’raKi No gross emphysema The films not more than most people would consider normal 
must be taken at the end of inspiration in order for an mdividual approachmg seventy years of 

, , , , , Anyone at that age, of course, shows larger 

Ur She has no blebs that you can see? alveoh than does an mdividual of twenty or thirty 

Dr Schatzki Definitely not, I should say So I do not see how we can make a diagnosis of 
Ur i^ANs V\^at do postmortem x-rays show emphysema The bronchi were not dilated, there 
m emphysema Do« the emphysema disappear? was no bronchiectasis, just a mmimal chrome m 
Ur Schatzki I have not seen enounh to 


seen enough to say 
Dr Benjamin Castleman The emphysema 
remains 
Dr Schatzki 
say 


So emphysema is out, I should 


Clinical Diagnoses 

Pulmonary endarteritis 
Pulmonary fibrosis 

Dr King’s Diagnoses 

Multiple pulmonary emboh with associated 
thromboses and pulmonary infarcts 
Probable phlebius in popliteal or pelvic vems 

Anatonhcal Diagnoses 

(Ayerza’s disease) 

Ichopathic cor pulmonale 
Cardiac cirrhosis of hver 

Pathological Discussion 

Dr Mallory The postmortem examination is 
not gomg to explam this case We found, of 
course, a cor pulmonale The left side of the 
heart was normal in size, but the heart as a Avhole 
was gready hypertrophied, weighmg 500 gm , 
that hypertrophy was almost exclusively due to 
dilatauon and hypertrophy of the right ventricle 
The latter was about four tunes as large as nor- 
mal in volume, and in spite of the extreme dilata- 
tion Its wall was 5 to 6 mm m thickness If a 
ventricle of that size were contracted, the muscle 
would certamly measure at least 15 mm , quite as 
thick as that of the left ventricle The lungs 
were normal m size There was no trace of 

blebs or emphysema that could be made out m -/ ^ , .gr 

gross The pulmonary arteries were empty There perfeedy normal lungs, atheromas in c 
were no thrombi or emboh, no areas of infarction arteries, but no obstrucuve vascular esions w 
The larger pulmonary arteries appeared defimtely 
dilated and showed numerous bright-yellow athe- 
romatous plaques As one progressed downward, 
the atheromatous plaques disappeared, but the 

dilatation contmued as far as Ave could see the j-<r iviea^s v-uluu * , 

vessels grossly On microscopic exammation the terfere ivith the elasucity of the ^ '^'icaliy 

pulmonary arterioles were absolutely normal m to cause an embarrassment, nemo 
size and thickness The atheromas did not extend speakmg, to the flow of blood throug 
down beyond the major branches There were monary cucuit? j rHition be- 

small areas in the upper lobes where there was Dr. Mallora There is httle 


flammatory mfiltration There was a terminal 
pneumonia 

A Physician No phlebitis elsewhere^ 

Dr. Mallory No 

Dr Means Do you think the diameter of the 
pulmonary circmt was all nght? 

Dr Mallory It was larger than normal 

Dr. Allen G Brailey What was the nature 
of the lesion Dr Schatzki pomted out? 

Dr. Mallory A termmal pneumonia m the 
right lower lobe 

A Physician Was there any epithehum m the 
alveoh of the lungs? 

Dr Mallory In a normal lung one never sees 
epithehum in the alveoh, and we did not see any 
here We cut many sections I am sure I looked 
at slides from fifteen blocks We also evammed 
a large amount of alveolar ussuc which was cut 
with very thick secuons that allow one to look 
down on the surface of the alveoh and so enable one 
to estimate quite accurately the vascularity of the 
alveolar walls These were as vascular as I have 
ever seen Certainly no diminuuon m the capil 
lary bed could be made out 
A Physician Was there any abnormal thick 
ness of the intersutial supporung ussue? 

Dr Mallory There was the average amount 
of interstitial alveolar tissue, nothmg more 
Dr a Thornton Scott Is it possible it could 
be explained by pulmonary hypertension? 

Dr. Mallory It seems to be the only possible 
soluuon, but I do not know any way of prov 
mg that anatomically I have seen an idenuca 
picture in a case that we reported as Ayer^ s 
disease in a twelve-year-old girl She also 
black cyanosis, with a marked cor pulmona e, 


ever 


This syndrome occurs without any question 

Dr King At this age? 

Dr Mallory No 
quite unusual 
Dr Means 


I should think that that is 
Could the atheromatous process m- 



VoL 220 No IS C\SE RECORDS OF THE ^L\SS \CHUSETTS GENERAL HOSPITAL 


SOS 


tween atheroma and elasticity of arteries With 
progressive age the elasticity of the arteries di- 
minishes regardless ot atheromatous changes, and 
one can have severe atheromatosis m younger in- 
dividuals with well-mamtamed elasuaty We did 
not actually test the elasacity of the pulmonary 
vessels So far as the microscope can help, there 
was a normal amount of elastic tissue in the nul- 
monary arteries The changes are merely super- 
fiaal ones m the intima and do not mvolve the 
media at all 

Dr How\rd B Sprague Was there any sug- 
gestion of trouble m the pulmonary vems? 

Dr. Mallorv No, I looked carefully for that 
because by exclusion it seemed that if there were 
an anatomical cause it had to be found there 
Dr Siegfried Thxfinhauser There was no 
thickenmg of the heart valves? 

Dr MtiiORi None whatever The tricuspid 
nng was qmte dilated it is true, and I cannot 
say that there was not some degree of relative in- 
suifiaency and regurgitation there 
I neglected to mention that the hver showed an 
extreme grade of chrome passive congestion, in- 
cluding a defimte central sclerosis, this justified 
a diagnosis of cardiac arrhosis 
Dr Alberto C Taquim It is natural that in- 
terest in Ayerza’s disease has remained very bvely 
in South America and particularly m Buenos Aires 
BuUrich and Behr' m 1925 suggested that the vas- 
cular changes seen m Ayerza’s disease were prob 
ably secondarv to pulmonary hypertension In a 
series of experimental studies between 1930 and 
1932, Ayerza, Solan and Berconsky," Arrilhga, 
Berconsky and Taquini,^ and Houssay and Ber- 
consky* showed that in Ayerza’s disease the oxy- 
gen tension m the alveolar air is definitely lower 
than normal Their findings closely parallel those 
of Dautreband, Davies and Mcakins’ in a study 
of emphysema They were able to show that cy- 
anosis develops only when the alveolar oxygen 
tension drops below 80 mm of mercury Since 
the oxygen content of the blood is the same as 
that of the alveolar air, they believe very strongly 
that the primary disease is due to a hypoventila- 
uon of the alveolar air, that is, to some primary 
malfunction of the lung parenchyma, not to dis- 
ease of the arculatory system They divide the 
disease into three stages (1) bronchial — chronic 
bronchius of some type which these patients al- 
most invariably have, (2) pulmonary — extension 
of the disease around the bronchi and spread to 
the lungs producing fibrosis and emphysema, and 
(3) circulatorv — secondary changes in the arteri- 
oles which may intensify the circulatory obstruc 
tion dc\ eloping in the second stage and eventually 
lead to right heart failure 


Dr M.\llor\ I am sure we are grateful to Dr 
Taquim for this mformauon from Ayerza’s own 
clmic I can only say that in this case I found 
very httle anatomic evidence of chronic bronchitis 
and certainly no bronchial stenosis I have no 
anatomic evidence, therefore, to explam a primary 
hypoventilauon of the alvcoh Conceivably this 
could develop from faulty breathing habits and 
It has mdeed been claimed that functional poly- 
cythemia may appear under such conditions and 
disappear later when the patient has been re- 
educated to proper breathmg habits We have, 
however, no positive evidence to point to any such 
mechanism here 
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CASE 25192 

PRESEXTUnOV OF CtSE 

First Admission A fifty-tour-year-old married 
Italian entered complaining of right flank pam 
and hematuria 

Six weeks before admission the patient had 
passed some bright-red urme He had had no 
pain, but two hours later passed more red urme, 
immediately following which he was seized with a 
sudden, severe pain in the right testicle which 
radiated up through the right groin into the lum- 
bar region where it persisted, causing the pauent 
to double up and roll around He was relieved 
by pills prescribed by his physician Anorexia 
and nausea were noted, and he vomited once 
Following the attack he had urinary frequency 
and burning The hematuria persisted for about 
twenty-four hours, but a residual soreness re- 
mamed in the right lumbar area for about ten 
days One week before entry he passed bloody 
urine twice, unaccompanied by pain Four days 
later he passed some thick, red urine, immedi- 
ately after which there was a sudden severe pain 
in the right lumbar region which persisted 
throughout the night The hematuria contmued 
until entry Frequency, dysuria and straining 
were present and he passed only small amounts of 
bloody urine, sometimes only a few drops He 
had nausea but no vomiung 

Thirty years before admission he had had gon- 
orrhea Ten jears later he was treated for svphilis 
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Dr King Has she any evidence of emphysema ? 
Dr Schakki No gross emphysema The films 
must be taken at the end of inspiration m order 
to see thaL 

Dr King She has no blebs that you can see^ 
Dr Schatzki Definitely not, I should say 
Dr Means What do postmortem x-rays show 
m emphysema? Does the emphysema disappear? 
Dr Schatzki I have not seen enough to say 
Dr Benjamin Castleman The emphysema 
remains 

Dr Schatzki So emphysema is out, I should 
say 


May 11, 1939 


Clinical Diagnoses 
Pulmonary endarteritis 
Pulmonary fibrosis 


Dr King’s Diagnoses 


Multiple pulmonary emboli with associated 
thromboses and pulmonary infarcts 
Probable phlebitis in pophteal or pelvic veins 


Anatomical Diagnoses 

(Ayerza’s disease.) 

Idiopathic cor pulmonale 
Cardiac cirrhosis of hver 


Pathological Discussion 


Dr Mallory The postmortem examination is 
not going to explain this case We found, of 
course, a cor pulmonale The left side of 'the 
heart was normal in size, but the heart as a whole 
was greatly hypertrophied, weighing 500 gm , 
that hypertrophy was almost exclusively due to 
dilatation and hypertrophy of the right ventricle 
The latter was about four umes as large as nor- 
mal in volume, and in spite of the extreme dilata- 
tion Its wall was 5 to 6 mm in thickness If a 
ventricle of that size svcre contracted, the muscle 
would certamly measure at least 15 mm, quite as 
thick as that of the left ventricle The lungs 
were normal m size There was no trace of 
blebs or emphysema that could be made out m 
gross The pulmonary arteries were empty There 
were no thrombi or emboh, no areas of infarcuon 
The larger pulmonary arteries appeared definitely 
dilated and showed numerous bright-yellow athe- 
romatous plaques As one progressed downward, 
the atheromatous plaques disappeared, but the 
dilatation contmued as far as we could see the 
vessels grossly On microscopic exarrunation the 
pulmonary arterioles were absolutely normal m 
size and thickness The atheromas did not extend 
down beyond the major branches There were 
small areas in the upper lobes where there was 


a shght amount of emphysema microscopially but 
not more than most people would consider nonnal 
for an individual approaching seventy years of 
age Anyone at that age, of course, shows larger 
alveoli than does an individual of twenty or thirt) 
So I do not see how sve can make a diagnosis of 
emphysema The bronchi were not dilated, there 
was no bronchiectasis, just a minimal chronic in 
flammatory mfiltration There was a terminal 
pneumonia 

A Physician No phlebitis elsewhere’ 

Dr Mallory No 

Dr Means Do you think the diameter of the 
pulmonary circuit was all nght? 

Dr Mallory It was larger than normal 
Dr Allen G Brailey What was the nature 
of the lesion Dr Schatzki pomted out? 

Dr. Mallory A termmal pneumonia m the 
right lower lobe 

A Physician Was there any epithehum m the 
alveoli of the lungs? 

Dr Mallory In a normal lung one never secs 
epithelium m the alveoh, and we did not sec any 
here We cut many sccuons I am sure I looked 
at shdes from fifteen blocks We also examined 
a large amount of alveolar ussue which Avas cut 
with very thick sections that allow one to look 
down on the surface of the alveoh and so enable one 
to estimate quite accurately the vascularity of the 
alveolar walls These were as vascular as I have 
ever seen Certamly no diminution m the capil 
lary bed could be made out 
A Physician Was there any abnormal thick 
ness of the interstitial supporting ussue? 

Dr Mallory There was the average amount 
of interstiUal alveolar ussue, nothing more 
Dr a Thornton Scott Is it possible it could 
be explained by pulmonary hypertension? 

Dr Mallory It seems to be the only possible 
solution, but I do not know any way of prov 
mg that anatomically I have seen an idenucal 
picture in a case that we reported as Ayerzas 
disease in a twelve-year-old girl She also had 
black cyanosis, with a marked cor pulmonale, 
perfeedy normal lungs, atheromas in the major 
arteries, but no obstructive vascular lesions ivhat 
ever This syndrome occurs without any question 

Dr King At this age? 

Dr Mallory No I should think that that is 


quite unusual 
Dr Means Could the atheromatous process in 
plncriricv of the arterv su/Hcientiy 


v*.*- — — * . 

terfere with the elasucity of the artery sufficient y 
to cause an embarrassment, hemodynamica y 


to cause an embarrassment, nemoayiuii'''-'* ; 
speakmg, to the flow of blood through the pu - 

monary circuit? , 

Dr Mallorv There is little direct relation be- 
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like a typical history because he had no history 
of previous bladder disturbance 
I cannot see how the past history would have 
any definite bearing on the present trouble The 
gonorrhea might possibly have resulted m a stric- 
ture of the urethra, but I do not believe that the 
stncture of the urethra m and of itself could 
cause the situation I have )ust read or that the 
bleeding peptic ulcer would influence the situa 
uon We do not know what kmd of ulcer it was 
It might have been mahgnant, but that was ten 
years ago and, if it were mahgnant, I do not be- 
lieve he would have been so well as he was when 
he came in 

“The blood pressure was 152 systolic, 104 dias 
tolic” He was a man of fifty-four and that 
might be high but perhaps not incompatible with 
his age Nowadays one must think of renal hyper- 
tension, but I am not aware that it is necessanlv 
accompanied by the symptoms about which we 
have been readmg 

I should like to know what the rectal evamina- 
tion showed besides the hemorrhoids There 
might have been somethmg wrong with the pros- 
tate It might have been nodular, irregular and 
large, or perhaps there was induration at the 
bladder base, which might help in saying that he 
had a carcinoma of the prostate or possibly a ma 
lignant neoplasm of the bladder 
The white-cell count would go with some 
urinary infection, probably due to urinary back 
pressure He also had evidence of some trouble 
involving the right kidney I should say that 
the disease from which he sought rehef had 
not made much change m the kidney function, 
at least on one side It certainly had not low 
cred the hemoglobin and red count much if at 
all, and the chemical findings in the blood show 
that the kidneys were functioning quite well, and 
I should say that the blood calcium and phos- 
phorus arc not mdicativc of hyperparathyroidism 
The \ ray findings and the fact that, on cystos- 
copy, the right ureter was bulging indicate the 
possibihty of a ureteral stone However, it might 
have been a neoplasm, or a blood clot that came 
down to that point 

We then find that a catheter could be passed 
all the way up to the kidney without difficulty, 
a fact which suggests that the object seen in the 

ray film had disappeared A blood clot for in 
stance, might easily have gone to pieces and 
passed down the ureter, or it may have been a 
stone that was pushed back or went back into the 
kidney by retrograde peristalsis It might still have 
been a neoplasm in the ureter The fact that he 
had S:apIivhcocais albits in the urine implies that 
the first cystoscopy had introduced it because the 
urine was previously negatne That is not an 


imcommon result It might also be that the stone, 
if It were a stone, was there and that the ureter 
was dilated enough so that the catheter passed by 
without evidence of obstruction — a not uncom- 
mon findmg 

These filling defects m the kidney pelvis might 
have been due to a stone or to a neoplasm of the 
pelvis of the kidney rather than one m cortical 
substance These defects might also simply have 
been due to blood clots from previous hematuria 

The x-ray findmgs do not rule out, but help 
to rule out, the possibihty of a cortical neoplasm 
Such a growth would probably form a mass or a 
bulge of some sort m the kidney 

“In the lateral film the mass extended downward 
to the region of the middle calyx, and the calyx 
lay mainly posterior ” That is hard to explain 
The lesion might be due to stone or to a pelvic 
neoplasm such as I have described, or agam it 
might be due to blood clot 

I have mentioned various things, and because I 
do not like to leave anything out, I should hke to 
mention also the possibihty of mfarct of the kid- 
ney Such a lesion is rare but is one which might 
produce some of the symptoms which we have 
read about It is obvious that the trouble was in 
the right kidney, and I shall mclude also the 
right ureter We have first to thmk of the pos- 
sibilities of neoplasm, for a neoplasm of the pelvis 
of the kidney with blood clots would give some 
of the filhng defects that are seen in the ureter 
and kidney pelvis We have to think strongly of 
ureteral neoplasm, but the one case I have had 
personally and the other few I have heard about 
produced permanent obstrucuon to the passage of 
the catheter up the ureter While I do not think 
this lesion can be ruled out I think it is unhkely 
I bchevc we can rule out tuberculosis on the evi- 
dence at hand I thmk we probably can rule 
out hemorrhagic nephritis I cannot really exclude 
it because I remember one case which we mistook 
for one of kidney tumor The patient had hema- 
turia, pain, and so forth, the pain being due to 
blood clot which was retained in the kidney So 
my diagnosis is (1) pelvic neoplasm with blood 
clots, (2) renal stone which at one ume might 
have become ureteral, and (3) ureteral neoplasm, 
probably primary Either of these three things — 
stone or neoplasm of the, kidney pelvis or ureter — 
would account for the blood clots which would 
cause the filling defects that were described 
Dr Fletcher H Colbs In discussing this case 
1 ask you, in the first place, to notice that the 
patient had three admissions to the hospital, so 
we were in considerable doubt as to the diagnosis, 
even with the added information that we had 
from seeing the patient, doing the cjstoscopic ex- 
aminations and personally studying the \ ray films 
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Ten years prior to entry he was treated in an out- 
side hospital for bleeding peptic ulcer 
Physical examination showed a weU-developed 
and nomished man m no distress Exammation 
ot the head and chest was negauve The blood 
pressure was 152 systohc, 104 diastolic The ab- 
domen was negauve There was slight costo- 
vertebral tenderness on the right Rectal exam- 
inauon showed tender external hemorrhoids 

The temperature was 101 °F^ the pulse 100, and 
the respirauons 20 

The urme showed a trace of albumm and con- 
tained many white cells and red cells, the specific 
gravity was 1 020, and culture showed no growth 
A phenolsulfonephthalein kidney-funcuon test 
was normal The blood showed a red-ceU count 
of 4,700,000 with 85 per cent hemoglobm, and a 
white-cell count of 6600 The nonprotein nitro- 
gen of the blood scrum was 35 mg per 100 cc 
the sugar 101 mg, the calcium 1046 mg, the 
phosphorus 3 84 mg and the uric acid 4 4 mg A 
blood Hmton test was negauve. 

A ° L I ■ . ogram snowea tnc same detect to be present 

ibunon of the nghf kSney°peiJ,f “ '"“”77 ■’’'''t 

tnataL^ e„ded“Xt Sr S atoSrht” 4^ “SerS 

1 I /'ll 1^5*^ jomt, where there was a density of the right kidney There was no vana 

tion in the density m the region of the mass pre 
viously described Its degree of opacity was the 
same as that of the remainder of the kidney Only 
a minute amount of dye was visible in the pelvis 
On the ninth hospital day an operation was 
performed 

Differential Diagnosis 
Dr J Delunger Barney With this story, so 


ABy 11. 1939 

twmge of pam m the nght flank 
^ physical exammation was unchanged 
The temperature was 98, the pulse 80, and the 
respirauons 20 

Urme exammauon showed a shght trace of al 
bumm and 30 red cells per high-powcr field 
A retrograde pyelogram showed an abnormal 
upper calyx of the right kidney, charactenzed by 
a non-opaque filhng defect 15 cm in diameter 
This was surrounded by dye The lower calyx 
showed a less marked, mdefimte deformity The 
ureter was normal 

On the third hospital day a retrograde pyelo- 
gram following peri-renal air mjecuon on the 
right side showed the kidney outhne very well 
demonstrated with no deformity There was a 
mass m the region of the upper calyx which spread 
the latter apart In the lateral film the mass ex 
tended downward to the region of the middle 
calyx and the calyx lay mamly posteriorly 
On the foUowmg day another retrograde pyd 
ogram showed the same defect to be present 


1 > was a 

rounded filhng defect havmg the appearance of a 
stone Three days later another retrograde pyelo- 
gram showed shght dilatation of the enure right 
ureter, but the rounded defect previously described 
was no longer visible Cystoscopic exammauon 
on the day of admission showed a prominent red- 
dened ureteral orifice on the right, and grossly 
bloody urme came from the right ureter 
On the fourth hospital day the pauent was much 
improved He had not complained of any acute 
symptoms since entry Only an occasional red cell 
xvas seen m the urme He was discharged on the 
eighth hospital day 

Second Admission (one month later) Three 
days after discharge he again had hematuria, with 
no associated pam This promptly ceased, but 
three days later recurred He then had mtcrmit- 
tent hematuria unul entry He had had slight 


far as it goes, one can thmk of a number of con 
diuons that might cause the symptoms which 
have been described He might have had a neo 
plasm of the bladder, which can gve hematuria 
without any other symptom He might have had 
a tumor of the kidney which would explam some 
of the renal symptoms which he had and also the 
blood He might have had a stone in the blad 
der xvhich might account for the blood but prob- 
ably not. It IS not common with bladder stone 
to see diffuse hematuria and also there is usu 
ally a history of more or less long-continued 
urinary trouble, frequency, imtabihty, and so 
T-Tp micrhf' havp hn(\ a rcnal or urcicrn 


pam m the nght costovertebral angle, but no severe 
paroxysm 

The physical exammation showed no change 
smee the previous admission 

On the second hospital day, cystoscopic examina- 
uon showed shght mjecuon of the trigone A 

No 6 catheter was easdy passed to the right toms ana tne nemacuria auu icuuu/ 

kidney, and bloody urme, soon followed by clear the pain, as well as the nausea, vomiung, and so 
unne, xvas obtained A culture of this showed forth He might have had pnrnary neoplasm o 
Staphylococcus albtts He was discharged on the .... 

sixth hospital day 

Third Admission (two weeks later) The pa- 
tient had had no further hematuria but had had 


, j j, , 

forth He might have had a renal or 
calculus which might produce the bladder syrnp- 
and the hematuria and readily account for 
lam, as well as the nausea, vomiung, and so 
forth He might have had primary neoplasm ot 
the ureter xvhich xvould cause obstruction, hema 
tuna and cohe and all the other symptoms he a 
One should not leave out the possibility of tuber 
culosis of the kidney, although it does not sound 
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like a typical history because he had no history 
of previous bladder disturbance. 

I cannot see how the past history would have 
any definite bearing on the present trouble. The 
gonorrhea might possibly have resulted in a stric- 
ture of the urethra, but I do not beheve that the 
stneture of the urethra m and of itself could 
cause the situation I have just read or that the 
blcedmg peptic ulcer would influence the situa- 
uon We do not know what kmd of ulcer it was 
It might have been mahgnant, but that was ten 
years ago and, if it were mahgnant, I do not bc- 
Levc he would have been so well as he was when 
he came m 

“The blood pressure was 152 systohe, 104 dias- 
tohe” He was a man of fifty-four and that 
might be high but perhaps not mcompatible with 
his age. Nowadays one must dunk of renal hyper- 
tension, but I am not aware that it is necessarilv 
accompanied by the symptoms about which we 
have been readmg 

I should hke to know what the rectal examina- 
tion showed besides the hemorrhoids There 
might have been somethmg wrong with the pros- 
tate It might have been nodular, irregular and 
large, or perhaps there was induration at the 
bladder base, which rmght help m saying that he 
had a carcinoma of the prostate or possibly a ma 
lignant neoplasm of the bladder 

The white-cell count w ould go with some 
Urinary infection, probably due to urmary back 
pressure He also had evidence of some trouble 
imohmg the right kidney I should say that 
the disease from which he sought rehef had 
not made much change m the kidnev function, 
at least on one side It certainly had not low- 
ered the hemoglobin and red count much it at 
all, and the chermcal findings in the blood show 
that the kidneys w'ere functioning quite w ell, and 
I should say that the blood calaum and phos- 
phorus are not mdicative of hyperparathyroidism 
The \ ray findings and the fact that, on cy'stos- 
eopv, the right ureter was bulgmg indicate the 
possibihty of a ureteral stone However, it might 
ha\e been a neoplasm, or a blood clot that came 
dow n to that point 

We then find that a catheter could be passed 
a the wa\ up to the kidney without difficulty 
a fact which suggests that the object seen in the 
A ra\ film had disappeared A blood clot, for in- 
stance, might easily have gone to pieces and 
passed down the ureter, or it may ha\e been a 
stone that was pushed back or went back into the 

1 ne\ b\ retrograde peristalsis It might still ha\e 
^en a neoplasm m the ureter The fact that he 
taph\lococciis albus in the urine implies that 
rst c\stoscop\ had introduced it because the 
Urine was previousK negatne That is not an 


uncommon result It might also be that the stone, 
if It were a stone, was there and that the ureter 
w as dilated enough so that the catheter passed by 
without evidence of obstruction — a not uncom- 
mon findmg 

These fillmg defects m the kidney pelvis might 
have been due to a stone or to a neoplasm of the 
pehis of the kidney rather than one m corucal 
substance These defects might also simply have 
been due to blood clots from previous hematuria 

The \-ray findmgs do not rule out, but help 
to rule out, the possibihty of a cortical neoplasm 
Such a growth would probably form a mass or a 
bulge of some sort m the kidney 

In the lateral film the mass extended downward 
to the region of the middle calyx, and the calyx 
lay mainly posterior” That is hard to explain 
The lesion might be due to stone or to a pehic 
neoplasm such as I have described, or agam it 
might be due to blood clot 

I have mentioned various things, and because I 
do not hke to leave anythmg out, I should hke to 
menuon also the possibihty of mfara of the kid- 
ney Such a lesion is rare but is one which might 
produce some of the symptoms which we have 
read about It is obvious that the trouble was m 
the right kidney, and I shall mclude also the 
nght ureter We have first to think of the pos- 
sibihues of neoplasm, for a neoplasm of the pelvis 
of the kidney with blood clots w-ould give some 
of the fillmg defects that are seen m the ureter 
and kidney pelvis We have to thmk strongly ot 
ureteral neoplasm, but the one case I have had 
permnally and the other few I have heard about 
produced permanent obstrucuon to the passage of 
the mthetcr up the ureter AVhile I do not thmk 
lesion can be ruled out I thmk it is unhkely 
1 believe we can rule out tuberculosis on the evi- 
dence at hand I think we probably can rule 
out hemorrhagic nephritis I cannot really e.\clude 
It because I remember one case which we mistook 
tor one ot kidney tumor The pauent had hema- 
t^ia, pain, and so forth, the pam being due to 
blood clot which was retamed m the kidney So 
iny diagnosis is (I) pelvic neoplasm with blood 
clots, (2) renal stone which at one time might 
have become ureteral, and (3) ureteral neoplasm, 
probably primary Either of these three things — 
stone or neoplasm of the, kidney pelvis or ureter — 
would account for the blood clots which would 
cause the filling detects that were described 

Dr Fletcher H Colbv In discussing this case 
1 ask 'ou m the first place, to notice that the 
pauent had three admissions to the hospital so 
we were m considerable doubt as to the diagnosis 
even with the added informauon that uc had' 
trom seeing the patient, doing the cvstoscopic ex- 

♦iminjtlOnS nnrl ne^rcrvrv-i 1 It .! 
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Ten years prior to entry he was treated m an out- 
side hospital for bleeding peptic ulcer 
Physical examination showed a well-developed 
and nourished man in no distress Examinauon 
of the head and chest was negauve The blood 
pressure was 152 systohc, 104 diastolic The ab- 
domen was negative There was slight costo- 
vertebral tenderness on the right Rectal exam- 
inauon showed tender external hemorrhoids 

The temperature was 101 °F, the pulse 100, and 
the respirations 20 

The urme showed a trace of albumm and con- 
tained many white cells and red cells, the specific 
gravity was 1 020, and culture showed no growth 
A phenolsulfonephthalein kidney-function test 
was normal The blood showed a red-cell count 
of 4,700,000 with 85 per cent hemoglobm, and a 
white-cell count of 6600 The nonprotein nitro- 
gen of the blood serum was 35 mg per 100 cc 
the sugar 101 mg, the calcium 1046 mg, the 
phosphorus 3R4 mg and the uric acid 4 4 mg A 
blood Hinton test was negative 
A retrograde pyelogram showed shght diffuse 
dilatation of the right kidney pelvis, cahces and 
ureter The ureteral dilatation ended abruptly 
just below the sacroihac joint, where there was a 
rounded filhng defect having the appearance of a 
stone Three days later another retrograde pyelo- 
gram showed shght dilatation of the entire right 
ureter, but the rounded defect previously described 
was no longer visible Cystoscopic examinauon 
on the day of admission showed a prominent red- 
dened ureteral orifice on the right, and grossly 
bloody urme came from the right ureter 
On the fourth hospital day the patient was much 
improved He had not complained of any acute 
symptoms since entry Only an occasional red cell 
was seen in the urine He was discharged on the 
eighth hospital day 

Second Admission (one month later) Three 
days after discharge he again had hematuria, with 
no associated pain This promptly ceased, but 
three days later recurred He then had intermit- 
tent hematuna until entry He had had slight 
pain in the right costovertebral angle, but no severe 
paroxysm 

The physical exarrunauon showed no change 
smee the previous admission 
On the second hospital day, cystoscopic examina- 
tion showed shght injection of the trigone A 
No 6 catheter was easily passed to the right 
kidney, and bloody urme, soon followed by clear 
urme, was obtained A culture of this showed 
Staphylococcus albiis He was discharged on the 
sixth hospital day 

Third Admission (two weeks later) The pa- 
tient had had no further hematuria but had had 


M occ^ional twmge of pam m the right flank 
ine physical examination was unchanged 
The temperature was 98, the pulse 80, and the 
respirations 20 

Urme examinauon showed a shght trace of il 
bumin and 30 red cells per lugh power field 
A retrograde pyelogram showed an abnormal 
upper calyx of the right kidney, charactenzed by 
a non-opaque filhng defect 13 cm m diameter 
This was surrounded by dye The lower calyx 
showed a less marked, indefinite deformity The 
ureter was normal 

On the third hospital day a retrograde pyelo- 
gram following pen-renal air injection on the 
right side showed the kidney oudine very well 
demonstrated with no deformity There was a 
mass m the region of the upper calyx which spread 
the latter apart In the lateral film the mass ex 
tended downward to the region of the middle 
calyx and the calyx lay mainly posteriorly 
On the following day another retrograde pyel 
ogram showed the same defect to be present 
On the sixth hospital day an intravenous pyelo- 
gram with the film taken after blocking the 
ureter with a Dourmashkm bag showed increased 
density of the right kidney There was no varia 
tion m the density m the region of the mass pre 
viously described Its degree of opacity was the 
same as that of the remainder of the kidney Only 
a minute amount of dye was visible in the pelvis 
On the ninth hospital day an operation was 
performed 

Differential Diagnosis 

Dr J Dellinger Barney With this story, so 
far as it goes, one can think of a number of con 
ditions that might cause the symptoms which 
have been described He might have had a neo- 
plasm of the bladder, which can give hematuria 
without any other symptom He might have had 
a tumor of the kidney which would explain some 
of the renal symptoms which he had and also the 
blood He might have had a stone in the blad 
der which might account for the blood but prob- 
ably not. It IS not common with bladder stone 
to see diffuse hematuria and also there is usu 
ally a history of more or less long-continue 
urinary trouble, frequency, irritability, and so 
forth He might have had a renal or uretera 
calculus which might produce the bladder symp- 
toms and the hematuria and readily account for 
the pain, as well as the nausea, vomiting, and so 
forth He might have had primary neoplasm ot 
the ureter which would cause obstruction, hema 
tuna and cohe and all the other symptoms he had 
One should not leave out the possibility of tuber- 
culosis of the kidney, although it does not sound 
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like a typical history because he had no history 
of previous bladder disturbance 
I cannot see how the past history would have 
any definite bearmg on the present trouble The 
gonorrhea might possibly have resulted m a stric- 
ture of the urethra, but I do not beheve that the 
stricture of the urethra m and of itself could 
cause the situation I have just read or that the 
bleeding peptic ulcer would influence the situa- 
tion We do not know what kmd of ulcer it was 
It might have been mahgnant, but that was ten 
>ears ago and, if it were mahgnant, I do not be- 
lieve he would have been so well as he was when 
he came m 

“The blood pressure was 152 systolic, 104 dias- 
tolic” He was a man of fifty-four and that 
might be high but perhaps not incompatible with 
his age Nowadays one must think of renal hyper- 
tension, but I am not aware that it is necessardv 
accompamed by the symptoms about which we 
have been readmg 

1 should hke to know what the rectal e\amma- 
Uon showed besides the hemorrhoids There 
might have been somethmg wrong with the pros- 
tate It might have been nodular, irregular and 
or perhaps there was mduration at the 
Mder base, which might help m saying that he 
had a carcinoma of the prostate or possibly a ma 
hgnant neopbsm of the bladder 
The white-cell count would go with some 
urinary mfection, probably due to urinary back 
pressure He also had evidence of some trouble 
involving the nght kidney I should say that 
the disease from which he sought rchef had 
not made much change in the kidney function, 

had not low- 

^11 j' hemoglobin and red count much if at 
\ chemical findings m the blood show 

T ^k "'ere funcuonmg quite well, and 

s ould say that the blood calcium and phos- 
p orus arc not mdicativc of hyperparathyroidism 
^tic \ray findings and the fact that, on cystos- 
copy nght ureter was bulging indicate the 
^ssi 1 ity of a ureteral stone How ever, it might 

'c een a neoplasm, or a blood clot that came 
down to that point 

We then find that a catheter could be passed 
a ^ kidney without difficulty, 

act which suggests that the object seen in the 
3y nr had disappeared A blood clot, for in 
might easily ha%e gone to pieces and 
sse own the ureter, or it may' have been a 
kirl*'” ^ pushed back or went back into the 

1 ' retrograde peristalsis It might still base 

"f^Plasm in the ureter The fact that he 
•L ‘^lococciis albus in the urine implies that 

me tirst csstoscopv had introduced it because the 
mk was previoush negatue That is not an 


uncommon result It might also be that the stone, 
it It were a stone, was there and that the ureter 
w'as dilated enough so that the catheter passed by 
w'lthout evidence of obstruction — a not uncom- 
mon finding 

Thi^e fiUmg detects m the kidney pelvis might 
have been due to a stone or to a neoplasm of the 
pelvis of the kidney rather than one m corUcal 
substance These defects might also simply have 
be^ due to blood clots from previous hematuria 
the \-ray findmgs do not rule out, but help 
to rule out, the possibihty of a cortical neoplasm 
Sujffi a growth would probably form a mass or a 
bulge of some sort m the kidney 

^ the lateral film the mass extended downward 
to the repon of the middle calyx, and the calyx 
1^ mainly posterior ’ That is hard to explain 
The lesion might be due to stone or to a pelvic 
neoplasm such as I have described, or agam it 
might be due to blood clot 
I have mennoned various thmgs, and because I 
do not hke to eave anything out, I should hke to 
mention ^o the possibihty of infara of the kid- 
ney Such a lesion is rare but is one which might 
produce some of the symptoms which we have 

rK ^^k“^ obvious that the trouble was in 
the nght kidney, and I shall mclude also the 
right ureter VVg 

?thrL?f neoplasm of the pelvis 

nnH l *0 ureter 

and ki^ey pelvis We have to thmk strongly ot 

ureteral neoplasm, but the one case I have had 
personaUy and the other few I have heard about 
produced permanent obstrucuon to the passage of 
he mtheter up the ureter While I do not Lnk 
this lesion can be ruled out I thmk it is unhkely 
I beheve we cpi rule out tuberculosis on the evi- 
dence at hand I thmk we probably can rule 
u hemorrhagic nephnus I cannot really exclude 

or one of kidney tumor The patient had hema- 

bloS ^r'"’ P"*"" being due to 

bl^d clot w'hich was retamed m the kiLy So 

effits rfr'" ", -tb blood 

clots, (_) renal stone which at one time might 

orobahr'"^ neoplasm, 

probably primary Either of these three things - 

ne or neoplasm of the, kidney pelvis or ureter — 

use the fiUing defects that were described 
L)r Fletcher H Colbs In discussing this case 

notice that the 

P tient had three admissions to the hospital so 
we were m considerable doubt as to the diaSosiT 
e^en with the added informauon that w! had 
from seeing the patient, doing the cvstoscopic ex 
aminations and pcrsonalh studving the x rav^films 
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Dr Barney has had the help of none of these 
things The x-ray diagnosis suggested the pres- 
ence of stone in the ureter One thing that is not 
in this history is that a waxed-tipped bougie was 
passed up the right ureter and no scratches ob- 
tained That is a delicate diagnostic procedure, 
and I think almost never can a stone be present 
in the ureter and a waxed-tipped catheter be 
passed by without scratches being obtained So 
we were certain that ureteral calculus could be 
elimmated and that, as Dr Barney shrewdly ob- 
served, It was blood clot m the ureter which had 
caused the lilhng defect The diagnosis was not 
arrived at until the retrograde pyelograms were 
done, with perirenal infiltration of air around the 
kidney 

Dr Richard C Batt I shall not take time to 
repeat what has already been said in the x-ray 
report I shall just point out that the air injec- 
tion around the kidney shows up very nicely, and 
here is the deformity in the pelvis, which is also 
very apparent The urologists have studied these 
types of lesions much more thoroughly than 1 
have 

Dr Colby Dr Ohver Cope and Dr Howard 
I Suby visuahzed the outline of the renal paren- 
chyma very well, and there was no irregularity in 
outhne of the upper pole of the kidney to sug- 
gest sohd growth of the kidney itself However, 
when the film was exarmned carefully it was easy 
to sec a deformity of the upper calyx which was 
apparently due to compression and which we con- 
sidered to be caused by a sohd tumor of the upper 
pole of the kidney I thmk it is only fair for 
Dr Barney to have a good look at the x-ray films 

Dr. George G Sxgth May I make one re- 
mark’’ We really made the preoperative diagno- 
sis very accurately in this case In many of the 
pyelograms the lower half of the pelvis was 
obhterated, and yet with a good filhng on retro- 
grade pyelogram, the cahees m the lower half 


were intact So we argued from that that there 
was an extension of growth down half the cona 
of the kidney which must be pressing on the 
cavities of the kidney and which was held away 
from them by the retrograde injection When the 
air injection was done we made a diagnosis of 
solid tumor involvmg the upper pole but also 
extending down through the cortex of the kidney 

Clinical Diagnosis 

Tumor of right kidney 

Dr Barney’s Diagnosis 

(1) Tumor of pelvis of kidney 

(2) Renal calculus 

(3) Ureteral neoplasm 

Anatomical Diagnosis 

Renal-cell adenocarcinoma 


Pathological Discussion 

Dr Tracs B Mallory The urological sur 
geons have of course the most elaborate and most 
accurate set of instruments and diagnostic meas 
ures for examining their patients of any speciahsts 
m medicine The result is that their diagnoses arc 
generally so accurate before operation that cases 
are seldom of much interest to discuss at dimes 
of this sort It IS the exceptional case where there 
IS really a great deal of doubt at the time t cy 
decide to operate on their patient 

This man was operated on and at esploranon 
It was possible to feel the definite tumor m t 
upper part of the kidney The kidney 
sected without difficulty On section in the lao- 
oratory the clinical prognostications were com 
pletely fulfiUed There was a sphericml mass m 
the upper pole from which extended a 
like projection downward through the mruca su 
stance, two thirds of the way to the lower po 
At one point the upper calyx was invade , 
provided a source for the hemorrhage 
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SYJ.1POSIIJM ON VIRUS AND 
RICKETTSIAL DISEASES 

Students o£ infectious disease are hving, at the 
present ume, m an era which is comparable m 
rapidit}' of discotery and mteUcctual adventure to 
chat which transformed medicine m the period 
between Pasteur and Ehrhch Ultramicroscopic 
\ irtis agents have of course been known for a very 
long time — mdeed, c\cr since the obseriation of 
tobacco mosaic m 1892 and the discovery of an 
intisiblc agent as the cause of foot and mouth 
disease m 1897 There i\as m the ensumg )cars 
a natural tendency among miestigators to assume 
the possibilit) of filterable agents in almost all dis- 
uses which were obviously mfecuons, but in which 
bacterul causation could not be determined It 
was not until 1920 that the subject began to de- 


velop preasion, but m the subsequent nmeteen 
years not only have innumerable diseases of animals 
and man been conclusively hnked w'lth virus causa- 
uon, but special technics have been desised for 
\irus study by which determination of size and 
chemical constitution w as made possible Methods 
of tissue culture have enabled investigators to study 
mdividual virus agents in the laboratory, their rela- 
tions to tissue cells and to cell metabohsm, and, 
to some extent, the immunological reactions they 
arouse in mfected ammals The field has expanded 
m such a way that it now holds a place as im- 
portant in mcdicme as bacteriology itself, and 
smee many of the conditions now known to be 
caused by these ultramicroscopic agents are among 
the most important known epidemic diseases, there 
has developed, at the same time, a speaal epi- 
demiology to which methods of virus investigation 
are apphcable — not least important among them 
the problem of the curious preparatory relation 
of some virus mfecuons to secondary bacterial m- 
vasion, as m measles and mfluenza 
Nothmg could be more umely for men m the 
professions of medicme and of pubhc health than a 
thorough review of the virus and rickettsial dis- 
eases, such as will be held under the auspices of the 
Harvard School of Pubhc Health durmg the week 
of June 12 to 17 Withm the past year New Eng- 
land has been confronted WTth a new experience 
m vims disease — the human cases of cqmne cn- 
cephabus — and wuth a rickettsial disease, — Rocky 
Mountam spotted fever, — famihar m the West 
but previously unknown m this region 
The problem of keepmg abreast of the rapid 
developments m the epidemiology, the immunology 
and the treatment of this whole group of diseases 
IS beyond the power of pracuemg physicians with- 
out the assistance of such opportumucs for review 
as these meetmgs will provide Undoubtedlv to 
many the Symposium will be very w'elcome De- 
tails as to the program and registrauon will be 
found elsewhere in this issue of the Journal 


CITY HOSPITAL TROUBLE 

The editorial with the above utlc, which ap- 
peared m the May 4 issue of The Boston Herald, 
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so ably expresses appreciation of the services that 
Joseph P Manning and Dr George G Sears, as 
trustees of the Boston City Hospital, have rendered 
for many years to the people of Boston, so strongly 
calls the attention of Mayor Tobm to his respon- 
sibility m appomting new trustees who are equally 
well qualified, and so fairly condemns the City 
Council for its frequent, and usually uncalled-for, 
attacks on the hospital administration, that it is 
herewith reprmted in full 


May II, 1339 

MASSACHUSETTS MEDICAL SOCIETY 

SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

Raymond S Titus, M.D , Secretary 
330 Dartmouth Street 
Boston 


Bleeding in the Puerperium 


Mayor Tobin will be fortunate if he can find trvo men 
as weU qualified as Joseph P Manmng and Dr George G 
Sears to act as trustees of the Boston City Hospital The 
former had served for more than a quarter of a century 
and Dr Sears for twenty-one years They were as con 
scientious in their attenuon to the affairs of the insutution 
as if they received a large salary, instead of no recompense 
at all, for attendance at the weekly sessions of the board 
They had become thoroughly famihar, of course, with the 
problems of admimstration In spite of political pres- 
sure, to which they were compelled to give way at omes 
they made no compromises which impaired the technical 
Kcellence of the hospital Mr Manmng brought to the 
discussions of the board the experience wluch he had gained 
as a highly successful man-of affairs Dr Sears contnb 
uted professional judgment of a high quality 

The periodic attacks on the City Hospital have made the 
lot of the trustees uncomfortable. Trivial defects which 
could be corrected at once if called quiedy to the attenuon 
of the board have been ballyhooed out of all proporuon to 
their importance by counalors who wished to gain a few 
votes Criunsms based on misunderstanding have been 
frequent The good sense and competence of the trustees 
have been quesuoned without justificauon This irritat 
mg sniping, which has been going on so long, was per- 
haps one of the causes of the resignauons 

No board of public trustees, paid or unpaid, can reason 
ably expect to remain immune from rigorous cxaminauon 
and some harsh criucism It is the duty of the counalors, 
the finance commission, the mayor, the budget commis-’ 
sioner and others to exerase authonty over such groups 
It IS quite wholesome that they should be required to give 
accounts of thar stewardship But, in the case of the City 
Hospital, the hosulity at City HaU has gone to indcfensi 
ble extremes If it continues there will inevitably be de- 
terioranon in the quality of the trustees, and that will be 
-'■fleeted quickly by a deplorable dechne in the effiaency 
of the hospital itself 

Members of the council can prevent a development of 
this kind bj withholding their fire unul they are sure they 
are correct, and then by refraimng from making poliucal 
capital out of a httle mrstake in hospital admimstranon. 


Mrs T H, a gravida II, at term, entered the 
hospital December 8, 1930, m active labor 
The family history was nonessential Her past 
history was negative except for attacks of tonsiUi 
tis The patient s first pregnancy was normal and 
was terminated by mid-forceps Catamenia began 
at twelve, were regular with a twenty-eight-day 
cycle and lasted four days Her last period was 
March 3, making her due for dehvery December 
10 The present pregnancy had been normal 
throughout 

Examination aftet admission showed that the 
membranes had ruptured, the vertex was present 
ing in the OLA position Labor was very rapid 
and in three hours the baby, weighing 8 Ib, 11 oz, 
was delivered normally Shortly after dehvery 
bleeding began and the placenta was expressed 
The patient was given ergot and posterior pituitary 
extract and the head of the dehvery table was low 
ered, as her pulse was 160 and of poor quality 
She was returned to her room m an hour, the 
pulse was 136 and of fair quahty An ice bag 
was applied to the fundus One hour later, two 
hours after dehvery, her condition was not ?ood, 
and she became restless and irrational The pulse 
was 110 The patient improved slowly but was 
very weak She continued to flow bright red 
blood, and at 8 00 a m on December 21, thirteen 
days after dehvery, she expelled a clot At 10 a m 
the same day a large clot was expressed the 
patient felt weak and her pulse was 120 An 
other clot was expressed at 10 20 p m , and she 
continued to expel small clots until the next morn 
mg when another large clot was expressed At 
this time the patient’s pulse was 1^ and verv 
weak 

Blood examination at this time showed a hemo 
globm of 45 per cent, a red blood-cell count ot 
2,480,000 and a white-blood-cell count of 12 700 
A consultant was called, and after her blood had 
been typed, she was transfused by the direct 
method with 600 cc of blood At the conclusion 
of the transfusion her pulse had improved and the 

A fCTics of selected Cite hlttonci by manbert of the lection j 

published weekly Comments and quesuoas by subteribers arc 
and be discussed by mcratters of the tecuoo 
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blood pressure was 100 systobc, 80 diastolic She 
was prepared for vaginal examination, and a piece 
of placenta the size of an orange was removed with 
the fingers The uterus was washed out with 
normal sahne, followed by alcohol, and packed 
tighdy to the fundus The pack was removed 
m tiventy-four hours, and she was then given 
salmc and alcohol mtrauterme douches The pa- 
nent was discharged on the thutieth post- 
partum day, with a hemoglobm of 75 per 
cent, a red-blood-cell count of 4,000,000 and a 
white-blood-cell count of 7000 

Comment ProcrastinaDon is often mtelhgent 
sometimes fatal The evidence of the conunued 
bleeding after the birth of this baby should have 
Teen recogmzed as abnormal and the uterus should 
have been explored much sooner than it was 
Severe hemorrhage did not occur until thirteen 
days after delivery, but before that time there had 
been much more than a normal amount of flow- 
mg every day 

The treatment when the consultant was called 
IS praiseworthy No attempt was made to enter 
this uterus until after transfusion had been ac- 
complished The large piece of placenta was 
readily found and removed This uterus was 
■n ashed with normal saline and alcohol — a com- 
mon performance m 1930 but one that is seldom 
employed today — and then packed It is wise 
mot to leave a pack in the uferus longer than 
twenty-four hours, and today most people would 
not follow the removal of the pack with an intra- 
uterine douche It IS also barely possible that had 
posterior pituitar)' extract been used intravenously 
x\hen the first bleedmg occurred soon after the 
birth of the baby, this piece of placenta might have 
Teen extruded, however, relatively large pieces of 
retained placenta are usually somew'hat adherent 
TTe aftercare of patients that have bled freely 
should consist of an anemia diet, large doses of 
some preparation of ferrous sulfate, and fresh air 
and sunlight 


DE.\THS 

■M-lLSTRON[ — Hjuxiar Ahlstrom, MD, died in 
February 1939 He was in his scient) scienth >car 
Dr Ahlstrom rcccncd his degree from Tufts College 
Medical School in 1911 He was a member of the Amer 
lean Medical Associauon and the Massachusetts Medical 
Socicn 


h-ELLOGG — Frederic L. Kellocc, MD of 350 
Commonwealth Asenue, Boston, died May 2. He was in 
his scsentj third jear 

Dr Kellogg recased his degree from the Belles ue Hos- 
pital Medical College, Ness 'iork City, in 1SS9 He ss-as 


a member or the Massachusetts Medical Society and the 
American Medical Assoaauon. 

MISCELLANY 

NEW ENGLAND MEDICAL CENTER 

On Wednesday afternoon. May 10, a reception was 
giscn by the Trustees of Tufts College at the Joseph H 
Pratt Diagnostic Hospital of the New England Medical 
Center, as one of the acasines of the recently inaugurated 
Tufts College Medical School Dcs clopment Program. 
From tsso until four the guests were shossn the aenstnes 
of the New England Medical Center, under the guidance 
of students of Tufts College Medical School These m 
eluded sisits to the sanous departments of the Joseph H. 
Pratt Diagnosne Hospital, the Boston Dispensary and the 
Boston Floating Hospital 

Tea was sersed in the hbrary of the Diagnostic Hospital 
from three untd four and was followed by senes of short 
addresses in the auditorium The speakers were Mr 
Henry Parkman, Jr , chauman of the Tufts College Medi- 
cal School Deielopmnt Program Goiernor Le\ erect Sal- 
tonstall, Mr Leonard Carmichael, president of Tufts Col 
lege, and Mr Barry Simth, duector of the Commonwealth 
Fund, New York City 


NOTE 

The appointment, effeeme this fall, of Dr Tracy J Put 
nam as professor of neurology and neurosurgery at Colum 
bia Unwersity College of Physicians and Surgeons and 
director of the sen ices of neurology and neurosurgery at 
the Neurological InsUCute of the Columbia-Presbyrtcnan 
Medical Center has been recently announced Dr Putnam 
IS at present professor of neurology at Harvard Medical 
School and director of the Neurological Umt of the Bos- 
ton City Hospital 

CXIRRESPONDENCE 

EMERGENCY CALL FOR A WONLAN 
DOCTOR IN INDIA 

To the Editor The Womans Hospital at Gauhan, 
Assam, is in urgent need of a woman doctor Located 
among the hill tribes in this province of northeastern India, 
this hospital has a umque opoortumtv Until recendy it 
had two Amencan women doctors, but one has left to be 
married and the other has fallen ill There are two 
Amencan nurses on the staff, two Indian women physi 
aans, eight Indian staff nurses and twenty six nurses m 
the training school The hospital has 45 beds and dunng 
1933 cared for 700 m patients. One hundred and forty 
operadons were done dunng 1938, and the woman doctor 
now sought should be able to do surgical work. Labora 
tory and x ray equipment is av ailable. 

This hospital is under the Woman s Amencan Bapdst 
Foreign Mission Soaety, which has earned on its work in 
India for the past centurv Appheadons and inquines 
should be addressed to the Chrisdan Medical Counal 156 
Fifth Avenue, New York City, or to Miss Flazel F Shank, 
152 Madison Avenue, New fork City 

Edvv vrd F Hume, M D , Director 
Chrisdan Medical Council 

for Overseas Work. 

136 Fifth Avenue, 

New York City 
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REPORTS OF MEETINGS 

WILLIAM HARVEY SOCIETY 

At a meeting of the William Harvey Soaety of Tufts 
College Medical School on Friday, January 20, m the Beth 
Israel Hospital auditonum. Dean A Warren Stearns in- 
troduced the speaker of the evemng, Dr Stanley Cobb, 
w hose subject was “Neurosis and Hysteria 

Dr Cobb introduced his subject by defimng its impor- 
tance and Its limitations General practmoners bave stated 
that one third of their practice is concerned with acute 
infections, one third with chrome medical and surgical 
diseases and one third with what they term ‘functional 
disease,” meamng thereby the neuroses The word neuro- 
sis htcrally means full of nerves,” which obviously 
signifies nothing to us m this day and age. That the term 
means there is nothing the matter’ with the patient is 
untrue, a man with a neurotic symptom who asks for 
medical help is not to be sent away with a laugh just be- 
cause physical exammation and laboratory smdies reveal 
nothing pathological Perhaps, in the ultimate analysis, 
one may say that the neuroses belong in the field of neurol- 
ogyj by reason of the fact that they are outwardly expressed 
in terms of the neuromuscular system and mwardly in 
terms of the autonomic nervous system. The latter is often 
as expressive as the former, and it should be as much a 
part of the doctor’s understanding The sum total ex- 
pression of the two systems is classed as “behaviour 

Dr Cobb’s thesis for the evemng was a systcmanc 
classification of the problems relauvc to the neuroses The 
first or simplest form of neurosis he termed exaggera 
non of the normal This is a well known phenomenon 
to all and is a common experience m life. The palpitation, 
sweating, dryness of mouth, trembhng, and so forth, of 
one who must sund before an audience is called normal 
However, in some cases it may be manifestly extreme, 
such as in the neurone individual who is seriously dis- 
turbed by frequent attacks of syncope These exaggera- 
tions arc often condmoned reflexes of speaal associauon, 
and a very common mode of expression is through the 
autonormc system, espeaally the gastrointesttnal tract and 
the cardiorespiratory system. 

The next type, in increasing degree of complexity, is 
the anxiety neurosis, ’ on which Dr Cobb has directed 
his speaal attenuon the past several years The term 
should be applied only to one syndrome — to individuals 
who are anxious and have symptoms referable to the heart, 
lungs, chest and neck, taking the form of hypervenulanon, 
rapid heart, a fechng of strangulaUon and not uncom 
monly a radiatmg heart pain indistinguishable from 
angina These mdividuals, however, have perfeedy nor- 
mal hearts, lungs and thyroid glands 

The third form of neurosis is the phobia, which is a 
symptom of anxiety but more spcoficall) expressed and 
locahzed than the type described above. A speaal situauon 
IS requued with specific assoaauons 

Next comes hysteria ’ as a speaal form The term is 
often misused, the original meamng was wandermg 
uterus, in the sense that symptoms were variably referable 
to whatever organ or structure was the setdmg place of 
the wandering uterus at the moment Dr Cobb be 
heves hysteria should be reserved for a definite syndrome 
He presented lantern slides abstracung ideas of several 
famous psychiaffists Janet called it retracuon of the 
field of consaousness and dissoaauon, which is rather 
too abstract a defimuon for most of us to fathom. Babinski 
said It can be produced and reliev ed by suggestion, which 
Dr Cobb does not believe to be quite true Adolph 
Mejer defines it as a condiuon occurring in individuals 


who arc somewhat Imutcd and have something abnomul 
m their memory fields, and who develop medical or ncuio- 
logical symptoms as a result of thar failure in dealing 
properly with an emotional problem at some early time. 
Such persons have an actual conversion of the annety 
mto an overt symptom 

Dr Cobb presented a case report of a patient in this 
category A mneteen year-old girl was first seen m a 
marked state of alkalosis, with hyperpnea and tetany The 
maximum respiratory rate was 140 per minute, and the 
maximum pulse rate 140 At the tune that these readings 
were noted, the pulse beats and respiratory movements 
were synchronous She had a basal metahohe rate of +53 
per cent, whereas under hypnosis, which reheved her con- 
dition, her normal was — 11 per cent The pH of her 
blood was 7 61 , she ventilated 40 hters per mmutc, the 
normal mean ventilation bang 5 to 7 hters. Dr Cobb 
suggested that it is useless to call this ather organic or 
functional chseasc, it should rather be considered as bang 
both, or a ratio in equilibno 

The patient’s history presented sevaal possible early 
emotional experiences She was undadeveloped, with re 
sfiect to appearance, and had a small uterus. Such ‘baby 
doll types are quite common among women, they know 
they are attractive and therefore their ideology is con- 
cerned with this fact This is a characteristic of hysteria 
patients All have an amnesia of the onginal cause of their 
present symptoms It can be said that average men and 
women, if they had had similar emononal expencnces 
carher in life, nught have developed similarly Hystencal 
symptoms are called by Meyer “pseudoneurological, be 
cause they are expressions of ather the neuromuscular or 
autonomic systems, or both The hyperventiladon dc 
scribed in this case was necessarily a mixture of both 
‘Exaggeration of the normal, anxiety neurosis’ and 
phobia” are forms of neuroses which can be grouped as 
coming under the autonomic or visceral sphere, and pa- 
tients with such neuroses usually come to the medical 
wards On the other hand, the next three classificanons 
— ’ compulsion neurosis,’ hypochondriasis and “ruimna 
tive tension — are more truly in the sphac of psy 
chology Lasdy, dementia praecox and the “depression 
psychoses arc true psychoses This classificadon ul^ 
crates gradadons of increasing involvement, mcreasing ot- 
vergence from the normal, and an inaeasingly unfavor 
able prognosis as one goes down the lisL 
Dr Cobb concluded his presentadon with the statement 
that, as in all the saences, there must be a first or e 
scnpdvc penod, so in psychiatry we are soil coUccung 
and descnbmg, and perhaps just bcginmng to go on to 
the second period — to work on the problems of the un er 
lying mechanism 


iARVARD MEDICAL SOCIETY 
At a meedng of the Han ard Medical Society on Tui^ 
lay, January 24, in the amphitheater of the Peter e 
Ingham Hospital, Drs Merrill C Sosman and Samuel 
.evinc gave a presentadon on the subject Some U 
□entgenological Correladons, using ca^ re 

ocntgenograins for illustrauon and con ning 
larks to the heart, lungs and esophagus 
Dr Lev me stated that the thesis for 

imcal and "’"f ^n^aterial assistance, 

ime cases the x ray Him is 

'hercas in other cases ^^^nosis^n ^ 

catment depend on it, and that the same n 
liysical cxaminanon 



VoL 220 No 19 


REPORTS OF MEETINGS 


813 


The first ease Jlustration concerned a fifty-cight-year-old 
man, who came m svith a history of typical anginal dis- 
tress, marked on effort, of seieral months duration. At 
discharge, his heart W'as cUmcally normal and m good 
condiuon, the x ray findmgs confirmed this, the heart be 
mg normal m size. Two >ears later he returned with in 
creased symptoms, and the xray findmgs mcluded en 
largemcnt of the heart to the left and parallel areas of 
calcification m the coronary arteries The patient under- 
went a total thyroidectomy, followmg which the heart 
showed a still further mcrease m diameter The appear- 
ance was typical of myxedema, and after treatment with 
thyroid extract, the heart measurements decreased. The 
pauent did \ery well for the next four years, then his at 
tacks remrned, and he died soon after At autopsy, the 
calaficd coronary artery walls were well demonstrated. 

In this case the physical examination and x ray examma- 
non were at first negame, the diagnosis depended on the 
history Later, the x ray films did show calcified coro- 
naries. Howeier, one may haie calcification of the coro- 
nary arteries without angma pectoris, and nee icrsa The 
x-ray, then, merely offered endence memrunatmg the 
heart, and the case illustrated that angina must be diag- 
nosed from the history and not from x ray smdy It was 
added that, m recent years at this hospital, thyroidectomy 
had not been performed because it was concluded that 
pauents so treated became a great burden to themselics 
and later de\ eloped recurrences which were scry difficult 
to treat. 

The second case history was that of a SLXty three year-old 
man, who complamed of angina. He had pam and a 
choking sensation m his throat lastmg from three to fifteen 
nunutes and radiatmg down the sternum. Howes er, ef- 
fort and ss'alktng esen m the coldest sveather caused no 
paia Ph>sical exammation resealed a heart shghdy en 
larged to percussion, an aorta large enough to be percuss- 
able (both of these findmgs Dr Lesme had to admit meant 
httle), a Grade I systohe murmur at the base, and a defi 
nitely visible pulsation at the base of the neck on the 
nghn His blood pressure was 140 systohe, 80 diastohc. 
It ss-as Hirl} certain the patient did not hase angina 
pectoris, but svhat he did base ssas the problem. 

Xray examination rcsealed marked dUatation of the 
ascending, transserse and dcsccndmg aorta. It ss-as called 
“aneurysmal,” but pulsations svere absent. Dr Sosman 
stated that the absence of pulsations docs not rule out 
ancuiysm, but that their presence docs not necessarily mean 
ancuiysm. The \ ra) film also disclosed erdargement of 
the heart, but in a backward direction such that it was m 
concenable that it had been picked up by percussion. 

The pauent suddenly died fi\e or six years later of rup- 
ture of the aneurysm into the pleura, he had never had 
“angina Dr Levine stressed the facts that syphihnc 
aornus docs not produce pam except by occlusion of the 
coronaries or b> erosion of the bones due to pressure from 
the ancuiysm and that the aornc msuffiaency m such pa 
ttents docs not give the pam of angina. Simple evidence 
for this IS that m the South, where aornc msuffiaency is 
so common, paUents of this tj^pe do not have anginal 
sjTnptoms. This case illustrates the great importance of 
xra) smdy m the diagnosis of aneurysm of the aorta 
The ihird case was that of a SLXty six year-old man, 
who, for SIX months, had had dyspnea on exernon, and 
later even at rest, and cough with the producuon of 
sputum. Physical examinauon revealed an enlarged 
heart, distant sounds, premature beats, a Grade II systohe 
murmur at the apex, a diastohc murmur, gallop rhvthm, 
”|^a an enlarged liver, and rales at both lung bases. 
The blood pressure was 145 systohe, 96 diastohc The di 


agnosis was quesUonable syphihuc aornus with aortic m- 
suffiaency The x-ray films showed ventncular hyper- 
trophy, and calcificauon m the aoruc valve as seen m the 
obhque view The latter, according to Dr Sosman, is 
usually a sign of rheumauc heart disease and has not been 
found m syphilis 

Dr Levme brought out the fact that in suspected syph- 
ihnc heart disease 80 per cent of the panents have a posi- 
nve Wassermann test. Of the 20 per cent with neganve 
tests, if the x-ray film shows calaficanon m the valv e, then 
the lesion is of rheumanc enology This case illustrates 
the value of findmg calaficanon of the aornc valve in 
ruhng out the diagnosis of syphihs. 

The fourth case was that of a nurse who came m for 
X ray smdy of the chest more m jest than for any mdica- 
non. The film showed the typical picture of rheumanc 
mitral disease wnth shght pulmonary congesnon. Dr 
Levme had found a clear-cut, but faint, presystohe mur- 
mur, and obtained a meager history of chorea The pa- 
nent was symptom free for seven more years, then had 
dyspnea, and so forth, of a fulmmanng type X ray exarm- 
nanon this nme showed a much larger heart, and in- 
creased pulmonary congesnon, which is often mterpreted 
as rheumanc pneumoma. She died abrupdy vvithm a 
few months. 

X ray smdy hav mg been the means of diagnosis in this 
case. Dr Sosman canmiy asked Dr Levane if it were pos- 
sible to have mitral stenosis without a murmur Dr Le- 
vine countered by saymg Tossibly, but almost never, 
whereupon Dr Sosman demonstrated roentgenograms 
show mg a very large left aunde in a case in which Dr 
Levme had been unable to find a diastohc murmur Ac- 
cording to Parkinson, of London, x-ray examinanon re 
vealmg a large left auricle is the second most important 
sign of mitral stenosis. The inferences from these experi- 
ences were that auscultation of the heart is the most im 
portant method m the diagnosis of mitral stenosis, but 
that occasionally x ray smdy is mdispensable. 

The fifth case was that of a fifty ihree-^ car-old w oman 
who had a history of palpitation and asates of two ) cars’ 
duration Her blood pressure was 160 systohe, 84 diastohc, 
her heart was shghtly enlarged, with regular gallop 
rhjthm, no murmurs, an electrocardiogram showing low 
voltage m the ventricular complexes, edema and a nega- 
tive blood Wassermann test A satisfactory diagnosis 
could not be made. 

Xray c.xammation revealed marked cardiac enlarge 
ment and a dense shell of calaficanon all around the heart 
but more pronounced on the right, findings typical of 
constnenve pericarditis. Dr Sosman demonstrated kymo- 
grams of a similar case to show the improvement as 
measured by heart-border excursion after operadon. In 
the present case, however, since the pauent was comfort 
able and the progress of the disease very slow, it was 
thought that the risk of operanon was not warranted. It 
was stated that some cases of calaficanon do not show 
consmenon 

Dr Levine prefaced the discussion of congcmtal hearts 
by comparing congcmtal with acquired heart disease in 
general terms. The cvvinosis of the former is the result 
of nght to-left shunnng of the blood, whereas m the lat 
ter type it is due to poor acranon m the lungs as well as 
peripheral diKtanon of the venules. In acquired heart 
disease, clubbed fingers occur only in subacute bacterial 
endocarditis, but arc common m ejonosed pauents with 
congenital heart disease. A loud murmur in a young pa 
nent is suggcsnvc of the latter, and the clectrocarcho- 
gram is of little use in diagnosis e.xccpt in cases with dex 
trocardia and a few other rare anotnahes. Poljcythcmia 
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IS a common finding Congenital hearts are subject to 
bacterial endocardms, and base a high madence of asso- 
ciated tuberculosis, mental defiaency and acquired rheu- 
manc heart disease. Coarctauon of ie aorta and a patent 
ductus are relausely easy to diagnose, the tetralogy of 
Fallot and Rogers s disease and one or two other types 
arc difficult but possible to diagnose 

Dr Sosman then presented seseral roentgenograms il- 
lustraung these condiUons A right arched aorta is dem- 
onstrated by the deviation of the esophagus, in adults, this 
may result in dysphagia lusoria Coarctation could, at one 
time, be diagnosed only by the x ray findings of a small 
aortic knob, moderate cardiac enlargement, notching of 
the nbs and a large supra aornc saddle. It can be dim 
cally suspected, now, where hypertension is found in 
youth. Dr Levine emphasized how slight the coarctauon 
may be, and how very easily missed. He suggested that 
one rouUnely feel of the femoral arteries in cases of hyper- 
tension, espeaally in jouth In coarctauon the femoral 
pulse IS very weak or absent. The hazard for these pa- 
uents lies in heart fadure, rupture, bacterial cndocardius 
or cerebral accident 

The sixth case was that of a sixty-eight year-old man, 
who complained of dyspnea, pain m the chest and weak’ 
ness of several weeks duraUon, not related to cfforL 
Physital exammauon revealed a quesuonable middiastolic 
murmur, a rumble at the apex, dullness in the right axilla 
and at the right lung base, scattered bronchial squeaks, 
and rales not like those in heart failure The diagnosis’ 
was questionable bronchiogcnic caranoma of the lung 
The X ray film showed atelectasis of the right middle lobe 
Bronchoscopy established the diagnosis X-ray therapy al- 
leviated the pain, but the pauent died a few months later 
Radiauon docs not alter the course of the disease, but 
It IS of definite value in the rehef of pain This case il 
lustrated the fact that cancer of the lung may simulate 
heart failure 

The seventh case, that of an eighteen year-old boy, who 
had a history of hemoptysis off and on over a period of ten 
months following an attack of grippe Physical exami 
nauon was negauve except for a small area of dullness 
over the right lung base near the spine, which was un- 
fortunately not taken seriously enough The roentgenolo- 
gist also missed the diagnosis at first, but on further con 
sidcrauon it was noted that the hilar shadow on the right 
side was less dense than normal The enure lower lobe 
was atclectauc and pressed against the heart shadow A 
diagnosis of a benign blocking tumor was made, and on 
operanon a fetal bronchial adenoma was successfully re 
mov cd 

The eighth case was that of a twenty three year-old 
woman, who had had pleurisy at the right base post partutn 
Four years later she came in complaining of being ured 
and lisdess and having lost 12 pounds On phjsical cx- 
aminauon it was stated that the lungs were clear and 
resonant. X raj examination revealed an extensive pneu- 
monic consolidauon of the nght base, consistent with an 
unscnsiuzed type of mberculosis, and also definite apical 
tuberculosis that was not picked up on physical exarmna 
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threw on the sacen pictura 
of the shrine of St Anne de Bcaupre surrounK 

SiSd h f “k "“a "u of 

y faith, and then, drawing the analogy, pictured 
in en?f ^‘’“ratory with stethoscopes pikd hgh 

in equally mute tribute to their uselessness in diagnosui 

» hi five year-old woman 

ho had a story of ten months duranon, of an irrS 
foer o 102 to 103”F, with loss of weight and streTg!; 
tomautu, pain in the flank, pelvis and lower quadranti 
and night sweats She had no cough On phvsical ex 
aminauon she was found to have a Grade I apical systoLc 
murmur a fevy nodes in the axilla and groin, and tender 
ness in the right upper and left lower quadrants Liboia- 
tory tests showed a hemoglobin of 57 per cent a reckdl- 
a whitc-cell-count of 13,000 to 
-0,000 Various diagnostic possibilities were considered 
tuberculosis, focal infection, and pelvic or renal disease 

By xray study she was shown to have a very slightl) 
widened supracardiac shadow, which on fluoroscopy stig 
gested a mass of lymph nodes behind the sternum \-ra) 
therapy resulted in a decrease m the shadow, and the 
temperature came down almost by crisis For the three 
years since that nmc the panent has been perfeed) wdL 
Apparendy the lesion was a localized type of Hodgkins 
disease, and the allcviadon is probably only temporaq It 
was stated that very few cases of Hodgkins disease sur 
VI VC for more than five years, but that one case at the 
hospital had been followed for ten years The type that 
promptly responds to radiation recurs just as rapidlj k 
was said that this case illustrated the use of xrays as a 
method of diagnosis by therapeutic result, it was the sole 
method of diagnosis and treatment 
The tenth case was that of a sixq-one year^ild man, 
who had had pain in the chest and dyspnea for ax 
months The pain was described as pressing on the mid 
sternum, usually coming on at night, and lasung several 
hours The panent had had no disability on effort. He 
was admitted with a chagnosis of angina Physical cx 
aminauon revealed a blo^ pressure of 128 systolic, /O 
diastolic, a normal heart, limited chest expansion, di- 
minished breath sounds, and bronchial squeaks and rales 
on inspirauon and expirauon, which were also audible at 
the front of the chest — findings not consistent with heart 
failure except in its most terminal stage There was 
marked cyanosis A diagnosis of quesuonable mediasunal 
obstrucUon was made 


Roentgenograms showed moderate enlargement of the 
mcdiasnnal area, marked pulmonary emphysema an 
displacement of the trachea, first to the left, then to nc 
right The diagnosis was a substcrnal thyroid gland On 
fluoroscopy, a typical thyroid plunge could he demon- 
strated when the paUent was asked to cough The U'ac ea 
was also displaced forward by the rctrotrachcal extension 
of the non toxic gland 

After operauon, breathing was rchev cd, but as is ^ 
the case, there remained chrome bronchius an 
physema Although clinically a mediasunal tumor n 
suspected, \ ray suidy more precisely established die S 
nosis of thoracic goiter ^ 

wncuicr uic uiugiiusia is iimuc caiij ui laic ncgauvc For their final case history Dr Levine and 
physical exammauon is an absolutely useless criterion of presented an old case, that of a man vv 

the presence or absence of pulmonary tuberculosis In eight years old m 1920 and first came in or 
one senes reported from Saranac, 15 per cent of the cases tons He had pains in the midstcrnum vv [,y 

were negauve to physical exammauon on entry, and this usually in the middle of the night and w and 

in a place where only a few of the entries had early forms effort. He had been studied by almost m ^ 

of tuberculosis X ray study is of prime unportance in clinic in the United States and elscvv " diagnosis or 

this field another, with no success so far as the correct 


uon 


This IS one disease in which it matters a great deal 
whether the diagnosis is made early or late A negauve 
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treatment r\as concerned. Finally a roentgenogram taken 
dunng an attack of pain showed constricnon of the 
esophagus, rehesed by a dnnk of hoc nater Esopha- 
goscopy at first suggested caranoma, then a benign ade- 
noma, but finally a diagnosis of aberrant gastric mucosa 
and ulcer was made. Thereafter his course was not dif 
ferent from that of the aserage ulcer panent under treat 
ment, and toda} he is ah\e and well at sixcj six 

NOTICES 

SYMPOSIUxNf ON THE VIRUS AND 
RICKETTSIAL DISEASES 

The Facult) of the Flarsard School of Pubhc Health of- 
fers a short course of lectures, chmes, and demonstrations 
on the wrus and rickettsial diseases, with special empha- 
sis on their pubhc health sigmficance, to be held at the 
school dunng the week of June 12—17 
The fee for the course wall be $25 00, paj’able at an\ 
tune up to June 12 Enrollment, howeser, should be ar 
ranged before June 1, as faahues for many of the chnics 
and demonstrations are limited The leemres will be pub- 
lished later in a single \olume, which wall be sent to each 
person who has registered for the course 
The RcgistraUon Office m the Harsard School of Pubhc 
Health wall be open for registraUon Saturdai and Sundas, 
June 10 and 11, from 9 unul 5 o clocL Persons attending 
the s)anposium are requested to register as promptly as 
possible after amsang in Boston. 

Further information may be had by waiting to the Sec- 
retaT> of the School of Pubhc Health, 55 Shattuck Street, 
Boston. 

The complete program follows, 

• • * 

Mormxg Sessions 
Vanderbdt Hall 
MONaixx, JUS'S 12 

Presiding — Dr Cecd K. Drinker, dean and professor of 
physiologj, Harsard School of Pubhc Health 
10 00-10 10 Greenng President James B ConanL 
10 10—10 45 Epidenuologic Problems in Hrus Diseases 
Dr John E. Gordon, professor of pre\enti\e mediane 
and epidemiolog) 

10 45—1 1 30 Insects as Vectors pf \Trus Diseases Lieut. 

CoL James S Simmons, Medical Corps, U S Ami), 
assistant corps area surgeon. Headquarters First Corps 
Area, Boston 

11 30-12 15 The Immunolog) of InfecUons by Filterable 

Vims Agents Dr Hans Zinsser, Charles Wilder Pro- 
fessor of Bactenology and Immunolog) 

12 15—1 00 The Ph)-sical and Chemical Propcrucs of 

Filterable Vimses Dr J Howard Mueller, associate 
professor of bactenology and immunolog) 


TUESDll, JUNE 13 

Presiding Dr Edwin H Place, instructor in communi 
cable diseases. Courses for Graduates, and ph)sician 
in-chief of the South Department, Boston Cit) Hos- 
pital 

9 00-9 30 The Epidemiology and Connol of Vanola 
Dr Fredenck F Russell, professor of pre\cnu\e medi 
cine and epidemiology emeritus. 


9 30—10 00 Methods of Preparation and Use of Smallpox 

Vaceme ^Tms Dr Elliott S A Robinson, assistant 
professor of apphed immunology and director of the 
DiMsion of Biologic Laboratones, Massachusetts De- 
partment of Pubhc Health. 

10 00—10 15 Generahzed Vaccima Dr Ralph k. Ross, 

assistant in pediatncs 

10 15—10 30 Neurologic Comphcations of Vacananon 
Dr R. Cannon Eley, assoaatc in pediatncs and com- 
mumcable diseases 

10 30-10 45 The Etiolog) of Measles Dr John F End- 

ers, assistant professor of bactenology and immunol- 
ogy 

Recess 

1 1 00—1 1 40 The Prc\ ennon and Modification of Measles 

Dr Charles F McKhann, assoaate professor of pedi- 
atncs and commumcable diseases 

11 40—12 10 kdministratiic Problems m the Control of 

Measles. Dr Harold D Chope, instructor m pubhe- 
health adrmmstration and director of pubhc health, 
Newtton, Massachusetts 

12 10—1 00 Mumps Its glandular and neurologic mam- 

fcstations Dr Conrad Wcsselhocft, assoaate m com- 
mumcable diseases 


WEDNESDVl, JUN'E 14 
h residing — Dr Fredenck F Russell 

9 00-10 00 The Absorption of Toxic and Infectious Ma- 

tenal from the Respiratory Tract. Dr Ceal K 
Dnnker 

10 00-10 30 General Considerauons of Virus Diseases of 

the Respuratory Tract Dr John k. Mote, associate in 
research. House of the Good Samaritan, Boston 

10 30-11 00 Distemper m Animals Lieut Col Ray- 

mond A Kelser, Vetermary Corps, U S krmy, chief 
of Vetennars Di\ ision. Office of the Surgeon General, 
Washington, District of Columbia 

Recess 

11 15—12 15 The Human and Swane Influenzas Dr John 

A, Mote. 

12 15—12 45 Psittacosis Dr John F Enders 

12 45—1 00 Lymphogranuloma Inguinale. Dr Nels A. 
Nelson, lecturer on pubhc health admimstraUon and 
director, Disision of Gemtomfccnous Diseases, Mass- 
achusetts Department of Pubhc Health 


THURsniy, JUNE 15 

Presiding — Dr Richard M Smith, assistant professor of 
pediatncs and child hygiene. 

9 00—9 30 The Epidemiology of Pohomyehns Dr W 
Lloyd A) cock, assistant professor of presenme meth- 
ane and hygiene. 

^ 30-930 The Climcal Features and Treamient of Poho- 
myehns Dr Charles F McKhann. 

9 50-10 10 Pohomyehns A renew of pre\enn\e meas- 

ttres. Dr W Lloyd AycocL 

10 10-10 45 The Classificanon of Encephalitis with a Con 

sideranon of Certain Epidemic Types. Dr LcRoy D 
Fothergill, Silas Arnold Houghton Assistant Professor 
of Bactenology and Immunology 
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At this point Dr Sosman thrav on the saccn 


IS a common finding Congenital hearts are subject to 

bacterial endocarditis, and ha\e a high incidence of asso- of the ’shnne'^T'er'T"”' 
ciatcd tuberculosis, mental defiaency and acquired rheu- crutches hraeec . -Anne de Beaupre surroundej bj 
mane he, d.sec, Co„ch.h„„ of L , p„“ SK ISTd !h“o„“d “• 

ductus are rclamcly easy to diagnose, the tetralo^ of a corner oLis^Vr^f / 

Fallot and Rogers s disease and one or two other types jn equally mute 

arc diffirulr hnr nossihle fdh ^ equally mute tribute to thnr uselessness in dugnosu' 

The ninth case was that of a twenty fi\c year-old iwram, 
who had a story, of ten months durauon, of an irtcmlir 
c\er of 102 to 103°F, with loss of weight and saaigtli, 
stomautis, pain in the fknk, pehis and lower quadrann, 
and night sweats She had no cough. On physical a 
aminauon she w-as found to haic a Grade I apical sjstok 
murmur, a few nodes in the axilla and groin, and lender 
ness in the right upper and left lower quadrants. Labora- 
tory tests showed a hemoglobin of 57 per cent, a reikcD- 
count of 4,000,000, and a white-^ell-count of 13,000 to 
20,000 Various diagnosuc possibiliucs were considered 
tuberculosis, focal infecuon, and pelvic or renal disease. 

By X ray study she was shown to base a lery sbghdy 
widenfed supracardiac shadow, which on fluoroscopy svg 
gested a mass of lymph nodes behind the sternum. \-n7 
therapy resulted in a decrease m the shadow, and the 
temperature came down almost by crisis. For the three 
years since that amc the pauent has been perfeed) wtl 
Apparendy the lesion was a localized type of Hodglins 
disease, and the ailcviauon is probably only temporaq It 
was stated that \ery few cases of Hodgkins disease sur 
live for more than fire years, but that one case at the 
hospital bad been followed for ten years The tjpe that 
promptly responds to radiauon recurs just as rapidly It 
was said that this case illustrated the use of \rays as a 
method of diagnosis by thcrapeuuc result, it was the sole 
method of diagnosis and treatment. 

The tenth case was that of a sixq-one year.oId man, 
who had had pain in the chest and dyspnea for su 
months The pain was described as pressing on the mid- 
sternum, usually coming on at night, and lasting seieral 
hours TTie pauent had had no disability on effort. He 
was admitted with a diagnosis of angina Physical « 
aminauon reiealed a blood pressure of 12S systolic, m 
diastolic, a normal heart, limited chest expansion, d>- 
ininished breath sounds, and bronchial squeaks and rales 
on inspirauon and expirauon, which were also audible at 
the front of the chest — findings not consistent with heart 
failure except in its most terminal stage There was 
marked cyanosis A diagnosis of quesuonable nicdiasUM 
obstrucuon was made 

Roentgenograms showed moderate enlargement of the 
mediasunal area, marked pulmonary emphysema an 
displacement of the trachea, first to the left, L‘ 

u.i ' right. The diagnosis was a substernal thyroid gland 

woman, w-ho had had pleurisy at the right base p^t partunu „Zoscopy, a Jpical thyroid plunge could be demon- 

Four years later she carne in complaining of being ured the pauent was asked to cough The trachea 

and listless and basing lost 12 pounds On physical ex b the retrotracheal extension 

aiTunaUon it ssas stated that the lungs ssere clear and r . 7, i j 

-vr .. I J or the non toxic glana ,, 

resonant X-ray examination revealed an extensive pneu ,, , , , ti. r is usually 

^ After operation, breathing was rehcied, hut as 15 ^ 

the case, there remained chronic bronchitis an 
physema Although chnically a mediasunal tunio 
suspected, \ rav study more precisely cstabhshe 
nosis of thoracic goiter 

For thar final case history Dr Lei me an r ^ 
presented an old case, that of a „,na pec 

eight years old in 1920 and first came f ^"^nie on 
tons He had pains in the unaffected by 

usually in the middle of the night an ' joctor and 
effort. He had been studied by ume or 

clinic m the United States and else' diagnosis or 

another, with no success so far as the co 


arc difficult but possible to diagnose. 

Dr Sosman then presented seicral roentgenograms il- 
lustraung these condmons A right arched aorta is dem- 
onstrated by the deviauoii of the esophagus, in adults, this 
may result in dysphagia lusoria Coarctation could, at one 
time, be diagnosed only by the x ray findings of a small 
aortic knob, moderate carchac enlargement, notching of 
the ribs and a large supra-aoruc saddle It can be cbni- 
cally suspected, now, where hypertension is found in 
youth Dr Levine emphasized how slight the coarctaaon 
may be, and how very easily missed He suggested that 
one rouUnely feel of the femoral arteries in cases of hyper- 
tension, espcaally m youth In coarctation the femoral 
pulse is \ery weak or abseno The hazard for these pa- 
uents lies in heart failure, rupture, bacterial endocarditis 
or cerebral acadenL 

The sixth case was that of a sixty-eight year-old man, 
who complained of dyspnea, pain m the chest and weak- 
ness of scscral weeks duration, not related to effort. 
Physital examination res ealed a questionable mid diastolic 
murmur, a rumble at the apex, dullness m the right axilla 
and at the right lung base, scattered bronchial squeaks, 
and rales not like those in heart failure The diagnosis 
was questionable bronchiogenic caranoma of the lung 
The X ray film showed atelectasis of the right middle lobe. 
Bronchoscopy established the chagnosis X ray therapy al- 
leviated the pain, but the patient died a fesv months later 
Radiation does not alter the course of the disease, but 
It IS of defimte \alue in the rehef of pain This case il 
lustrated the fact that cancer of the lung may simulate 
heart failure. 

The se\ enth case, that of an eighteen year-old boy, who 
had a history of hemoptysis off and on over a period of ten 
months following an attack of grippe Physical cxami 
nation was negatise except for a small area of dullness 
o\er the right lung base near the spine, which was un 
fortunately not taken seriously enough The roentgenolo- 
gist also missed the diagnosis at first, but on further con 
sidcration it was noted that the hilar shadow on the right 
side w'as less dense than normal The entire lower lobe 
was atelectaac and pressed against the heart shadow A 
diagnosis of a benign blocking tumor was made, and on 
operation a fetal bronchial adenoma was successfully rc- 
mo\ ed 

The eighth case was that of a tsventy three year-old 


monic consolidauon of the right base, consistent with an 
unsensiuzed type of tuberculosis, and also definite apical 
tuberculosis that was not picked up on physical cxamina- 
uon 

This is one disease in which it maners a great deal 
whether the diagnosis is made earlj or late. A negame 
plqsical examination is an absolutely useless criterion of 
the presence or absence of pulmonary tuberculosis In 
one scries reported from Saranac, 15 per cent of the cases 
were neganse to physical examination on entry, and this 
in a place where only a few'of the entries had early forms 
of tuberculosis Xray study is of prime importance in 
this field 
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eatment u'as concerned Finall} a roentgenogram taken 
unng an attack of pain showed constnenon of the 
rfiphagus, reheied by a drink of hoc water Esopha 
oscopy at first suggested carcinoma, then a bemgn adc- 
nma, but finally a diagnosis of aberrant gastnc mucosa 
nd ulcer was made. Thereafter his course w'as not cht- 
"erent from that of the aierage ulcer panent under treat- 
-nent, and today he is aliie and well at sixty slv 

NOTICES 

-i^^IPOSIUM ON THE VIRUS AiND 
-RICKETTSIAL DISEASES 

The Faculty of the Hariard School of Pubhc Health of 
fers a short course of leemres, chmes, and demonstranons 
on the \irus and rickettsial diseases, wnth speaal empha- 
sis on their public health significance, to be held at the 
school dunng the week of June 12—17 
The fee for the course will be 525 00, payable at an\ 
tune up to June 12 Enrollment, howeier, should be ar 
ranged before June 1, as facilities for mam of the chnics 
and demonstranons are hmited. The lectures wall be pub- 
lished later in a single \olume, which will be sent to each 
person who has registered for the course. 

The Registranon Office in the Hariard School of Public 
Health wall be open for registranon Saturday and Sunday, 
June 10 and 11, from 9 unul 5 o clock Persons attending 
the symposium are requested to register as prompdy as 
possible after airmng m Boston. 

Further mformanon may be had by WTinng to the Sec- 
retary of the School of Pubhc Health, 55 Shattuck Street, 
Boston 

The complete program follows. 

* m <* 

\IoRMNG Sessions 
Vanderbilt Hall 
MONT) 11, JLN-E 12 

Presiding — Dr Ceal K Drinker, dean and professor of 
physiology, Hariard School of Pubhc Health 
10 00-10 10 Greenng President James B Conant. 

10 10—10 45 Epidemiologic Problems in 5firus Diseases 
Dr John E. Gordon, professor of pre\enn\e mediane 
and epidemiology 

10 45—11 30 Insects as Vectors of Virus Diseases Lieut. 

CoL James S Simmons, Medical Corps, U S Arms 
assistant corps area surgeon. Headquarters First Corps 
Area, Boston. 

11 aO-12 15 The Immunology of Infecnons by Filterable 

^Trus Agents Dr Hans Zinsser, Charles Wilder Pro- 
fessor of Bacteriology and Immunology 

12 15-1 00 The Physical and Chemical Properues of 

Filterable \firuses Dr J Howard Mueller, assoaate 
professor of bacteriology and immunology 


TUESDSI, JUNE 13 

Presiding — P)r Edwnn H Place instructor in coninium 
table diseases. Courses for Graduates and phssician 
in-chief of the South Department, Boston City Hos- 
pital 

^ ^ Epidcm ology and Control of Vanola 

r Frederick F Rus,cll, professor of presenme mcdi 
tine and cpidcmiologs , emeritus 


9 30—10 00 Methods of Preparation and Use of Smallpox 

Vacane Virus Dr Elhott S A. Robinson, assistant 
professor of apphed immunology and chrector of the 
Disision of Biologic Laboratones, Massachusetts De- 
partment of Pubhc Health. 

10 00—10 15 Generahzed Vacama. Dr Ralph A. Ross, 

assistant in pediatrics 

10 15—10 30 Neurologic Comphcations of Vacananon 
Dr R. Cannon Eley, associate m pediatncs and com- 
mumcable diseases 

10 30—10 45 The Etiology of Measles Dr John F End- 

ers, assistant professor of bacteriology and immunol- 

ogl 

Recess 

1 1 00—1 1 40 The Pre\ ennon and Modification of Measles 

Dr Charles F McKhann, assoaate professor of pedi- 
atrics and commumcable diseases 

11 40—12 10 Adrmnistranie Problems in the Control of 

Measles Dr Harold D Chope, instructor m pubhe- 
health administranon and director of pubhc health, 
NewTon, Massachusetts 

12 10— 1 00 Mumps Its glandular and neurologic mam- 

festauons Dr Conrad Wesselhoeft, assoaate m com- 
mumcable diseases 


WEDNESDir, JUNE 14 
/ residing — Dr Fredenck F Russell 

9 00—10 00 The Absorpnon of Toxic and Infectious Ma- 

tenal from the Respiratory Tract. Dr Cecil K 
Drinker 

10 00—10 30 General Consideranons of Virus Diseases of 

the Respuatory Tract Dr John A Mote, associate in 
research. House of the Good Samaritan, Boston. 

10 30—11 00 Distemper m Ammals. Lieut Col Ray- 
mond A Kelser, Veterinary Corps, U S Army, chief 
of Vetennary Di\ ision. Office of the Surgeon General, 
Washington, Distnct of Columbia 

Recess 

H 15—12 15 The Human and SwTnc Influenzas Dr John 
A Mote. 

12 15—12 45 Psittacosis Dr John F Enders 
12 45-1 00 Lymphogranuloma Inguinale. Dr Nels A 
Nelson, lecturer on public health administration and 
director, Diiision of Gcmtoinfectious Diseases, Mass- 
achusetts Department of Pubhc Health 


THLRSDW, JUNE 15 

Presiding — Dr Richard \L Smith, assistant professor of 
pediatrics and child hygiene. 

9 00-9 30 The Epidemiology of Pohomychtis Dr W 
Lloyd Ay cock, assistant professor of presennie medi- 
ane and hygiene 

9 30-930 The Clinical Features and Treatment of Polio- 
myelitis Dr Charles F McKJiann 

9 50-10 10 Pohomyelius A resiciv of presenme meas- 

ures. Dr W Lloyd Ay cock 

10 10-10 45 The Classificanon of Enccphahtis with a Con- 

siderauon of Certain Epidermc Types. Dr LeRoy D 
Fothergill, Silas Arnold Houghton Assistant Professor 
of Bacteriology and Immunology 
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Recess 

110(^1130 The Epideiruology and Prophylaxis of 
Rabies Lieut CoL Raymond A. Kelser 

11 30-11 55 Equine Encephalomyehtis m Man. Dr 

LeRoy D FothergilL 

25 Lymphocytic Choriomeningitis Dr Ken- 
P Blackfen, Thomas Morgan Rotch Professor 
of Pediatrics 

12 25-12 40 LoupmglU Dr LeRoy D Fothergill 

12 40-1 00 Dengue Fever Lieut CoL James S Simmons 


FRIDAY, JUNE 16 

Presiding — -Di George C Shattuck, clmical professor of 
tropical mecheme. 

9 00-9 30 The Euology of Yellow Fever and the Charac- 
tensucs of the Infecuous Agent Dr A Watson Sel- 
lards, assoaate professor of comparauve patholouv and 
tropical medicine 

9 30-10 00 The Epidemiology of Yellow Fever Dr 

Frederick F RusselL 

10 00-10 30 The PreparaUon and Use of Yellow Fever 

Vaceme. Dr John E Gordon 

10 30-11 00 The Rickettsial Diseases A general survey 

Dr S Burt Wolbach, Shattuck Professor of Pathologi 
cal Anatomy 

Recess 

11 15-11 45 The Diagnosis and Classificauon of the 

Rickettsial Diseases Dr Henry Pinkerton, director, 
Department of Pathology, St Louts Umversity School 
of Methane, formerly, assistant professor of pathology 
Harvard Umversity ’ 

1 1 45-12 15 The Chmeal Features of Rickettsial Diseases 

Dr John E. Gordon. 

12 15-1 00 Epidemiology and Immumty in the Rickettsial 

Diseases Dr Hans Zinsser 


Henry Pinkerton, Dr Robert N Nye, instructor m 
bactenology and immunology, and Dr G Kenneth 
Mallory, instructor m pathology 

Exhibit of Insect Vectors of Virus and Rickettsial Dis- 
eases Bldg E^, 3d floor Dr Ernest E Tyzza, 
George Fabyan Professor of ComparaQve Pathology 
and Dr Joseph C Bequaert, assistant professor of en- 
tomology 

Demonstration of Bartonella and Other Blood Para- 
sites. Bldg E 23 3d floor Dr David Wamnan, as- 
sistant in comparauve pathology and tropical medi- 
ane. 

DemonstraUon of Methods of Virus Culture. Bldg 
3d floor Dr John F Enders and Dr William M 
Hammon, instructor m epidemiology 
3 30-4 30 Encephahus Clime. Children’s Hospital Fri 
day, June 16 If more apply than can be accommo- 
dated, there will be an addiUonal dime on Wednesday, 
June 14 

Pohomyehus Chme. Children’s Hospital Thursday, 
June 15 If more apply than can be accommodated, 
there will be an addiUonal dime on Tuesday, June 13. 

Exanthemata Chme. Haynes Memorial Hospital Mon 
day, Tuesday, Wednesday and Thursday, June 12, 13, 
14 and 15 &ch chmc limited to forty persons Ba' 
service will be provided. If more apply than can b< 
accommodated, an extra chmc will be held on Fnday 
June 16 

In order to avoid overcrowding and confusion, ad- 
mission to demonstrauons and to dimes will be by spe 
aal Ucket only Tickets will be distributed at the tunc of 
registrauon. 

The Newton Health Department and the 'Whitner Street 
Health Unit, m which the Harvard School of Pubhc Health 
is interested, will be open for mspecuon by any of the 
members of the Symposium who wish to visit them. Ar 
rangement for visits may be made at the Registrauon Of 
ficc. 


SATURDAY, JUNE 17 

Presiding — Dr C Sidney Bunvell, dean and research 
professor of chmeal mediane, Hanard Medical 
School 

PANEL DISCUSSION 

9 00—10 00 Encephahus Discussion directed by Dr Ken 

neth D Blackfan 

10 00-11 00 Rickettsial Diseases Discussion directed by 

Dr S Burt Wolbach 

11 00-12 00 Respiratory Diseases Discussion directed by 

Dr George K. Strode, assoaate director, InternaUonal 
Health Diiision, Rockefeller FoundaUon, New York 
City 

Afternoon Sessions 


Evenings 
MONDAY, JUNE 12 

8 30 Recepuon for Members of the Symposium and Then 
Famihes Courtyard and terrace of the Hanar 
Medical School 


FRroAY, JUNE 16 

8 30 Pops Concert Symphony Hall, Boston Tickcufor 
the concert may be purchased at the Registrauon 
lice. 


ANNOUNCEMENT 

Agnes A Nersessian, MT), announces the opemng of 
an office at 153 Nahatan Sucet, Nonvood. 


Harsard Medical School and Hospitals 

2 15—3 15 and 3 30-4 30, daily DemonsUauon of Absorp- 
uon from the Nasopharynx. Bldg Cj, 2nd floor Dr 
Cecil K. Drinker, Dr Joseph M Yoffey, research fel- 
low in physiology, and Dr Madeleine F Warren, as- 
soaate in physiology 

DemonstraUon of the Pathologic Lesions of the Virus 
and Rickettsial Diseases Bldg Do, 2nd floor Dr 


NEY HOSPITAL 

e monthly chmeal meenng and lun^eon 
Hospital ivill be held in Andreiv C^ney 
on Unday, May 15, at 11 x m. Dr J / Thorn- 
,vill speak on Hormone Therapy m Dyn^°« , 
ission^Drs James J MeJian, E L. Kickham 
Phaneuf will follow 

S J Barham of the Assoaated Hospital Senice Cor 
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poration is going to be present to discuss a very acute 
problem. 

Pbysiaans and medical students are cordially imited to 
attend. 

R. J Heffemjan, MJD , Secretary 


BOSTON DOCTORS 
SYMPHONY ORCHESTRA 

Rehearsals of the newly organ 
ized Boston Doctors Symphony 
Orchestra, conducted by Nicolas 
Slonimsky, are held e\erj Thurs- 
day esening at 7 30 at Hampton 
Court Hotel, 1223 Beacon Street, 
BrooUine. 

Membership is sail open All 
ph)siaans, dentists and medical 
and dental smdents w ho are mter 
ested should commumcate with 
Dr Julius Loman, Pelham Hall 
Brookline (BEA 2130) 


BOSTON DISPENSARY 

A luncheon meetmg of the chmeal stafi of the Boston 
Dispensary ivill be held on Fnday, May 19, m the audi 
tonum of the Joseph H. Pratt Diagnosne Hospital, at 12 
o clock nooa 

The program, under the auspices of the Department of 
Nerve and Mental Diseases, will begm at 12 30 p m Dr 
Arthur Berk will speak on The Newer Methods for the 
Treatment of Dementia Praecox and Dr Herbert 1 Har 
ns will talk on A Diagnostic Problem Neurodermato- 
myositis 

All those interested in the subject arc cordially invited 
to attend. 

Robert W Buck, MX) , President 
James M. Baty, hXD , Secretary 


BOSTON LYING-IN HOSPITAL 

The Journal Club will hold its next meetmg at the 
Boston Lying in Hospital on May 17 at 8 15 p m 

PROGRAM 

Diseases of the Veins Dr Edward A Edwards. 
Evpcnence at the Boston Lymg m Hospital in the Care 
of Veins During Pregnancy and the Puerpenum 
Dr Weston Scw-all 

Ph>siaans and students are cordially invited to attend. 

Duncan E Reid, MX) , Secretary 


HARVARD MEDICAL SOCIETY 

The nc.\t mecung of the Harvard Medical Soaety will 
be held on Tuesdaj, May 16, m the amphitheater of the 
Peter Bent Bngham Hospital (Shattuck Street entrance), 
at 8 15 p m. 

program 

Presentauon of cases. 

The Turn of the Century — and After Dr David 
Cheever 


Mcrhcal students and physiaans are cordiaU) invited to 
atteni > 

Robert \L Zoixinger, MX) , Secretary 


^USSACHUSETTS PSYCHIATRIC SOCIETY 

The ne.xt meetmg of the Massachusetts Ps)chiacnc So- 
aety vvnll be held at the Metropohtan State Hospital m 
Waltham, on Fnday evemng. May 26, at 8 30 Dr Emenck 
Fncdman will speak on Alterations m Commumcabrhty, 
Content of Thought and Affective Response Dunng Irri- 
tative Therapy ’ 

W Franklin Wood, MX) , Secretary 


NEW ENGLAND OBSTETRICAL AND 
AND GYNECOLOGICAL SOCIETY 

The sprmg meetmg of the New England Obstetrical and 
Gynecological Soaety will be held at the hfame General 
Hospital on Wednesday, May 24 
Registration, ward rounds and operative chmes will be 
held from 8 00 to 12 00 noon Luncheon will be served 
at the- Maine General Hospital at 1 00 p m., and a meet- 
ing of the executive committee will be held at 1 30 p tn. 

A Dry Chmc at the Nurses Trairung School on Chad- 
wick Street will take place at 2 00 p m. The program will 
be as follows 

Congenital Deformity Dr Theodore M Stevens 
Some Interestmg Phases of Postpartum Care. Dr 
Ralph L. Reynolds, 

Endometnosis of the Vagina Dr Walter F W Ha> 
Metastatic Caremoma of the Ovanes, Three Months 
Postpartum Dr Carl E Dunham. 

It Has Happened Here. Dr Adam P Laghton 
There will be a general meetmg of the soaety and as- 
scmbl> at Lafayette Hotel at 5 00 p m. Dinner will be 
served at 6 00 The speaker of the evemng will be Dr 
Martin Sorensen whose subject will be The Man from 
Icelani’ 


NEW ENGLAND PATHOLOGICAL SOCIETY 

The annual meetmg of the New England Pathological 
Soaety wall be held at the Evans Memorial Hospital, 72 
East Concord Street, Boston, on Thursday, May 18, at 
8 00 p m. Dr Ernest W Goodpasture, professor of path- 
ology, Vanderbilt Umvcrsity School of Methane, Nash- 
ville, Tennessee, will speak on ‘Virus and Bacterial In- 
tccuon m the Chick Embryo ’ 

Physiaans and medical students are cordially mvited to 
atteni 

Granville A Bennett, MX) , Secretary 


SOCIETY MEETINGS AND CONFERENCES 

Calendar of Boston District for the Week Beginning 
Monday, IvLax 15 

MoVBAT \llT 15 

lUO a ni Caroe> Mooibly ctioiv^l mccUD; and Juacbcon 

M\t IC 

9~IQ a UL. Roentgenological Diagnosii and Di£crcntul Dugnoiu 
of Bone Tun-ort, Dr Richard S%,haCLVi Joteph H Prat: Diagnoitjc 
Hoipiul 

10 a nt. 12o0 p m. Tumor Jinic Boiion Diipcniar/ 

5 15 p m. Hartard Medical Sokieiy \mpbitbcater of the Peter Bent 
Bngham HoipitaJ (Sh. truck Street cotraocc) 

WlONUOAT SUt 17 

9 10 a m. HorpjUl cue prcjcouuon Dr S J Thaaohauier 
Jo«ph H Pratt Dugnottu. HorpitaL 
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*12 m Cljnicopathological con/crcncc Children s Hotpiul amphi 
theater 

•8 15 p m Boston Lying in Hospital Journal Club meeting 

Thumoay May 18 

*9 10 a m Recent Advances in Electrocardiography Dr H Magen 
claniz Joseph H Pratt Dugnostic Hospital 

•8 pm New England Pathological Society Evans Memorial Hos 
piiaJ 72 East Concord Street Boston 

Fjudav May 19 

•9 10 a- m Some Clinical Aspects of Heart Disease Dr Reginald 
Fiiz Joseph H Pratt Dugnostic Hospital 

•10 a m 12 30 p ra Tumor dune Boston Dispensary 

12 m Urological conference, Massachusetts General Hospital lower 
outpauent amphitheater 

•12 m Boston Dispensary luncheon meeting of the Clinical Staff 
Auditorium of the Joseph H Pratt Diagnostic Hospital 

Sattad vt Mat 20 

9 10 a m Hospital case prcsenution Dr S J Thannbauser 
Joseph H Pratt Diagnostic Hospital 

•10 am 12 m Staff rounds of the Peter Bent Brigham Hospiul 
Conducted by Dr Henry A Christian 


Open to the medical profession 


Mat 12 — National Hospital Day Page 768 usue of May *1 
Mat 12 ^nd 13 — American Heart Associauon Page 5^2 usuc of 
March 23 

Mat 13-16 — American Board of Obstetrics and C>nccology Page *157 
issue of March 9 

itAY H 20 — American Physicians An Assocution Page 404 issue of 
March 2 

Mat 15 — Carney Hospital monthly clinical meeting and luncheon 
Page 816 

\Ut 15 19 — American Medical Association St L^uu Missouri 
ilAA 16 — Harvard Medical Societ> Page 817 

Ma> 17 — Boston Lying in Hospiul journal Club meeting Page 817 
Mai 18 — New England Pathological Society Page 817 
Ma\ 19 — Boston Dispensary Luncheon mccung of the Clmical Staff 
Page 817 

Mav 22 23 and 24 — American Associauon for the Study of Goiter 
Page 405 issue of i>larch 2 

May 24 — New England Obstetrical and Gynecological Society Page 817 
May 26 — Massachusetts Psfchutric Society Page 817 
Mav 26 — Massachusetts luUan Medical Society Page 768 issue of 

May 4 

Just 5 6 7 and 8 — American Aisocuuon of Indusirul Pbysicuns and 
Surgeons Page 581 issue of >>larcb 30 
June 6 7 and 8 — Massachusetts Medical Society Worcester 
June 12 17 — Symposium on the Public Health Significance of the \ irus 
and Rickettsial Diseases. Page 815 

June 26-29 — National Tuberculosis Assocuuon Page 936 issue of 

Dacmbcr 8 

June 29 — Pentucket Association of Pbysicuns 8 JO p m Hotel Bartlett 
95 Mam Street Haverhill 

SErnstiEa — Boston Psychcunalytic Institute. Page 450 issue of Septem 
her 22. 

SerrEsiBEK 11 15 — American Congress on Obstetrics and G>'nccoIogy 
Page 938 issue of December 8 

Scmsiica 15-28 — Pan Pacific Surgical Assocuuon Page 863 ujue of 
November 24 

OcTOSEa 23 NoTEstsEa 3 — New 'iork Academy of Medicine. Page 581 
issue of March 30 

Fall, 1939 — Temperature Symposium Page 218 issue of February 2 


BOOKS RECEIVED FOR REVIEW 

T/iif Student s Handbook, of Surgical Operations Fred- 
erick Treves Sixth edition, revised by Ccal P G Wake 
ley 563 pp Neu York Paul B Hoeber, Inc., 1939 
5500 

Studies from the Rockefeller Institute for Medical Re- 
search Volume 111 617 pp New York The Rocke- 
feller Institute for Medical Research, 1939 $2 00 

American Medicine Mobilizes James Rorty 358 pp 
New York W W Norton & Co , Inc , 1939 S3 00 
Alcoholics Anonymous The story of how more than 
one hundred men have recovered from alcoholism 400 
pp New York Works Pubbshing Co , 1939 5350 

The Wisdom of the Body Walter B Cannon 333 pp 
New York W W Norton Co, Inc., 1939 53 50 


The Physiology of Exercise A text-book for itudcnU 
of physical education James H McCurdy and Leonard 
A Larson. Third edition, thoroughly revised. 3-19 pp 
Philadelphia Lea & Fcbiger, 1939 $3 75 
Classified and Annotated Bibliography of Sir William 
Osiers Publications Edited by Maude E Abbott. Second 
edition, revised and mdexed 163 pp Montreal The 
Medical Museum, McGill University, 1939 $225 
End-Results in the Treatment of Gastric Canter -in 
analytical study and statistical survey of sixty years, of sur 
gical treatment Edward M. Livingston and George T 
Pack. 179 pp New York and London Paul B Hoeber, 
Inc, 1939 53 00 


BOOK REVIEWS 

Diseases of the Nose Throat and Ear W Wallace Mor- 
rison 675 pp Philadelphia and London W B 
Saunders Co, 1938 5530 

This latest addition to the several new books on dis- 
eases of the ear, nose and throat fulfills in many vvajs the 
esscnDal requirements of a good textfaooL Adequate at 
tcntion to anatomy and physiology is combined with clear 
desenpuon of pathological findings The subjects of his- 
tory taking and physical examination receive saOsfyng 
attention, and treatment is comprehensively covered within 
the limits of a book deahng with otolaryngology as a 
whole Operative procedures arc intenuonally limited 
with a view of providmg information rather more as to 
what surgery the patient requires than as to how it 
should be performecL 

The text is illustrated with 350 line drawings all from 
the authors pen The labor of such personal illustrattng 
is patently colossal and ments greater success than has, in 
the reviewers opimon, been achieved. An attempt to 
show, in a single drawing, too many mdividual items hw 
resulted m a mulophaty of numbered designauons whim 
15 confusing Such a type of illustration necessitates 
orate legends, the searching of which induces faaguc an 
even discouragement. Admirable features arc ^ 
index of symptoms and a most comprehensive and 
formulary for the medical treatment of many common 
ailments. , 

There is a prefaced dcclaraUon that the book is intended 
primarily for undergraduate medical students and 
practitioners, that such a book is provided, the , 

wnuot agree The book on diseases of the ear, nose and 
throat ideally suited for these readers has yet to be w 
ten and cannot be modeled along the classical textWl^ 
lines which charactenze such books as that of r 
rison 

Studies from the Rockefeller Institute for 

search Vol 108 and 109 New York ^ 
fcIIcr Institute for Medical Research, 1938 5 

Volume 108 of the rcpnnts of *e 
tor Medical Research contains further «po^ 
others on experimental hypertension In adchnon 
field in chemistry, physical ^emisur, f^’j^ology 

ology, general physiology and animal and plant path gy 

IS covered. y i 

Among the arucles of special chnica 
umc 109 are studies on aplasuc ^ of 

his associates. Of parucular in a 9 £og|and tins fall, 
equine cnccphalius ^'’countered in 
,s^the aruclc by Trager on ^os^uito 

equine enccphalomjclius in the uss 
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STRANGULATED HERNIA* 

A Report of Two Cases in Which the Sac Was Found 
In An Unusual Location 

John E Dunphy, ML> t 

BOSTON 


W HEN the sac of a strangulated hernia is in 
an unusual location the difficulties in estab- 
lishing the diagnosis and the subsequent mortahty 
arc gready increased Such is the case when 
strangulation develops in an interparietal hernia 
In this condiuon the sac dissects between the lay- 
ers of the abdominal wall mstead of becoming sub- 
cutaneous This type of herma is probably more 
frequent than is generally reahzed Many cases 
arc overlooked or are mistaken for abdominal or 
retroperitoneal tumors The foUowmg case re- 
ports are illustrative of the difficulties which may 
be encountered 

CASE REPORTS 

Case 1 A. B , a 57 ycar-old Jew, entered the Peter Bent 
Bngham. Hospital complaining of abdominal pam, vomit- 
mg, distenuon and obstipation of 24 hours duration. Six 
^cars prcsaously the pauent had had a course of medical 
treatment for duodenal ulcer with complete rehef of 
sjTTiptoms Four years before the present admission be 
had had an attack of sescre, cramp-hke abdominal pain 
The pam was simatcd m the lower abdomen slighdy to 
the left, and was subsequendy associated with nausea, 
\omiUng and abdominal distenUon The patient entered 
another hospital where an x ray examination of the gas- 
tromtesUnal tract by means of a barium meal and enema 
svas reported to be negatise. A diagnosis of chrome con 
supauon and possible mtcscmal obstruction of unknown 
edology was made. Operanon was not thought necessary 
and the patient was discharged improsed Since that 
tunc he had had recurrent bouts of pam, all qmte similar 
in character but less set ere than the imnal attack. The 
attack which brought the pauent to this hospital wus more 
set ere than usuak The pain ivas accompamed by nausea, 
lomiung and abdominal distenuon. Always consupated, 
the pauent felt that this symptom had been more scierc 
in recent months. The last bowel mosement was just 
prior to the onset of the attack. 

Phj’sical examinauon on admission showed a well 
dc\ eloped, shghdy obese man m moderate distress. The ab- 
domen was modcratcl) distended and tympamuc. In the 
left lower quadrant there was a tender mass about 10 cm 

From Uic Surgical Service of the Peter Beni Brigham Hoipiiah Bo«od 
t Vnhor Tracy Cabot Fcllov la Surgery Hamrd Medical School jcaior 
avuxuic >n lurgcry Peter Bent Bngham HotpiuL 


m length and 6 cm. in width. The external mgmnal rmgs 
admitted the examimng finger, but there was no tender- 
ness, palpable mass or impulse on coughmg Digital cx- 
aminauon of the rectum was negauve. The temperavure 
was 99°F by rectum, the pulse 90 and the blood pressure 
130/80 The \vhite-blood-ccll count w'as 20,600, with 83 
per cent polymorphonuclear leukocytes The red-blood- 
ccll count was 5,000,000, and the exammauon of the urme 
was negauic. 

The diagnosis on admission was mtesunal obstrucUon 
due to neoplasm of the sigmoid. Howeier, the surgical 
consultant suggested a diagnosis of a left inguinal herma 
which had dissected laterally and upward toward the 
flank between the mternal and external obhquc muscles. 
Further confirmation of this impression was obtamed by 
an \ray exammauon which showed evidence of dilated 
loops of small mtcstme in a plain film and an apparendy 
normal large bowel by means of a barium enema. 

At operanon an obhque incision similar to but higher 
and longer than that usually used for mgumal hermor- 
rhaphy W'as made. On openmg the fibers of the external 
obhque muscle a tense blmsh mass, somewhat irregular 
m shape, was exposed. This was casdy dehtered, and 
prosed to be a large hernial sac which had dissected 
upward and laterally from the internal abdominal ring 
between the mternal and external obhque muscles. The 
sac contained a strangulated loop of small bowel and 
omentum. The latter showed extensive necrosis with 
much old scarring and chrome fat necrosis, mdicause of 
previous attacks of strangulauon. As the bowel was 
viable It was returned to the abdomen. The sac and 
omental tissue were exased and the neck of the sac 
closed by high hgauon. The mguinal canal was repaued 
without transplantauon of the spermauc cord. The post 
operauve course was uneventful There has been no re 
currence of symptoms to date, 1 year later 

Case 2 C. M., a 40-year-old farmer, complained of a 
chrome pain m the right lower quadrant assoaated with 
the appearance of a mass in that area. Some years be- 
fore, the pauent had had an appendectomy with drainage 
but had never nouced any weakness or bulging in the 
wound, and the present p^pable mass was lateral to the 
scar of the operauon. When first seen, the pauent was 
thought to have a retroperitoneal mmor He was advised 
to enter the hospital for diagnosuc procedures This he 
refused to do. One month later he entered because of 
increasing pain and vormung of 48 hours durauon. 

Physical examinauon on adnussion showed an obviously 
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ill man m sc\ere pain The abdomen was distended, 
tympamtic and tender There was an irregular puckered 
scar of an incision in the nght lower quadrant with the 
scar of a drainage site about 5 cm lateral to it. There 
was a mass 7 cm. lateral to the scar of the drainage site, 
well away from the incision It extended from the groin 
upward and outward toward the right flank. At first it 
seemed to be retroperitoneal, but the physical examinauon 
suggested that the lesion might be more superficial The 
chmeal picture was obviously that of intestinal obstruction, 
but the mass could be correlated with this diagnosis only 
on the assumpUon that it was a ventral hernia arising 
from the drainage site and dissecting laterally between the 
layers of the abdominal wall 

At operation this was found to be the case. Between 
the internal and external oblique muscles, lateral to the 
old incision, there was a large hernial sac under acute 
tension The neck of the sac could be traced to the site 
of the old drainage wound. The sac was found to con- 
tain a loop of gangrenous small bowel and omentum Re- 
section of the non viable segment of bowel with end to- 
end anastomosis was performed. The convalescence, ex- 
cept for a shght infection m the wound, was not remark- 
able. 

• 

It IS interesting that in both these cases the chn- 
ical picture was misleading In one case it sug- 
gested a large-bowel lesion, and in the other a 
retroperitoneal tumor In fact, these were the diag- 
noses of several observers The correct diagnosis 
was arrived at largely by a proper interpretauon 
of the physical examinauon, whach in both cases 
suggested that the tumor was in the abdominal 
wall rather than retroperitoneal or intraperitoneal 
A knowledge of the various types of interparietal 
hernia is a valuable aid in the correct appraisal of 
the physical exammaUon 

Interparietal hernias are usually of the mdirect 
inguinal type However, duect or, as in one of 
the cases reported above, ventral hernias occasion- 
ally become interparietal Interparietal hernias 
may be divided mto three anatomical groups pro- 
peritoneal, intersuual and mguinosuperficial ^ In 


the properitoneal type the sac lies between the 
peritoneum and the transversabs fascia, m the 
intersuual it lies between the muscles o£ the ab- 
dommal wall, and in the inguinosuperfiaal it hes 
between the external obhque aponeurosis and the 
skin This latter type is the commonest and is 
usually quite easily recognized In the intersuual 
and properitoneal types the diagnosis is more dif- 
ficult, and It IS m these cases that the hernia is 
hkely to be mistaken for an intra abdominal or 
retroperitoneal tumor 

Properitoneal and mtersuual hermas are often 
composed of two sacs which are hourglass m 
shape One may occupy the usual position m 
the mgumal canal and the other extend laterally 
between the layers of the abdormnal wall There 
is always a common opening into the abdomen at 
the neck of the sac The size of the external ui- 
guinal rmg m these cases may be normal or unusu- 
ally small 

SUMMARI 

Two cases of strangulated hernia in which the 
sac was found in an unusual locauon (inter 
parietal) are reported In one of these the ^ 
arose from the internal abdominal ring and passd 
between the mternal and external oblique muscles 
in a lateral and upward direcuon In the other 
the sac arose at the site of an appendectomy dram 
and extended laterally into the flank between the 
same muscles Famihanty with the various typ« 
of interparietal hernia is a valuable aid m ^ 
diagnosis and leads to early surgical intervenuon 
and a favorable outcome of what otherwise is a 
highly fatal condiuon 
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THE FEMALE SEX HORMONES'" 
Robert T Fr.\j»k, ML) t 

VEW TORK arv 


T he sex cycles of women have been known 
from tune imm emorial — the twenty-eight 
day, menstrual, frustrated or infertile cycle and 
the two-hundred-and-eighty-day, reproductive or 
fertile cycle 

Between 1900 and 1915 the anatomical basis 
of the cycles was studied intensively Growth 
maturanon of the ovum, ovulauon and corpus 
luteum formation were synchronized with the 
changes which take place in the uterine mucous 
membrane It was determmed that dunng the 
ovarian folhcular phase the mucosa prohferates 
and durmg the corpus luteum phase it secretes 
In the succeeding decade, physiological experi- 
ments demonstrated that these changes were due 
to hormones elaborated by the folhcle and corpus 
luteum Shordy afterward, the primary stimulus 
of the ovary was discovered to be centered m the 
anterior pitmtary gland Since then successful 
efforts have resulted m the production of crude 
gonadotropic extracts — that is, testicular and ova 
rian stimulatmg factors — as well as isolation ot 
pure, crystalhne folhcular (estradiol) and corpus 
luteum (progesterone) hormones 

It should be mentioned that the sex hormones, 
both male androgenic (testosterone), female estro- 
genic (estradiol), progestational (progesterone) 
and adrenocortical (adrenosteronc), are very sim- 
ilar in structure, that they or some of then" deriva- 
tives can be changed mto each other by chemical 
means and that they all are closelv related to 
cholesterol Their generic chemical name is 
stend’ hormones The importance of this rela- 
tion is significandy emphasized by the fact that 
uomcn as well as men excrete both male and fe- 
male sex hormones Disturbances in the balance 
of this normal chemical hermaphrodiusm may 
produce serious disturbances 

By means of biological reactions obtained in 
animals, and in some cases b) chemical tests, the 
presence of these hormones in the blood, urine 
and tissues has been determined, both quahtatively 
and quantitauvely This has enabled in% estigators 
to demonstrate the underlying hormonal causes 
which produce the sex cycles (menstrual and re- 
produaive) 

In women no c\clical phenomena appear until 

PfCicntcJ in part at the Nor England PoMjradiuic Cam 

biidcc Mauv.huwttj No\cmb<r 16 1*^3S 

tChnujl profcijor of gynecology Columbu Lnuosjty College of Ph\M 
cuni and Surcei.n» contuhing ;^nc olo^ut Mount Sinai Hospital Nexv 
tork Ctiy 


the onset of puberty The menstrual, aboruve 
cvcle is imtiated by the gonadotropic secretion of 
the prepitmtary, which reaches its acme m the 
blood stream between the mnth and eleventh days 
This hormonal flow' stimulates ovarian folhcular 
growth The grow'ing foUicle, in turn, as does 
the corpus luteum, secretes estradiol, which stim- 
ulates the uterme mucosa to prohferate \^Ticn 
ovulation occurs (eleventh to fourteenth day) the 
corpus luteum secretes estradiol and progesterone 
The latter causes secretion of the uterme mucosa, 
a change essential for successful embedding of 
the feruhzed ovum 

If impregnation is not achieved, the corpus 
luteum regresses, the secretion of hormones by 
the ovanes ceases, and bleeding (menstruation) 
takes place through the degeneraung mucosa If 
pregnancy should ensue, the corpus luteum per- 
sists, and with it a high level of gonadotropic, 
estrogenic and progestational hormones continues 
in the blood throughout pregnancy As a result, 
the many grow'th changes m the genital sphere 
which we associate with pregnancy develop and 
are maintained 

Hormonal studies performed on hundreds of 
women have given a welcome and cnhghtcmng 
insight mto the hormonal conditions, both m nor- 
mal states and m functional disease 

Today, however, a complete hormonal study of 
even one patient has become a formidable task 
It entails w'eekly assay of gonadotropic and estro- 
genic factors of the blood, and daily assay (m 
three-day batches) of gonadotropic, estrogenic, 
corpus luteum and androgenic factors of the urine 
The norms for fertile, menstruatmg women show 
some vanauon w-ithin well-defined limits Addi- 
tional data are obtainable by means of suction 
biopsies from the uterus and bv vaginal smears 

Our investigations ha\e shown that the pituitary— 
follicular - corpus luteum hormonal mechanism 
either functions norm dlv or, if disturbed, oxer- 
functions or underfuncuons exactly as do other 
glands of internal secretion 

OXTREUNCTION 

Oxerfunction as ex idenccd b\ a greatl) increased 
excretion of estrogens m the urine but no increase 
in the blood Icx'el, is observed in functional menor- 
rhagia and metrorrhigia Stationary h)perplasia 
of uterine mucosa and hxperplasia of the uterine 
muscle result 
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n contradicuon to the numerous reported fa- 
vorable results with gonadotropic factor (Follutem, 
Antuitrm S or anterior-pituitary-hke hormone) I 
have seen no improvement from the use of these 
drugs The results obtamed with androgens re- 
cently recommended, have hkewise proved disap- 
pomtmg ^ 

The treatment of menorrhagia and metrorrhagia 
must be varied accordmg to the age group m 
which It occurs 

In adolescents from eleven to sixteen years old 
Md young women of sixteen to twenty years if 
the basal metabohsm is below -15 per cent (often 
35 to -25 per cent), thyroid extract in adequate 
dosage is curative If the thyroid function is nor- 
mal moc^sm venom (1 3000) given subcutane- 
ously m doses mcreasing from 02 to 2 cc thrice 
weekly controls the bleeding 

In mature women, non-endoerme causes of 
bleedmg, such as fibroids, threatened or mcom- 
plete abortion, adnexal mflammauon, ectopic ges- 
tation and cervical and corpus carcinoma, must 
first be excluded Ergot, Cotarnme Phthalate 
and Antuitrm S may be tried but rarely prove 
effective Resort should then be had to curettage 
the curettmgs bemg subjected to microscopic «- 
amination The curettage is of both diagnostic 
and therapeutic value. Endometrium in the secre- 
tory phase signifies that ovulation has occurred If 
the curettage has been performed during the third 
week of the cycle and shows a prohferative phase 
only, this is mterpreted by many chmcians as sig- 
nifymg that the bleedmg is due to an anovula 
tory cycle 

If the patient has reached thirty-five years of 
age and has completed her childbeanng, x-ray 
therapy may be given to the ovaries at any time 
withm a period of six months foUowmg the curet- 
tage, should excessive bleedmg recur Prechmac- 
teric bleeding, if severe, demands curettage, and 
may be followed at once by the mtrauterine use 
of radium or subsequent x-rays to the ovaries * 
Postmenopausal functional bleeding is due m 
most cases to a tumor (granulosal cell) of the 
ovary Exploratory curettage to exclude carci- 
noma or polyp and subsequent oophorectomy are 
indicated It should be kept in mind that occa 
sional bleedmg results from excessive doses of estro- 
gen prescribed for the symptoms of the menopause 
In other words, as is true of the other glands 
of mternal secretion, overfunction m the genital 
sphere necessitates surgical mtervention m most 


cases 


UNDERFUNCnON 


In this group I include amenorrhea, functional 

JLidjoiberapy both with x rajn atid with radium ihould be given solely 
fay fully quali£cd spcculuti 


sterihty and dysmenorrhea The primary site of 
the underfunction usually appears to lie in the 
prepitmtary Two constituuonal abnormalities are 
requent m tbs group, namely mfantibm and 
eunuchoibsm The sex cycle is also unfavorably 
influenced by obesity, mabutndon and pulmo 
nary tuberculosis 

Amenorrhea Primary amenorrhea sigmfies the 
non-occurrence of menstruauon at the expected 
age (fourteen to seventeen years) Congenital 
malformations must be excluded These pauents 
are generally infantile or eunuchoid Secondary 
amenorrhea is the cessation of menstruation after 
the menarche. I have observed the spontaneous 
return of menstruation after intervals of nvo to 
four or even seventeen years 
Bioassay has shown that amenorrheic women 
may have normal, acychcal or excessive blood 
and urine cycles No satisfactory explanation of the 
non-occurrence of the utermc bleedmg can be 
offered The amenorrheic uterus does not re 
spond by bleedmg to a dose of estrogen which 
produces bleedmg m the human castrate. From 
five to ten times tbs dose is required m amen 
orrhea 

If obesity, mabutrition or markedly reduced 
thyroid function is noted, dietary measures and 
thyroid therapy cure the condiuon In all other 
cases my therapeutic efforts have failed Neither 
gonadotropic factors or estrogens have helped In 
my opmion the results credited to therapy arc 
accidental and coincidental 

Functional sterility Many of tbs group 
also amenorrheic I have observed conception in 
amenorrheic patients Others menstruate regu 
larly and appear to possess normal genital organs 
I have no data proving that anovulatory menstru 
ation IS more frequent m these patients than in 
normal women 

What has been said concerning the obese and 
hypothyroid m connection with amenorrhea ap- 
plies likewise to the functionally sterile Unless 
marked stigmas of infantilism or eunuchoidism 
are manifest, a prognosis is largely guesswork 
My predictions have proved wrong so frequently 
that I no longer venture any A single ovulation, 
at times followed by impregnation, has been in 
duced by the intravenous mjecuon of pregnant 
mare’s serum, but I have not attempted this pro 
cedure 

Dysmenorrhea Menstrual pain is a symptom 
found m normal, infantile and overworked won^ 

It IS not mvariably cured by childbirth c 
underlymg cause is unknown In mild casM anti 
spasmodics such as atropine (1/250 to 1/100 grj 
combined with coal-tar drugs and codeine a or 
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relief Emmemn (sodium pregnandiol glucuron- 
idate), an estxogen extracted from the placenta, 
taken over a penod of months, may help In the 
severest grades 1 mg of progesterone, the corpus- 
luteum hormone, mjected subcutaneously two or 
three days before the expected period, and 5 mg 
with the onset of the pain, reheve but do not cure 

Morphme is contramdicated I have never per- 
formed presacral sympathectomy for this trouble 
In several persistent sufferers over thirty-five years 
of age I have mduced the menopause by means of 
x-ray 

PREGNANCi 

During pregnancy the hormonal conditions arc 
abrupdy elevated to high levels In the blopd the 
gonadotropic factor increases one thousand 
times, the estrogemc four times Exact figures of 
the change m corpus-luteum hormone are lacking 
From these findmgs it appears dlusory to give 
cither gonadotropic extracts or estrogens m preg- 
nancy with any expectation of therapeutic effect 
Progesterone may be prescribed m habitual abor- 
tion because it does calm uterme contractions 
and IS essential for the embeddmg of the ovum 
It IS impossible to gauge the results obtamed, par- 
ticularly as we know that the placenta elaborates 


gonadotropic, estrogemc and progestaaonal fac- 
tors throughout the durauon of gestation 

MENOPAUSE 

The menopause, if physiologic, is manifested by 
the gradual or abrupt cessation of menstniauon 
It may have been mduced by x-rays or radium, as 
well as by operative castration If the uterus alone 
IS removed the blood cycle conunues 
In the menopause, cardiovascular symptoms — 
flushes, sweats, palpitation and dizzmess — most 
commonly develop Their mtensity varies m dif- 
ferent mdividuals Digestive and arthritic dis- 
turbances are frequent. Psychical and mental up- 
sets may occur Local gemtal atrophies are the 
rule. All these manifestations are reheved by ade- 
quate doses of estrogens given by hypodermic in- 
jecuon or by mouth Some patients respond to 5000 
mternanonal turns given three times a week for 
two weeks The treatment must be resumed when 
symptoms recur, if possible with progressively m- 
creasmg pauses 

Objective gmdes of the effectiveness of the 
therapy are disappearance of excess gonadotropic 
faaor m the urme and persistently positive (corni- 
fied cells) stained smears from the vagma 
1035 Park A\enuc. 


THE PRESENT STATUS OF THE BLOOD SEDIMENTATION RATE 

Allev S Johnson', MD • 

SPRINGFIELD, XLASSACHUSETTS 


BSERVATIONS on the rate of setding of 
the red blood cells consntute one of the oldest 
laboratory procedures known to medicine The 
writings of Galen m the second century AD sug- 
gest that the humoral pathologists of his tune 
laid great stress on this phenomenon, albeit their 
interpretation was erroneous As humoral path 
ology fell mto disrepute these hematological obscr 
sations went into the discard until the subjea was 
re\i\ed m 1772, by Hewson,' who apparendy dis- 
tingmshed between the stratification of drawn 
blood due to coagulauon and that due to settling 
of the erythrocytes Nasse* in 1836 made an 
exhaustive mquiry mto sedimentauon velocity and 
the aggregauon of the red blood corpuscles, and 
the parallchsm between the two was later pomteJ 
out by Jones* in 1843 

The first scientific inscstigation of this phe 
nomenon began with the epochal studies of 
Fahraeus’ m 1917, which resulted from his acci 
dental observations on the increased sedimentation 

xiiiunj phyiuun Sprin^ticlJ Ho '>it I 


\eloaty of the red cells m pregnancy He recog- 
nized that this phenomenon w'as not specific for 
any particular disorder or physiological state, and 
his studies dealt chiefly with the physicochemical 
factors responsible Stokes had already deter- 
mmed the veloaty of movement of a spherical 
paruclc suspended m a flmd of lower specific 
gravity Although this law of Stokes applies 
w'lthout modification only when the falhng mo\e- 
ment of the particle takes place m a fluid of in- 
fimte extension, it may be said for practical pur- 
pioscs that the rate of setthng of the red cells is 
proportional to the difference between the specific 
gravity of the particle and that of the fluid, in- 
sersely proportional to the viscosity of the fluid 
and directly propomonal to the square of the 
radius of the suspended particle. In blood sedi- 
mentation this radius is not the radius of the 
erythrocyte but of the red<ell aggregate, because 
of the phenomenon of clumping Fahraeus showed 
that variauons in the difference between the spe- 
cific gravity of the blood and that of the suspended 
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influence on the sediTertLmn'^veloci'ty "" of more m wkXthr h'" ff 
importance was the red-ceU concentration and of set, rF ^ the one salt off 

vast consequence was the radius of the sumended to be^aVr'T ^PP“ts 

particle Hence the significance of the size of the h l heparin and is certainly much 

red-ceU aggregates Thfs size is demrmmcThv n K ^‘^be must 

erties of the blood plasma and apnea s to he 

portional to the serum globuhn aS serum fih in a vertical pos.uon if erroneous 

gen Some authors fad to a.me ,wth Temperature hke 

such as Aldred-Brown and Munro “ who JouldS diffl ^ sedimentation, but the 

no correlation in 54 cases of rhe htid differences m temperature of the average labora 

tween sedimentation rate and fibrmT significant error More tbn 

or globuhn percemar^^^ four hours’ delay m carrymg out the test after 

conduded that the s^d ^ ^ proteins, and who withdrawal of the blood may likewise give rise to 

fibrmogen-globuhn ratio or die rro of fibrmog^n - 
plus globuhn to albumin and to total prot^s 
Gilhgan and Ernstene,® however, demonstrated a 
dose relation between the erythrocyte sedunenta- 
tion rate ^d the fibrmogen content of the plasma 
and concluded that, except in certain cases with 
liver damage, the plasma fibrinogen plays the 
major role m controlhng the corrected sedimcnta- 
Uon md^ This theory is hkewise accepted by 

Sht? many 

vuiuiiic may mccrpose signincanc error ji 
^ n'mrocyte sedimentation rate may be readmg, and has constructed a loganth 

measured by any one of three methods The mic curve^“ for correcdon of the sedimentauon 
Linzenmeyer technic measures the time required according to the cell volume obtained by high 
for the upper level of the sp4i r 11 r^=►n^rtfl!or'3^lr\n fViiO /•/-imnlAfi/tn /^r f/»cr 


oratory procedures or to the references ’ 

The greatest controversy has raged over the im 
portance of correction for anemia, as it is well 
recognized that red-cell sedimentauon is more 
rapid in blood having a subnormal concentration 
of erythrocytes This is more marked m the short 
tubes, but Cutler contends that the use of the graph 
which differentiates the three phases of the phe 
nomenon makes misleading correcuons for anemia 
unnecessary Wintrobe thmks that such variations 
m cell volume may interpose significant error in 


tor the upper level of the sedimenting cells to fall a 
given distance Westergren measures the distance 
which they fall in a specified period of time In 
Cutler’s^ method a graph is constructed from the 
distance which the sedimenting cells fall per unit 
of time during an hour In this way it is possible 
to demonstrate three phases in the phenomenon of 
sedimentation (1) aggregation of the red cells with 
rouleaux formation, during which little drop m 
red-cell level occurs and the graph is almost hon- 


speed centrifugation at the completion of the test 
He* admits, however, that a correcuon for anemia 
may occasionally obscure a pathologic sedimenta- 
Uon rate, and advises that both corrected and un 
corrected rates be recorded Unfortunately, he 
does not say which one is to be accepted In spite 
of this ambiguity I have found the sedimentation 
test, performed and corrected according to Win 
trobe, an exceedingly useful procedure provided 
Its significance and clinical limitations be kept in 
mind The uncorrected rate has hardly ever 


zontal, (2) the sedimentation phase, during which uncorrected rate has hardly ever 

the graph slopes with varying degrees of abrupt accurate when compared with 

ness, (3) the packing phase, wherem the rate of j 

sedimentauon decreases with a consequent return investigators agree that the increased 

of the graph toward the horizontal Westergren tube (200 mm ) obvi 

Greisheimer,TreloarandRyan,^nastudvofthe f '.TL^mfln 

interrelation of these methods, concluded that the ^ ‘ 

average sedimentation in one hour for normal sub- 
jects was reasonably concordant for the three meth- 
ods despite wide differences in tube width, anti- 
coagulant concentration and length of fluid column 

Wintrobe has pointed out certain sources of mg makes possible a determination of mean cor 
error in performing the test by whatever method puscular volume and icteric index and a rough 
The rate may be delayed by an excess of anti- macroscopic cstimauon of platelets and leukocvtes 
coagulant Because cell volume may be materially with a minimum of effort 

influenced by the type of anticoagulant used he The range of normal physiologic variations o 
recommends the combinauon of ammonium and any test must be knowm before it can be relic 


VUIUIIIC, aii pacKiiig iicrc ua5 iiiucn 
ence on the rate than it does in a shorter tube 
Bannick'* and Bouton^’ have reached substantially 
these conclusions after particularly careful study 
Perhaps the greatest argument in favor of the 
Wintrobe method is that the subsequent centnfug- 
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on for the detection or measurement of patho- 
logic states There appears to be a shght difference 
between the two sexes m the upper hmits of nor- 
mal erythrocyte sedimentation A correction for 
this IS made only m the Wmtrobe method, and re- 
cendv Wmtrobe has advocated abandonmg the 
double standard as unessential Riseman and 
Brown‘d found a shght elevation of the rate to be a 
normal concomitant of old age although jMiUer^* 
considered this msigntficant Durmg pregnancy the 
sedimentation rate increases from the tenth or 
twelfth w'eek, and does not become normal until 
the third or fourth week post partum The shght 
fluctuations occurrmg during menstruation are 
not important ® The takmg of food or exercise 
seems not to mfluence the sedimentation rate 
The most disturbing and apparendy the least ap- 
preciated cause of variations is due to meteorologi- 
cal conditions Hoverson and Petersen^® have 
shown that just as meteorologic changes can cause 
variations m leukocytes, fibrm, platelets, corpus- 
cular resistance, and so forth, so they may result 
m daily variations m the same person’s sedimenta- 
tion rate amounung to 100 per cent 

In spite of these drawbacks the sedimentation 
test has proved of great value m climcal medi- 
cme Over eleten hundred references m the 
Quarterly Cumulative Index dunng the last ten 
years, on which this review is based, attest the 
general interest in its chmeal application Almost 
ever) conceivable chnical entity has been investi 
gated with this procedure, and there is hardly a 
countrs not represented in the atalanche of liter- 
ature which shows no sign of abatmg One of 
the most comprehensive appraisals of its use was 
based on Cutler s’^' experience with 5000 pauents 
o\er a six-year period He emphasized, as had 
Fahracus eleven )ears earher, that the test w'as 
not specific for an) parncular disease He pointed 
out that the mechanism w'as obscure and that 
the phenomenon depended on the amount of 
cellular destrucuon going on m the bod) He 
hsted the diseases giving an abnormal sedimenta- 
tion rate as follow's 

Chronic infection, such as sjphilis or tuberculosis 

•\cutc infection, such as pneumonia, sepnccniia or 
the exanthemas 

Malignancy 

Locahzcd suppuration such as psosalpinx or mas- 
toiditis 

■\cute intoxication such as lead or arsenic poison 
mg 

Endocrine disturbance, such as thyxotoxicosis 

To these we ma) add, in the hght of subsequent 
tn\ cstigations 

■\cutc rhcumanc feser 

^lutc arthritis, whether rheumatoid gonorrheal or 
tuberculous 


Syphihdc aortitis 

Myocardial infarction 

Pertussis (an abnormally low rate) 

Allergy (an abnormally low rate m certam types) 
Liser disease (an abnormally low rate wnth low 
plasma fibrinogen) 

Diabetes ('■) 

Simple catarrhal mflammation, such as uncom- 
pheated appendicitis or a cold, and chrome ulcera- 
tions of small extent, such as peptic ulcer, have 
httle influence on the sedimentation rate The 
follow'mg diseases do not mfluence the sedimenta- 
tion rate functional disorders, as for example of 
the ctrculauon or gastromtestmal tract, certain 
nervous disorders hke dementia praecox, focal 
infecuons, metabohe diseases (diabetes'’), allergy 
(m certam types), skin diseases, simple growths, 
such as nevi, hpomas and fibromas, simple cysts, 
and chrome valvular disease of the heart (m the 
absence of congestive failure) 

Most of these conclusions w-ere endorsed three 
years later by Lesser and Goldberger” m a study 
of three thousand tests on 2000 patients over a 
two-and-a-half-year period They found that the 
normally high rate m pneumonia mcreased with 
the onset of comphcations such as pleurisy or 
empyema The sedimentation rate m tuberculosis 
ran parallel to the acuvity and extent of the infec- 
tion It was elevated m pregnancy and greatly so 
m the case of a ruptured ectopic pregnancy They 
concluded that its greatest value was in the differ- 
entiation of acute and chronic salpingitis, as a nor- 
mal sedimentauon rate was pracucally a guarantee 
of the absence of an acute pelvic infection In sim- 
ple catarrhal appendicitis uncompheated by 
abscess or peritonitis the rate yvas normal m con- 
trast to acute salpmgius, acute cholecysuus and the 
condmon referred to as “the acute surgical abdo- 
men In rheumatic fever the sedimentation rate 
was proportional to the degree of activity of the 
infection This has been confirmed by Massell 
and Jones,” who concluded that the sedimenta- 
tion rate and leukocyte count w ere of about equal 
value as tests of low-grade rheumatic fever Thev 
beheved, however, that the sedimentauon rate w'as 
the more valuable single test, though it might be 
increased by upper respiratory infecuons or tonsil 
lectomy One wonders if the elevauon m these 
cases with respuatory mfecuons may not have 
been due to reacuvauon of the rheumatic mfec- 
tion itself, inasmuch as Gallagher” found no ele- 
vation of the rate m moderately severe colds in 
the course of ^examining several hundred adoles- 
cents Lintz,"^ moreover, encountered no eleva- 
tion of the sedimentauon rate in chronic sinusitis, 
chronic tonsillitis or periapical dental infecuons 
He concluded that the reducuon in sedimentauon 
rate often observed m arthritics after the removal 



tie twelfth d^y after an attack of substcrnal pain 
IS strong evidence against infarction 
Another use of the sednnentation rate not one 
inaUy recognized by Cuder may he in the dian 
nosis ot whooping cough Gold and Bell” be 
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of one or more of these foa was due to the sub- 
sidence of the arthritic process itself 

Certmn corrections and additions to Cutler’s 
original hst seem indicated m the light of subse- 

there .e msue destr”4„“ J f t ‘'“'‘'>'1““ "* "I 

necrosis of the neoplasm ReicheP^ found th ymphocytosis and a normal or subnormal 

mcreared m 90 pjr cZ olZ^ JT f «itn»taoon rate is pathognomooic o( pm»a, 

tumors, but the e" d" e IsTm cTut.n T 

mere mahgnaucy can g.,e an eL3?a,ef a' ,'«*'d the stage of engtaj 

absence of ussue destnStion ”'1' “ “ “"Stutll mnclosions, allergy 

Kramer” found c ^ sedimentation rate SchulhoP 

m 67 per cJt of 36?dia W 

vauon could not be correlated wthwthefth^d ^ Jb 

tion of the disease nr rbl W I f f ^ ‘^lose relaUves Another cause of 

he concluded that it d ^ rate is hver disease which results m a 

view of the work of Lmtz af warranted in Linton” beheved at one tune that the sedimenta 
Not onlv in rbeaiinA-ay,- f L i tapid m patients with obstrucuve jaun 

rate mcreased hut at is the sedimentation dice who had a postoperative tendency to bleed, 

and gonorrheal arrh^ 7 J*‘'“'"“K“d, tuberculous svhereas it was normal or slow in those with no 
“I n TooSrs mT “-if ous, like- such hemorrhagic tendency CInte and Veal's” 

sevcrirv and nm \ va uablc gmde to the studies have led them to quesuon the rehabllity of 

severity and progress of the disorder this test, and Burke and Weir” state that die 

^zer has pointed out that the rate is ele- sedimentation rate is of no value m predicting 

vated m syphihtic aortitis This has been con- postoperative hemorrhage m jaundice 
firmed by Wood.” who found it elevated also m 
myocardial mfarcuon but retarded m congesuve 
heart failure As aoitic dilatation due to hyper- 
tension or arteriosclerosis is not attended by an 


It IS evident that we have learned httle more 
of the fundamental mechamsm of erythrocyte scdi 
mentation smee the epochal work of Fahraeus 
twenty years ago, m spite of htcraily thousands 
of papers on the subjea That it is not speadc 
for any particular disease is well established. That 
the underlying mechanism is obscure is apparent 
That It depends on, and is commensurate with, 
tissue destruction, however, is well agreed The 
technical pitfalls are many, the intrinsic and e\ 
tnnsic factors capable of distortmg the sedimen- 
tation rate are msidious Yet the very appreaa 
tion of Its shortcommgs and hmitations makes 

VIVA.. V I -LI. 


elevated sedimentation rate, this test may prove of 
considerable value m establishing a syphilitic etiol- 
ogy in the face of the negauve blood Wassermann 
test occasionally reported m cases of syphihuc 
aortitis Riscman and Brown“ have confirmed 
Wood’s findings in myocardial infarcaon and has 
also observed an elevated sedimentation rate in 
many cases of angma pectoris Although the figure 

m these cases is lower than it is m coronary throm- tion ot its shortcommgs and hmitations maKcs 
SIS, one quwtions e re abihty of the test in dif- this oldest of laboratory tests an extremely valuable 

feremiatmg the two condiuons Certainly the writer tool to the chnician 

Jias been repeatedly confronted with corrected sedi- 
mentation rates several times the upper hrmt of 
normal in patients whose chnical history, tempera- 
ture and serial electrocardiograms only war- 
ranted a diagnosis of angina pectoris This phenom- 
enon may be due to mmute areas of myocardial 
softemng m the region of the coronary spasm 
which arc too shght to produce the other chnical 
and laboratory evidence demanded for a diagnosis 
of myocardial infarction In true myocardial in- 
farction, however, an elevated sedimentation rate 

t » 
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REPORT ON MEDICAL PROGRESS 

ELECTROLYTE AND WATER BALANCE-^ 
Allan M Butler, MX) f 

BOSTON 


T he clinician without access to a modern clin- 
ical laboratory need not necessarily feel that 
he IS unable to take advantage o£ many of the 
chemical advances made m the treatment of dis 
ease Although accurate chemical methods have 
of necessity been employed in the unravehng of 
certain clinical problems, the knowledge so ac- 
quired not infrequendy enables the experienced 
physician to estimate metabohe disturbances by 
accurate chnical observations, and thus to reduce 
his dependence on mformation provided by the 
more elaborate laboratory procedures On the 
other hand, there are many types of disease m 
which accuracy of diagnosis still depends to a 
large extent on chemical analyses 
It IS the purpose of the present review to pomt 
out some of die frequently encountered disturb- 
ances m salt and water balances m which diag- 
nosis and therapy arc based on chemical analyses 
or reasoning 

The expositions of Gamblc,’^ Peters" ’ and Pe- 
ters and Van Slyke* have clarified our understand- 
ing of the disturbances in salt and water bal- 
ances assoaated with pathologic condiuons that 
arc frequently of concern to clinicians It is now 
clear that edema and dehydration are more closely 
related to the masses of body fluids than to their 

Flora the Deiunmcci of Pcdurricj Hanird Xletiisjl School and ihc 
lofiuti and the Children • hoipitali Bouon 

tXiiuum prufciior of pcduinc*. Harvard Medical School asutunt 
'uiting phjvivuo lofauti and Children < botpiiah Boiioa 


composiuon, whereas aadosis and alkalosis are 
dependent on the relative concentration of certain 
canons and amons of the body fluids Smee chn- 
ically significant dehydration and aadosis or alka- 
losis are often assoaated condiuons, diagnosis and 
therapy require attennon to the amount and com- 
position both of the body fluids and of the repair 
solutions adrmnistcred therapeutically 

A few years ago chnical analyses of the ionic 
composiuon of a paUent’s blood serum were often 
reported m such a variety of units that the physio 
logical significance of abnormal concentrauons 
was difilcult to visuahze For example, in analyz- 
mg a pauent’s serum, total caUons might have 
been reported as l-W ca of N/10 base per 100 cc , 
chlorides as 320 mg per 100 cc^ and carbon-dioxide 
content as 40 vol per cent The correlation of 
values, expressed in such different units, to obtain 
a picture of the physiologic disturbance could not 
be made Indeed, some laboratories might have 
reported the above scrum-chloride analysis as 527 
mg of sodium chloride per 100 cc., thus convert- 
mg a perfectly good analysis into a misleadmg or 
mcanmglcss result Now, however, the expression 
of all plasma electrolyte concentrauons in terms 
of millicquivalents per brer permits a ready com- 
panson of changes which base occurred m dif- 
ferent consutuents The normal values for the 
plasma electrolytes in this nomenclature are 
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CATIONS 


Sodium 

Potassium 

Calaum 

Magnesium 


Totals 


mj:q 

138 

5 

5 

2 


150 


anions 

Bicarbonate 

Chloride 

Proteinate 

Sulfate 

Phosphate 



earned “ mformauon 

gained by employing these recognized chnical 

per Ite rh Expressed as nuIhequivaJems 

So de4^^ Ti “"“r -S 

moride 90 and bicarbonate=18 If the other 

Sd proteinate, sulfate 

and phosphate, amount to their usual value of 

forSs ofTfa?''’ accounted 

tor 128 of the HO anion units which we know must 

e present for electrical neutrality Clearly, then 

the concentration of one or more of the anions 

normally present has mcreased or some abnormal 

Tornh obserS 

ses, smgly or together, may be used to suddIv 
more specific information But whether or not 
urther analyses are made, the expression of such 

anfies^^'rr ^ concent 

■I- u . s“ '^bmcal significance of the data 
gambles exposition of the chemical anatomy 

SIhv pathology of cxtraceUuIar fluid 

unit tff the manner m which this 

nit of concentrauon permits a simple grapbc reo- 
rientation of the chemical patterns of the blood 
plasma in pathologic conditions, which are orher- 
Avise difficult to visuahze 

DEH^meATION 

No new single laboratory procedure has been 
introduced which indicates the presence and 
degree of dehydr^ion better than the classical 
physical si^s o£ dry tongue and mucous mem- 
branes lack of skin turgor, sunken and soft 
eyebdls and, m the infant, depression of the fon- 
tanelle Occasionally, however, dehydration asso- 
i^ed with obesity or peripheral edema may be 
difficult to appraise without the aid of laboratory 
determmations Those commonly used to obtain 
confirmatory or quanutative data are 


May 18, 1539 

accurately enough to be rebble. 
IS too time-consummg for general clinical iis5 
Th ^me crinasm applies to the detcimiaaaon 
the extracellular fluid volume by the sodium 
^ocyanate method - The last foJir procediues 
may provide evidence of dehydrauon, if values 
above the norms are obtamed But many of the 
pauents for whom estimauon of the degree of 
dehydranon is desired suffer from other disturb- 
ances which affect the values obtamed by these 
determmations Starvation or Bright’s disease may 
have lowered the serum proteins so that a normal 
seruin specific gravity or protem concentrauon 
may obtained in the presence of dehydrauon 
Multiple myeloma, kala-azar or a hver tumor may 
gism elevated values for serum spcafic gravity 
an protem concentration although dehydrauon is 
not present A hpemia or azotemia may cause a 
I J^Eactometric readmg which is not the re 
^ serum protem and dehydrauon The 
red-blood-cell count, hemoglobin concentrauon and 
hematocrit readmg are affected by anemia or poly 
cythemia as well as by dehydration The nonpro- 
ttm nitrogen or urea nitrogen may be elevated 
because of renal msufficiency as well as by the 
ohguria of dehydration Or the diabetic panent 
who IS excretmg a large volume of urine may 
be dehydrated without appreciable retenuon of 
nitrogen 

Low serum sodium and chloride concentrations 
may be associated with the Joss of fluids by vomit 
•tigj diarrhea and ileostomy or cecostomy drain 
age ’ They are also frequendy observed in 
diabetic coma,^^ severe chronic nephnus'*” ^ 
and Addison’s disease Though they are rc 
lated to the dehydration frequently present, they 
are not a measure of it However, in such cases 
the detcrmmation of the serum concentrations of 
these substances may be very helpful in explain 
ing symptoms and guiding therapy 


Control of Hvdr.xtion Ther.xp\ 


More important clinically than the estimation 
of the degree of dehydration by laboratory de 
terminations is the accurate control of parenteral 
hydration therapy by data obtained from chcmi 
cal analyses Since in dehydrauon the di 

mmished blood volume and blood flow through 
the kidneys usually result in ohguria and poor 
renal funcuon, plasma concentration changes are 
prone to occur prior to an improvement in renal 
function which is adequate enough to defend 
normal plasma concentrations Because paren 
teral fluid is usually reqmred when starvation 
has diminished the body nitrogen and when bod) 
These procedures have both practical and the- fluid loss has reduced the body sodium and 
oreucal limitauons Determination of the plasma chloride, the administration of fluids which do 


1 Plasma volume" 

2 Specific gravity of scrum" " or concentrauon of 
scrum protons (rcfractometnc,“ KjcIdahP-) 

3 Red blood-ccll count 

4 Hematoent 

5 Hemoglobm 

6 Blood nonproton mtrogen or urea mtrogen"® 
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not provide sodium and chloride and plasma pro- 
teins or their nitrogenous precursors may result 
m a marked drop m the concentrations o£ these con- 
sutuents of the plasma Thus, the administration 
of glucose solution alone to the dehydrated patient 
may lower the plasma sodium and chloride con- 
centrations to values of 115 and 60 milheqmvalents 
per htcr, respectively Such changes so disturb the 
osmouc cquihbnum between extracellular fimd and 
mtracelluar fluid that loss of electrolytes from the 
cells or passage of water mto the cells produces 
a marked lowering m cellular concentrations ' 

The admuustration of isotomc sodium chloride 
solution may so lower the plasma protein con- 
centration that edema results “ If pulmonary 
edema occurs, the effect of the therapy may be 
unfortunate Or, as discussed below under the 
next hcadmg, the admimstration of sodium chloride 
solution alone may produce an mcrease m the 
plasma chloride concentration and a decrease in 
plasma bicarbonate sufficient to produce or accen- 
tuate an aadosis The admmistration of parenteral 
fluids may be accompamed by such a fall m plasma 
protem concentration that edema develops before 
the blood volume is restored, or by such a drop 
m red-cell count and hcmoglobm that an anemia 
previously masked by the dehydration becomes ap- 
parent In ather case transfusion becomes an es 
sential part of the hydration therapy Clearly, 
then, conunuous parenteral therapy for periods of 
twenty-four hours or longer demands a knowledge 
of its effects on the concentrauons of plasma pro- 
tems, sodium and chloride. With a properly 
equipped laboratory at hand, all three of these 
concentrations can be deterrruned on a 1- to 2-cc 
sample of serum Without a laboratory 

at hand to gmde parenteral fluid therapy, the fac- 
tors described above demand due consideration 
With dehydration and starvation there occurs 
with the loss of extracellular water and consutu- 
ents a loss of mtraceUular substances This loss 
IS not replaced by present-day parenteral fluid ther- 
apy Therefore an essential part of repair therapy 
is the oral admmistration of food as soon as this 
may be given without danger of a recurrence of 
any gastromtestinal disturbance that may have 
existed It IS as yet too early to discuss the ad- 
ministration of ammo acids parenterally Though 
nitrogen balances have been maintained by such 
therapy, severe reactions have been encoun- 
tered 

Acidosis vnd Alk.\losis 

Diagnosis 

The tvpes of alkalosis and acidosis most fre- 
quently encountered in cbnical medicine arc those 
designated as “metabolic acidosis and metabolic 


alkalosis ”■* These arc the types m which hy- 
perpnea and a low serum carbon-dioxide content 
accompany acidosis and in which hypopnea or 
Cheyne-Stokes respiration and a high serum 
carbon-dioxidc content accompany alkalosis Thus 
both the character of the respirations and a smgle 
chemical analysis mdicate, m what might be 
termed the orthodox fashion, the nature of the dis- 
turbance. However, the diagnosis of aadosis and 
alkalosis cannot always be reduced to such simple 
mdices as respiratory effort and serum carbon- 
dioxide content* The respiratory center may be 
depressed or may be stimulated abnormally, so 
that the type of respiration does not reflect the dis- 
turbances m aad-base cqmhbrium, and a deaease 
or mcrease m serum carbon-dioxide content no- 
longer mdicates respectively aadosis or alkalosis 
The Henderson-Hasselbalch equation shows clear- 
ly the relation between the variables which the 
clinician must consider, if he is successfully to 
diagnose and treat the puzzhng cases The equa- 
tion states. 

In normal serum, pH=74, the carbon dioxide 
from HC03=26 milhmols per htcr, and the 
carbon dioxide from H2C03=13 milhmols per 
bter Kcepmg m mind that the concentrauon of 
H 2 CO 3 in the plasma is determmed by the con- 
centrauon of alveolar carbon dioxide and that this 
latter concentration is dependent on pulmonary 
ventilation, it is seen that the equation provides 
the clmician with the essential relation between 
pulmonary ventilation, bicarbonate content of 
the plasma and plasma pH The pH is not de- 
pendent on the total carbon-dioxide content of the 
plasma, which can be measured readily, but on 
the ratio of HCO 3 HaCOa, of which neither the 
numerator nor the denominator is easily meas- 
ured This leads to the difficulues which bother 
the chnician 

Changes m the ratio, HCO 3 H.CO 3 , can usu- 
ally be inferred from the total serum carbon- 
dioxide content, the history and type of respira- 
tions When inference of this kind is possible, 
the determmation of the scrum carbon-dioxidc 
content permits a satisfactory estimation of the 
three variables in the equation However, the 
puzzhng aspects of many cases cannot be resolved 
so simplv In such cases the colorimetric deter- 
mination of the serum pH m addition to the 
gasometric determination of total carbon-dioxidc 
content of the serum, shows whether alkalosis or 

For lh« ordiniry clinical bboratcry the dctcrmlnatuiQ of the carbon 
dioxide comcnr lecms preferab e to the ucicrmiaation of the carbon dioxide 
ccmbtQin^ power of ibe plauiu ^ 
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acidosis IS present and, if desired, permits the 
«timation of the HCO3 and H2COS concentra- 

Hrn equation, since 

HC 03 =total CO 2 -H2CO3, 

total CO2 


18, 1939 


H2CO3 = 


analog (pH — 61 ) 


An accurate diagnosis of the type of alkalosis 
or aodosis is a prerequisite to the best therapy 
The dependence of the cliniaan on laboratoi 
analyses wiU vary with individual arcumstanccs. 

Tor example, in a case of diabeuc coma, where 
the history is typical, the physical signs of dehy 


a vi'- — ui,, ^ xa lypicai, tne physical signs of dehy 

Shock and Hastings^" have recently introduced rb^T’ Hyperpnea are classical, and 

a method of doing both determmations on 01 ca W ketonuria and hyperglycemia con 

of capillary blood diagnosis, the chemical changes m the 

From the Henderson-Hasselbalch eniiQi.rxr. , l conform so closely to the pattern established 
clear that a low total carbon-dioxide^ contend of quantitame 

serum, that is the carbon choxide from hnrb eb i , degree of acidosis contnbutes 

HCO3 and the H2CO3, indicates a low oH nnH diagnostically or therapeuUcally unless com 

ac,dos.s only ,f a.o ratio. HOT, h!co."" 


On the other hand, m a dehydrated pauent with 
a history of diarrhea and vomitmg, where the 
respiratory response may be depressed by toxemia 
and the urmary findings will be of almost no as 
sistance,^^ the differential diagnosis of metabohe 
acidosis and metabohe alkalosis may depend on 
the determination of the carbon-dioxide content 
of the serum Not infrequently a desirable under 
standing of the extent of speafic concentration 


than normal Such a lowering of both totd 
carbon dioxide and the ratio occurs where the pri- 
mary change is a reduction of the HCO3 either 
by loss of sodium or by accumulation of anions 
other than HCO3 in the blood or by both This 
IS by far the commonest type of acidosis and has 
been termed acidosis It occurs m dia- 

exercise, the mgestion of acids the plasma occasioned by the loss of 

nuids IS obtained only after determining the serum 
sodium and chloride concentrations as well 
In the treatment of a nephritic patient with 
aadosis it is important to know whether the low 
ered serum carbon-choxide content is due to a 
dirmnished serum sodium or to an increase m the 
concentration of serum amons caused by the re 
tention of metabohtes And the recogniuon of 
the recently described syndrome of chlonde 
acidosis and ncphrocalcmosis^® depends largely 
on the detection of a lowered serum carbon-dioxide 
and an elevated serum chloride concentraUon 
The diagnosis of respiratory alkalosis or aadosis 
usually depends on the detcrminauon of plasma 
pH and carbon-dioxide content The determina 
tion of scrum sodium and chlonde concentrauons 
may be helpful 

Finally, there are cases where combinauons of 
condiuons make appraisal of the situation c\ 
tremely difficult A case of methvl salicvlate 


, “'-'-'-'xiiijciiiy severe 

exercise, the mgestion of acids or acidifying salts 
and dehydrauon due to loss of gastrointesunal 
secretions and to the ensumg ohguria 
^ From the equation it is also clear that a low 
total carbon-dioxide content of serum may be 
associated with an increase m the HCO3 H->C 03 
ratio above normal and therefore with an increase 
in pH and alkalosis This situaUon occurs where 
the primary change is a decrease in alveolar 
carbon-dioxide pressure which causes a decrease 
in carbon dioxide dissolved in the plasma and a 
^creased i^bonic acid (H2CO3) concentration 
Ihis has been called the alkalosis of primary 
carbonic-acid deficit" or more simply, respiratory 
ayosis « It may be the result of the hyperpnea 
bf encephahtis,“ hysteria,"^ certain respiratory 
stimulants and oxygen lack ’ 

Again referring to the equation, a high serum 
carbon-dioxide content may be associated with an 

ratio and alkalosis This has been tremely difficult A case of methvl salicvlaK 
called metabolic alkalosis, and may occur with the poisoning,''’ for example, may be very puzzhng 
ingesuon of alkahne salts, particularly in the pres- The vomitmg tends to reduce the plasma chloride 
ence of renal insufficiency " or with the loss of and to produce a high serum carbon-dioxide con 
chloride in excess of sodium as frequently results tent and alkalosis The salicylate, as a foreign 
m gastric vomitmg organic amon, may tend to lower the scrum car- 

Or a high scrum carbon-dioxide content may bon dioxide and produce an acidosis The drug 
be associated with a decrease m the ratio and an may stimulate the respiratory center, producing 
acidosis In this case the acidosis is one of pri- a hyperpnea with a low serum carbon dioxide 
mary carbon-dioxide excess" or a respiratory and respiratory alkalosis A correct appraisal of 
acidosis It may occur where there is suppres- the situation, in order to ascertain whether 
Sion of the acuvity of the respiratory center be- dium lactate or bicarbonate is incLcated or defi 
cause of toxms or exhausuon, paralysis of the res- nitcly contramdicated by the hyperpnea, mav rc- 
piratory muscles, upper respiratory obstruction or quire careful integrauon of the history and physi 
emphysema cal findings and several chemical determinations 
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Shock and Hastings^® have pointed out that the 
apphcanon of microtcchnics in determining the 
aad-basc cqmhbriiim of the blood permits study- 
mg the paths of aad-base displacement and recov- 
ery after experimental displacement Their use 
of triaxial co-ordmates is particularly appropnate 
for the graphic presentauon of the three variables 
of the Hendcrson-Hasselbalch equauon More- 
over, by plotung the logarithm of the percentage 
change m bicarbonate against time they obtained a 
hncar relation m which the slope, “K,” charac- 
terized the rate at which the blood returned from 
the experimental displacement to normal Because 
the rc-estabhshment of equihbrium depends large- 
ly on renal funcuon their “constant of ehmmauon 
should prove useful in the evaluation of renal 
disease 

Therapy 

Chnically, respiratory actJoitj is not m itself 
serious In many cases the increase m plasma 
carbonic acid is beneficial because it stimulates 
respirauon Treatment, therefore, is directed not 
toward the acidosis but toward the cause underlv- 
mg the respiratory disturbance 
Respiratory alkalosis onlv infrequently leads to 
symptoms of tetany which require treatment per 
sc If the tetany does demand immediate specific 
treatment, air contanung an mcreased amount of 
carbon dioxide may be admimstrated bv having the 
patient rebreathe from a bag or from a closed oxy- 
gen tent with the soda lime removed from the 
system, or by supplymg carbon dioxide direcdv to 
the mspired air Morphme may also be helpful 
The admimstrauon of calcium or ammomum 
chloride by mouth may mcrcase the compensatory 
elevation of plasma chloride Permanent rchef, 
however, depends on treatment of the underlvmg 
disturbance. To mistake this type of alkalosis 
for aadosis and to administer an alkahne sodium 
salt may lead to serious tetan) 

Adequate treatment of metabolic alkalosis re- 
sulting from an intake of alkalme sodium or 
potassium salts which exceeds the kidney’s ex- 
cretory abihty is usually accomplished by discon- 
tinuing the alkahne salt and administermg such 
amount of fluid as will proside a large \olumc 
of unne 

Metabolic alkalosis caused bj the loss of gastric 
hydrochloric acid usually occurs in pauents whose 
somiung presents the oral mgestion of food, fluid 
or medicauon Dehydrauon and some degree ot 
starvation therefore accompany the alkalosis and 
nlso demand treatment Parenteral physiological 
saline solution is ideal for correcung the alkalosis 
and dehydration It provides the three essential 


substances, water, sodium and chloride, and m sup- 
plymg the two latter m equal amounts* tends to 
mcrease the plasma chlonde concentrauon and 
to dimmish the alkahne reserve The mtravenous 
infusion of 10 per cent glucose soluuon stimulates 
the arculation, treats the starvation and provides 
fluid for an adequate volume of unne 

Metabolic acidosis due to sodium deficit sus- 
tained through loss of body flmd is usually accom- 
pamed by a gastrointestmal condition that pre- 
vents cither the mgestion or absorption of sub- 
stances taken orallv Dehydraaon and starvation 
arc almost always present and demand treatment 
The therapy must usually be provided by mtra- 
venous infusions and clyses or by continuous in- 
travenous drip 

The dehydration and acidosis are treated by 
the parenteral administration of flmd contammg 
chloride and sodium m concentranons appro- 
priate to repair the plasma and e.xtracellular flmd 
deficits and to correct the acidosis by providing 
for an mcrease m tbe diminished alkahne re- 
serve In the presence of the diminished renal 
function It IS clear that physiological sahne solu- 
uon* IS not an appropriate soluuon for the imual 
parenteral therapy In the dehydrated ohguric 
pauent physiological sahne soluuon tends to raise 
the serum chloride, lower the alkalme reserve and 
lower the pH of the blood The mtroducuon 
of sodium r-lactate for parenteral therapy by Hart- 
mann and Senn®^ ** provides a convement, eco- 
nomical and appropnate parenteral soluuon One 
part of M/6 sodium r-lactate soluuon to two parts 
of physiological sahne soluuon makes a soluuon 
which contams approximately 150 rmlheqmvalents 
of sodium and 100 milheqmvalents of chlonde per 
hter The admimstrauon of this soluuon to the 
dehydrated acidouc pauent provides the means ot 
repainng the dehydrauon and restormg the alka- 
line reserve. If the acidosis is extreme, equal parts 
of the two soluuons may be used m the mitial 
stages of therapy The total amount of soluuon to 
be administered is determined by the amount re- 
quired to correct the dehydrauon The rate of ad- 
munstrauon is based on the amount that can be 
given safely to each individual patient per unit of 
nme The therapy is controlled as already dis- 
cussed under the secuon on the control of hydra- 
uon therapy The spcoficauon of a given number 
of cubic cenumeters of M/6 sodium lactate solu- 
tion and physiological sahne soluuon per kilo 
gram of body vveight'® seems too ngid and dog- 
matic to be recommended The admmisirauon of 

The coD^cnirauoQt of chloride iiul (odium la pbyuolosieal ulme tolu- 
"e Cl h approxinutely 155 milJiequivjlenti per liter Hence the 

hiMiJc ccMucniratioa cxcctdj the normil pLisnu chloride won^cntriuoa 
by 50 miiticquiv^lcnu per liter 
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diat amount of sodium which by calculation®^ 
should bring the alkahne reserve, as measured by 
the serum carbon-dioxide content, back to normal 
seems theoreucally of doubtful vahdity and prac- 
tic^y an ^physiological procedure There seems 
httle justification to the use of soluuons which 
subsutute expensive Ringer’s solutions for physio- 
logic^ salme solution If calcium is needed its 
specific admmistrauon in therapeutically eflec’tive 
amotmts seems preferable to relymg on the calcium 
supphed m ^ger’s solution There is no evidence 
to support the parenteral admimstration of potas- 
sium 

Except m cases of diabetic coma where intra- 
venous glucose is not helpful and may be harm- 
tul, the starvation is treated by 10 per cent 
glucose given mtravenously If the starvaPon is a 
present part of the picture, the basic caloric 
needs can be met by glucose supphed by a con- 
tinuous mtravenous drip without entaihng hyper- 
glycemia and glycosuria ^ 

Metabohc aadosis due to retenuon of anions 
occurs as the result of renal insufficiency, faulty 
metabohsm or the admmistrauon of salts which 
ifferenual excreuon of so-called 
fixed base The last type of retenuon is usually 
corrected when the admmistrauon of the salt is 
disconunued Diabetes melhtus and starvauon 
^th result in the retenuon of the ketone acids 
ihe use of glucose in the treatment of the keto- 
nema of starvauon has already been mentioned 
ihe ketoncmia m diabetes melhtus is treated by 
the admmistrauon of msuhn while the dehydrauon 
and acidosis due to sodium deficit arc bemg treated 
as outhned above The retenuon of anions due 
to renal disease is frequendy assoaated with di- 
mmishcd plasma sodium and chloride concentra- 
uons Treatment consists m providmg a diet 
that demands a minimal excreuon of the retamed 
catabohe products, an adequate caloric mtake, a 
hberal sodium and chloride mtake (the former 
bemg somewhat m excess of the latter) and a lar^e 
volumeof urine ^ 

The recent work of Guest and Rapoport'® 
on the role of diphosphoglyceric acid m the aad- 
base equihbrium of the blood cells has important 
therapeuuc imphcations Phosphate appears to be 
an essenual factor m the restorauon of the cells’ 
normal chemical structure If effecUve methods 
of providmg phosphate can be found, the treatment 
of acidosis may be extended beyond the confines 
of the macuve plasma and extracellular fluids and 
mto the regions of acuve cellular metabohsm 

Addison's Disease 

Loeb'^ and Locb, Atchley and Parson^® have 
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called attenuon to and carefully analyzed the ab- 

Jsease The abnormahties commonly found arc a 
decrease m serum sodium and glucose concentra 
ions and an mcrease m the concentrations of 
serum potassium and nonprotem nitrogen 

The marked mcrease in the urmary excretion of 
sodium and chloride m Addisonian enses and 
the restorauon of normal excreuon by use of cor 
tical exu-acts have been described by several groups 
of workers ^ 6 r 

The beneficial effects of the ingcsuon of sodium 
chloride m such amounts as will mamtain normal 
plasma concentrauons and salt balance have been 
demonstrated by Loeb and his co-workers," “ 
Harrop, Soffer, Nicholson and Strauss‘S and oth 
ers The desirabihty of a restricted potassium m 
take as recommended by Wilder, Snell, Kepler, 
Rynearson, Adams and Kendall®* has not been 
confirmed by general experience 
Loeb, Atchley, and Parson®* concluded that a 
decrease m serum sodium concentrauon was the 
most sensiuve chemical criterion of adrenal m 
sufficiency m man Harrop and his co-workers" 
have suggested the use of a salt-free diet as a diag 
nosuc test Durmg the period of salt restriction, 
which IS usually from three to five days, the pa 
uent IS observed for symptoms of an Addisonian 
crisis, for a decrease m plasma sodium and chloride 
and for a high urmary chloride excreuon Because 
the test may provoke a serious crisis, they call at 
tenuon to the necessity of the closest medical su 
pervision Zwemer and TruszkowskP® suggested 
the diagnosuc procedure of feedmg 10 to 20 mg 

.1 r I 1 .1 J 


uiG proccaurc or rceaing xu to ^\j uig 

of potassium per pound of body weight and de 
termmmg the concentrauon of potassium m the 
serum at frequent intervals Wilder and co- 
workers”® suggested the mgesuon of potassium as a 
means of provokmg an mcrcased excreuon of so- 
dium and potassium 

However, chemical studies to deternune serum 
concentrauons and urmary excreuons under the 
controlled condiuons mentioned above provide con- 
firmatory, not specific, evidence for the diagnosis 
of Addison’s disease, and entail appreciable risk 
to the pauent 'The changes in the chemical com 
posiuon of serum and the negauve sodium and 
chloride balances which occur in Addison’s dis- 
ease are frequently observed in nephrius,*”""” as- 
thenia, ” dehydrauon^* and uncontrolled dia 
betes ** The mgesuon of potassium salts by 

the nephritic pauent may be associated not only 
with an increase in plasma potassium and urinary 
sodium excretion but also with serious untoward 
symptoms ” 
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More recently Cutler, Power, and Wilder^^ have 
described a simplified procedure for the diagnosis 
of Addison’s disease The test mvolves the ad- 
ministration of standard amounts of water and 
potassium and sodium chloride for two days and 
the determmation of the concentration of sodium 
or chloride in the urine the morning of the third 
day Because the analysis of chloride m urine is 
easier than that of sodium, chloride alone usually 
is determined Urinary concentrations of chloride 
greater than 63 milhequivalents per liter are stated 
to indicate adrenocortical deficiency The specificity 
of this test still needs verification by demonstrat- 
ing Its ability to distinguish Addisonian patients 
from those with the conditions mentioned above 
who tend to excrete large amounts of sodium and 
chloride in the urme, even in the presence of low 
sodium and chloride concentrations 

Moreover, the repeated observation of Addi- 
sonian crises with hemoconcentration and di- 
mimshed plasma volume, without a decrease in 
the serum sodium concentration and without a 
loss of body sodium, chloride or water by way 
of the urine, suggests the important role that ab- 
normal distribution of water and electrolytes may 
play in this disease Data are not yet avail- 

able which are adequate to show that the deter- 
mination of the total plasma sodium (as meas 
ured by the plasma volume and sodium concentra- 
tion) IS a more satisfactory criterion of Addison’s 
disease than are serum concentration and urinary 
excretion values 

The recent work of Thorn, Engel and Eisen 
berg®' with desoxy-corticosterone gives promise that 
this synthetic product will provide more economi- 
cal and effccuve therapy than any now available 
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that amount of sodium which by calculation^ 
should brmg the alkahne reserve, as measured by 
the serim carbon-dioxide content, back to normal 
seems theoretically of doubtful vahdity and prac- 
Ucally an ^physiological procedure There seems 
Ittde justification to the use of solution wlSi 
substitute expensive Ringer’s solutions for physio 
ogical saline solution If calcium is need^ its 
pecific admmistration in therapeutically effective 

supphed m ^gers solution There is no evidence 
to support the parenteral administration of potas- 
Slum 

Except m cases of diabeuc coma where mtra- 
venous glucose is not helpful and may be harm- 
tul, the starvation is treated by 10 per cent 
glucose given mtravenously If the starvation is a 
present part of the picture, the basic caloric 
needs can be met by glucose supphed by a con 
tinuous mtravenous drip without entaihng hyper- 
glycemia and glycosuria 

Metabohc acidosis due to retention of anions 
occurs as the result of renal msufficiency, fauky 
metabohsm or the admmistration of salts which 

fixed base The last type of retention is usually 
corrected when the adrninistration of the salt is 
disconunued Diabetes melhtus and starvation 
both result m the retention of the ketone acids 
ine use of glucose in the treatment of the keto 
nemia of starvation has already been mentioned 
The ketonemia m diabetes melhtus is treated bv 
the adnumstration of insuhn while the dehydration 
and aadosis due to sodium defiat are being treated 
as outlined above The retention of anions due 
to renal disease is frequently associated with di 

"hloridc concentra- 
tions Treatment consists m providmg a diet 
that demands a mmimal excretion of the retained 
catabohe products, an adequate caloric intake a 
hberal sodium and chloride mtakc (the former 
being somewhat m excess of the latter) and a lar-^e 
volume of urme ^ 

The recent work of Guest and Rapoport*® 
on the role of diphosphoglyccric acid m the aad- 
base cquihbrium of the blood cells has important 
therapeuuc imphcauons Phosphate appears to be 
an essenual factor in the restoration of the cells’ 
normal chemical structure. If effecuve methods 
of providmg phosphate can be found, the treatment 
of acidosis may be extended beyond the confines 
of the mactive plasma and extracellular fluids and 
mto the regions of active cellular metabolism 

Addison's Disease 

Loeb-^ and Loeb, Atchley and Parson^® have symptoms ' 


18 , ISj) 

called attention to and carefully analyzed the ah- 

disease The abnormahties commonly found arc a 

tions and an mcrease m the concentrations of 
serum potassium and nonprotem nitrogen 
The marked increase in the urinary exaction of 
sodium and chloride m Addisoman crises and 
the restoration of normal exaetion by use of cor 
ucal extracts have been described by several groups 
of workers ^ 

The benefiaal effects of the mgesuon of sodium 
chloride m such amounts as will mamtain normal 
plasma concentrations and salt balance have been 
Jmonstrated by Loeb and his co-workers,"" 
Harrop, Soffer, Nicholson and Strauss" and oth 
ers The desirabihty of a restneted potassium m 
take as recommended by Wilder, Snell, Kepler, 
Rynearson, Adams and Kendall®* has not been 
confirmed by general experience 

Loeb, Atchley, and Parson®® concluded that a 
decrease in scrum sodium concentration was the 
most sensitive chemical criterion of adrenal m 
sufficiency m man Harrop and his co-workers" 
have suggested the use of a salt-free diet as a diag 
nostic test Durmg the period of salt restriction, 
which IS usually from three to five days, the pa 
tient IS observed for symptoms of an Addisonian 
crisis, for a decrease in plasma sodium and chloride 
and for a high urmary chloride exaction Because 
the test may provoke a serious aisis, they call at 
tendon to the necessity of the closest medical su 
pervision Zwemer and TruszkowskP® suggested 
the diagnostic procedure of feeding 10 to 20 mg 
of potassium per pound of body weight and de 
termmmg the concentradon of potassium m the 
serum at frequent mtervals Wilder and co- 
workers®* suggested the ingcsdon of potassium as a 
means of provokmg an mcreased excredon of so- 
dium and potassium 

However, chemical stuches to determine scrum 
concentradons and urinary exaedons under the 
controlled condidons mentioned above provide con- 
firmatory, not specific, evidence for the diagnosis 
of Addison’s disease, and entail appreaable risk 
to the padent The changes m the chemical com 
posidon of serum and the negadve sodium and 
chloride balances which occur in Addison’s dis 
ease are frequently observed in nephrids,*'"® 
a, ® dehydradon*® and uncontrolled dia 


salts by 


thema, ° dehydradon*® and 
betes “ The mgestion of potassium »ai 

the nephridc padent may be associated not only 
with an mcrease in plasma potassium and urinary 
sodium excretion but also with serious untmsard 
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More recently Cutler, Power, and Wilder" have 
desenbed a simplified procedure for the diagnosis 
of Addison’s disease The test involves the ad- 
mimstrauon of standard amounts of water and 
potassium and sodium chloride for two days and 
the determmation of the concentration of sodium 
or chlonde in the urme the mornmg of the third 
day Because the analysis of chloride in urine is 
easier than that of sodium, chloride alone usuall> 
IS determined Urinary concentrauons of chlonde 
greater than 63 imlhequivaients per hter arc stated 
to mdicate adrenocortical deficiency The specificity 
of this test still needs vcrificaoon by demonstrai- 
mg Its abihty to distinguish Addisonian patients 
from those with the condmons mentioned above 
who tend to excrete large amounts of sodium and 
chlonde in the urme, even m the presence of low 
sodium and chloride concentrations 
Moreover, the repeated observation of Addi- 
sonian crises with hemoconcentration and di- 
minished plasma volume, without a decrease in 
the serum sodium concentration and without a 
loss of body sodium, chloride or water by wav 
of the urine, suggests the important role that ab- 
normal distribution of water and electrolytes may 
play m this disease*’ Data are not yet avail- 
able which arc adequate to show that the deter- 
mmation of the total plasma sodium (as meas 
ured by the plasma volume and sodium concentra- 
tion) IS a more satisfactory criterion of Addison’s 
disease than arc serum concentration and urinary 
excretion values 

The recent work of Thorn, Engel and Eisen 
herg’’ with dcsoxy-corticostcrone gives promise that 
this synthetic product will provide more economi- 
cal and effective therapy than any now available 
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CASE 25201 

Presentation of Case 

A twenty-seven-ycar-old single male office worker 
was admitted complammg of loose bowel move- 
ments of one and a half years' duration 
Vague gas pains, commg on usually about 3pm 
and relieved by changing position or massagmg the 
abdomen, had been noted about one and a half 
years prior to admission They were felt in the 
right upper quadrant over an area the size of the 
patient’s hand He then began to lose weight grad- 
ually in spite of a good appetite and an adequate 
diet He gradually developed loose stools which 
contained mucus and, ten months before entry 
on two separate occasions, blood streaks He had 
noticed none of these since that time Six months 
before admission he was having four or five loose 
movements a day and occasionally one at night 
These continued unul two months before entry 
at which time they decreased to one or nvo move- 
ments a day though still associated with mucus 
There was no sigmficant pain He had eaten 
fruits, vegetables and meat but avoided milk be- 
cause It seemed to increase the mucus 

His past and family histones were noncon- 
tnbutory 

Physical examination showed a markedly under- 
nourished man who appeared to be shghdy anenaic 
Examination of the head and chest was negative 
The blood pressure was 110 systolic, 70 diastolic 
There was slight tenderness above and to the right 
of the umbihcus 

The temperature was 97 4°F, the pulse 120, and 
the respirations 20 

Examination of the urmc was negative The 
blood showed a red-cell count of 3,270,000 with 
60 per cent hemoglobin, and a white-cell count 
of 12,400 with 85 per cent polymorphonuclears 
The scrum protein was 6 4 gm per 100 cc A 
blood Hinton test was negative The sedimenta- 
tion rate was 18 mm in fifteen minutes, 40 mm m 
thirty minutes, 50 mm in forty-five minutes, 56 
mm in sixty minutes Numerous stool examina- 
tions were negative for blood and for parasites 

X ray films of the chest were negative The up 
per gastrointestinal tract was normal The barium 
passed through the small bowel rapidly The 
terminal ileum showed abnormal mucosa, appear- 


ing nodular proxunally and destroyed in the re- 
gion of the ileocecal valve There was no “strmg 
sign,” the ileum being of normal caliber The 
ileocecal valve was elongated and irregular A 
barium enema showed that the colon was grossly 
abnormal The ascending colon showed numerous 
rounded and irregular filling defects, in places 
these simulated polyps, while in other areas the 
defects were plateau-hke and larger A flat mass 
measurmg up to 3 cm in diameter was seen just 
proximal to the hepatic flexure The margins of 
the ascendmg colon showed fine, uregular pro- 
jections simulating ulcerations These apparent 
ulcerations were spotty in distribution, some of 
them being seen in the descendmg colon as far 
as the crest of the ileum, whereas parts of the 
transverse colon were fairly normal The sigmoid 
and rectum were essentially normal 

On the third hospital day proctoscopy was done 
The mucosa was granular and mjected but not 
thickened or edematous There were no ulcera- 
tions or hemorrhagic areas 

Transfusions, vitamins and a high caloric diet 
brought about litde improvement On the fifty- 
third hospital day an operauon was performed 

X-R.AX Interpretation 

Dr Aubret O Hampton This was an interest- 
ing case I did the examination, and I was nar- 
ticularly impressed by the location of the changes 
in the colon and the size of the polypoid defects 
Then there was a segment in the transverse colon 
which was fairly normal, and another area of 
smaller ulcerations at the splenic flexure and at 
the beginning of the descending colon which faded 
out toward the sigmoid These polypoid-appearing 
lesions arc quite definite and involve the whole 
ascending colon and hepatic flexure In some films 
taken during fluoroscopy with pressure on the le- 
sion there seemed to be one solid plateau or one 
elevauon separate from the polyps I think it is 
possible that pressure caused muluple polyps to 
blend into one another and to produce a defect 
similar to a flat mass You can see there that the 
surface is granular The colon is small m the 
proximal poruon but of normal cahber from there 
on The ileum shows an area of disease near the 
vahe, but even there it is not constricted The 
vahe IS elongated and irregular The small bowel 
is normal The chest w'as normal 

Differential Diagnosis 

Dr E Parker Hatoen This story is more 
suggestiAe of an inflammatory process than it is 
of malignant disease The laboratory findings 
AAcre essentially negatne except for a slight Icuko- 
cjtosis and a somcAthat rapid sedimentation rate 
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primary disease m that area I think occasion 
ally one gets a confusmg picture of imtauon and 
even partial superfiaal erosion which is not due 
to ulcerative cohtis The x-ray films certainly 
showed trouble m the region of the ileocecal valve 
but much more m the colon than I anuapated, 
and before operation it seemed to me that there 


May 18, 1939 

which suggest infection The stools were netm- th^. r 

Uve for blood, parasites and amebae h/ ^ wondered whether 

The gastromtestmal x-ray findmgs are qmte dear nf th. I i or tuberculosis 

and yet it is difficult to make a dlifimte^diatrnnsic h ^'^gion Proctoscopy showed just 

from them The chest films werfn^rtive III ' "'I ^ 

such a findmg suggests that the mtestimlV ^ i i j added the note that the rectosigmoid 
non was not L t?,nLculos7s Z^o, Z 1“''"* “"“'“I 

«nly so The lack of a “P 

does not rule out regional ileitis because this is 
simply an indication of a very narrow ileum with 
marked spasm Not all cases of regional ileius 
e^ibit this picture The defects which appear in 
the x-ray resemble real polyps rather than the 
pseudopolyps which occur m ulcerative mlit-ic 

represent islands of racrcrer oeiore operation it seemed to me that there 

o/areas of destruction ^ Ik “f '“f ^ possibihty of a tuberculous process. The 

cases of ulcerative colitis de I ^ j obvious thmg to my mind was that this boy was 

polyps develop true adenomatous terribly undernourished We deaded that as soon 

We hear mnr^. anri u ^ decent shape he would have 

eional ulcerative ml t ^k ^'^^^ctions in re- to have an ileostomy and a resecuon of a large 

fone when thllesl^ T be part of the bowel, how much, only to be deta 

Thl oalenf^waTr nght colon mmed at operadon If I remember correedy, when 

that tL mums ^ note made I went over the films with Dr Hampton we 

not thickened ^ ^as injecte and granular but agreed that there was mvolvement of the upper 

this statemeni ^ ematous cannot accept portion of the ascendmg segment of the colon but 
IS srnniilar T k f ^‘^trect ecause if the mucosa that there was also somethmg m the region below 

IS granular I beheve that it is always thickened the splenic flexure 

It the mucous membrane of the rectum were reallv rvn a air a t> /• i 

granular, I should consider it diagnostic of mild rk kr ^"1) Y 

JmSiol ol^'lat 'Uacul'"“'°" halLntlnS tdT dffi'ut a"gSd 

had an ulcerative process which involved farlel fk ’ k but we found areas in 

the right colon and the ileum It has been tSt Y ^ ^ k '' 

that there may be a relation betiveen ulcerauve^ ^ ^ Y' LTl 

tiQ ind 1 .. /"I wcrauvc coli- vctso colon was as normal as any large bowel 1 

levious fnrncm d Yr ^ have ever seen His ascending colon was dis 

a definite diacrn ^°P^r ^ bad made eased and his descendmg colon was mvolvcd al 

ared nn dikAA.^ osis o u cerative cohtis was ooer- most to the rectosigmoid junction There was this 
1 ^ ^ another surgeon who re- definite skip of the transverse colon So far as 

1 ^ ^ areas o what he considered you could tell grossly the involved bowel could 

to be typical regional ileius any one of the processes 

ere is one other possible diagnosis to be con- which Dr Hayden has mentioned Inasmuch as 
sidered multiple polyposis In this disease, al- the rectum had appeared quite normal by procto 
though diarrhea accompames it, we ordmarily do scopic examination and also seemed fairly normal 
not see inflammatory changes of any extent in the to palpation, the ileum was transected and the 
mucosa Furthermore, polyps are almost always proximal end anastomosed to the rectosigmoid He 
present m the rectum There were none in this did reasonably well aside from an ischiorectal ab- 
case Multiple polyposis is a familial disease and scess, but did not gam so much as we thought 
does not fit the picture m this case he might After removing his right colon, at a 

I beheve the most hkely diagnosis is an ulcera- second operation, he picked up fairly rapidly and 

tive inflammatory process of the right colon, of non gamed as much as a pound a day, so that he 

specific rather than tuberculous ongm, with sec- was in a pracucally normal state of nutrition at 
ondary polyposis the ume of discharge In view of the definite le 

Dr Chester M Joxes When this young man sions in the descendmg colon it is difficult to cx 
came mto the hospital the story was very sugges- plain why he has done so well, perhaps this is 
tive of a parually obstructive process m the re- due to better drainage of this segment, or simpl) 
gion of the terminal ileum, and before we heard to less disease 
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CuVIC\L Di\gnosis 

Regional ileitis^ 

Ulcerauve colitis^ 

Dr. H.a.yden’s Diagnosis 
Non-specific ulcerative ileocolitis 

AN\TO\navL Diagnoses 

Ulcerauve cohus 
Adenomatous polyps? 

P \THoi.oGia\L Discussion 

Dr Tr.\c\ B Muj-ori The specimen showed 
all the usual features of a typical ulcerauve cohus 
and, m addiuon, a marked polypoid hypertrophy of 
the remaining mucosa, m fact more marked than 
any we have ever seen Some of the polvps were 
large enough, I think, to be considered adenomatous 
polyps Between them there were characterisuc 
areas of inflammatory thickemng of the mucosa, 
of ulcerauon and of scarrmg of the muscular and 
serosal layers There was nothmg to suggest car- 
emoma 

Dr. H.\yden What was the flat mass 3 cm in 
diameter desenbed m the ^-ray — a cluster of 
polyps? 

Dr. hLuxoRi I should thmk that was it We 
found nothing else that would explain it 
Dr Allen Do you want to say how many 
cases of ulcerauve cohus of this degree you 
hate seen tvithout mvolvemcnt of the rertum? 

Dr f^LtLLORX Very few if any 
Dr. Allen How about you. Dr McKittrick^ 
Dr Lel.\nd S McKittrick I have never seen 
one 

Dr. Allen Dr Jones, is it new to you? 

Dr. Jon-es Yes 

Dr Allen And )ou. Dr Urmy? 

Dr Thoxlxs V Urm\ I have never seen it 
Dr Allen That is why 1 thought it must be 
something else and why I connected the recto- 
sigmoid \\ ith the terminal ileum I hat e seen only 
one other patient that had had it done, and his 
rectum finally had to be removed 
Dr Hvmpton Certainly it is an unusual x-ray 
appearance I do not behetc tou could get one 
out of a hundred to say that the lesion was due to 
ulceratite colitis 


CASE 25202 

Presentition of CtSE 

\ fitit six t car-old mirried Italian barber t 
admitted complaining of an abdominal mass 
SIX months’ duration 

Twentt-uto tears prior to entrt the patient t 


told that he had a right kidney stone, the diag- 
nosis havmg been estabhshed by x-ray examma- 
tion Six months before admission he first noted 
a small mass high m his right upper quadrant, be- 
neath the costal margm It was non-tender and 
caused no symptoms Slx weeks before entry he 
first nouced that his urme contained blood He 
conunued havmg hematuna mtermittently with 
no unnary symptoms except occasional frequency 
Three weeks later he noted that the mass was the 
size of an orange It conunued to grow until it 
occupied most of his right upper and lower quad- 
rants It was not tender, was movable and caused 
a draggmg sensauon while standmg His hema- 
turia conunued but was his only unnary com- 
plamt He had been unable to eat anythmg but 
milk and eggs durmg the previous few weeks 
and had lost 20 pounds in weight durmg the two 
months before entry He had had no other gastro- 
mtestmal symptoms, havmg had regular normal 
bowel movements and no evidence of blood m the 
stools His past and family histones were non- 
contributory 

Physical exammauon showed a tall, nervous man 
weighmg 200 pounds E.xaminauon of the chest 
was negauve The blood pressure was 150 sys- 
tohe, 95 diastohc The abdomen con tain ed a 
large soft mass the size of a football extendmg 
from the right upper quadrant down past the ihac 
crest It wis freely movable, non-tender and 
smooth, and descended with respirauon 
The temperature was 993°F, the pulse SO, and 
the respirauons 20 

The urme exammauon showed a speafic grav- 
ity of 1025, a uace of albumm, no casts, an occa- 
sional white blood cell and numerous red cells 
Culture showed a moderate grouTh of Staphylo- 
coccus aureus The blood showed a red-ceU count 
of 5,000,000 with 100 per cent hemoglobin, and a 
white-cell count of SOOO The nonprotein nitrogen 
of the serum was 26 mg, the chloride 97 milh- 
eqmialcnts, the carbon-dioxide combmmg power 
553 vol , the protem 6 4 gm and the sugar 97 mg 
per 100 cc A blood Hmton test was negative The 
serum calcium was 832 mg per 100 cc., the phos- 
phorus 3 64 mg 

X-ray films of the chest and skull w ere negativ e 
A flat abdominal film showed a large mass m the 
right abdomen extending from above the costal 
border to the crest of the dium No kidney shadow 
vv'as visible outside of this mass There was on 
ovoid area of calcification 25 by 15 cm over- 
Ijing the right side of the sacrum The right half 
as of the pelvis, the nght femur and the fourth lum 
of bar vertebra showed evidence of extensive Paget’s 
disease An intravenous pjelogram showed prompt 
as e.xcrcuon of the dvc on the left, filling a nor- 
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mal kidney pelvis and ureter No excretion was 
visible on the right side after thirty minutes After 
mjection of the lower part of the right ureter 
through a catheter, the tip of the catheter lay just 
above the ureterovesicular orifice The mjected 
material passed upward to the area of calcifica- 
tion and showed the lower ureter to be grossly 
abnormal Multiple irregular filhng defects were 
demonstrated m the dilated ureter between the area 
of calcification and the ureterovesicular orifice 

On the fourth hospital day an operation was 
performed 

Differential Diagnosis 

Dr. Fletcher H Colby The significant pomts 
m the patient’s history are the diagnosis of right 
renal stone twenty-two years previously, the pa- 
uent’s observation of a tumor m the right upper 
quadrant six months before admission, and the 
fact that this tumor had mcrcased rapidly m 
size during the past six weeks Hematuria had 


tion in the right ureter I assume the bone changes 
are those of Paget’s disease and not due to metas- 
tauc caremoma, although I do not know how 
to tell the difference My diagnosis is primary 
carcinoma of the ureter 

Conical Discussion 

Dr. George G Smith I do not remember 
whether we suspected a ureteral carcinoma when 
we operated on this patient I think we did not, 
because I operated on him, and as I remember it, 
I was somewhat surprised at the findings I went 
in to do a nephrectomy and found a big hydro- 
nephrotic kidney which I took out The ureter 
was chlated down to the pelvic brim We passed 
a uterine sound down the ureter to find out where 
the stone was, and ran mto an obstruction 1 
palpated the ureter and found a sobd mass fiU- 
mg the ureter from a pomt just above the pelvic 
brim to one down over the brim At that tune 
I reahzed that we had a caremoma of the ureter. 


been present for at least sue weeks The absence 
of severe pam is also a feature of the history Physi- 
cal and x-ray examinations seem to locahze this 
mass to the right kidney, since no funcuon could 
be demonstrated by mtravenous pyelogram and 
no kidney outhne was visible by x-ray Hematuria 
m the majority of mstances is due to tumor or tuber- 
culosis Other causes are inflammatory lesions, poiy- 
cysuc kidneys and certam systemic condiuons such 
as purpura I beheve that the uncommoner causes 
of bleeding can be excluded by the normal lab- 
oratory findmgs and the x-ray examination Tu- 
berculosis does not merit serious consideration be- 
cause of the noncontributory past and family his- 
tones and the absence of a marked degree of blad- 
der irritabihty 

A renal stone was demonstrated by x-ray twenty- 
two years before, and the findings at entry were 
those of stone m the right ureter with hydro- 
nephrosis The most reasonable explanation of the 
rapid growth of this tumor is the development 
of hydronephrosis The diagnosis of stone and 
hydronephrosis would satisfactorily account for the 
symptoms and the findmgs m this patient with the 
excepHon of the x-ray appearance of the lower 
poruon of the right ureter These filhng defects 
cannot be disregarded They suggest papillary tu- 


so I tied the upper end of the ureter, closed the 
kidney wound, put the patient on his back aad 
made a midline mcision, stripping the peritoneum 
mward I picked up the ureter, which was the size 
of my thumb, it was easily freed down to the blad 
der, as is so often the case with these tumors 
Since It seemed to be normal for several cenumeters 
above the point of entrance mto the bladder, I 
did not make an elhpucal mcision mcluding the 
entire right ureteral ridge but cut off the ureter 
just at the bladder wall and removed the lower 
portion of It 

This patient came in yesterday to the Tumor 
Chnic He looks fine and feels perfectly well I 
thmk he must have Paget’s disease in the bones 
because he had no complaints I asked him i 
he had bled, and he said that two weeks ago he 
had seen a few blood flecks in the urine We 
cystoscoped him, and up m the dome of the blad 
der we found tivo small papillary tumors I could 
feel no mass in the operauve region On biman- 
ual rectal examination there seemed to be no thicL- 
emng m the right side of the pelvis, but of course 
these cases of primary carcinoma of the ureter 
that get well arc few 

Clinical Diagnoses 


mor, which is either primary in the ureter itself or ureteral stone 

possibly has grown down from the kidney pelvis Hydronephrosis 
and involved the ureter A primary tumor of the ^ 


ureter is a very unusual condition, but I do not 
see why it could not be present m this patient 
I cannot go farther m the way of diagnosis with- 
out seemg the x-ray films 
In this film there is a large area of calcifica- 


Dr CoLBi’s Diagnoses 

Primary carcinoma of the ureter 

Hydronephrosis 

Ureteral calculus 



Vol 220 No 20 C\SE RECORDS OF THE MASSACHUSETTS GENERAL HOSPITAL 


S39 


A>atonucal Diagnoses 

Primary papillary carcinoma of the ureter 

Urcterohthiasis 

Hydronephrosis 

Pathological Discussion 

Dr Tr-acy B Mallora The lumen of the ureter 
was gready dilated around a stone, and the stone 
Itself was completely embedded m shaggy papd- 
lary masses of neoplasuc epithehum There was 
no gross or microscopic mvasion of the wall that 
we could make out The kidney lesion was a 
simple hydronephrosis, and there was no evidence 
of papillary tumor m the pelvis, so that there is 
no doubt m this case that the tumor was pri- 
mary m the ureter The later appearance of 
papillomas m the bladder, way up m the dome 
and nowhere near the mouth of the ureter, sug- 
gests, as do so many of these cases, that one is 
deaUng with an underlymg disease of the transi- 
uonal epithehum that hnes the enure urinary tract 
This IS evidenced by a tendency to the formation 


of papillary neoplasms throughout the tract, and 
m many cases the reappearance of tumor has to 
be looked on as a new primary tumor and not 
metastasis In this case I should thmk that that 
w'as almost certamly true 

How would you feel about that. Dr Smith? 

Dr, Sahth The pomt agamst that is the fact 
that there are no papillomas m the other kid- 
ney and yet they are present m the bladder I 
agree with you that it docs seem as if there were 
some predisposmg condiuon of the bladder mu- 
cosa that makes these tumors develop That is a 
hnc of argument I have used regardmg many 
bladder caremomas, but I do not know that it 
apphes m this case I could not bcheve that it 
was due to a bit of tumor bemg borne down the 
ureter and bemg implanted, but that is possibly 
the case 

Dr IvLallora Primary caremoma of the kid- 
ney pelvis or ureter is an e,\trcmcly rare disease, 
and on a stausucal basis, one w'ould not expect 
many pauents to have it in both kidneys 
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ANNUAL MEETING 


a IVUEUIOINE ,g_ 

“d tte ‘■""‘'ri tfuuier, ivdl bt htU at tbt Horf 
■Dancroft 

The changed form of this year’s program for the 
section meetmgs should receive the attenuon of the 
fellows of the society, and it is hoped, their a{> 
^ proval All the section meetings are to be held 
- m the Little Theater of the Auditorium Unhke 
former years, these meetmgs are to be consecuuve 
general assembhes with no two secuons holding 
simultaneous meetmgs Not only docs such an 
arrangement promise a large attendance at the m 
dividual section meetmgs, but the fellows will bc 
enabled to attend any or all the meetmgs ivith 
out the necessity of missmg one of two topics m 
which they are mterested, an mevitable occurrence 
while more than one of the sections were meet 
mg simultaneously as under the form of program 
previously followed 

In 1937 a day devoted to a combmed clmical 
meetmg was introduced to our program Its sue 
cess both then and last year was definite. This 
year a somewhat different plan has been developed 
by the Worcester committee for Wednesday, June 
7 The morrung is to be taken up by a combined 
meetmg at which Dr Richard B Cattell, of Bos- 
ton, Dr Arthur M Fishberg, of New York City, 

Dr Walter C Alvarez, of Rochester, Minnesota, 
and Dr Emil Novak, of Baltimore, will present 
subjects of interest and importance to physicians re 
gardless of whether they are engaged m the practice 


This issue of the Journal presents the complete 
program of the one hundred and fifty-eighth an- 
nual meeung of the Massachusetts Mechcal So- 
aety, to be held m Worcester at the Municipal 
Memorial Auditorium, Tuesday, Wednesday and 
Thursday, June 6, 7 and 8 The Auditorium is 
ideally suited for the meeung Surrounded by ade- 
quate parking facihues, it has one large hall to 
house the scientific and commercial exhibits, a 
theater m which to hold the consecutively run sec- 
Don meetmgs, rooms for discussion groups and 
committee meetings, and space available for a 
cafeteria where lunches wiU be served, — all the 
daytime program will be earned out under one 
roof The everungs’ events, the Shattuck Lecture 


of general medicine or of the speaalties Wednes- 
day afternoon is to be devoted to round table 
discussions Three of these will be run simultane 
ously with a change of subject every hour The 
lune subjects to be discussed are “Craniocerebral 
Injuries,” “Heart Disease,” “Hyperthyroidism,” 
‘Tneumoma,” “Low-Back Pam,” “Peripheral Vas- 
cular Disease,” “Urmary Infections,” “Neonatal 
Injuries” and “Adolescent Prcpsychotic Condi- 
tions ” 

The entire program of this year’s annual meet 
mg has been worked out thoughtfully with one 
chief objective to present to the fellows of the 
Society through the medium of speakers of wide 
experience m their respective fields more or less 
specialized subject matter of general importance 
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SPEAKING OF BATH TUBS 

A TRE.\TisE could be written on the impact of 
plumbing on American life and morals, to say noth- 
ing of our art and letters Not too many years 
ago this mflucnce was practically ml, the lead pipe 
and the tm tub were viewed askance by the virde 
majonty of our ancestry, at a time when the flush 
toilet was considered m many quarters as httle 
short of immoral 

As wealth accumulated and men decayed, an 
easier attitude was adopted toward hot and cold 
running water, it was conceded that cleanhness 
could still be a virtue, even if not attamed under 
the barnyard pump with a bar of laundry soap 
and a curry comb The plumber was accepted as 
a member of society and admitted to many churches 
m good standing, although, as a class, the kmghis 
of the StiUson wrench were still held up as models 
of clumsmcss As late as 1920 the hkemng of a 
surgeon to a plumber consututed fighung words, 
and even members of the new gemtounnary spe- 
cialty were mclined to be annoyed Since the 
panic of 1929, anyone who can charge for his tune 
while going back to the office after a forgotten blow 
torch IS held m high esteem, and many an erst- 
while banker has surreptitiously learned how to 
change a faucet washer and sweat a mean joint 

The bath tub is, of course, no innovauon Many 
Pompeians and Herciilaneans were caught at the 
bath when proud Vesuvius erupted, and Gibbon 
practically attributed the dechne and fall of the 
Roman empue to the prcvaihng use of the hot bath 
at that period of history Warm baths are so re 
laxing! 

Are we to meet a hke hte^ It is the thought 
that tortures us when we read m T/nr Commentator 
that since 1900 more than 16,^0,000 bath tubs 
have been manufactured and sold in this country 
If cleanliness has come that close to godliness 
since the turn of the century, then woe betide us’ 

We recall (editorially speaking) a orcular tin 
affair, about si\ mehes in depth, that our paternal 
ancestor once had built for his personal use, plagi- 
arizing on an English model It was filled, pail 
after pail, by a perspiring sen ant, and was a far 
cry from the tinted pleasantries of the twittering 
twenties, but still, the menace was there 


There are no two ways about it Plumbism has 
its insidious dangers We (editorially speakmg) 
are remmded of a fiimily that kept a tame otter by 
the name of Josephine Apparently otters are 
readily tamed, except for certain atavistic tenden- 
cies Unmitiated guests, on askmg for the privilege 
of washmg (sic) before dinner, would be confused 
and a httle bewildered by findmg on the bath- 
room door a neatly lettered placard “Please keep 
the door shut, as Josephine hkes to sleep m the 
toilet ” 

MASSACHUSETTS MEDICAL SOCIETY 
LEGISLATIVE NOTES 

House Bill 2151 This bill to license chiropractors was 
reported by the Committee on Public Health no Icgis- 
lanon necessary However, there were seven dissenters. 
Actually it w'as a dc vote, as Senator Olander, of 
Northampton, did not vote, bemg absent because of sick- 
ness. The names of the dissenters were Senators Mont- 
miny, of Lowell, and SLibinski, of Chicopee, and Repre- 
sentatives Bessette, of New Bedford, Brooks, of Lawrence, 
Jordan, of Revere, Lunney, of Holyoke, and Stetson, of 
Middlebora Tie legislators who voted against the chiro- 
practors were Senator McCooey, of Worcester, and Rep- 
resentatives Bergeron, of Amherst, Cuder, of Needham, 
Kaplan, of Boston, Kelley, of Worcester, Vaughan, of 
Belmont, and Whitcomb, of West Boylston 

It may be seen from this list that the Worcester Dis- 
trict Medical Soaety has done the most effccave legisla- 
uve work m connection with this bilk 

On May 16, at the third reading of the bill m the House, 
the committees report of no legislation necessary was 
accepted, and since this report was unfavorable, die bill 
has been referred to the Senate for concurrence. 

Caviois C Lund, Chairman 


DEATH 

CABOT — Richard C Cvbot MJD, of 101 Bratdc 
Street, Cambridge, died May 8 He w'as m his seventy 
second year 

He received his degree from the Klarvard Medical School 
in 1892, Dr Cabot was made an assistant professor in 
mcdiane at Harvard Medical School in 1899 and in 1918 
was raised to a full professor of chmeal mcdiane. Two 
years later he was appointed professor of sooal ethics at 
Harvard University and held that posinon until his re 
orement in 1934 

Dr Cabot was affiliated vviih the Massachusetts General 
Hospital and was a member of the consulung staff at die 
tunc of his death He was also a consultant at the New 
England Hospital for Women and Children, the \\ cst 
boro School for Boys and the Lancaster School for Girls. 
In 1905 he inaugurated a soaal service department at the 
Massachusetts General Hospital the value of this type of 
work was soon apprcaated and such departments were 
subsequendy established in die majomy of the large hos- 
pitals of the countrv 

•Vmong his affihauons were fellowships in die Massacliu 
setts Medical Socictv the \mcncan Medical /Vssoaation and 
membership in the Assoaation of Xmcncan Physicians 

Twobrothers Dr Hugh Cabot and Philip Cabot, survive 
him 
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MASSACHUSETTS MEDICAL SOCIETY 


THE ONE HUNDRED AND FIFTY-EIGHTH ANNIVERSARY 


Tuesday, Wednesday and Thursday, June 6, 7 and 8 
Municipal Memorial Auditorium and Hotel Bancroft, Worcester 


The exenascs of the one hundred and fiftj-eighth anni- 
\ersary of the Soaety toU be held in Worcester, on June 6, 
7 and 8, at the Mutuapal Memorial Auditorium and the 
Hotel Banaoft. Members of the medical profession are 
cordially incited to attend. 

The general arrangements for the meeting ha\c been 
made by the Committee of Arrangements, consisting of 
Drs. Richard P Stetson, chairman, Augustus Thorndike, Jr , 
Edtvard ] CBncn, Wilham T O'Halloran and James A. 
Halsted. The local arrangements hace been in charge 
of committees from the Worcester District Medical Soaety, 
mth Dr Charles A Sparrow acting as general chairman 
and Dr James C McCann, as assistant chairman The 
chairmen of the carious local subcommittees are as follocvs 

Combined General Meeting anti Round Table Dis- 
cussions Dr James C McCann. 

Scientific Exhibits Dr 'William J EUiott. 

PuBLiem Dr Phihp H. CooL 

TuAFne ANT) Parking Dr Robert J Northbndgc. 

Section Meetings and Aids Dr George R. Dunlop 

Golf Dr Juhus J Tegelberg 

Refreshments Dr Henry L Kirkendall 

Entertainment Dr George C Tully 

Ladies Committee hfrs Charles A Sparrow 

The rcgistranon desk ccnll be on the stage of the Worces- 
ter Mumapal Memonal Auditonum. 

All section and combined meetings, as cvell as that of the 
Counal, the annual meeting, commeraal and saenufic 
exhibits, and luncheons cvill be held in the Mumapal 
Memonal Auditonum. 

The Shatmek Lecture and the annual dinner ccall be held 
at the Hotel Bancroft. 

The sacnnfic and commeraal exhibits ccall all be located 
in the mam hall of the Auditonum 
A special telephone scvitchboard and operator ccrll be 
installed m the Auditorium for the use of the felloccs 
The telephone number ccall be Worcester 3-1401 Please 
use this number 

A cafetena call be maintained in the Auditonum for 
the use of those attending these mectmgs. 

4. golf tournament cctU be held at the Wachusctt Golf 
Club on June 6 and 7 

Moctng picmres of medical subjects ccill be shocen 
throughout the meeUng 

Windshield suckers will be sent to all fellows and cars 
ncanng this sucker will be shown speaal parking con 
sidcrauon bj the Police Department of the City of orv.es- 


1 The Importance of Hypochromic Anemia Dr William 
P Murphy, Boston 

2. The Role of Oxygen in the Treatment of Pneumonia 
Dr Alexander M. Burgess, Prondence, Rhode 
Island (by invitation) 

3 Atypeal Pneumonia of Unknown or Possibly Virus 
Etiology Dr Michael E. Murray, Jr, Cambndge 
and Boston. 

Committeeman in-charge Dr Wilham T O Hal- 
loran, aids, Drs Roger W Robinson and George 
G Enckson. 

Section of Derxlitology and Syphiloloct 
11 30 to 1 00 o clock 

Little Theater, Worcester Memonal Auditonum 

Dr E. LawTcnce Oh\cr, Boston, Chairman 

Dr John G Downing, Boston, Secretary 

I Chasmian s Address Dr E LawTence Ohier, Bos- 
ton. 

Z Latency and Wassermann Fastness Dr Paul A 
O Leary, Mayo Chmc, Rochester, Minnesota (by 
inntation) 

^ Indications and Contraindications of Roentgen 

Rays tn Dermatology Dr C Guy Lane, Boston 

Committeeman m-charge Dr James A Halsted, 
aids, Drs. Gerald J Sulhian and Gerald Shelbv 


Section of Pedlxtrics 
2 00 to 3 30 o’clock 

Little Theater, Worcester Memonal Auditonum 

Dr Elmer W Barron, Malden, Chairman 
Dr James hk Baty, Belmont and Boston, Secretary 

1 Hon^peafic T herapy Dr Francis G McDonald, Stone- 

ham and Boston. 

2 Specific Therapy Dr Edward G Curnen, Boston 

(by imitanon) and Dr John A V Dasies. Bos- 
ton, 

Discussion Dr Ma.xwcU Rnland, Boston. 
Coi^ttcOTan m-charge Dr Augustus Thorndike, 
)t , aids, Drs. Smith G Phihps and Harrs B 
Goodspecd. 


TUESDAY. JUNE 6 
Section of Medicine 
9 45 to 11 15 o clock 

Uitlc Theater, Worcester Memonal \uditofium 
Dr Edward P Bagg, Hol>oke, Chairman 
Dr Erwin G Miller, Worv.cstcr, Secrctan 


Section of Rsdioloct \n-d Phi siother.u>i 
3 45 to 5 15 o clock 

Little Tlicatcr, M orecster Memorial Auditonum 

^ ^^P^sood, Boston. Chairman 

Dr Edward G \"ogt, Boston, Secretary 
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1 Physical Thoapy in the Treatment of Fractiiies Dr 

John S Coulter, professor of physical therapy, 
Northwetern University Mechcal School, Chicago, 
Ilhnois (by invitaUon) 

2 The Value of X Ray in the Treatment of Infections 

and Inflammatory Conditions Dr Arthur U 
Dcs;archns, Mayo Chnic, Rochester, Minnesota 
(by invitation) 

Committeeman m-charge Dr Edward J OBrien, 
aids, Drs Herman L. Matern and Charles V 
King 


May 18, 1919 
Supervising Censors Annual Meetieg 
10 00 o clock 

Green Rcmm, Worcester Memonal Auditonum 
Annual Meeting of CouNcn, 

10 30 o’clock 

Stagey Worcester Memonal Auditorium 

This meenng will be followed by the Cottmg Luncheon 
to counalors Should the counal meeung be prolonged, 
the councilors will reconvene for an adjourned meeUng. 


8 00 o clock 

Ballroom, Hotel Bancroft 
The Shattuck Lectture 

Epilepsy and the Cerebral Lesions of Birth and Infancy 
Dr Wilder Penfield, Montreal, director, Montreal 
Neurological Institute and professor of neurology and 
neurosurgery, McGdI Umversity Faculty of Medicine, 
Montreal ^ 


Light refreshments will be served after the lecture. 


Committeeman in-charge Dr James A Hakted 
aid. Dr Henry L KorkendalL ’ 


Notices of the meeting, with the order of business, snll 
be mailed to counalors on May 29 

Committeemen upcharge Counal Meenng, Dr Rich- 
ard P Stetson, aid. Dr George C. Tully, Cotnng 
Luncheon, Dr Edward J O Bnen, aid. Dr Henry 
L. KukendalL 


Round Table Discussions 
Worcester Memonal Auditonum 
2 00 to 3 00 o’clock 


LITTLE THEATER 

Craniocerebral Injuries Chairman. Dr Donald Munro, 
Boston, collaborators Dr John S Hodgson, Bos- 
ton, and Dr Joseph Hahn, Springfield 


WEDNESDAY, JUNE 7 
Combined Meeting 
9 00 to 1 00 o’clock 

Litdc Theater, Worcester Memonal Auditorium 

Dr James C McCann, Worcester, Chairman 
Dr James A. Hakted, Dedham, Vice Chairman 

9 00 o clock 

Obstructing Lesions of the Large Bowel Dr Richard B 
Cattell, Boston. 

10 00 o’clock 

Cardiac and Circulatory Failure Dr Arthur M. Fishberg 
New York City (by invitaUon) 


ROOM A 

Heart Disease Chairman Dr Samuel A Lenne, 
Boston, collaborators Dr Howard B Sprague, 
Boston, and Dr James 2 Naurison, Spnngfield. 

ROOM B 

Hyperthyroidism Chairman Dr Howard M Clute, 
Boston, collaborators Dr Lewis M Hurxthal, 
Boston, and Dr Jacob Lcrman, Boston. 

3 00 to 4 00 o’clock 

LITTLE THEATER 

Pneumonia Chairman Dr Donald S King, Boston, 
collaborators Dr Raymond H Goodale, Worces- 
ter, and Dr Elhott S A. Robinson, Boston. 


10 45 O clock ROOM A 

Diagnostic Services for Equine Encephalomyelitis Dr Lo«' Bac\ Pain Chairman Dr Louis E Phancuf, 
Roy F Feemster, Massachusetts Department of Pubhc Boston, collaborators Dr John W O Meara, 

Health. Worcester, and Dr James B Ayer, Boston 


1 1 00 o clock 

Management of the Nervoiu Patient Dr Walter C 
Alvarez, Mayo Climc, Rochester, Minnesota (by mvi- 
taUon) 

12 00 o clock 

Endoennes and Endocrine Therapy in Gynecology Dr 
Emil No\ak, Balumorc (by in\itaUon) 

Committeeman in-charge Dr James A Hakted, 
aids, Drs Arthur C Brassau, Thomas Huntcr| 
Edward Budmtz and Franklyn P BousqucL ' 


ROOM B 

Peripheral Vascular Disease Chairman Dr Reginald 
H. Smithwick, Boston, collaborators Dr John B. 
Sears, Boston, and Dr Robert R. Linton, Boston. 

4 00 to 5 00 o clock 

LITTLE THEATER 

Urinary Infections at Different Ages Chairman Dr 
E. Granville Crabtree, Boston, collaborators Dr 
Roger C Graves, Boston, and Dr Lester M Felton, 
Worcester 
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ROOM A 

Neoiiaial hijunes Chairman Dr Joseph W O Con- 
nor, Worcester, collaborators Dr James S P 
Beck, Worcester, and Dr Randolph K. Bjers, 
Boston. 

ROOM B 

■Idolcsceni Prcpsychotic Conditions Chairman Dr 
R.P Kemble, Worcester, collaborators Dr George 
P Reynolds, Boston, and Dr FredencL Rosenheim, 
Boston. 

Committeemen mHiarge Litde Theater, Dr James A 
Halsted, aids, Drs John T Carmody, John B 
Butts and Frank B Carr, Rooms A and B, Dr 
Augustus Thorndike, Jr , aids, Drs Carroll W 
Johnson, Edwin B Seely e, Leroy E. Mayo, Theo- 
dore B Massell, Edward S Ramsdell and Chfford 
GupnlL 

Annual Dinner 
7 15 o clock 

Ballroom, Hotel Bancroft 

Tickets for the dinner (price $1 00) should be obtained 
at the Registranon DesL 

Committeeman m-charge Dr Edward J O Bncn, 
aid. Dr Charles A. Sparrow 

• • * 

THURSDAY, JUNE 8 
Section of Obstetrics and Gvnecologt 

9 00 to 10-30 o clock 

Little Theater, Worcester Memorial Auditonum 

Dr Roy J Heffernan, Boston, Chmrman 
Dr M Fletcher Eadcs, Boston, Vice Chairman 
Dr Raymond S Titus, Boston, Secretary 

1 4 Resume of 'Maternal Mortality Study in the State 

of Massachusetts for the Year 1938 The Secretan 
of the Section 

2. Rupture of the Uterus Dr Frederick J Lynch, Bos- 
ton. 

3 Obstetne Analgesia Dr Benjamin F Cornwall, Salem 
Committeeman inHiargc Dr William T O Hal 
loran aids, Drs Donald K McClusky and Her 
belt E Hedberg 

Section of Slrgeri 

10 30 to 12 00 o clock 

Liulc Tlieatcr, Worcester Memorial kuditonum 

Dr Benjamin H. Alton Worcester, Chairman 
Dr Reginald H. Smithwick, Boston, Secretary 

SLRGERY OF THE STOMICH \ND DLODENUM 

1 Medical dspects Dr Chester kL Jones, Boston. 

2. Castroscopic Examination Dr Edward B Benedict, 
Boston. 

5 \ Ra\ Examination Dr William J Elliott, Worces- 
ter 


4 Surgery of the Stomach Dr Arthur W Allen, Bos- 

ton. 

5 Surgery of the Duodenum Dr Frank H. Lahes, Bos- 

ton. 

Discussion by Dr Philemon E Truesdale, Fall Riser, 
and Dr James C. McCann, Worcester 

Comimttccman m-charge Dr Richard P Stetson, 
aids, Drs. John W McKoan, Jr, and Earl E. 
Fiophen 

Annual Meeting 
12 00 o clock 

Little Theater, Worcester Mcmonal kuditorium 
Business of the Annual Meenng 
Address by the President 

Annual Discourse The Massachusetts Medical Society and 
Socialized Mediane Dr Elhott P Joshn, Bos- 
ton 

Comimttecman m-charge Dr Augustus Thorndike, 
Jr , aid. Dr George C Tully 


At the close of the Annual Discourse, luncheon wall be 
served to those who base obtained nckets at the Registra 
non DesL 

Committeeman in-charge Dr kWlham T O Hal 
loran, aid, Dr Carroll W Johnson 


LADIES PROGRAM 
Tuesdai — June 6 

9 00-12 00 Registranon, M orcestcr Memorial \udito- 
num. 

12 00 Bus leaves mam entrance of Auditonum for 

1 Luncheon at the Worcester Country 

Club 

2 The gardens of Mrs Emory and Mrs 

Gage in Shrewsbury 

6 15 Dinner at tlie Worcester Club, 1 Oak Street 

8 00 Shattuck Lecture, Hotel Bancroft, b\ Dr 

Wider Penheld, Montreal 

Wednesdvv — Jlne 7 

9 00-12 00 Registranon, Worcester Memorial Audito- 

rium. 

12 00 Bus will leave die Auditorium to take visitors 

to luncheon at the Barn,” Harvard, Mass- 
achusetts, and a tour of three museums 
1 Fruidands (home of the kicott fam 
ilv) 

2. Shaker Exhibit 

3 American Indian Museum 

Tea will be served at the Museum 
Tea Room. 
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8 15 Ladies are invited to hear the speakers after 

the annual dinner of the Massachusetts 
Medical Soaety at the Hotel Bancroft. 
The gallery will be reserved for their 
use. 

There will be no charge for any of the events The 
women visitors will be the guests of the Massachusetts 
Medical Soaety and the Worcester Distnct Medical Soaety 


MOVING PICTURES 

Mam Floor, Worcester Memonal Auditorium 
Warren Sturgis, Director 


SCIENTIFIC EXHIBITS 

Main Auditorium, Worcester Memorial Auditonum 

Boom 

Cutaneous Manifestations of Syphilis Amencan 
Medical Assoaauon A ti B 

Medical 'Education Amencan Medical Association C 

Patent Medicines and Quac\ery Amencan Medical 
Assoaanon D & E 

A M A Counal on Pharmacy and Chenustv, 

Amencan Medical Association F 

A M A Counal on Physical Therapy Amencan 
Mechcal Assoaauon G 

A M A Counal on Foods Amencan Medical 
Assoaauon H 


TUESDAY JUNE 6 

10 00 The Prevention and Treatment of Eclampsia 

10 45 Compheattons of the Second Stage of Labor 

11 00 The Treatment of Asphyxia 'Neonatorum 

11 30 Intracranial Injuries of the Newborn 

12 00 The 'Vedves of the Heart tn Action 

12 15 The Heart Mechanism in Health and Disease 
12 30 Ectopic Heart 
12 45 Thrombi and Emboli 
1 00 The Technic of Blood Transfusion 

1 30 The Ananias 

2 00 Intestinal Peristalsis 

2 15 The Action of Drugs on Intestinal Motility 
2 30 Bronchoscopy and 'Esophagoscopy on the Cadaver 
and on the Living 

2 45 Obstructive Laryngitis 

3 00 Oxygen Administration by the Oropharyngeal 

Catheter 

3 15 Myasthenia Gravis 
3 30 Teaching Diabetics 

3 45 Development of the Fertilized Rabbits Ovum 

4 00 The Diagnosis and Treatment of Syphilis 

4 30 A New Day (Pneumonia Serum Treatment) 

WEDNESDAY — JUNE 7 

10 00 Child Gtadance Wor\ 

10 15 Reconstruction of Crippled Hands 

11 00 Pneumonectomy 
11 15 Empyema 

11 30 Diagnostic Procedures tn Tuberculosis 

11 45 On the Firing Line (Tuberculosis Public Health 

Work) 

12 00 Hernia Clinical and operative aspects 
12 30 The Mechanics of Appendicitis 

12 45 Appendectomy for Acute Gangrenous Appendiatts 
1 00 Treatment of Burns 

1 30 First Aid for Safe Transportation of Fractures of the 
Long Bones 

1 45 Treatment of Fractures in Children 

2 00 Bone Plating of Fractured Radius 
2 15 Protruded Intervertebral Disk 

2 30 Aftercare of Poliomyelitis 

3 00 Dower Dmb Amputation and Aftercare of the 

Patient 

3 30 Human Sterility 

4 15 The Aschheim-Zondek Pregnancy Test 
4 30 Athetosu 

This program is subject to change without nonce. 

The umes gi'cn are approximate 


Transurethral Resection of the Prostate and Roent 
gen 'Visualization of the Prostate and Urethra, 

Drs Fletcher H Colby and Howard I Sub>, 
Urological Service, Massachusetts General Hos- 
pital, Boston I 

Cancer Pondville Hospital, Massachusetts Depart 
ment of Pubhc Health 1 


The Background of Scientific Milk Production 
Medical milk commissions of Boston, Worcester 
and Springfield 

Fractures Dr Gordon M Momson, Boston 


Cancer Teaching Exhibit Boston Dispensary, New 
England Medical Center MiN 

Division of Child Hygiene Massachusetts Depart 

ment of Pubhc Health ® 


Services for Crippled Children Massachusetts De 
partment of Public Health 
Dermatitis Artefacta and Dermatitis Factitia Dr 
John G Dowmng, Boston 
Observations on the Effect of Insulin in Noiidiabetic 
Malnutrition Dr Harry Blotncr, Medical Clinic 
of the Peter Bent Brigham Hospital, Boston 
Roentgenological and Pathological Studies of Pul 
monary Conditions Rutland State Sanatonum, 
Rutland 

Research in Mental Disease Cardiotachoiiieter and 
encephalogram Worcester State Hospital, Mass- 
achusetts Department of Mental Health 
Urinary Pathology Drs. Lester M. Felton, Walter 
D Bieberbach, Banaoft C Wheeler and Francis 
J Steele, Worcester 

Lumbosacral Pathologic Lesions as Catues of Sciatica 
Dr Charles E. Ayers, Worcester 
Blind Nailing of Fraaured Hips Drs John W 
O Meara, James A. Givan and Charles V King, 
Worcester 

Bilateral Fractures of the Femur Orthopedic Serv ice, 
Worcester City Hospital 


COMMERCIAL EXHIBITS 
Mam Auditorium, Worcester Memorial Auditorium 


Booth No 

1 Ernst Bischolf Company, Incorporated, Ivoryton, 
ccncuE 
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In our exhibit we shall feature Acnvin, the first 
Amcncan produced shocklcss foreign protein for non 
specific therapy, Alpha Lobehn, a direct sumulant 
to the respiratory tract and the resuscitant indicated 
in all forms of respiratory failure or depression, Dia 
tussin, the onginal dropJose cough remedj wath a 
thirty fi\e year record of efficacy, Sihogon, an abso- 
lutely stainless silver antiseptic, an effecnse gonoade, 
Styptysate, a \ egetable hemostatic for the control of all 
seeping hemorrhages, Viscysate, a diahsate of \iscum 
album which lowers blood pressure and reheies the 
accompanymg symptoms 

2 Phihp Moms and Compans, Limited, Incorporated, 

New York City 

Phihp Moms and Company will demonstrate the 
method by which it was found that Phihp Moms 
Cigarettes, m which diethylene glycol is used as the 
hygroscopic agent, are less imtanng than other agar 
ettes. Its representative will be happv to discuss re 
searches on this subject, and problems on the physio- 
logic effects of smokmg 

3 Hynson, Westcott and Dunmng, Incorporated, Bain 

more, Maryland. 

Hynson, Westcott and Dunmng will have an exhibit 
featuring Mercurochromc and various pharmaceuncal 
speaalnes of their manufacture There will also be 
a display of some of the diagnosnc apparatus and 
ampule solunons which have been developed in co- 
operation with physiaans. As usual, competent rep- 
resentauves of the company will be in attendance 
to demonstrate the products and to answer quesnons 
Literature and samples will be available to physiaans 
who are not already famihar with products exhibited 
or who vvTsh to obtain a tnal supply 

•1 Moore and Company, Incorporated, Worcester, Mass- 
achusetts 

Moore and Company wall display pharmaceuncal 
preparanons and speaalnes all of which arc guaran 
teed to be true to label and conform to the require 
ments of the federal and state laws pcrtaimng to the 
standards and punty of drugs. 

5 Campbell X Ray Corporanon, Boston 

Campbell \ Ray Corporanon wall exhibit new meth 
ods of shock proofing x ray apparatus 

6 The E. L. Patch Company, Stoneham, Massachusetts 

The Patch Company representanves will be on hand 
throughout the mcenng to greet physiaans and to be 
of service in any way The Patch Company c,\hibit 
will include Patch s Cod Laver Oil, as well as the 
other ethical medianal speaalnes made in the Patch 
Laboratory 

/ Kancf Drug Company, Worcester, Massachusetts 

The Kanct Drug Company will exhibit pharmaceu 
ncal and biological products manufaemred by Abbott 
Laboratoncs Lederlc Laboratories, Incorporated, Sharp 
and Dohme, and Wnthrop Chemical Company, Incor 
porated. 

The P L. Rider Company, Worcester, Massachu 
setts. 

The P L. Rider Company wall display a complete 
line of physicians office equipment, surgical instru 


ments, diagnosnc instruments and speaalnes, as well 
as trusses, sacroihac and abdoimnal supports, stock 
mgs, sucuon and pressure pumps, and electneal cen 
tnfuges 

10 Eh Lilly and Company, Indianapohs, Indiana 

Eh Lilly and Company feature an aght foot exhibit 
stressing the importance of hver extract in the treat- 
ment of permaous anerma, Merthiolate (sodium ethyl 
mercun thiosahcylatc, Lilly) m the surgical and germi- 
cidal fields. Sodium Amytal (sodium iso-amyl ethyl 
barbiturate, Lilly) in the field of hypnoncs, and Ilenn 
(insuhn, Lilly) in the management of diabetes melh 
tus This IS the first appearance of the Lilly Research 
Laboratoncs at the mcenngs of the Massachusetts 
Medical Soacty, the exhibit unit has been speaally 
designed for state medical mcenngs. 

11 Jones Metabolism Equipment Company, New York 

City 

The Jones Metabohsm Equipment Company pre- 
sents the most modern metabohsm apparatus on the 
market The Jones Motor-Basal eliminates correc- 
nons for barometne pressure and room temperature, 
and eliminates calculadons It is so simple that 
anyone can learn to run it m a short nme and yet is 
accurate enough to meet the most c.xacting require- 
ments of research laboratoncs. An exclusive gco- 
metne device checks the accuracy of each test, thus 
eliminating the possible error caused by the human 
clement. The Jones Motor-Basal is guaranteed to 
perform with an accuracy greater than 99 per cent 
for the lifetime of the purchaser 

12 Davies, Rose and Company, Limited, Boston. 

Members of the Massachusetts Medical Society are 
so well acquainted with the products of the laboratory 
of Davies, Rose and Company that no furdicr e.x- 
plananon of their ments is really necessary How- 
ever, the company trusts that you will visit its booth 
and give its representanves the honor of grecung 
you Messrs Mansfield and Fleming vvdl be m at- 
tendance. 

13 Baby s Dy Dec Service, Incorporated, Brookline, 

Massachusetts. 

This exhibit explains in detail the spcaahzcd equip- 
ment and methods used in stenhzing and supplying 
diapers to homes m Greater Boston Starnng its 
SLXth year, this service has relieved hundreds of 
mothers and nurses of the daily drudgery of wash 
ing diapers and baby clothes, at the same nme pro- 
teenng babv s health by sacnnfic methods impossible 
at home, ^n economical service, devoted exclusively 
to the baby 

Represented by Mary Eusns Sturgis and Faye Rev- 
nolds Rand. 

H 15 John Wyeth and Brother, Incorporated, Phibde] 
phia 

John Wyeth and Brodicr vvdl displav the following 
phatmaceuucal spcaainc, from thar list of products 
Kaomagma, an intesunal adsorbent parucularly use 
fill in checking diarrhea, Amphojel, Wyeth s alumi 
num hydroxide for the treatment of gastric hyper 
aadity and pepue ulcers. Silver Picrate Wyeth, used 
in the treatment of trichomonas vaginius, Bevvon 
Elixir, a palatable form of crystalline vitamin Bj 
Muc«ra a processed form of karaya gum used for 
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habitual constipation, and other products of general 
interest to practitioners and specialists 


16 


M and R Dietetic Laboratories, Incorporated, Colum 

DUS, Ohio 

M and R Dietenc Laboratories will display Similac, 
a completely modified milk for infants deprived of 
breast feeding RepresentaUt es will gladly explain its 
merit and suggested apphcation. 

17 E R Squibb and Sons, New York City 

Phjsiaam are cordially invited to visit the Squibb 
Exhibit The complete line of Squibb vitaimn. 
glandular, arscmcal and biological products and spe 
aaltiK, 1 ^ well as a number of interesUng new items 
will be featured Well informed Squibb represem! 
tivcs \wll be on hand to welcome you and to furnish 
any information desired on the products displayed 

18 Lea and Febiger, Philadelphia 

^ong the new books which Lea and Febiger will 
^bit, in ch^ge of Mr Paul Loveday, are Sumsons 
W/i/rer and Dislocations Haden s Hematology 
Mller s Applied Anatomy Cowan’s Refraction of the 
Eye, Schlansej^ Practical Otology. Rhinology and 
Laryngology. Thorndikes Athletic Injuries and Bren 
Tys New ediuons will be shown 

^ MacKec s X Ray Therapy Pohle s Clinical Roentgen 
Therapy Pohle s TheoreUcal Prinaples of Roentgen 
T^hej-apy Crotti s Diseases of the Thyroid Parathy- 
roids and Thymus Kovacs’s Electrotherapy and laght 
Therapy Ballenger s Nose Throat and Ear Ivy and 
Curtis s Fractures of the faw Brown s The Surgery of 
Oral and Faaal Diseases and MalformaUons and 
Kanaval s Infections of the Hand 

19 H J Heinz Company, Pittsburgh. 


'May IS, 1939 

Arthur Pi Crosbie will be on hand at all times to 
discuss any questions pertaining to insuran c and to 
quote rate for your specialty We arc notanci 
public and should be glad to sign and file your nar 
couc drug blanks 

23-24 Pet Milk Company, Saint Louis, Missouri. 

An actual working model of a mili<ondcnsing 
plant in mimature will be exhibited by the Pet JQIL 
Company This exhibit offers an opportunity to ob- 
tain information about the produenon of Irradiated 
Pet Milk and its uses in infant feeding and general 
dietary practice. Miniature Pet Milk cans mil be 
given to each physiaan who \isits the Pet Milk 
booths Our representatives, Mr D 0 Tracy and 
Mr G F Whalen, will be m charge of the exhibit 

25 Tailby— Nason Company, Boston. 

Tailby— Nason Company has reserved space for the 
exhibit of Nason’s Palatable Cod Lner Oil, made in 
the company’s own plants in the Lofoten Islands of 
Norway, romantic Land of the Midmght Sua 
More and more leading physinans are relying on 
good cod hver oil in all cases requiring vitamins A 
and D Nason’s Oil is prescribed and recommended 
by leading pediatricians from the Atlantic to the Pa 
afic for Its high vitamin potency and unusual pala 
tabihty 

26 S-MjA. Corporation, Cleveland, Ohio 

This interesting new chsplay represents the selection 
of infant feeding and vitamin products of the S.MA. 
Corporation. Physiaans who visit this exhibit may 
obtain complete information, as well as samples, of 
SMA powder and speaal milk preparanons— Pro- 
tein SMA (Aadulat^), Alerdex and Hypo-Allergic 
Milk 


Heinz Jumor Foods, a new variety for older ba 
bies, are on display The Heinz representative i 
ready to assist you to inspect this new product, a: 
well as the Heinz Strained Foods, also on display 
Register at the Heinz booth for helpful literature. 


20 Mellin’s Food Company, Boston 

Opportunity will be offered for a discussion of the 
appheadon of Mellin s Food in the feeding of m 
fants whose individual condiuon sets them apart from 
soolled normal babies, and whose diet needs to be 
adjusted in a manner calculated to correct their di 
gesuve dismrbance Melhn s Food is worthy of at- 
tenoon for it has occupied an outstanding posidon 
in the field of pediatrics ever since the beginning of 
the smdy of the art and science of mfant feeding 

21 The Borden Company, New York City 

Full informadon on Biolac, the new hquid modi- 
fied milk for infants, will be available at the Borden 
booth Also exhibited will be other Borden products 
for infant feeding, notably Klun, Dryco, Beta Lactose, 
Merrell-Soule products and Bordens Silver Covvi 
Evaporated Milk 


22 Crosbie— Macdonald, Boston 

We represent the United States Fidehty and Guar- 
anty Company, vvriung physicians Lability insurance 
for members of the \fassachusetts Medical Soaety 
Either George H Crosbie, Edward J ONeil, Jr, or 


27 TTie Arlington Chemical Company, Yonkers, New 
York 

Again The Arhngton Chemical Company will fca 
turc Its biological and pharmaccuncal products. They 
are offering a S9 75 diagnosuc protein outfit, consisting 
of eighty of the commonest causative factors in allergic 
conditions, also a full line of food and fungus protems 
and pollen extracts for diagnosis and desensiuzatioa 
The representauve m charge of the exhibit will be glad 
to discuss any allergic problem 

28 Smith, Kline and French Laboratories, Philadelphia. 

Smith, Kline and French Laboratories, beheving that 
many physiaans dislike efforts to make them register, 
have arranged their booth for self sen ice. InforiM 
uon about Benzedrine Inhaler, Benzedrine Sulfate 
Tablets Benzedrine Solunon, Pentnucleoude, Fcoso 
Tablets, Feosol Elixir, Oxo-atc B Tablets and Eskay $ 
Neuro Phosphates may be obtained from the conven- 
ient literature dispenser If additional informauon 
IS desired, the representauve will be glad to answer 
any quesuons 

29 J Sklar Manufacturing Company, Brooklyn, New 
York 

The Sklar Manufacturing Company exhibit will 
feature new sucuon and pressure apparatus, inclu mg 
the improved Tompkins portable rotary compressor 
the de luxe Tompkins, the new Impcratori apparatus 
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for ear, nose and throat work, the Ralks Ideal Unit 
and the Moorhead unit for office and chnic, and the 
new, impro\ed hea\’)-duty hospital model of the Belle 
sTie suction and pressure umL The Sklar Companj 
wall also exhibit its extensile hne of American made 
stainless-steel surgical instruments, as well as speaal 
apparatus, such as the Dandson pneumothorax appa 
ratus, the Soresi blood transfuser, and so forth 

30 The Macmillan Company, New York Cit) 

You are cordiallj muted to \isit the exhibit of the 
Macmillan Company On displaj at this booth you 
will find two outstanding new medical books, which 
the Macmillan representatis e will be glad to discuss 
with )OU One is The Experimental and Chnical 
Use of Stdphanilamtde Sulphap^ndine and AHted 
Compounds by Perrin H Long, M D , and Eleanor 
A. Bhss, ScD The timeliness of the subject and the 
unquestionable authority of the authors should gise 
this book an immediate claim to your attennon The 
other IS Otolaryngology in General Practice by Lyman 
Richards, hLD An examination of the books with 
their umque arrangement and fine illustrations wall 
impress you svith their practical helpfulness. 

Also on display will be the new fifth edition of Dr 
Hans Zinssers Insistence to Infectious Diseases now 
significandy entided Immunity Pnnaples and applt 
cotton in medicine and public health and written 
in collaboration with John F Enders, Ph D , and 
LeRoy D FothergiU, M D 

31 J B Lippincott Compan), Philadelphia. 

Among the newer Lippincott pubheauons on dis- 
plaj are the phenomenally successful Thoreks hlod 
ern Surgical Techmc and Krackes Diseases of the 
Blood and Atlas of Hematology from which illustra 
Uons are being displajed at the Worlds Fair Medical 
E-xhibiL Other important new works include Rig 
ler s Outline of Roentgen Diagnosis Barborka s 
Treatment Diet and Imperatons Diseases of the 
Nose and Throat 

32. The Alkalol Companj, Taunton, Massachusetts 

The Alkalol Compan) wall e.xhibit uso prepara 
Uons Alkalol, a carefull) balanced solution of alka 
hne and sahne salts and essential oils, which is es- 
pecially prepared for use on mucous membranes or 
on inflamed or irritated ussues, and Imgol a powder 
which makes an alkahne, sahne, non toxic solution 
and is \aluable for \aginal douches, rectal enemas or 
colonic imganons. 

33 Fredcnck Stearns and Compan), Detroit, Michigan 

Frederick Stearns and Compan) will e.xhibit their 
Nco-S)nephrin products Mucilose, Trimax, Apple 
Powder and Gastnc Muan and wall feature their 
newl) de\ eloped product — SoluUon Zinc Insulin 
Cr)stals Stearns Mr J P Burfcind will be in charge 

34 Parke Das is and Compan), Detroit, Michigan 

Members of the staff of Parke Daxis and Compam 
wall be at )our serxace to tell )ou about some of their 
research staffs numerous saenufic accomplishments 
Mapharsen, Adrenalin, Pitoan, Pitressin Theelin 
Theelol and biological products wall be a part of this 
attracuse exhibit. 

aa Pctrolagar Laboratones Incorporated, Chicago 

Petrolagar Laboratories offer, in addiuon to samples 
of the file tx-pcs of Pctrolagar, an interesung selecnon 


of desciaptixc hterature and anatomical charts Ask 
the Pctrolagar rcprcscntatis e, Mr E M Tarphn or 
Mr G E Schneider, to show you the new Habit Time 
booklcL Its a welcome aid for teaching bowel regu- 
larity to )our paUents 

36 General Elccmc X Ra) Corporation, Boston. 

The General Electric X Ray Corporation wall exhibit 
a immature model darkroom, an electrocardiograph 
and a portable x ray machine 

37 White Laboratories, Incorporated, Newark, New Jer- 

sej 

The White Laboratories xvill present information 
coxenng the enure field of codhxer oil concentrauon, 
together with climcal data and cxidcncc concerning 
the thcraficunc efficacy of its Cod Laser Oil Concen- 
trate, in liquid, tablet and capsule form Informed 
representaus cs and desenpuse hterature, rcpnnts and 
excerpts will further demonstrate cod hscr oil cfficac), 
and point out the contnbuuons of White Laboratones 
in the sitamin A and xitamin D field 

\Vhite Laboratones is the worlds largest manufac- 
turer of cod lis er oil concentrates and is one of the 
largest users of cod hs er oil for pharmaceuucal pur- 
poses in the world. All ph)siaans are cordialls in 
sited to sisit the booth 

38 Wesunghouse X Ray Company, Incorporated, Long 

Island Cit), Nesy YorL 

The Wesunghouse X Ra) Company ssall exhibit 
seseral nesy diagnosuc x ras items that ssill be of 
interest to all syho are domg xray ssork. There ssall 
be shosyn for the first time an automauc head clamp 
sshich ssas onginally des eloped at Temple Umsersity 
and has prosed to be of great salue to radiologists 
and therapists 

39 Amencan Hospital Suppl) Corporauon, Chicago 

The nesy simple Baxter blood transfusion set ssill 
be shossn See the Baxter Vacohter, the same intra- 
senous soluuon used exclusisel) by man) teaching 
insutuuons and by oser half of all American hospitals 
InsesUgate Colt Bactragen, it does present pentomus. 
Let us demonstrate the Ox)genaire and the Tomac 
OX) gen insufllator Look oser the automaUc apparatus 
for conunuous Wangensteen sucuon Don t nuss this 
booth 

4fl Lee De Forest Laboratones, represented b) die Ness 

England \ Ra) Corporauon, Boston. 

De Forest Laboratones ssall demonstrate the 
ulumate in radiotherap) and radiosurgery, designed 
and built b) radio scientists and engineers Mr George 
Laben ssill be in charge of the exhibit 

41 Mead, Johnson and Company, Esanssille, Indiana 

Three new Mead products are on displa) at Mead 
Johnson and Compan) s booth Mead s Thiamin Chlo- 
Tablets Meads Cesitanuc Aad Tablets, Meads 
Nicounic \ad Tablets Olac for feeding premature 
babies is also shown, as ssell as the complete line 
of Meads infant-diet matenals 

42 Lcderle Laboratories Incorporated New Lork Cits 

Lederlc Laboratones ssill exhibit a full hne of bio- 
logicals and pliarmaccuncal spcaalues feauinng the 
ness drug sulfapsTidinc. 
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43 Company, Incorporated, New 

mJtehiir'r ChemiMl Company extends a cordial 

^rSo^en,^ *= Massachusetts Medt 

Ml Soaety to vmt its booth where representaaves will 

hv ^scuss Ac latest preparations made atailable 

ng with ancstheucs, analgesics, antirachincs, anuspas- 
modics, and^phditics, Aagnostics, diuretics, hypnotics 
sedauves and vasodilators nypnodcs, 

44 Surens’ and Physicians’ Supply Company, Boston 

wiB and Physiaans Supply Company 

will exlubit the new Comprex short-wave apDaratus 
mth cable, and other new and mteresung ite^ bS 
m &e hne of instruments and in that of general sup- 

45 Riedel-de Haen, Incorporated, New York City 

Ricdel-dc Haen, the pioneers in i 

46 G^ber Products Company, Fremont, Michigan 

The new Gerber Cereal Food, dry, precooked w.ll 
be shown to you at the Gerber booA Sam i ’ J 
professional hteraturc about Ais weaI^Su«^"‘^ 

r?ou ' be avaikb^ 

47 Picker X-Ray Corporation, Boston 

To the roentgen profession the name of Picker- 
Waite has always been synonymous with progress 
The first succ^ful shockproof xray apparams^ier 
bmlt was of Waite mvenuon. Production facihdes 
plus the combined resources of the Picker-Waite or 
ganizauon, with an electrical and mechanical La- 
neering background of over fifty nine years have ma? 

One of the most outstanding pieces of Picker-Waite 
equipment is the Picker-Waite Century (WO aWl7 
™^c.-ioo luteoiB), „h,d, h„ bip'pL^J; 
to the medical profession as a truly modern diagnostic 
xray apparatus — introduang for the first nme an 
purely new pnnaple of flexibihty m radiographic- 
fluoroscopic xray design and deielopment Point 
for pomt and dollar for dollar the Picker-Waitc 
Century is easily the most outstanding value m diatr 
nosuc xray equipment offered to a discriminating 
chentelc. We are proud to exhibit this unit wth 
many new and outstandmg smaller accessory devices 
at the mecung of the Massachusetts Medical Societv 
Bullcdns and desenpose hteraturc may be obtained 
at our booth. 

48 Horhek’s Malted Milk Corporauon, Raanc, Wiscon 

Sin, 

Nourishing, digesuble, appetizing — these arc the 
three outstandmg quahnes for which Horlick s Malted 
AClk IS famous, whether in powder or tablet form 
Visit the exhibit You will be mtcrested m the many 
uses from mfant feeding to old age, note espeaally 
the comcnicncc of the tablets in ulcer diets 
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of ^Br^^ (Brewer) tvill be featured at the booth 

pr uct one year ago, it has become the lan- 
thine of choice with many physiaans. For informa 
don and a hbcral supply for chmeal mal, register 
at the Brewer booth 

51 G D Searle and Company, Chicaga 

Products of research, originated in the Searle bbon 
tories, will be the feature of the exhibit of G D Searle 
and Company Pardcularly intcrcsdng are the recent 
work on the bile aads and mformadon on the use 
of Aminophyllin-Searlc, as well as the display of Bis- 
muth Sodium Tartrate-ffearle. 

52. Hanoi la Chemical and Manufactunng Company, New 
ark. New Jersey 

\Vhilc at the convendon do not fail to call at the 
Hanoi la booth There ivill be a complete hne of the 
most modern equipment, consisdng of ultras lolct 
quartz lamps with special treatment control, short ivaie 
heat generators, SoUux radiant heat lamps and SafeT 
Aire ultras lolct lamps for air samtadon Courteous 
and competent representadves inll be on hand to viel- 
come you 

53 Bilhuber— Knoll Corporadon, Jersey City, New Jersei 
^ New reports on the fine medianals of the Bilbuber- 
Knoll Corporadon are always of interest. Its products 
include Dilaudid Hydrcxthlonde, an opiate for pain 
and cough, the well tolerated purine salts, Theocalon 
and Phylhan, so useful in the treatment of heart dis- 
eases, the cardiorespiratory restoranie, Meffazol, of 
lalue as an anddotc to depressant drugs, for denar 
codzadon after anesAesia, and in the emergenaes 
of heart failure, and the non-barbiturate sedatiie and 
hypnodc, Bromural 

Well informed representadi es inll be in attendance 
to discuss the new reports ivith interested physicians. 

54 The Liebcl Flarsheim Company, Cinannad, Ohio 

The Liebel Flarsheim Company will exhibit a com- 
plete hne of the well known DF short wave generators, 
as well as the famous Bovie clectrosurgical units. In 
addidon, other new and useful physiotherapy appara- 
tus will be shown A cordial imitadon is extended 
to wsit the Debel Flarsheim booth in order to inspect 
this new apparatus and base it demonstrated to you. 

55 Sandoz Chemical Works, Incorporated, New YorL 
City 

The Sandoz Chemical Works will feature the fol- 
wmg preparadons Gvnergen fergotamine tartrate) 


inc oanaoz unemical Works wall reanire uw 
lowing preparadons Gyncrgen (ergotamine tartrate) 
for the dramadc rchef of migraine, Calglucon (cal- 
aum gluconate) granules, effcrsescent tablets and 
chocolate flat ored tablets, Neo-Calglucon, a new high 
ly water soluble densadve of calaum gluconate, for 
parenteral calaum therapy, the three reliable bella 
donna products, Bcllafohne, Belladenal and Bcllcrgal, 
Calabronat, an orgamc combinauon of calaum and 
brormne, Quimne-Calaum, Sandoz, Sallarcn and 
Sallaren B, the cardioacdvc pnnaple of squill (ff'' 


cn B, the cardioactive pnnaple of squill [uf 
ginea mantima), Digilamd, the crystallized iniUaJ 
glucosides of Digitalis lanata Bascrgin, a stable pr^ 
aradon of pure ergonovmc, Neo-Gynergen, a combi 
nadon of ergotamine and ergonosine for obstetric and 
gynecological use. 
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56-57 E. F Mahady Company, Boston 

The exhibit of the E. F Mahady Company includes 
the latest developments in physical therapy equipment 
manufactured by the Burdick Corporation, as well as 
Cutter’s intravenous solutions in Safti flask dispensers, 
new surgical instruments and medical books 

58 The C B Fleet Company, Incorporated, Lynchburg 

Vlrgima. 

Phospho-Soda (Fleet) is a highly concentrated and 
purified, aqueous solution of sodium phosphates It is 
non toxic, rapid and mild in action without irritation 
of the gastric or intesunal mucosa. It is indicated 
for hepatic dysfunction, and for its thorough ehminat 
mg and cleansing acuon on the upper and lower intcs 
ones. The C B Fleet Company thanks the medical 
profession for the broader usage now bang given 
to Phospho-Soda (Fleet) Its prompt, acceptable and 
controllable action makes it an excepuonally effiaent 
laxative saline and cholagoguc. 

Mr R- S Carman will again extend our courtesies 

59 The Medical Protective Company, \Vheaton, Ilhnois 

The most cxacung requirements of adequate habihty 
protection arc those of the professional habihty field 
The Medical Protective Company, spiccialists in pro- 
viding protection for professional men, mvites >ou 
to confer, at its exhibit, with the representative there. 
He IS thoroughly trained in professional habihty under 
wnting 

60 The Coca-Cola Company, Atlanta, Georgia. 

The Coca-Cola Company in serving complimentary 
Coca-Cola at its booth hopes that The Pause That 
Refreshes” will be enjojed by guests and visitors of 
the meenng, 

61 Kalak Water Company of New York, Incorporated, 

New York City 

Visit the exhibit of the Kalak Water Company and 
test for yourself the palatabihty of this dehaous, 
sparkhng, neutralizing agent when served properly 
cooled. Kalak Water has been used b> the profession 
for almost a quarter of a century to re-establish and 
mamtam the alkah reserve and also to supply fluid 
to patients without produang overloading of the 
arculanon. Because Kalak presents a proper babnee 
of buffer salts, such as the bicarbonatcs of sodium, 
calaum and magnesium, it is ideally suited for use 
in buffering the untoward effects of sulfanilamide 
or sulfapyndme. Ask the Kalak representaave for 
htcraturc covering the buffering value of Kalak It is 
important to remember that Kalak Water is not a 
laxative. 

62. Jatcr and Scheerer Products, Incorporated, New 1 ork 
City 

The world Hmous hne of jetter and Scheerer surgi 
cal instruments will be exhibited again this year 
A large vanety of both nisdcss-stccl and chrome placed 
instruments will be dispbjed, including many unusual 
special Items The Jetter and Scheerer hne has 
been held in highest esteem by surgeons since 1867 
considered to be the standard for which 
all others aim You are cordiallj invited to visit 
our booth. 


63 Sharp and Dohme, Incorporated, Phibdelphia. 

Sharp and Dohme will feature their well known 
Propadnne Hjdrochloride products There will also 
be on dispby a group of pharmaceuncal specialties 
and biologicals preparexi by this house. Capable, well- 
informed representauves will be on hand to welcome 
physicians and furnish information on Sharp and 
Dohme products 

64 Abbott Laboratories, North Chicago, Illinois 

A hearty welcome awaits you in the Abbott booth 
where a comprehensive assortment of Abbott special- 
ties is on dispby Abbott tramed representauves will 
begbd to answer questions and to discuss thar newer 
products with you 


BOSTON UNIVERSITY SCHOOL OF MEDICINE 
ALUMNI ASSOCIATION 

A mectmg and luncheon of the Boston Umversity School 
of Medinnc Alumm Assooauon will be held at 12 30 p m., 
Tuesday, June 6, at the Hotel Bancroft, The charge for 
the luncheon will be $1 00 


harvard medical ALUMNI ASSOCIATION 

meenng and luncheon of the Harvard 
Medical Alumm Assooauon will be held at 12J0 p m. 
Tuc^y June 6, at the Hotel Bancroft The charge for 
the luncheon will be $1 00 


vtAitsACHUSETTS MEDICO-LEGAL SOCIETY 

A meimng of the Massachusetts Medico-Legal Soocty 
will ^ held at 2 00 p. m., Wednesday, June 7, m the 
Female Chorus Room, Second Floor, Worcester Memorial 
Auditorium. 


lUfit, COLLEGE MEDICAL SCHOOL ALUMNI 

The annual luncheon of the Tufts College Medical School 
Alumm Associanon will be held at 12-00 noon, Tuesday 

Worcester Memonal Auditi 
mim. .Members and guests are mvited. 


SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

RAYiiosn S Trrus, \LD , Secretary 
330 Dartmouth Street 
Boston 


Bl ffW NG in the PuERPERIUil 

^ ^ gravida I, was 

° c forceps on March 30, 1934 

The ^ily Justory was non-contnbutory The 
patient had had pneumonia as a child She had 
nevCT undergone an operauon Catamenia began 
at wirtecn, were regular with a twenty-eight-day 
cycle, and lasted three to five days without pai/ 

‘’T cf the .,u 

wjU be diKviicd by ire loIit.tM 
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43 Winthrop Chemical Company, Incorporated, New 

York City 

The Winthrop Chemical Company extends a cordial 
invitation to every member of the Massachusetts Medi 
cal Soaety to visit its booth where representauves will 
gladly discaiss the latest preparations made asailable 
by this firm You will receive valuable booklets deal 
ing with anesthetics, analgesics, antirachincs, antispas- 
modics, antisyphihtics, chagnostics, diuretics, hypnotics, 
sedatives and vasochlators 

44 Surgeons’ and Physiaans’ Supply Company, Boston 

The Surgeons’ and Physicians Supply Company 
will exhibit the new Comprex shortwave apparatus, 
with cable, and other new and interestmg items, both 
in the hne of instruments and in that of general sup- 
phes. 

45 Riedel-dc Haen, Incorporated, New York City 

Riedel-de Plaen, the pioneers in bilc-aad research, 
will feature the bile-aad products, Dcchohn, Decho- 
hn Sodium and DcgaloL The hypnoucs Pernoston 
and Pernoston Sothum will also be shown, as well as 
Sigraodal, the soporific for rectal administration in 
obstetrics and surgery 

46 Gerber Products Company, Fremont, Michigan 

The new Gerber Cereal Food, dry, pre-cooked, will 
be shown to you at the Gerber booth Samples and 
professional literature about this cereal product, as 
well as the other Gerber baby foods, will be available 
to you 

47 Picker X-Ray Corporation, Boston 

To the roentgen profession the name of Picker— 
Waite has always been synonymous with progress 
The first successful shockproof x-ray apparatus eser 
built was of Waite mvennon. Production fciahnes 
plus the combmed resources of the Picker— Waite or- 
ganization, with an electrical and mechanical engi- 
neering background of over fifty mne years, have made 
It possible to produce x ray equipment at a modest 
cost. 

One of the most outstanding pieces of Picker— Waite 
eqmpment is the Picker— Waite Century (100 tmlh- 
ampercs — 100 kilovolts), which has been presented 
to the medical profession as a truly modern diagnostic 
xray apparatus — introduang for the first tunc an 
entirely new pnnciplc of flcxibihty in radiographic- 
fluoroscopic xray design and dcvelopmcnL Point 
for pomt and dollar for dollar the Picker— Waite 
Century is easily the most outstanding value in diag- 
nostic X ray equipment offered to a discriminating 
chentelc. We arc proud to exhibit this unit with 
many new and outstanding smaller accessory devices 
at the meeting of the Massachusetts Medical Society 
Bulleuns and dcscripnve literature may be obtained 
at our booth 

48 Horheks Malted Milk Corporauon, Racine, Wiscon 

sin. 

Nourishmg, digestible, appetizing— these arc the 
three outstandmg quahucs for which Horlick s Malted 
Milk IS famous, whether in powder or tablet form 
Visit the e-xhibit. You will be mtercsted ui the many 
uses from infant feeding to old age, note especially 
the convenience of the tablets in ulcer diets 


49 50 Brewer and Company, Incorporated, Worcester, 
Massachusetts 

Thesodatc (Brewer) will be featured at the booth 
of Brewer and Company Since the introduction 
of this product one year ago, it has become the lan 
thine of choice with many physicians. For mformi 
non and a hbcral supply for climcal tnal, register 
at the Brewer booth 


51 G D Scarlc and Company, Chicaga 

Products of research, originated in the Searle labon 
tones, will be the feature of the exhibit of G D Searle 
and Company Particularly interesting are the recent 
work on the bile aads and informaUon on the use 
of Aminophylhn-Searle, as well as the displa) of Bis- 
muth Sodium Tartrate^earle. 


52 


53 


54 


55 


Hanovia Chemical and Manufactunng Company, Nen 
ark, New Jersey 

While at the convention do not fail to call at the 
Hanovia booth There will be a complete hne of the 
most modern equipment, consisang of ullranolct 
quartz lamps with spcaal treatment control, short ivace 
heat generators, Sollux rarhant heat lamps and SafcT 
Airc ultraciolct lamps for air samtanon. Courlcom 
and competent representanves will be on hand to wel- 
come you 


Bilhubcr-Knoll Corporauon, Jersey City, New Jaso 
New reports on the fine medianals of the 
Knoll Corporauon are always of interest. Its produce 
include Dilaudid Hydrochloride, an opiate for pain 
Hid cough, the well tolerated punne salts, 'IJeocalcm 
ind Phylhan, so useful m the treatment of heart dis- 
ascs, the cardjorcspjratory rcsCorati\c, Metrazo, o 
/alue as an anudotc to depressant drugs, for denar 
muzauon after anesthesia, and in the cmergenaB 
jf heart failure, and the non barbiturate sedative an 
lypnoUc, BromuraL , 

Well informed representauv es will be in attendan 
o discuss the new reports with interested physiaans. 

rhe Liebel Flarsheim Company, CinannaU, Ohio 
The Liebel Flarsheim Company will exhibit a 
iletc hue of the well known L-F short wave gencMtW^ 
IS well as the famous Bovic electrosurpeal um^ 
iddiuon, other new and useful 
us will be shown. A cordial invitauon » “ “ 
o visit the Liebel Flarsheim booth in "‘I" “ 
his new apparatus and have it demonstrated to ) 

landoz Chcrmcal Works, Incorporated, Neiv York 
City , ft 

The Sandoz Chemical Works will 
owing preparauons Gyncrgen 
or the dramauc relief of imgraine, ( 

,um gluconate) granules, high 

hocolateflavored tablets, “^°"’[„conatc, for 

y water-soluble denvauve of calaum g 
Lenteral calaum therapy, the three rcliabk^^^^ 
lonna products, Bcllafoline, B=lWe"al anj Bed 
:aIcibronat, an organic combmauon of ^taum 
tromine. Qu.mne-^Iaum, ^ndoz Satore^ 
JallarenB, the carioacuve panapk 
riueu manuma), Digilamd, * ^ a suble prep- 

rlucosides of Dis^talu „ a comb. 

^nccologtcsl use 
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these and other sponsors of exhibits in the main exhibition 
halls may meet members of the medical and alhed profes- 
sions under pleasant circumstances 
The medical and pubhe-health exhibit, being both saen- 
tific and educational, comprises probably the largest single 
enterprise of its kind ever undertaken specifically for 
adult health cducauon. The exhibit is in Uvo secuons 
A sast Hall of Man, which sets forth m umque fashion 
essennal informauon on human anatomy and physiology, 
IS under sponsorship of the American Museum of Health, 
ivith generous assistance from a number of philanthropic 
foundauons and pubhc spirited life insurance compames 
and commeraal insUtunons Adjoimng the Hall of Man 
IS the Hall of Medical Saence and Pubhc Health, an out 
standing collection of exhibits on such subjects as tuber 
culosis, pneumonia, syphilis and maternity and child 
health. 

Local physicians, pubhc health workers and allied pro- 
fessionals will utilize the club to entertain out-oftonn 
guests brought here by the many meetings of national and 
international groups to be held in New York during the 
fair Members of the International Congress of Micro- 
biology meeting m September, 1939, to use one example, 
may mrn to the club not only for information regarding 
the medical and public-health resources in and about 
New York Cit), but for guidance m seeking authoritatisc 
local sources of information on the latest deselopments 
in technical aspects of their speaahzed fields 

Management of the club is vested m a board of directors 
which includes officers of the county medical soaeues of 
the fise boroughs consatuang the City of New York and 
of adjacent Westchester and Nassau counues It is a non 
profit membership organization, mcorporated under the 
laws of New York State 


NOTES 

Among the fifteen saenasts elected to membership at 
the annual meeang of the Naaonal Academy of Scienasts 
were Dr William B Casde and Dr A Baird Hasungs, 
of Boston The former is professor of mcdicme and the 
latter Harmlton Kuhn Professor of Biological Chemistry 
at die Hanard Medical School 

Dr Leroy hL S Mmer, dean of the Hanard Dental 
School and former president of the American Dental As- 
soaaaon, was recendy awarded the Jarvie Fellowship 
Medal by the Dental Society of the State of New York 
This medal is presented each year in recogmUon of out 
standing contribuuons to the dental profession 

CORRESPONDENCE 

SELECTION OF ORATOR 

To the Editor I note m the proposed amendments to 
the b> laws of the Massachusetts Medical Society, a sug 
gested change m Chapter IV, Section 3, which limits the 
selection of the orator for die annual meeting to mem 
bers of die Council It is scry difficult for me to sec any 
rauonale for such limitation I assume that the society 
washes for its annual orator the most effecus e and capable 
man for this parucular job It is perfectly reasonable that 
die most desirable man would usually be a member of 
the Council, but this docs not necessarily follow For 
these reasons I should question the desirabihts of this part 
of the amendment. 

Henri ^ Curistisn, \LD 

~2l Huntington Asenue, 

Boston. 


ARTICLES ACCEPTED BY THE AMERICAN 
MEDICAL A.SSOCIATION COUNCIL 
ON PHARMACY AND CHEAESTRY 

To the Editor In addition to the articles enumerated in 
our letter of March 31 the followmg ha\c been accepted 

Abbott Laboratories 

Tablets Barbital Sodium — Abbott, 5 gr 
Armour Laboratones 

Suprarenahn Solution 1 1000 m 1 cc Ampules (for 
hypodermic use) 

Suprarenahn Solution 1 1000 in 10 cc. Vials (for 
hypodermic use) 

Suprarenahn Solution 1 1000 in 1 oz Bottles (for 
hypodermic use) 

Cutter Laboratories 

Ampules lodobismitol with Sahgenm, 2 cc. 

Canes Chermcal Works, Inc. 

Racephednne Hydrochloride 

The National Drug Co 

Undulant Feser Vacane (Aborms and Suis) 
Undulant Feser Vacane (Melitensis) 

Sharp Dohme 

Anopneumococcic Serum Type II, Refined and Con- 
centrated — MuEord 

Anopneumococac Serum Type VII, Refined and Con 
centrated — MuEord 

The Upjohn Company 

Ampule Solunon Sodium Morrhuate 5 per cent with 
Benzyl Alcohol 2 per cent, 2 cc 
Solunon Sodium Morrhuate 5 per cent with Benzyl 
Alcohol 2 per cent, 30 cc. vials 
Ampule Solunon Sodium Morrhuate 10 per cent with 
Benzyl Alcohol 2 per cent, 2 cc. 

Solunon Sodium Morrhuate 10 per cent with Benzyl 
Alcohol 2 per cent, 30 cc. vials 
Tablets Sulfanilamide, 5 gr 
Tablets Sulfandamide, 7!4 gr 

Paui- Nicholas Leech, Secretary 
535 North Dearborn Street, 

Chicago, lllmois 

REPORTS OF MEETINGS 

HOSPITAL RESEARCH COUNCIL 

A meenng of the Hospital Research Counal of die 
Massachusetts General Hospital was held on Tuesday, 
January 31, m the Ether Dome of the Massachusetts Gen 
eral Hospital, Dr Arthur W Allen presiding 
The program was opened by Dr Samuel Hertz, who 
spoke on Radioacnse Iodine. Dr Hertz began by de 
scribing the method of measurement, using the Gager 
counter, to record the amount of radioacnsity emanated 
Tlie electrons set off a high \oltagc spark across a gap in 
a chamber containing air under reduced pressure by loniz 
ing this air The electrons pass m through a window in 
the chamber The electrical discharges arc conserted into 
sounds, which can be counted and recorded The amount 
of radioacUMty m a test substance, dicn, is in proportion 
to the number of sounds gisen oE by the counter 
Tlicrc arc fisc known isotope, of iodine and probably 
more which base not been identified These can be made 
radioacnse by subjecung than to bombardment from a 
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The patient was seen routinely thmuo-K ^ F L ^ successfully, if the bleeding is pro- 

pregnA He, bloo^p^AlAArA: - “1 "■“ ./.k 

128 systohc, 66 diastohc, and her urine on only 

one occasion showed a very shght trace of albu- 
min 


, 7 ‘7 ussue are observed in the 

blood which IS passed, one must infer that forcien 
material snll remains 


ment of choice The majority of delayed hemor- 
rhages, however, are caused by pieces of partiaOy 
adherent placenta, and these can almost invariably 
be removed with the fingers or with ovum forceps. 
Curettage, if employed, should be most dchatc, 
and sharp mstrumentation should always be 
avoided Transfusion is an extremely important 
adjunct to mtrauterine instrumentation 


Hemorrhage is the only indication for enter 

freely When seen aS half ^ T ''V about it, one must appreaate that 

flowing had Started iF I ^ to bleed until the 

blood pressure 100 systohc ^6o'd. 'T'l i ^°tcign matenal 

poorly,^ but as st was not ^ ‘1'^ 

the uterus was not mvaded Intrlvious'glJcos"’ “ - 
was given, and a transfusion postponed It was 
believed that the bleeding was due to a piece of 
placenta which had not been extruded at the 

wTs^m "If mornmg her temperature 

was 101 6 F, having been normal before the bleed- 
ing episode She was passing smaU pieces of what 
appeared to be retained placenta The tempera- 
ture was normal the following day 

On the next day, April 12, the patient again be- 
gan to bleed very freely She was given posterior 
pituitary extract, ergot and morphine The blood 
pr^sure was 118 systohc, 70 diastolic, and the 
pulse 100 Under nitrous oxide, oxygen and ether 
anesthesia a large piece of placenta was found 
extruding from the cervix This was removed 
manuaUy, as were other pieces which were ad- 
herent An alcohol pack was left in the uterus 
with the hope that if anything had been left 
behind It would come away on the pack when 
removed The pack was removed the followincr 
rnorning, and because of her anemia, — the hemt^ 
globin was 40 per cent, and the red-blood-cell 
count 1,280,000, — transfusion was performed a 
professional donor being used Subsequent con- 
valescence was uneventful On April 14 the hemo- 
globin was 35 per cent, and the rcd-blood-cell 
count 1,090,000, and on April 17, 60 per cent and 
2,360,000 There was no further rise m tempera 
ture and no more bleeding occurred She was 
discharged on April 20 


MISCELLANY 

THE PROFESSIONAL CLUB 


Comment The treatment of this particular 
case IS open to just criticism Even though the m- 
itial bleeding had ceased when the patient was 
seen, it was evident that a great deal of blood 
had been lost She should have been transfused at 
that time, and the pieces of tissue removed This 
would have prevented the second hemorrhage 
which resulted m a marked anemia It must be 
borne m mmd that any patient who bleeds nine 
or ten days following the birth of a baby docs 
so because of some abnormality inside the uterus 
Whether one procrastinates and does not invade 
the uterus should depend entirely on the amount 


Physiaans, public health workers, medical saentuts 
and other professionals visiting the New York Worlds 
Fair 1939 will find reserved for their exclusne use the 
Professional Club, where members hate a place to nictt 
their colleagues in quiet^ congenial surroundings. 

Unique to this or any other world s fair, the club oc 
cupies an area of 5000 square feet on the mam floor of the 
Medical and Pubhc Health Building, which is located on 
the Theme Plaza, its main entrance being directlj opposite 
the Hehclme leading around the Pensphere to the Tiylon, 
where much of importance takes place daily 
The tisitor tvill find awaiting him a comfortable lounge, 
attracutely decorated and furnished, a bar and a snack 
bar, checking faahdcs, rest rooms, stenographic senicc, 
telephones and other conveniences of a priiate club 
Membership in the club is limited to accredited mem 
bers of the medical and pubhc health and allied profes- 
sions and to representatit es of exhibit sponsors. Profes- 
sional members pay no dues, but there is a small cernfica 
non charge to cover the cost of validanng credentials. 
Among the orgamzanons whose membership cards entitle 
their owners to admittance to and use of the club arc 
American Dental Assoaauon, American Dental H)gicD- 
ists Assoaalion, Amencan Dietetic Associauon Amen 
can Hospital Associadon, American Medical Association, 
American Medical Library Associauon, American Nurses 
Assoaauon, American Pharmaceutical Assoaation Amcr 
lean Public Health Associauon, American Veierii^ 
Medical Associauon, Associauon of Women in Public 
Health, Catholic Hospital Associauon, National 
of Nursing EducaUon, Nauonal Orgamzauon for Pu c 
Health Nursing, Pan American Medical Associauon, n- 
corporated, Umted States Deparunent of Agriculture hu 
reau of Ammal Industry, and the Umted States Pu ic 
Health Service 

Products of manufacturers sponsoring scienuhc an 
educauonal exhibits in the Medical and Public Hea 
Building arc on display in showcases set arusucall) in a 
the walls of the lounge. The club serves as a place w ere 
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these and other sponsors o£ exhibits m the main exhibmon 
halls may meet members of the medical and alhed profes- 
sions under pleasant circumstances. 

The medical and public health exhibit, being both saen- 
nfic and educational, comprises probably the largest single 
enterprise of its kind e\er undertaken speafically for 
adult health education- The exhibit is in two secaons 
A last Hall of Man, uhich sets forth in umque fashion 
cssennal information on human anatom) and physiolog), 
IS under sponsorship of the Amencan Museum of Health, 
mth generous assistance from a number of philanthropic 
foundations and pubhcspmted life insurance compames 
and commeraal instimtions Adjoimng the Hall of Man 
IS the Hall of Medical Science and Public Health, an out 
standing collection of exhibits on such subjects as mber 
culosis, pneumonia, syphihs and matermt) and child 
health 

Local ph)’siaans, public health workers and allied pro- 
fessionals will uahze the club to entertain out-of town 
guests brought here by the many meetings of national and 
intcrnanonal groups to be held in New York during the 
fair Members of the International Congress of hhero- 
biology meeting m September, 1939, to use one example, 
ma) mrn to the club not only for information regarding 
the medical and public-health resources in and about 
New York Cit), but for guidance m seeking authontatiic 
local sources of information on the latest deielopments 
m technical aspects of their speaahzed fields 

Management of the club is \ ested in a board of directors 
which includes officers of the count) medical soaencs of 
the file boroughs consumong the Cit) of New York and 
of adjacent Westchester and Nassau counties It is a non- 
profit membership organization, mcorporated under the 
laws of New lork State. 


NOTES 

Among the fifteen saenusts elected to membership at 
the annual meeting of the National Academ) of Scienosts 
Were Dr William B Casde and Dr A. Baird Hasnngs, 
of Boston. The former is professor of mediane and the 
latter Hamilton Kuhn Professor of Biological Chemistr) 
at the Hanard Medical SchooL 

Dr Leroy \L S ^flncr, dean of the Harvard Dental 
School and former president of the American Dental As- 
soaauon, was recentl) awarded the Jarvie Fellowship 
Medal b) the Dental Soaety of the State of New YorL 
This medal is presented each )ear m recogmnon of out 
standing contnbuuons to the dental profession 

CXDRRESPONDENCE 

SELECTION OF ORATOR 

To the Editor I note in the proposed amendments to 
the b) laws of the Massachusetts Medical Societ), a sug 
gested change m Chapter IV, Section 3, which limits the 
selccuon of the orator for the annual meeting to mem 
bers of the Counal It is very difficult for me to sec an) 
rauonalc for such hniitation 1 assume that the society 
Wishes for its annual orator the most cffecuve and capable 
man for this particular job It is perfectly reasonable that 
the most desirable man would usually be a member of 
the Council, but this docs not necessanlv follow For 
these reasons I should question the dcsirabiliti of this part 
of the amendment. 

Henri ^ Christivn MD 

~21 Huntington Avenue, 

Boston. 


ARTICLES ACCEPTED BY THE AMERICAN 
MEDICAL ASSOCIATION COUNCIL 
ON PHARMACY AND CHEMISTRY 

To the Editor In addition to the arUcles enumerated in 
our letter of March 31 the following have been accepted 

Abbott Laboratones 

Tablets Barbital Sodium — Abbott, 5 gr 
Armour Laboratones 

Suprarenahn Solution 1 1000 in 1 cc Ampules (for 
hypodermic use) 

Suprarenahn Solution 1 1000 m 10 cc. Vials (for 
hypodeimic use) 

Suprarenahn Solution 1 1000 in 1 oz. Botdes (for 
hypodermic use) 

Cutter Laboratones 

Ampules lodobismitol with Saligenm, 2 cc. 

Ganes Chemical Works, Inc. 

Racephednne Hydrochloride 

The Nadonal Drug Co 

Undulant Fever Vaceme (Abortus and Suis) 
Undulant Fever Vaceme (Mehtensis) 

Sharp S- Dohme 

Anupneumococac Serum Type II, Refined and Con- 
centrated — Mulford 

Anupneumococcic Serum Type VII, Refined and Con 
centrated — Mulford 

The Upjohn Company 

Ampule Solution Sodium Morrhuate 5 per cent with 
Benzyl Alcohol 2 per cent, 2 cc. 

Soluuon Sodium Morrhuate 5 per cent with Benzyl 
Alcohol 2 per cent, 30 cc vials 
Ampule Solution Sodium Morrhuate 10 per cent with 
Benzyl Alcohol 2 per cent, 2 cc. 

Soluuon Sodium Morrhuate 10 per cent with Benzyl 
Alcohol 2 per cent, 30 cc. vials 
Tablets Sulfanilamide, 5 gr 
Tablets Sulfamlamide, 7H gr 

PsuL Nichoi_\s Leech, Secretari 
535 North Dearborn Street, 

Chicago, llhnois. 

REPORTS OF MEETINGS 

HOSPITAL RESEARCH COUNCIL 

A meenng of the Hospital Research Counal of the 
Massachusetts General Hospital was held on Tuesdav, 
January 31, in the Ether Dome of the Massachusetts Gen- 
eral Hospital, Dr Arthur W Allen presiding 

The program was opened bv Dr Samuel Hertz, who 
spoke on Radioacuvc Iodine. Dr Hertz began by de 
scribing the method of measurement, using the Gager 
counter, to record the amount of radioacuvity emanated 
Tlic electrons set off a high voltage spark aaoss a gap in 
a chamber containing air under reduced pressure by ioniz- 
ing this air The electrons pass in through a window in 
the chamber The electrical discharges arc converted into 
sounds which can be counted and recorded. The amount 
of radioacuvity in a test substance, then, is in proporuon 
to the number of sounds given off bv the counter 
There arc five known isotopes of iodine and probably 
more which have not been idennfied. These can be made 
radioacuvc by subjecting them to bombardment from a 
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neutron source. The course of such a radtoacuvated com- 
pound after injection can be traced m its distribution to 
the various tissues in the body The experiment consisted 
of injecting radioactive iodine compounds into rabbits, 
which had been treated previously with antenor pituitary 
extract to render the thyroid gland hyperplasuc. Fifteen 
mmutes later the rabbits were killed and the various tis- 
sues tested with the Geiger counter 
It was found that the thyroid gland contamed 38 ar- 
bitrary umts, whereas the spleen contained only 2, the 
h\cr 4 , the pituitary gland 0, muscle 0, and the urine 48 
(due to the excretion of the iodide) Dr Hertz presented 
a chart showing the rate of absorption by various types of 
thyroid gland The markedly hyperplasuc gland is much 
more able to attract the iodine than is the normal thy- 
roid After the first fifteen or twenty mmutes only a small 
amount of iodide is further attracted. Dr Hertz suggested 
that this might prove to have appheadons of disunct value 
in esumadng thyroid disorders 
This work was undertaken in collaboradon by the 
Massachusetts Insumte of Technology and the Thyroid 
Chmc of the Massachusetts General Hospital The dis- 
cussion further revealed that a good many chemical and 
biological substances can be made radioacuve 
The next paper, on ‘ProsUgmin, ’ was presented by Dr 
Henry R. Viets Dr Viets reviewed the history of myas- 
thenia gravis It is a very rare disease, the first case at 
the Massachusetts General Hospital having been seen in 
1905 From 1905 to 1935, 30 clear<ut cases were re- 
corded A quarter of these died in the hospital, the fate 
of the remainder being largely unknown. Many probably 
died withm two to five years after being seen Since 1935 
there have been 44 cases treated at the hospital, and 6 or 
10 more outside. This sudden jump in admissions is the 
result of the discovery of the acuon of the drug, ProsUg- 
min, in 1934, it relieved the pnnapal symptoms almost 
immediately 

Texdxioks to the contrary, myasthenia gravis is not a 
disease of young people, it can occur m persons aged 
sixty or seventy The disease is as serious as it ever was, 
but the mortality has been markedly reduced following 
treatment with Prosugrtun Other drugs are by no means 
as effective. The disease is characterized by remissions 
and relapses, the drug udes over the relapses to stages of 
remission, thus saving lives. Physiological studies are to 
be carried out m the near future. 

Dr Arturo Rosenblueth, in opemng the discussion of 
Dr Viets’s paper, reported some work on the physiology 
of the disease. An important step m the transmission of 
stimuli from motor nerve to muscle is the release of 
acetylcholme at the neuromuscular junction Wherever 
acetylchohne is thus hberated, there must be an enzyme, 
esterase, that sphts it to form acetic and and chohne, re 
leasmg its effect. Prosdgmm prevents or stops the ac- 
tion of this esterase. The question is whether myasthenia 
gravis IS due to an amount of acetylchohne below the re 
quired threshold or to a disturbance and abnormal pro- 
duction of esterase. ProsUgmin, then, either protects the 
acetylchohne or inhibits the excess production of esterase. 

Dr Otto Krayer brought up the question of similarity 
between myasthema gravis and curare poisomng and over 
dosage with the magnesium ion In reply to Dr Krayer s 
quesnon about dosage of Prosugmm, Dr Viets stated that 
he found the minimum effecuve mtramuscular dose to be 
45 mg, and 120 mg by mouth. The difference in the 
amounts m the two forms of administration is unexplained. 

The third paper was presented by Dr Tracy B Mallory 
“The Development of Emphysema in Chronic Bronchial 
Asthma’ Dr Mallory said that it was first necessary 
to define emphysema, since chmaans and pathologists have 


always differed. He classified emphysema mio three 
The first or earhest he called “physiologic emphy 
sema,” occurring under exeruon, or m asthma during at 
tacks pnly The next stage type was ' funcnonal emphy 
sema,’’^ which is permanent and physiologic. The third 
was “structural emphysema,” characterized by actual 
anatomic changes in the lung parenchyma fusion of air 
sacs, rupture of alveolar walls and diimnutioa of the 
respiratory surface area. 

Dr Mallory analyzed 45 cases that had come to autopsy 
Many of these patients had had asthma without emphy 
sema. There were 13 cases demonstrating aedve orgara^ 
mg pneumoma or the resultant scarificanon. Thus, patch- 
es of lung were contracted to scars and the surrounding 
alveoh were chlated so that actual lung volume was un- 
changed. The more severe the process the more hkely it 
IS for bullae to develop as alveolar walls break. The pn 
mary causes of death m the group of 45 cases mduded 12 
of pneumoma, 13 of paroxysmal attack, 4 of nght heart 
failure and 2 of pulmonary msuffiaency There were 12 
cases of asthma with cor pulmonale, but of these only a 
few had histologic emphysema. Thirteen cases of the 
45 had structural emphysema. 

Dr Mallory summarized his observations as follows 
the relation of emphysema to asthma is overemphasized, 
but the relation of cor pulmonale to asthma is underrated, 
the development of emphysema depends more on the pneu- 
momas than it does on pure asthmatic attacks. 

The last paper, "Studies of Plasma Volume, was read 
by Dr Edward Hamhn, Jr Dr Hamlm hmitcd his dis- 
cussion to the effect of adrenahn. Nembutal and sympa- 
thectomy on plasma volume in the cat. Plasma volume de 
terminations were based on dilution values of a dye. After 
the initiaJ determination, adrenalin (I 1000) was given 
intravenously m a dose three tunes the amount suffiaent 
for minimal afferent stimulation. In the first exjieriment 
8 out of 10 unanestheuzed cats showed a 5 per cem in- 
crease in plasma volume. On repennon, all 10 showed an 
increase. This corroborates the results obtamed by other 
invesugators, but is of greater value because an ancs- 
theuc effect did not enter into the picture. In an attempt 
to evaluate the anesthetic factor, an experunent was car 
ned out with Nembutal, 05 cc per kilogram given to eacn 
of 6 cats These showed an immediate increase in plasma 
volume of 10 per cent, following adrenahn there was a 
relanve decrease — relauve m the sense that it nev 
reached the value of the minal reading m a nonanes- 
thenzed cat. 

Sympathectomy gave variable mcreasa m 
ume. In sympathectomized cats, N^utal , 

shght increase, and adrenahn then effected ^ ^ . 

crease. Explanauon of the phenomena is . 

effects are probably due to the acuon of a^=nahn on d^e 
spleen and that of the barbiturate on 
mechamsm of the plasma volume shifts being 
the capillaries and venules. 


TRUDEAU SOCIETY 

A mcenng of the ’^'y‘^'?“.^'?H(^p,uUuSorium! 
evening, February 2, in the Beth . n^y^introduced the 
Dr Leon A. Alley Pr«.d.ng Dr pro- 

speaker of the cvemng. Dr * \(’jjjcil College, 

fessor of medicme, Cornell of Tubcrcu 

whose subject was Diet in the Treatment 

Dr Mayer limited his J ,^n «rum dimes in 

C^a'mJSicTTh^d^ecn sent to these dimes 
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with Dr Miller on a spcaal commission to study the 
dietary regimen used m 1928 and thereafter 
Based on the observation that an aad, ash residue diet 
promotes better and more rapid heahng of wounds than 
docs a neutral or aUcahne one, Sauerbruch and Hermanns- 
dorfer attempted to apply these prmaplcs to the treatment 
of mberculosis. Gerson entered on this msesngation and 
modified the method. The essence of the diet is low salt 
and high vitamin content. Special eqmhbrated salts of 
calaum, magnesium and potassium arc given instead of 
sodium chlonde. Flmds arc restricted, and cod h\ er oil 
gisen m large amounts This diet has the drawback of 
bang icry tasteless and difficult to insnmte. 

Gerson’s method is to restrict protem intake at first 
and then gradually give more. His essential is a vegetable 
basis — raw, boiled, steamed, extracted vegetables and an 
abundance of fruit and vegetable jmees A Hermanns- 
dorfer diet for a 50-kilo man might consist of the follow 
mg 90 gm. of protem, 160 gm. of fat and 240 gm. of 
carbohydrate (40 to 50 calories per kdo of body waght) 
In addition the patient is giien 40 gm. of cod hver oil, 
and the fluid mtitc is restricted to 1500 cc. daily Salt is 
restneted to 2 or 3 gm. daily, the normal mgestion bang 
about 15 gm. With the equilibrated salt, one must give 
hydrochlonc aad. Meat and eggwhite arc restricted. 

In 1926, Sauerbruch first published a report of such 
treatment m pulmonary tuberculosis, but an analysis of 
this report reveaE no suitable controls. In 1928 the sc 
nes had been mereased to 168 mberculous patients by 
Hermannsdorfer and Sauerbruch, who reported glowing 
results. These results did not seem to be corroborated b> 
other workers. In 1930 Dr Majer tned the treatment at 
Saranac and was not particularly impressed In 1932 
Hermannsdorfer reported the results on 34 panents, 22 
treated and 12 controls. Apparendy no profound effect 
of the diet was demonstrable. Hermannsdorfer claimed 
that he got no great effect in the c.xudati\e type of pul 
monary tuberculosis, in the produenve type, however, 
he claimed to have lowered the temperature and to have 
decreased the amount of sputum In 1935 further reports 
were also not convmang on account of poor controE In 
summary the dietary treatment of pulmonary tuberculosis 
seems to have had very rare dramauc results but has not 
been consistcndy of benefit. Perhaps a fair trial has not 
)et been given, certainly not in this country 
In tuberculosis of the bones and jomts and in gemto- 
urinary tuberculosis the results have been more con 
sistcnt, although again the controE arc not suffiaent. 
Gerson included m his dietary regimen certain ‘ thrust 
days, meaiung days m which nothmg but raw fruits and 
vegetables and their jmccs were eaten. This essentially is 
a high potassium mtakc. Gerson claims to have obtained 
marked improvement in his cases, a single significant 
piece of evidence is that whereas ordinarily a tuberculous 
joint becomes quite reddened, painful and swollen if 
massaged, after a thrust period the joint may be so 
treated with impumty 

Dr Mayer desenbed a few of his own cases in which as 
a last resort he tried the Gerson diet and apparendy got 
remarkable results. However, he again concluded con- 
servauvely that the very few cases with dramauc results 
do not consututc an average that allows recommendauon 
of die diet treatment per se. 

Tuberculosis of the skin and mucous membranes pre 
sents some intercsung features. It had been shown pre 
viously by German invesugators that after a penod of a 
salt free diet, the daily ingcsuon of 20 gm. of sodium 
chloride produced without excepuon an excessive out 
break of skin lesions in several types of skin tu 

berculous and otherwise. Thu effect proved to be due to 


the sodium and not the chloride ion. It was hypothesized 
that the sodium ion makes the cell membrane more per- 
meable, and hence the cell becomes reactant to stimuli 
which ordinarily arc not effective. From 1928 to 1932, a 
senes of 600 cases of tuberculosis of the skm so treated 
was reported, with beneficial results. This work has been 
confirmed. Tuberculosis of the mucous membranes was 
said to heal m six or aght weeks, lupus-vulgans nodules 
began to disappear m from six to ten weeks One chmc 
reported 33 cases of lupus vulgans treated with the Her- 
mannsdorfer diet, mcludmg eqmhbrated calaum, magne- 
sium and potassium salts By microscopic photography 
of the capillary and subcapillary plexuses it was shown 
that the capiUanes narrowed and the circulation improv ed. 
Identical changes occurred m cases of x ray dermatitis so 
treated, unless the lesion had gone on beyond telangiec- 
tasia to mahgnancy 

Dr Mayer concluded that there u a relation between 
water economy and reduced mtake of salt. Tissue imbi 
bmon promotes an inflammatory reaction, therefore dehy- 
dranon has the opposite effect. Vitamin-nch foods arc a 
defense against the progress of infection. The effect of 
high mtake of the cations antagonistic to the sodium ion 
IS as yet still m doubt Chmcally, the effect of the Her- 
mannsdorfer and Gerson diets is also still m doubt. Al- 
though a few patients with pulmonary mberculosis have 
shown favorable results, the beneficial effect is common 
in mberculosis of the bones, jomts and gemtourmary 
system and commonest m mberculosis of the skin. The 
treatment is expensive and very difficult to administer He 
added that there is no specific dietary treatment for m- 
berculosis but that certam diets will nonspccifically aid by 
produang benefiaal vascular, chemical and cell pcrmeabih- 
ty changes. 

Dr Leon A. Alley opened the discussion of Dr Mayer’s 
paper He desenbed an experiment earned out at Lake- 
ville in conjunction with the Forsyth Dental Chmc which 
proved fairly conclusively that, m panents with cxtrapul- 
monary mberculosis, a high vitammTI diet decreased the 
inadcncc of canous teeth and aEo promoted an improve 
ment in affected bones and joints. 

Dr Mayer answered several quesnons as to dctaiE of 
his talk by members of the audience. The one significant 
point brought out was that he offered the Hermannsdor- 
fer or Gerson dietary treatment to his panents only when 
other accepted measures had failed or could not be car- 
ried out He made a plea for an open mind on this 
subject. 


GREATER BOSTON MEDICAL SOCIETY 

A meenng of the Greater Boston Medical Soacty was 
held in the auditorium of the Beth Israel Hospital on 
March 7, with Dr Louis hL Freedman prcsidmg Dr 
Maxwell Fmland, assoaate in mcdiane, Harvard Medical 
School, and assutant physiaan, Thorndike Memorial Lab- 
oratory, Boston City Hospital, was the speaker of the eve 
ning, and his subject was The Present Status of the Spe 
cific Treatment of Pneumococcal Pneumonia and Other 
Pneumococcal Infccnons. 

The speaker retraced the rapid stndcs in treatment 
brought about m jhc past ten years, and parucularly in 
the past two or three years As long ago as 1910, typing 
of the pneumococcus was earned out, and three funda- 
mentals of therapy in this disease, which snll obtain, were 
posmbted at that time namely, that the an&scrum must be 
type spcafic, must give a high utcr of antibody and must 
be given early in the course of the disease. 

The important advances in the specific therapy of pneu- 
mococcal infecuons since that time have been the stand 
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nmM 'Tk^ c u t r mco mrcc 

2^-- ^ ^ “physiologic emphy 

sc^, oMiTrmg under exertion, or m asthma dimogM 
tacks pnly The next stage type was •functional emphy 
sema,^^ which is permanent and physiologic. The iLd 
was structural emphysema,” characterized by actual 
anatomic changes m the lung parenchyma fusion of air 
sacs, rupture of alveolar walls and diminution of the 
respiratory surface area 

Dr Mallory analyzed 45 cases that had come to autopsy 
Many of these patients had had asthma without emph) 
sema. There were 13 cases demonstraung active organiz 
mg pneumonia or the resultant scarification. Thus, patch- 
es of lung were contracted to scars and the surrounding 
alvcoh were dilated so that actual lung \olumc was un- 
changed. The more severe the process the more likely it 
IS for bullae to develop as alveolar walls break. The pn- 
mary causes of death in the group of 45 cases included 12 
of pneumonia, 13 of paroxysmal attack, 4 of nght heart 


^ — m lu, uistriDuaon to 

various tissues in the body The experiment consisted 

compounds into rabbits, 
wMch had been trMted previously with anterior pituitary 
extract to rend^ the thyroid gland hypierplastic. Fifteen 

tl2 

sues tested with the Geiger counter 
It was found that the thyroid gland contamed 38 ar- 
bitrary umts, whereas the spleen contamed only 2, the 
Ever 4, the pitmtary gland 0, muscle 0, and the urine 48 
(due to ^e excreuon of the iodide) Dr Hertz presented 
a chart showing Ac rate of absorpuon by various types of 
Ayroid gland The markedly hyperplasuc gland iTmuch 
more able to amact Ac iodine Aan is Ae normal Ay- 
roid After the first fifteen or twenty mmutes only a small 
^ount of loAdc IS fur Aer attracted. Dr Hertz suggested 
Aat Ais might prove to have appheauons of AsUnct value 
in estimating thyroid disorders 

This work was undertaken m u i pneumonia, 13 of paroxysmal attack, 4 of nght heart 

Massachusetts InsUtute of Technology and tlm Th “^ 2 of pulmonary insuffiacncy There were 12 

Chmc of Ac MassaAusetts Gcneral^ospitaL The^d^ f cor pulmonale but of Aese only a 

cussion ArAer revealed Aat a good many chenSl atd emphysema. Thirteen cases of Ae 

biological substances can be made radioacuvc. 

The next paper, on “Prostignim,” was presented by Dr 
Henry R. Victs Dr Victs reviewed Ae history of myas- 
Acnm gravis It w a very rare disease, Ae fost case at 
dm Ma^aAnsem General Hospital having been seen in 
1905 From 1905 to 1935, 30 clearmut cases were re- 
corded A quarto of Aese died in Ac hospital, Ae fete 
of Ac remainder bemg largely unknown. Many probably 
thed within two to five years after being seen Since 1935 
there have been 44 ^cs treated at Ae hospital, and 6 or 
10 more outside. This sudden jump in adtmssions is Ae 
result of Ae discovery of Ac action of Ae drug, Prosdg. 

immeAate?^’ symptoms almost 

Textbooks A Ae contrary, myasAcma gravis is not a 
disease of young people, it can occur in persons aged 
sixty or seventy The disease is as senous as it ever was 
but Ac mortahty has been markedly reduced following 
treatment wiA Prosugmin. OAcr Augs arc by no meam 
as effeenve. The disease is charactcnzcd by remissions 
and relapses, Ac drug udes over Ae relapses to stages of 
remission, Aus saving hves Physiological studies arc to 
be carried out m Ac near Amrc. 

Dr Arturo RosenblucA, in opemng Ac Ascussion of 
Dr Viets’s paper, reported some work on Ac physiology 
of Ae disease. An miportant step in Ac transmission of 
sumuh from motor nerve to muscle is Ac release of 
acetylcholine at Ac neuromuscular junction. Wherever 
acctylchohnc is Aus hberated. Acre must be an enzyme, 

esterase, Aat sphts it to form aceuc acid and chohne, re ar7pVobably due to Ac acuon of aAenahn on tic 

leasing ite cRkl ProsUgmm prevents or stops Ae ac- j and^Aat of Ae barbiturate on vasodilatauon, the 
uon of Ais esterase. The qu^Uon ^ wheAer myasAenia of Ae plasma volume shifts bang referable to 

gravis IS due to an amount of acetylcholine ^low Ae re ^ 

quircd threshold or to a disturbance and abnormal pro- ^ 

duction of esterase. ProsUgmm, Acn, ciAcr protects Ac 

acctylchohnc or inhibits Ac excess production of esterase. 

Dr Otto Krayer brought up Ae quesUon of similarity 
between myasAema gravis and curare poisomng and over- 
dosage with Ae magnesium ion In reply to Dr Krayer s 


45 had structural emphysema. 

Dr Mallory summarized his observaQoiis as follows 
Ac relation of emphysema to asthma is overemphasized, 
but Ae relation of cor pulmonale to asthma is underrated, 
Ac development of emphysema depeuA more on the pneu- 
momas Aan it docs on pure asthmaUc attacks. 

The last paper, ‘ SmAes of Plasma Volume,' was rad 
by Dr Edward Hamhn, Jr Dr Hamlin limited his dis- 
cussion to Ac effect of aAcnahn, Nembutal and syrapa- 
Acetomy on plasma volume in Ae cat Plasma volume dc 
terminations were based on dilution values of a dye. After 
Ac minal detcrminanon, aAenahn (1 1000) was given 
intravenously in a dose three times Ae amount suffiaent 
for minimal afferent sdmulation. In Ae first expenmenl 
8 out of 10 unanesAeuzed cats showed a 5 per cent in- 
crease in plasma volume. On rejjcntion, all 10 showed an 
increase. This corroborates Ac results obtamed by other 
invesUgators, but is of greater value because an ancs- 
Acoc effect Ad not enter into Ae picture. In an attempt 
to evaluate Ac ancsAcUc factor, an experiment was car 
ned out vviA Nembutal, 03 cc per kilogram given to escb 
of 6 cats These showed an immediate inacasc in plasma 
volume of 10 per cent, follovvmg aAcnahn Acre was a 
rclauvc decrease — rclauve in Ae sense that it never 
reached Ac value of Ae imual rcaAng in a non ancs- 
Aenzed cat. 

SympaAcctomy gave vanable increases in plasma vol- 
ume. In sympaAectomized cats. Nembutal produced a 
shght increase, and aAcnalm Acn effected a marked dc 
crease. Explanation of Ae phenomena is difficult, the 
effects are probably due to Ac action of aAenahn on the 


TRUDEAU SOCIETY 

A meenng of Ac Trudeau Soaety was held Thur^ 
dosage wiA the magnesium ion in reply to Dr Krayer s evening, FAruary 2, in Ac BeA Israel Hospital ’ 

quesnoa about dosage of Prosugmin, Dr Victs stated Aat Dr Leon A Alley prcsiAng Dr Alley inffotiuccd 
he found Ae minunum effeenve mtramuscular dose to be speaker of Ae cvemng. Dr Edgar Mayer, 

43 mg, and 120 mg by mouA The difference in Ac fessor of mcdianc, Cornell Umversity ^ -7-„i,a-^’ 

amounts in Ac two forms of admimstrauon is unexplaincA whose subject was Diet in Ac Treaunent or 

The third paper was presented by Dr Tracy B Mallory losis ’ ,Jrranon of the 

“The Development of Emphysema in CAomc Bronchial Dr Mayer limited his remarks to a consi ^|,n]cs in 
AsAma ’ Dr Mallory said Aat it was first necessary parncular Actary ucatment pracnccd in cct ,.j,nic 5 
to define emphysema, smcc chmaans and paAologists have Vienna and Mum A He had been sen 
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Before the importance of the higher types m the etiology 
of aUBical pneumomas t\as determmed, the speafic treat- 
ment of pneumococcal mfccnons m children seemed futile, 
in the face of the remarkably low mortahty of lobar pneu- 
moma due to the types common to adults. But, although 
the replacement of an anatomical classification by an eUo- 
logic one has clarified the important place of the higher 
types of pneumoma m children, Dr Curnen emphasized the 
fact that specific treatment is no subsnmtc for good basic 
supportii e handlmg of y oung patients Net erthelcss, scrum 
has been tried with gratifying results for the past u\o 
years at the Children s Hospital, and the evidence indicates 
that the course is shortened and the compheadons de- 
creased. The ease of admimstradon and the fact that 
mixed mfccnons are favorably treated make chemo- 
therapy a popular form of therapy in senous cases, but 
smusdcs arc sdll inconclusive, although they seem to indi 
cate benefiaal results 

Dr 'WiUiam Dameshek reported amazing results m 
50 per cent of cases of pneumoma treated with sulfa- 
pyiidmc at the Beth Israel Hospital Indications for its 
use are a non typablc pneumoma, a type m which specific 
serum is not available or of cqmvocal value, a very ill 
padcnt, and atypical cases where the typmg is quesnon 
able. Contraindicanons mclude nephritis and a falhng 
vvhitc-blood-cell counL 


NOTICES 

REMOVALS 

Harold Bowditch, MJD, aimounces the removal of his 
office to 44 Harvard Avenue, Brookhne. Telephone 
LONgwood 4995 

WiLLiAit hL Santoro, MJD , announces the removal of 
his office to 1586 Beacon Street, Brooklmc. Telephone 
LONgwood 2060 


GREATER BOSTON MEDICAL SOCIETY 

The annual dinner meedng of the Greater Boston Medi 
cal Society will be held at the Umvcrsity Club, Boston, on 
Monday, May 22, at 6 30 p m Judge Abraham E. Pinan- 
ski, of the Superior Court of Massachusetts, will be the 
speaker 

Louis hk Freedslv'., MD , President 
D vvTD B Stearns, M-D , Secretary 


TRUDEAU SOCIETY 

The annual mecung of the Trudeau Soacty will be 
held at the Plymouth County Sanatorium, on Thursday, 
May 25 at 4 OO p nu Dr Benjamin Gruskin of Temple 
Umversitv, Philadelphia, will speak on "The Intracuta 
ncous Method for die Dcterminauon of ^cnvity in Cases 
of Pulmonary Tuberculosis. Dr Lauren V kckerman, 
of Rutland State Sanatonum, wall report on a case of 
chronic cor pulmonale wath unusual pathological findings. 

There will be clecuon of officers. 

Moses J SrosE, M D , Secretary 


NEW ENGLAND SOCIETY 
OF PHYSICAL MEDICINE 

The annual mectmg of the New England Society of 
Physical Medicme wall be held on Wednesday evemng. 
May 24, at the Hotel Kenmore, Bostom 

The Council wall meet at 6 00, and an informal dmner 
wall be held m the Empire Room at 6 30 The program 
will begin at 7 45 

PROGR.AM 

Invesdganon of Certam Problems m Relation to Tis- 
sue Heating Dr Michael Pijoan. i 

Dangers and Compheadons Dr Herman A. Osgood. 

Short Wave Therapy m Arthnds and Bursids Dr 
Heimach G Brugseh. 

Chmeal Evaluadon of Short-Wave Therapy Dr 
Yfilham D McFec. 

AH members of the medical profession arc cordially m 
vitcd to attend. 

William D McFee, M.D , Secretary 


FOURTH ANNUAL CONVENTION OF THE 
NATIONAL GASTROENTEROLOGICAL 
ASSOCIATION 

The fourth annual convennon of the Nadonal Gastro- 
enterological Assoaadon will be held at Sqmbb Hall, 
Sqmbb BmJdmg, 745 Fifth Avenue, New York City, on 
June 1 and 2. A very intcresdng program is assurecL 
Members of the medical profession are cordially invited 
to attend. 

Henri Kendall, MJD, Chairman 

Program Committee. 


AMERICAN CONGRESS 
OF PHYSICAL THERAPY 

The eighteenth annual saendfic and chmcal session of 
the Amencan Congress of Physical Therapy will be held 
on September 5, 6, 7 and 8 at the Hotel Pcnnsylvama, New 
York City Preceding these sessions the Congress will 
conduct an intensive instrucdon seminar in physical thera 
py for physiaans and tcchmcians — August 30 and 31 
and September 1 and 2. 

For informadon concermng the seminar and the pre 
hminary program of the convennon proper, address the 
American Congress of Physical Therapy, 30 North Michi 
gan Avenue, Chicago 

SOCIETi' MEETINGS AND CONFERENCES 

CVLEND-VR OF BoSTON DISTRICT FOR THE WeEK BEGINNING 

Mondw, \L\y 22 

Mo\o\t XIaT 22 

6J0 p m. Crater Bouoa Vlcdical Soacty Univcxuiy Club Botioo 
Tcuokt iUr 23 

™ Haooslobm Iren Bilirubin. Dr Gccffc Birkra. Joie^h 
H Pratt Dujnojtu. Hoipiul 

10 a ca. 1230 p m. Tumor clinic Bouon Dupenrary 
WtnxuevT \Ut 4 

0-10 a m Hotpiul c.« prcienutioo. Dr S J Thaanhauier 
]caeph H Pratt Ducnoitic Horpiul 

12 m Cinuopaiholofical coaferen c. ChtUrea i Hcupiul atorbi 
iLeatcr * 

45 p m New England Society c( Pbynical Mcdb.iack Hotel Ken 
niurc Bettoa. 
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ncy nephnos, congestive failure, and so forth. 
r-t, ^ i^and went on to discuss the intriguing subica of 
as^Tr2m^7’f^“' conSc statistics 

on the use of sulfanilamide dunng 1937-1933 m a 

dlfJT Hospitallid Zil 

st^r o J ^“Ifapyndme The baacn^ 

smuc action of these drugs m \itro has been prosed satis, 
factory with many pneumococa but is not so striking as 
It is against the streptococa And although the range of 
effeemeness IS sull debatable, the speaker said that sul- 
tanilamidc has exhibited its hfesasing quahties on several 
occ^ions The most promising results have been obtained 
in ypti 3 pneumomas, where sulfapyndine particularly 
as been extolled. Many preliminary reports on its use 
compare fav orably with results from scrum treatment, but 
none of these have emanated from a dime where an ade 
quatc base hne of results with and without serum has been 
estabhshed. Dr Finland recently reported a group of 
Type 3 patients treated with scrum or sulfamlainidc or 
both and found the results almost idenucal and seemingly 
not very staking However, only the seriously sick pa 
Qents received sulfanilamide, and since their mortahty 
was at least as lowf as that of those otherwise treated, 
some benefit must have resulted from the chemotherapy 
These results, together with other chmcal reports and in 
vitro experiments, seem to indicate that in certain in- 
stances the optimum results are obtained from a combina 
non of chemotherapy and speafic serum therapy One 
definite advantage of the addition of these baclcnostauc 
substances to the regimen is the opportunity it alfords of 
discontinuing serum therapy, with its concomitant dan- 
gers, somewhat earher than heretofore. Untoward reac 
tions arc not unheard of with these chemicals, however 
Those encountered so far include hcmolydc anemia, granu 
locytopcnia, nausea and vomiting, nitrogen retention ^ 
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other hand, although Types 1 2 and 5"^Drod ^*1 
pneumoma predominately^ the others more nr 
^^ical pneumomas and focal infections, paruculariy 

There arc certain gencrahties which hold for the tr^r 
ment of pneumococcal infections of whatever type. Thus 
bacteremia increases the mortahty rate with or Z r 
trtmtment, although the small nlber oTlm ' hti 
cultures m the specifically treated patients ^oK m ^ 

^tes an abortion or prevLuon of Lme such 

bactercmic and m non-bacteremic mortal 
rates, however, vary somewhat among the types A 
thcr factor common to all is the efficacy M «ri ^ ™ 

ence in the various types ^ nacauve diiicr- 

seiJm%itrm“75Ticent i^n 
.n Type 3, aithrghirthrcrmiii° 

ZtZ deathiSVt 


apparent failme of Type 3 serum is explained i ^ 
aty of available material and the necessity of savmg „ for 
the very sick pauents Rabbit serum finffi its gr™ ^ 

reaches five or six times that of horse serum AJdioud, 
there seems to be no striking reducUon in the madeic of 
^pyema following ffie use of specific therapy, this iLy 
be cxplmned by the fact that those who novv hve to7c 
velop this condition would have died without si.fic 
fa“^ pneumonia now avmd a 

Untoward rcacUons from serum therapy occurred in 
higher percentage in this senes of cases than m compar 
able groups using commeraal products, for many of these 
inadcnts took place with scrums that were beme clinicallv 
tested before being released for general consumption Thil 
line of reasoning also holds for the high madence of re 
actions following the early use of rabbit scrum, which was 
at least as high as that with horse serums Indeed the 
only severe rcacuons — that is, collapse — occurred in 
early experimental work The common manifestations 
mclude nausea, vomiung, urucana, collapse, chills and 
joint pains The usual prccauuons should be taken a 
careful allergic history, slow administration of the scrum, 
and constant vigilance durmg the midal stages of the im 
jccuon. Administration should be immediately discon 
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certain symptoms of the central nervous sjstcm, such as 
profound depression and wild delirium. 

In conclusion. Dr Finland stated that speafic scrum 
therapy has estabhshed its worth, with the possibility of 
rabbit scrum, when available, rcpiaang horse scrum, due 
to Its greater efficacy per unit volume and greater case in 
preparanon The use of sulfanilamide and sulfapjTidmc, 
cither alone or in combinadon with scrum, appears to of 
fer a powerful means of therapy, but there have not as 
yet been a suffiaent number of controlled studies to sub- 
stanuatc all the roseate claims 
In discussion. Dr Frcdcnck T Lord emphasized ccr 
tain features of the treatment of pneumonia in 
practice, cspeaally in regard to scrum thcrap) Blood 
culture when the panent is first seen maj afford an car > 
and sometimes the only means of typing, besides 
determining the dosage of scrum to be given He fin 
that, on the whole, too small dosage is given, ^ 
ministrauon is too slow, and there is a failure to a 
the dosage to the requirements of the individual case. 0 
nominal amount should be doubled when there is a posi 
uve blood culture, when the temperature fails to drop anu 
when there is clinical evidence of a spreading lesion. 

Dr Edward Curnen, of the Childrens Hospital, 
cussed certain differences m the pneumomas of c 1 r 
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BIOPSY OF THE UTERINE CERVIX* 

The End Results of One Hundred Consecutive Interventions 
Louis E Phaneuf, MJD ,t axd Maurice O Belsov, MD t 

BOSTOM 


TN THE present state of our knowledge the best 

results in the management of carcinoma in any 
part of the human body arc obtamed through early 
diagnosis and early apphcation of the best treat- 
ment known This apphes emphatically to the 
uterine cervix, which is readily accessible to palpa- 
tion and visuahzation There are no symptoms m 
early cancer of the cervix, and this accounts for 
the fact that the diagnosis m many cases is not 
made untd the disease is well established The 
symptoms of the non-mahgnant diseases of the 
poruo bring a number of patients to the physiaan 
Agam, the untauve lesions of this organ, such as 
lacerations, ectropion, erosion, chrome cervicms and 
endocervicitis, are discovered durmg the course 
of a periodic health exammation We are begm- 
nmg to reahzc that the so-called cancer age is a 
misnomer, as this disorder may occur at any age 
Be that as it may, all chnicians of wide experi- 
ence know for a certainty that cancer of the cer- 
vix is found most frequently in the fourth decade 
of life The ideal would be the periodic examma- 
tion of all women who have reached this age, 
bearing in mind that the disease, whde most com- 
monly found in those who ha\e been subjected 
to the trauma of labor, may exist in nulliparous 
and virgmal women 

At the Boston Dispensary we see a large number 
of ccrMces, showmg a \arying amount of irrita- 
tion, some coincidental with the trauma of child- 
birth, others as the result of mflammatory disease 
Fuc )ears ago the Department of Gynecology 
adopted the policy of making one of us (L E P ) 
responsible for the diagnosis and disposition of all 
pcUic carcinomas With this end in view, a special 
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dime was estabhshed to which aU such patients, 
mdudmg those with pathologic cervices, are re- 
ferred It IS usually impossible to chffercntiate, 
with the naked eye, severe chrome cervicitis and 
early caremoma Smee the true diagnosis of car- 
emoma can be estabhshed only by the microscope, 
It IS obvious that a biopsy specimen must be ob- 
tamed The Schiller test and the colposcope are 
helpful m selectmg the area from which the biopsy 
should be taken, but they accomphsh no more 
The taking of a cervical biopsy is a simple pro- 
cedure The area having been selected, the sneci- 
men may be exased with a sharp knife, the No 11 
Bard-Parker blade being excellent for this our- 
pose The base of the mcised area is cauterized 
with crude carbolic acid, a 15 per cent solution of 
lodme or a cautery, if one is available, this is done 
in order to seal the lymphaucs and present metas- 
tascs if caremoma is present In a chnic where a 
large number of biopsies of the cervix arc taken, 
there are advantages m using the electrically 
charged wire loop of the high-frequency appara- 
tus, since this seals the l)mphaDcs as the tissues are 
cut through The charrmg is not sufficient to in- 
terfere with a sausfactory histological examination 
The commoner lesions of the cervix, such as sim- 
ple erosions and small lacerations, are treated 
by linear cauterization with a fine tip cautery 
From the more severe lesions most of the tissue 
under the ectropion or erosion is remosed from 
both the anterior and posterior bps This procedure 
senes tuo purposes on the one hand it per- 
mits a histological diagnosis, and on the other 
IS responsible, m the absence of carcinoma for 
healing the organ In chronic cenicitis treated 
by this procedure, the cenix is usualK complctcl) 
healed and cotcred with health) squamous epi- 
thelium in the course of slx or at the most eight 
weeks In rare cases sc\cre areas mav have to 
be subsequently cauterized If the diagnosis of 
carcinoma is established, treatment in the torm 
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When the produenon of a book extends through mentv 
ite “ approtalSf 

Sr r **= Pharmaceutical Soacty of 

Sk® “3'^= >n pharmacoIogT 

and the anallary subjects of medical knowledge 

Eeginmng with an analyucal addendum to the list of 
chemcals and the matena medica set forth in Volume 1 
of this edition, there will be found in subsequent secuons 
o this volume a list of the proprietary medicines sold in 
composition of each, so far as ascer 
j following are chapters on reagents and analyses 
o body fluids, nutrition and vitamins, chemical sub- 
stances used in therapeutics, and bactenological and clun- 
eal notes in explanation of an extensile list of diseases, 
t'^^ch^ thcrapcuuc pnnaples appheabir 

The wide range of subjects dealt with requires an es 
tensue, carefully and concisely phrased text which con 
\cys useful up-to-date information, for physiaans and 
students, relaung to the preservaUon of health and the 
allesiadon of human suffering 


BOOK REVIEWS 


Dunant The story of the Red Cross Marun CumperL 
323 pp New Yqrk Oxford Umsersity Press, 1931 
$250 

This is a well written book concerning a strange and 
mterestmg man. I: is more than a biography for the 
author not only gives the facts of Dunands life but also 
records the history of Europe from 1850 to 1910, the year 
of Dunands death. After the battle of Solferino m 1859, 
where Dunant first visuahzed the need for a Red Cross 
in war, one travek with this extraordinary man from 
country to country, watching the growth of the Red Cross 
idea on the background of European pohncal, martial 
and economic upheavak The author has done his 
work well, and the book gives a splendid picture of the 
man and his times Dunant s career as one of the most 
distmguished men of his day, the Nobel pnze of 1901, 
his loss of friends and final poverty, and his tragic end in 
1910, are all clearly told The text appears to be well 
translated from the German. 


A Bibliography of the WnUngs of Harvey Cushing P 
pared on the occasion of his seventieth htrfhsi 
April 8 1939 The Harvey Cushing S™ j ^ 1 
Springfield, Ilhnois Charles C Thomas, 1939 55 ! 


This beautifully piinted book, complete m every sense 
IS a welcome addition to medical hterature and a fittme 
Festschrift for one of America s greatest surgeons It con 
tains the facts of his hfe, his degrees, a list of each mono- 
graph and paper by bum, as well as those coming from his 
dime, and a hst of his assoaates. There are sux hundred 
and fifty-eight items m all, ated with care and augmented 
with addmonal notes, givnng unusual facts about the ar- 
ticles The book is worthy of the man. There is an ap- 
propriate introducuon by Arnold C Klebs A hrmted 
ediuon, with special typographical features, has been pub- 


Allergic Dueases Their diagnosis and treatment Ray 'I 
Balyeat and Ralph Bowen. Fifth ediuon. 547 pp 
Philadelphia F A. Davis Co, 1938 SdOO 

A dear concepuon of allergic mamfestauons has been a 
much needed chapter in medical knowledge of today 
This need has been met by a perfeedy clear, luad and 
comprehensive text written by Dr BalyeaL The Mtter 
is comprehensively and systemaucally orgamzed and pre 
sents the allergic mamfestauons of almost every known 
substance. It also e.xplains the errors in the reacuons an 
proposes the need of a conservauve judgment on me pan 
of the physician The plates reproduced in the laL 
however, are parucularly poor, bang dark and vvitli 
detaik In spite of this, the book must be highly 
mended to every intermst who needs a handbook an tex 
for reference to the problem of allagy 
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o£ irradiation by means of radium and high-voltage 
x-ray therapy is immediately apphed A cancer 
which IS so early that it cannot be detected with 
the naked eye shows good results under this form 
of therapy Women with deeply lacerated cer- 
vices who have no evidence of carcmoma on 
microscopic examination arc referred to hospitals 
for plastic repair or amputation 

This study represents the findmgs of an analysis 
of 100 pauents treated at the New England Med- 
ical Center from September, 1934, to September, 
1938, m whom the results of the chnical examina- 
uon of the cervix were such that biopsy was per- 
formed 

The ages of the patients varied from twenty-one 
to seventy -five Tabulating the series accordmg to 
ages m ten-year gronps, we found 8 per cent from 
twenty-one to thirty years, mclusive, 34 per cent 
from thirty-one to forty, 32 per cent from forty-one 
to fifty, 16 per cent from fifty-one to sixty, 8 per 
cent from sixty-one to seventy and 2 per cent from 
seventy-one to seventy-five Two thirds of the 
pauents were m the third and fourth decades, the 
remainmg third bemg distributed over the second, 
fifth, sixth and seventh 

In this group of 100 women 10 had borne no 
children, of these only 1 had had any miscarriages, 
and she had had three The remaining 90 had 
each borne from one to twelve children Forty-six 
pauents, or almost half the total number, had 
borne either two or three children 

Sixty-nme, or more than two thirds, of the 
women had had no miscarriages Of the remammg 
31 pauents, 14 had had one, 9 two, 5 three and 
3 four 

Thirty-four women, a htde over one third of the 
total, were beyond the menopause, of these, 32 had 
had a natural menopause and 2 a surgical one 

The blood Hinton test was negauve m 84 
pauents, posiuve in 13, doubtful m 2 and not done 
in 1 Four of the 13 who had posiuve reacuons 
also had carcinoma of the cervix Syphihs and 
carcinoma may be present at the same ume m the 
same person, and the fact that the patient has a 
positive Hmton test should not deter one from 
doing a biopsy of a suspiaous lesion of the cervix 

The Schiller test was not done rouunely in these 
cases Of the 36 pauents on whom the test was 
performed, the reacuon was posiuve m 6, negauve 
in 15, and suspicious m 15 The histological reports 
of the biopsy in the 6 posiuve cases indicated 
chronic cervicius with erosion, of the 15 suspicious 
cases, 2 were carcinoma of the cervix and 13 were 
chronic cerviaus On histological cxaminauon 1 
case with a negauve reacuon proved to be carci- 

noma , j . j 

In this series only 3 women nad nad some oper- 


auve procedure on the cervix previous to the 
biopsy 2 had had cautenzauon of the cervix and 
1 trachelorrhaphy 

The chmeal diagnoses previous to biopsy were 
as follows erosion of the cervix m 68 women, 
lacerauon with erosion of the cervix in 21, cara 
noma of the cervix m 6, papilloma of the cervix m 
1, cervical polyps m 2, carcmoma of the vagina 
in 2 The microscopic diagnoses are shown m 
Table 1 Some of the histological reports had 

Table 1 Histological Diagnoses 


Chrome cerrichU 
Chronic cndocerricitis 
Erosion of cervix 
Naboihbn c>stJ 
Ulceration of cervix 
Cervical poln> 

Suggestion of malignancy 

Carcinoma of cervix 

Epidermoid carcinoma of cervix 

SquamouKcU carcinoma of cervix 

Mctaitasis to cervix (primary in body of uterus) 

Adenocarcinoma of vagina (primary in body of uterus) 

UndUerentiated carcinoma (Grade A) 

Glandular hyperplasu and metaplasia of surface epithelium 

Leiomyosarcoma 

Fibroma of cervix 

Tuberculosis of cervix 


t or 
59 

2 \ 

5 

1 

1 

1 

5 

2 

2 


Toul 


U2 


note than one diagnosis, which accounts for the 
bscrcpancy between the number of cases exam- 
ned (100) and the number of diagnoses (132) 
Eighty-two per cent of the pauents had histo- 
Dgical diagnoses of chronic cervicius, chronic 
ndocervicitis, erosion, nabothian cysts or ulccra 
ion or a combinauon of these, in 1 per cent t e 
lagnosis was cervical polyp, and m another 1 per 
ent tuberculosis and in still another 1 per cent, 
broma of the cervix Ten per cent had a dug 
osis of carcmoma of the cervix, and 1 per cent 
ach, metaplasia of the surface epithelium, a sug 
esuon of mahgnancy, metastasis to the cervL 

primary in the body of the uterus) adenoma 

oma of the vagma (prunary in the body o 
terns), and leiomyosarcoma In other words, 
er cent of these women had benign lesions 
The 10 pauents in whom cervica carcino 
ras discovered were ueated by 
idium and high-voltage x-rays n a 

^ was healed The longest ume elapsing si ^ 

catment was insututcd is alwut o y > 
lat more time must pass Wore 
I terms of cure or arrest l^cmcnt 

lese patients was there parametria 
: the'start of the therapy, nor J- ^h- ^ 
nee It seems fair to assurne tha a P'; 

.e of these early cases will be cured, aU are 
5 servation at the present ume 

SUM-MARV AND CONCLUSIONS 

In the state of our noma of the 

the management or ca 


in 
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ccrm must come from early diagnosis and early 
trcatmcnL 

The Schiller test and the colposcopc arc useful 
methods m pomung out the area from which a 
biopsy must be taken 

The diagnosis of caremoma of the cervix can 
only be established with the microscope 

A biopsy specimen may be taken sausfactorily 
m ambidatory pauents with a sharp knife or the 
clectncally charged wire loop of the high-frequency 
apparatus If the former is used, the base of the 
mased area must be cauterized m order to seal 
the lymphaucs Usually no anesthesia is required 


Only a biopsy and histological study will setdc 
the diagnosis between severe cers'iatis and early 
caranoma 

When cancer is not present, removal of the 
tissue imdcr irntadon for a biopsy specimen causes 
the cervix to heal 

In a senes of 100 consecutive biopsies m severely 
irritated cervices, primary caranoma was reported 
m 10 per cenL 

All pauents with early cancer of the cervix were 
treated bv means of radium and high-voltage x-rays 
In all, the cervices are healed, and the pauents 
arc under observauon at the present ume 


GROUP HOSPITALIZATION* 
ReGIX XLD F ClRXlAVEt 

BOSTOV 


I N THE imdst of all the discussions of the 
pohucal, soaal and economic trends of the 
American way of hvmg, there suU dominates m 
the average, self-supporung individual a desire to 
plan for meeung his bills, as is evidenced by the 
rapid growth of membership m hospital serxice 
plans The co-operauve movement of the hos- 
pitals has enabled this secuon of the public to 
budget the low cost of medical protecuon, and 
they have thus come to rcahzc the value of this 
non-profit service The small cost alone does not 
necessarily attract pubhc mterest The rapidlv 
increasing popularit) of group hospitahzauon is 
due to actual performance of the services rendered 
This movement is meeung the challenge of a 
changmg economic order by rendermg services 
withn the means of the average person, yet on a 
normal economic basis 

Non-profit hospital protecuon is mouvated by a 
desire to alleviate the financial burden of unanuci- 
pated hospitahzauon — not with the imphcanon 
that hospital bills are too high, but because illness 
or acadent may require hospital care at a time 
uhen the cost is burdensome 
Plans for hospital care become possible through 
the co-ordinauon of three mterests the subscriber, 
ssho pools his subscripuon with fcllow-subscnbcrs, 
the plan, which serves as trustee for these funds, 
and the hospital, which renders the service Ac- 
cording!) the movement is a combinauon of insur- 
ance and pubhc w'elfare Its fundamental princi 
pic IS simphcit) of procedure in striving to serve 
the average person bv rendering all tnclunve hos- 

rrcaa: cj jj the inroil trcfiinj cf ihc \crn;oat S^ie MeJ V*. f'T 
lEii^wtcxc d rrcicf \iws.utrv Hcs'^iul Cerreraf ca c' Mavv. a 

KTIt J 


pital services Such benefits to the subsaiber 
pauent become easily understood as the hospital 
prompdy and efficiently renders these services and 
the service plan qmckly reheves the pauent of 
finanaal worry through assurance of his abihty to 
pay The subsenber-pauent is served because he 
has provided for the conungency Furthermore, 
the hospital is relieved of the problem of install- 
ment coilecuon It is predicted by the American 
Hospital Associauon that there vv'ill be tvv'o hun- 
dred plans and ten milhon subscribers withm the 
next five )ears 1 beheve this prcdicuon will prove 
to have been most conservauve when a full realiza- 
Uon of embryonic plans comes to pass 
The primary purpose of group hospitahzauon 
is that of pubhc seryice, and the subject should 
not be auacked solely from the point of view of 
benefit to hospitals or the medical profession 
\Vhile it is recognized that problems of hospital 
finance onginate in the mabihty of a great many 
pauents to pay the cost of care, — and the same is 
true of doctors bills, — any measure to overcome 
finanaal difficulues which does not attack the root 
of the problem falls far short of a sausfactory 
soluuon The only method thus far dev ised which 
parually solves this fundamental problem is group 
hospitahzauon 

\Vhile group hospitahzauon plans have been 
m operation for a number of years, the newer 
ones are suU m the early stages of development 
and the older ones, through their experience, are 
better able to progress The rapid advance which 
IS being made can be mterpreted as a marked 
contribution to the welfare of anv' community 
enjoymg the advantages of group hospitalization 
Its pubhc benefits mav be far-reaching under proper 
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administration and control Because its possibilities 
for good are great, there is considerable likeli- 
hood that It may become a source of danger, 
both to the relations of hospitals with the public 
and to the obvious advantages of voluntary and 
ethical control of hospital services If it is per- 
mitted to develop along unethical or commercial 
Imes, the public-service viewpoint may be ob- 
scured and become secondary to private or com 
mercial mterests Consequently, the primary con- 
cern of group hospitalization as hospital service 
must be pubhc service, with mdividual interests 
of hospitals as institutions secondary to that of the 
fundamental principle and policy of pubhc benefits 
The problem of presenting the benefits of the plan 
to this group cannot be solved unul arrangements 
are made whereby medical service can be included 
on a basis which has the approval of the medical 
profession This is a problem which the medical 
profession must solve and one which hospital serv- 
ice plans cannot conquer alone Benefits as they 
exist today are of such scope as to embrace a part 
of the population which has heretofore been over- 
looked Group hospitahzation offers subscribers 
the means of maintammg their mdependence and 
self-respect, and at the same time enables hos- 
pitals to furnish needed services without incurrmg 
deficits The result is improvement m public rela- 
tions with and good will toward hospitals, the 
latter of which, while it cannot be measured in 
dollars and cents, is an asset of tremendous im- 
portance to the community and to hospitals gen- 
erally 

No one will deny or belittle the benefits which 
have come to thousands of needy individuals and 
to member hospitals, but since the services ren- 
dered by a hospital in a community are in effect 
a public service, it appears that in communities 
where there is more than one hospital such hos- 
pitals should participate in a plan of this type in 
order that the public normally served by them may 
obtain benefits without restricuon to a single in- 
stitution, with all the complications and limita- 
tions involved therein The administration and 
control of any plan should be vested m a body 
representing the community, there should be no 
domination either by hospitals or the medical pro- 
fession, but both should be adequately represented 

The discerning student of the problem, and of 
the solution of it offered by group hospitalization, 
must come to the conclusion that a plan organized, 
established and operated on a non-profit basis, m- 
volvmg the participation and united action of its 
member hospitals, offers the best means of protcc- 
uon to hospitals against any unfavorable develop- 
ment of ^toup hospitalization The acceptance of 
this theory involves the whole-hearted co-opcration 


and support on the part of hospitals in the estab- 
hshment and operation of such plans Hospitals 
themselves have an important role to play in the 
sound administration and operation of any plan, 
and It IS possible that the lack of such whole 
hearted co-operation has encouraged the estab- 
hshment of plans which do not embrace all the pro- 
tective measures mentioned There is need of 
adequate pubhc safeguards against poor and m 
effiaent administration, and such safeguards are 
undoubtedly found in proper and careful supervi 
Sion by state departments of msurance, under laws 
which provide such supervision without burden 
some taxes or mvestments 
Every plan must necessarily have the interest and 
co-operation of the medical profession, and the 
future IS to a large extent in its hands The medi 
cal profession has been helpful, and where opposi 
non has been apparent it has been caused usually 
by a lack of understanding or because of a con 
flict between certam members of the medical pro- 


fession and the hospitals m which they practice 
Let us assume that a hospital service plan is prop 
erly established on the basis of limiting its benefits 
to actual hospital service, and that the hospitals 
agree to render such service There is no need for 
capital mvestment, because the facihties and equip- 
ment of member hospitals represent adequate as 
surance that benefits can and will be provided m 
accordance with the terms of the subscriber s 
ment, and that the agreement will be observed by 
those in charge of the plan and the member hos 
pitals In other words, member hospitals them 
selves become the reserve of any voluntary hospi 
tal service plan Voluntary hospitals are operated 
as community service organizauons on the same 
basis as that on which hospital service plans should 
be operated The only factor of pubhc safeguard 
that remains necessary is that subsenpuon rat«, 
payments to hospitals and operaung costs ^ ti 
established and properly maintamed so as to en 
cure financial soundness without loss to any pa y 


'^o hospital service plan should attempt to oper 
until It IS able to meet the standards of organ 

aon as set forth by the American Hospital As 

lauon This association has ruled that n 
aization can be approved and its me^ 
■mitted to use the Blue Cross wit t 
ispital Association seal superimpose f | 

n has had at least a 

lerience Approval by ,";r,vho 

ke a plan available to their J^ed 

now forty approved plans an ^ 

t this number will increase 
of the next hst 
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Let us consider briefly some ot the standards 
for non-profit hospital service plans First, the 
corporate body should mclude adequate representa- 
uon of hospitals, the medical profession and the 
general pubhc, and board members should receive 
no remuneration for their services, second, no pn- 
vate investors should advance money in the 
capaaty of stockholders or owners, initial work- 
ing capital may best be provided by mdinduals, 
community chests, hospital counals or other cnic 
agenacs It is my opmion that this money should 
not take the form of gifts but that of a 
non-interest-bearmg loan, to be repaid out of 
earned mcome over and above operatmg expenses, 
payments to hospitals and legal reserve The ben- 
efits of non-profit hospital care should be guaran- 
teed through contracts with member hospitals, 
ivhich assume the ultimate responsibihty for pro 
vidmg service in accordance with contracts with 
subsenbers Benefits to subscribers should be 
guaranteed through service contracts with member 
hospitals, as opposed to cash indemruficauon con- 
tracts for hospital expenses Of course it is neces- 
sary that arrangements be made for provision of 
service in non-member hospitals m case of serious 
illness or accident Payments to hospitals should 
be based on the cost of services provided to 
subscriber-patients It is readily understandable 
why employees of non-profit plans for hospital 
care should be reimbursed on a salary rather than 
commission basis Promotion and administrative 
policies should be dignified m nature and consistent 
with the professional ideals of the hospitals con- 
cerned The service provided should be on a par 
with the practices of the leading hospitals and the 
Wishes of the attending medical staffs as concerns 
their respecuve communities There should b<. 
no interference with the eMstmg relations be 
tween physicians and patients No hospital scr\- 
icc plan operated for profit or on a commercial 
basis will he approved by the American Hospitil 
Association 

If commercial companies can operate a hos 
pital service plan which is better than voluntar) 
hospital service plans, there is no reason for the 
existence of the latter and the public w'lll be the 
gainer A number of commercial companies — 
some fifty in all — have been or are attempting to 
match the benefits offered by loluntary hospital 
scr\ice plans In the last six months a great manv 
insurance companies have offered such contracts 
in the hope of riding the ware of popularitv which 
has come to hospital service plans Some of these 
firms frankl) admit that the only purpose of their 
writing such a contract is to gne their agents an 
opportunity to get their feet in the dcxir and 


perhaps make a sale of a more expensive and 
more profitable contract 

Let us now consider the nature and extent of 
such services as may be properly mcluded imder 
the hospital service plan In domg so, let us re- 
member that the benefits for subscribers arc rep- 
resented m hospital service and not m cash In 
foUowmg the pattern and practices of hospitals 
in rendermg service and exactmg charges therefor, 
there is ample ground for the behef that a plan 
should mclude as benefits all the services which 
hospitals regularly provide and which are in- 
volved m their operatmg costs, and for which 
charges are escabhshed and collected 

Enrollment regulaaons vary with local condi- 
tions Apphcations must be submitted m represen- 
tative groups and no single apphcations arc ac- 
ceptable Only employed persons who them- 
selves enroll may submit appheauons for the de- 
pendent members of their famihes m their imme- 
diate households 

Let us now consider what happens w'hcn the 
number of hospital patients imder a hospital 
service plan mcreases rapidly The merit of the 
plan becomes better recognized throughout the 
commumty and the momentum of pubhc interest 
and response mcreases The hmitations today are 
represented in the fact that benefits are confined 
to persons who can make the arrangements for the 
services of a personal physiaan For persons in 
the group with very low mcome, financial mabihty 
to engage a physiaan nullifies m effect the benefits 
of this plan Government will be urged to act 
for the low-income group Soaal security is gen- 
erally accepted as necessary, or at least we have 
become used to it 

We cannot overlook the fact that the medical 
profession has given freely of its ume and services 
to take care of the medically mdigent If a plan 
IS ever evolved to insure the low-income group for 
medical services, an extensive campaign of pubhc 
education w ill be necessary Much of the difficulty 
comes m getting those in the low-income grouo to 
seek medical care in time, to say nothmg of get- 
ting them to go to a hospital when they should 

Smee the National Health Ganfcrencc was held 
in Washington in the summer of 193S, the Amer- 
ican Medical Association through its House of 
Delegates has made a report which seems to justify 
the stand taken by the famous group of four 
hundred and thirty physiaans It now favors gov- 
ernment assistance for private insututions Utili- 
zation of hospitals has steadily increased and gov- 
ernment funds may be needed for the expansion 
of hospital faalities and for maintenance if hos 
pitals assume more responsibility for the care of 
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the indigent and medically mdigent The Ameri- 
can Medical Association is strongly opposed to 
compulsory health insurance, but is unmistakably 
in favor of what is called sociahzation of medicine 
so long as the details of admimstration are handled 
locally If any program to include medical care 
IS to be evolved, it must be initiated carefully 
in order that all possible safeguards may be set 
up for ehminating pohtical influence 
A recent editorial in the New Yor/^ Times in- 
quires 

What of the many who cannot pay even reduced 
physicians fees but can set aside regularly something 
for medical treatment? They must turn to the pubhc 
hospitals or prnatc charity Yet the Association advo- 
cates more efficient use of existing hospital facihdes 
in one breath, and in another illogically insists that 
hospitals should not provide medical care. Moreover, 
workmen s compensation is to be expected to include 
sickness benefits Employers and employees must have 
nothing to do with salaried or contract medicine 

There is no question but that the pubhc is waiting 
for a plan which wiU enlist voluntary agencies in 
coping with the problem of illness before taxa- 
tion IS mvoked It is important to the medical 
profession that more concessions be made m order 
that the country may be convmced that the need 
of taxauon has been reduced to an irreducible 
minimum 


There is no single community in Vermont hrge 
enough to operate a plan of its own unless the 
work IS done by volunteers, and there would be 
no great amount of earned income to be used m 
meeting the costs of admmistration and acquisition 
It would be virtually impossible to operate a state 
wide plan on such a basis The laws of Vermont 
are entirely inadequate for the operauon of a non 
profit hospital service plan, and legislation should 
be requested of the legislature at its next session ^ 
Such laws as exist m New York, Pennsylvama and 
Massachusetts might well be used as a pattern 
I beheve it is advisable for the Vermont State 
Medical Society and the Vermont Hospital Asso 
ciation to consider seriously this problem of group 
hospitalization Your people want it, as is evi 
denced by the tremendous number of inquines 
received by those in charge of plans in New York 
and Massachusetts These people will find a way 
to get It, through commercial contracts or by 
enrolling in non profit plans by mail We do not 
encourage this type of enrollment, but we shall 
make it available to those communiues which arc 
not served by an approved non-profit hospital 
service plan It appears logical, then, to attack 
this problem prompdy and determine a likely 
solution 

21 Milk Street 

•Les»ibuon m Vennont hat recently been enacted 
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CLINICAL NOTE 


TESTOSTERONE PROPIONATE AS A 
THERAPEUTIC AGENT IN PATIENTS 
WITH ORGANIC DISEASE OF THE 
PERIPHERAL VESSELS* 

Prclumnaiy Report 

Edwvrd a Edwvrds, ML>^t 
J vsiES B HLwulton-, Ph D \vd 
S Quimb^ Duvtlei , M 6 5 

BOSTON, NIW HA.^'EN, CONXECTICUT, SNT) 
a\MBRI0GE, M.\SS\CHUSETTS 

I N as scnous a condiuon as vascular insufficiencs 
of the extremities, any procedure which gi^es 
promise of being effective in treatment desenes 
early trial of its usefulness In spite, therefore 
of the small number of cases of arterial disease 
that we have treated with testosterone propionate 
we feel jusufied in making this prchminarv re 
port 

Our attention was directed to the general vas- 
cular effect of testosterone propionate while studv- 
mg the skm changes in human male castrates 
With the recording spectrophotometer,^ we had 
noticed that the skin of these subjects showed a 
lack of arterial blood, although the more venous 
regions of the body contamed an abnormall) large 
amount of venous blood After treatment with 
testosterone propionate there was an increase in 
artcnahzation and blood volume in those regions 
normally artenal, such as the head, palms of the 
hands and soles of the feet Less constant!) there 
was a dimmution in volume of blood in the nor- 
mall) venous areas, such as the lower abdomen 
and the dorsum of the foot, attended by a shift 
in the contained blood to a more artenal tvpe 
These changes, as w'ell as that m the other skin 
pigments, are receiving further study 
We have now treated 7 male patients having 
organic vascular disease with crjstalline testosterone 
propionate 11 Three of the men presented tv pical 
signs of thromboangutis obliterans (Buerger s dis- 

From the Dc-»iruDcot of Sur^err Tufu CoJIc^c School Boston 
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case), the other -1 were arteriosclcrouc. In all 
7 pauents the involvement was major, with loss 
of the popbteal, femoral and, m one case, the thac 
pulsaQons The absence of pulsauon w'as checked 
by the Pachon oscillometer The signs and symp- 
toms were marked, including small ulcerations m 
2 of the patients with Buerger’s disease The 
testosterone propionate, dissolved in peanut oil, has 
been given mtramuscularly two or three times 
a weeL Adjunctiv'c treatment consisted onl) of 
general hygiene, except in the ulcer-free patient 
with Buerger s disease, to whom eight hours of 
sucuon-pressure treatment was given None of the 
patients have been followed for more than several 
months, since treatment of the carhest case w'as 
started on July 23, 1938 

Each of these patients with vascular disease 
showed a lack of skm artcnahzation by spectro- 
photometry which involved not only the diseased 
hmbs but also the entire body The administra- 
tion of testosterone propionate produced a marked 
change As m the case of the castrates, the spec- 
trophotometne curves after treatment show^ed an 
early and decided artcnahzation of the cutaneous 
blood Moreover, the after-treatment curves hke- 
wise show'cd an mconstant diminution m the vol- 
ume of blood m the more venous areas of the 
body 

Other objective evidence of fav'orable change was 
an mcrcase in the systohe pressure of from 6 to 
26 mm of mercury m the hypotensive members 
of this group, and a lowermg of hypertensive 
blood pressures in 2 cases The ulceration in 1 
patient with Buerger’s disease has healed, the 
second has greatly improved There was marked 
improvement in the walking abihty of all the pa- 
tients, with delay or abolition of intermittent 
claudication Tw'o pauents were no longer sub- 
ject to night pain, w'hich had troubled them previ- 
ously Subjectively, the patients reported an in- 
creased acuvity and a feehng of optimism, results 
similar to those reported previously with male- 
hormone treatment " 

We beheve that this material deserves further 
trial m both orgamc and functional arterial disease 
m order to establish clearly its mode of action 
and to be sure of us harmlessncss It remains to 
be seen whether us effect will vary in patients 
with or waihout testicular deficienc) kforeover. 
Its usefulness m women is so far undetermined 
and should be approached with caution 
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OTOLARYNGOLOGY 
Carlyle G Flake, MX) * 


BOSTON 


I N THE literature of otolaryngology, and in the 
general hterature as well, there have appeared 
durmg the past year many aruclcs on subjects 
withm this field, of mterest to both the speciahst 
and the general practiUoner It is the purpose of 
this brief report, in which no comprehensive re- 
view of the hterature has been made, to considei a 
few of these arUcles and to call attenuon to others 

Nose Aim Sinuses 

Intranasal Medication 

In recent years workcrs^”^ m the field of nasal 
physiology have demonstrated the importance of 
cihary acuvity and the different effects of various 
drugs upon it The drugs commonly used m the 
nose may be divided mto anusepucs, astringents 
and vasoconstrictors in vehicles of oil, distilled 
or physiologic salt solution Oils, as vehi- 
cles, interfere with the normal streammg of mucus, 
and since they are not tmscible with the mucus 
blanket covermg the ciha, the drugs dissolved in 
them act less effectively In addiuon, hpoid pneu- 
monia, as a result of entrance of od into the lung, 
IS a disunct danger, as reports m the hterature m- 
dicate * ® While this is especially true m infants 
and children, the danger exists for adults as well 
Tap water and disullcd water have also been dem- 
onsuated to be harmful to cihary acUvity Isotomc 
sahnc is the least harmful of all the common 
vehicles used m the nose Walsh and Cannon,® m 
order to demonstrate the cffccuvencss of some of 
the antiseptics used in the nose, mixed pus from 
the lung of a pauent with bronchiectasis with equal 
parts of solutions of the followmg drugs Neo- 
sdvol 5 and 10 per cent, argyrol 5 and 10 per cent, 
thymol 1 per cent, menthol 1 per cent and Isedrm 
Compound These were allowed to stand at room 
temperature, and at mtervals up to forty-four hours 
01 cc of each mixture was cultured and colony 
counts made The only drug with any appreciable 
bactericidal effect was 1 per cent thymol, and this 
druff had a marked depressant effect on cihary 
acuvitv Further studies were made on the changes 
oroduced m the lungs of normal rabbits following 
the insuUauon of oil and aqueous solimons of anu- 
Sptia, MmngcnK and vasodilator, O.ly solutions 

I noso o£ a rabb.t w,tb tbo 

„ tutgcTT ILnuri Mcd.bal School Urynsolcgut 

• \oiiUnt in jurgcry 
Children l Hoipnal Bo.ton 


snuffles, they caused, after two or three weeks, 
granulomatous lesions containing oil Watery 
soluUons of anusepucs and asuingcnts entered the 
lungs and caused edema, focal necrosis, purulent 
bronchius and bronchopneumonia Isotonic saline 
soluuons of the vasoconsuictors, ephedrine and 
Neosynephrme, caused no significant degree o 
pulmonary damage after intranasal instillation in 
normal rabbits 

It would seem from the evidence at hand that 
soluuons of drugs in oil should never be used as 
muanasal medicauon m infants and children, ana 
should be used with care m adults Antiseptic 
soluuons are of doubtful value m decreasing the 
pathogemc flora of the nose, and if the data o 
tamed from animal experiments apply to hum 
subjects as well, there is danger of produ^ff 
severe lung lesions Ephedrmc is a chcmia J 
stable vasoconstrictor which m ^ 

tion of sodium chloride does not produce the 
pleasant sensauons of sunging and burning The« 
quahficauons render it especially suitable to 

in children , 

Parkmson’ advocates the following proKduj- 
for rehef of nasal obstrucuon m the com^^^^ 
cold The nose is sprayed with a !_ 
isotonic soluuon of ephedrine Aft 
minutes the pauent hes °\bis side ^ ^ 
shoulder as a fulcru^with the h^d bm 
the low shoulder TJe ain 

mto both nasal chambers and ^Jowd^^ 
for three to five minutes, after rnntents to 

fotatsd face down .0 pernnt d.o 
escape from the nosmls T^his pon 
cially useful in ueaung children 

.s that of Proau. ot« 

lics on his back with the hea nicdicanoa 

edge of a bed slscs and 

reaches the region of the osu efPectne 

remams in contact long enough to been 

Vacane Therapy 

The effect of vaccine 3 series of 

cold was studied by over a periotl 

moculauons to a group of stude^ 
ot four years His 



®Ws 






^Vcrc 




P^'ev, 




OiOGy 

£itc. 
per 








^67 




'^i5< 


caiit 


^^CCiVj 


'^5- 


^d 
as 3 


^Ot/ier 

•S.T ®»ie<r'/«c«^ 7 " ®0tfol ■*' coSr ,*fccd7“ 'W* 

-'ft* •ic a.„„tf.°' ..L'! 'S' >« 




^^OldaT x7 7"^ ^ 2 


'ucec/ 


and 


'vas 


® S' “ '5^"r“«S S" 1' 

r>_ ^S 0ra7;,.^r^str3N„_ on/- ,i ^ to fr.«„^ . ■‘^ w W.,. 


■OOf 


^^cien ^^'Jiors J3^*i ^^Poq. 

^o fo nil./i ^^‘‘^toca;;. ^3ve v.f^ caj-jv tovo/. 


“Per 


foU, 

,T-S^7aTf,^ons 

rr a«: '^^^^'So/i,7,f ■^P'ato 

... r ®S>' < 4 !“^^ dS^'- 

‘Sc of O’r* anhrx. P^^enr ,, . toanp- 

®=tto* '^'>®/o/i 'TO. * //.i„f 

4l 3„.. “®’»^ fi 


Perc, 


t/iesc 

/v/c 


■enrap 


acofe 






to rf//,^ 




sPen^^ °^3Z/y7^^Pat,OQ ouf ^e ^o 

vac^^ftodv^"^ u°^PrcssZ"T^'^iZ^^ 

;_ 5tonp^ a^d f ‘"P^ re- P is obscr^^c 

.n. .^^^Pin ^ ^anv llT^oscr^o ,, ! on , /^ognaPy , 

as 


/n r,^ «4tonp^ 




‘^toin 


Otv 

f^e;r 


o -^oar^eP ^ary 


On 






is 


Or 


tbrt 




. 

to ,1/^., o period 


^''toAs 


JOQ, 


tt'idi 


tAere .^Of-oiis r. 

^rlt ^ top;d op^^ --n occn^^ 

t'iS*i'~S,.- -i.*" 




s,?s v®:cs>“ :> ;:- ""“s -s 


P3tIen^o _ .^toavrn^. ^ Pinn7» ^Oonia,nr^ aOar» ,oonj ^ — / toe ni..; , -^Oc 

“yoid 


toonA to 




iV. 


of 


isorn 


<Ri 


\\ 


oonori" /topo^ 


OQ.. 

'•►'r //C -''^rs f,_ 

55 


^toond; 


f^e/r 
OOto 

’^to jn 


So 


O'Sion 


is 

and 


a\to p^ 




tAc 
tAe 


Pto5 


V\ 


of fa, '^'^on 
?P^iie ; 


'‘tor 


''»'L°''’®5m?““S''”“ 

/w,St "SS^ S„S, aSS"'- 

'-o» a 41,; 


P'Osf 


PAe fo L 


dii. 

c/A 

'Ac 


•^afe, 


fa. 

Pharv^-^^riQ^ ,L'""oie _ 

T,®®cJ„ 7 t*. 


®'dai 

^ DlL^'^^Pd. nt ^oA 


tAe ,...V^«enp;r"' PA, 


■i-a/it 


't V 4«pi 


"'■v, 
^°oonr 


Ulr- of>^^^ 


I^Snos 

3aj 


tofcc. 


;~t‘E;5~T«'.“S55S:'" 


P'-'-np/i. P o^ ny. ^‘tocnr ^tons a„^^"A-/r ,,, ^onsd/^ f ^'toct a " ^ "'AicA'^ * tod,ca,^ ‘^oor 

" -f s: psii- 


c;>'>. i, 


and 

'4' 

" "caf of ‘"'yin /■ 

Juy 


cspeoan "oA 

v,n. r^odo,XtoAn,a.^ 


if t °^^on fA 

,^'<^ona/''l'ytonon “4^ ^e 




Po'toc 


cn 
'nf< 

spaof^-^cA 

TAc ^ 

"Jdi 

’""^oce A 


rr. 

Ac 

toont 


'k Zl^PProir ’’f' 


'®Po/o 7 ?'?' 44 ';' 

'* ade- 


’em 



868 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Miy 25, 19F 


Ear 

Otosclerosis 

In otosclerosis, foci of altered bone commonly 
form around the footplate of the stapes, gradually 
immobihzmg it, and producing an obstructive 
deafness of more or less seventy The inner or 
perceptive portion of the ear is often unaffected 
by the process, and hearmg by bone conduction is 
excellent It has been found that the hearmg is 
greatly improved when a wmdow is made through 
the bony wall of the external semicircular canal 
The chief problem hes in maintainmg the patency 
of this fenestra Lempert^’ has devised a new ap- 
proach to this region and a method of covering 
the fenestra with a flap from the cutaneous pos- 
terior canal wall and the mobilized eardrum This 
has been successful in a high percentage of his 
pauents 

Role of Drugs in Congenital Deafness 

The possible relation of some forms of con- 
genital nerve deafness to the prenatal admmis- 
tration of certam drugs which are known to have 
an adverse effect on the hearing has long interested 
the otologist Mosher,^^ after ruhng out the vari- 
ous causes of hemorrhage mto the labyrmth m his 
experimental animals, found that when Maphar- 
sen, qumine or sodium sahcylate was fed to or 
mjected mto the mother, hemorrhages occurred in 
the cochlea of the fetus but not m the cochlea of 
the mother The most extensive hemorrhages 
were caused by Mapharsen and were located m 
the scala vestibuh, vestibule and semicircular 
canals Quimne and sodium salicylate caused 
hemorrhages which were nearly always in the 
scala tympani The results suggest that quinme 
and Mapharsen have selective action in different 
parts of the inner ear It was concluded that cer- 
tain drugs pass from the mother to the fetus 

Chemotherapy 

In the field of chemotherapy the importance of 
sulfamlamide in the treatment of infections due 
to the beta-hemolytic streptococcus and the pneu- 
mococcus has become daily more evident, and an 
enormous new literature has grown out of its 
discovery and use Principles of treatment have 
been discussed by Long and Bhss Keefer^' has 
reported his work on the subject, reviewed the im- 
portant literature and discussed principles and 
methods of treatment Pneumococcal meningius 
has received the speaal attention of Finland and 
his co-workers,“ who report 6 recoveries out of 
10 patients treated The use of sulfanilamide m 
otolaryngology was reviewed by Schenck Re- 
cently, the United States Food and Drug Adminis- 
tration has released a new drug, sulfapyridine, for 
creneral use This compound, related to sulfanila- 


mide, IS even more specific for the pneumococcus, 
and gives promise of reducing even further the 
mortahty m the desperate complicauons frquent 
ly caused by this organism when it imades the 
upper air passages and ears 
Chnically the toxic symptoms with sulfapyndme 
are less marked m children than m adults and are 
essentially the same as those accompanvmg the ad- 
ministrauon of sulfanilamide, namely cyanosis, 
nausea, vormting, headache, dizzmess, mental con 
fusion, skin rashes, agranulocytosis and anemia 
The same precautions observed when sulfanilamide 
IS given should be carried out with sulfapyridme. 
For adults, Evans and Gaisford‘° used an miual 
dose of 2 gm , followed every four hours with 1 gm 
untfl 25 gm had been given Whitby” used a 
slightly larger dose of 5 gm m the first tivelse 
hours, m lots of 2 gm,, 2 gm and 1 gm, foUossed 
by 1 gm every four hours At the Children’s Hos- 
pital (Boston) Davies'" gives infants up to the 
age of two a dose of 15 gr per pound esery 
twenty-four hours In very sick pauents the imual 
dose may be doubled The drug may be guen 
suspended m rmlk or a semisohd vehicle such as 
mashed banana or apple sauce 


Deafness in Children 

In children, the lymphoid snuctures are parucu 
larly hkely to respond to infection bv a great m 
crease m size When this occurs m the nas^ 
pharynx, mterference with the funcuon of the 
eustachian tube, with its resultant unpairment o 
hearmg, and attacks of ouos media frequent 
sequels Removal of the adenoids and tonsils 
often reheves the deafness and prevents the re 
curring attacks of otitis media, but m some dii 
dren this desirable result of surgery is not obtaine 
Crowe and Baylor’^ report their observauon^ 
made m some cases over a period of ten years, o 
60 children with impaired hearing due to c 
tachian-tube obstrucuon They found that, c 
uary to the classic teaching m otology, loss or 
pairment for high tones did not generally 
lesion in the inner ear or nerve 
symptom of tubal obstruction double 

,ne for tones between 10,000 If;® 
vibrations Gradual progression of t^' ‘ 

occurred, one octave after another, tow 
lower end of the scale, unul the specc ra g 
affected and the deafness was noticed 
These authors claim that this type 

paument is due to tubal obstruction fiom^hyF^^ 

trophied lymphoid tissue around ^ 
pharyngeal orifice of the eustachian tu^, as^^^_^^ 
onstrated by the nasopharyngoscop 
this condition, they remove ,.,hcd 

lymphoid tissue surgically as an b 
without damage to the nasopharyngeal stru 
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Using a speaal applicator, radium, m the total 
dosage o£ 2 to 25 gram minutes, is admmistered m 
small doses at mtervals o£ a month to sl\ weeks 
on each side of the nasopharynx If there is dif- 
fuse granular hyperplasia the radium therapy is 
supplemented by roentgen therapy, a total dose 
of 500 r being given m six treatments at mters als 
of four days The results of this type of therapy in 
their reported cases were excellent 

Trachea \xtj Bronchi 
Laryngotracheobronchjtis 
In the 127 cases of laryngotrachcobronchitis re- 
ported m the hterature there were 37 deaths Of 
the patients who underwent tracheotomy, 51 per 
cent died Richards"' beheves that nacheotomy 
IS the treatment of choice, and should be per- 
formed before the pauent is exhausted or an ob- 
strucDve emergency arises, for then the hope of 
recovery is shght 

Diphtheria, spasmodic croup or some other 
milder forms of laryngeal obstruction should be 
ruled out before tracheotomy is done If the pa- 
uent IS not reheved by tracheotomy at least one 
bronchoscopic exammation should be made Masses 
of debris accumulate m the trachea and bronchi 
of some patients and produce severe obstrucase 
symptoms 

As Brennemann ct al pomt out, drugs plax a 
minor role, if any, m the treatment of the disease 
The use of belladonna is to be condemned, for it in- 
hibits the secretions and causes the exudate to be 
even more sticky and tenaaous Such expectorants 
as ipecac, ammonium chloride and the iodides 
are of thcoreucal and quesuonable value, and be- 
cause of their objccuonablc taste they further harass 
the sick child and may cause him to refuse other 
fluids Saturation of the room air by use of the 
steam kettle and humidifier, while maintaining the 
temperature around 75° is desirable 

Laryngectomy 

Crowe and Broyles'* discussed their modifica- 
tion of the single stage procedure for total laryngec 
tomy in selected cases Their variations included 
subperichondnal rcsecuon of the thyroid cartilatje 
to skeletonize the larynx and avoid injury to the 
muscles, and the formation of a mucous mem- 
brane flap from the posterior surface of the larvnx 
to aid in a tension free closure of the pharvngcal 
defect 

Larvngeu/ Stenosis 

Schmiegelovv'^ has devised a method of treating 
chronic cicatricial stenosis of the larvnx It the 
trachcotomv tube has not been placed as tar awav 
from the larvnx as possible an inferior tracheotomy 
IS first done Later the larvnx is opened and 
made as normal as possible bv the removal ot 


webs and strictures An India rubber dram about 
5 cm long IS mtroduced mto the larynx and 
fixed m place by a fine silver wire, which is 
drawn through the neck and thyroid cartilage and 
cut off flush vv'ith the skin on each side The 
drain can be removed from above through the 
mouth with a laryngeal forceps The period of 
treatment averaged about slx weeks 

Route of infeetton to Lung 
The relauon of certam types of pulmonary in- 
fecuon to infection m the paranasal sinuses was 
further studied by Larsell and his co-workers'* 
Usmg animals, they mtroduced streptococci into 
the smuscs and the lymph nodes receivmg drain- 
age from them They found that viable strep- 
tococci reached the lung, hver and spleen from 
both these sources The anatomical pathway was 
by way of the paratracheal lymphatic vessels to 
the great veins and mto the nght side of the 
heart and pulmonary capillaries The organisms 
that passed through the lung vv'cre evidently 
filtered out m the spleen and hver 

Bronchiectasis and Sinus Infection 
A chnical study of 75 pauents with bronchiectasis 
vv'as made by Goodale’’ m order to determme the 
role of smus infecuon Chronic sinus infection 
was present in -16 pauents and 29 had normal 
x-ray films Of the latter group IS had a history 
suggesuve of either recurrent acute or mild chronic 
sinusius Twenty-one pauents had pneumonia at 
the onset not preceded by an acute upper respna- 
tory infecuon, which would seem to indicate that 
bronchiectasis can occur without a preceding up- 
per respiratory infecuon Pauents with bron- 
chiectasis showed an mereased susceptibihty to smus 
mfecuons The sinus infecuon may develop sub- 
sequently and mdependent of the pulmonarv dis- 
ease There was no relauon between the side of 
the chest affected and the locauon of the infected 
smus The madcnce of smus infecuon w-as much 
lower in pauents with one lobe mvolvcd and 
such cases were the most favorable for lobectomy 
When the chronic smusius had become esta^ 
hshed the chance for further damage to the lung 
was increased, owing to the greater susceptibihty 
of the patient to repeated upper respiratory infec- 
tions When both ethmoids and antrums were in- 
fected the best results were obtained by radical 
procedures on these sinuses 

Plummer-Vinson Syndrome 
This syndrome is characterized by the symptoms 
and signs of hvpochromic anemia, dysphagia, 
atrophic changes m the lips and oral mucosa, 
smooth tongue cracking and fissures of the cor- 
ners ot the mouth, carlv loss of teeth, changes 
in the nails and splcnomegalv Johnson^ states 
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that the syndrome usually appears at from fifteen 
to twenty years of age, and never after fifty 
Malignant changes which appear m the fourth, 
fifth or sixth decade may have started with a sim- 
ple hypochromic anemia at the age of puberty 
Anemia and atrophic changes m the oral and 
pharyngeal mucosa should be looked for in all 
female patients in this age group who complain 
of dysphagia before they are classified as neurotics 
or as having a globus hystericus Jackson*” reports 
that of 110 pauents with carcinoma of the esopha- 
gus, 87 were at some time diagnosed as neurotics 
The postcncoid region was the commonest loca- 
tion for carcinoma, and 90 per cent of all car- 
cinomas m this locauon arc m women The treat- 
ment of Plummer-Vinson syndrome is the ad- 
ministration of iron and careful, repeated endo- 
scopic examinauon of the hypopharynx and esopha- 
gus If webs are present they must be excised In 
the absence of webs or bands, degluution is often 
improved by simple diagnostic esophagoscopy and 
the administration of the proper doses of iron 
300 Longwood Avenue. 
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IVIASSACHUSETTS jVIEDICAL SOCIETY 

PROCEEDINGS OF THE COUNCIL 
Special Meeting, April 25, 1939 


A SPECIAL meeting of the Council of the 
Massachusetts Medical Soaety was called to 
order by the president, Dr Cbanning Frothingham, 
Suffolk, m John Ware Hall, Boston Medical Li- 
brary, 8 Fenway, Boston, on Wednesday, April 26, 
at 10 a m There were 188 counalors m attend- 
ance (Appendix No 1) 

The minutes of the regular meetmg of the 
Counal held on February 1 were presented bv the 
Secretary as pubhshed m the Niritf England Jour- 
nal of Mfdiana for March 9, 1939 The Presi- 
dent announced the mmutes approved as pub- 
hshed 

The Council voted to approve of the nomina- 
tions by the President to form a speaal Commit- 
tee on Industrial Health which was authorized at 
the meeting on February 1 The committee is 
as follows 

Dr W Imng Clark, chairman, Worcester 
Dr Noel G Monroe, iGddlesex South 
Dr Louis R. Darnels, hCddlcsex South 

The President annoimccd the appointment of 
Dr George L Steele, Hampden, as the official 
delegate to represent the Soaety at the annual 
meeting of the Connecticut State Medical So- 
acty Dr Steele is to succeed Dr Theodore L 
Story who is unable to attend The appointment 
was confirmed 

The Council next proceeded to consider the 
matter for which the meetmg was called, and the 
President asked the secretary of the Committee on 
Pubhc Relations to present the report which had 
been adopted by the committee at its meeting on 
Wednesday, April 5, and a copy of which was 
mailed to all councilors on April 12 (Appendix 
No 2) The Council voted to accept the report 
and to discuss its contents item by item 
After presentation of Item I, the Council loted 
to express its disapproval of the proposals as sub- 
mitted bv Health Service Incorporated (Recom- 
mendation 1) 

Item II concerned a conference held w'lth a rep- 
resentatne of the Farm Security Administration 
of the United States Department of Agriculture 
The committee reported that this matter was 
submitted for the information of the Council and 
did not ask for action In the discussion the 
President expressed the opinion that the Society 
should take action approsing of the recommend i- 
tions rcceiscd from the federal government 


Dr Franas P McCarthy, Norfolk, pomted out 
that the Council had previously gone on record 
as opposed to the suggestion but, smee no motion 
was before the Counal, no acuon was taken 
Item III concerned the activities of certam old- 
Ime msurance companies which arc supplymg a 
form of mdemmty msurance to pohcyholdcrs 
In the discussion, the hope was expressed that 
the msurance compames might take over the 
whole problem and thus rchevc the Massachu- 
setts Medical Society of the responsibihty In re- 
sponse to an mquiry, it was stated that the average 
cost of such msurance would probably be about 
SIOOO per year 

Dr Michael A Tighe, Middlesex North, chair- 
man of the Subcommittee on Social Legislation 
and Insurance, spoke of the possibihty of extend- 
mg this insurance through the agents of the 
compames who already collect certam weekly 
premiums on life msurance He expressed the 
opmion that the uahzation of this machmery 
might be a valuable adjunct He described m 
some detail the methods mvolved In response 
to queries he pointed out that any type of msur- 
ance for a gnen vear sets very de^tc limitations 
on w'hat is covered by the premiums Larger in- 
demnities may be purchased when larger pre- 
miums are paid As to the quahty and adequacy 
of care under the contract, he stated that the 
compames are not concerned, smee the subscriber 
is allowed to make his own selection of a physi- 
cian and the company’s responsibihty is to supply 
the money to pay for it The present contraas 
are made for groups, especially m mdustry, and 
the companies do not attempt to offer this msur- 
ance to individuals through their mdustrial agents 
There are no available data concerning the num- 
ber insured in Massachusetts under this plan 

Dr Edward Melius, Middlesex South, called 
attention to the experience under savmgs bank 
insurance 

Dr M Victor Safford, Norfolk, quoting from 
a recent conversauon with the secretary of repre- 
sentatives of a large number of habihty insurance 
companies, stated that the companies have not, 
as a rule, found that health insurance pohcics 
are profitable In his opmion, the matter of 
health and sickness insurance by commercial com- 
pames is m a state of flux, and so far, no general 
scheme has been agreed on 
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The Council voted to approve the principle of 
indemnity insurance as offered by old-line insur- 
ance companies as representing one means of 
meeting the costs of medical care (Recommenda- 
tion II) 

After some further discussion of a general 
nature, the Council proceeded to consider Item 
IV of the committee’s report It was decided to 
read the various Secuons under this Item, to 
allow discussion but to take no acuon upon the 
individual Sections until the entire matter had 
been presented 

Dr Allen G Rice, Hampden, mamtained that 
the Counal should agree on a principle before 
discussing details 

Dr John P Monks, Suffolk, reported that when 
the matter was discussed by the councilors of 
Suffolk District it was discovered that the various 
sections constituted details of a plan and that the 
various subdivisions of Section 9 in reahty con- 
stituted the more fundamental parts of the pro- 
posal 

Dr Tighe was called to the platform to again 
give the background for the committee’s action 
He explained that the study and report resulted 
from the resolution offered by Dr Ernest L 
Hunt, Worcester, and adopted at the meetmg of 
the Council on February 1 In the opinion of the 
subcommittee, the Council should decide certain 
basic prmaples 

1 Does the Counal desire to do something about 
the problems which have to do with supplying the cost 
of medical carc^ 

2 By what method does the Counal wish to pro- 
ceed in so doing? 

The methods open were, first, compulsory sick- 
ness insurance under the direction and control of 
the government This method was disapproved 
by the Council in 1935 Secondly, there re- 
mained three types of voluntary methods (1) that 
supphed by old-hne insurance companies, (2) 
that fostered and encouraged by certain socially 
minded persons outside the profession and (3) 
that fostered by the profession itself The sub- 
committee had considered the last three possibih- 
ties in detail, and the Council at this meeting 
voted to approve a voluntary method fostered by 
old-line insurance companies and to disapprove 
a method fostered by persons outside the pro- 
fession But one alternative remained the Society 
could foster a plan It was not an easy problem 
to handle and the committee could probably find 
more objections than could individual members of 
the Council In his opinion, the plan presented 
contained fewer objections and these objections 
would not be insurmountable 


Dr Tighe called attenuon to the fact that 
medical societies in various communiues had al 
ready adopted comparable schemes and were now 
endeavoring to put them into effect 
Dr J Harper Blaisdell, Middlesex East, intro 
duced a resolution which, after considerable dis 
cussion, was altered and finally passed as follows 
Resolved, That it is the sense of this meeting that 
the principle of non-profit medical care insurance 
be approved 

The President pomted out that the laws of the 
Commonwealth are in a very unsaUsfactory state 
as to just what can be done from the point of 
view of contract principles and prepayment In 
his opinion, the next step would be to attempt to 
clarify the laws so that the Society could proceed 
with a program which would be legal He made 
reference to the diversity of opinion which exists 
in the legal profession as to what can be done 
under the present laws 
Dr Elhott P Joshn, Suffolk, referred to a recent 
meeting of the Suffolk councilors at which the 
general prmaple of prepayment insurance for 
medical care had been approved He stated that 
the group present at the meeung passed the fol 
lowing motion 

That the Counal of the Massachusetts Medical Soa 
ety instruct its Committee on State and National Legis- 
lation to introduce a bill into the Legislamre to legaDze 
the deielopment of prepayment plans for medical care 
and insurance plans for medical care. 


It was the opmion of this group of councilors that 
any proposal presented to the Legislature this year 
must be simple and that, if such legislation does 
not pass, there will be a delay of two years h 
was beheved that it was impossible to recommend 
to the Legislature any specific details but that, if a 
general pnnaple was recommended, it might ap 
peal to the Legislature He offered the above 
mouon for adoption by the Council 

In the discussion which followed it was appar 
ent that the councilors would be unwilling to 
authorize a committee to proceed with any p an 
that involved specific details, unless such detai s 
were referred back to the Council for approva 
There were numerous questions on the inip la 
tions of Dr Joslin’s motion Dr Joslin finally 
withdrew his motion 

The President suggested that the Counci 
turn to the consideration of the specific 
in the committee s report, although in is opi 
there was something to be said in ° 

Joshn’s motion since the report 
building a superstructure which migh 
failure of accomplishment because of the prese 

A councilor suggested that, if the Massachu 
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setts Medical Soaety approached the Legislature 
and attempted to set up a scheme of insurance, it 
might be declared unconstituuonal because it 
might be regarded as class legislation 
The President pointed out that any bill sub- 
mitted would not contain the name of the Mass- 
achusetts Medical Society but would be an cn- 
abhng act similar to the one which pernutted the 
organizauon of the Assoaated Hospital Service 
Qirporation of Massachusetts He pointed out in 
response to a query from Dr George L Schadt, 
Hampden, that this enabhng act was passed with- 
out any specific plan There was still further 
discussion of Dr Joshn’s proposal 
The Council proceeded to consider Section 1 
of Item IV Dr Tighe explained in response to 
an inquiry that the hmit of $1500 annual income 
was included by the committee without anv 
attempt at bemg dogmatic m the fixmg of a 
speafic sum This sum was included to cover the 
low-income group He did not beheve that the 
committee could concern itself with the source of 
income 

In the discussion of Section 2, Dr Charles F 
Wihnsky, Suffolk, pointed out that, if the pbn 
should be limited to those pauents who were in 
hospitals, It would result in overtavmg these insti- 
tutions which are already under a considerable 
burden as a result of the hospiul-insurance scheme 
He expressed the hope that the proposal would be 
extended to cover home and office care 
Dr Frothingham stated that there was in ex 
istence a definite experience table prepared b) a 
group in Cahforma which has worked out a pre 
payment insurance plan to cover the care of pa- 
tients in homes and offices as well as m hospitals 
Dr McCarthy emphasized the importance ot 
what Dr Wihnsky had stated 
Dr Tighe stated that he had discussed the mat- 
ter, raised by Dr Wihnsky, with the director of 
the Associated Hospital Service Corporation who 
did not beheve that it w'ould injure the hospital 
plan 

Dr Walter Bauer, Suffolk, and Dr Monks 
called attention to the European experience which 
seemed to confirm Dr Wihnsky s opinion 
Dr William Dameshek, Norfolk, emphasized 
the tact that it was already difficult to get patients 
to lease the hospital under the hospital insurince 
plan There appeared to be a distinct tendency 
for a longer stav m the hospital 
Dr Charles S Benson Essex North, expressed 
an opinion that it would be wise to lease out ret 
crcnce to hospital insurance in Section 2 
Sections 3 and 4 of Item I\ sscre discussed to 
gether 

Dr Edward F Timmins, Suffolk expressed his 


concern that the Massachusetts Medical Soaety 
should undertake the odium of trymg to solve a 
problem that experience had shosvn to be prac- 
tically unsolvable m America and elsesvhere, and 
one in which the insurance compames have found 
svith all their experience and machinery that they 
carmot make a profit In his opimon there svould 
be much abuse Individuals svho pay annual dues 
ss'ould attempt to get service in some form, and if 
this were denied, the Society wmuld be regarded as 
cold and not benevolent If m attempting to 
divide this responsibihtv, clergymen and others 
were included m the directmg body, the profession 
would lose Its control He expressed the opinion 
that the name of the Massachusetts Medical So- 
ciety ought not to appear and further expressed 
his sorrow for the men who would serve on the 
committee He referred to past experience w'lth 
various societies whose members paid dues for 
health and accident insurance and subsequently 
wrecked their organizauons by their demands 

Dr Leroy E Parkins, Suffolk, raised the ques- 
tion of what would happen, should subscribers de- 
sire services of irregular pracutioners 

In response to a question Dr Tighe gave a brief 
explanauon of what had happened in Michigan 
where a bill is now pending m the Legislature 
to authorize the organization of an insurance sys- 
tem to provide for total medical care costs through 
the organization of a corporation with a board 
of dircaors, the majority of whom would be 
members of the Michigan State Medical Sooct), 
although the name of the Michigan State Medical 
Society docs not appear m the bill 

Dr Timmins was concerned with the possibih- 
ties regarding irregular practitioners and felt that 
the entire scheme should be disapproxed since the 
profession is ahead) severely denounced as a “med- 
ical trust ’ 

Dr Frothingham raised the question as to the 
desirability of suggestmg under the plan that the 
directors be paid 

Dr Bagnall gave some additional information 
regarding the medical service in the Distria of 
Columbia, which is handled by a director and 
nine trustees the majority being chosen bv the 
medical societ) He hkcwise quoted from an 
article which indicated that in Battle Creek. Michi- 
gan, a plan w'as being put into operation w'hich 
provides practicall) complete medical care to hus 
band and wife and two or more children at S4 00 
per month 

Section 5 of Item 1\ was presented Dr Rice 
referred to the danger of a la) board making up 
1 fee schedule 

Sections 6 and 7 were considered together In 
response to a question Dr Tighe explained that 
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The Counal voted to approve the principle of 
indemnity insurance as offered by old-line insur- 
ance companies as representing one means of 
meeting the costs of medical care (Recommenda- 
tion II) 

After some further discussion of a general 
nature, the Council proceeded to consider Item 
IV of the committee’s report It was decided to 
read the various Sections under this Item, to 
allow discussion but to take no action upon the 
individual Sections until the entire matter had 
been presented 

Dr Allen G Rice, Hampden, mamtained that 
the Council should agree on a principle before 
discussmg details 

Dr John P Monks, Suffolk, reported that when 
the matter was discussed by the councilors of 
Suffolk District it was discovered that the various 
sections constituted details of a plan and that the 
various subdivisions of Section 9 in reahty con- 
stituted the more fundamental parts of the pro- 
posal 

Dr Tighe was called to the platform to again 
give the background for the committee’s action 
He explamed that the study and report resulted 
from the resolution offered by Dr Ernest L 
Hunt, Worcester, and adopted at the meetmg of 
the Council on February 1 In the opmion of the 
subcommittee, the Council should decide certam 
basic prmaples 

1 Does the Council desire to do something about 
the problems which have to do with supplying the cost 
of mechcal care? 

2 By what method does the Counal wish to pro- 
ceed m so doing? 

The methods open were, first, compulsory sick- 
ness insurance under the direcuon and control of 
the government This method was disapproved 
by the Couned in 1935 Secondly, there re- 
mained three types of voluntary methods (1) that 
supphed by old-hne insurance companies, (2) 
that fostered and encouraged by certain socially 
minded persons outside the profession and (3) 
that fostered by the profession itself The sub- 
committee had considered the last three possibili- 
ties in detail, and the Council at this meeting 
voted to approve a voluntary method fostered by 
old-hne insurance companies and to disapprove 
a method fostered by persons outside the pro- 
fession But one alternative remained the Soaety 
could foster a plan It was not an easy problem 
to handle and the committee could probably find 
more objecuons than could individual members of 
the Council In his opinion, the plan presented 
contained fewer objecuons and these objections 
would not be insurmountable 


Dr Tighe called attenuon to the fan that 
medical soaeues in various communities had al 
ready adopted comparable schemes and were now 
endeavoring to put them mto effect 
Dr J Harper Blaisdell, Middlesex East, intro 
duced a resoluUon which, after considerable dis- 
cussion, was altered and finally passed as follows 
Resolved, That it is the sense of this meeting that 
the principle of non-profit medical care insurance 
be approved 

The President pointed out that the laws of the 
Commonwealth are m a very unsatisfactor) state 
as to just what can be done from the point of 
view of contract prmciples and prepayment In 
his opinion, the next step would be to attempt to 
clanify the laws so that the Soaety could proceed 
with a program which would be legal He made 
reference to the diversity of opimon which exists 
in the legal profession as to what can be done 
under the present laws 
Dr Elhott P Joshn, Suffolk, referred to a recent 
meetmg of the Suffolk councilors at which the 
general principle of prepayment insurance for 
medical care had been approved He stated that 
the group present at the meeting passed the fol 
lowing mouon 

That the Council of the Massachusetts Medical Soa 
ety instruct its Coiniruttee on State and Nanonal Legis- 
lation to introduce a bill into the Legislature to legabze 
the development of prepayment plans for medical care 
and insurance plans for mechcal care. 


It was the opinion of this group of councilors that 
any proposal presented to the Legislature this jear 
must be simple and that, if such legislauon does 
not pass, there will be a delay of tivo years It 
was beheved that it was impossible to recommend 
to the Legislature any speafic details but that, it a 
general prmciple was recommendecL it might ap- 
peal to the Legislature He offered the above 
motion for adoption by the Council 

In the discussion which followed it was appar 
ent that the councilors would be unwilling to 
authorize a committee to proceed with any p n 
that involved specific details, unless such detai s 
were referred back to the Council for approva 
There were numerous questions on the irnp 
tions of Dr Joshn’s mouon Dr Joshn hnall’- 

withdrew his motion . 

The President suggested that the Counci re 
turn to the consideration of the specific projxisa 
in the committee s report, although in his 
there was something to be said in favor o 
Joshn s motion since the report appeare to 
building a superstructure which relight “ 
failure of accomplishment because of the prese 

A councilor suggested that, if the Massac 
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sects Medical Soaety approached the Legislature 
and attempted to set up a scheme of insurance, it 
might be declared unconstitutional because it 
might be regarded as class legislation 
The President pointed out that any bill sub 
mitted would not contain the name of the Mass- 
achusetts Medical Society but would be an en- 
abling act similar to the one which permitted the 
organization of the Associated Hospital Sen ice 
Garporaaon of Massachusetts He pointed out in 
response to a query from Dr George L Schadt 
Hampden, chat this enabling act was passed with 
out any specific plan There was still furthc 
discussion of Dr Joshn’s proposal 
The Council proceeded to consider Section 1 
of Item rV Dr Tighe e.\plamed m response to 
an inquiry that the limit of $1500 annual income 
was mcluded by the committee without anv 
attempt at bemg dogmatic in the fixing of a 
speafic sum This sum was mcluded to cover the 
low -income group He did not belies e that the 
committee could concern itself with the source ot 
mcomc 

In the discussion of Section 2, Dr Charles F 
Wilinskv, Suffolk, pointed out that, if the plan 
should be hmiced to those paaencs svho were in 
hospitals, It would result in overtaxing these insti 
tunons which arc already under a considerable 
burden as a result of the hospital-insurance scheme 
He cx-pressed the hope that the proposal would be 
extended to cover home and office care 
Dr Frothmgham stated that there was in ex 
istence a defimte cxpencnce table prepared by a 
group in Cahforma which has worked out a pre 
pajment msurance plan to cover the care of pa- 
tients in homes and offices as w^ell as m hospitals 
Dr McCarthy emphasized the importance ot 
xvhat Dr Wihnsky had stated 
Dr Tighe stated that he had discussed the mat- 
ter, raised by Dr Wihnsky, with the director of 
the Associated Hospital Service Corporation svho 
did not beheve that it would mjure the hospital 
plan 

Dr Walter Bauer, Suffolk, and Dr Monks 
called attention to the European expenence which 
seemed to confirm Dr Wihnsky s opinion 
Dr Wilham Dameshek, Norfolk, emphasized 
the fact that it was already difficult to get patients 
to lease the hospital under the hospital-insurance 
plan There appeared to be a distinct tendency 
for a longer stay in the hospital 
Dr Charles S Benson, Essex North, expressed 
an opinion that it w’ould be wise to lease out ref- 
erence to hospital insurance in Section 2 
Sections 3 and 4 of Item FV were discussed to 
gethcr 

Dr Edw'ard F Timmins, Suffolk, expressed his 


concern that the Massachusetts Medical Society 
should undertake the odium ot try'ing to soKe a 
problem that experience had shown to be prac- 
ucally unsolvable in Amenca and elsewhere, and 
one in which the msurance compames hate found 
with all their expenence and machinery that they 
cannot make a profit In his opmion there would 
be much abuse Individuals w'ho pay annual dues 
would attempt to get serxncc m some form, and if 
this w'cre denied, the Society ivould be regarded as 
cold and not benesolent If in attempung to 
divide this responsibihtv, clergymen and others 
were included in the directmg body, the profession 
would lose Its control He expressed the opmion 
that the name of the Massachusetts Medical So- 
ciety ought not to appear and further expressed 
his sorrow for the men w'ho would serve on the 
comnuttee He referred to past experience wnth 
various societies whose members paid dues for 
health and accident insurance and subsequendv 
w'recked thetr organizations by their demands 

Dr Leroy E Parkins, Suffolk, raised the ques- 
tion of what w’ould happen, should subscribers de- 
sire services of irregular practiuoners 

In response to a quesuon Dr Tighe ga\e a brief 
explanauon of what had happened in Michigan 
where a bill is now' pendmg in the Legislature 
to authorize the organization of an insurance sys- 
tem to provide for total medical care costs through 
the organization of a corporauon with a board 
of dircaors, the majonty of whom would be 
members of the Michigan State Medical Societv, 
although the name of the A'lichigan State Medical 
Society does not appear m the bill 

Dr Timmins w'as concerned with the possibih- 
ties regarding irregular pracuuoners and felt that 
the entire scheme should be disapproved smee the 
profession is already severely denounced as a “med- 
ical trust ’ 

Dr Frothmgham raised the question as to the 
desirabihty of suggestmg under the plan that the 
directors be paid 

Dr Bagnall gave some additional information 
regardmg the medical service in the District of 
Columbia, which is handled by a director and 
nine trustees, the majority bemg chosen by the 
medical society He hkewise quoted from an 
arucle which indicated that m Battle Creek, Michi- 
gan, a plan was bemg put into operation which 
provides practically complete medical care to hus- 
band and w'lfc and tw o or more children at $4 00 
per month 

Sccuon 5 of Item R' w'as presented Dr Rice 
referred to the danger of a lav board makmg up 
a fee schedule 

Sccuons 6 and 7 were considered together In 
response to a quesuon Dr Tighe explained that 
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the unit system has been adopted m many places 
throughout the country Certam procedures un- 
der the plan are assigned so many units of value, 
the attempt bemg made to have the value of a 
single umt represent one dollar When supplymg 
total medical care costs, the value of the unit will 
vary from month to month or from quarter to 
quarter The real value of a unit m any period 
is governed by the amount collected durmg that 
penod mmus the cost of the admmistration The 
umt may, therefore, vary m value from one dollar 
to sixty cents or even less This was one of the 
reasons for recommendmg that the proposal be 
linuted to hospital pauents m the begmnmg, un- 
til more information is available as to actual costs 
of operation 

In answermg a quesuon by Dr Alexander A 
Levi, Middlesex South, Dr Tighe stated that, m 
case there were surpluses, they would be carried 
over to meet the bills of the next month when the 
dram on the treasury rmght be heavier Dr Levi 
said that a statement to this effect should appear 
m the section 

Dr Dameshek stated that much of the discus- 
sion was immaterial for the reason that the Soaety 
IS trying to mitiate legislauon and that it cannot 
predict what will happen to that legislation in 
the Legislature In his opimon, rules and regula- 
uons proposed by the Society might not meet with 
the approval of the Legislature which m turn 
might mitiate a system of its own 

Under the consideration of Section 8 of Item IV 
a councilor asked what would happen to the pa- 
uents of a physician who did not belong to the 
Massachusetts Medical Soaety and who could not, 
therefore, be a member of a hospital staff In Dr 
Bauer’s opimon, this would again be a quesuon 
of the pauent’s choice, not only of hospital but 
of physician 

Dr Lincoln Davis, Suffolk, was of the opmion 
that the free choice of physician consututes one of 
the many difficulues m the plan The Society 
wishes to assure good medical care He did not 
beheve that absolutely free choice of physician 
could be offered with the expectauon of providing 
good medical care 

Dr Albert A Hornor, Suffolk, expressed his 
regret that, because of illness. Dr Charles C 
Lund, Suffolk, was unable to be present smee, m 
his opimon, certain of the proposals m Secuon 8 
were contrary to what the Committee on State and 
Nauonal Legislauon is seeking in the way of 
hcensing hospitals He recalled that Dr Lund 
had said that there should be an mseruon pro- 
vidmg that a physician should be a member of a 
hospital staff, permanent or courtesy, if he were 
to be considered under the term free choice 


Secuon 9 of Item IV was presented by Dr Big 
nail 

Dr Joshn again suggested that his ongiiul mo- 
Uon might be used if a clause was inserted which 
would brmg it m accord with the first four sub- 
secuons of Secuon 9 In connecuon with a quer) 
as to the terms “chantable” and “benevolent" he 
pomted out that these are used with reference to 
the orgamzauon and not with reference to the 
physiaan who operates under the organization 
Dr Joshn agam suggested reconsideration of 
his mouon This was followed by a long discus- 
sion in which a number of the counedors partia 
pared The desirabihty of referring back to the 
Conned any proposed acuon by the committee was 
emphasized There appeared to be objection to 
the mouon m part because Subsecuon 5 of Section 
9 would be ehrmnated There was also a quesuon 
as to the imphcauons of Secuon 5, several coun 
cilors staung that they beheved that the Massa 
chusetts Medical Society as such should not be 
permitted to go mto the msurance busmess In 
Dr Joshn’s opimon his mouon proposed an en 
abhng act There was also a discussion as to the 
sequence to be adopted m proceeding from this 
pomt, and objecuon was raised as to the words 
“prepayment plans for mechcal care ’’ 

At the suggesnon of Dr Tighe, Recommenda 
uons III and IV of the Committee on Pubbe Rela- 
uons were read at this ume, and these were pro- 
posed as an amendment to Dr Joshn s 
Dr Joshn then suggested the withdrawal of 5 
mouon so as to simplify procedure 
It was pomted out that, under the recomrawda 
uons previously discussed, the Massachusetts i c 
ical Society as a corporate body would not enter t c 
picture but that a separate corporauon woul 
set up to carry out the proposals There was 
conunued attempt to bring together the views o 
Dr Joshn and Dr Tighe which finally rwulted 
m the foUowing acuon by the Comal, wh 
was voted that the MassachuseUs 
take the initiative in the formation of a J 
tion. non-profit in character 
pay the medical-care costs of patien 
die passage of this vote. Dr 
considerauon of his mouon in modified form 
finally presented it was as foUows 

That the Counal of *= Dgub 

instruct Its Committee on State “ legalize 

non to introduce a bill mto 
the development of msurance pbns for 

The discussion was 

to .K op,n,.n «uld no, bo 
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obtained by the Society but would have to come 
mdirecdy through one of the state departments, 
-such as the Division of Insurance. The question 
was finally put, and Dr Joshn’s motion was lost 
After some further discussion of a general na- 
ture Dr Tighe moved 

Tliat the Committee on State and National Legis- 
lation be instructed to seek legislation covering the 
matter of nonprofit prepayment medical care. 

"The motion was duly seconded FoUowmg re- 
marks by several councilors. Dr Monks suggested 
that, if the motion were passed, it might put Dr 
Lund and his comrmttce m an embarrassmg posi- 
tion smee they would be asked to do something 
which they might regard as impossible of accom 
phshment 

The President pomted out that the committee 
was not bound to any specific action Dr Tighe 
explained that, if enabhng legislation were passed, 
there would be a year m which a plan rmght be 
developed There was agam an expression of 
concern as to whether or not the Massachusetts 
Medical Soacty as such was about to enter the 
insurance busmess 

Smcc the discussion mvolvcd mterpretauon of 
certain terms and phrases. Dr Tighe withdrew 
his motion and substituted a new one He moved 

That the Committee on State and National Legis- 
lanon, m collaboration with the Committee on Pubhc 
Relations, be authorized to seek legislauon pronding 
for a system of mcdical<ost insurance as alreadj adopted 
by the CounaL 

There was some opimon that no system had been 
adopted by the Coimcd Dr Blaisdell, however, 
pointed out that certam defimte pnnaples had 
been adopted The Couned was m favor of medical- 
care msurance with the sentiment clearly m favor 
of a non-profit orgamzaOon In his opmion the 
two committees are to ask for a simple enabhng 
aa which is not a statutory change but an act 
which will permit the establishment of a non- 
profit medical msurance scheme The Legislature 
can adopt or refuse such a proposal If permis- 
sion IS granted, it becomes the privdegc of any 
seven men, presumably under the action mdicated 
at the mcctmg, — seven members of the Massachu- 
setts Medical Society, — to form a corporation The 
object of this corporauon would be to cstabhsh a 
system of non-profit medical care which vvill have 
to be passed on by the Commissioner of Insurance. 
The condiuons of membership, based on income. 
Would be cstabbshed by the directorate, and before 
such incorporators submit their plans to the Com- 
niissioner of Insurance, they would come back to 
the Council for final authority to proceed 
There appeared to be some quesuon as to the 
need for an enabhng act, but it was pomted out 


that counsel of the Comimssioner of Insurance 
had stated specifically that the Associated Hos- 
pital Service Corporation, for example could not 
carry out this work except with a type of pro- 
cedure which would be entirely too cumbersome 
to handle It would mvolve, for e.xample, a 
contract betsveen every doctor and every hospital 
It was counsel’s advice that the doctors work out 
their plan just as the hospitals had worked out 
theirs 

In response to a question by Dr Monks, the 
President stated that the enabhng act would allow 
any group of people to form a corporation but that 
all groups must go to the Commissioner of In- 
surance to obtam then charter and the approval of 
the conditions under which they would operate 

It was then voted that the Committee on State 
and National Legislation, in collaboration with the 
Committee on Public Relations, be authorized to 
see\ legislation providing for a system of medical- 
cost insurance as already adopted by the Counal 

Dr Halbert G Stetson, Franklm, asked for an 
expression of opmion from the counedors present 
as to whether medical care under the proposed 
plan should be limited to pauents m hospitals or 
whether it should mclude patients in their homes 
or m offices 

The President asked for a show of hands and it 
was discovered that the great majonty favored the 
extension of the plan to mclude home calls and 
office work 

The Counal adjourned for the Cottmg Lunch- 
eon at 1 10 p m 

Ale.x.\kder S Begg, Secretary 
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APPENDIX NO 2 


Report of Committee on Public Reutom 

V JoBowing report vv^as adopted by the Committee on 
i-ublic ReJauons at a meeung on Wednesday, Apnl 5 

MEDICAL CARE PLANS 

Several weeks ago, after there had been a submission 
to the Committee on Pubhc Relauons, itself, of several 
plans whereby those of moderate means might more easily 
finance thar medical care, these plans were referred to the 
Subcommittee on Soaal Lcgislaaon and Insurance of the 
Committee on Pubhc Relauons for study Further impeius 
was given to this study as a result of the acUon of the 
Counal of the Massachusetts Medical Society in approving 
a resoluuon offered by Dr Ernest L. Hunt in this Council, 
February 1, 1939 This resoluuon reads as follows 

Whereas, within our populauon there is a consider 
able group who cannot be classed as indigent but whose 
incomes do not exceed a bare existence level and for 
vv^hom adequate medical care other than through chanty 
IS not provided by any existing agency, and 
Whereas, so far this soacty has taken no cffccuvc 
steps toward a soluuon of this problem, and 
Whereas, agcnacs outside the ranks of organized 
mcdiane are pressing for acUon looking to the pro- 
vision of medical service for this low income group 
for which reason the imuauvc may pass from our con- 
trol and result in ill-adviscd plans dctnmcntal to patient 
and physiaan ahke, be it therefore 
Ordered by the Counal that the Committee on Pubhc 
Relauons (or a spcaal committee of five appointed 
by the Chair) study the problems of medical service 
for this low income group particularly in relation to 
voluntary insurance, co-operaove or contract scnicc 
plans, determine the prinaplcs which this soacty may 
properly endorse, and secure or devise acceptable plain 
for furnishing and admimsto-ing such medical service 
This committee shall submit its report with recommen 
daUons to the Counal at a subsequent mccung 
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As a prchiiunary to the study of the scteral plans which 
the Subcommittee on Soaal Legislation and Insurance 
had before it, it became evadent that this subcomtmttee 
needed a guide, mainly m connccuon wath pnnaples 
imohing contract practice. The subcommittee therefore 
adopted as its guide, Chapter 111, Arncle VI, SecQon 2 
and Section 3 as set forth in the Code of Ethics of the 
Amencan Medical AssoaaUon, which arc as follows 

CONDITIONS OF NIEDICU. PH-SCTICE 

Section 2 — It is unprofessional for a phjsiaan to 
dispose of his scniccs under conditions that make it 
impossible to render adequate sen ice to his panent 
or which interfere wath reasonable competioon among 
the physiaans of a communit) To do this is detn 
mental to the pubhc and to the indiiidual phisman, 
and lowers the digmt) of the profession 

CONTR.\CT PR-ICTICE 

SecDon 3 — By the term contract practice as ap- 
plied to medicine is meant the carrjang out of an agree 
ment between a phjsiaan or a group of ph>siaans, 
as pnnapals or agents, and a corporanon organizauon, 
poliucal subdiMSion or indiiidual, to furnish parnal 
or full medical seriices to a group or class of indnidu 
als on the basis of a fee schedule, or for a salan or 
a fixed rate per capita 

Contract practice per se is not unethical Howcicr, 
certain features or conditions if present make a contract 
unethical among w hich are 

1 When there is sohataaon of paaents, directK or 
indirecdy 

2 When there is underbidding to secure the con 
tract 

3 VTien the compensanon is inadequate to assure 
good medical service. 

4 When there is interference with reasonable com 
peaaon in a commumty 

5 VTien free choice of a phjsiaan is prevented 

6 When the condmons of cmplojanent make it 
impossible to render adequate service to the pa 
uents 

7 When the contract because of anj of its provisions 
or pracUcal results is contrarj to sound pubhc 
pohej 

The phrase free choice of physiaan, as apphed 
to contract pracnce, is defined to mean that degree 
of freedom m choosing a physiaan which can be c.\cr 
ased under usual conditions of employment between 
pauent and physiaan when no third part) has a valid 
interest or intervenes 

The interjecuon of a third part) who has a valid 
interest or who intervenes does not per se cause a con 
tract to be unethical A vahd interest is one where, 
b) law or nccessitj a third party is Icgallj responsible 
ather for cost of care or for indemnitj Inters enoon 
IS the voluntary assumpuon of parual or full finanaal 
rcsponsibiht) for medical care. Intervention shall not 
proscribe endeavor by component or constituent medical 
soaeues to maintain high quahtj of service rendered 
by members serving under approved sickness service 
agreements between such soaeues and governmental 
boards or bureaus and approved b) the respective soa 
cues. 

Each contract should be considered on its own ments 
and in the light of surrounding condiuons. Judgment 


should not be obscured b) immediate, temporary or 
local results The deasion as to its ethical or unethical 
nature must be based on the ulumate effect for good 
or ill on the people as a whole. 

With these pnnaples herein set forth as a guide, the 
subcommittee proceeded to study the vanous plans sub- 
mitted to It, as well as many other plans under considera- 
tion throughout the country which were found available. 

It was recogmzed that many of these plans came from 
groups of w ell intennoned auzens and that ev en though 
the process might be labonous the subcomrmttee should 
c.\tend to these groups the courtesy of discussing thar 
plans with them 


ITEM I 


On March 1, 1939, this subcomrmttee met the represen- 
tauves of Health Service Incorporated, an organization 
which seeks to supply medical care to people whose maxi- 
mum income is $3000 a year This orgamzauon seeks 
to be set up under Chapter 180 of the Massachusetts 
laws, which chapter presenbes the methods by which 
a charitable institution may be organized 
The Committee on Pubhc Relanons, in the prehrmnary 
discussion of this plan, found certain very defimte objec- 
nons to It, and these objections were set forth in a com- 
munication which was sent to Health Service Incorporated 
These objections were as follows 

1 That as the proposals came to us, free choice 
of physiaan upon the part of the subscriber could 
in nowise be maintained. It was argued in respect 
to this objection that under this system, into wluch 
the subsoiber entered voluntanly the mere fact that 
he had so subscribed gave him freedom of choice 
of physiaan. The subcommittee felt that there were 
two pnnaples involved at this point, and that these 
pnnaples involved should not be considered as one, 
or confused. It was pointed out that, of course, the 
subscriber was free to join or not as he saw fit, but 
It was also pomted out that once he had jomed he was 
not free to choose any physiaan, but that he was very 
defimtel) hmited to those physiaans who might be 
under contract with Health Service Incorporated. 

2. That the tentative proposals as they appear to us 
seemed to indicate that it was the desire of Health 
Service Incorporated to set up a certain defimte place 
from which many of the services would emanate. In 
our discussion with this committee, that this was the 
actual jxibcy of Health Service Incorporated became 
very clear Much was said about how well the services 
of a certain Boston institution were bang used in the 
morrang and evemng, and how poorly these services 
were bang used m the afternoon. 

3 The question as to whether agreement on a sched- 
ule of fees should only be amv cd at after consultation 
with local medical soaenes, did not seem to greatly 
impress the Health Savice Incorporated representauves 
as important. Furthermore, in our mvcsdgation of this 
plan we found that that part of the plan which pro- 
posed to utdizc the Assoaated Hospital Service Cor- 
poration as the means of hospitahzmg Health Service 
Incorporated s subsenbas was entirely without war- 
rant— no such agreement having been made between 
me \ssoaatcd Hospital Service Corporation and Health 
Service Incorporated. 


. .. on fublic Kela- 

twnsrzcommends d„approid of the proposaU as set forth 
by Health Service Incorporated * 
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ITEM II 

On March I, 1939, the Subcommittee on Social Legis- 
lation and Insurance met with Mr Kenneth E. Pohlmaim, 
classified as a co-operative speciahst, and employed by the 
Farm Security Admimstration of the United States Depart- 
ment of Agriculture. This conference was m connection 
with the Farm Administration s plans for finanang the 
cost of sickness for approximately 500 Massachusetts farm- 
ers and their famihcs, to whom the Farm Administration 
had made loans averaging between $400 and $500 It 
developed as a result of our conversation that these loans 
were made only after the individual farmer s capacity to 
repay the loan was fairly well established. The Farm 
Administration, m addition to making the loan, sent cer- 
tain experts to the farm itself to determine the reasons 
why It was not supporting those who hved upon it The 
Farm Security AdministraUon proposes to set aside the sum 
of $15 a year, for each of these 500 farmers. It asks the 
Massachusetts Medical Soaety to act as trustee of this fund, 
and also to set up a schedule of fees This $15 per family 
will represent a pool which will be divided into twelve 
parts, one for each month This will make available 
$625 a month for payment of the doctors bills of these 
500 farmers In the event that for any given month there 
IS a surplus, when all the doctors' bills for that month 
have been paid, that surplus shall be earned over and 
accredited to those months in which, for seasonable reasons, 
the drain on the fund would ordinanly be greater In 
the event that the bills for any given month are greater 
than the amount contamed m the pool, inclusive of that 
carried over from surpluses of previous months, there will 
be a pro rata reduction m the amount paid to doctors 
on thar bills This concerns medical service ordinarily 
dispensed by a general practitioner, and is exclusive of sur- 
gical operations, and so forth The trustee shall receive 
$ 50 per family per year for services rendered. 

The Committee on Public Relations loo\s with javor 
on this plan which has the endorsement of the American 
Medical Association We do not now offer it for disctu- 
sion, but merely for the information of the Coiinal 

ITEM 111 

We think we have it correctly when we say that old 
line insurance compames are, at present, unwilhng to go 
beyond the supplying of credits in the form of dollars, 
which may be used toward the costs of medical care. 
This amtude upon the part of old hne insurance com- 
pames has profoundly impressed the committee, and has 
greatly influenced its judgment in setting limitations on 
what It regards as the major recommendations of this 
report. An analysis of many such types of insurance con 
tracts, onginating in various old hne insurance compames, 
showed sery htde advantage possessed by one over the 
other Such contracts, wherever they do appear, cannot 
and really do not differ at all, because they are all founded 
on the same tables and proceed from the same actuarial 
source. 

Recommendation II The Committee on Public Rela- 
tions recommends approval of the pnnaple of indemnity 
insurance as offered by old line insurance companies as 
representing one means of meeting the costs of medical 
care 

ITEM IV 

The committee was gready impressed by the releases 
which came from the Michigan State Medical Soaety 


describing the forthright manner m which this orgimzi 
non proposed to meet the costs of medical care for 
in the moderate and low income groups. Correspondence 
with Dr Foster, secretary of the Michigan State Medical 
Soaety, further elaborated and clarified these relcasa 
We shall not enter at this tunc into the details of this 
plan. 

At this point the comrmttee turned to a consideration 
of the tentanve proposals as offered by Mr R. F Cahalanc, 
director of Assoaated Hospital Service Corporation. As 
was pomted out by Mr Cahalanc these proposals were his, 
and thd not emanate from the Assoaated Hospital Service 
CorporaUon. 

Evolving from these proposals the Committee on Public 
Rclanons offers the following pnnaples upon which may 
be set up an insurance plan, by means of which the costs 
of medical care may be met for those in the low income 
group 


Section 1 Medical care plans should be on a volun 
tary bast., and available to those of low incomes, as 
a means of finanang the total costs of then medical 
care. By low incomes is meant family incomes in the 
aggregate up to $1500 


Section 2 Such medical care m the begirming should 
be limited to that supphed to patients while in heensed 
hospitals This assumes the enactment of pending 
legislauon to vest control of hospital licensing m the 
Department of Pubhc Health, The committee finds 
that there is some actuanal guidance for such a plan 
when so lunited There is no such guidance at the 
present time for extenchng medical care on an insurance 
basis to the home and to doctors offices. The com- 
mittee beheves that out of the experience gained with 
this limited plan suffiaent tables may be set up m 
enable the plan to be extended at a later date to include 
home and office care. 


Section 3 The Massachusetts Medical Soaety shml 
assume the control and the duecUon of such a 
care plan The responsibihty for the success of 
plan, however, should not be borne ^*7 , 

profession exclusively Labor, industry, and the ity 
generally, the benefiaanes under such a plan, nave 
a responsibihty which must be assumed if such a p n 
is to succeed. 


SecUon 4 The actual management of such a plan 
shall be vested in a board of directors, the maj^ 
of whom shall be members of the Massachusetts h i 
Soaety These directors shall be nominated by 
President and approved by the CounaL The ‘■““a 
may be paid reasonable compensauon for their sen 
Labor, industry, the law and the church 
well be represented on such a directorate. c 
bining of the business end of this medical care p 
with that of a hospital service corporauon ' 

well result in a decreased overhead for both orga 






«Uon 5 Payment of doctors’ 


r: Tr mav be said that there are two prm- 
^factors in de Jmimng fee schedules 
icely balanced one against the ^ ^^,11 

if ic fee schedule is inadequate, the scrvic 
r Md ff on the other hand, the fee schedule . 
high, the salability of the medical care c^trae 
bc^rcduced. It has become inacasingl) empliasized 
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that the insurance pnnaple should be msoked to the 
end that medical care costs might be spread so evenly 
over a whole group as to represent no parucular burden 
on any mdividual member of the group If this is true 
then, m the insurance plan which we propose, the 
matter of fee schedules should not be approached in 
the spirit that the medical fees must be cut The 
thought rather should be to keep the fees as high 
as IS compatible with the salabihcy of the individual 
insurance contract The important dung is to bnng 
good medical care to those who individually may not 
be able to purchase it m the open market This effort 
must not be hamstrung at the very outset by an in- 
sistence on premiums so low as to make reasonable 
medical compensaoon impossible. 

Section 7 The committee inchncs toward the unit 
system as the method of choice in the payment of doc 
tors bills. It docs this because this seems the best way 
to maintam the insurance pnnaple. The value of the 
unit will vary from month to month, or quarter to 
quarter, depending on the rclauon which the amount 
of doctors’ bills presented dunng that month or quarter 
will have to the amount of money taken in during 
that penod, after the administrative costs have been 
set aside. 

Section 8 Pauents insured under this plan shall have 
free choice of physiaan. Such physicians shall not 
necessarily be members of the Massachusetts Medical 
Soaety Such physiaans shall not necessanly be mem 
bers of regular hospital staffs. The activities of such 
physiaans m the care of hospital patients shall be 
regulated by hospitals only to the extent to which they 
hav e always been regulated 

Section 9 Such a medical care plan as herem out 
hned can only be set up under Massachusetts insurance 
laws by a speaal act of the Legislature. This Icgis- 
lanon should provide 

1 Enabhng provisions 

2. Adequate pubhc control through the Department 
of Insurance. 


3 Nonprofit basis of operation. 

4 Declaration of such a plan as chantable and 
benevolent, and exempt from ta.xes of state, or 
pohucal sub-division thereoL 

5 That busmess management to be handled as deter- 
mined under Section 4 

Recommendlvtion in The Committee on Pubhc Rela- 
tions moves the adoption in pnnaple of the medical care 
plan as outhned in the foregoing pnnaples 

Recommendation IV The Committee on Public Rela- 
tions moves that the Counal of the Massachusetts Medical 
Soaety foster an attempt to obtain the necessary legisiaUon, 
tmth the very definite understanding that no system shall 
be set up under such legislaUon until it is finally approved 
by the Counal of the Massachusetts Medical Soaety 

The President, Channing Fkothingham, Chairman. 
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CASE RECORDS OF THE 
MASSACHUSETTS GENERAL HOSPITAL 

Antemortem and Postmortem Records as Used 
IN Weekly Clinicopathological Exercises 

FOUNDED BY RICHARD C CABOT, M D 

Traci B Mallory, M D , Editor 


RICHARD CLARKE CABOT AND THE 
CLINICOPATHOLOGIC CONFERENCE* 

Richard C Cabot, the founder of these exercises, 
died three days ago on May 8 It seems only fit- 
ung on this occasion to devote a few mmutes of 
the hour to his memory I can think of no more 
appropriate way to do this than to review briefly 
the history of these exercises which he developed 
and popularized till they have become one of the 
most characterisuc features of American medical 
teachmg Let me read to you Dr Cabot’s own 
version of the story, quoted from a recent letter 
to Dr Frederic A Washburn which wiU appear 
m full in Dr Washburn’s forthcoming historv of 
the Massachusetts General Hospital 

In 1895 I began using, m private quiz exercises at 

my own office, some of the printed case histones which 


both on the record and in the index This cunous 
blunder aroused me so much that I iient at once to 
the Pathological Laboratory and looked up the post 
mortem record of the case. I found that the paucnl 
had died of cancer of the pleura but had had ntu 
rasthemc symptoms and \ague intercostal pain vhiJi 
had misled the chnicians What espeaally unpressed 
me was that the chmeal diagnosis had never been 
changed, presumably because the climaans vverc un- 
aware of the postmortem resulc 
Soon after this, at the beginmng of the year 1910, 1 
began, on my own initiative, to hold exerases with 
the house officers and medical visitors to the hospital 
— a weekly cxernse in connecuon with Dr J Homer 
Wright, modeled essentially like the later chnico- 
pathological conferences After the first few years Dr 
Oscar Richardson succeeded Dr Wright In 1911 I 
pubhshed 100 case histones similar to those which I 
was using m the exerases just desenbed, bnt not all 
with autopsy Later in the same year I pubhshed 3t)> 
case histones, most of them with postmortem, under 
the title Di^ercntial Diagnosis, Volume I, followed by 
317 further cases in 1914, as Volume II Soon afier 
this mv informal and voluntary exercises with the 
house officers and graduate students became a regular 
exercise for the third year class in medicine. Later 
they were scheduled for the fourth year class, and this 
conunued up to my resignauon as professor of dim 
cal methane m 1933 The exerases were then taken 
over by Dr Tracy B Mallory and given for and with 
the assistance of the whole medical and surgical stall 
and for the whole hospital population, interns and 
students as well as physicians, as they are at the pres- 
ent umc, each member of the stall taking his turn at 


had been used by Dr Frederick C Shattuck on the 
examinauons m chnical medicine. Through my asso- 
ciation with him I knew the outcome of these cases 
sometimes by autopsy, sometimes by surgical opera 
Uon, and 'omenmes by lapse of time and chnical ob- 
servaaon. Later I began to use these same cases and 
others like them in exerases given at the Harvard 
Medical School to the third year class, beginning about 
1900 In these exercises there was no associauon with 
the pathologut, and no demonstrauon of postmortem 
results The exercises were given wholly by myself, 
though each student had a copy of the case, as in the 
climcopathological exerases later begun At the end 
of each case chscussion, I simply told the class what 
the outcome of the case had been. Some of these cases 
never came to autopsy, and in those the therapcuuc re- 
sult was often part of the evidence as to the diagno- 
sis Therapeutics could therefore be more interestingly 
and appealingly discussed than in cases ending with 
autopsy Seventy-eight of these cases, with quesUons 
about each, vverc published by me in 1906 
As soon as I began to have the opportunities of ward 
service at the Massachusetts General Hospital, begin 
ning with 1908, I vvas much impressed by the unde 
suable separation between the clinical men and the 
pathologists. One day I discovered in an old volume 
of bound records a case diagnosed as neurasthenia 
(nervous prostrauon), and looking at the final lines 
of the record saw that the patient had died and that an 
autopsy had been performed. Yet the diagnosis of 
neurasthenia sail stood as the only chnical diagnosis. 


discussing a case. 

In 1915 I began having the discussion of these 
taken down stenographically by my scaeiaOi Mi« 
O’Gorman, and sending the printed case records, in- 
cluding the chmeal record, the discussion of the ca^ 
and the autopsy findings, to a list of physiaans vv o 
had signified their desire to receive them TIus st 
included not only physicians in the different ports o 
the Umted States, but a number in Europe, /Mia an 
Austraha In this work I vvas assisted by Miss Florenve 
Painter, who prepared the cases for the printer an 
attended to sending them out to our rather extenn'C 
mailing list. Later the same chnicopathological ois- 
cussions began to be published in the Boston ‘ ‘ . 
and Surgical Journal now the New England 
oj Medicine and this has been conunued up w 
present umc [February, 1938] 


> Alan Gregg, Director for Medical Science 
the Rockefeller Foundation, has said ^ 
iicopathological conference is the wonder an 
niration of many of our foreign visitors, w o 
in It a candor and fearlessness altoget er 
credit of American medicine 
or these qualities Richard Cabot by is co 
It example for thirty five years was unquestion- 
j in large part responsible, and so long as c ini 
this type continue here or elsewhere, c 
er be forgotten 


•Read at the clmicopaiholocical conference at ihc Masiachiuctu General 
Hospital on May 11 1939 
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both on the record and m the index. This cunous 
blunder aroused me so much that I went at once to 
the Pathological Laboratory and looked up the post- 
mortem record of the case. I found that the pattent 
had died of cancer of the pleura but had had ncu 
rasthemc symptoms and \ague intercostal pam, which 
had misled the chmcians What especially unpressed 
me was that the clinical diagnosis had neser been 
changed, presumably because the cliniaans were un- 
aware of the postmortem result 


RICHARD CLARKE CABOT AND THE 
CLINICOPATHOLOGIC CONFERENCE* 

Richard C Cabot, the founder of these exercises, 
died three days ago on May 8 It seems only fit- 
ung on this occasion to devote a few minutes of 
the hour to his memory I can thmk of no more 
appropriate way to do this than to review briefly 
the history of these exercises which he developed 
and popularized till they have become one of the 
most characteristic features of American medical 
teaching Let me read to you Dr Cabot’s own 
version of the story, quoted from a recent letter 
to Dr Frederic A Washburn which wiU appear 
m full in Dr Washburn’s forthcoming historv of 
the Massachusetts General Hospital 

In 1895 I began using, m private quiz exercises at 
my own office, some of the pnnted case histones which 
had been used by Dr Fredenck C Shattuck on the 
exammations in chnical medicme Through my asso- 
aation with him I knew the outcome of these cases 
sometimes by autopsy, sometimes by surgical opera^ 
uon, and sometimes by lapse of time and cbnical ob- 
servauon Later I began to use these same cases and 
others like them in exerases given at the Harvard 
Medical School to the third year class, beginmng about 
1900 In these exercises there was no assoaation with 
the pathologist, and no demonstration of postmortem 
results The exerases were given wholly by myself 
though each student had a copy of the case, as in the 
clinicopathological exercises later begun. At the end 
of each case discussion, I simply told the class what 
the outcome of the case had been. Some of these cases 
never came to autopsy, and m those the therapeutic re 
suit was often part of the evidence as to the diagno- 
sis Therapeutics could therefore be more interestingly 
and appealmgly discussed than in cases ending with 
autopsy Seventy-eight of these cases, with questions 
about each, were published by me in 1906 
As soon as I began to ha\e the oppormmdes of ward 
sersice at the Massachusetts General Hospital, begin 
ning with 1908, I was much impressed by the unde 
sirable separation between the chmeal men and the 
pathologists One day I discovered in an old volume 
of bound records a case diagnosed as neurasthema 
(nervous prostration), and looking at the final lines 
of the record saw that the patient had died and that an 
autopsy had been performed. Yet the diagnosis of 
neurasthenia snll stood as the only chmeal diagnosis. 


Soon after this, at the beginning of the year 1910, 1 
began, on my ovvm ininative, to hold exerases wilh 
the house officers and medical visitors to the hospital 
— a weekly exercise in connecUon with Dr J Homer 
Wright, modeled essentially like the later dinico- 
pathological conferences After the first few years Dr 
Oscar Richardson succeeded Dr Wright In 1911 1 
published 100 case histones similar to those which I 
was using in the exercises just dcsaibed, but not all 
with autopsy Later m the same year I published 3b5 
case histones, most of them with postmortem, under 
the title Di^erential Diagnosis, Volume I, followed by 
317 further cases m 1914, as Volume II Soon after 
this mv informal and voluntary exercises with the 
house officers and graduate smdents became a regular 
cxerasc for the third year class in medicine. Later 
they were scheduled for the fourth-year class, and this 
conUnued up to my resignation as professor of chni 
cal mediane in 1933 The exercises were then taken 
over by Dr Tracy B Mallory and given for and with 
the assistance of the whole medical and surgical stall 
and for the whole hospital population, interns and 
students as well as physiaans, as they are at the pres- 
ent time, each member of the staff taking hts mrn at 
discussing a case. 

In 1915 I began having the discussion of these cases 
taken down stenographically by my seaetary, Miss 
O Gorman, and sending the pnnted case records, in- 
cluding the clinical record, the discussion of the ca«, 
and the autopsy findings, to a hst of physiaans who 
had sigmfied their desire to receive them. This hst 
included not only physiaans in the different parts o 
the Umted States, but a number in Europe, Asia and 
Australia In this work I was assisted by Miss Florence 
Painter, who prepared the cases for the printer an 
attended to sending them out to our rather extennve 
maihng list Later the same chmcopathologiml 
cussions began to be published in the Boston i f 'c 
and Surgical Journal now the New England 
oj Mediane and this has been continued up to 
present nme [February, 1938] 


Dr AJan Gregg, Director for Medical SaeiKcs 
of the Rockefeller Foundation, has saicl ^ 
cbnicopathological conference is the wonder an 
admiration of many of our foreign visitors, w o 
sec m It a candor and fearlessnws altogether o 
the credit of American medicme ” 

For these quahtics Richard Cabot by co 
;tant example for thirty-five years was unquestion- 
ibly m large part responsible, and so long Z" ' 
if this type contmue here or elsewhere, e 
lever be forgotten 


♦Read at the chnicopaiholoipcal conference at the Masuchusctu General 
Hojpital on May 11 1939 


Traci B Mallorv 
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mg, furthermore, with destruction due to external 
pressure The history may shed some hght on 
what IS gomg on, and you may get positive mfor- 
mation from the laboratory data, but more often 
the history is noncommittal, the laboratory data 
fall withm normal limits and you are shifted 
back to your hunch which was based on the 
x-ray film 

Dr. Richard Schatzki This, for comparison, 
IS the first nb on the right side, which is com- 
pletely normal The first rib on the left is only 
visible m the immediate paravertebral portion and 
m the region of the calcified cartilage adjoining 
the sternum The rest of the nb is destroyed In 
place of the nb there is this soft-tissue mass, there 
is no evidence of new-bone formation m the area 
of destruction 


Dr Taylor Let us first give a htde thought 
to the possibihty of extrmsic pressure We note 
with some mterest that the surgeons took an elec- 
trocardiogram, I dare say because the pam was 
m the left shoulder and they wondered if it 
might have a cardiac origm It is hard to think 
what land of cardiac disease could destroy a nb 
unless it were an aneurysm, and it is diflScult to 
consider aneurysm of the subclavian vessels with- 
out some defimte abnormahty on physical exam- 
mauon m that area, which he lacked Pressure 
from a soft-tissue tumor, such as a neurofibroma, 
would. It seems to me, also nccessardy imply the 
presence of some mass which could be felt, and 
It might also be reasonably expected to have ex- 
erted pressure on some bone other than the first 
nb, such as the clavicle or a vertebra I think 
that we can ehmmatc extrmsic pressure as a cause 
of this change. I beheve that Dr Schatzki will 
agree that this picture is not charactcnsnc of 
the smooth appearance of the bone defect which 
IS usually associated with extrmsic pressure 

As regards the possible infections, we always 
must consider, m passmg, osteomyehas, tubercu- 
losis, syphdis and other less common types of m- 
fecuon The temperature chart was wcU be- 
haved There was no evidence of local mflam- 
matory change The blood Hmton test was neg- 
ative, and again you see no evidence of bone re- 
generauve changes such as might reasonably be 
expected m an mfecuous lesion Let us also con- 
sider lesions such as Paget’s disease and osteitis 
fibrosa cysuca which should manifest themselves 
in some alterauon of the chemical consutuents of 
the blood, which is not present in this case It is 
a htde surprismg to me that an operauon was per- 
formed, apparendy mth some secunty, without 
x-ray films of other parts of the skeleton, I cer- 
tamly should have been prompted to have had 
them taken To be sure we have flat plates and 


pyelograms which give access to a great deal more 
than was immediately mvesdgated These were 
negauve. It is reasonable to suppose that this 
lesion IS umque and not part of a widely dis- 
semmated process 

We are thrown mto the group of bone tumors, 
and I am not aware of any benign tumor which 
gives rise to a completely destrucuve lesion m 
that area We sometimes see lesions such as 
hemangiomas which result m a great deal of bone 
destruction and often exate no real proliferative 
changes, but I thin k they would tend to manifest 
themselves at some earher age than snety-three. I 
thin k we must place our chief emphasis m diag 
nosis on mahgnant lesions of the bone, either pii 
mary or metastatic. Agamst its bemg metastatic 
are the facts that the lesion is umque, msofar as 
we know, that it docs not have any other skdetal 
manifestations and that there is nothmg m the 
history or physical findmgs to give grounds for 
suspectmg a primary focus With hypernephroma, 
we must reiize that bizarre metastasis to Iwne 
IS not unusual and that urological study often 
fail s to reveal the presence of a primary lesion, 
which may be very small and may become appar 
ent only a long while after the metastatic process 
has been recogmzcd When we turn to the pri 
mary mahgnant tumors of bone, first and by at 
odds the commonest is osteogemc sarcoma, wbicn 
almost mvariably shows evidence of osteoplastic 
acuvity, very commonly assoaated with ^ ele 
vated phosphatase reacuon It is wormwhile 
consider that m osteogemc sarcoma the age m 
stance tends to be lower, except m 
with Paget’s disease of the bone, however, 

IS no evidence of Paget’s disease m the skele 
Ewmg’s tumor is also one that primarily occurs m 
a younger age group, its x-ray { 

no me4s characterisuc, smee it may simukte a 
considerable number of other bone con mon , 
msofar as there is any cordon or 
ture of Ewmg’s tumor, it does oot mmad 
“d. *.s p.ct»= here Primary ^ 

of the bone is rare, I Uow of no way 

makmg a diagnosis except by biopsv or / 

SSfoa of adskm-s f » ol 

I should like to draw attmtioo 

l^ors desenbed b, Drs Ptirker »dJaekso^r,r 

the reuculum-ceU ^ that it was a 

senes of 17 cases persuaded t^cm ma^ ^ 

disease chiefly of J^you cannot say 
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uas present, which would seem to suggest that it 
there were an obstrucuon on the right side it 
had become so chronic that the kidncv pelvis had 
lost Its power to contract against the obstruetton 
and hence could no longer cause pain She had 
neser had any pain over the right kadnev or any 
history of renal cohe, which svould seem to cug- 
gest that if there were an obstrucuon in the right 
ureter it had come on gradually, and hence was 
not the type one would expect to accompany the 
passage of a ureteral calculus 
The kidney which has lost its funcuon must 
base done so either because of some destrucuie 
process in the kidney, such as an old tuberculosis 
or a chrome pyelonephrius of years’ standing 
which had destroyed the kidney ussue or because 
of an obstrucuon of the ureter u hich, through back 
pressure, had prevented the kidney from funcuon- 
ing Which of these things is the case here, I am 
not just sure, although the fact that the right 
kidney outhne was unusual in shape but small 
would seem to suggest a chronic inflammaton 
process Of course you might get a congemtal 
atrophic kidney which would cause such a pic- 
ture, but if there were a hydronephrosis which w'as 
responsible for the mabihty of the kidnev to put 
out the opaque medium we should e\pea to find 
a large kadney mstead of a small one and prob- 
ably a tender kidney, although a long-standing 
hydronephrosis does not continue to be tender in 
many cases 

The right kidney disease and the blcedmg cer- 
tainh did not come from the bladder, and evstos- 
copi was of no help m deterrauung the source 
of the bleedmg for at the time of exammation 
the bleeding had stopped The record does not 
sa\ whether the catheter was passed by the ob- 
strucuon, but from the fact that she did not have 
a good retrograde pyelogram I think we must as- 
sume that It did not 

May 1 see the \-ray films ^ 

Dr Traci B Maixors They have disap- 
peared 

Dr S\uth Non-opaque stones are really quite 
rare, and as ume goes on we find fewer and 
fewer of them Furthermore, there are some 
things about this case which are rather agimst 
stone There was no history of acute renal cohe 
This IS not necessary, but we find it m a vers 
large proportion of cases wtth impacted renal stone 
particularly if the stone has been there long enough 
to cause dcstrucuon of the kidney Another thing 
w hich one might think of is a blood clot, how- 
ever, the duration of the symptoms seems to have 
been too long It might possibly be due to a pri- 
mary tumor in the lower ureter or a tumor vv'hich 
was secondary to papiilarv' caranoma of the renal 


pelvis, w’hich as you know is very prone to metas- 
tasize down the ureter One of the findings w'hich 
makes me suspect tumor of the ureter is the rather 
profuse bleeding of the tumor when the catheter 
was poked against the obstrucuon The tarry 
thick blood from the ureter coming out m a sIovV 
oozmg stream is also strongly suggesuve If you 
get bleeding on passing a catheter into the ureter 
and then the catheter goes a httle farther and 
you drain clear unne, you can be strongly sus- 
picious of a ureteral neoplasm, but we do not 
have that infijrmauon here 
I thmk one might have obtamed a httle in- 
formauon from vagmal examinauon The ob- 
strucuon was very low, and one probably could 
have felt the base of the bladder very plamly and 
could have palpated a mass in the region of the 
lower ureter 

I behevc that the diagnosis hes between stone 
and tumor of the ureter, either primary or second- 
ary to tumor in the kidney One gets a good deal 
of informauon m these cases from doing the 
cystoscopy oneself, patucularly from the wav the 
catheter goes mto the ureter and from how the 
obstrucuon feels when one gets agamst it With 
a stone, by persistent attempts, one can usually pass 
a cathaer, and the fact that on all three occasions 
no catheter was passed makes me think that, with 
the destroyed kidney, the impassable obstrucuon, 
the rather profuse bleedmg on mstrumentauon and 
the bleeding preceding cystoscopy, the obstruc- 
tion is more hkely to have been due to tumor 
of the ureter than to a stone. 

Dr Mallorv Dr Kelley, have you any com- 
ment^ 

Dr. Svxvester B Kellev I am the one who 
missed the diagnosis on this woman It was dif- 
ficult for me to forget my first impression of her 
She came to sec me a number of years ago, com- 
plainmg of intermittent bleedmg, and at that 
umc we passed a catheter 4 cm up the ureter 
to outhne an oval shadow previously described by 
\-ray study My thought was that it was a non- 
opaque stone Because of economic reasons she de- 
clined an operation as long as she was not m great 
discomfort However, the bleeding persisted, and 
she came back about the first of this year for an- 
other examinauon At that Ume wc cystoscoped 
her and I thought the appearance of blood clot 
protruding from the ureter was very unusual It 
did not look hke a normal blood clot but as if 
fibrous ussue had invaded it In view of the 
negauve biopsy, however, I sull thought she might 
have a stone in the low'er ureter and proceeded 
to operate Through a Gibson inasion wc ex- 
posed the ureter, not without some difficulty be- 
cause of adhesions It was larger than the size 
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looking into the history, we found that it was a 
primary carcinoma of the colon which had been 
resected She had a metastasis to the maxilla, and 
that was the only metastasis that she had 
Dr BENjAmN Castleman This patient now 
has another bone lesion 
Dr F Dennette Adams Is the leukocyte count 
consistent, inconsistent or common in this type 
of disease? 

Dr Mallory I do not believe it helps one way 
or the other 

Dr Simmons I should think it would not be 
of any value unless there were an ulcerative lesion 
m the colon 


CASE 25212 
Presentation of Case 

First Admission A seventy-one-year-old widow 
was admitted complaming of hematuria 
For about two months the patient had had bouts 
of hematuria The amount of bleeding was not 
recorded There had been no pain over the kid- 
neys, and no dysuria except for shght discomfort 
about the urethral meatus during the urinary bleed- 
mg There was shght increase in frequency, but 
she had nocturia only once a night There was 
some discomfort low in the spine She had not 
lost weight 

Five years before admission she had had a hyster- 
ectomy and an “observation” cystoscopy, which was 
negative She had had no symptoms referable 
to the abdomen or chest and no headaches 
Physical examination showed a very obese woman 
m no distress Examination of the head and chest 
was essentially negative Examination of the ab- 
domen revealed no masses or spasm Neither kid- 
ney was palpable, and there was no tenderness 
The temperature was 99 8°F, the pulse 95, and 
the respirations 20 

The urine was slightly hazy but contamed no 
albumm There were many red cells and a rare 
white cell per high-power field 
An intravenous pyelogram showed a non-func- 
tioning right kidney and a normal left kidney 
Parts of what appeared to be the right kidney 
outhne were seen, it was unusual m shape and 
small No calculi were visualized in the urinary 
tract Cystoscopy and a retrograde pyelogram re- 
vealed a non-opaque obstruction in the lower end 
of the right ureter OperaDon was advised but 
refused, and the patient was discharged on the 
day of admission 

Second Admission (three weeks later) Follow- 
ing discharge the pauent had been very well and 
had had no pain She had had hematuria on two 
occasions, with shght associated weakness 


Physical examination was negauvc, except for 
shght tenderness in the right upper quadrant The 
blood pressure was 150 systolic, 90 diastolic 

The temperature was 98 6°F , the pulse 80, and 
the respirations 20 

Examination of the urine showed a specific gra\ 
ity of 1 022, a slight trace of albumin, 100 red 
cells and 8 white cells per high-power field, and 
no casts The blood showed a red-cell count of 
4,000,000 with 70 per cent hemoglobin, and a white 
cell count of 11,700 with 67 per cent polymorpho- 
nuclears The nonprotein mtrogen of the serum 
xvas 24 mg per 100 cc , the unc acid 53 mg and 
the protein 7 0 gm 

A retrograde pyelogram showed that the left 
ureteral catheter extended to the kidney pelvis 
The right was obstructed 2 cm from the uretero- 
vesical orifice No stones were seen in this area 
After injection on the right side most of the dye 
returned to the urinary bladder A suffiaent quan 
tity passed up the ureter, however, to outhne an 
oval filling defect in the ureter just above the 
tip of the catheter This filhng defect was about 
1 cm in width and 1 5 cm in length Its long 
axis was in the course of the ureter, and it had 


;hc appearance of a non-opaque stone 
On the fifth hospital day a cystoscopic examina 
:ion showed an essentially normal bladder ex 
:ept that the intravesical poruon of the right 
rretcr was unusually enlarged and reddened Ad 
lerent to the right ureteral orifice, which was 
ilso unusually prominent, was a large blood clot 
T was impossible to pass a catheter more than 
)25 cm up from the right ureteral orifice, and 
lye could not be injected through it Two days 
ater the cystoscope was again passed, and wit i 
ystoscopic rongeurs the mass of red tissue w ic 
irotruded from the right ureteral orifice was gra 
lally dissected It was unusually tenacious tor a 
ilood clot and a specimen was taken for biopsy 
This showed acute and chronic inflammauon, wi 
icmorrhage As soon as this mass had been re- 
no ved It was possible to pass a No 6 cat e 
bout 0 5 cm up the right ureter, where it me 
hstruction No fluid could be recovered throug 
catheter from this area On the tenth 

• frxrm/»n 


r,l nn was DCr 


DlFFEREVrl XL DlXCNOSlS 

GEORGE G Smith The situation here seems 

hat of an elderly woman who jam 
ry few symptoms except r«urring J J 
symptom that always had 

nd investigated She evident y 
:k .nfafon kcuse her “ 

,r™l The 
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the WORCESTER DISTRICT 
MEDICAL SOCIETY MOBILIZES 

For many years all sorts of theories have been 
advanced and experiments made for the purpose 
of improving the quahty and mcreasmg the scope 
of medical practice which have not been approved 
by organized medicine, and lately, the federal 
government has mdicatcd its intention to attempt 
a solution of the problems incident to the medical 
care of certain groups of the people by methods 
which have not been m harmony with the ideal': 
of the profession 

The consensus of physicians is that the profession 
can soK c its own problems and m conformity with 
dus sentiment, the American Medical Assoaation 
has suggested the study of conditions existmg m 
counucs throughout the nation in order to permit 
the accumulation of factual data and oprmons as 
to details of procedure which may be applicable 


to the needs of such communities, with the under- 
standmg that it may be impossible to devise one 
umversal plan which could be made workable m 
all sections of the country 
A notable response to the recommendation of 
the American Medical Assoaation has been the 
action of a committee appomted by the Worcester 
District Medical Society consistmg of twenty-five 
physicians of Worcester and six nearby towns un- 
der the chairmanship of Dr James C McCann 
Indicative of the quahty of this study is the hst 
of co-operaung agencies, which mclude 226 physi- 
cians, 43 dentists, 14 nursmg groups, 37 pharmaaes, 
16 hospitals, 15 departments of health, 7 educa- 
uonal mstitutions, 14 superintendents of schools, 
20 boards of welfare, 29 private welfare bodies, 
the Young Women’s Christian Assoaation, the 
Worcester Girls’ Club, the Worcester Employment 
Agency, the Worcester Swedish Girls’ Club, the 
Society for the Prevention of Cruelty to Children, 
the Worcester Child Guidance Clinic and the 
Worcester Associated Chanties The committee 
made its report to the Worcester District Medical 
Soaety at the annual meetmg on May 10, and 
It was pubhshed in the May 2 issue of the 
Worcester Medical News, the official pubhcation 
of the Worcester District Medical Society 
The report concerns a population of 433,000 per- 
sons supphed with 1892 hospital beds, 450 physi- 
cians, 225 dentists, 109 pharmaaes and a large 
corps of nurses In this area 6304 patients dur- 
ing the year were referred to hospitals and rim ire, 
and 14,941 were treated free m doctors’ offices, 
homes and hospitals Dispensaries and dimes gave 
18385 hours of service In 25 per cent of 2678 dc- 
hveries by 87 physicians no fee was charged It 
was estimated that 20 per cent of the service given 
by physicians m this region was free Only 213 
cases reported by all groups, exclusive of the school 
populauon, were reported as unable to secure 
needed service This shows that those who arc 
sick m the section under mvesngation arc well 
supphed with medical care and that doctors are 
contributmg a large proporuon of tunc without 
remuneration, but it docs not show why these 
non-paying patients are unable to pay some pro- 
portion of the doctors’ fees 
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of my thumb, and very much bound down as far 
up toward the kidney and as far down toward 
the bladder as I could reach There was a small 
abscess m it which I opened No stones of course 
were demonstrable I called Dr Mallory over to 
do a frozen section on the wall of the ureter, and 
he told us that it was probably caranoma In view 
of the conchtion locally it was unwise to remove 
the ureter or consider a nephrectomy, so the wound 
was closed 

The patient made an uneventful convalescence 
and IS now fairly comfortable, up around the house, 
domg housework and not in any great discom- 
fort She does pass a htde blood now and then, 
but that does not mterfere with her comfort I 
do not regret that I did not attempt to remove 
the ureter The only further course is to give 
x-ray therapy if the bleedmg becomes bothersome 

CuNicAL Diagnosis 

Right ureteral calculus 


Dr Smith’s Diagnosis 
Ureteral neoplasm 

Anatoaucal Diagnosis 
Epidermoid carcinoma of the ureter 

Pathological Discussion 

Dr Mallory A very considerable and diffuse 
enlargement of the ureter was found, as Dr Kelley 
described, and sections show a very extensive, highly 
mahgnant caremoma, apparendy of the squamous- 
cell type I do not beheve that from the data on 
hand we can say whether it was primary m the 
ureter or had extended down from the kidney 
I have not had enough experience with squamous- 
cell caremoma of the renal pelvis to know whether 
It runs down the ureter hke a papillary caremoma 
I have not seen it do so and would not expect 
It, but this condition is so rare that my expen 
ence is very hmited 
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2 Nominating Committee retires to deliberate 

3 Reports of standing committees and speaal 

committees 

4 Reports of committees to consider petitions 

for restorauon to the privileges of fellow- 
ship and newf committees to be appointed 

5 Election of officers and orator by ballot 

6 Appomtment of committees for ensumg vear, 

both standmg and speaal 

7 Proposed changes m b)-laws 

8 Incidental busmess 

AiiXAXDER S Begg, Secretary 

Councilors arc asked to sign one of the two attendance 
books before the meeting The Cotting Luncheon will be 
sened immediately after the meeting 


ANNUAL htEETING NEWS 

The Ladies’ Committee for the annual meet- 
mg of the Massachusetts Medical Society to be 
held m Worcester, June 6, 7 and 8, is looking for- 
w^d w'lth great pleasure toward welcoming the 
visitmg ladies 

Several mterestmg and enjoyable esents have 
been planned On Tuesday a bus will take us to 
the Worcester Country Club for lunch After 
lunch we shall visit two very lovely gardens Mrs 
Herbert P Emory has graciously consented to 
open her country estate The wild-flowcr plant- 
mg, shrubs and trees, together with many peren- 
nials, constitute an unusually charnung garden 
with somethmg of an old-fashioned atmosphere 
From Mrs Emory’s wc shall go to hlrs Homer 
Gage’s estate Mrs Gage is a most cordial hostess 
and we are mdebted to her for welcoming us 
to her garden, famous for its ins, roses, perennials 
and a unique Japanese garden tvith a brook, 
bridges and a real Japanese teahouse 
Dmner has been arranged at the Worcester Club 
at six-fifteen Monday everung, foUosvmg w'hich w’e 
shall be welcomed at the Shattuck Lecture to be 
held m the Hotel Bancroft 
On Wednesday at noon a bus wall take us to 
‘The Red Bam” m old Boylston for lunch and 
then on to Harvard, to visit three very mterestmg 
museums “Fmidands,” the old home of the Al- 
cott family and the aadle of the transcendentahst 
mosement, the Shaker exhibit, complete with ex- 
hibits of their mdustnes, ways of hvmg and 
clothes, and finally, the American Indian Mu- 
seum, which IS considered by many the best of 
Us kmd m the country Tea will be sened at the 
Museum Tea Room 

In the exenmg we shall have the oppommitv of 


hearmg the speakers at the annual dmner at the 
Hotel Banaoft 

We shall be very grateful if the women w'ho 
plan to attend these events wall send m them 
names, on the blanks w'hich are attached to the 
advance programs, at the earhest possible date 
Mrs Ch.\rles A Spxrrow, Chairman 


SECTION OF OBSTETRICS 
AND G'i'NECOLOGY* 

Rax MOST) S Titus, MX), Secretary 
330 Dartmouth Street 
Boston 


Bleeding in the Puerperium 

Mrs E P D , a twenty-year-old gravida II, 
started flowmg rather freely on the thmteenth day 
foUownng a cesarean secQon 

The famihal history w as unimportant The 
patient’s previous lUnesses mcluded scarlet fever, 
measles, whoopmg cough and chickenpox She 
had had rheumauc fever at the age of seven, which 
lasted for four months, but had had no further 
trouble after the removal of her tonsils She 
undenvent an appendectomy at the age of fifteen 
Catamenia began at eleven, w'ere reg ular with a 
tw enty-aght-day cycle, but always lastmg nin e 
or ten days, with a great deal of pain on the first 
day Her last period was September 20, 1934, 
makmg the expected date of confinement June 27 
The previous pregnanev m November, 1933, had 
resulted m a dead baby foUoxvmg xersion after an 
unsuccessful attempt at forceps dchvery 

The present pregnancy had been uneventful 
Physical examination was normal, her highest 
blood pressure was 118 systohe, 75 diastohc, and 
she had gamed 20 lb A cesarean was elected on 
June 22 because of the previous histor) and be- 
cause the presentmg part xvas not engaged and 
the child was estimated to be larger than 8 lb The 
baby w eighcd 8 lb 9 oz 

The convalescence w as uneventful until the 
thirteenth day when she began to flow very freely 
after she had been up The blood exammauon 
SIX days after operauon showed a red-blood<cll 
count of 3^20,000 and a hcmoglobm of 73 per cent 
The day after the first bleedmg the red-ceU count 
was 3,100,000, and the hemoglobm 65 per cent 
There w as a moderate amount of bleeding for sev- 
eral da\s after the mmal hemorrhage, each day 
small clots, the size of a walnut, were passed and 
four to five pads were moderately saturated The 

\ Knes of fclcctcd ca« hmonc* br memben of the section will be 
publuhcd wcell7 Comments and questions by subscribers axe solintcd 
and wUJ be discussed by members of ibe section 
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As one reads the report the impression is gained 
that any inadequacies o£ medical care could be 
overcome if reported to the proper authorities and 
requests made for the formation of plans for the 
payment of doctors’ charges from tax funds One 
significant opmion expressed m this report is that 
higher quahty of service will be secured for the 
indigent if the free choice of the physician is as- 
sured and if the payment of the doctor at cstab- 
hshed rates from tax funds is made The large 
number of defects found among the school pop- 
ulation IS explamed by the ignorance and apathy 
of parents, and it is pomted out that the medical 
profession should have the facts reported to the 
proper authorities 

In deahng with the problems of the low-mcome 
group, some form of voluntary msurance is recom- 
mended, and m order to develop efficiency m car- 
rymg forward the necessary admmistrative and 
correctional procedures, elaborate details of orgam- 
zauon are set forth 

Taken as a whole, this report is an illummatmg 
compilation of factual data, with sound conclusions 
and recommendations of procedure, and reflects 
credit on the committee which has the honor of 
presentmg the first report to a district society m 
Massachusetts and through this channel to the 
Massachusetts Medical Society 

The Worcester District Medical Society accepted 
the report and voted to authorize its president to 
appomt a contmumg committee for further study 
and such action as may be mdicated 

The next question is. What will conie of it ^ Will 
It be pigeon-holed as an example or^work well 
done, or will it stimulate a determmation to carry 
forward permanent workmg organizations de- 
signed to solve the quesuons before the profession 
and the pubhe? Here is an opportunity to dem- 
onstrate the abihty of the profession to assume 
leadership m brmging order out of a compheated 
situation 


NATIONAL TUBERCULOSIS 
ASSOCIATION MEETING IN BOSTON 
SivcE Its foundation m 1904, the Nauonal Tuber- 
culosis Associauon has met in Boston only once. 


m 1918, and we take this opportunity to welcome 
the Associauon to Boston for its thirty fifth anniul 
meeUng 

The Nauonal Tuberculosis Assoaation, organ 
ized and maintained by pubhc-spintcd laymen and 
physicians and supported by funds derived from 
the sale of Christmas Seals, is one of the largest 
and most important voluntary associauons m the 
Umted States Its chief objects are to promote 
the invesugauon of tuberculosis, to disseminate in 
formation to the medical profession and the lay 
pubhc concerning the prevenuon and conuol of 
the disease and to arouse concerted community 
acuon agamst it 

There has been a consistent dechne in the death 
rate from tuberculosis m the Umted States— 
from a rate of nearly 200 per 100,000 populauon 
in 1900 to a probable rate of below 50 for the year 
1938 This favorable trend may m part be as 
cubed to the educauonal mfluence of the Assooa 
non and its numerous affiliates The promouon 
of case-findmg and the encouragement of adequate 
hospitahzauon of the tuberculous throughout the 
country are important factors 

The program of the annual meeung is pubhshed 
elsewhere m this issue of the Journal The meet 
mgs are open to all Physicians are espcaally wel 
come and may avail themselves of this opportimity 
to become familiar with advances m the study of 
tuberculosis and alhed problems by attending the 
conference 

The medical clmics at local hospitals on Wednes- 
day afternoon are featured for the first time dur 
mg a meeting of the Association As the sea 
ing capacity is limited, uckets should be secur 
in advance 


MASSACHUSETTS MEDICAL SOdETY 

annual MEETING OF THE COUNCIL 

The annual meeting of the nrial^^udi 

on the stage of the Municipal Memoria Aud 

tonum, Worcester, on Wednesday, June 7, 


sentation of record of 
dd April 26, 1939, as published 
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Obstetrics Management of abnormal presentations 
Noms H. Robertson, Keene. 

IIJO a m 

ROUND TABIS CONTERENCES 

Medians Backache Jeremiah J Monn, Rochester 
Surgery Hernia James B Woodman, Frankhn 
Eye Abnormal position of the head due to ocular 
disturbances Alfred Bielschowsky, Hanoi er 
Birth Control Indications for and techniques of con- 
traception Enc M Matsner, New ^ork Citv 

2 00 p m. 

Symposium on Neurology 

a. Treatment of Epilepsy and Migraine W ilham 
G Lennox, Boston 

b Neurosyphihs and Its Treatment H Houston 

Merntt, Boston. 

c. Treatment of Paralysis Agitans and Athetous 
Tracy J Putnam, Boston. 

Proctologic Problems of the General Practitioner and 
the Surgeon Louis A Buie, Rochester, Minn 


Fridss, Juke 9 

9 30 a. na. D3 T 

ROUND TABLE CONEERENCES 

Medians Home deliveries in rural sections Forrest 
B Argue, Pittsfield. 

Surgery Methods of urography John P Bowler and 
Lesbe K. Sycamore, Hanoi er 

Anesthesia Some misadventures of anesthesiology 
A Fredcnck Erdmann, Lisbon. 

Nose and Throat Diseases of the nasopharynx 
Adolphe J Provost, Manchester 

11-00 a. m. 

Introdiiaion of Visiting Delegates 

Medical Problems of the Day Rock Slcjster, ^Vauua 
tosa, WiKonsin, president, American Medical As- 
soaauon. 

2 00 p m 

Report of House of Delegates 

Report of Trustees 

The Development of Soaaltzed Pharmacy in the 
United States George A. Moulton, Peterborough 

Clinical Phases of General Surgery W Wayne Bab- 
cock, Philadelphia 

Control of Syphilis Raymond A Vonderlehr, Wash 
ington, District of Columbia, Assistant Surgeon 
General, Umted States Public Health Seri ice. 

6 30 p m 

THE B.1NQLET 

Introduction of President Elect 

Guest Speakers 

Dr Clarence O Coburn, president New Hamp- 
shire Medical Soaety 


Hon Charles W Tobey 

Dr Rock Sleyster, president, American Medical 
Association 

Coburns Canaries 
Manchester String Ensemble 


MISCELLANY 

THE COMMITTEE OF PHYSICIANS 

The foUowmg abstract of a statement issued by the 
Committee of Physiaans for the Improvement of Medical 
Care, Incorporated, has been recently released. 

* • • 

The members of the committee ha\c embarked on the 
second phase of its work, the critical analysis of general 
or national motements toss-ard the rcorgamzanon of 
medical care. It is their mtennon to subject to scrutiny 
and to e-xposc to the hght of pubhc opinion and more 
espeaally to the physicians of this country, projects or ac- 
tions of gosernment or of orgamzed medical or lay groups. 

They have felt constramed to adopt an uncompromismg 
attitude toward projects or measures that obsiously violate 
the fundamental ends for which they base united, name- 
ly the protecnon and improiement of the quahty of medi- 
al care. But they arc equally sohatous that no systems 
be imposed of such uniform and stereotyped patterns that 
csjienment and evolutionary development will be deterred 
In fact, they have proclaimed interest m education and tn 
scsogation, establishment^ maintenance and improvement 
of standards of competence and ment, the ne^ for e.x- 
pert control, all features that are mcompatible svith 
static uniformity 

The Wagner Bur. an-d Its Implications 

The mtroducDon of the Wagner Bill iviU undoubtedly 
accelerate mosements that have already begun to imuatc 
projects and to promote legislation dealing with the re- 
organization of mcchcal sen ices. It is therefore impera- 
me that some attempt be made by the medical profession 
to develop a construcuve point of view in order to protect 
the best interests of physiaans and panents before legis- 
lative action IS consummated 

In the present statement about the Wagner Bill, atten 
non IS confined chiefly to those provisions which, m the 
opinion of the committee, should be modified or imple- 
mented if legislation, under the terms of this bill, is to 
improve the quahty, and, not merely to mcrease the quan- 
Dty, of medical care. 

Administrative Authority 

This committee has, in the past, repeatedly asserted that 
the various departments of the Federal Government, hav- 
mg to do with health, should be consohdated. The ad- 
vantages of coordinated action have been well illustrated 
by the cflective work of the Interdepartmental Committee 
and Its TeJinical Committee. Similar co-ordinanon 
would seem to be essennal to the success of a compre- 
hensive health program It is therefore urgendy recom 
mended that all ndcs except XTV, which deals with dis- 
abihty benefits, be placed under a smgle authority, to be 
established. 

Advisory Bodies 

It would be advisable to have under both federal and 
stale authonues, central advisory counals to promote the 
integranon of the program as a whole It may be nec 
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treatment was entirely conservative, oxyCocics and 
rest m bed being prescribed The red<ell count 
five days after the original bleeding had increased 
to 4,600,000, and the hemoglobin to 78 per cent 

Comment Routme exammations of the blood 
before operation are very helpful m determmmg 
the amount of blood that is lost during and after 
operation The same is true of blood examma- 
tions before dehvery, early m the puerperium and 
following any hemorrhage that may subsequendy 
occur 

The drop m this case was not serious, as the 
red-ceU count only went down to 3,100,000 and 
the hemoglobm to 65 per cent In spite of hemor- 
rhage which seemed rather alarming, the blood 
exammauon showed that the loss was not serious 
One should hesitate a htde hit more about enter- 
ing a uterus that bleeds after cesarean section than 
one does with a uterus that bleeds after normal 
labor, but conservatism m treatmg these cases 
should not be carried too far Blood exammations 
furnish intelhgent checks In this case, if the blood 
picture had shown a marked secondary anemia 
or if subsequent hemorrhage had occurred, the 
uterus of necessity would have had to have been 
invaded, for m no other way can such hemor- 
rhage be controlled 


DEATHS 

BROWN — Harry Brown, MD , of Cottage Street, 
Whitmsville, died May 7 He was in his sixty-ninth year 
Born in Somersworth, New Hampshire, he attended 
Sl Paul’s School and Governor Dummer Academy He 
received his degree from the Umversity of Vermont Col 
lege of Methane in 1895 Dr Brown also attended the 
Massachusetts Insumte of Technology and had recaved 
traimng in several New York City hospitals, at one time 
he was connected with the Sing Sing Prison Hospital in 
Ossimng, New York He was formerly affihated with 
the Massachusetts General Hospital, and he had practiced 
methane in Boston before going to Whitmsville. 

His fellowships mcluded those m the Massachusetts 
Medical Soaety and the American Medical Assoaanon 
His widow, a daughter and a grandson survive him 


La FORTUNE — Wilfred T La Fortune, M.D, of 
Fairmount Place, Fitchburg, died May 8 He was m his 
fifty-third year 

Born in Adams, he graduated from the Umversity of 
Maryland, and recaved his degree from the Baltimore 
Medical College in 1910 After serving his internship 
at the Maryland Gcnaal Hospital he started practice in 
Fitchburg m 1911 For twenty two months he served in 
the Umted States Army durmg the World War 

He was a member of the Massachusetts Medical So- 
ciety and the American Medical Assoaanon. 

His widow and two sistas survive him 

LOWELL — Albert F Lowell, MD, of Gardner, 
died May 14 He was m his sixty fifth year 

Born ID Burhngton, Vamont, he received his degree 


from the Umvasity of Vermont College of Medicmc m 
1900, and had practiced in Gardner since 1901 
Dr Lowell had been semor surgeon of the Henry Hey 
wood Memorial Hospital and consulting surgeon at the 
State Hospital for the Insane at East Gardner, the Tem- 
pleton Branch of the Walta E. Fernald School and the 
Peterboro (New Hampshire) Hospital For a long time he 
also served as surgeon for the Boston and Maine Railroad. 

His fellowships included the Massachusetts Medical 
Society, the American Medical Association and the Amer 
lean College of Surgeons He was a member of the Mass- 
achusetts governmg board of the Gorgas Memorial Idsd- 
tuuon, and from 1910 to 1921 was assoaatc medical exam. 
iner m the second Worcester distncL 

MYRICK — Alfred W Myrick, M-D, of North Mam 
Street, Randolph, ched May 10 He was in his fifty sixth 

year , 

Born m Kingston, he recaved his degree from Tutts 
College Medical School in 1909 Dr Mynck had prac 
need m Randolph for twenty five years and served as a 
captain in the medical corps during the World War 
He was a fellow of the Massachusetts Medical Soaety 
and of the Amencan Medical Assoaauon. 

His widow and a brother survive him. 

NEW HAMPSHIRE MEDICAL SOdETY 

ONE HUNDRED AND FORTY EIGHTH 

annual meeting 

Hotel Cvrpenter, Manchester, N H., Thursday and 
Friday, June 8-9, 1939 

Wednesday, June 7 


7 30 p m. d s t 

HOUSE OF DELEGATES 

Speaker, Wilham J P Dye, Wolfeboro 
Vice speaker, Fred Fernald, Nottingham. 

Delegates from New England Soaetics 
Maine George L Pratt, Farnungton. 

Vermont Wayne Griffith, Chester 
Massachfuetts 

Edward A Adams, Fitchburg 
Thomas R Donovan, Fitchburg 

Rhode Island 

Phihp Batchelder, Providence. 

Orland Smith, Pawtucket 

ConnecUcut 

Thachcr W Worthen, Hartford. 

Paul R Fel^ Middletown. 


Thursday, June 8 


a m. DXT 

round table conferences 
.Udicine Use and abuse of the pituitary ser hormones 
Loren F Richards, Nashua. 

:urgery Common fractures Darnel J u 

Lean J Gill, Concord. 
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pensanon of medical care. They cannot, how e\ er, expect 
to arrogate to themseltes control of all anallary semccs, 
nor can they deny some \otce m the plan to those for 
whose benefit their sets ices are mtcndccl 
Esery encouragement should be gi\en to the decelop- 
ment of \oluntary sickness insurance. Although it can- 
not be expected to sohe all the medical problems of those 
just abose the lesel of true need, it will assist mans to 
meet their finanaal obligation. 

If hospital insurance is to function svidely there must be 
sufliaent wxll-equipped hospitals, open to all anxens and 
asailable to all the doctors of a commumtj for the care ot 
their pnsate patients, subject to standards of competence 
and meric 

It IS highly desirable that hospitals become increasingls 
the central foa of mechcal care in their commumucs To 
this end, opportumnes should be gisen for wder parnci 
pauon of the mechcal profession in the hospitals and 
chmes. 

The separate treatment of each component of health 
services can onlj result in mulnplicaaon of admimstra 
Use machmer) and disco-ordinaaon of instrumentahnes 
for the dispensation of care. If, for example, insurance 
for mechcal services cannot be entrusted to the agenaes 
that now control insurance for hospitahzauon, efforts 
should be made to find more sansfactorv gov ermng bodies 
not to keep two tj^ies of insurance which sene a common 
purpose separatcdl It is to the interest of both the public 
and the medical profession that as htdc as possible of the 
funds allocated to medical care bn, diverted for adminis- 
trative purposes. 

A complete plan for voluntary prepayment for mechcal 
care must provide all the essennal components of mechcal 
care. The service offered under this system cannot be 
allowed to fall below the standards which have been chs- 
cussed as essential for pubhc mechcal care of the needv 
Those with famil) incomes of $800 to 51200 (roughlv 
the middle third of our population) can hardly be ex 
pected to avail themselves generally of insurance at a cost 
of 6 to 8 per cent or more of the total family income. The 
necessities of hfe at these income levels are too precarious 
The economic level at which insurance of this land cs- 
peaally on a voluntary basis, can become generallv opera 
tivt IS probabl) higher 

There is much endence that pajment on a per capita 
basis m proportion to the number of paaents served or bv 
salary is superior to payment on a fee for servace basis 
Group mechcal pracace faahtates the operauon of these 
plans. Programs, to be adequate, must at least include 
devices for the corrclaaon of services the co-operauon of 
physiaans and the economic and effiaent uuhzaaon ot 
diagnosnc and therapeuuc fiicihacs. 

Compulsory Goternment Health Insurance 

The opinion has been c.xpressed, with evidence to sup- 
port It that voluntarj prepajment sv stems will not solve 
complctclj the mechcal problems of the marginal group 
)U5t above the level of need (below S1200 per farnit> per 
annum, for example), because the costs exceed the hnan 
Qal capaaty of these people. Unless the instmiuon of a 
I universal or ncarlj umvcrsal ta.x supported sjstcm is con 
templated, care cannot be given to the group between 
the self supporung and the needj without some form ot 
supplcmencarj support. Excessive fees from the well to- 
do, bj which phvsicians have been wont to reimburse 
themselves for Aeir philanthropies, must dimmish stcadilv 
^ voluntary insurance spreads Moreover it phvsiaans 
3rc to be remunerated for thar services to the needv it 
Would seem illogical that they should offer gratuitous 
service to those above the level of need To neglect the 


intcrmcchatc group while provichng for their more inch 
gent fellows, seems equally inconsistent. It seems clear 
that the neccls of this group can be met completely only by 
supplementary payments from private or pubhc funds 
on an insurance basis or by a completely tax supported 
system 

In spite of these arguments, the committee views with 
disfavor any attempt to introduce compulsory health in 
surance widely at this tune. If this system of payment for 
medical care is eventually to be adopted in this country, 
expenmentaaon is advisable to chscover formulas that 
will aveud the errors of European systems Whether or 
not we are favorably inchned to the pnnaple of com 
pulsory health insurance, it is the part of wisdom to estab- 
lish in advance the general pnnaplcs which should gov 
ern such projects In most essennals these do not differ 
from those that have been presenbed for the program for 
care of the needy 

One great danger to be feared is too mggardly esOma 
non of costs. All available precedents mdicate that even 
the most effioent non-profit groups cannot operate at a 
cost as low as that set by the government. 

In no case can programs be allowed to offer care with 
quahty propornoned to income. 

Group Organizations 

Group medical practice, if properly organized at the 
iniDanie of phy-siaans or consumers, favors the full unli 
zation of services of spcaalists and consultants, effiaency 
and economy in the use of tune and faahncs and the de 
velopment of insQtunons and organizations which will 
faahtate adnumstradon of medical care. It fosters edu 
canon by mutual contacts between physiaans with vari- 
ous traimng and skills By centralizing acnvmcs and 
economizing tune, it provides to the professional parua- 
pants leisure for self unprov ement and productive ef- 
forts By effecting economics m admimstration and phys 
leal appurtenances, it permits a larger proporuon of total 
income to be used for remuneration of personnel and cn 
largcmcnt of resources and faalines 

Disability Benefits 

It IS quite proper that the gov ernment refuse to undcr- 
vvntc disabffity benefits unless it is assured that serious ef- 
forts will be made to mminuze the madcncc and duranon 
of disabihq 

Education and Inicstigation 

The bill neglects entirely provisions for the support of 
general education and investigation. The committee can 
not too cmphancally insist that vnthout such provasions 
no program that contemplates c-xpansion and miprove- 
ment of medical care can be considered satisfactory or 
complete. 


The Committee or Physicuns for the 
IxiPROVEMEVr OP MEDiaU. ClRE, Inc, 


Richard \L Smith 
(president) 

Hugh Cabot 
Wilham J kerr 
(lice presidents) 
Russell L. Cecil 

(honorary chairman) 
George Blumcr 
Phihp Kmg Brown 
Allan \t Buffer 
Louis Casamajor 
Thomas B Cooley 
I Rosily n Earp 


Channmg Froffungham 
H. Rawlc Gcychn 
F T H Doubler 
L, Emmett Holt, Jr 
Wilham S Ladd 
H Chfford Loos 
Harry S Madder 
Wilham S McCann 
T Gner Miller 
George R. Minot 
Hugh Morgan 
Robert B Osgood 
LeRoy S Peters 
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essary to establish, under these central counals, expert 
bodies of a similar nature to deal with special aspects of 
the program. 

These councils should contain representatii es of all pro- 
fessional groups concerned. The medical delegation should 
include representauves from educauonal and scienufic or- 
gamzauons or msumuons It may be necessary or adiis- 
ablc to add lay reprcsentaUies to present the case of the 
consumer and the taxpayer But representauon of spe- 
cial mtcrests should be subordinated to the more impor 
tant point of assemblmg outstanding persons with imagi- 
nanon, mteUigencc, expert knowledge and crmcal judg- 
ment. 

Medical Care for the Medically Needy 

General Organization Pubhc health services for all 
groups of the population should be placed under the con 
trol of trained, expert, salaried full time officers selected 
on the basis of merit 

Qualifications Under the Means Test If a program to 
provide care for the medically needy is to funcuon, it 
must be predicated upon the total population requiring 
service, with payment estimated on a per capita basis 
(This was the prmaple of the Techmeal Committees 
Proposal 3 ) If expenditures are conungent upon ill 
ness, there will be a tendency to reduce services to a mim- 
mura and to impose obstacles to quahficauons The ob- 
jective should be to pro\ ide care for all those that require 
It, not merely for those who demand iL Some system 
will have to be devised for the registration of those entitled 
to tax supported care. But methods must be found where 
by they may be quahfied with expediuon and without 
indigmty 

The Components of Medical Care This committee has 
already declared that programs should include all the 
necessary components of mechcal care (1) adequate 
pubhe-health services, (2) services of a general practiuon 
er, (3) serMccs of speaahsts and consultants, (4) access 
to modern diagnosuc and therapeunc faaliucs, (5) pro\i 
sions for hospitalization. 

There must, of necessity, also be some machinery to in 
tegrate and correlate these components 

Hospitals and Health Centers The Wagner Bill pro- 
poses new expenditures for hospitals and health centers 
There can be no doubt that there is need for further in 
sutuuons of this kind. Howes er, escry effort should be 
made to uolizc to the utmost prisatc and public faaliues 
that are already available. 


to impair their educauonal value, to deter phjsiaam from 
taking full advantage of their faahoes, and discourages 
highlj^ trained men from estabhshing themselves m prac 
Ucc in these communiUes 

Special considerauon should be given to large gcnail 
hospitals and teaching msUtunons, which may rqunc 
treatment different from that accorded to small communin' 
hospitals 

No grants-in aid should be permitted to go to the sup- 
port of hospitals or other orgamzauons which arc con- 
ducted as proprietary msutuuons for pnvate gam. In ui- 
sdtuUons which arc for both needy and self suppornng 
pauents, a system of cost accounUng which separates ex 
penditures for the two categories must be required. 

Correlation of Services If the program is to provide all 
the necessary comjionents of medical care, some means 
must be provided by which these may be co-ordinated. 
This purpose is piecuharly well served by group medical 
pracdcc, properly orgamzed at the imuadvc of phynaans 
or consumers Such group acdvides for the care of the 
needy could well be centered about hospitals and diag 
nosdc and therapeude centers. Full correlation vsnth cx 
isnng public health services must also be provided. 


Estimates of Cost Experience of non profit organiza- 
dons already engaged in providing medical services in 
dicates that, under pnvate auspices, full medical care of 
acceptable quahty costs more than §20 — possibly 
530 — per capita per annum. In the proposal of the Teen 
meal Committee for mechcal care of the needy, however, 
expenditure of only $10 per capita is proposed No co^ 
sistent and comprehensive program can depend on e 
uncontrollable vaganes of philanthropy 

The 510 per capita is presumably expected to m 
costs of adrmnistradon, hospitahzauon, per»nal 
including those of physicians, and the cost of all app 
nances required for the proper dispensadon of media 
care. The pubhc wiU be in no posidon to 
ciency and competence if it vvdl not 
fixed expenses for physical equipment and a 
in such a program arc least suscepdble of ^ 

out physical equipment, any program will be miffi 

because it will provide only urieL 

sicians Physical faahues will be-cqually 
there is some mducement to physiaans “ ^ 

some of the government prograim J ’ ^ruapate 
most exemplary insdtudons have been ‘ P 

oecause allotments t ^cnfice of 


In order that exisdng insdtudons may become eligible 
for government aid, they should be properly equipped to 
provide the services for which they are intended 

The hospitals must be staffed by qualified physicians 
and surgeons, and no person should be allowed to assume 
professional obhgadons for which he has not demonstrated 
competence. Standards similar to those of the American 
boards for cerdficanon of physicians as specialists might 
be established 

If standards of competence are established as qualifica 
dons for appointment to the staff of these hospitals and 
centers, every effort should be made to permit those who 
can meet these quahficadons to pardcipate in the acuvi 
dcs of these hospitals and centers and to udlize their facili 
dcs Under the present system, m many communiues 
throughout the country, highly competent young surgcom 
and speciahsts arc excluded from the local hospitals which, 
although presumably quasi pubhc, philanthropic insdtu- 
dons, are controlled by small groups of physiaans and 
surgeons, virmally as personal vested interests This tends 


To^embark upon a program that 
penditure of only 510 per «pita P=f quduy 

obviously inadequate, would inevitably sacniice q 

to mere distribution. 

Voluntary Prepayment for Medical Care „ 

Obviously no plan can work va t ^ 
of physicians and other and mcen 

work well that docs not offer °P1^^ j ,( the op- 
uves to these professmnals On jLe ,, 

cradon of the plan docs accomplished its pur 

cipients of medical care, it direct dicir 

pise. If all parues ji'/^ent of pro^aim 

concerted efforts toward ffic den P should 

that would assure the ffig « q (, 0 ^ of authon 

be possible to find ^.o.^aus^ P™bl^' 

ty ^d for the 

r o^^rmbT; ofliftLtural monopoly of die ffis- 
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ConvcntioQ, I hereby m\ite the sc\eral bodies enuded 
under the consutuuoa to representation therein to ap- 
point three delegates and three alternates to the Con 
\cnDon for the Rcsasion of the Pharmacopoita of the 
United States of America which is to meet in ash 
ington, Distnct of Columbia, on Ma> 14, 1940 

Under the Federal Food, Drug, and Cosmetic Act the 
standards of strength, quahtj' and purity laid down in 
-- the Pharmacopoeia for the dnigs and preparanons that it 
- recognizes become the legal standards for such drugs and 
preparations. As a consequence the manufacturer, the 
dispensing pharmacist and the phjsiaan ha\e a common 
interest in the Pharmacopoeia The manufacturer is en 
abled to furnish the pharmaast mth oflSaally standardized 
, materials, the pharmacist to dispense, wth exactitude, 
just v,hat the phyaaan desires, and the pfaj-siaan to write 
his presenpnons in simple terms with confidence in «hat 
the pharmacist ivill dispense. ^Vithout the Pharmacopoeia 
there uould be chaos IVithout confidence in its spon 
sots the situauon would be penlous. 

The Contention for the Rctision of the Pharmacopoeia 
deades the pnnaples under which the Pharmacopoeia is 
to undergo rcnsion. It abo elects the officers of the Con 
tennon. Board of Trustees to manage adirunistraotc 
legal and finanaal matters, and a Committee of Retision, 
, all to sene until the next contention meets. 

The Committee of Retision is composed of fifty elected 
members. Seventeen of these arc doctors of mediane 
reprcscncaut es of chmeal medicine, pharmacology, serologt, 
therapeutics, and so forth The other thirr>' three mem 
hers belong to pharmac) and the allied sciences, and in 
elude reprcsentatites of dispensing and manufacturing 
pharmacy, inorgamc and organic chemistry, botany phar 
macognosy, biological assay, and so forth 
In the past, the Committee of Rettsion has included 
men of the highest rank in the seieral fields. That it ma\ 
' connnue so to do, it is asked that the lanous bodies author 
ized to send delegates to the Conicnnon wall appoint their 
full quota of delegates, and will select them from among 
those of their own people whom they know to be informed 
and at the same time prepared to attend the Comenoon 

Walter A. Bastedo, MJD , President 
/ Umted States Pharmacopoeial Comcntion 

53 East 68th Street, 

New lork City 


REPORT OF iVEEETING 

SUFFOLK DISTRICT MEDIC -VL SOCIETY 

. At a meeting of the Suffolk Distnct Medical Socicts at 

^ the Boston Medical Librarj, on Wednesday csemng 
January 25, a discussion of recent progress in diabetes was 
arranged by Dr E. P Josba Dr Albert Hornor turned 
^ over the chairmanship to Dr J P Monks 
'' The first paper was presented bi Dr E. P Joslin 

“Resume of the Diabetic Situanon Here and Elsewhere 
He stated that a sunej of diabcuc deaths b) Dr George 
W L)nch has shown that good progress is binng made m 
the treatment of diabetes in Boston. General pracunon 
ers arc adiised to keep in close contact with their pa 
tients who have been referred to hospitab, since 165 out 
of 301 diabeuc deaths in 1935 occurred in hospitals. Lab- 
oratories arc at present well equipped and open day and 
night for blood anafi-scs. At the Children s Hospital 
there ha\e been no deaths from diabetic coma since the 
discovay of insulin Furthermore, the surgeons arc to be 


compitmented on thor record m caring for surgical com 
plications In the Boston area there are 8000 known dia 
bcttc patients and probably as man) unknow'n. In Nor- 
way there arc half as many Massachusetts leads the 
world m the number of such patients The true inadcncc 
of diabetes has not mcrcased, although the gross inadence 
has, the reason for this is the mcrcased longetit} of the 
population. 

Dr A. P Joshn presented the second topic Treatment 
with Diet and Protaimnc Zinc Insubn in Hospital and 
Home. Dr Joshn emphasized the change in methods ot 
treatment. Whereas the old method was to treat patients 
for a few months or a jear, modern doctors plan treat- 
ment to last twenty or forty years. Suric)'S haic shown 
that 48 per cent of present-day diabcuc pauents do a full 
day’s wwk, and another 25 per cent do a three-quarter 
da> s storL In young adults the problem is how to guide 
the rest of their Uses A good prinaplc to remember is 
that SCI ere cases rigorously treated often become mild 
The essence of treatment is management of the diet. Car- 
bohydrate should be limited to 150 or 200 gm., protem 
governed b> the age of the patient, and fat supplied to 
provide good balance. Protamine zme insulm should be 
begun early, and its administration should be given at an 
optimum time to be carefully balanced by a proper dis- 
tnbuoon of carbohjdratc ingcsUon and to be supplement 
cd, if necessary, b> regular insuhn. The blood sugar curv e 
should fluctuate between 100 and 200 mg per 100 cc. 
PaOents should be instructed in groups since by this meth 
od a kindly companionable spurt of encouragement will 
prevail and will be of great help to the new pauents. It 
IS the careless pauent vvho is difficult to treat All pauents 
should be constantly reminded that it is cheaper to stay 
well than to get vv^ Voided urine specimens are to be 
carefullj watched for glycosuria each day Dr Joshn 
stated that protamine zinc insuhn has marked advantages 
over regular insulm, it is cheaper, allows a hfc less mind- 
ful of the disease and is safer to use. 

The third paper was presented b> Dr Henry Baker, in 
collaborauon vnth Dr Alexander Marble Tlypogl}- 
ccmia Dr Baker began the discussion. H)pogIjceniia 
IS cither spontaneous or due to insubn overdosage. Al- 
though insuhn shock has been used with some success in 
the treatment of psychosca, one must remember that dam- 
age and death arc possible sequelae. Usually it is mulu 
pie doses that lead to death A case record was ated for 
illustrauon The pauent at autopsy showed marked 
atrophy of the pancreas which contained many stones, 
edema of the brain and diffuse capillary hemorrhages 
The paUenfs doctor had given her several doses of in- 
sulin under the impression that her symptoms of nervous- 
ness were due to the diabetes and not to the early morn 
mg hi’pogi5rccmia. He should have obtained repeated 
voided specimens to test for sugar, he actually obtained 
none The feme chlondc test is a simple and quick 
guide of aadosis 

The difference between the shock induced by protaminc- 
zinc insuhn and regular insubn is chnically apparent. 
Whereas the rcacuon to the latter comes verv suddenly in 
three to four hours and with prodromal s^Tiiptoms, with 
the former the reacUon comes gradually in twelve to 
tvvenq four hours The s^Tiiptoms in regular insulm shock 
arc tremor, svvcaong and hunger in the other thej are 
nausea, vomiung, malaise and mental disturbance. As for 
anndotes, glucose is vciq effective, but unlike its immcdi 
ate effect m regular insulin shock, repeated doses may be 
necessary and the outcome may be doubtful in rcacuons 
due to protamine zinc insulin 

Dr Marble continued the discussion He stated that the 
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ANNUAL PRIZE SUBSCRIPTION 

The annual prize subscription offered by the New Eng- 
land Joutnal of Medicine for the best undergraduate con 
tnbunon to the Tufts College Medical fournal has been 
awarded to Abraham Pollen ’40 for his paper “Present 
Status of Vitamin B^ Deficiency, ‘ which appeared in the 
March, 1939, issue. Honorable mention goes to Stanley 
L. R. Robbins ’40 for his article “Mode of Action of 
Therapeutic Agents in Thyroid Disease in the January, 
1939, issue. 


“YOUR HEALTH ’ BROADCASTS 

The next scries of “Your Health broadcasts, sponsored 
by the American Medical Assoaation and the National 
Broadcasting Company and heard over the Blue Network 
each Wednesday at 2 00 p m , is ennded Using Health 
Knowledge ’ It consists of four broadcasts as follows 

May 31 Checking Up on Health 

Penodic health examination and what follows, and 
why 

June 7 Vacauons — Why and How 

Making the vacation a real contribution to health 
and recreation. 

June 14 Never Stop Learning 

A new phase of life begins at commencement, and 
health contributes to success 

June 21 Answermg Your Quesuons 

What kind of health questions can be answered and 
what kind can’t without seemg the pauent. 


NOTES 

The following thirty three appomtments to the teaching 
and research staff of the Harvard Medical School, cffecave 
at the beginning of the next academic year, have been 
recendy announced Halvor N Christensen, Cozad, 
Nebraska, S.M Purdue ’37, teachmg fellow in biological 
chemistry, Wilham McL. Wallace, now at Robert Packer 
Hospital, Sayre, Pennsylvania, MD Pennsylvania ’38, re- 
search fellow in biological chemistry, Kenneth E Liv- 
mgston, Pordand, Oregon, A B Stanford ’36, research 
fellow m medicmc, Frank P Dawson, now at Middle- 
sex County Sanatorium, Waltham, Massachusetts, MJD 
Tufts ’31, assistant m medicmc, Herbert J Fox, now at 
Boston City Hospital, MD Duke 35, assistant m medi- 
cine, Wallace C Miller, now at Peter Bent Bngham Hos- 
pital, Boston, MD Loyola 36, assistant m roentgenology, 
Lewis T Stoneburncr, 3d, now at Boston City Hospital, 
MD, Medical College of Affrginia ’37, assistant m mcdi 
ane, Robert Talkov, Dorchester, MD Tufts '37, assistant 
m methane, Paul B Beeson, now at Hospital of the Rocke 
feller InsUtutc for Medical Research, New York City, 
MD C M McGill ’33, research fellow m methane, Alex- 
ander M Burgess, Jr, Providence, Rhode Island, now at 
Boston City Hospital, MD Harvard ’37, research fellow 
in medicmc, Albert H. Coons, Gloverstille, New York, 
MD Hanard 37, research fellow m methane, Charles 
P Emerson, Jr , Indianapohs, now at Boston City Hospital, 
MD Harsard ’37, research fellow m medicine, Florancc 
W Haynes, Boston, PhD Radcliffe ’33, research fellow m 


methane, Francis C Lowell, Cambridge, Massacliuitm,. 
M D Harvard 36, research fellow m medicine, Chiilcs 
H Rammelkamp, now at Barnes Hospital, St. Louis, MD 
Chicago 37, research fellow m medicme, Otto Schalcv 
Brookline, Massachusetts, PhD Frankfurt 35, tesorch 
fellow m medicme, Francis M Forster, now at PennsyL 
\ ania Hospital, Philadelphia, MD Cmannati '36, asusunt 
in neurology, Ellsworth H. Trowbridge, now at Boston 
Psychopathic Hospital, MD Washington Umsersity 36, 
assistant m neurology, Howard E Weatherly, now at Bos- 
ton Psychopathic Hospital, M D Iowa State 34, assistant 
m psychiatry, Samuel P Hunt, now at St Elizabeths 
Hospital, Washmgton, District of Columbia, MD Co- 
lumbia 37, research fellow m psychiatry, Leo J McDer- 
mott, Pordand, Maine, now at Childrens Hospital, Bos- 
ton, MD Harvard ’34, assistant m orthopedic surgery, 
Ghdden L. Brooks, Lincoln, Nebraska, now at Childrens 
Hospital, Boston, M D Hansard 37, assistant m pediamcs, 
Charles H. Cuder, now at Childrens Hospital, Boston, 
MD Southern California ’38, assistant in pediamcs, Harry 
Shwachman, Roxbury, MD Johns Hopkins 36, assistant 
m pediatrics, Fc del Mundo, Boston, MD Lmscrsity 
the Philippines ’33, research fellow m pediamcs, Jamci 
B Blodgett, Detroit, now at Peter Bent Bngham Hospi- 
tal, Boston, M D Harvard ’36, assistant in surgery, James 
B Campbell, Jamaica Plain, MD Hanard 35, 
m surgery, John H. Crandon, Boston, MD ’ 

assistant m surgery. Dean W Tanner, Layton, UtM, noi 
at Peter Bent Bngham Hospital, Boston, MD 
’35, assistant in surgery, Richard H. Thom^Hi 
MD Harvard 34, assistant in surgery, John A Mn 
meyer. Buhl, Indiana, MD Hanard ’37, iMthur wq 
Cabot Fellow m Surgery, George H. Achemn, n 
burgh, MD Harvard ’37, instructor m 
Ravm, Denver, MD Colorado ’32, '“'J 

physiology The foUowing five appomtments hold m m 
I^ard School of Pubhc Health Franas S Ch«vm 
Wellesley, MD Harvard ’36, assistant “L 
Vlado A Gettmg, Pittsburgh, now at State Housi^ 

M D Harvard ’35, research feUow m prevenn 
ane and epidemiology, Stafford M ^’ggimnore, 

Massachusetts, now at Johns Hopkins , 

MD Harvard 37, assistant in prevenme 

epidemiology, James W Fellow 

ana, MD Plarvard ’35, Charle Fdlen 
m Prevenuve Medicme, Ralph H Heeren, 
versity of Iowa CoOege of Median., 

MD Umsersity of losva 34, research fdlo ^ 

uve medicme and epidemiology In ad(h“o , ^ 
Sarris, Lowell, now at Massachusetts ,t 

MD Harvard 36, was appommd assistan 
hhe Harvard Medical School, effecuve Januory 1, 

Dr Emanuel B Schoenbach, of fdlmvship 

been asvarded the Eduard Hickhng BradfW W ° 
for medical research in *e Sep.em- 

thc Harvard Medical ScAcwl Harvard in 1933 

her 1, 1940 He recaved his S B trom nav 

and his MD m 1937 

CORRESPONDENCE 

PHARMACOPOEIAL CONVENTION 

To the Editor I hav 
for the Convennon for the Revision 
of the United States of ■imenca 
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and 3 nuscarncdL In the 9 cases, progressite toxemia was 
the rule in all except 1 which showed a spontaneous rise 
m estnn values This suggested the method of treatment 
apphed to the third group of 8 panents, in whom the 
prolan \alues had risen They were giscn estrm and 
progestin intramuscularly, the result being that none mis- 
camed or de\ eloped prc-cclampsia. There were sexen 
fetal deaths, 6 m the second group, an inadencc of 50 
per cent, and 1 in the first group, an inadcnce of 8 per 
cent. There was no infant mortality in the group treated 
with estrm and progestin. The treatment consisted of 
150,000 to 300,000 mternational umts of estrm and 10 to 
20 mg. of progestin, gixen untd the prolan xalues began 
to dcchne and then reduced m proportion to the dechne 
in prolan. However, the cost of this was thirty to 
forty dollars a day per panentl The past histones of the 
patients in the third group were sigruficant in that 4 had 
had prenous stillbirths, 3 had had normal births and 1 
had had a hvmg child born four years before the onset 
of her diabetes. 

Dr E. P Joshn concluded the program with a discus- 
sion of the subject, ‘The Emphasis Shifts from Treatment 
to Pres endon and Early Detection of Diabetes. ' Modern 
treatment u good, and esen coma is fairly well man 
aged, but pres ends e action is poor Besides putting greater 
emphasis on earher diagnoses, one should consider the 
problem of heredity m diahedcs smcc it is fundamentaL 
Laws against marriage are obwously impossible, howeicr, 
those with diabetes should be urged to marry non-diabeuc 
individuals Pmeus and White base stated that by com 
putauon one out of four of the populaoon is a carrier for 
diabetes. 

Dr Joshn had passed out ballots to the audience, to be 
filled in svith respect to diabeuc heredit) He announced 
that at a gathering of 200 m Phdadelphia 30 per cent had 
had a posinse heredity, m Maine, 25 per cent, and m 
Omaha, 27 per cent. At thu mcetmg the madence was 
35 per cent. 


BOSTON DOCTORS’ 

SYMPHONY ORCPIESTRA 

Rehearsals of the newly organ- 
ized Boston Doctors Symphony 
Orchestra, conducted by Nficolas 
Slommsky, are held every Thurs- 
day eierung at 7 30 at Hampton 
Court Hotel, 1223 Beacon Street, 
Brookhne. 

Membership is sail open. All 
physiaans, dentists and medical 
and dental students w ho arc mter- 
ested should commumcatc with 
Dr Juhus Loman, Pelham Hall 
Hotel, Brookhne (BEA 2430)- 


NATIONAL TUBERCULOSIS ASSOCIATION 

The thirt) fifth annual meeting of the National Tuber- 
culosis Assoaanon xvill be held in Boston on June 26, 27, 
28 and 29 All the meenngs, except the chmes as mdi- 
cated, will be held at the Hotel Statler The sessions arc 
ojien to any phjsiaan, and Dr Chesley Bush, president 
of the Assoaanon, e-xtends a cordial inntanon to those 
readers of the Journal who arc mcercsted. Attention is 
called to the hmitcd scanng capaaty at the xanous medical 
chmes, to which admission will be by ncket only There 
xvill be no regutranon fee. 

Those parts of the program that appear to be of interest 
to the phjsiaan and laboratory worker are gixen beloxx 

• « « 

Openusc Gener-xl Meeting 



NOTICES 

CONSULTATION CLINICS FOR CRIPPLED 
CHILDREN IN MASSACHUSETTS, UNDER 
the PROVISIONS OF THE SOCIAL 
SECURITY ACT 


CUNIC 

Date 

Orthopedic Consultant 

Lowell 

June 2 

Albert H Brewster 

Salem 

June 5 

Harold C Bean 

HaxcrhiU 

June 7 

Arthur T Legg 

Gardner 

June 13 

Mark H. Rogers 

Worcester 

June 16 

John W OMeara 

Pittsfield 

June 19 

Pranas A. Sloxvick 

Sprmgficld 

June 21 

Garry deN Hough, Jr 

Brockton 

June 22 

George W Van Gordcr 

Fall Rixcr 

June 26 

Eugene A. McCarthy 

Hyannis 

June 27 

Paul L. Norton 


NORFOLK SOUTH DISTRICT 
MEDICAL SOCIETY 

The Norfolk South Distnet Medical Soaet) will con- 
duct Its annual ouemg and dinner on Wednesday, June 14, 
at the South Shore Country Club m Hingham. 

Golf for both gentlemen and ladies will start at one 
o clock. Those not xxTshmg to play golf may join the 
ladies at bndge or contract at txxo-thirty Tea xxill be 
serxed at four o clock. Dinner xvill be serxed at sexen 
o clock and xxill be accompamed bj danang, entertain 
vnent, moxing pictures and the axxarding of prizes. Dr 
James M. Ward is the general chairman. 


Monday, June 26, S 15 p m 

Address of the President. Chesicj Bush, hLD , lax ermore, 
California. 

Report of the Managing Director Kendall Emerson, MX) , 
New York City 

Axvard of the Trudeau MedaL Charles J Hatfield, MJ>, 
Philadelphia, Pennsylvama 

Report of the Committee on Noimnattons W Atmar 
Smith, MX) , Charleston, South Carohna. 

Joint Medicai. Session 

PATHOLOGICAT. AND CUNICAL SECTIONS 

Tuesday, June 27, 930 a. m. 

Symposium Gemto-urmary tuberculosis. 

Pathological Aspects of Gemto-Unnary Tuberculosis. 
Oscar Auerbach, MJD , Sea View Hospital, New 
York City 

hfodern Concepts of Urogcmtal Tuberculosis. Gil 
bert J Thomas, MD, Umxcrsity of Minnesota 
Medical School, Minneapolis, Minnesota. 

SjTnposium Spinal tuberculosis. 

Pathological Aspects of Spinal Tuberculosis T A. 

Willis, MJD^ Clex eland, Ohio 
Early Rccogmnon and Treatment of Tuberculous 
Inxolxcmcnts of Vcrtdiral Bodies. Afathcr Clexe 
land, M.D, Nexx York City 
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inadencc of serious hypoglycemia is very low Single in 
jections are virtually unknown to cause death except m 
the presence of compheauons He next related the history 
of a sixteen year-old girl with chrome hypoglycemia whose 
chief complamt was a tendency to drowsiness and un- 
consaousness in the early forenoon. In 1933-1934 she 
was studied at the Massachusetts General Hospital, and an 
exploratory laparotomy for adenoma of the pancreas was 
performed. No tumor was found, and a biopsy showed 
normal tissue. The patient was well until 1938 when the 
attacks recurred After an unusual attack m school, she 
was admitted to the Boston City Hospital where further 
studies were earned out She was referred to the Deacon- 
ess Hospital where a fastmg blood sugar value of 27 mg 
per 100 cc. was obtained. An mcrease m the 3am meal 
prevented the early mormng attacks Two sugar tolerance 
curves sigmficandy demonstrated defimtely low bjood 
sugar values in the fourth to the sixth hour A tumor was 
considered most likely and with the realization that along 
present hnes the patient would lead a nervous hampered 
hfe, operation was advised and performed. After three 
hours of careful explorauon of the pancreas, a 1-cm. tumor 
nodule was found m the head of the pancreas Its posi- 
tion was such that surgical removal was very difficult, but 
tbis was accomplished. The panent has had an un- 
eventful postoperative course, and her fastmg blood sugar 
level IS now normak The pathological report stated that 
the tumor was a bemgn adenoma of the islets of Langcr- 
hans The tumor was a dull red, encapsulated mass In 
cases of chrome hypoglycemia one must consider hver, 
thyroid, and pituitary disease m the differential diagnosis 

The next paper was presented by Dr Howard Root 
‘Diabetic Coma.” He said that diabeuc coma cannot be 
entirely eliminated because there are too many \anablc 
factors concerned, such as the diet, the insuhn and the 
course of the disease itselL It is pnmanly due to a dis- 
turbance in carbohydrate metabolism, and insulin is a 
speafic m treatment which has no substicute. The onset 
IS always gradual, takmg hours or even days, with m- 
creasmg weakness, a cloudmg of the mentahty and gly- 
cosuria. In a later stage the puke and respuatory rates 
go up, and there are polyuna and ketonuria Progressing 
still father, respuauon becomes feeble and shallow and 
ketone bodies disappear from the urme, due to fading 
kidney function The termmal stage is one of anuria and 
requires extremely rigorous treatment with a constant m- 
travenous drip of sahne. Meager doses of insulm are 
pracucally useless, insuhn must be given generously 

Death from diabetic coma can be prevented by early 
diagnosis In one senes of cases 20 per cent of the pa- 
uents were m coma when first diagnosecL General care 
followmg recovery is as important an element of treat 
ment as the emergency measures Following an attack, 
resistance to infection is markedly reduced, and 16 per 
cent of such patients acquire pulmonary tuberculosis 
within three to five years 

Dr Richard Wagner spoke on ‘Pccuharities of Therapy 
of Diabeuc Chddren on Two Comments Dr Wagner 
had been in charge of a special diabeuc dime for children 
m Vienna before coming to Boston to work on the same 
problem He stated that m Vienna he found that dia- 
beUc children were lery liable to pyorrhea and periodon- 
tal disease, which was often seiere enough to cause the 
loss of all their teeth This he finds to be a rarity m 
Boston. Assuming the disease process and the insuhn to 
be the same, he beheves that there might be a hereditary 
predisposiuon for both diseases In addiuon, fruit and 
foods rich in vitamm C are economically difficult to pro- 
cure and theu mgesUon has not become a habit m 
Vienna, as it has in Boston. 


Pulmonary tuberculosis occurring in diabcnc children is 
usually fatal Whereas m Vienna, Dr Wagner had found 
an inadence of 9 cases of the adult form of tubacubsis 
m 192 diabeuc children, in Boston the inadencc is 1 in 
400 In Vienna, 30 per cent of children between the ages of 
seven and eight years had posiUve tuberculin tests, and 50 
to 60 per cent of those fourteen years old In Boston, 3 
per cent of fourteen-year-old children arc nibcoibn 
posiUvc. 


Dr Howard F Root read a paper on ‘A Resurvey of 
Dr Harvey Cushing’s Pauents with Aaomegaly and 
Youngs Experimental Pituitary Diabetes.” The theory 
that a pathologic process m the pituitary gland is respon- 
sible for chabetes has often been refuted because no lesions 
could be demonstrated- However, it is well known that 
a chmeal syndrome may exist without demonstrahlc 
pathologic changes m an organ. Even m diabetes itself 
only 70 to 75 per cent of the cases show changes in the 
pancreas and hver Houssay has demonsttated that hypoph- 
yscctomy of a dog whose pancreas had been preitonsly 
removed caused the mduced chabetes to become milder 
Young, of London, injected anterior pituitary extract mto 
a normal dog and found that he could thus produce du 
betes more like the real disease than that produced by 
pancreatectomy, and that it varied from the mildest to 
the most severe degree of chabetes. Best, of Tmonto, re 
moved the piancrcas in such a dog and found tlut 
chabetes became no worse. Pathologically, the is cts 
Langerhans showed an even degencranon 
In a review of 153 cases of aaomegaly at the 
Brigham Hospital it was found that 17 ^ cent ot 
pauents had chabetes and in all of these the diabetes 
secondary by one to twenty two years. Radiation of 
pituitary or its surgical rcmosal produced no 
the diabetes The degree of seventy of the diseaM m 
response to insuhn varied in no great manna fro 
usual non-aaomegahe type. Aaomegaly is 
beuc pauents, 5 cases in 15,000 bang 
nes Dwarfism occurs in 5 per cent of the pr & ^ 

otha glandular dysaasias are common. 
splanchnomegaly m aaomegahes with or 
thae IS no splanchnomegaly in piauents with unco p 
chabetes „ 

Dr Priscilla White discussed In 

in Diabeuc Pauents m 1938 and Smdia Therw^^ 
the pre insuhn aa only every otha c^ grtahty 

suaLfuIly Diabetes does not f 

so much as it causes miscarriages, ^“Ub-ths and ^ ^ 
deaths Sevae diabeuc coma or setae hypmgly^ 
not compauble wth the bi^ of a gravida 

but even the most carefully regulated diabeuc gr 
often fails to give birth to a hve infant 
In an effort to determine ffic caus^o^ 


In an etiort to occamiut jyjy, 

tudies on hormones been ^ ^ j^^bcacs. 

lurphy reported an ^u-cDon talucs w 

mith and Smith studied kormone-^ D 
auents with pre-eclampsia „ Dr 

aund that 30 pa cent of the arc not pn 

7hite presented the hpothais ffi ajsoaated tMcmia, 
aarily due to the chabetes “ ^^^^are and ah 
s evidenced by edema, rise ^ predictable wo 

uminuna, the onset of \ prolan- 

3 SIX weeks m adiance ^ prolan \alucsdc 

■hirty three diabeuc groups Th' 

^^ed They can values and 

rst group of 13 cases showed norma P j 

ad pafeedy unecentful eleiated, but 

roup of 12 cases the Pro>“" “ dec eloped pre-eclampsui 
o s^al treatment ivas gwen. 9 desa pe 
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Medicvi- Clinics* 

JOINT SESSION OF PSTHOLOCICU. LNH CUNICSL SECTIONS 

Wednesday, June 28 

EBICAL CLINIC NO 1, BOSTON cm HOSPITVL. 2 00-400 P M 

Acute and Chrome Mediasumns Chester S Keefer, 
MD, assoaatc professor of medianc, Hanard 
Medical School, assoaatc phi-siaan, Thorndike 
Mcmonal Laboratory, Boston Cit>' Hospital 
Pulmonary Aspects of Cardioi ascular Disease Soma 
Wass, MX) , assoaatc professor of mcdiane Har 
sard Medical School, assoaatc phjsiaan. Thorn 
dike Mcmonal Laboratory, Boston Cits Hospital, 
director. Second and Fourth Medical Scrsices 
Boston City Hospital 

X Ray and Chmeal Mamfestauons of Bocck s Sarcoid 
Theodore L. Badger, MX) assistant ifi mcdiane 
Harsard Medical School, chief of Thoracic Clina, 
Boston City Hospital 

Parenchymal Lesions of the Lung in Lymphoma 
Henry Jackson, Jr , hLD , assistant professor ot 
mcdiane, Hars’ard Medical School, assoaatc phssi 
aan, Thorndike Mcmonal Laboratory, Boston City 
Hospital 

Pulmonary Disorders m Diseases of the Blood. George 
R. Minot, hLD, professor of medianc. Harvard 
Medical School, director, Thorndike Mcmonal 
Laboratory, Boston City Hospital 

UEDIC.SL CLIKIC NO 2, BOSTON CtTi HOSPITSL, SANITORILM 

DIVISION, 2 00-4 00 p M 

The Result of Pneumothora.N at the Boston Sanato- 
niuiL John A. Foley, hLD , chtucal professor 
of medicine, Boston Umscrsity, chief of staff, Bos- 
ton City Hospital, Sanatonum Dinsion 
Results of Surgical Treatment of Tuberculosis at the 
Boston Sanatonum. Horace Binncy, hLD 'isit 
mg surgeon, Boston City Hospital, Sanatorium 
DisTsion. 

Tuberculous Trachco-BronchiUs Samuel Chne, M D 
laryngologist, Boston City Hospital, Sanatorium 
Dnision. 

ilEDICAL CLINUC NO 3, NLSSS.\CHL SETTS CENTRAL HOSPITlL, 

2 00-4 00 p NL 

Bronchiectasis and Lung Abscess, Tumors of the Lung 
and Bronchi Edward D Churchill, MX)., John 
Homans Professor of Surgery, Harsard Medical 
School, chief of West Surgical Service, Massachu 
setts General Hospital, Donald S King, MD, 
associate m mcdiane, Harsard Medical School, 
assoaatc physiaan, Massachusetts General Hos- 
pital, and associates. 

MEBICSL clinic no 4, MIDDLESEX COUNTS SVNSTOBILM 

2 30-4 30 p M 

Treatment of Spontaneous Pneumothorax. Frank P 
Dassson, MD , assistant physiaan, ^^lddlesc.x 
County Sanatonum 

In coonccuoa vrih Clmici No 2 aad No ^ ipecul bu» tratuporuiion 
be prcAidcd at a oomiaal co$t Tbe cluucj are open to all pbvsi 
cuaj attending the meeting \dm>iuon bowncr mil be far uclei only 
Plciie »nte for rcaerxatiooi to Dr Fredmck, T Lord 505 Beacon Street 
Bojtoa, indicating which chnic >ou wijh to attend and ginnz fow prefer 
ence for other clinic* id cue you cannot be admuted to your fir*t choice 
QjQifi may designated by number or by the boipital at which they are 
to be held Early application for ticket* is tuggoted crpecuily un c 
the jcaiiDg capacity of all the amphitheater* i> limited. 


Bronchial CompLcanons in Puhnonars Tuberculosis. 
XossTcy F Dasenport, MD, instructor in mcdi- 
anc, Harsard Medical School, intermst, Middle- 
sex County Sanatonum, assistant in mcdiane, 
hfasiachusctts General Hospital, and Reuben 
Schulz, ALD, instructor, Deparmient of Pathol- 
ogy, Hanard Medical School, instructor, Depart- 
ment of Hygiene, School ot Pubhc Health, Har- 
sard Medical School, pathologist, Middlesex Coun- 
ty Sanatorium. 

Management of Internal PneumolyMS Patients. Har- 
lan F Ness ton, MD , assoaatc in surgery, Hanard 
Medical School, chief surgeon, Middlesex County 
Sanatonum. 

Treatment of Pulmonary Tuberculosis in the Ado- 
lescent Henry D Chadwick, MD, lecturer. 
School of Pubhc Health, Han-ard Medical School, 
medical director, Middlesex County Sanatonum, 
and Helen W Esarts, ALD, resident phvsician, 
Middlcsc-x County Sanatonum 

XtEDIC-SL CLINIC NO 5, NTSS ENGL.SND DE.SCONESS HOSPITSL, 

2 00-4 00 P XL 

Some Expcnenccs in the Smdy of 350 Patients Suffer- 
ing from Diabetes and Tuberculosis. Howtard F 
Root, MD , instructor in medianc, Hanard Medi- 
cal School, physiaan. New England Deaconess 
Hospital 

Combmed Intrapleural and Extrapleural Pneumotho- 
ra.x Juhus G Kelley, hLD , supermtendent, Barn- 
stable County Sanatonum 

E.'itrapleural Pneumothora.T. Richard H. Oierholt, 
MD , New England Deaconess Hospital 
Extrapleural OIeothora.x. N E PiUsbury, \LD , super- 
intendent, Norfolk County Hospitak 
Lobectomy and Pneumonectomy in Tuberculous Sub- 
jects Garnet P Smith, ALD , supenntendent, 
Bnstol County Hospital 

Caranoma of the Lung Ohn S PcttmgiU, ALD, 
supenntendent, Essex County Sanatonum. 

Do Results Justify Bilateral Thoracoplasty-' E K 
Jenkins, ALD, Norfolk County Hospital 
Thoracoplasty without Deformity W E Rumcl, ALD , 
New England Deaconess Hospital 

XIEDICU. clinic Na 6, peter bent BRIGH-VM HOSPITIL 

2 Ofr-4 00 p xt 

Actinomycosis of the Lung and Pleura. Elhott C 
Cutler, AID. Aloselcy Professor of Surgery, Har- 
X ard Afcdical School, surgeon m-chicf, Peter Bent 
Bngham Hospital, and Robert E Gross, ALD^ 
instructor in surgery. Harvard Medical School, 
resident surgeon, Peter Bent Bngham Hospital 
Tuberculosis m a Childrens Hospital A fifteen-year 
survey Clement A Smith AID, instructor in 
pcdiatncs. Harvard Medical School, assoaatc phy- 
siaan, Childrens Hospital 

Cardiac Pseudo-Tuberculosis Memll C Sosman, ALD , 
assistant professor of roentgenology. Harvard Alcd 
ical School, roentgenologist, Peter Bent Bngham 
Hospital 

Tuberculosis in the Students of the Hanard Medical 
School Roy AL Sademan, ALD , Commonwealth 
Fund, Tuberculosis Divuion, Afassachusetts State 
Department of Health 
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Symposium Atelectasis 

Pathological Aspects of Atelectasis Max Pinner, M D , 
Montefiore Hospital, New York City 
Climcal Aspects of Atelectasis Edward N Packard, 
M D , Saranac Lake, New York. 

PAtHOLOGICAL SECTION 

Tuesday, June 27, 2 00 p m 

Charles H Boissevain, M.D , Colorado Springs, Colorado, 
Chairman 

Arthur J Vorwald, MX) , Saranac Lake, New York, 
Vice Chairman 


From the non^offiaal point of view Mrs. katknac 
Z W Whipple, secretary. Health Education Sen 
ice. New York Tuberculosis and Health Associa- 
tion, New York City 

Statutory Limitations- on State and Federal Rehabilitation 
Service. John A Kratz, M.D , chief. Vocational Re 
habihtation Service, Office of Education, Washington, 
District of Columbia. 

Wednesday, June 28, 2 00 p m. 

How Tuberculosis Assoaations May Use the Tuberculosis 
Speaahst to Interest the General Practitioner in Tuber 
culosis J Emerson Dailey, MD , Houston, Texas. 


Correlation of X Ray Findings and the Pathology of the 
Cavity Walls Arthur J Vorwald, M D , Saranac 
Laboratory, Saranac Lake, New York. 

Phases of Intoxication in Tuberculosis H J Corper, MX) , 
and Maunce L. Cohn, Ph D , National Jewish Hos- 
pital, Denver, Colorado 

Study of Locahzation and Type of Tuberculous Lesions 
in Cattle. E M Medlar, M D , Metropohtan Life 
Insurance Company Sanatorium, Mount McGregor, 
New York. 

The Growth of Tubercle Baalh in the Tissues of Normal 
and of Allergic Gumea Pigs C E Woodruff, MD, 
and Ruby G Kelly, Wilham H Maybury Sanatorium, 
Northville, Michigan 

Clinical Section 
Wednesday, June 28, 9 30 a m 

DON Lindberg, M D , Decatur, lUinois, Chairman 
John Alexander, M D , Ann Arbor, Michigan, 

Vic: Chairman 

The Climcal Evaluation of Respiratory Function Walter 
K Whitehead, M.D , and A T Miller, Jr , M.D , 
Detroit, Michigan 

Pulmonary Function in Pulmonary Tuberculosis Under 
Various Forms of Collapse Therapy Andre Cour- 
nand, MX) , Bellevue Hospital, and Dickinson W 
Richards, Jr , MX) , associate professor of medicine, 
Columbia Umvcrsity College of Physiaans and Sur- 
geons, New York City 

Criucal Survey of Extrapleural Pneumothorax Therapy 
Frank S Dollcy, M D , consulung specialist, Olive 
View Sanatonum, Los Angeles, Califorma. 

Boeck’s Sarcoid and Systenuc Sarcoidosis David Reisner, 
MX) , visiting physician, Sea View Hospital, New York 
City 

Chmeal Smdies of Asbestosis Moses J Stone, M D , as- 
sistant professor of methane, Boston Umversity School 
of Mediane, Boston. 

Joint Lay Sessions 

SOCIAL WORK AND ADMINISTRATIVE SECTIONS 

Tuesday, June 27, 9 30 a m 

Interpreung Modern Methods of Tuberculosis Control to 
the Pubhc 

From the official point of view Henry F Vaughan, 
Dr P H , commissioner of health, Detroit, Michi- 
gan. 


The Traimng of Health Educators C E. Turner, Dr Pik, 
professor of biology and pubhc health, Massachusetts 
Insntute of Technology, Cambridge, Massachusetts. 

Regional Differences m Sanatorium Faahues from the 
Standpoints of Accommodations, Sources of Financial 
Support and Operating Costs. Joseph W Mounun, 
MX), semor surgeon, Umted States Pubhc Health 
Service, Washington, Distnct of Columbia. 

Social Work Section 
Wednesday, June 28, 9 30 a. m. 

Harold G Trimble, MX) , Oakland, California, Chaimm 
Mrs D McL McDonald, Columbia, South Carolina, 
Vice Chairman 

How Many Tuberculosis Patients Survive? H E Hillebo^ 
M.D, director, Dnision of Tuberculosis, State Board 
of Control, St. Paul, Mmnesota. 

The Nurse as a Teacher of Tuberculosis to the Family 
C Mayhew Derryberry, semor pubhc health statisn 
aan, Umted States Pubhc Health Seri ice, Washington, 
Distnct of Columbia. 

Tuberculosis Among Nurses A study of ten years 

ence. Eserett K. Geer, MD , medical director. Tuber 
culosis Pavihons, Ancker Hospital, St Paul, Minnc 
sota. 

The Story of the Treatment of Tuberculosis at Rutland 
State Sanatorium. Ernest B Emerson, MD, supenn 
tendent, Rutland State Sanatonum, Rudand, Massa 
chusetts 


Joint Symposium 

MTHOLOGICAL, CLINICAL, SOCIAL WORK, AND ADMINISTRVTIVE 
SECTIONS 

Thursday, June 29, 9 30 a. m 

lubject Mass TubercuhnTesung and \ Raying A review 

of present status 

Tubercuhn. Esmond R. Long, MD, dirtrtor, Henry 
Phipps Institute, Philadclp^a, Penns) \ania 

XRay Findings in Negause and Posinvc 

Bruce H. Douglas, MD, wbcrculosis connol - 
Detroit Department of Health, Octroi , gn 

Epidemiological Considcranons. [f’'? ^ 
professor of hygiene and pubhc ^ca^. 

Mediane. Western Reserve Umversity, CIcvda 

Ohio 

Discussion. 
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AUGUSTIN BELLOSTE AND THE TREATMENT FOR 
AVULSION OF THE SCALP 

The Odd History of an Operation in Head Surgery 

Luther M Strayer, MD 

STR-ITFORD, COKXECTICUT 


T he perforation of the outer table of the skull 
in cases of avulsion of the scalp, m ivhich 
periosteum is removed from the calvarium, is a 
procedure adsised m textbooks of surgeiy' of to- 
day, such as Homans^ and Christopher ' In trac- 
mg the recorded references to the operation from 
these textbooks, James Robertson, through his son 
Dr Felix Robertson,* who wrote m the Philadel- 
phia Medical and Physical Journal m 1806, has 
been credited svith origmaung the idea And 
originator he was, so far as concerns all periodical 
hterature smee 1850, mcluding the reports bv all 
modem surgeons who has e used the procedure and 
recorded their expenences with it 

A book entitled Remarkable Cases in Surgery 
by Paul Eve,^ and appearmg m 1857, however, 
contams another account of the operation It is 
here reprmted m full 

Dr Felix Robertson, the President of the Trustees of 
the Medical Department of the Umicrsity of Nashnllc 
was born m 1781, and was the first male child born m 
Nashsillc. In retmng from the presidencj of the Ten 
nessec Medical Society, April, 1855, he dchiered an ad 
dress of nhich the foUomng is an extract, taken from 
the Nashitlle Journal of Media ne and Surgery soL 
STu, 1855 

On the 11th of January 1781 he who now addresses 
jou w-as born, and Daiid Hood, m passing from the 
lower to the upper fort was fired on by Indians m am- 
bush at the Sulphur Sprmg, m the northern part of 
the at) He was pierced by three balls, and fell on 
his t apparend) dead The Indians rushed on him 
and ,/ed him, and stamped him on the back of the 
neck to dislocate it, and left him , behesmg he was 
dead. He la) perfeed) still for a long tune as it 
seemed to him, and, when he behesed the) had gone, 
he cauuousl) peeped about and could not sec them. He 
then got up, and slowly wended his way toward the 
upper fort, a most piuful looking object, as )ou may 
imagine but what must ha\c been his horror when, 
gemng near the top of the bank, he saw the whole 
company on the hill but a few steps from him. He 


said he saw their white teeth as the\ laughed outright 
at his strange figure. He turned and mtded back as fast 
as his httle strength enabled him, some four or fisc 
filing at him as he turned back, two balls woimdmg 
him shghdy The) did not attempt to pursue him, and 
after passmg down the rasme a htde wa) his strength 
ennrel) failed him , he crept mto the brushwood, and 
la) there untd men went out from the forts, and found 
him, and cons eyed him m. M) father reached home 
late that night from a tnp to KcntucL), and carl) nc-xt 
mormng ssent m to sec Hood c-xpecting to find him, if 
not dead, a sery forlorn case. On mquinng of Dasad 
how he was, he rephed Not dead yet, and I behese I 
would get ss ell if I had half a chance mj father told 
him he should has e a whole chance and Dasad did get 
well, and hsed to a good old age. M) father had seen 
man) persons ssho ssere scalped in East Tennessee, and 
had there learned from a tras ehng French surgeon boss 
to treat them This was to perforate the outer table of 
the skull ssath a shoemakers awl oser the ssholc 
naked surface, making the perforations scry close to- 
gether Through these perforations, granulations 
sprang up and gradually spreadmg, finally all umted 
and formed a cosenng to the denuded skull, before it 
should die and exfohatc, and thus expose the brain. I 
am sorry that I can not recollect the name of the 
French surgeon who introduced the practice, for he 
dcsencs to ha\c his name immortahzcd for the great 
boon he bestowed on the frontier settlers of that day 
This operation became, m tim^ so common that there 
w ere persons m e\ cry fort who performed iL 

While reading this amazing story o£ frontier 
hardihood, the phrase “traveling French surgeon”^ 
stimulated the present author to search further 
m the older medical hterature, with fascmating 
results 

Sneve* m 1888 noted the above method as de- 
scribed m Exe’s Surgical Case^, and used it suc- 
cessfully in a case of a burned scalp In con- 
cluding his report he remarks 

To an unknown French surgeon, therefore, belongs 
the credit of haxmg coneaxed this most umquc pro- 
cedure. It would be mteresung to know whether 
sacncc or accident were responsible for the concep- 
tion. A knowledge of the anatomy of the parts and 
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This IS unquesnonably the best book on cancer 
has appeared in the last ten years. Smee the last o 
of Ewing’s Neoplastic Diseases, there has been a 
definite need for a text prepared by someone thoro 
familiar with the field of cancer and capable g bresei 
in straightforward fashion the diagnosuc ana chcrap 
problems 

There is adequate discussion of the prinaples of r; 
uon therapy, together with some of the hazards inso 
therein, a very fair appraisal of methods of biopsy, 
adequate consideration of the spread of cancer, folio 
by a senes of more or less detailed considcrauons of 
various climcal types of the disease. The illusuanons 
abundant, well selected and clear The recent literat 
If adequately considered, and representauve groups of : 
nstics arc given for the vanous clinical types of tumors 
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myelitis or early <x)mplete “agglutination ” Then- 
one case report is that of a boy who was treated 
by Desault by immediate replacement of the scalp 
TTie pauent recovered with but shght suppuration 
at the edges of the replaced scalp The success of 
this case influenced their discussion of the sub- 
ject, and although they discuss the opmions of 
La Motte, Fr Martel, Felix Wurtz and Cesar 
Megatus and mention Augustm Belloste as one 
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Figure 1 

Title page of Belloste s bookj 1696 containing Ins 
account of an operation for avulsion of the scalp Au 
tho/s copy 

who practiced muluplc perforations, they minimize 
the deep concern of the older writers over the e\- 
fohation of the denuded cramum and Belloste s 
method of avoiding it This attitude was appar- 
ently that of most surgeons 
Biographically, Belloste has enjoyed the fas or 
of the more dehghtful and obscure medical his 
tonans None of the major histoncal writers have 
mentioned him m the role of contributor to medi- 
cal progress An almost contemporary account of 


his life was recorded m 1778 by Eloy ® A transla- 
tion from the French follows 

Belloste, Augustin, was a great surgeon of Pans 
where he was born in 1654 He sened with distinction 
in the armies and hospitals of the Most Christian King 
of France, but the Duke Victor Armcdcc of Sa\oy, 
King of Sardinia, remosed him to his kingdom m 
1697 and placed him at the service of the Queen, his 
mother, in the rank of first surgeon. In 1695 he first 
published a book entitled Surgeon of the Hospital, and 
a Method to Heal Wounds Promptly, of which there 
arc many different cdiuons We note those of Pans in 
1696 [Fig 1], 1698, 1705 and 1715, m octaio, of Am- 
sterdam m 1707, m octavo, of Dresden m 1703, 1710 
and 1724, in octaso, translated mto German by Martm 
Shung In 1725 Belloste published Sequel to the Sur- 
geon of the Hosptal, which appeared the same year in 
Pans, and agam m 1728 in duodecimo ediuons In 
this he combined his important observations on the 
effects of mercury and the use of this mmeral with 
purgatives. His treatise on mercury was reprmted m 
1738 m duodcoma Denis Sancassam put the whole 
work into Italian under the tide of The Surgeon in the 
Field (Venice 1729), two volumes, m octavo, one may 
say that it has been translated mto almost all the 
languages of Europe. So many editions and versions 
amply prove the high estimation m which this book 
was held. Belloste took from the anaents methods 
which had been neglected and thereby made a name for 
himself which is soil upheld. It is following Cclsus 
that he advises piercmg the canous bone with the 
point of a trephin to accelerate exfohanon, and from 
Cesar Magatus diat he demonstrated the danger of 
tampons and frequent dressmgs m the healmg of 
wounds. 

There are some letters of this surgeon in the works 
of Sancassam, who speaks of him with great respect 
He was also respected by the puhhc for his success m 
the pracncc of his art, and he stdl enjoyed a bnlhant 
reputanon when he died at Turm on July 15, 1730 

Belloste^'’ in 1696 wrote as follows 

If the bone is uncovered for a considerable c-Ktent, 
with loss of substance, the wound cannot heal for a 
long time because of its size, and one is not able to pre- 
vent the bone from becoming altered and canous, by 
whatever precautions that might be taken Now m 
order to avoid this acadent it is necessary at the first 
dressing, or as soon as possible;, to pierce the bone m 
several places with the pyramid or perforator of the 
trephin, m this manner one gives passage to a mar- 
row juice which, oozing ouq covers the bone in a 
short nme without loss of the least part of its sub- 
stance. 

To be a surgeon, one should know that whenever 
the bone is uncovered for a considerable area, it is im- 
possible for the soft parts to regenerate without re- 
course to the Art [of surgery], because the surface is 
very smooth and pohshed. It is this fact which obbged 
most of the anaents to apply the rasp to make it rough 
and at the same nme to open the orifices of the small 
vessels, of which the mternal substance is filled, m 
order to furnish the blood which is necessary to pro- 
duce new flesh which heals it. 

But the operation which I have done on several oc- 
casions and which I propose here seems to me more 
prompt, sure and useful than the rasp, which while 
passing several tunes over the surface of the uncovered 
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the physiologic laws governing the reproduction o£ 
tissues could have suggested to him the operation, and 
on the other hand chmeal observauons of granulations 
springing from an exposed diploe might have done so 
The knowledge of this procedure seems to have been 
lost after a time, as there are no records that I can find 
of Its having been resorted to on the frontier during 
the last 40—50 years, though numerous instances have 
occurred of individuals who have been thus munlatcd 
by the Indians and recovered with bare crania. 

Curiously enough, Dr Sneve’s article is the only 
one referring to Eve’s book and the report as 
given in the Nashville Journal of Medicine and 
Surgery which I encountered in gomg through the 
hterature This present communication is largely 
an answer to all his speculations concernmg the 
“unknown French surgeon” and his knowledge 
A search of all the hterature under the subject 
of avulsion of the scalp, wounds of the scalp or 
scalpmg, as found m the Surgeon General’s Li- 
brary, the Index Medicus and Quarterly Cumula- 
tive Index, led me no nearer to the truth In- 
variably the references to the origm of the proce- 
dure — and It IS very pertment to note that two Ger- 
man arucles are mcluded — lead to the arucle writ- 
ten by Dr Felix Robertson^ and pubhshed by the 
Philadelphia Medical and Physical Journal m 1806, 
when he was twenty-five years of age 

nr Remarks on the Management of the Scalped 
Head. By Mr James Robertson of Nashville, m the 
State of Tennessee, Commumcated to the Eitor by 
Felix Robertson, M.D , of the same place. 

In the year 1777, there was a Doctor Vance about 
the Long Islands of Holsten [located m the Tennessee 
River] who was there attending on the various garri 
sons, which were embodied on the then frontiers of 
Holsten, to guard the inhabitants against the deprada- 
nons of the Cheerake Indians This Doctor Vance 
came from Augusta County in Virgmia In March of 
the same year, Fredenck Calvit was badly wounded, 
and nearly the whole of his head skinned. Doctor 
Vance was sent for and staid several days with h im 
The skull bone was quite naked, and began to turn 
black in places, and, as Doctor Vance was about to 
leave Calvit, he chrected me, as I was stauoned in the 
same fort with him, to bore his skull as it got black, 
and he bored a few holes himself to show the manner 
of doing iL I have found, that a flat pointed straight 
awl IS the best instrument to bore with, as the skull is 
thick and somewhat difficult to peneuate. When the 
awl IS nearly through, the instrument should be borne 
more lighdy upon. The time to quit boring is when a 
reddish flmd appears on the point of the awl I bore 
at first, about one inch apart, and, as the flesh appears 
to rise in those holes, I bore a number more between 
the first The flesh will rise considerably above the 
skuU and sometimes raise a black scale from it, about 
the thickness of common wriung paper It is well to 
assist m getting off the scales of bone with the awL 
These scales arc often as large as a dollar and some- 
times even twice as large. 

It will take, at least two weeks from the time of 
bormg for it to scale \Vhcn the scale is taken off at a 
proper ume, all beneath it will appear flesh like what 


we call proud flesh, and as if there was no bne unda 
It. 

The awl may, at this tim^ and indeed for a connd- 
erabic length of time, be forced thru the flesh to the 
bone without the patients feeling it, but after any part 
has umted to that portion of the scalp, which h^ re 
maimng original skin, it becomes munediately sensi- 
ble to the touch. 

The scalped head cures very slowly, and if this kind 
of flesh rise, m places, higher than common, touch it 
with blue Slone water, dress it once or twice a day 
putting a coat of lint over it every ume you dress it, 
with a narrow plaister of omtmenL 

It skins remarkably slow, generally taking two years 
to cure up 

In the year 1781 David Hood was shot, at this place, 
with several balls, and two scalps were taken off his 
head, and these took oS. nearly il the skin which had 
hau on it. I attended him bored his skull and re 
moved from almost the whole of his head, such bbek 
scales as I have described above. It was nearly three 
or four years before his head skinned over entirely, 
but he is now hving and wclL 

In 1789, Richard Lancaster and Joel Starnes were 
both wounded, scalped, and left for dead. These per 
sons were under my drrecnoiis, and their heads ivere 
bored as above described. They both got well m the 
course of 2 years. 

M Baldwin, and some others, were scalped amer 
m the year 1790, or 1791 Thar skulls I also bored or 
directed it to be done. They all recovaed. 

I never knew one that was scalped and bored as aboie 
dcsaibed that did not perfectly recover “ 

ways part of the scalped head o\ er which but htue or 
no hair afterwards grows. , 

In 1769 I saw a young man m South Carolma, wno 
had been scalped aght years before that ^ , 
about twice the size of a dollar of the bone of his n 
was then perfeedy bare, dry and blacL I am 
that had this skull even then been bored k' 
recovaed of the wound which put an end to ^ 
about a year afta I saw him, the naked ^ruon ° 
having rotted or mortified, and exposed the substan 
of his brain, a vay considaable quanuty of ^ 
issued out at the opening, at his death Nas ii > 
April 10th, 1806 

Patrick Vance, although menuoned m this aru 
cle, seems not to be remembered by modern w 
ers There is another record^ of the procedure 
which I obtamed through a descendant of “ 
From this document we learn that Patric 
was appomted third surgeon with the pay 
s.slan. ,, Camp Lady Ambkr 

mandad by Colonel Wdbam CIm.m.n, 
ordered to Long Island (of Horten, 
with a force of men and remforced by deta^^ 
ments under Colonels Wilham and ho 
Major Wmston of North Carolina 

li Be'rard and Denonv.IhersV .eatb al; 
gical tcchmc," pubbshed in 18a , . 
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bone, heats and alters it much more than the perfora 
tor which touches but hghtly, at slight intervals from 
each other, and which penetrates far enough to reach 
the diploe from which one draws the help we need 
Moreover, the rasp diminishes the thickness of the 
bone, and subjects the patient to pain, which one avoids 
by this operation 

The bone of the cranium takes its nounshment from 
three separate sources, according to the opimon of sev- 
eral authorities Firstly, from its under surface or in 
ternal portion, which is next the brain, through the 
\es-els of the dura mater Secondly, from the central 
part which is between the tables, it is nourished by a 
marrow juice which, arising from the diploe, com 
municates to the two tables and furnishes them the 
necessary food Thirdly, on its external aspect it is 
nourished and protected by the periosteum by which 
It IS covered for its enure extent. 

Thus when by some outside violence the bone is 
scalped of this, so that it remains uncovered, it is well 
assured that the air attaches itself to the external sur- 
face with its aad and mtrous points, which in a short 
ume alter and decay it, it is necessary then that it 
exfoliate because it is deprived of nourishment and the 
air finds it without defense. 

It IS then necessary to find a means of repauing the 
loss to the bone and to find in the neighboring parts 
food which takes the place of that lost, and which at the 
same ume in covering it shelters it from external m- 
juries Such cannot be found closer than in the diploe, 
but to have it, a passage must be made and open to 
It easy pathways to fulfill at the same ume the mten- 
Uon of Nature and that of the surgeon When the 
bone IS opened as desenbed above, the diploe pushes 
through these htde passages the most subule parts of its 
marrow juice, which, coagulaung in the bone in three 
or four or five days, sometimes more or less, com- 
pletely cover iL 

One will have a htde hesitaUon m usmg this techmc 
if one realizes that it avoids about forty days before 
exfoliauon and the Ume thereafter necessary to granu- 
late and acatriaze the ulcer, all told taking the poor 
pauent almost sixty days in place of twelve or fifteen at 
the most following this method. 

Belloste then records the cases of two soldiers with 
moderate-sized wounds which required eighteen 
and seventeen days respectively for heahng 
There are a number of mteresting sidehghts 
which turned up m the older htcrature Jacobus 
Renatus Tenon,^^ for whom Tenon’s capsule of 
the eye is named, took a very active interest m 
Belloste’s idea, indeed so much so that he used 
a number of dogs as subjects of observation m con- 
trolled experiments He denuded both sides of the 
skull and perforated the outer table on one side 
with a trephme about the size of a “12 sous piece ” 
Various dressmgs then m vogue were applied to 
both sides, such as, water, wine, balsam of Peru, 
basihcum, platre de mastiqite, I’eati mercunale, and 
m some animals the skull was exposed to the 
air His final conclusion was that perforation 
did not aid heahng of the wound enough to justify 
ygg However, the size of his opening, which 
caused excessive formation of granulation tissue. 


was larger than either Vance or Belloste advisei 
Let us observe that the publicauon of these re 
suits was in the year 1806, the same as tbt m 
which Robertson’s^ account was pubhshed m Bar 
ton’s journal 


The writers of the older books of surgery (Hip- 
pocrates,^" Galen,^^ Celsus” and Fabnce d' Aqua 
pendente^'*) knew that baring the calvarium of 
periosteum was a severe wound and that the outer 
table often became carious, finally either extohaung 
or causmg an osteomyehtis, sometimes fatal Cel 
sus advised the perforation of the dry, blackened 
sequestrum with an awl or terebra some ume after 
the mjury Fabnce, followmg Galen’s practice, 
recommended raspmg the denuded cramum All 
these writers deferred action unul delmcauon be 
tween sequestrum and normal bone had occuned 
One curious and questionable case, reported by 
de Marchettis,^° and antedatmg Belloste, was that 
of a seven-year-old boy from the orphanage at Bata 
via who had his scalp torn off by a bear Gran 
ulations arose from between the sutures and cov 
ered the head m fifteen days, and in three months 


the entire wound was healed and hairs were even 
growing in the scar 

The problem then resolved itself into the ne^ 
sity of explaimng why the only hnk between mod 
ern htcrature and the old textbooks should 
through but one man Patrick Vance None of t 
nmeteenth-century Enghsh or American texts on 
surgery contain any reference to the procedure 
Perhaps the authors knew of it but regarded it as 
of no account , 

From a descendant of Dr Vance, it was wm 
that his fuU given name was Kilpatrick He was 
born m Scodand and claimed to be a graduate oi 
the Umversity of Edinburgh It is not now 
when he came to this country A letter o 
the dean of the School of Medicine of the Roy 
CoUeges, Edmburgh, who made inquiries m m 
Library of the College of Physiaans there, sta 
“There is no evidence that he ever took ^ ^ , 
fication here, and his name does not appear ° 
hst of graduates in Edmburgh, 
deen ” However, Comrie’s History of co . j 
states that most of the naen who 
die Royal College of Physicians 

of Medicme at Edmburgh were gra , 

universiues or had stuied ^tok! wLe ^ 
Leyden, and that the ume 

extensively as texts for the stu tudvmg 

when Kilpatrick Vance was presumably 


further states 

g bnct h.lf of fSof 1” 
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stances with dispatch, clamors impauently for an 
answer from the \TOrker in biological sciences as 
to the value and significance of his compounds 
Before the final answer as to the therapeutic ef- 
ficacy of a chemical substance can be given, how- 
ever, numerous questions have to be answered, 
and the answer to each requires repeated and 
tedious invesugauon To ascertam the relative 
efficacy, toxiaty and persistence of action under 
■vanous routes of administration is merely a be- 
ginmng Long-contmued experiments must fol- 
low the short ones The biological characteristics 
of the compound should be ascertamed m many 
species of animals and often m lower organisms 
There follows a search to determine the physio 
logical and pharmacological effect on various tis- 
sues, organs and systems Eventually as manv 
of these ieatures as is feasible have to be investi- 
gated in normal man Fmally, it is necessary to 
-Study the effects and biological characterisucs of 
the compound m different diseases Because the 
experimental therapeutic approach m diseased per- 
sons is limited, It IS also essential to study the 
effect of an agent in disease induced in animals 
After encouraging prehminary mvestigations, a 
drug may fail to be useful simply because one of 
Its many biological charactenstics is not in ac- 
-cord with the therapeutic problems of the speafic 
disease for which it was mtended A vasodilator 
substance, for example, may fad to be useful in a 
■certain disease simply because it has to be given 
intravenously or because it has only a short per- 
■sistence of action Obviously, with all the inves- 
tigauve opportumues available, it is feasible to 
supply answers to all these questions for but a 
limited number of substances Hence, whereas 
the chemist can prepare a substance rapidly, racd- 
lane must give the answer slowly It is sometimes 
discouragmg to find that long years of world 
wide chmcal apphcation of a chemical substance 
are necessary before its senous untoward reactions 
■are discovered I refer to such examples as amido- 
pyrmc, causmg agranulocytosis, cinchophen, pro- 
ducing acute yellow atrophy of the hver, co- 
deme, responsible for drug addicuon, arsphena- 
mine causmg blood dyscrasias, and phenobarbi 
tal (Lummal) or allyl-isopropyl-acetyl-carbamidc 
(Sedormid), causing senous skin rashes 
If a chemical substance reveals a certain bio- 
logical action which makes it a possible but not 
an ideal therapeutic agent, attempts are often 
made to alter the chemical structure with an ex- 
pectation, rauonal from a biochemical viewpoint 
of obtammg the desired aaion Not infrequently, 
howeter, the answer supphed by the experimental 
and clinical studies is different from the theo- 
retical expectation Such experiences further 


strengthen the need for prolonged mvesugauon 
A few specific examples bearmg on such recent 
activities m this field will make these pomts clearer 
Let us consider, therefore, three groups of sub- 
stances as lUustrauons barbiturates, sympatho- 
mimetic drugs and the morphmc group 

BARBITUR-XTES 

Thirty-five years ago Emil Fischer and von 
Mehring estabhshed the fact that while barbituric 
acid, a derivative of urea and malomc aad, is 
physiologcally relauvelv mactive, the substance 
obtamed by replacement of the tivo hydrogen 
atoms by ethyl radicals is a powerful hypnotic m 
animals and man (Fig 1) Smee this discovery a 
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Figure 1 The Chemical Structures of Urea, Malomc Acid 
and Barbitunc Acid Which Possess No Hypnotic 
Effect, and of Their Ethyl and Phenyl Derivatives , 
Veronal and Luminal 


large number of other barbitunc aad denvaDves 
have been prepared by rcplaong one or both hydro- 
gen atoms by alky], cychc and other radicals Part- 
ly through thetr ben^aal effect m certam condi- 
tions and partly through the zeal of manufacturmg 
houses, these substances have become widely used 
m different branches of mcdicme The barbituric 
aad denvauxes are certainly among the most wide- 
ly used drugs today Veronal, Lummal, Ipral, 
Amjtal, Allonal, Dial, Pernocton, Somnifen, Nem- 
butal and Evipal arc but a few of the trade names 
of the more commonly used barbitunc aad denva- 
livcs 

A number of significant facts have been brought 
to hght as a result of these studies It has been 
found that often the hypnotic value and the tox- 
icity of members of the group have been in- 
creased by substitution of the two hydrogen atoms 
by longer and more complex alkyl or cychc radi- 
cals The anesthetic value was found to be rcl- 
auvely higher in the ethyl iso-butyl, the ethyl nor- 
mal butyl, the ethyl-iso-amyl and the ethyl normal 
hexyl barbituric acids ^ Investigation revealed also 
remarkable differences in the excretion of the 
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I ' HE discussion of the inter-relation between 
chemical structure, biological action and thera 
peutic effect seems to be timely Research activi- 
ties m fundamental and apphed sciences contmue 
to mcrease The question is being raised whether 
universiues should take part m these varied ac- 
tivities or restrict their interests to the cultiva- 
uon of selected disaphnes As a further com- 
phcation, an mcreasmg number of research insti- 
tutes have been cstabhshed in recent years by 
foundauons and by mdustrial corporations What 
is to be the future role of these msututions? 
Should the less well-eqmpped university depart- 
ments, m order to avoid duphcation, mtcntionally 
culuvate a more fundamental type of investiga- 
tion and more general correlations? Should 
there be any sort of mter-relation between univer- 
sity departments and these research mstitutes? 
Should industrial research laboratories be used for 
the temporary trainmg of a limited number of ma- 
ture students m science, m the same manner as 
the chmc is used for medical students? Whatever 
the final answer, we must be cognizant of these 
changmg activities, which are of potential signif- 
icance 

The question has also been raised by those who 
are mterested m these problems and who are 
tramed primarily in chemistry, as to whether the 
biological sacnces and climcd medicme, m par- 
ticular, are not unduly laggmg behmd chemistry 
One branch of the biological sciences, namely phar- 
macology, has been particularly cntiazed The cor- 
rect appraisal of this question is a primary con- 
cern of those associated with a medical school 
I shall confine this discussion to an analysis 
of one phase of this topic 

By citmg a few selected examples, I propose to 
supply an explanation for the following conclu- 
sions (1) Notwithstandmg skepticism, impor- 
tant progress has been made m recent years m 
the field of knowledge which depends on the 
proper integration of chemistry, certain medical 
saences and therapeuucs (2) While from a thco- 
reucal pomt of view there exists an ideal method 
of correlation of acuvities between these fields. 
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in practice important advances and discovencs 
often fail to follow such a set pattern (3) As 
most human ailments cannot be reproduced in 
animals, and as disease often represents not only 
quantitative but also quahtative change in func 
tions and structures, study of the acuon of chem 
ical substances m human disease remains an es- 
sential disaphne. If today this field is not cul 
tivated m the right way, it does not mean that 
the subject cannot be made a branch of sacnce. 

(4) There are good reasons why progress in the 
chemical aspects of the biological saences, par 
ticularly pharmacology and therapeutics, will al 
ways lag, at least apparently, behmd chemistry 

(5) While this field of activity is culuvated by 
all branches of chemistry and medical saences, 
proper emphasis on and better correlation of the 
subject m the future may lead to progress of both 
theoretical and pracucal significance. Let us now 
examine these points m greater detail 

The reason for the apparent lag of the chemical 
aspects of biology and mecheme is clearer today 
than It was formerly Organic chemistry and bio- 
chemistry are relatively young Pharmacy and 
therapeutics, on the other hand, are considerably 
older Many significant discoveries in therapeuucs 
were made, on purely empirical basis, many 
or even centimes ago The use of opium for the 
rehef of pain and diarrhea, of anchona bark m 
malaria, of coca leaves for rehef of faugin^ o 
cod-hver oil and certain fruits m nutnuonal d 
ciencies, of iron m anemia, of digitahs in heart 
failure and of ephedra twigs as a stimulant are 
examples of such early therapeutic discovenes 
With the development of organic chemistry, 
toward the end of the nineteenth century, cte 
were those who expected that the apph^tion o 
this new field to medicme not only worn at on 
open up new avenues m pharmacy but wo 
rapidly lead to discoveries of new cures tor 
ease Some of the therapeuUc discoveri« 
the rapid iniUal development of expenm 
pharmacologv at the begmnmg of the pr^n 
tury seemed to confirm and enhance sue 
timistic expectauon Certam results ur 
past nvo decades, on the other an , 
jected skepticism into the rapid triump 
game chemistry m medicme. sub- 

The chemist, who continues to p P 
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in an important way on therapeutic apphcations 
Already Barger and Dale have noted differences 
m pressor effects o£ various members m the ca- 
paaty of ergotovm to inhibit the vasopressor ef- 
fects and m causmg relaxation of the isolated, non- 
pregnant uterus of the cat 
The sensitivity of biological responses to slight 
chemical changes is strilongly illustrated by the 
difference in the potency between levo- and dextro- 
epmephrme Pressor responses to a given dose of 
1-epmephrine are much greater than those m- 
duced by the correspondmg d-isomer The dura- 
tion of the response is more prolonged, on the 
other hand, in the case of the d-isomer It may 
be pomted out here that the raDo of the muscular 
contractmg power to the relaxmg power of the 
d- and 1-epmephrmes is not defimtely known, in 
spite of the fact that epinephrme has been mvesti- 
gated extensively This illustrates the fact that 
certam pertment and obtainable knowledge is still 
lacking, even m such an extensively studied and 
important substance 

Chen has pointed out that the phenohe groups 
m the epmephrme molecule are responsible for 
the mtensity of acaon With the entrance of a 
methyl group m the a carbon atom, ephedrine 
appears to acquire mcreased duration of action 
Chen found that the primary ammes are more ac- 
uve than the correspondmg methylated secondary 
or tertiary amines, especially with reference to 
pressor acuon (Chen, Wu and Hennksen^) 

Figure 2 demonstrates the chemical structure of 
a few of the sympathomimetic substances While 
aU these compounds possess vasopressor effects, 
they differ m several important ways Catechol, 
for example, in contrast to other sympathomimetic 
drugs, exerts a convulsant and cardiac depressor 
action (Tamter'*) Epinephrme and nor-epmeph- 
nne differ mainly m that ergotoxm reverses the 
pressor response to epmephrme, but not that of 
nor-epmephrme Nor-epmephrme has a greater m- 
tnnsic power of mducmg contraction of certam 
smooth muscle cells than has epmephrme Epi- 
nephrme, on the other hand, has a much greater m- 
trmsic power of mducmg relaxation Nor-epmeph- 
rme IS suspeaed by some (Greer, Pinkston, Bax- 
ter and Brannon’) to be one of the adrenergic 
mediators of sympathetic nerve impulses, cor- 
responding to sympathin E of Cannon and Rosen- 
blueth * 

The differences m effect of epmephrme and 
ephedrme consist mamly m the effectiveness of 
ephedrine after oral admmistrauon, m contrast to 
that of epmephrme The vasopressor and cardiac 
sumulant effects of ephedrine are much less in- 
tense but more prolonged Ephedrme is a less 
efficaaous bronchorelaxor agent, but it possesses a 


remarkable sumulatmg effect on certam bram cen- 
ters, which makes its action, m contrast to that 
of epmephrme, qmte specific m certam conditions 
associated with sleep or coma, including nar- 
colepsy 

The two synthetic compounds of amphetamine 
(Benzedrme) and paredrmol (Veritol) possess m- 
terestmg pharmacological and therapeutic quahnes 
In its structure and action amphetanune is closer 
to ephedrme, while paredrmol resembles epmeph- 
rme Amphetamme exerts less vasopressor, car- 
diac and bronchial effect, but has a greater central 
effect than does ephedrme It has a remarkable 
action m decreasmg or abohshmg the sensation 
of fatigue Its central stimulatmg effect makes it 
particularly smtable m the treatment of narcolepsy 
and m certain types of paralysis agitans 

Paredrmol is a compound with mamly vascular 
effect and without significant central nervous ac- 
tion In contrast to amphetamine it is meffective m 
narcolepsy In contrast to epmephrme, it produces 
prolonged vasoconstncuon after oral admmistra- 
non The vasoconstriction mvolves both the arte- 
rioles and venules, but arteriolar constriction is not 
out of proportion to the elev ation of the blood pres- 
sure Tissue ischemia, observed after epmephrme, 
does not occur as a rule after the admmistrauon of 
paredrmol From both experimental and clmical 
considerauons, paredrmol seems to be a smtable 
therapeuuc agent, while epmephrme is not ap- 
phcablc m certam types of collapse and shock 

MORPHTS-E GROUP 

Advances m knowledge m this group of alkaloids 
are also mstrucuve m the hght of what has been 
said m the mtroduction to this discussion Mor- 
phme IS one of the most useful drugs In Chma 
the use of opium dates back as far as the recogm- 
uon of cholera there The stalk of the poppy 
plant IS menuoned as an mgredicnt of an Egvpuan 
prescripuon m the Papyrus Ebers The jmee of 
the poppy was certainly an effective remedy m 
the hands of physiaans of ancient Greece Plmy 
was probably the first to use the word “opium ’ 
Durmg the centuries immediately foUowmg, some 
progress tsas made m the effecuve use of opium 
preparauons The first milestone m this field, how- 
e\er, came with the contnbutions of the young 
German pharmaceuucal apprenucc Serturner, who 
m a senes of reports pubhshed between 1805 and 
1817 described the isolauon and certam phar- 
macological charactensucs of morphme TTiere- 
aftcr, as a result of the development of orgamc 
chemistry, experimental pharmacology and clini- 
cal medicme, valuable mformauon was acquired 
concernmg the chemistry and the biological action 
of morphme and certam related compounds 
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various derivatives Thus from 60 to 90 per cent 
of diethylbarbituric acid (Veronal) is eliminated 
through the kidneys, while other barbiturates are 
almost completely destroyed within the body 
Marked differences have also been found m the 
persistence of action of the various members Bar- 
bital (diethylbarbituric acid) and Luminal 
(phenobarbital) have a persistence of action of 
many hours’ duraUon, while the effect of Evipal 
(cyclo-hexamyl-methyl-n-methyl barbituric acid) 
lasts but a few minutes after mtravenous admmis- 
tration In the latter substance we possess a 
hypnotic with a complex side radical This side 
chain IS instantly metabolized in the body, and 
thus a biologically active compound is changed 
into one which is mert The time element of 
induction of sleep also varies considerably The 
sleep mduced by some barbiturates is preceded by 
excitement, while others do not produce this 
effect 

If we wish to use a sedative as a preventive of 
convulsions m epilepsy, we use a barbiturate with 
long persistence of action, such as phenobarbital, 
in small doses If we wish to combat severe 
convulsions we use the same type of barbiturate m 
large amounts If we wish to induce natural sleep 
we select members with shorter persistence of ac- 
tion, m order to avoid a hang-over the next day 
Pentobarbital sodium (Nembutal) and iso-amyl- 
ethyl barbituric acid (Amytal) are such barbi- 
turates If prompt anesthesia and relaxation of the 
muscles are desired, as m the treatment of frac- 
tures or dislocations, we admimstcr Evipal intra- 
venously and obtain the desired result for but a 
few minutes 

Studies of the barbiturates, particularly during 
the last ten years, have enriched mcdiane by pro- 
vidmg a group of useful drugs which are admin- 
istered in the treatment of insomnia, poisonmg 
from local anesthetics, epilepsy, pain m childbirth 
and eclampsia These drugs are also useful for 
the better inducnon of general surgical anesthesia 
Today we have also adequate knowledge of the 
danger involved when barbiturates arc used in 
large amounts, or when they are administered to 
persons with an idiosyncrasy to certain members of 
the group We know that certam barbiturates 
are responsible for skm diseases and blood dys- 
crasias In case of barbiturate poisonmg, effective 
antidotes have been found m drugs such as picro- 
toxin, ephedrme and strychnine Thus after mak- 
mg due allowance for unsupported claims, the ac- 
complishments make the invesugauons of the past 
more than justified 

S\'MPATHO\UMETIC DRUGS 

It IS fitung to discuss here the sympathomimetic 
group of drugs, not only because of their wide- 


spread therapeutic use, hut also because this group 
is of considerable significance to chemists, physi 
ologists and pharmacologists in developing an 
understandmg of the relation between chemical 
constitution and biological action 
Achievements m this field are the result of var- 
ied and quite mdependent invesugauons Our 
knowledge is based on the discovery of a vaso- 
pressor effect of extract of the adrenal by Oliver 
and Schafer and by Czybulsky and Symonovicz in 
1895 Takarruna’s discovery of crystalline epi 
nephrme m 1901 sumulated interest m the chemis- 
try of this substance Barger and Dale’s classical 
study m 1910 on the relauon between the chemi- 
cal structure of aliphauc and aromauc ammes 
and their sympathomimeuc acuviues estabhshed 
important chemopharmacological principles More 
recendy, efforts to identify chemically the “adren- 
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Figure 2 The Chemical Structures of Some of the Sympa- 
thetic Amines with Biological and Therapeutic Actions 


ergic” mediators of nerve impulses have injected a 
new sumulus mto this field, mainly as a result of 
the work of Cannon, Loewy, Bacq and Rosenblueth- 
Meanwhile, quite mdependentlv, Chen and 
others' ’ have studied a number of alkaloids iso- 
lated from the ancient Chinese remedy ma huang 
These alkaloids also turned out to be sympatho- 
mimeuc aromauc ammes, related in their 
cal structure and pharmacological action to ephed- 
rine Fmally, attempts have been made by chem- 
ists to prepare new compounds, with the cvpecta 
uon of obtaining agents with more desirable ac 

non , 

These groups of sympathomimeuc amines na 
as their prototype l-epinephnne, which consists 
of a catechol nucleus to which ahphauc side c uns 
are attached, m which alcohohe and amine groups 
arc substituted (Fig 2) The number of known 
related ammes is great, and possible chemica \ari 
ants arc unhmited These different ammes e^rt 
different biological actions, some of which 
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m an important way on therapeuuc applicauons 
Already Barger and Dale have noted differences 
m pressor effects o£ vanous members m the ca- 
paaty o£ ergotovm to mhibit the vasopressor e£- 
fects and m causmg relaxation o£ the isolated, non- 
pregnant uterus o£ the cat 
The sensitivity o£ biological responses to slight 
chemical changes is strdungly illustrated by the 
difference m the potency between levo- and dextro- 
epmephnne Pressor responses to a given dose o£ 
l-epmephrme are much greater than those in- 
duced by the corresponding d-isomer The dura- 
tion o£ the response is more prolonged, on the 
other hand, m the case o£ the d-isomer It may 
be pomted out here that the ratio o£ the muscular 
contracung power to the relaxmg power o£ the 
d- and 1-epmephrmes is not defimtely known, m 
spite o£ the £act that epmephrme has been mvesti- 
gated extensively This illustrates the £act that 
certam pertment and obtamable knowledge is still 
lacking, even m such an extensively studied and 
important substance 

Chen has pomted out that the phenohc groups 
m the epmephrme molecule are responsible £or 
the mtensity o£ action With the entrance o£ a 
methyl group m the a carbon atom, ephedrme 
appears to acquire increased duration o£ action 
Chen £ound that the primary ammes are more ac- 
tive than the correspondmg methylated secondary 
or tertiary ammes, especially with re£crence to 
pressor action (Chen, Wu and Henriksen^) 

Figure 2 demonstrates the chemical structure o£ 
a few of the sympathomimetic substances Whde 
all these compounds possess vasopressor effects, 
they differ m several important ways Catechol, 
for example, m contrast to other sympathomimetic 
drugs, exerts a convulsant and cardiac depressor 
action (Tamter*) Epmephrme and nor-epmeph- 
rine differ mainly m that ergotoxm reverses the 
pressor response to epmephrme, but not that of 
nor-epmephrme. Nor-epmephrme has a greater m- 
tnnsic power of mducmg contraction of certam 
smooth muscle cells than has epmephrme Epi- 
nephrine, on the other hand, has a much greater m- 
trmsic power of mducmg relaxation Nor-epmeph- 
rme IS suspected by some (Greer, Pinkston, Bax- 
ter and Brannon”) to be one of the adrenergic 
mediators of sympathetic nerve impulses, cor- 
responding to sympathm E of Cannon and Rosen- 
blueth ® 

The differences in effect of epmephrme and 
ephedrme consist mainly m the effectiveness of 
ephedrme after oral admmistration, m contrast to 
that of epmephrme The vasopressor and cardiac 
stimulant effects of ephedrme arc much less in- 
tense but more prolonged Ephedrme is a less 
eflScacious bronchorelaxor agent, but it possesses a 


remarkable stimulatmg effect on certain bram cen- 
ters, which makes its action, m contrast to that 
of epmephrme, quite specific m certam conditions 
assoaated with sleep or coma, mcludmg nar- 
colepsy 

The two synthetic compounds of amphetamme 
(Benzedrme) and paredrmol (Veritol) possess m- 
terestmg pharmacological and therapeutic quahaes 
In Its structure and action amphetamme is closer 
to ephedrme, whde paredrmol resembles epmeph- 
rme Amphetamme exerts less vasopressor, car- 
diac and bronchial effect, but has a greater central 
effect than does ephedrme It has a remarkable 
action m decreasmg or abohshmg the sensation 
of fatigue Its central stunulatmg effect makes it 
particularly smtable m the treatment of narcolepsy 
and m certam types of paralysis agitans 

Paredrmol is a compound with mainly vascular 
effect and without significant central nervous ac- 
tion In contrast to amphetamme it is ineffective m 
narcolepsy In contrast to epmephrme, it produces 
prolonged vasoconstnction after oral admmistra- 
tion The vasoconstriction mvolves both the arte- 
rioles and venules, but arteriolar constriction is not 
out of proportion to the elevation of the blood pres- 
sure Tissue ischemia, observed after epmephnne, 
does not occur as a rule after the admmistration of 
paredrmol From both experimental and clmical 
considerations, paredrmol seems to be a smtable 
therapeutic agent, whde epmephrme is not ap- 
phcable m certam types of collapse and shock 

MORPHIXE GROUP 

Advances m knowledge m this group of alkaloids 
are also mstructive m the hght of what has been 
said m the mtroduction to this discussion Mor- 
phme IS one of the most useful drugs In Chma 
the use of opium dates back as far as the recogm- 
non of cholera there The stalk of the poppy 
plant IS mentioned as an mgredient of an Egvpnan 
prescription m the Papyrus Ebers The jmee of 
the poppy was certamly an effective remedy in 
the hands of physiaans of ancient Greece Pliny 
was probably the first to use the word “opium ” 
Durmg the centuries immediately following, some 
progress was made m the effective use of opium 
preparations The first milestone m this field, how- 
ever, came with the contributions of the young 
German pharmaceutical apprentice Serturner, w'ho 
m a series of reports pubhshed between 1805 and 
1817 described the isolation and certam phar- 
macological charactcnsucs of morphme There- 
after, as a result of the development of organic 
chemistry, experimental pharmacology and clmi- 
cal medicine, valuable information was acquired 
concerning the chemistry and the biological aaion 
of morphme and certam related compounds 
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various derivatives Thus from 60 to 90 per cent 
of diethylbarbituric acid (Veronal) is eliminated 
through the kidneys, while other barbiturates are 
almost completely destroyed within the body 
Marked differences have also been found m the 
persistence of action of the various members Bar- 
bital (diethylbarbituric acid) and Luminal 
(phenobarbital) have a persistence of acuon of 
many hours’ duration, while the effect of Evipal 
(cyclo-hexamyl-methyl-n-methyl barbituric acid) 
lasts but a few minutes after mtravenous adminis- 
tration In the latter substance we possess a 
hypnotic with a complex side radical This side 
cham IS instandy metabohzed in the body, and 
thus a biologically active compound is changed 
into one which is mert The time element of 
induction of sleep also varies considerably The 
sleep mduced by some barbiturates is preceded by 
excitement, while others do not produce this 
effect 

If we wish to use a sedative as a preventive of 
convulsions m epilepsy, we use a barbiturate with 
long persistence of action, such as phenobarbital, 
in small doses If we wish to combat severe 
convulsions we use the same type of barbiturate in 
large amounts If we wish to mduce natural sleep 
we select members with shorter persistence of ac- 
tion, m order to avoid a hang-over the next day 
Pentobarbital sodium (Nembutal) and iso-amyl- 
ethyl barbituric acid (Amytal) are such barbi- 
turates If prompt anesthesia and relaxation of the 
muscles are desired, as in the treatment of frac 
tures or dislocations, we admimster Evipal mtra- 
venously and obtam the desired result for but a 
few minutes 

Studies of the barbiturates, particularly durmg 
the last ten years, have enriched medicme by pro- 
vidmg a group of useful drugs which are admm- 
istered m the treatment of msomnia, poisomng 
from local anestheucs, epilepsy, pam m childbuth 
and eclampsia These drugs are also useful for 
the better induction of general surgical anesthesia 
Today we have also adequate knowledge of the 
danger mvolved when barbiturates are used m 
large amounts, or when they are adnunistered to 
persons with an idiosyncrasy to certain members of 
the group We know that certam barbiturates 
are responsible for skm diseases and blood dys- 
crasias In case of barbiturate poisonmg, effective 
antidotes have been found m drugs such as picro- 
tovin, ephedrine and strychnine Thus after mak- 
ing due allowance for unsupported claims, the ac- 
comphshments make the investigations of the past 
more than justified 

SIXIPATHOXUMETIC DRUGS 

It IS fitung to discuss here the sympathomimetic 
group of drugs, not only because of their wide- 


spread therapeuuc use, but also because this group 
IS of considerable significance to chemists, physi 
ologists and pharmacologists m developing an 
understandmg of the relation between chemical 
constituuon and biological action 
Achievements m this field are the result of var- 
ied and qmte mdependent invesugations Our 
knowledge is based on the discovery of a vaso- 
pressor effect of extract of the adrenal by Ohver 
and Schafer and by Czybulsky and Symonovicz in 
1895 Takarmna’s chscovery of crystalline epi 
nephrme m 1901 stimulated mterest m the chemis 
try of this substance Barger and Dale’s classical 
study m 1910 on the relation between the chemi 
cal structure of aliphatic and aromauc amines 
and their sympathomimetic activiUes estabhshed 
important chemopharmacological principles More 
recently, efforts to identify chemicallv the “adren- 
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ergic” mediators of nerve impulses have injected a 
new stimulus mto this field, mainly as a result of 
the work of Cannon, Loewy, Bacq and Rosenblueth- 

Meanwhile, quite mdependentlv, Chen and 
others” ’ have studied a number of alkaloids iso- 
lated from the ancient Chinese remedy ma huang 
These alkaloids also turned out to be sympatho- 
mimeuc aromauc ammes, related in their 
cal structure and pharmacological action to ephe 
rine FmaUy, attempts have been made by chem- 
ists to prepare new compounds, with the 
aon of obtaining agents with more desirable ac 

These groups of sympathomimetic amines have 
IS their prototype 1-epinephrme, which consists 
)f a catechol nucleus to which ahphauc side c nn 
ire attached, in which alcohohe and amine 
,re substituted (Fig 2) The number of 
■elated ammes is great, and po^ible chem 
mts are unlimited These different a rnmes 
lifferent biological actions, some o 
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m an important way on therapeutic apphcations 
Already Barger and Dale ha\e noted differences 
m pressor effects o£ various members m the ca- 
paat)' of ergotoxm to mhibit the vasopressor ef- 
fects and m causmg relaxation of the isolated, non- 
pregnant uterus of the cat 
The sensitivity of biological responses to slight 
chemical changes is strilungly illustrated by the 
difference in the potency between levo- and dextro- 
epinephrme Pressor responses to a given dose of 
1-epmephrme are much greater than those m- 
duced by the corresponding d-isomer The dura- 
uon of the response is more prolonged, on the 
other han d, m the case of the d-isomer It mav 
be pomted out here that the ratio of the muscular 
contractmg power to the relaxmg power of the 
d- and 1-epmephrmes is not defimtely known, in 
spite of the fact that epmephrme has been mvesti- 
gated extensively This illustrates the fact that 
certam pertment and obtamable knowledge is stiU 
lackmg, even m such an extensively studied and 
important substance 

Chen has pomted out that the phenohc groups 
in the epmephrme molecule are responsible for 
the mtensity of acuon With the entrance of a 
methyl group m the a carbon atom, ephedrme 
appears to acquire increased duration of action 
Chen found that the primary amines are more ac- 
tive than the correspondmg methylated secondary 
or tertiary ammes, especially mth reference to 
pressor action (Chen, \Vu and Hennksen^) 

Figure 2 demonstrates the chemical structure of 
a few of the sympathomimetic substances While 
all these compounds possess vasopressor effects, 
they differ m several important ways Catechol, 
for example, m contrast to other sympathomimetic 
drugs, exerts a convulsant and cardiac depressor 
acdon (Tamter^) Epmephrme and nor-epmeph- 
rme differ mamly m that ergotoxm reverses the 
pressor response to epmephrme, but not that of 
nor-epmephrme. Nor-epmephrme has a greater m- 
tnnsic power of mducmg contraction of certam 
smooth muscle cells than has epmephrme Epi- 
nephrme, on the other hand, has a much greater m- 
trmsic power of mducmg relaxation Nor-epmeph- 
rme IS suspected by some (Greer, Pinkston, Bax- 
ter and Brannon'’) to be one of the adrenergic 
mediators of sympatheDC nerve impulses, cor- 
responding to sympathm E of Cannon and Rosen- 
blueth “ 

The differences in effect of epmephrme and 
ephedrme consist mamly m the effectiveness of 
ephedrme after oral admmistration, m contrast to 
that of epmephrme The vasopressor and cardiac 
stimulant effects of ephedrme are much less m- 
tense but more prolonged Ephedrme is a less 
efficacious bronchorelaxor agent, but it possesses a 


remarkable stimulatmg effect on certam bram cen- 
ters, which makes its action, m contrast to that 
of epmephrme, qmte specific m certam conditions 
associated with sleep or coma, includmg nar- 
colepsy 

The two synthetic compounds of amphetamme 
(Benzedrme) and paredrmol (Veritol) possess m- 
terestmg pharmacological and therapeutic quahties 
In Its structure and action amphetamine is closer 
to ephedrme, whde paredrmol resembles epmeph- 
rme Amphetamme exerts less vasopressor, car- 
diac and bronchial effect, but has a greater central 
effect than does ephedrme It has a remarkable 
acDon m decreasmg or abohshmg the sensation 
of faugue Its central stimulatmg effect makes it 
particularly smtable m the treatment of narcolepsy 
and m certam types of paralysis agitans 

Paredrmol is a compound with mamly vascular 
effect and without significant central nervous ac- 
tion In contrast to amphetamme it is ineffective m 
narcolepsy In contrast to epmephrme, it produces 
prolonged vasoconstncuon after oral admmistra- 
tion The vasoconstriction mvolves both the arte- 
rioles and venules, but arteriolar constricuon is not 
out of proportion to the elevation of the blood pres- 
sure Tissue ischemia, observed after epmephrme, 
does not occur as a rule after the administration of 
paredrmol From both experimental and clmical 
considerations, parednnol seems to be a smtable 
therapeutic agent, while epmephrme is not ap- 
phcable m certam types of collapse and shock 

MORPmVE GROUP 

Advances m knowledge m this group of alkaloids 
are also mstrucuve m the hght of what has been 
said m the mtroduenon to this discussion Mor- 
phme IS one of the most useful drugs In Chma 
the use of opium dates back as far as the recogni- 
uon of cholera there The stalk of the poppy 
plant IS menuoned as an ingredient of an Egyptian 
prescription m the Papyrus Ebers The jmee of 
the poppy was certainly an effective remedy in 
the hands of physicians of ancient Greece Plmy 
was probably the first to use the word “opium ’ 
During the centuries immediately foUowmg, some 
progress was made m the effectue use of opium 
preparations The first milestone m this field, how- 
eier, came with the contributions of the young 
German pharmaceuucal apprenuce Serturncr, who 
m a senes of reports pubhshed between 1805 and 
1817 described the isolation and cenam phar- 
macological charactensucs of morphine TTicre- 
after, as a result of the development of organic 
chemistry, experimental pharmacology and chni- 
cal methane, valuable mformation was acquued 
concermng the chemistry and the biological aaion 
of morphine and certain related compounds 
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various derivatives Thus from 60 to 90 per cent 
of diethylbarbituric acid (Veronal) is ehminated 
through the kidneys, while other barbiturates are 
almost completely destroyed within the body 
Marked differences have also been found m the 
persistence of action of the various members Bar- 
bital (diethylbarbituric acid) and Lummal 
(phenobarbital) have a persistence of action of 
many hours’ duraUon, whde the effect of Evipal 
(cyclo-hexamyl-methyl-n-methyl barbitunc acid) 
lasts but a few mmutes after mtravenous admims- 
tration In the latter substance we possess a 
hypnotic with a complex side radical This side 
cham IS mstantly metabohzed m the body, and 
thus a biologically active compound is changed 
into one which is mert The time element of 
mduction of sleep also varies considerably The 
sleep mduced by some barbiturates is preceded by 
excitement, while others do not produce this 
effect 

If we wish to use a sedative as a prevenave of 
convulsions m epilepsy, we use a barbiturate with 
long persistence of acuon, such as phenobarbital, 
m small doses If we wish to combat severe 
convulsions we use the same type of barbiturate m 
large amounts If we wish to mduce natural sleep 
we select members with shorter persistence of ac- 
non, m order to avoid a hang-over the next day 
Pentobarbital sodium (Nembutal) and iso-amyl- 
ethyl barbituric acid (Amytal) are such barbi- 
turates If prompt anesthesia and relaxation of the 
muscles are desired, as m the treatment of frac- 
tures or dislocations, we admmister Evipal mtra- 
venously and obtam the desired result for but a 
few mmutes 

Studies of the barbiturates, particularly durmg 
the last ten years, have ennehed medicine by pro- 
vidmg a group of useful drugs which are admm- 
istered m the treatment of msomma, poisonmg 
from local anestheUcs, epilepsy, pam m childbirth 
and eclampsia These drugs are also useful for 
the better induction of general surgical anesthesia 
Today we have also adequate knowledge of the 
danger mvolved when barbiturates are used in 
large amounts, or when they are admmistered to 
persons with an idiosyncrasy to certam members of 
the group We know that certam barbiturates 
are responsible for skin diseases and blood dys- 
crasias In case of barbiturate poisonmg, effecuve 
antidotes have been found m drugs such as picro- 
to\m, ephedrme and strychnme Thus after mak- 
mg due allowance for unsupported claims, the ac- 
comphshments make the mvesugations of the past 
more than ]usufied 


spread therapeutic use, but also because this group 
IS of considerable significance to chemists, physi 
ologists and pharmacologists m developuig an 
understandmg of the relation between chemical 
constitution and biological action 
Achievements m this field are the result of var- 
ied and qmte mdependent investigations Our 
knowledge is based on the discovery of a vaso- 
pressor effect of extract of the adrenal by Ohver 
and Schafer and by Czybulsky and Symonovicz m 
1895 Takamma’s discovery of crystaUine epi 
nephnne m 1901 stimulated mterest m the chemis 
try of this substance Barger and Dale’s classical 
study m 1910 on the relation between the chemi 
cal structure of aliphatic and aromatic ammes 
and their sympathomimetic activities estabhshed 
important chemopharmacological prmaples More 
recently, efforts to identify chemicaUv the “adren- 
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S\MPATHO\UMETIC DRUGS 

It IS fitting to discuss here the sympathomimetic 
group of drugs, not only because of their wide- 


Ficure 2 The Chemical Structures of Some of the Sympa- 
thetic Amines with Biological and Therapeutic Actions 

ergic” mediators of nerve impulses have injected a 
new stimulus mto this field, mamly as a result of 
the work of Garmon, Loewy, Bacq and Rosenblueth 
Meanwhile, qmte mdependendv, Chen and 
others" ^ have studied a number of alkaloids iso- 
lated from the ancient Chinese remedy ma huang 
These alkaloids also turned out to be sympatho- 
mimetic aromatic ammes, related m their chenai- 
cal structure and pharmacological action to ephed- 
rine FmaUy, attempts have been made by chem- 
ists to prepare new compounds, with the expecta- 
uon of obtaining agents with more desirable ac- 

tion , 

These groups of sympathomimetic amines have 
as their prototype 1-epinephnne, which consists 
of a catechol nucleus to which ahphatic side chains 
arc attached, m which alcohohe and amine groups 
arc subsututed (Fig 2) The number of known 
related ammes is great, and possible chemica \a 
ants are unhmited These different ammes e^rt 
different biological actions, some of " 
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treatment of abdominal distcnuon) m pauents with 
myasthema gravis has yielded new msight mto 
musetdar physiology and pathology Similarl>, 
the empirical discovery of the therapeutic value ot 
q uinin e m mjotonia congenita has stimulated 
physiological studies on the striated muscles ^ The 
casual chmcal observation that a high-fat diet, de- 
vised for the treatment of epileptic children, has 
resulted m a rapid cleanng up of co-e\istent pvelo- 
nephnus msngated a systemauc invesugauon of 
the bacteriadd effects of various orgamc acids 
These studies m turn led to the important dis- 
covery of the value of mandehc acid m the treat- 
ment of cer tain types of pyelonephritis 

* • # 

Here, then, is a field of great significance for the 
future development of medicme It should be 
cultivated m the future not less but more than m 
the past If physiaans are to mamtam an mterest 
not only m analytical but also m synthetic acDvi- 
ues, they must foster more mtensely this triple m- 
terest of correlations Such mcreased knowledge 


will give better msight into the secrets ot lite, 
and at the same tune will assure better care of the 
sick Therapeutic skiU must depend not on an 
mnate, intangible gift, but rather on a rational 
analysis and definition of the patient as a psycho- 
physical umt, and on a knowledge of the possi- 
bihties as n eU as the hmitauons ot those physical, 
chemical and abstract measures which improve or 
re-estabhsh health 
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THE TREATMENT OF TETANY WITH 
DIKYDROTACHYSTEROL (AT 10)* 

LE\\as M Hurxthvl, MX),t boston, vnti 
T Sterung Cl.\iborn% ^tl-^nta, georgi\ 


I N 1936, vshen dihydrotachysterol first became 
available m this country, we were fortunate 
in obtammg a supply for trial m the treatment of 
parathyroid tetany * It at once became obvious 
that It caused an elevation of blood calaum to- 
ward normal and adequately controlled the svmp- 
toms of tetany Bcmg effective by oral admimstra- 
Qon, It promised to be the most convement and 
effective method of controUmg severe tetany We 
immediately encountered nvo difficulties In the 
first place, the cost of the matcnal made its use 
undesirable by some patients rvrth mild tetany 
which could easdy be controlled by the oral ad- 
mmistranon of calaum lactate Secondly, our 
doubts as to its value m all cases of severe tetany 
s\ere raised by an apparent failure to elevate the 
blood calaum and control symptoms m a very 
sc\ ere case (Case 1) , it was later learned that 
the apparent failure was due to lack of co-operation 
b) the pauent 

Dth^ drotachysterol is known as A T 10 (anti- 
tctanic preparation Number 10), a denvanve of 

Formibcd ihrou^h ihc councry of the Dcpanmcni of Mcdicxl R ci rar ch 
of ihc Wmihrop Chemical Company Ituorywratcd Sew City 

tPhyu-un m-charge, Depanment of Internal MctUcinc Labcy Ctmi 
Eouca. 

JFcrmcrly aiiutanc phyiician Lahcy CIiou Boiton 


irradiated ergostcrm, and is said not to be anti- 
rachitic Introduced first by Holtz,^ there have 
been numerous articles on its chmcal use smee 
then AJbnght and others," through their studies 
on Its effect on calaum-phosphate metabohsm, have 
concluded that AT 10 is the most efficaaous thera- 
peutic agent m the treatment of tetany The 
reader is referred to their rcvien of the hterature 
for a fuller bibhography 
Vitarmn D acts hke AT 10 m facihtatmg cal- 
aum absorption from the mtcstmal tract, but its 
acuon is slower and there is less excretion of 
phosphorus m the unne Both drugs raise the 
level of the blood calaum Parathormone, while 
raismg the blood calaum, is thought by Albnght 
ct al® not to have an) action on calaum absorp- 
tion from the mtestmal tract, although there is 
marked phosphorus secretion in the unne This 
observation, m addiuon to the necessity of hvpo- 
dermic mjecuon, makes parathormone give way 
to the oral use of A T 10 m the treatment of 
tetany 

We ha%c used AT 10 in 6 cases of posc- 
opcratite tetans All these patients had had tetany 
for two ^cars or more, so that their status was 
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In recent years, after a period of relative stagna- 
tion, interest in the field has been renewed The 
new tools applied were those of synthetic organic 
chemistry These recent efforts consist mainly in 
the preparation of new compounds through altera- 
uon of the morphine and codeme molecules, with 
the primary purpose of obtammg drugs with some 
of the therapeutic effects of morphine but with- 
out Its undesirable effects (Fig 3) 



MOMPHINC DILAUDtO COOeiNC OlCOOlO 

( omvonouoppwNONC) toiHYonacoociNONC * 


Figure 3 The Chemical Structures of Morphine and of 
Related Compounds 

Codeine, which is chemically but a slightly al- 
tered morphine derivative, a methyl morphine, is 
about twenty times less toxic than morphme It 
IS only fairly effective as a therapeutic agent m 
the control of cough, and but shghdy effecuve 
in the rehef of pain Up to the present codeine 
has not been regarded as a drug produemg ad- 
diction The story of its discovery as a drug of 
addiction is mentioned here to demonstrate how 
long a chmeal fact may escape recognition In 
1927 the discovery was made in England that the 
importation of codeine had increased remarkably 
and that the drug had to some extent replaced 
morphine among addicts In 1931, however, a 
group of experts appomted by the League of 
Nations expressed the opinion that codeine was 
harmless and did not produce addiction Evidence 
that the drug was used extensively by addicts 
nevertheless continued to accumulate Smugghng 
of the alkaloid into Canada had become chsqmet- 
mg, and ilhcit entry across the border mto the 
United States had grown alarmmgly One of the 
experts mentioned reinvestigated the entire prob- 
lem, and has called attenuon to the codeme dan- 
ger ^ He refers to experiments performed on ani- 
mals with habit-forming drugs as more or less 
valueless He also points out that there is htde 
or no analogy between monkeys and human be- 
mgs m their reacuons to codeine, while m rabbits 
and other mammals the alkaloids of opium are 
apt to give rise to tetanic convulsions 

The biological properties, mcludmg the analgesic 
and respiratory action, of Dilaudid (dihydromor- 
phmon hydrochloride) are quite similar to those 
of morphine, but Dilaudid is more than twice as 
toxic, as well as twice as effective While toler- 
ance ’to this drug develops less easily than docs 
that to morphine, addiction has been reported 


Dilaudid has a certain limited therapeuuc use in 
preference to morphine 

The pharmacological and therapeuuc propemes 
of Dicodid (dihydrocodeinon bitartratc) are closer 
to those of morphme than to those of codeme Its 
respiratory-depressant and sedauve effects are 
claimed to be more marked than those of mor 
phine Its narcotic and analgesic effects are less 
Dicodid, m contrast to morphme, does not cause 
consupaUon The tendency to addicUon after its 
prolonged use is less than after morphine 

Numerous additional efforts have been made in 
recent years to find useful therapeutic agents 
through changes m the morphme molecule The 
pracucal applicability of the results of these studies 
cannot as yet be evaluated In spite of the numer- 
ous new compounds which have been prepared 
and tested, it mav be stated that so far no sub- 
stance m this group with effecuve sedauve or 
analgesic quahues is known which is not, at least 
to some degree, associated with a tendency to 
habit formation and to addicuon 


OTHER EXAMPLES 


This discussion could be widened by presenting 
numerous addiuonal examples of chemicopharma- 
cological corrclauons The chohne denvauves are 
of special mterest today, as they play a funda- 
mental role in physiology, pharmacology and 
therapeutics Studies of the sulfanilamide group 
have resulted m therapeuuc triumphs in certain m 
fecuous diseases Systematic mvestigauons of car 
bon tetrachloride, tetrachlorethylcne and hexyl 
resorcinol groups have made possible more effec 
tive treatment of parasitic intesunal mfestauons 
Finally, recent discoveries and correlations of the 
chemistry and biological acuon of substances re 
lated to phenanthren, cholesterol, vitamin D, es- 
trogenic substances and the digitahs glucosidcs are 
opening up possibihues for a better understand- 
ing and the estabhshment of an inter-relation be- 
tween the fundamental problems in the etiology 
ot cancer, m the development of arteriosclerosis, in 
sex funcuon and m myocardial failure Perhaps 
with the development of this new knowledge the 
most instrucUve lessons can be drawn from the 
relauon between molecular arrangement, funcuon 
and cellular structure This fascinaung new chap 
ter m mediane has been admirably summarized 
by Butenandt * 

In several unportant therapeuuc advances t c 
miual discovery and stimulus were provi e y 
observations of the chnician at the bedside 
chssic discovery of the efficacy of liver in perm- 

investigations The observauon of 
S o£ Pro^fgmm (pr.v.ously u.cd only for rho 
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for the blood calaum remained normal, Chxosteks sign 
w'as negame, and dosage was further reduced to 1 cc. 
and then to 03 cc. dail> The blood calaum graduallj fell 
to approMmately 7 mg per 100 cc., and the patient was 
advised to macase the dose to 1 cc. daily for an mdefimte 
penod. 

The paUent tvas not seen again for some months ^Vhcn 
seen in April, 1938, she said she had not taken A.T 10 


normal, and following this she obeyed instructions ex- 
phady She has also assured us that she took the pre- 
scribed quanuDes of calaum and parathormone. 

Case 2 The patient, a 28-j ear-old unmarried woman, 
was first operated on m the chmc m 1918 for e.\ophthalmic 
goiter In 1921 there was a recurrence of hyperthjToid 
sjmptoms Lugol s solution was gii en but failed to con- 
trol the sjmptoms, and in 1931 she was operated on be- 
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Figure 1 Case 1 

Control of severe tetany with AT 10 The dosage from December 14 1936 to "March 27, 
1937 , IS the amount ordered but as mentioned in the text the amount tal{en is uncertain 
The penod from March 27 1937 to May 14 1937, is omitted because of the uncertainty 
of dosage the patient being away at this time Larger doses of AT 10 than those given 
subiequently were ordered dunng this penod The blood calaum August 24 1937 was 
normal while the patient was daily taking 3J cc of AT 10 Note the gradual fall of blood 
calaum as the dose of AT 10 ivoj diminished The latter figures are probably reliable 


or calaum regularly, the blood calaum had dropped to 
a httle more than 6 mg per 100 cc., Chiostcks sign was 
positiie and there were minor tetamc symptoms 

Comment Although this paUent refused to co-operate. 
It is to be noted that the \alue of her blood calaum was 
normal for the first nme and remained normal on a dady 
dose of about 13 cc. of A T 10 Although we cannot 
prose It, the panent assures us that she actuallj did take 
the required dosage at the time her blood calaum was 


cause of recurrence of the hyperthyroidism Following this 
a low metabohe rate de\ eloped, without much chmeal 
csidcncc of myxedema. At the same Ume she had mild 
tetany The blood calaum \ancd between 6 and 7 mg 
per 100 cc. This was easily controlled by administrauon 
of calaum and parathormone. In 1935 the panent had 
a transplant of parathjToid Ussuc culmrc (Fig 2), with 
no lasung benefit, although it seemed that for about two 
or three weeks she was able to get along without calaum 
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well known, and with 2 exceptions were symp- 
tomatically controlled with calaum by mouth Of 
this group, only 3 patients are stdl takmg A T 10, 
the remainder havmg had to discontinue its use 
because of its high cost It is hoped that this 
obstacle will soon be overcome so that it may be 
available to patients with average mcomes 

In several of the milder cases, all calcium by 
mouth was stopped for from two to four weeks, 
A T 10 was then begun in doses ranging from 12 to 
20 cc during the first four or five days, but there- 
after reduced to 1 cc daily or 1 cc every other 
day In severe cases calcium was stopped and 
AT 10 was begun immediately m larger doses, 
but shortly thereafter 1 to 3 cc daily was pre- 
scribed Later, available calcium m the form of 
calcium lactate, chloride or gluconate was pre- 
scribed orally 

No toxic symptoms were observed except m 
those cases m which the blood calcium rose above 
normal Two patients (Cases 2 and 3) had a 
hypercalcemia One of these (Case 2) developed 
headache and the patient had an extreme aversion 
to taking the calcium, nausea was also present 
The other patient (Case 3) complained of loss of 
appetite, nausea, headache and lassitude Both pa- 
tients soon lost their symptoms when A T 10 was 
discontinued, one (Case 3) even went through 
pregnancy without additional medication Follow- 
ing dehvery the dose was mcreased, during which 
time hypercalceima developed 

The daily requirement of A T 10 apparently 
depends on the extent of the deficiency Doses of 
2 to 5 cc weekly are sufficient to control the 
milder moderate cases, while severe cases may 
require larger doses Large doses arc taken during 
the first week of treatment, the level of blood 
calcium IS determined at least weekly thereafter 
When the blood calcium has reached a normal 
level, an arbitrary dose of 05 to 2 0 cc is pre- 
scribed unul the daily or weekly reqmrement is 
worked out It is advisable to give calcium by 
mouth whenever it can be tolerated, as it reduces 
the amount of A T 10 required and in turn pro- 
vides soluble calcium In spite of arguments in 
favor of other calcium preparauons, calcium lac- 
tate in our experience has been the best-tolerated 
form Blood phosphorus levels have varied In 
some cases, particularly when hypercalcemia was 
present, there was a marked drop, then the blood 
phosphorus rose again and the calcium dropped 
In general, the average blood phosphorus level 
■was lower after treatment In one paUent (Case 
4), m whom severe hypertension developed, there 
was a gradual rise in the phosphorus level al- 
though the use of A T 10 was intermittent In 
this case its employment in this manner required 


less calcium, and there were longer periods of 
freedom from tetany 


CASE REPORTS 

Case 1 A 20-year-old woman entered the clinic Dcccm 
her I, 1936, complaimng of ‘spells which had occurred 
dunng the previous 10 months after subtotal thyroidectomy 
had been performed at another institution These spells 
were typical of severe tetany and often ended in uncon 
saousness 

Examination showed that the patient was well developed 
and nounshed Marked exophthalmos was present, the 
pulse was 100 and no thyroid remnants could be palpated. 
The blood pressure was 140/80 The heart and lungs were 
normal Chvostek’s and Trousseau s signs were easily 
ehcited The patient entered the hospital 2 days later, 
at which time the level of the blood calaum was 67 mg 
per 100 cc , and that of the phosphorus 79 mg , two days 
later the value for calaum was 6 7 mg , and for phos- 
phorus, 8 6 mg The patient was giien calaum lactate 
with some improvement and i\as then started on AT 10 
(Fig 1) but this was discontinued because she said it 
caused diarrhea. Some months later the patient reiealed 
that she had been taking a large dose of mineral oil which 
had been secredy given her at the hospital, and which 
undoubtedly accounted for the looseness of the bowels. 

The paUent was then given large doses of calaum and 
vitamin D concentrate. The blood calaum reading m 
January, 1937, was 8 1 mg per 100 cc , and that of phos- 
phorus 7 1 mg Doses of parathormone were gradually 
increased, and she returned to the chnic with acute tetamc 
seizures, quickly reheved by intravenous iniections of a 
10 per cent solution of calaum gluconate During this 
time she was given a diet low in milk, meat and eggs, 
without appreaable effect. In March she was taking 
500 units of parathormone a day and said she took from 
to 1 lb of calcium lactate daily The \alue for tlic 
blood calaum at this time was 8 1 mg per 100 cc, and 
she was getung along fairly well On March 29 the blood 
calaum reading was 93 mg per 100 cc, and that of the 
phosphorus 59 mg The paUent continued on this regime, 
and in May entered the dime with another attack of acute 
tetany She had had several of these attacks while m 
neighboring aUes At this nme she was taking 50,000 
units of iitamin D, 300 to 400 units of parathormone and 
10 tcaspoonfuls of calaum lactate in powder form and 
ten 10-gr tablets of calaum lactate daily Calaum chloride 
was again advised, but she could not tolerate iL From 
May 27 to July 1 the tetany was neicr adequately con 
trolled and she had frequent attacks All during this ume 
Trousseaus and Chvostek’s signs were posiuve AT lU 
in larger doses was begun, in addition to parathorrnone 
and large quantiues of calaum. A blank space has n 
left in the chart for an interval during which the amounts 
of parathormone and calaum that were ingested arc un- 
known, on one occasion during this period she w^ or ere 
to take 20 to 30 cc of AT 10 daily for a few day^ 
On July 14 the blood calaum was 89 mg and the p o 
phorus 7 1 mg per 100 cc, and Chvosteks sign 
nve. On July 23 she was advised to take 15 cc ot A 
daily On August 4 the level of the blood " 

99 mg and that of the phosphorus 4 1 mg per - 

Chvosteks sign was negative and she ’ 

being free from tetany She was advised to «duce the do^ 
to 7 cc a day. the case was followed unu 
the dose bang cut down gradually to 4 cc and 1^^ 
ful of calaum chlondc four to six times a > 
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for the blood calaum remained normal, Chiosteks sign 
was negatnc, and dosage was further reduced to 1 cc. 
and then to 03 cc. dailj The blood calaum gradually feU 
to approximately 7 mg per 100 cc., and the pauent was 
adtTsed to macase the dose to 1 cc. daily for an indefinite 
penod. 

The patient was not seen again for some months When 
seen m Apnl, 1938, she said she had not taken AT 10 


normal, and followmg this she obejed instructions ex- 
phcitly She has also assured us that she took the pre- 
scribed quannnes of calaum and parathormone. 

Case 2 The patient, a 28-yearold unmarried woman, 
w as first operated on in the chmc m 1918 for exophthalmic 
goiter In 1921 there was a recurrence of hyperthyroid 
symptoms Lugols solunon was gi\en but hailed to con- 
trol the symptoms, and m 1931 she was operated on be- 
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Ficube 1 Case 1 

Control of severe tetany with AT 10 The dosage from December 14 1936 to March 27, 
1937 IS the amount ordered but as mentioned in the text the amount taben is uncertain 
The penod from March 27 1937 to May 14 1937, is omitted because of the uncertainty 
of dosage the patient being away at this time Larger doses of AT 10 than those given 
subsequently were ordered dunng this penod The blood calcium August 24 1937 was 
normal while the patient was daily taking 33 cc of AT 10 Note the gradual fall of blood 
calcium as the dose of AT 10 wa> diminished The latter figures are probably reliable 


or calaum regularly , the blood calaum had dropped to 
a httle more than 6 mg per 100 cc., Chiostcks sign was 
posiuic and there were minor tetamc symptoms 

Comment \lthough thw pauent refused to ccropcratc. 
It IS to be noted that the \alue of her blood calaum was 
normal for the first time and remained normal on a daily 
dose of about 13 cc. of A.T 10 although we cannot 
prose It, the pauent assures us that she acmall> did take 
the required dosage at the time her blood calaum was 


cause of recurrence of the hyperthjToidism. Followmg rhic 
a low metabohe rate des eloped, without much chmeal 
esadence of myxedema. At the same tune she had mild 
tetany The blood calaum saned betsscen 6 and 7 mg 
per 100 cc. This was easily controlled by admimstrauon 
of calaum and parathormone. In 1935 the pauent had 
a transplant of parathyroid ussue culture (Fig 2), with 
no lasUng benefit, although it seemed that for about two 
or three sveeks she was able to get along without calaum 
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and with no symptoms of tetany Since that time the over 4 mg A T 10 was discontmued, and the patient’s 
patient has controlled her tetany easily with calcium lac- blood calcium returned to a normal level m about one weeL 
tate, takmg about 5 tcaspoonfuls daily At other times Her symptoms disappeared. Smee that tune the patient 
she was given 40 drops of viosterol without much apparent has been taking 0 5 cc. three tunes weekly with 60 to 
help The value for the blood calaum ranged from 8 120 gr of calaum lactate daily 

to 9 mg per 100 cc. In 1936, A.T 10 was started and Comment This patient seemed to get along sansfac 
the calcium was discontinued The blood calaum rose torily without any unusual rise m blood calaum on 03 cc. 
to shghtly over 10 mg per 100 cc. Treatment was con of A T 10 daily She was advised to return more fre 
tinued intermittendy until April 8, 1937 At this tune quently for a check up examination and for determination 
she was taking about 120 gr of calaum lactate by mouth of blood calaum but neglected to do so, and without 


M16S L F 



■ =; AT lO-lC C 
• = V(o»+«rol 10 drop? 


Figure 2 Case 2 

Control of mild tetany with AT 10 and development of hypercalcemia The value for 
the blood calaum on February 18, 1935 was 7 mg P<nr 100 cc after the patient had been 
ordered not to take calaum for some time preceding a transplant of parathyroid tusue at 
ture On October 30. 1936 AT 10 was begun and calcium by mouth was omitted The level 
of the blood calaum finally rose to 10 the highest it had ever been From Novem er 
1937 to March 5, 1938, the patient took approximately the same amount of calaum dai y, wi 
05 cc of AT 10 On March 5 1938 symptoms assoaated with hypercalcemia were present 


and 0 5 ca of AT 10 daily This kept her free from 
symptoms although the level of blood calaum averaged 
between 8 5 and 9 mg per 100 cc For a short while 
m No\ ember the pauent took 1 cc. of AT 10 a day and 
then reduced the dose agam to 03 ca daily She continued 
this unnl March 6, 1938, before coming in for a check up 
exammanon. At this time she reported because she felt ilL 
3hc had nausea and \ominng, loss of appente, headaches, 
pain in the eyes and stated that she never wanted to see 
ralaum agam as long as she hied The blood calaum 
ait this time showed definite hypercalcemia, the level bang 
J9 4 rng per 100 ca, the blood phosphorus was slighdy 


casing the dose, hypercalcemia resulted THs il^ 
es the necessity for frequent determinanons ° * 

mm This pauent could easily get along wij’out 
' 10, since the tetany could be controlled with 
ite, but she preferred to take it, staung a s 
er ups and downs when so doing 

ase 3 This 26-year-old woman entered *= 
ruary, 1935 She had had a subtotal thyroidwto^ 7 
wh^e in July, 1928, following which »b= t^tnm^ 

,vcd eiidencc of parathyroid tetany \ 
y rebel ed by giving calaum and th)T0ia 



VoL 220 No 22 


TREATMENT OF TETAN'Y— HURXTHAL AND CLAIBORNE 


915 


Since then she had complained of suffness in her fingers 
Six months following opcranon the patient had a consul 
Sion during which she became unconsaous for about fit- 
teen minutes From that time unul her admission to the 
chmc she had had four such attacks At the onset of these 
attacks the patient cried out, fell and often injured herself 
The last attack occurred one \\ eek before her admission 
The paaent came to us mainly to find out if it were safe 
for her to be married because the grandmother of her 
hancc had had similar seizures 


was again gi\en and also A.T 10 in a dose of approxi- 
mately 3 cc. a wceL Pregnancy progressed without com- 
pheanons, but on this dose, without taking calaum, the 
leiel of blood calaum fell from 9 I to 78 mg per 100 cc. 
She was then gi\ en more calaum, and the dose of A.T 10 
was mcrcased to 1 cc. a day for a month before dehvery 
She had no further trouble and gate birth to a normal, 
healthy child. The paaent was given calaum gluconate 
intraicnously just before dchiery and the doses of calaum 
and AT 10 were increased for a few days after dch\cry, 



Ficitre 3 Case 3 

Coarse during pregnancy of a patient with tetany, taf(ing A T 10, subsequently hypercal- 
cemia developed The blood calnum determinations and dosage of AT 10 are shown 
in solid blocks Note the level of the blood calcium on December 24 1936 after AT 10 
was begun also the gradual drop of blood calcium during pregnane^’ with OJ cc of AT 10 
daily Note also the high level of blood calaum which developed one month after delivery 
while the patient too\ 1 cc daily with no calaum by mouth Of interest is the low value 
for the blood phosphorus at this time 


The Icicl of blood calaum was found to be 57 mg 
per 100 cc , and that of the blood phosphorus 5.8 mg 
(Fig 3) She was giien \iosterol and calaum lactate, 
this therapi raised the leiel of the blood calaum and her 
sjmptoms were immediately conttolled. On December S, 
1956, all calaum was disconUnued for a period of clescn 
da\s The blood calaum aieraged 73 mg per 100 cc., 
her fingers felt sail, and her face angled. AT 10 was 
then giien, 3 ce the first day and 03 cc. dailj thereafter, 
"ith a rather prompt rise in the \alue for the blood calaum 
to o\cr 9 mg per 100 cc She disconanucd AT 10 and 
resumed calaum unal she became pregnant Calaum 


with the idea of preparing her for nursing her child. 
When she left the hospital the Icicl of the blood calaum 
was 10 mg per 100 ce, and she was adsiscd to conanue 
with 1 cc. of A T 10 daily She failed to come in for o\ er 
a month at which amc nausea, \omiang and headache 
dcseloped. The blood calaum was found to be 14 3 mg 
per 100 cc. The blood phosphorus was scry low, and as 
AT 10 was disconanucd, the \iluc for the blood calaum 
fell toward a normal let el and the blood phosphorus re 
turned to lai prcsious lescL Since that amc the paaent 
has been on calaum lactate b) mouth and \ntamin D 
conccnaatc, equal to 50,000 umts of sitamin D dad) This 
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has kept her symptoms controlled, the blood calcium has 
varied between 8 5 and 9 mg per 100 cc. It would seem 
that during pregnancy, on a dose o£ approximately 3 cc 
of A T 10 weekly, the blood calaum gradually fell 

Case 4 This 42 year-old woman was operated on else- 
where in 1917 for exophthalmic goiter She was first seen 
m the chmc in 1926 and said that she had had severe 
tetany ever since her operation. She had been treated 
with calaum and other preparations but had never been 
free from tetame seizures Merely rising suddenly from 
a chair would throw her into severe cramps She suffered 
frequently from laryngeal spasm From 1926 until 1936 
she was treated in the chmc with calaum and, at times, 
parathormone She had two transplants without ficrma- 
nent effect, one, a transplant of a parathyroid tumor from 
a patient with hyperparathyroidism, and the other, a trans- 
plant of a parathyroid tissue culture For about a month 
after each operation her symptoms were amehorated. She 
was started on A T 10 on November 20, 1937, 3 cc was 
given daily for five days, and then 1 cc daily thereafter 
Calaum was discontinued At the time A.T 10 was start- 
ed, the level of the blood calaum was 9 3 mg per 100 cc, 
and that of the blood phosphorus 8 3 mg Only calaum 
lactate had been admimstered before this blood sample was 
taken This, inadcntally, was the highest value for blood 
calaum which had been recorded for some time Before 
treatment was begun m the chmc her blood calaum had 
varied between 45 and 5 6 mg per 100 cc, and at the 
time of the ussuc-culture transplant, when she was allowed 
to go without calaum, the blood calaum went down 
to 4 8 mg and the phosphorus to 6 3 mg The patient 
continued with A.T 10 until December 5, 1937 Dunng 
that time she had taken no calaum by mouth and the 
blood calaum was reported to be 93 mg per 100 cc, and 
the blood phosphorus 8 3 mg 

The patient felt much better, and on December 19 she 
had had no spells whatsoever and was taking 1 cc of 
AT 10 daily The value for the blood calcium at this 
tune was 93 mg per 100 cc The dose was reduced to 
0 5 cc daily, which she contmued to take until January 2, 
1938, when the blood calaum was 8 6 mg , and the blood 
phosphorus 5 2 mg She conunued to have no further 
attacks and took no calaum. On January 25 the blood 
calaum reading was 7 7 mg , and the phosphorus 5 5 mg , 
and she was advised to take calaum lactate again, a heap- 
ing teaspoonful three times a day In Apnl, 1938, the blood 
calaum was 8 6 mg, and the phosphorus, 4 8 mg She 
was taking 0 5 cc of AT 10 every day and a level tea- 
spoonful of calaum lactate three times a day In June, 
1938 the first seizure appeared. The blood calaum levels 
at this time were 83 mg and 6 8 mg on two separate 
occasions From chat date unul December, 1938, she was 
not able to purchase A T 10, and the blood calaum gradu 
ally fell to 76 mg, with further seizures Since then 
she has resumed AT 10 with complete rehef and the 
blood calaum is maintained above 9 mg per 100 cc Her 
blood pressure has gradually risen unul, when last seen. 

It was 210/140, the blood nonprotan mtrogen was 24 mg 
per 100 cc, and the renal output 20 per cent of phenol- 
sulfonephthalan in 30 minutes 

Comment AT 10 controlled the symptoms of this 
pauent for the first ume m 10 years without calaum, and 
Its effect in this case has been most graufying 


Case 5 A 37-year-old woman was operated on m May, 
1935, for recurrent hyperthyroidism Mild parathyroid 
tetany developed on the day she left the hospital She 
was given 60 gr of calaum lactote a day The level 
of the blood calcium was 5 7 mg per 100 cc Chvostek s 
sign was positiic Viosterol (15 drops a day) was admin- 
istered. Later she said that she had recaved parathormone 
on several occasions Her symptoms finally were fairly 
well controlled on 3 heaping teaspoonfuls of calcium lac 
tate, three times a day, and 20 drops of viosterol The 
value for the blood calaum was 75 mg per 100 cc, and 
that of the blood phosphorus 4 mg 

On December 15, 1936, the blood calaum was 7 1 mg 
and the phosphorus 3 8 mg Calaum was discontinued 
and A.T 10 started, 5 cc the first day and 5 cc the second 
day, then 3 cc for several days and finally 1 cc daily 
She did not take calaum, and when seen two weeks later 
the blood calaum was 7 4 mg , and the phosphorus 4 8 mg , 
she felt unproved. 

In January, 1937, the calaum was 89 mg per 100 cc, 
she was taking 1 cc of A.T 10 daily In June, 1938, the 
blood calaum was 8 mg , and the phosphorus 3 6 mg , 
she had been taking I cc daily The patient has also taken 

gr of thyroid extract daily She has never taken al 
aum since using AT 10 but has been advised to do so 
We have been able to follow her through the courtesy and 
co-opcration of Dr Charles J Ashwarton, of Providence, 
Rhode Island 

Case 6 This 32 year-old woman was first seen in Feb- 
ruary, 1926 Operation was performed for exophthalmic 
goiter in July, 1926 Tetany after operation was controlled 
with calaum by mouth. The patient was seen October 14, 
1936, at which time the value for the blood calaum was 
93 mg per 100 cc, and that for the blood phosphorus 
53 mg She was ordered to take no calaum for 4 weeks, 
and had few symptoms dunng that time Chvostek's sign 
was positive, the blood calaum was 8 8 mg, and the phos- 
phorus 5 1 mg She was given AT 10, 3 cc a day for 
five days, at the end of which time the blood calaum was 
93 mg, and the phosphorus 50 mg The dose was 
reduced to 1 cc daily for five days, when the blood calcium 
was 103 mg, and the phosphorus 4 8 mg The dose 
was further reduced to I cc three times a week. The 
blood calaum then was 9 2 mg , and the phosphorus 
52 mg, Chvostek s sign was negative She has been 
subsequendy free from symptoms 


CONCLUSION 


The use of A T 10 is an effective and conven- 
ient method of controlhng severe tetany While 
It is probably desirable to use it in all cases of 
tetany, milder cases can be controlled symptomati- 
cally with calaum lactate 
605 Commonwealth Avenue 
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THE TREATMENT OF SEVERE CARBUNCLES BY X-RAY 
Frederick W O’Brien, MX) * 

BOSTON 


T he treatment o£ inflammatory lesions by 
\-ray is not of recent origm Its use, how- 
ever, m the treatment of carbuncles, either alone 
or as an adjuvant of surgery, has not been accepted 
so generally as would seem to be warranted 
Dunham*^ as early as 1916, repiorung 67 cases 
of carbuncle treated by \-ray wrote, “Nothmg in 
all roentgen therapy gives such positive and ttm- 
formly perfect results as the treatment of a car- 
buncle.” 

This optimism has been shared by roentgenolo- 
gists these many years, although pubhcation of 
detailed data on the subject has been infrequent 
Coyle" in 1906 described 3 cases of carbuncle 
treated by \-ray Dunham’s cases appeared a 
decade later Almost another decade passed be- 
fore Hodges^ m 1924 and 1925 stimulated in 
terest anew m the roentgen method of treating 
carbuncles Light and Sosman^ m 1930 analyzed 
50 cases treated by vray, statmg that the addi- 
tion of the roentgen ray to the therapy of car- 
buncles gives promise of bemg perhaps the most 
valuable innovaaon of the past century 
Morton and Lcddy® m the same year compared 
the results of early and late N-ray treatment of 26 
cases, reporung analgesia, abortion and prompt 
improvement in those treated early Simdar re- 
sults m 56 cases were observed by Firor^ and b\ 
Whitmore* m 1935, the latter reporung 19 cases 
treated by x-ray, with a review of the hterature 
Kmg* m 1937 pubhshed the results of 33 cases 
of carbuncle treated by roentgen ray The loca- 
Uons were as follows 12 on neck, 8 on face, 4 on 
axilla, 5 on extremity and 4 on back Of this 
senes 3 cases were complete fadures Two of these 
were seen early, but in both the carbuncle was on 
the back of the neck and of the deep type m 
which the mass appeared to be fixed Surgery 
had to be resorted to m each case. The third fail- 
ure was m a case previously treated by masion, 
where evidendy the infecoon had been earned 
down to the deeper structures by surgical proce 
dure Filtered radiauon Kmg found to be far 
supenor 

Other arUcles, presenung for the most part 
gcncrahzauons, have appeared, but Light and 
Sosman’s* comment on the mcagerncss of the 
Enghsh and American hterature on the salue of 

Pro ciK>r of radiolo^ Tufu CoUc^ Medical School \isiunc rocnt^ca 
o Bouoq Ciry HcupjuL 


x-ray therapy m the treatment of carbuncles sull 
remams pertment 

Sir James Paged° m his clmical lecture on the 
treatment of carbuncles mdicated what is generally 
recognized today, that a carbuncle is often self- 
lirmted and may disappear regardless of the land 
of treatment or with no treatment whatever In- 
adentahy he condemned the use of cruaal mci- 
sion and carrymg it beyond the edges mto healthv 
ussue because it did not prevent the carbuncle 
from spreadmg Ordmary carbuncles on the hp 
and face, he declared, were no more fatal m those 
situauons than m any other He referred to 
what he called carbuncnlar mflammauon of the 
hp or mahgnant pnstnle, which he recognized to 
be more serious than other types, but gave no 
adequate descripuon of it This condition proba- 
bly represents carbuncle of the hp with celluhtis 

When carbuncle is self-hmited, convalescence is 
bnef and assured This may well account for the 
reputed success of the variety of surgical and non- 
surgical methods of treatment described Lest 
\-ray therapy be mcluded m these “actively use- 
less” measures, as characterized by Paget, car- 
buncle m the ambulant patient, a lesion that lo- 
cahzes qmckly with httle or no systemic reaction 
and no compheatmg disease, iviU not be discussed 

There is question here only of severe carbuncle, 
if you will, an inflammatory lesion that has spread 
to the subcutaneous tissue, causmg a diffuse m- 
fcction from which toxic absorption has occurred, 
presenting a fixed area of mduration which later 
discharges on to the surface by a senes of open- 
mgs or massive slough Each case presented was 
hospitahzed, and had a systemic reaction charac- 
tenzed by fever and an extensive lesion, com- 
pheated m many cases by diabetes, and m some by 
celluhtis, menmgitis or septicemia Others had 
such accompanymg and dcbditating conditions as 
thyrotoxicosis, psychosis, saricose ulcer, compres 
Sion fracture, subdural hematoma, mid-thigh am- 
putation, caremoma of the larynx and cardiac dis- 
ease 

From 1924 to 1937, inclusive, 130 cases of severe 
carbuncle were treated m the wards of the Bos- 
ton City Hospital by x-ray alone or m conjunction 
wuth surgery Ninety-five patients w'ere men and 
35 women One hundred and twentj-six patients 
were discharged well, 4 died, a mortahty of 3 
per cent 

The lesions were distributed as foUow's pos- 
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tenor neck, 53, upper lip, 28, lower lip, 7, cheek, 
16, chm, 6, back, 7, elsewhere, 13 

From the viewpoint of radiation, these cases 
fall naturally mto three groups Group 1 com- 
pnses 60 patients who received roentgen therapy 
only with dry dressmgs and had an average hos- 
pital stay of eight and a half days Group 2 rep- 
resents 34 cases given x-ray therapy before sur- 
gery, the latter consistmg of puncture, crucial m- 
cision or exasion of slough, the average hospital 
stay was thirteen days Group 3 includes 36 
cases subjected to surgical procedure before roent- 
gen therapy, with an average hospitahzation of 
twenty-one days 

Dry dressings only were prescribed m Group 1, 
chiefly m an attempt to evaluate the efiicacy of 
the roentgen irradiauon In the treatment of 
Groups 2 and 3, heat m the form of a poultice or 
heating pad was also employed The average 
number of x-ray treatments given was three 
Either medium- or high-voltage filtered radiation 
was employed, depending on the character of the 
lesion or the apparatus available at the moment 

A brief description of the four fatal cases fol- 
lows 

Case 470 The patient, a 52-year-old man, was comatose 
on admission An upper-lip lesion had been inascd at 
home by his physiaan. He received one x ray treatment 
but died in 72 hours from memngitis 

Case 711 The paaent, a 45-ycar-old woman, suffering 
from diabetes, received three x ray treatments for a car- 
buncle on the back of the neck, which was inascd Death 
occurred from septicemia m 7 days 

Case 904 The patient, a 36-ycar-old man with diabetes, 
was admitted with a carbuncle of the scalp, which had 
been incised at home. He presented an extensive cclluhtis 
and a positive blood culture on admission He received 
two X ray treatments, but died 34 days after entrance from 
septicemia 

Case 1638 The patient, a 60-ycar-old man with diabetes 
and a postenor neck lesion, entered with a positive blood 
culture. He received three xray treatments, but died 
of sepncerma 27 days after entrance. 

Mitchmer^^ analyzed 240 cases of severe car- 
buncle admitted to St Thomas’s Hospital from 
1928 to 1933 He makes no menuon of irradia- 
uon There were 13 deaths, a mortahty of 6 per 
cent Acute pyemia or sepUcemia was the cause 
of death m 11 of the fatal cases It is more hkely 
to occur, Mitchmer states, if surgical mterference is 
undertaken when the carbuncle is spreadmg or 
suU unlocahzed Eight of the fatal cases he at- 
tributed to this error m treatment There were 
10 diabeuc pauents m his series, an mcidence of 
4 per cent and 83 pauents with facial carbuncles, 
an madence of 34 per cent “No surgical ueat- 
ment should be attempted under any conditions,” 


he writes, in facial carbuncles or those compli 
caung diabetes ” 

In the groups here reported there were 16 dia 
beuc pauents, an madence of 12 per cent There 
were 9 diabeUc pauents m Group 1, 4 in Group 2 
and 3 in Group 3 with 1 death m each group 
from sepUcemia While the numbers arc small, 
they perrmt us to draw the general conclusion that 
carbuncle m pauents with diabetes is a major 
hazard, but to challenge the oft-quoted dictum 
In diabetes the treatment of carbuncles by \ ray 
without surgery is conuaindicated ” 


The reason for conservausm in the ueatment 
of facial carbuncle, especially that of the hp, 
is well known This locauon is notoriously un- 
favorable because of the ever-present danger of 
extension of the thrombophlebiuc process “m two 
direcuons by way of the nasal veins, the superior 
labial, the angular vem, and its anastomosis with 
the superior and infenor ophthalmic veins mto 
the cavernous smus or by way of the antenor fa- 
cial vem mto the general circulauon The result- 
mg cavernous smus thrombosis, memngius brain 
abscess or sepucopyemia are almost always fatal 


There were 57 cases of facial carbuncle m our 
senes, an mcidence of 44 per cent All received 
x-ray therapy alone except four of the upper hp 
cases, 1 of which fell m Group 2, and 3 in Group 
3, 1 of the latter termmated fatally 

If conservausm should be used in the treat- 
ment of carbuncles m this locauon, one wonders 
why surgeons msist on the exasion of carbuncles 
elsewhere, bhthely dismissmg irradiauon, when 
over and over agam one sees abortion of many of 
the early carbuncles and the breaking down and 
localizauon of the more advanced lesions fol- 
lowing x-ray treatment 

One of the most saUsfymg effects of the \ ray 
therapy of carbuncles is the relief of pain Oc- 
casion^y it is aggravated for a few hours, but 
rarely does it persist for more than from three to 
nme hours In our series, when the vray consulta- 
uon was early, as m the Group 1 cases, heat in any 
form was forbidden so as to have a control series 
The Group 1 cases affirm the analgesic effect of 
the roentgeni 2 iaUon of carbuncles — a phenomenon 
well estabhshed m other condiuons 


bsorption with exudate with little or no scar 
j was the rule when roentgen therapy was 
■SI early Arrest m the spread of the infection 
commonly observed even when the treatment 
given relauvely late It seems irnportanf, 
'ever, to use x ray early and in small doses 
here is good expenmental evidence for the 
doyment of x-rays in the ueatment of mtec- 
s It has been repeatedly shown that mla- 
y enormous doses of \ ray are necessa 
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render bacterial cultures inert, but that organisms 
in b\ing tissue arc destroyed by small doses 
Busmeo,^’ m a senes of experiments performed 
on dogs moculated with typhoid baedh, found that 
the irradiated abscesses h^ed withm aght days, 
while the controls took from twelve to fifteen days 
to disappear Histologically the favorable acuon of 
the roentgen rays resulted m a marked h)'pe^pl^i^ 
of the connective nssue, fonrung a mcchamcal bar- 
ner to the infil trating and necrosmg process 
Freund^^ has demonstrated experimentally that 
inflamm atory cells do not migrate to the site of 
the inflamma tion but are formed locally from con- 
nective tissue cells m the blood vessels In his 
cases roentgen irradiaDon inhib ited exudanon and 
decreased the number of inflammatory cells. 

Colwell^® summarizes the modern concept of 
man y in\ estigators of the action of x-ray m inflam- 
matory lesions as follows 

In localized infection a general consideranon oi the 
endence rather points to a response on the part of the 
reticulocndothehal system than to leukocyte destruenon 
mth consequent liberanon of annbodies. This is fur- 
ther corroborated by the fact that chronic infecnons 
and more acute infeTOons irradiated m their late stages 
fad to gi\e the best response. If leukocyte destruction 
Mere the most important determining factor, a rapid 
clearing up of the condition might be expected m the 
chronic cases the lack of such reaction perhaps rather 
mdicates local exhausaon of the reticulocndothehal 
apparatus. 

A further pomt is the necessity for small doses of 
radiation m the treatment of microbial infections and 
the observation — which seems established — that hears 
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dosage inhibits or destroys the protective effect of the 
reticuloendothelial system. 


CONCLbSIOX 

A series of 130 hospitalized cases of severe car- 
buncle treated by x-ray alone or in conjuncDoa 
with surgery are presented, with a mortahty rate 
of 3 per cent There was no death m 57 cases of 
Haal carbuncle treated either alone or chiefly by 
roentgen therapy There was no evidence that 
carbuncle m the diabenc pauent was a contramdi- 
canon to x-ray therapy The 60 cases treated 
early by x-ray alone had a shorter convalescence 
than did the others 
463 Beacon Street. 
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T he following IS a brief summary of the major 
advances that have been recently made m 
urology 

PROSTATECTOMY 

There are three types of pathologic change 
which occur m the prostate which cause ob- 
strucuon to the outlet of the bladder simple 
hyperplasia (often called benign hypertrophy), 
prostaDc carcmoma (sometunes combined with 
hyperplasia), and median-bar obstructions and 
those due to hyperplasia of the median lobe 

For removal of the simple hyperplasia, enuclea- 
tion through a transvesical approach (suprapubic 
prostatectomy) has been widely used for many 
years An approach through the permeum 
(permeal prostatectomy) carries a lower mortahty 
and also makes possible removal of prostatic car- 
anoma, which is present m about one fifth of 
all cases This type of operation has also been 
standardized throughout many years For the 
median-bar and median-lobe obstructions operation 
through the urethra, m the former by the use of 
the punch mstrument perfected by Young, has 
been generally very satisfactory However, be- 
cause the original mstrument made no provision 
for the control of blcedmg, various modifications 
(Braasch-Bumpus, Thompson) have been pro- 
duced which employ one form or another of 
electric current With the advent of the electro- 
surgical cutung current this was adapted to a 
transurethral mstrument (McCarthy) by which 
tissue can be excised with easy control of bleed- 
mg After the perfection of such instruments 
steps were soon taken to extend their use to 
cases of prostauc hyperplasia much more exten- 
sive than mere enlargement of the median lobe 
It was found that this form of operauon made 
few demands on the pauent’s strength and there- 
fore carried a low mortahty Convalescence also 
was definitely shortened Soon transurethral oper- 
ation was being advocated for all obstructions 
caused by the prostate regardless of their nature 
or type A wave of enthusiasm followed, largely 
fostered by the industnous over-adverusing of 
instrument dealers, durmg which many physi- 
cians as well as most of the general public were 
swept off their feet, hopmg that this so-called 

ainidl profeuor of gcmto-uniury Jurscry Harrard Medical School 
tuologut Peter Bent Bngham HoipitaL 


“new” method, so different from the earher “cut- 
ung operauons,” was m truth a panacea 
Sufficient time has now elapsed to permit an un- 
prejudiced survey of the whole field, such as has 
been the subject of two stnkmgly important com 
municauons read at the last meetmg of the Amer- 
ican Medical Assoaation The first, by Davis, 
presents an analysis of a nauon-wide mquiry ad- 
dressed to over a hundred urologists It should be 
closely studied by the whole medical profession, 
for though deahng specifically with transurethral 
resecuon of the prostate, it also contains many 
wise comments on “the reacuon of the medical 
profession to anything new ” Davis outlines by 
the use of a graphic chart the succeedmg stages of 
this apparently characterisuc reaction 

Ovcrenthusiasm [he says] inevitably follows the dis- 
covery of a new therapeutic agent, particularly that 
discotery which tends to be starding or which cames 
with It a dramatic appeal After overenthusiasm, in 
tarying degree but in defimte sequence, come publiaty, 
commeraal exploitauon, incompetence and abuse, fol 
lowed by poor results, recognition of defects and dan 
gers, fear, decreased use and overcorrection, until final 
ly such ments as may exist become recogmzed in their 
true hght and the new therapeude agent (drug or 
surgical method) reaches stability at its proper level of 
usefulness 


Davis’s conclusions are of course that removal 
of the prostate by the transurethral route is far 
from bemg a panacea About 80 per cent of 
urologists bcheve m adaptmg the form of opera- 
uon to the condiuons presented by the pauent 
“A skillful few, however, rather than fit the oper- 
auon to the pauent have succeeded in fitung the 


paUent to the surgeon ” 

One pomt which comes clearly out of a present- 
day study of the transurethral method is that it is 
Jistincdy not an operauon to be done by the oc- 
msional operator, for all good or even passa e 
-esults depend on a most exact and extensive famil 
arity with the bladder oudet and the changes 
:aused m it by the various types and forms ot 
irostatic hyperplasia, as well as on a high egrec 
)f manipulauve skill Such familiarity and ex- 
lerience can only be acquired by those relative y 
ew urologists who are associated with a larg 

The second communication on this 
hat of Hinman After discussing the three yp 
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of obstruction to urination by the prostate, — 
median bar, hyperplasia and cancer, — he pomts 
out that of the three methods of surgical ap- 
proach — the suprapubic, permeal and trans- 
urethral — the permeal alone enables a logical at- 
tempt to be made toward the entire enucleation of 
mahgnancy Smcc cancer of the prostate is the 
underlymg cause of the prostatism in about 1 case 
out of e\ery 5, a strong argument m favor of the 
permeal approach exists As to the relative claims 
of each of the three methods of attack, Hinman 
says that the suprapubic approach is suitable for 
hyperplasia, and is rarely if ever used for removal 
of a median bar or for cancer except unmtention- 
ally when the neoplasm is concealed within hyper 
plasia The surgical risk is high, the mortahty 
hemg between 4 and 20 per cent, with an average 
ot 8 per cent The period in the hospital is rela- 
tively long — from thuty to forty days As a rule 
the functional results are both good and perma- 
nent 

The perineal operation is difficult to master, and 
the funcuonal risk m the hands of the inexpert 
surgeon is high The hospital stay averages 
twenty-one days The risk is low, the mortahty 
hemg between 1 and 8 per cent, with an average 
•of 3 per cent Also, this is the only operative ap- 
proach which results m the cure of cancer 

The transurethral approach, according to Hin- 
tnan, is most popular and its greatest fault hes in 
Its very popularity The mortahty vanes from 1 
per cent m the hands of the expert to as high as 
30 per cent or more The average mortahty is 
probably about 4 per cent Even when the opera- 
tion is well done, recurrence is frequent, and of 
course no attempt is made by this procedure to 
control cancer 

At the climc of the Peter Bent Brigham Hos- 
pital we have been convmced for at least a 
decade that the approach to the prostate through 
the permeal route is by far the most logical one, 
and IS followed by the best results as regards both 
hmction and mortahty Especially is this true in 
cases in which the prostate is carcinomatous, for 
tshen the gland is thus exposed, accurate )udg- 
tnent of the extent and position of the mahgnancy 
becomes possible Because of the customary late 
recognition of prostatic cancer it is often impos- 
sible to excise all the malignancy, even by a total 
prostatectomy But by the entirely adequate ex- 
posure through the perineum it is always possible 
to free the outlet of the bladder by exasion of 
die growth in this region, after w'hich radon 
seeds can be used in those areas w'hich cannot be 
remosed Progressne growoh of the caremoma 
after such a palhauve operauon is often qmte slow% 
patients not mfrcquently retaming good general 


health and a satisfactory bladder function for from 
two to four years 

The transurethral operauon m our hands has 
been confined for the most part to bemgn median- 
bar and middle-lobe obstrucuons and to benign 
hyperplasias of lateral and median lobes of such 
size that a complete enucleauon of all hyper- 
plasuc Ussue seemed possible at a smgle operauve 
session It has been well recognized, ever smee 
the earher days m which the electrocautery of 
Botuni was used, that the removal of ussue m the 
floor of the prostauc urethra m the form of a 
gutter or groove is entirely madequate the blad- 
der cannot be completely emptied, mfecuon per- 
sists or mcreases and the pauent is not cured 
Therefore a transurethral attack on a hvper- 
plasuc obstrucung prostate cannot be conscien- 
Uously adopted by the surgeon imless he is cer- 
tam that he wdl be able to remove pracucaUy all 
the hyperplasuc Ussue It is largely due to a lack 
of appreaauon of this need that w^e have seen so 
many poor results after an attempted resecuon 
through the urethra For to remove the necessary 
amount of ussue of the larger glands requires an 
extensive and complete famiharity with the pros- 
tauc poruon of the urethra and the changes m its 
appearance caused by the hyperplasia This de- 
mands good vision at all stages of the operauon, 
to be obtamed only by adequate control of bleed- 
mg The Braasch-Bumpus punch, seen m its 
latest form m the mstrument of Thompson, is 
doubtless the best m that there is no devitahzed 
or cauterized ussue left after operauon to act as a 
frequent cause of late bleedmg on the separauon 
of the sloughs The proper use of this mstru- 
ment requires much pracuce, how'cver, espeaally 
by those surgeons who have not had experience 
in vision through an mstrument devoid of lenses 
The McCarthy mstrument, m which the cutting 
IS done by an electric current of high frequency, 
IS easier to use on the whole, but because the char- 
acter and modahues of the electric current with 
Its especial generator must be accurately adjusted, 
one finds only too often difficulty m controlling 
bleedmg or m cutting cleanly without causing 
cautenzauon and its attendant dangers from sec- 
ondary hemorrhage. 

Everyone famihar with the present develop- 
ments of the transurethral operation must appre- 
ciate that m spite of its failures and shortcomings 
m the past, it represents m proper hands today 
one of the outstanding accomphshraents of 
urology' In reahty, the only remammg difference 
m opinion hes m the decision as to w'hat types of 
obstructmg prostate should be so attacked This 
aspect would seem to be most adequately cosered 
bv the summary of Basis above quoted, m which 
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It was found that the large majority of surgeons 
practice careful selection of the cases wbch m 
their hands seem smted to transurethral surgery 

In summary, therefore, present-day opmion may 
be stated as follows 

(1) Suprapubic prostatectomy is techmcally 
simple It IS probably the only type of operation 
which should be undertaken by the occasional 
surgeon Its mortahty is higher than after other 
types of operauon, and the convalescence longer, 
but Its results m general are both good and per- 
manent 

(2) Perineal prostatectomy is techmcally cx- 
actmg on the surgeon but less so on the pauent 
It should not be undertaken without a detailed 
fanuharity with the anatomy of the permeum, 
which can be acquired only by extensive experi- 
ence Its mortahty is very low, and it is the only 
route by which carcmoma can be adequately con- 
trolled It IS the operauon of choice m many 
clmics 

(3) The transurethral operation, though seem- 
ingly simple, IS m reahty harder to execute than 
either of the other forms when apphed to obstruc- 
tion by the prostate caused by factors other than 
hypertrophy of the middlc-lobe or median bar 
Its mdiscrimmate use has doubtless done much 
harm, which to some extent has obscured its 
real worth It enorely omits from considerauon 
the important and frequent cases of prostatic 
cancer A second operative session is quite often 
necessary The procedure carries a very low mor- 
tahty and short convalescence, but its results are 
mvanably poor unless all or nearly all the hyper- 
plasuc tissue is removed and hemostasis is accu- 
rately and completely obtamed In order to achieve 
this result an extensive trammg is imperative 

UNILATERAL RENAL DISEASE AND HYPERTENSION 

The association of various forms of renal disease 
with general circulatory hypertension has long 
been of much mterest to chnicians Intrmsic 
renal disease of a diffuse type, as m vascular 
nephritis and pyelonephntis, is commonly accom- 
panied by hypertension at some period m the 
progress of such disease The general behef m the 
past, however, has been that a bilateral renal ab- 
normahty must exist m such cases Recendy work 
which has accumulated from experimental labora- 
tories has demonstrated beyond quesUon that ar- 
terial hypertension can be produced in animals by 
various methods which mterfere with the renal 
blood supply of only one kidney The most gen- 
erally successful method has been that of Gold- 
blatt, who has devised a clamp by which partial 
constncuon of the renal artery can be made As 
a result of the ischemia produced by such a clamp 
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a persistmg hypertension appears, even though 
one kidney is allowed to remain normal Fol- 
lowmg removal of the occludmg clamp or exa- 
sion of the kidney so treated, the blood pressure 
returns to normal 

This IS not the place to undertake a discussion 
of the considerable volume of work which has- 
been devoted to this subject, nor of the present 
attempts to describe the cause of the hypcrtcnsiort 
so produced The important aspect for the urolo- 
gist hes m the clear demonstration of the fact 
that such hypertension can be present even m 
unilateral renal disease For if cases of this land 
are to be found m the chmc, it is fair to assume 
that cure of the vascular manifestauons may follow 
a nephrectomy This has in fact been found to- 
be so, and durmg the past year several papers 
have been pubhshed in which such cases are de 
scribed Leadbetter and Burkland’s case was 
that of a colored boy of five and a half years 
who had had hypertension from the age of sue 
months There was enlargement of the heart and 
an ectopic right kidney, without evidence of in- 
fection The average blood pressure was about 
152 systohe, 90 diastohc. There were no abnor- 
mahues of the eye grounds After nephrectomy, 
at which the ectopic kidney was found alongside 
the right ihac artery, the blood pressure fell im- 
mediately to 125 systohe, 92 diastohc, and after 
discharge it was 96 systohe, 70 diastohc Exam- 
mation of the kidney showed no evidence of m 
fecuon, but the lumen of the renal artery was 
almost occluded by a tissue plug made up of 
smooth muscle, considered by the authors to rep- 
resent an anomaly of development 
Six cases of hypertension m the presence of uni- 
lateral renal lesions of the mfecuve type arc re- 
lated m the communication of Crabtree In all 
there was hypertension which fell noticeably after 
nephrectomy Boyd and Lewis report a further 
case in which the blood pressure became normal 
after nephrectomy for renal infarct 
It appears that m view of this undoubted close 
relauon between certam renal conditions and the 
phenomena of general vascular hypertension, all 
patients should be mvestigated by detailed urologi- 
cal methods before bemg subjected to any one of 
the vanous forms of surgical operation designed 
to reheve their hypertension, such as sympathec- 
tomy, section of anterior nerve roots and adrenal 
denervation 

RENAL INFECTIONS 

Progress m the control of renal infections has 
been made along several fines during the last year 
or tivo It IS generally known today that ea 
case of infection must be closely studied in or e 
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to determine and remove the source or cause of 
such mfecdon if possible Of equal importance 
IS the demonstrauon of the presence or absence of 
any factor m the urmary traa which may act to 
cause stasis Only after removal or correction of 
such mechanical cause can one hope to combat 
successfully the attendant infection For mstance. 
It is practically impossible to brmg about stenhza- 
uon of the urme when a kidney bears a stone, or 
when the stone hes m the ureter and thus causes 
stasis m the passages above it After such a 
mechanically obstructmg cause has been removed 
or proved to be absent, the mfecuon can be fought 
by one or another of the vanous anusepuc sub- 
stances, cspcaaUy mandehc aad or suLfandaimde 
Also, It IS to be agam emphasized that the cn- 
tenon of cure of any urmary infection should 
always be a stenle culture of the urme drawn 
under aseptic precautions, for it has been shown 
repeatedly that the absence of pus cells and of 
symptoms is not enough Treatment must be 
contmued tiU the urme is sterde, m order to avoid 
recurrence 

In a recent article Braasch discusses this sub- 
ject He first notes the three types of pyelonephri- 
tis The first (the so-called “acute pyehas” of 
earher days), commg as an acute attack of rela- 
tively short duration, is very common, possibly 
standmg next m frequency to the mfecuons of 
the respuratory tract He ivntes 

The mediane we give these paciencs is often gnen 
credit for cleanng up mfecuon which m reahty has 
been osercome by natural resistance. However, when 
the mfecuon persists longer than four or five days and 
when It is accompamed by fever and chdls, nature is 
materially aided by the administrauon of any of the 
vanous chcmotherapeuUc agents now available. 

The second type is characterized by recurrmg 
attacks of acute infection lastmg possibly several 
weeks and reappearmg after variable lapses of 
tunc In practically all such cases, though the 
pauent seems well, the urme does not become 
stenle between attacks, and some mechamcal con- 
diuon m the urmary tract which induces stasis 
may be present 

The third type of pyelonephritis is its chronic 
form Braasch mcludes under this headmg those 
cases m which the infection has persisted for at 
least a year and m which, with rare cxccpuon, both 
kidneys arc mvolved He notes that when only 
one kidney is found to be mfected over a long 
period of time, a secondary compheauon should 
he assumed, usually requirmg surgical treatment 
Though some pauents may acquire a relative im- 


mumty to such infection, m others secondary 
comphcations are common, such as stone forma- 
uon, hematuna or pyonephrosis due to a acatricial 
deformity 

Of the two drugs today most potent m fightmg 
such infections, mandehc aad is of most use m 
infections caused by Streptococcus faecalis This 
drug IS usually only effective when the urme is 
made highly aad by the admmistration of am- 
momum chlonde, and this condition may be diffi- 
cult or impossible to brmg about Sulfanilamide 
IS particulmly efficient m combatmg urmary m- 
fecQons due to the colon baaUus and the proteus 
bacillus Braasch beheves that there is no doubt 
that sulfanilamide and its denvaUves have already 
reduced the occurrence of chrome pyelonephritis 
and even bid fair to ehmmate it He finds that 
large doses of sulfandamide are frequently un- 
necessary m infection of the urmary tract, and 
that small doses — sometimes as httle as 1 gm 
daily, given contmuously — are of distmct value 

With the mcreasmg efficacy of chemotherapy 
It may be predicted that primary pyeloncphnns 
wdl ultimately be largely hrmted to its acute and 
subacute stages and that chronic infections will 
develop only occasionally 

HEFEJtXNCES 

Bord C. H. ud Lewi»> L. G NcphrectomT fox anorul hTpertetuion 
preliminary report J Urol 39»d27-d35 1933 
Braaxch. W P pTeIoDq)hndi and lU treatment. Suxs Gynec & Obst 
a^559 1939 

Crabtree. £. G HypexTctmon m destracQTe infected unibtenl lenons 
of the kidney Tr Am, A Gemto-Unn. Soxffconj 32*299-31P 1933 
Dam. £. Prortatcctomy or tranraxeihraJ prosutic resection? A plea for 
the telecQonm ] A M A 112.531-6^ 1939 
Coldblatt H Exp^imeotal bypcncniion induced by renal ucbemia 
Harvey lecture. Bull New '^orL Acad. Med 1'4:523-5S3 1938 
H inman, p Tbc perennial dirpuie in the treatment of proicatum J A 
M. A 112z42"W^ 1939 

Lcadbetter W F and Borkland C. £. Hn^ertenalon in unilateral renal 
disease. T Urol 39-611-6‘>6, 1938 

^ounp H H Some problems in snrgical treatment of the prostate. 

J A \ 110J»S0-2a3 1938 

The follovvang references, although not specifically re- 
ferred to m the te-xt, contain a considerable amount of 
interesting and valuable material and should be referred to 
by those who are particularly interested in urological 
progress 

N W and Walters W Hypertension associated with unilateral 
chronic atrophic pyclonephnds treatment by nephrectomy Proc Staff 
Meet Mayo Dm 13 118.121 1938 

BuUer \ M Chronic pyclcnephntu and axtenal bypertennoa J Chn 
Invcsucauon 16 339 K7 1937 

Cabot H and Mcland E, L. The problem of drainage in preparation 
for opcrauooi for proianc obstmerion. Prow. intenut. Assemb. Inter 
State Post Grad. M A North America pp 319 322. 1932. 

Chetwood C. H Summary of o^c^ twenty seven thousand cases of trans- 
urethral prostaiic xesectioni- Tr Am. A. Gemto-Urin Surgeons 29:213- 
217 1936 

Colby F H Progress in urology New Eng J Med 219:992 997 1933, 
Flocks. R H The arterial dutribuoan within the prostate gland, its 
role in transurethral prosuoc rcsecdon J UroL 37.524-W3 1937 
l^em Local repair following transurethral prosadc resection, its role 
in^clintcal eicnu aisocutcd vnth this operauon. J UroL 40^03-232 

Rita L. W The present status of transurethral prostaiic surgerr Inter 
nat Abitr Surg 63 74-90 1939 

Thompson G J and Hab^ H. C. Transurethral prostaiic resection, 
experience with POO pauents seventy years of age or more. Prckw. Staff 
Meet Mayo Oin. 13:305-311 1938 



924 


THE NEW ENGLAND JOURNAL OF MEDICINE 


CASE RECORDS OF THE 
MASSACHUSETTS GENERAL HOSPITAL 

Antemortem and Postmortem Records as Used 
IN Weekly Clinicopathological Exercises 

FOUNDED BY RICHARD C. CABOT, M.D 

Tracy B Mallory, MD^ Editor 


CASE 25221 


June 1, 1939 

extended up over the chest Prominent veins were 
also evident in the axillary regions A firm, nodu 
hir, shghtly tender hver edge was palpated 2 cm 
below the right costal margin, extending from the 
right midclavicular hne to the xiphoid process 
iNo omer organs or masses were palpable. The 
genitaha were edematous Rectal examinadon re 
vealed timder hemorrhoids The reflexes were 
sluggish but equal 


Presentation of Case 

A fifty-four-year-old married Itahan shoemaker 
was admitted complammg of abdommal swelhng 
and edema of the legs ° 

Four years prior to admission the paaent noted a 
gradual darkening of his skm and at the same tunc 
a progressively mcreasmg shortness of breath fol- 
lowing mild exertion One year later he began 
to suffer from a dull nonradiatmg pam m his 
right side just under the costal margm Eight 
months before entry his ankles became swollen 
each evening but were normal m the mornmg 
Durmg the succeedmg four months the swelhng 
gradually extended upward to the knees, thighs 
and gemtaha His abdomen then became enlarged 
qmte rapidly The pam in the right upper quad- 
rant became more severe He rapidly lost weight 
and strength and could no longer work Dyspnea 
mcreased and severe orthopnea developed At 
about this tune he first noted the presence of small 
amounts of bright-red blood m his stools and felt 
a small mass at the anus foUowmg defecation His 
physician gave him arm mjecdons and did about 
fifteen abdommal taps at weekly mtervals At 
each tap “about two bucketfuls” of flmd were re- 
moved He had had neither melena, hemoptysis 
nor diarrhea There was no pruritus, and he had 
noted no change m the color of his eyes He 
demed the use of alcohol m any form Appen- 
dectomy and cholecystectomy had been done at 
some unknown period m the past 
Physical exammation showed a cachectic mori- 
bund man with marked ascites and edema of the 
legs The skm was deeply bronzed and the 
sclerae appeared to be jaundiced There was no 
pigmentation of the buccal mucous membrane 
Over the neck and chest there were a few spider- 
hke telangiectases The neck veins were full and 
showed visible pulsations There was marked club- 
bing of the fingers Exammation of the chest 
showed subcrepitant rales over both lung bases 
posteriorly The lungs were resonant throughout 
except for shght dullness at the right base pos- 
teriorly Exammation of the heart was negative 
The blood pressure was 96 systohe, 60 diastohc 
The abdomen was distended, and a flmd wave was 
ehated The superficial vems were dilated, and 


The temperature was 995°F rectally, the pulse 
110, and the respirations 30 

Exammation of the urme showed a specific 
^avity of 1 026, a red test with Benedict’s soluuon 
(following mtravenous glucose), 5 to 8 white cells 
^d 10 to 20 red cells per high-power field, no al- 
bumm, no bile and no casts The test for uro- 
bilmogen was positive m dilution of 1 40, and 
doubtful at 1 80, a normal control was posiuve at 
1 20 only No acetone bodies were present The 
blood showed a red-cell count of 3,480,000 with 81 
per cent hemoglobm, and a white-cell count of 
10,640 with 91 per cent polymorphonuclears The 
hematocrit was 363 The nonprotem nitrogen of the 
serum was 21 mg per 100 cc , the protein 59 gm 
and the van den Bergh 15 to 2 0 mg of bihrubin, 
diphasic The fastmg sugar on whole blood was 
141 mg per 100 cc A capillary sugar tolerance 
test showed a fasting blood sugar of 84 mg 
per 100 cc, after a half hour 118 mg, after one 
and a half hours 174 mg, after three hours 240 

» after four hours 244 mg , and after five 
hours 194 mg The fasting blood sodium was 137 
milheqmvalents per liter The bleeding time was 
2J4 mmutes, the clottmg time 13 mmutes, the 
clottmg began in 6 mmutes A blood Hinton test 
was negative. A bromsulfalein hver function test 
showed 0 to 5 per cent retention A Takata-Ara 
test was strongly positive A formol-gcl test was 
positive and mdicated that the globuhn was ap 
proximately 5 per cent Several stool examinauons 
were guaiac negative An electrocarchogram 
showed a P-R interval of 014 seconds, normal 
rhythm, flat Ti, low Tb, Tb and Ti, and low volt- 
age in the QRS complexes A special stain on a 
skm biopsy was negative for iron An abdominal 
paracentesis yielded 8000 cc of clear, straw-colored 
flmd with a specific gravity of 1 008 
An x-ray film of the chest showed scarring of 
both apices and a fine mihary mottling involving 
the entire lung, being particularly marked in both 
lower lung fields where there was qucsuonabic 
confluence of some foci The motthng seemed 
to have a bronchial distribution Emphysematous 
blebs were thought to be present bilaterally but 
were particularly evident m the left upper lung 
field The heart shadow was not remarkable 
On the second hospital day, before intravenous 
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glucose had been given, the urine showed a yellow 
test with Benedict’s solution On the fifth hos- 
pital day 5000 cc of clear, hght amber fluid was 
removed from the abdominal cavit)' by paracen- 
tesis, the specific gravity was 1008 His condi- 
tion grew progressis ely worse, and the abdomen 
rapidly refilled On the twelfth hospital day 5000 
cc. of straw-colored flmd W'as agam remosed 
The patient refused to take food His tempera- 
ture remamed essenually normal, the pulse was 
about 100, and the respuanons 20 He gradually 
failed, and died on the eighteenth hospital das 

Differential Dlagnosis 

Dr. John H. Talbott The first time that I 
read this record the diagnosis was fauly obvious, 
the second time not qmte so obvious, and at the 
third readmg I was thoroughly convmced that 
the house stafi probably puzzled as much oscr 
the diagnojis as I have The panent was fitn- 
four jears of age and an Itahan Dr Wvman 
Richardson has called our attention to the fact 
that cirrhosis of the hser is common m Itahans 
The patient’s first symptom, darkerung of the skm, 
was noted four years prior to adnussion Pig- 
mentauon of the tj'pe desenbed may be obsersed 
in four or fi\e different diseases The first d%s- 
crasia that one thinks about is Addison’s disease 
Undoubtedly the physicians m charge of this man 
thought very senously of a diagnosis of Addison s 
disease for they requested a serum sodium deter- 
mination The concentration w'as 137 miU'- 
equivalents per hter This is a rclamel} normal 
A alue. I do not beheve this patient had Addison s 
disease m spite of the fact that there was some 
hypotension and pigmentanon of the skm It 
IS specifically stated that there was no pigmcnta- 
uon of the mucous linin g of the mouth If this 
patient had had chrome Addison’s disease as opi- 
posed to acute adrenal msuffiaency , he should ha\ c 
had pigmentation m the mouth At the present 
time I am not justified m m akin g a diagnosis of 
chrome Addison’s disease AAithout it 
The pam m the nght upper quadrant is at 
least consistent wath cirrhosis of the h\cr \\Tien 
I use the term cirrhosis of the hi cr I mean 
“sclerosis” wathout cnologic unphcations, at least 
not unul I summarize the case There mas be 
suffiaent pam from cirrhosis of the hser to war- 
rant surgical consultation, and not mfrequendy 
surgical mtervendon is ad\ascd The anal mass 
was probably due to hemorrhoids The small 
amount of bright-red blood m the stools confirms 
this impression The patient was tapped fifteen 
times b^ore admission and three times afterw^ard 
Recurrmg asates is not m itself diagnostic as 
there are several conchuons that may require fre- 


quent tappmg The mjections m the arm were 
possibly Salvrgan, which is an effective diuretic. 

The patient demed the use of alcohol We do 
not hesitate, how'ever, to make a diagnosis of al- 
cohohe cirrhosis of the hver m a patient who has 
a sirrular negative history' Patients who consume 
alcohol frequently will not give a correct story' 

The skm was deeply bronzed Tbis is signifi- 
cant In hemachromatosis or “bronze chabetes,” 
pigmentation of the skm is charactensuc 'The 
pigmentanon is a blue slate or lead color m con- 
trast to the silver sheen of argyna In Adchson’s 
chsease the pigmentation is brow n w itbout a metal- 
hc tmge. 

There were a few spider telangiectases This is 
consistent with the chagnosis of mtrahepauc dis- 
turbance, and nothmg more 

The neck veins w'ere full and showed visible 
pulsanon I should hke to attribute these to 
asates, and shall not chscuss them further 

There w'as marked clubbmg of the fingers That 
is an mterestmg findmg Four or five years ago 
Dr Franas M Rackemann asked me to see a 
patient with clubbmg of the fingers, some res- 
piratory disturbance and unsaturation of the ar- 
terial blood I raised the quesdon of congemtal 
heart disease. Three years later the padent died 
from arrhosis of the hver The oxygen unsat- 
uradon which accompames arrhosis of the hver is 
somethmg that has been apprcaated m the past 
three or four y ears onlv Snell^ at the May o Clmic 
found that 50 or 60 per cent of the cases of ar- 
rhosis of the hver had a saturadon of the artenal 
blood as low' as SO per cent We occasionally see 
padents with arrhosis of the hver who have club- 
bmg of the fingers I w'onder whether the owgen 
unsaturadon we see frequendy associated vv'ith 
arrhosis of the hver mav not be the mechanism 
of the clubbmg of the fingers, which is onlv m- 
frequendy observ ed m this disturbance This mav 
be assoaated w'lth a dvsfuncdon of hemoglobin 
formadon It is possible that a change m the na- 
ture of normally occurrmg heraoglobm may be 
the precursor of the pigmentarv' changes that w'c 
see m hemochromatosis, W'hich only rarely fol- 
lows cirrhosis of the hver I shall say more about 
this later 

The quesdon of constncdve pencardids might 
be raised, but I dunk it can be chsmissed without 
further discussion No spleen was palpable The 
padent had ascites at the time thev looked for 
the spleen, and I am wondermg if subsequendv, 
after tappmg, the spleen was palpable 

The change m the hver is mterestmg Accord- 
ing to the desenpdon the subdiaphragmadc en- 
largement began m the midclavicular lin e and 
went over past the vaphoid process, that is, the 
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extended up over the chest Prominent veins were 
also evident in the axillary regions A firm, nodu 
shghtly tender hver edge was palpated 2 cm 
elow the right costal margin, extending from the 
right midclavicular hne to the xiphoid process 
rso other organs or masses were palpable The 
genitaha were edematous Rectal examinauon re 
vealed tender hemorrhoids The reflexes were 
sluggish but equal 


Presentation of Case 

A fifty-four-year-old married Italian shoemaker 
was admitted complaming of abdormnal swelhng 
and edema of the legs ^ 

Four years prior to admission the patient noted a 
gradual darkening of his skin and at the same time 
a progressively mcreasmg shortness of breath fol- 
lowing mild exertion One year later he began 
to suffer from a dull nonradiatmg pam m his 
right side just under the costal margin Eight 
months before entry his ankles became swoUen 
each evening but were normal in the mornmg 
During the succeeding four months the swelhng 
gradually extended upward to the knees, thighs 
and gemtaha His abdomen then became enlarged 
quite rapidly The pain m the right upper quad- 
rant became more severe He rapidly lost weight 
and strength and could no longer work Dyspnea 
mcreased and severe orthopnea developed At 
about this ume he first noted the presence of small 
amounts of bright-red blood in his stools and felt 
a small mass at the anus following defecation His 
physician gave hun arm injections and did about 
fifteen abdormnal taps at weekly intervals At 
each tap “about two bucketfuls” of fluid were re- 
moved He had had neither melena, hemoptysis 
nor diarrhea There was no pruritus, and he had 
noted no change m the color of his eyes He 
denied the use of alcohol in any form Appen- 
deaomy and cholecystectomy had been done at 
some unknown period in the past 
Physical examination showed a cachectic mori- 
bund man with marked ascites and edema of the 
legs The skm was deeply bronzed and the 
sclerae appeared to be jaundiced There was no 
pigmentation of the buccal mucous membrane 
Over the neck and chest there were a few spider- 
hke telangiectases The neck vems were fuU and 
showed visible pulsations There was marked club- 
bing of the fingers Examination of the chest 
showed subcrepitant rales over both lung bases 
posteriorly The lungs were resonant throughout 
except for shght dullness at the right base pos- 
teriorly Examination of the heart was negative 
The blood pressure was 96 systohe, 60 diastohe 
The abdomen was distended, and a fluid wave was 
eliated The superficial veins were dilated, and 


The temperature was 99 5°F rectally, the pulse 
110, and the respirations 30 

Examination of the urine showed a specific 
^avity of 1 026, a red test with Benedict’s soluuon 
(following intravenous glucose), 5 to 8 white cells 
and 10 to 20 red cells per high-power field, no al 
bi^m, no bile and no casts The test for uro- 
bihnogen was posiuvc in diluuon of 1 40, and 
doubtful at 1 80, a normal control was positive at 
1 20 only No acetone bodies were present The 
blood showed a red-cell count of 3,480,000 with 81 
per cent hemoglobm, and a white-cell count of 
10,640 with 91 per cent polymorphonuclears The 
hematocrit was 363 The nonprotem nitrogen of the 
serum was 21 mg per 100 cc, the protein 59 gm 
and the van den Bergh 15 to 2 0 mg of bihrubm, 
diphasic The fasting sugar on whole blood was 
141 mg per 100 cc A capillary sugar tolerance 
test showed a fasting blood sugar of 84 mg 
per 100 cc, after a half hour 118 mg, after one 
and a half hours 174 mg, after three hours 240 
nag, after four hours 244 mg, and after five 
hours 194 mg The fasting blood sodium was 137 
milhequivalents per hter The bleeding time was 
254 minutes, the clotting time 13 mmutes, the 
clotting began in 6 minutes A blood Hinton test 
was negative A bromsulfalein hver funcuon test 
showed 0 to 5 per cent retention A Takata Ara 
test was strongly positive A formol-gel test was 
positive and mdicated that the globulin was ap 
proximately 5 per cent Several stool cxaminauons 
were guaiac negative An electrocardiogram 
showed a P-R interval of 0 14 seconds, normal 
rhythm, flat Ti, low Te, T3 and Ti, and low volt- 
age in the QRS complexes A special stain on a 
skm biopsy was negative for iron An abdominal 
paracentesis yielded 8000 cc of clear, straw-colored 
fluid with a specific gravity of 1 008 
An X ray film of the chest showed scarring of 
both apices and a fine mihary mottling involving 
the entire lung, being particularly marked in both 
lower lung fields where there was questionable 
confluence of some foci The mottling seemed 
to have a bronchial distribution Emphysematous 
blebs were thought to be present bilaterally but 
were particularly evident in the left upper lung 
field The heart shadow was not remarkable 
On the second hospital day, before intravenous 
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glucose had been gi\ en, the urine showed a ^ ellow 
test with Benedict’s solution On the fitxh hos- 
pital day 5000 cc o£ clear, hght amber fluid i\as 
remosed from the abdominal casity by paracen- 
tesis, the specific gravity w as 1 OOS His condi- 
noa grew progressively worse and the abdomen 
rapid!) refilled On the meltth hospital day 5000 
cc. of straw-colored flmd was agam remo\ed 
The patient refused to take food His tempera- 
ture rcmamed essentially normal, the pulse was 
about 100, and the respirations 20 He gradually 
faded, and died on the aghteenth hospital das 

Differential Diagnosis 

Dr. John H Talbott The first tune that I 
read this record the diagnosis was fairly obtious, 
the second time not qmte so obvious, and at the 
third reading I was thoroughly convmced that 
the house staff probably puzzled as much oter 
the diagnojis as I have The patient was fift\- 
four years of age and an Itahan Dr W\man 
Richardson has called our attendon to the fact 
that cirrhosis of the hter is co mm on in Itahans 
The patient’s first symptom, darkerung of the skin, 
was noted four years pnor to admission Pig- 
mentation of the type described mav be obsened 
m four or five different diseases The first dts 
crasia that one thinks about is Addison’s disease 
Undoubtedly the physiaans m charge of this man 
thought very seriously of a diagnosis of Addison s 
disease for they requested a serum sodium deter- 
mination The concentration w'as 137 miU'- 
equiAalents per hter This is a relausely normal 
A alue I do not beheve this patient had Addison s 
disease m spite of the fact that there was some 
hypotension and pigmentation of the skm It 
IS specifically stated that there was no pigmenta- 
tion of the mucous linin g of the mouth If this 
pauent had had chrome Addison’s disease as op- 
posed to acute adrenal msufiiaenc), he should hate 
had pigmentanon m the mouth At the present 
time I am not justified m makmg a diagnosis of 
chrome Adchson’s disease Avithout it 
The pain m the right upper quadrant is at 
least consistent wnth cirrhosis of the hver AATien 
I use the term arrhosis ot the hs er I mean 
“sclerosis” without etiologic unphcations, at least 
uot until I summarize the case There may b.. 
suffiaent pam from cirrhosis of the hser to war- 
rant surgical consultation, and not infrequendy 
surgical mtervennon is adsised The anal mass 
"as probably due to hemorrhoids The small 
amount of bright-red blood m the stools confirms 
this impression The patient was tapped fifteen 
tunes before admission and three times afterward 
Recurrmg ascites is not m itselt diagnostic as 
there are seseral condiuons that may require fre- 


quent tappmg The mjections m the arm w'ere 
possibly Salvrgan, Avhich is an effecuse diuretic. 

The paoent demed the use ot alcohol We do 
not hesitate, how'eser, to make a chagnosis of al- 
cohohe cirrhosis of the hser m a patient w’ho has 
a similar negame histors' Patients Avho consume 
alcohol frequently aviU not give a correct story 

The skm w'as deeply bronzed This is signifi- 
cant In hemachromatosis or ‘ bronze diabetes,” 
pigmentation of the skm is charactenstic The 
pigmentation is a blue slate or lead color m con- 
trast to the siher sheen of argyria In Addison’s 
chsease the pigmentation is brown w ithout a metal- 
hc tmge. 

There were a few' spider telangiectases This is 
consistent with the diagnosis of mtrahepatic chs- 
turbance, and nothing more 

The neck Aems w'ere full and show'ed visible 
pulsation I should hke to attribute these to 
asates, and shall not discuss them further 

There was marked clubbmg of the fingers That 
IS an mterestmg findmg Four or five years ago 
Dr Franas M Rackemann asked me to see a 
patient with clubbmg of the fingers, some res- 
piratory disturbance and unsaturauon of the ar- 
terial blood I raised the question of congenital 
heart disease. Three years later the paaent died 
from cirrhosis of the hver The oxygen unsat- 
urauon w’hich accompanies cirrhosis of the hver is 
somethmg that has been appreaated m the past 
three or four years only SneU^ at the Mayo Climc 
found that 50 or 60 per cent of the cases of ar- 
rhosis of the hver had a saturation of the arterial 
blood as loAA as 80 per cent AVe occasionally see 
pauents with arrhosis of the h\er w'ho base club- 
bmg of the fingers I w onder w'hether the oxygen 
unsaturation w'e see frequendy associated with 
arrhosis of the hser mav not be the mechanism 
of the clubbmg of the fingers, w'hich is only m- 
frequendy observed m this disturbance This mav 
be assoaated with a dysfuncuon of hemoglobin 
formation It is possible that a change m the na- 
ture of normallv occurrmg hemoglobin mav be 
the precursor of the pigmentary changes that w’c 
see in hemochromatosis, which onh rarelv fol- 
lows cirrhosis of the h\er I shall sav more about 
this later 

The question of constricme pericarditis might 
be raised, but I dunk it can be dismissed without 
further discussion No spleen was palpable The 
patient had asates at the ume thev looked for 
the spleen, and I am AAondcrmg if subsequenth, 
after tappmg, the spleen was palpable 

The change m the hver is mterestmg .Accord- 
ing to the description the subdiaphragmauc en- 
largement began m the midclaMcular fine and 
went over past the xiphoid process, that is, die 
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extended up over the chest Prominent veins were 
also evident m the axillary regions A firm, nodu- 
kr, shghtly tender hver edge was palpated 2 cm 
below the right costal margin, extending from the 
nght midclavicular hne to the xiphoid process 
No other organs or masses were palpable The 
genitaha were edematous Rectal exammauon re 
vcaled tender hemorrhoids The reflexes were 
sluggish but equal 


Presentation- of Case 

A fifty-four-year-old married Itahan shoemaker 
was admitted complaimng of abdommal swelhng 
and edema of the legs 

Four years prior to admission the patient noted a 
gradual darkenmg of his skm and at the same time 
a progressively mcreasing shortness of breath fol- 
lowing mild exertion One year later he began 
to suffer from a dull nonradiatmg pam m his 
right side just under the costal margm Eight 
months before entry his ankles became swollen 
each evemng but were normal m the mormng 
During the succeedmg four months the swelhng 
gradually extended upward to the knees, thighs 
and genitaha His abdomen then became enlarged 
qmte rapidly The pam m the right upper quad- 
rant became more severe. He rapidly lost weight 
and strength and could no longer work Dyspnea 
increased and severe orthopnea developed At 
about this time he first noted the presence of small 
amounts of bright-red blood m bus stools and felt 
a small mass at the anus foUowmg defecation His 
physician gave him arm mjections and did about 
fifteen abdommal taps at weekly mtervals At 
each tap “about two bucketfuls” of flmd were re- 
moved He had had neither melena, hemoptysis 
nor diarrhea There was no pruritus, and he had 
noted no change m the color of his eyes He 
denied the use of alcohol m any form Appen- 
dectomy and cholecystectomy had been done at 
some unknown period m the past 
Physical exammation showed a cachectic mori- 
bund man with marked ascites and edema of the 
legs The skm was deeply bronzed and the 
sclerae appeared to be jaundiced There was no 
pigmentation of the buccal mucous membrane 
Over the neck and chest there were a few spider- 
hke telangiectases The neck vems were full and 
showed visible pulsations There was marked club- 
bmg of the fingers Examination of the chest 
showed subcrepitant rales over both lung bases 
posteriorly The lungs were resonant throughout 
except for shght dullness at the right base pos- 
teriorly Examination of the heart was negative 
The blood pressure was 96 systohe, 60 diastohc 
The abdomen was distended, and a flmd wave was 
ehated The superficial veins were dilated, and 


temperature was 995 °F rectally, the pulse 
no, and the respirations 30 

Exammation of the urme showed a specific 
gravity of 1 026, a red test with Benedict’s soluuon 
(foUowmg intravenous glucose), 5 to 8 white cells 
Md 10 to 20 red cells per high-power field, no al 
bumm, no bile and no casts The test for uro- 
bihnogen was positive m dilution of 1 40, and 
doubtful at 1 80, a normal control was posiuve at 
1 20 only No acetone bodies were present The 
blood showed a red-cell count of 3,480,000 with 81 
per cent hemoglobm, and a white-cell count of 
10,640 with 91 per cent polymorphonuclears The 
hematocrit was 363 The nonprotem nitrogen of the 
serum was 21 mg per 100 cc, the protein 59 gm 
and the van den Bergh 15 to 2 0 mg of bilirubin, 
diphasic The fasting sugar on whole blood was 
141 mg per 100 cc A capillary sugar tolerance 
test showed a fasting blood sugar of 84 mg 
per 100 cc, after a half hour 118 mg, after one 
and a half hours 174 mg, after three hours 240 
mg, after four hours 244 mg, and after five 
hours 194 mg The fasting blood sodium was 137 
milheqmvalents per hter The bleeding time was 
lYz mmutes, the clotting time 13 minutes, the 
clottmg began m 6 minutes A blood Hinton test 
was negative A bromsulfalein hver function test 
showed 0 to 5 per cent retention A Takata-Ara 
test was strongly positive A formolgel test was 
positive and mdicated that the globuhn was ap- 
proximately 5 per cent Several stool cxaminauons 
were guaiac negative An electrocardiogram 
showed a P-R interval of 0 14 seconds, normal 
rhythm, flat Ti, low Tb, Ts and Ti, and low volt- 
age in the QRS complexes A special stam on a 
skm biopsy was negative for iron An abdominal 
paracentesis yielded 8000 cc of clear, straw-colored 
fluid with a specific gravity of 1 008 
An X ray film of the chest showed scarring of 
both apices and a fine mihary mottling involving 
the entire lung, being particularly marked m both 
lower lung fields where there was questionable 
confluence of some foci The mottling seemed 
to have a bronchial distribution Emphysematous 
blebs were thought to be present bilaterally but 
were particularly evident m the left upper lung 
field The heart shadow was not remarkable 
On the second hospital day, before intravenous 
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tuberculous chronic mfcction with generahzed 
fibrosis? 

Dr. Holmes Yes 

Dr. Talbott In the first place, I do not hehei'e 
that this man died of a lung condmon I behe%e 
that he had a cirrhosis of the hver, and that he 
died of hepatic msufiiciency I am going to spend 
a htde time discussmg the various types of hepatic 
disturbance that he might have had 
He had an enlargement between the nght and 
left lobe. There is htde evidence, so far as the 
abdominal picture is concerned, that he had ma 
hgnant disease I cannot beheve he had fifteen 
or sixteen tappmgs of clear flmd from a mahg- 
nancy alone There is htde evidence that this 
IS an echmococcus cyst Against hver abscess is 
the fact that he had no fever at any time He 
may have had fever m the past, but he certainly 
did not m the hospital If this is syphihtic cir- 
rhosis, I should hke to have more evidence of it 
m the chmcal picture, such as a past historv of 
exposure — but I must admit the past history is not 
rehable — or signs and symptoms of syphilis else- 
where If we had seen him carher m the disease 
we might have given potassium iodide to note 
whether he responded to therapy m the way that 
a patient with syphihuc cirrhosis should On the 
evidence at hand I do not feel justified m making 
a diagnosis of hepar lobatum or syphihtic cirrhosis 
of the hver I do not beheve that he had diabetes 
melhtus or that he died m diabetic coma We 
have one negative skin biopsy So far as hemo- 
chromatosis IS concerned, he had pigmentation 
and cirrhosis If he did have hemochromatosis it 
was of a ver} mild degree, such as one occasionally 
sees in patients with arrhosis of the hver, and had 
not developed suffiaendy to permit a chmcal diag- 
nosis or to allow the pathologist to comment on 
It other than to say that it was a very early form 
I might mention acanthosis nigncans, which is 
associated ivith pigmentation of the skin There 
IS htde to justify a serious consideration of this 
diagnosis 

With a negati\e past historj, I do not see how 
I am able to make a chmcal diagnosis of what is 
gomg on m the chest The \-ray films ha\c not 
helped us except to exclude certam conditions It 
IS not a very obvious diagnosis and I shall have 
to leave it undiagnosed We are then left with 
the diagnosis of cirrhosis of the hver, which I 
think was probably alcoholic in origm I should 
be more cautious, probably, and call it idiopathic 
arrhosis of the hver I think that he died of 
hepatic msuffiaency 

Dr. P\ui, D White This man came to the 
Tast Medical Service w’hile I was visitmg I 
admire Dr Talbott’s discussion of the case. He 


has ably e.\pressed our own confusion as we took 
up one pomt after another We tried very hard 
to make a diagnosis of hemochromatosis but were 
not successful 

We were very much mterested m the relation of 
the clubbmg of the fingers to the pulmonary dis- 
ease, aside from the possible effect of the arrhosis 
of the hver The statement that Dr Talbott 
made about the visible neck-vem pulsation was, 
I think, very wise There is no mdication, of 
course, that, with a small and apparendy normal 
heart, cardiac failure would be responsible for such 
a pulsation This pulsation w'as not marked It 
can be accounted for, I am sure, by the pressure 
from a large amount of ascites Recendy, m the 
past year or so, I have observed a shght jugular 
pulsation just above the nght clavicle even m 
normal individuals who are very short and whose 
diaphragms are high The venous pressure m 
such cases is normal, even though one can see the 
jugular pulse 

The electrocardiogram m this case is not par- 
ticularly helpful It may mean coronary disease, 
which need not enter the chmcal picture, or a 
toxic condition and nothing else. 

Dr. Donald King I saw the x-ray films when 
this patient was on the ward We raised the 
question as to whether this might have been a 
case of dilataUon of the bronchioles rather tbnn 
of the larger bronchi The honeycomb lesions 
shown m the films are much hke those which have 
been present m one or two cases of pulmonary 
fibrosis Avith bronchiectasis, and m diese cases 
autopsy has shown marked dilatation of the 
bronchioles 

CuMCAL Diagnoses 

Cirrhosis of hver 
Gastnc ulcer 
Pulmonary fibrosis 

Dr Talbotts Diagnoses 

Cirrhosis of hver (? alcohobc) 

Undiagnosed lesion m the lungs 

Anatoahcal Diagnoses 
Cirrhosis of the h\er, alcoholic tjpe 
Pulmonary fibrosis 
Emphysema 
Bronchiolectasis 
Pulmonary edema 
Bronchopneumonia 
Gastnc ulcer, actiAe 
Duodenal ulcer, healed 
Asates 

Artenosclerosis 

Operatise wounds cholecystectomy and appen- 
dectomy 
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enlargement occurred where a middle lobe might 
be Many years ago McCrae and Caven' called 
attention to the fact that syphihs of the hver was 
frequently associated with leftdobe mvolvement 

The patient had a positive sugar test in the 
urine on one occasion before any glucose had 
been given, and agam after it had been given 
mternally The sugar-tolerance curve is not very 
convincmg We have been studying sugar tol- 
erance m a good many patients with various dis- 
turbances, particularly gout, and frequendy we 
find a curve, quite hke this, with prolonged ele- 
vation It may remam elevated as high as 200 or 
250 mg per 100 cc for three, four or five hours, 
and we are rather certain that most of these pa- 
uents do not have diabetes meUitus Furthermore 
I do not beheve we have anythmg m the history 
that justifies our makmg a diagnosis of diabetes 
melhtus The presence of a small amount of 
sugar in the urme in a patient who has obvious 
intrahepatic damage can be explained on that 
basis alone Lasdy, there were no acetone bodies 
in the urme, and I do not mterpret the terminal 
event as diabetic acidosis and coma 

The blood Hinton test was negative I men- 
uoned previously that there may be enlargement 
of the left lobe of the liver m syphihtic cirrhosis, 
but I hesitate to disregard the negative blood test 
I should have been pleased if we had had a Was- 
sermann or Hmton test on the ascitic fluid That 
was not done The bromsulfalem hver test was 
0 to 5 per cent retention This is normal The 
Takata-Ara and the formol-gel tests were positive 
These are mdications of an mcrease in serum 
globulin There has been considerable mterest in 
the past four or five years in the pathologic con- 
ditions which are associated with an increased 
globulin or pseudoglobulin reaction The three 
conditions most frequendy encountered m which 
a concentration greater than 40 gm per 100 cc 
IS observed, are multiple myeloma, lympho- 
granuloma mgmnale and cirrhosis of the hver 
The first tivo I am not gomg to consider In the 
third condition the mcrease may be a combma- 
tion of two factors I have just mentioned that a 
disturbance of formation of hemoglobm and re- 
sultmg change m the nature of hemoglobin prob- 
ably occur m cirrhosis An mcrease m globuhn 
may be associated with a related mtrahepatic dys- 
function A loss of albumin m ascitic fluid with 
a stress on the protem-formmg mechanism is the 
second factor 

Should we consider mahgnancy m this pauent ? 
The stool exammauon was negauve for blood 
Ihere was no hemoptysis, no hematemcsis, and 
the pauent passed no large amount of fresh blood 
by rectum 


The elecuocardiogram is of htde help to me 
A speaal stam was done on a skm biopsy Ap- 
parendy they were lookmg for hemochromatosis 
However, we do sec patients with hemochromato- 
sis m whom the biopsy is negauve. Again, this 
negauve test is of no help I should have pre- 
ferred cither two or three negauvcs or one posi- 
Uve 

The abdommal paracentesis yielded a flmd with 
a specific gravity of 1 008, which mdicatcs a transu- 
date and not an exudate 


The mterpretanon of the x-ray films of the chest 
IS most unsaUsfactory to me Perhaps Dr Holmes 
will help with the diagnosis 
Dr, George W Holmes These films show an 
obvious extensive process mvolvmg both lung 
fields It IS rather gcnerahzed, a htde more 
marked at the bases We have observauons on 
February 6 and on February 13 which show prac 
ucaJly no change m the appearance of the chest 
Between February 13 and 24, however, there is a 
very marked change, a difference m the whole 
character of the picture It is mterestmg that his 
heart is withm normal hmits both as to size and 
shape and stays that way, so far as I can determine, 
throughout the stay m the hospital He has some 
tortuosity of the aorta The whole picture docs 
not seem to be m any way coimccted with the 
vascular system The process itself could be due 
to a number of diseases It is not suggestive of 
tuberculosis but could be due to metastaUc ma- 
hgnant disease, to some fungous mfection or to 
one of the unusual forms of peribronchial disease 
The terminal picture, I dunk, is due to edema or 
pneumonia on top of the previous process Would 
you hke to have me go farther? 

Dr Talbott May I ask a question? Does it 
look anythmg hke a generalized syphilitic lesion? 

Dr. Holmes I do not know of any gcnerahzed 
syphihuc lesion that would look like that 
Dr Talbott Could leukemia give a picture 


comparable to this? 

Dr. Holmes It is very unhkely 
Dr. Talbott It has been described but we 
have not been fortunate m seemg it Possibly we 
do not consider it so frequendy as we should 
Dr Holmes That is probably true 
Dr Talbott The only symptoms that were 
referable to the chest were dyspnea and orthopnea 


had no cough or fever at any tunc 
iR Holmes It seems strange he did not have 
?h I should be mchned to interpret that ^e 
- you did the story about alcohol He most 
r had some cough I cannot dtHerenttate dte 
ert; that I have named 

i Talbott Could it be idiopathic or non- 
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temperature gomg to 105 6°F During the night 
the temperature dropped to normal, where it re- 
mamed She was prostrated but had no com- 
plamts and no abnormal physical signs The next 
day she had ohguna despite a fluid mtake of 3000 
cc. Siflfamlamide therapy was stopped, the blood 
level bemg 14 mg per 100 cc Her blood pressure 
t\as 95 systohe, 60 diastohc There were several 
loose stools She had become nauseated The non- 
protem mtrogen of the blood serum was 142 mg 
per 100 cc On the foUowmg day her blood pres- 
sure was 95 systohe, 60 diastohc, becommg 105 sys- 
tohe, 50 diastohc after two doses of coraminc by 
mouth She contmued passmg only small amounts 
of urme of a low specific gravity Her temperature 
was normal On the tenth hospital day she re- 
mamed drowsy and vomited small amounts At 
this time she was quite jaundiced Her urinary 
output had risen to 64 ounces She refused to take 
anythmg by mouth The area of hver dullness 
was not dimimshed, nor was there any tenderness 
m the abdomen The chest remamed clear and 
the blood pressure steady at 105 systohe, 50 diastohc 
Her sulfanilamide blood level was 9 mg per 100 
cCt nonprotem nitrogen 137 mg per 100 cc, chlo- 
ndes 446 (as sodium chloride), icteric mdex 50 
to 60 The red-blood-cell count was 2,600,000, the 
white-blood-ceU count 25p00 The smear was not 
remarkable She continued rapidly downhill On 
the fourteenth hospital day her stomach seemed 
to be distended and an unsuccessful attempt was 
made to pass a nasal tube She rapidly failed and 
died on the fourteenth hospital day 

Differential Diagnosis 

Dr Wivlan Richardson 1 feel badly about 
the statement, “well-marked anemia ” I do not 
know AA hether she looked anemic or not, or 
whether anyone did the blood count This is 
somevA hat important, as you will sec later on 
Hoavca er, avc aa'iU take that as it is Awitten 

We have to explain m this patient fever and 
chills, evidence of renal failure, jaundice, anemia 
and death I want to take them up in that order 
In the first place, m regard to her sepsis we have 
no report anj'vvhere m the record of a blood cul- 
ture or a throat culture The chnical description 
of her disease is typical of beta-hemolvtic strepto- 
coccal throat mfecnon which has been so preva- 
lent in the past few months The vv’hole storv 
down to her admission to the hospital is one of a 
hemolvuc streptococcal throat infection The 
question IS, Do we have to go any farther than 
that in regard to her sepsis^ They have ruled 
out the possibihty of a menmgitis fairly well by 
the lumbar puncture There is nothing in the 
story to suggest any locahzmg lesion except the 


renal failure and the jaundice, with the possible 
exception of the to-and-fro scratching sound over 
the pulmomc area This, from the desenpuon, 
was more hkely some sort of pleuropericardial 
rub and of no significance However, we can- 
not dismiss entuely the possibflity that this paDent 
might have had acute bactenal endocarditis to 
account for some of the sepsis 
In regard to the question of renal failure, she 
had ohguna and a rapidly rismg nonprotem mtro- 
gen with, at the same time, a blood pressure which 
remamed low Little is said about the organized 
sediment in the urme, which might have been of 
help In bactenal endocardius we frequently have 
a nephritis which is usually emhohe m, I think, 
90 per cent of cases, but it may be a true glomerulo- 
nephntis m the remaining ten per cent Hovv'ever, 
m this case it is very diflicult for me to see how 
the patient would reach this rapid termmation in 
so short a tune Most of them wdl go on longer 
Certainly if it were a focal nephritis from strepto- 
coccal mfection, again the course would not be 
so fulminating I would not expect even acute 
glomerulonephritis to go to this pomt so quickly 
Nothing IS said about hemorrhage from the kid- 
ney It IS mainly a matter of anuna for a good 
many days I note, however, that her urmary out- 
put did mcrease shortly before death 
Let us leave the discussion of renal failure for 
a moment and go on to the symptom of jaun- 
dice She had a large amount of sulfanilamide 
which was trapped m the blood stream when the 
Ddneys shut dowm and remamed there for six or 
seven days She is entitled to have a hemolytic 
type of anemia from sulfamlamide In such a 
case one would expect to find m the blood smear 
more evidence of rcd<ell regeneration, although it 
is possible that sepsis may inhibit the bone-marrow 
response The cases of hemolytic anemia from 
sulfamlamide that I have seen have shown obvious 
evidence of red-cell regeneration on examination 
of the smear However, if she did have hemolytic 
anemia from sulfamlamide she is entidcd to a 
small amount of icterus but not an ictcnc mdex 
of 50 or 60, if we can take that as accurate 
Another thmg we have to consider is toxic 
hepatitis on the basis of cither mfection or sulfan- 
ilamide I do not know of any case of real toxic 
hepatitis as a result of sulfanilamide, but I am 
sure that we are gomg to sec them and it may 
be that this is one I note that, when pauents get 
too large doses of sulfamlamide for a long time, 
their breath begins to have a sweetish, musty 
odor This to me indicates hver failure and it is 
always a warning to stop sulfamlamide at once 
The question whether this anemia might be 
due to the sepsis alone is impossible to determine 
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Pathological Discussion 


CASE 25222 


Dr Tracy B Mallory The autopsy on this 
man showed as the primary disease a very exten- 
sive cirrhosis of the hver It was atrophic, with 
nodules of regenerauon of considerable size It 
was not very clear to us at autopsy why one por- 
Hon had been so readily palpable There was no 
point of particular proimnence 

The hver microscopically showed minim al traces 
of iron but certamly not enough to justify a diag- 
nosis of hemochromatosis A shght mcrease m 
mtrahepauc iron is a common thing m cirrhosis of 
the hver Chemically it can usually be made out, 
and histologically it is often seen in cases which 
are not primary hemochromatosis In a few places 
we could find qmte typical hyahn of the alcohohe 
type, although that is an unusual findmg m an 
Itahan The spleen weighed only 150 gm so it 
could not have been felt There were no varices 
The pulmonary lesion I cannot name any better 
than the clmiaan could There was an extensive 
pulmonary fibrosis with some dilatation of the 
bronchioles and a great deal of mtimal thicken- 
mg m many of the pulmonary arteries At this 
late stage of the game it would be difficult to 
say whether the arterial change was primary or 
secondary My guess is that it was secondary, and 
I should assume that at some ume in the past this 
man had had an extensive focal pneumomtis fol- 
lowed by organization rather than resoluuon and 
that all the changes were secondary to that We 
could find nowhere anythmg that suggested pul- 
monary tuberculosis What the etiology was, I 
have no idea 

The upper abdommal pain may of course have 
been due to the cirrhosis of the hver, as Dr Tal- 
bott suggested However, he had an active gas- 
tric ulcer and the scar of a healed duodenal ulcer 
as other possible factors 

Dr White Was the right ventricle enlarged? 

Dr Mallory No The heart weighed only 
250 gm 

Dr Talbott Was there anything m the kid- 
neys to explam the hematuria? 

Dr Mallori Nothing of significance — only 
shght vascular changes 

Dr. Holmes What was m the lungs to ex- 
plain the marked change during the period of 
observation ? 

Dr. Mallory Terminal edema and broncho- 


pneumoma 


beferences 
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Presentation of Case 

A forty-two-year-old housewife was first seen sa 
days before admission to an outside hospital com- 
plaining of chdls, fever and sore throat of three 
days’ duration 

She had had two chills m the evenmg lastmg 
from five to ten mmutes and her temperature on 
one occasion was 101 °F She had vomited once 
Exammauon showed a large, swollen, tender area 
m the left submaxillary region The left tonsil 
was swollen and very red She could ndt open 
her mouth more than half way The temperature 
was 10332°F Durmg the first thuty-six hours 
she was given 240 grams of sulfanilamide and 60 
grains more durmg the next twelve hours On the 
second day after this therapy was begun her 
temperature was 101 °F and the swelling m the 
throat had shghdy decreased On the third day 
her white-blood-ceU count was 3400 and the sulfan- 
ilamide therapy was promptly stopped The next 
day she was prostratecl, confused and very cyanotic 
The neck was still very tender, but the svvelhng 
m the throat had gready receded The tempera- 
ture was 98 °F, the white-blood-cell count 30,000 
On the followmg day there was much less prostra- 
Don and she was no longer confused The white- 
blood-cell count was 17,800, temperature 98 6°F 
The neck and throat were pracucally normal On 
the sixth day she had a chill lastmg a half hour 
Soon afterward her temperature was 105°F , pulse 
140, respuations 24 She was then admitted to the 
outside hospital 

Physical exammauon showed a well-developed 
and nourished woman whose throat was shghdy 
red, but otherwise normal Examination of the 
eyes was negative There was no glandular en- 
largement The chest exanunation was negative 
except for a to-and-fro scratchmg sound over the 
pulmonic valve area which was thought to be due 
to her very rapid and forceful heart action The 
abdomen was shghdy chstended but otherwise neg- 
ative Neurological examination was negative 
She was given 100 grams of sulfanilamide wit 
out obvious effect A lumbar puncture showe 
normal dynamics and a clear colorless fluid Her 
nonprotem nitrogen was normal Large do^ o 
sulfanilamide were deaded on On the second o^ 
pital day the blood sulfanilamide le\cl was 
mg per 100 cc The blood showed a white-cell 
count of 34,000 She had a well marked anemia 
Dunng the night she had another chill lasting 
a half hour followed by a temperature of W ^ 

A transfusion was given in the afternoon n 

fourth hospital day she had a 

Sion during which she had a sev , 
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penmcntal results seem clear cut and seem to check 
\ery closely with the formation of the hemoglobm 
casts, so that at the present time it seems reason 
able to me to accept the theory 

In addition to the kidney findmgs there was a 
sepuc tonsilhtis There had evidently been some 
degree of thrombophlebitis m the peritonsillar veins 
because the lungs showed multiple septic emboh 
and the be ginnin g of abscesses There tvas no 
endocarditis and there was neither pleurius nor 
pencarditis to cxplam the rub 

Dr. Champ Lions The course of this disease 
strikes me as bemg more like that caused by the 
staphylococcus than the streptococcus Were there 
any cultures? 

Dr. Hugh A Stout The postmortem blood 
culture was sterile 

Dr. IvLallori The hver showed jaundice It 
was sivollen and there were a few more leuko- 
cytes m the smusoids than normal, certainly no 
extensive destruction of hver cells I think one 
can say that there is a minim al hcpatius, whctner 
It was due to the transfusion reaction, to the sep- 
sis or to su lfanilami de, I re.r tain ly cannot say 
There was no extensive hepaUds, however 

Dr. Richardson One is at a loss to ex- 
plam the jaundice If this were Staphylococcus 
aureus septicemia there might be a hemolytic ane- 
nua, mcreasmg the jaundice that you get from 
sulf anilami de 

Dr. Bernard M Jacobson I should hke to ask 
tf sulfanilamide renders typmg of the blood at all 
difficult 

Dr. F T Hunter It should not mterfere if 
the typing is properly earned out 


Dr Breed I should hke to ask why it seems 
more hke a staphylococcal than a streptococcal 
process 

Dr Laons There are several things that made 
me thmk of that Fust, she had an abrupt onset 
of chills Avith a fever that did not respond to 
s ulfanilam ide therapy The white count went to 
3400 on admmistration of sulfanilamide, but it 
did not similarly drop on the second admmistrauon 
of comparable doses I think leukopema is more 
apt to be assoaated with staphylococcal infection 
because of the leukoadm toxemia. The late re- 
currence of chills agam is suggestive of a septic 
thrombophlebitis and the late thrombophlebitis 
with the mamfestation of chdls is much more apt 
to go Avith staphylococcal than streptococcal infec- 
tion because of the nature of the inflamm atory re- 
sponse that IS ehated by staphylococcus I thin k 
that the jaundice and the mdiary lung abscesses 
which progressed after the acute infection subsided 
are more suggestive of staphylococcus than strep- 
tococcus when one considers the amount of sulfan- 
ilamide that Avas given 

A PmsiciAN Is s ulfanilami de as apt to render 
the blood culture negauve m staphylococcal infec- 
tions as m streptococcal ones? 

Dr Maixora I should think not 

Dr Edward A Gall What is the opmion re- 
gardmg the height of jaundice followmg mcom- 
paablc transfusion? 

Dr Hunter That is hard to know because 
she had hemoglobm with much browmsh color 
so that the ictenc mdex is often read three Dmes 
as high as it should be A van den Bergh read- 
ing would be better 
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It might be due either to sulfanilamide alone or 
to sepsis or most probably to both In regard to 
one laboratory findmg, the low chloride, the exact 
explanation is not clear, although it may have been 
the result of the previous high fever and sweatmg 
with considerable vomitmg I should think that 
was the most reasonable explanation 
She died, and why did she die ? I thmk as you 
look over this story you find that dungs were pro- 
gressmg qmte well when she had an episode of 
leukopenia which scared her physician He stopped 
the sulfanilamide and the pauent responded rap- 
idly She was stdl sepuc, however, as many of the 
patients with streptococcal disease have been this 
year Then somethmg happened On the fourth 
hospital day she was given a transfusion durmg 
which she had a severe chiU She has had so many 
chills that we may have become more or less desen- 
sitized to them She has a transfusion, a sudden 
chill, and oliguria I beheve this patient was given 
incompatible blood, and that she had agglutmms 
m the blood serum of low uter, so that imme- 
diate reaction was not apparent, but that she did 
have transfusion renal fadure If that is the case 


Dr Mallory I beheve so 
Dr. Breed On what basis? 

Dr Mallory I shall proceed to tell you be 
cause I thmk that was the case here 

Clinical Diagnoses 

Acute yellow atrophy of hver 
Sulfanilanude poisonmg? 

Dr. Richardson's Diagnoses 

Beta-hemolytic-streptococcal infection (arisine m 
throat) 

Incompatible transfusion, with renal failure 
Toxic hepautis 

Anatoxocal Diagnoses 

Sepsis, type undetermmed 
Septic infarction of the lung with abscess forma 
tion 

Hemoglobm nephrosis 
Toxic hepauus, shght 

Pathological Discussion 


It might cause hemolysis of the donor’s cells 
and increase the icterus to a shght extent but 
not to 50 or 60 I stdl do not think we have ex- 
plamed her severe jaundice I thmk the severe 
jaundice is due to what Dr Mallory will call a 
toxic hepatitis, which I beheve is due to suLfanda- 
mide, but it may not be possible to tell whether 
It IS that or toxic hepautis from mfecuon I should 
hke to say one thing more I may be wrong about 
the transfusion reaction It is said to be due to 
pluggmg m the kidney tubules, due to precipita- 
uon of hemoglobm That may be true and is a 
perfeedy good theory I would ask why the pa- 
Uents with paroxysmal hemoglobmuna have 
hemolysis of the blood, often massive, and suU do 
not go mto immediate renal fadure I do not 
see any difference, although there may be some 
explanauon I do not know about It is of course 
conceivable that there is some mfecuous process 
m the abdomen, an appendix with appendiceal 
abscess or phlebius and muluple hver abscesses, 
jaundice and death I menuon them but I see no 
evidence for them, and I wiU not consider them fur- 
ther I will say, then, that the pauent had mfection 
with beta-hemolyuc stteptococcus, arising m the 
throat, that she had an mcompauble transfusion, 
with renal fadure, and that she had a toxic hepa- 
uus on the basis of prolonged admmistrauon of 
sulfandarmde. 

Dr. Tracy B Mallory Are there any sugges- 
uons? 

Dr. William B Breed Would you on examma- 
tion be able to determme that a pauent had died 
as a result of mcompauble transfusion? 


Dr Mallory As you have noted from the rec- 
ord this pauent was never m the Massachusetts 
General Hospital, although she was seen by vari- 
ous members of our staff m consultaUon At 
autopsy the kidneys were a htde enlarged They 
weighed 400 gm whereas 300 gm would have 
been a fair size for a woman of her build The 
gross charactcrisucs were not very strikmg There 
were some reddish spots that looked hemor- 
rhagic, but the cortex was only shghdy swol 
len On rmcroscopic exammauon the outstand- 
mg feature was the plugging of most of the col- 
lecting tubules with orange masses of precipitated 
hemoglobm It is, I thmk, difficult when look- 
mg at secuons from a case of this sort to convince 
oneself that every tubule is plugged and that the 
renal msufficiency can be explamed purely by m 
tranephriUc hydronephrosis as has been claimed 
'There is a cer tain amount of experimental work* 
which IS mterestmg m this regard It has proved 
possible m dogs to produce renal shutdown by 
hemolyUc agents or the infusion of hemoglobin in 
soluuon, and it has been found that the develc^ 
ment or the failure of development of renal insuffi- 
ciency apparendy depends on the reaction of c 
urme If the urme is aad at the ume that the 
hemoglobm passes through the glomerulus it is 
apparendy precipitated m large amounts m e 
tubules If the ammal has previously been given 
alkahes m sufficient quanuty to keep ^ 
alkalme no renal defiaency develops Hie e - 


)cGowid E L, Warner ^ D nun comfured 

i blood transfuiion H Arch Int* 6Ij609-6iC», 

loii* mtb cipcmncntal hcmoglobiouru 
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Channel for a protracted tour to Pans, Lyons, 
Montpellier and finally the Riviera, making his 
headquarters at Nice from November, 1763, to May, 

1765 He shrewdly saw the great future of Nice 
and Cannes and envisaged the Cornice road, later 
designed by Napoleon Although of choleric tem- 
perament and somewhat jaundiced m most of his 
news of what he saw abroad, he nevertheless had 
his letters pubhshed on returmng to London in 

1766 These Travels through France and Italy 
(London, 1766) give an accurate account of what 
he observed and served to stimulate mterest m the 
Ritiera as a pleasure and health resort 

There is htde of medical mterest m the two 
volumes, although some of the letters are to a doc- 
tor In MontpeUier he consulted a celebrated 
French professor of medicme by a letter written 
m Latm The reply, m French, mdicatcs that the 
learned gendeman could not read Latm or did 
not bother to read Smollett’s notes When sent 
back, with passages marked, the answer was 
equally irrelevant Guessmg the cause of Smol- 
lett’s illness to be tuberculosis, he advised turtle- 
soup I Smollett was not well His asthma and 
rheumatism prevented him from lookmg up some 
manusenpts for his friend, John Hunter In Nice 
he kept a detailed register of the weather from 
November, 1763, to March, 1765, which is appended 
to his Travels 

Smollett’s whole life, however, is of more than 
usual mterest to physicians After an apprenuce- 
ship of five years tvith a doctor, Smollett became a 
fleet surgeon and later hved m Jamaica, where 
he married his Creole wiEe, who was so detoted 
to him m his latter years Returnmg to London, 
he was closely associated with Hunter, Pitcairne 
and SmeUic, while practicmg surgery He was soon 
draisn to coffee-house society, became noted as a 
raconteur and, m spite of a move from West- 
tninster to Mayfair to gam practice, the world of 
letters was more to his hkmg Roderick^ Random 
eamc early, pubhshed when he was only twenty- 
^'en. Peregrine Pickle and Count Fathom, a few 
)cars later Humphrey Cltnker, his masterpiece. 
Was written m 1770, m Italy His life was draw- 
ing to a close and he wrote John Hunter m 1771 


“If I can prevail upon my wnfe to execute my last 
will, you shall receive my poor carcass in a box 
after I am dead to be placed among your rarities 
I am aheady so dry and emaciated that I may pass 
for an Egyptian mummy without any other prep- 
aration than some pitch and pamted hnen ’’■ 
Dymg m Italy, however, he was buned two days 
later m Leghorn, his wife, apparendy, thought 
that best 

REFERENCES 

1 Scccombc, T Tobiai George Smollett (1721 1771) The Dicitotury 
of \jstoojl Biogrjphy \ ol 18. \cw iork. The Manpillaa Co 
1909 P 5S6, 

2. Ibid P 588 
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ANNUAL MEETING NEWS 
Mowng Pictures 

The value of movmg pictures m the demonstra- 
tion of medical topics is well recogmzed This 
year the Comimttee of Arrangements has procured 
a large number of films lUustratmg a variety of 
conditions, and has arranged to present these as 
a contmuous program from 10 a m to 5 p m on 
Tuesday and Wednesday, June 6 and 7 These pic- 
tures will be showm m the Musicians’ Room, which 
is on the mam floor of the Mimicipal Auditonum 
The program wdJ be run on a pubhshed schedule 
and consists chiefly of fifteen-mmute films This 
arrangement will make it possible for members to 
select the topics of mdividual mterest at convement 
hours Ivlr Warren Sturgis, who is speaahzmg m 
the production of medical movmg pictures, wdl be 
m direct charge of the program On Thursday 
mornmg, an opportunity wiU be given for repeat- 
mg those films m w'hich the greatest mterest has 
been shown durmg the two precedmg days 

GOLF TOURNAMENT 

The Golf Tournament, which has become so 
much a part of the June meetings of the Society 
will be held at the beautiful Wachusett Golf Club 
m West Boylston, a four-mile drive from the 
Auditorium An mno\ anon will be made this 
jear m that play w’ffl be possible on two after- 
noons instead of one as has formerly been the 
case This change has been made so that golfers 
can arrange their program and not miss meetings 
m which they are particularly mterested The 
startmg pla) on the afternoons of Tuesday and 
Wednesday, June 6 and 7, wall be from 130 to 
3 00 o’clock, and the greens fees w lU be $1 00 on 
Tuesday and $130 on Wednesday 

The principal prize this jear, as last, will be 
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THE SCIENTIFIC AND COMMERCIAL 
EXHIBITS AT THE ANNUAL MEETING 

The forthcoming meeting of the Massachusetts 
Medical Society is featuring twenty-one scientific 
exhibits The Massachusetts Department of Pub- 
hc Health wiU demonstrate not only several dif- 
ferent types of work directed from the State House 
Lnit also that carried on at the Rutland State Sana- 
torium and the Pondvillc Hospital Certam im- 
portant activities of the American Medical Asso- 
ciation, such as the disscmmauon of mformation 
concernmg syphdis, the work of the Council on 
Foods, the Council on Physical Therapy and the 
Council on Pharmacy and Chemistry, will be 
shown in a scries of booths 

In hne with the policy of the Committee of Ar- 
rangements to stimulate interest among the local 
hospitah to exhibit certam of their activiues and 


mterests, there will be four exhibits by members 
of the staffs of the Worcester hospitals These 
mclude demonstrations of pathologic lesions m the 
gemtourmary tract and of the treatment of cer 
tain types of fractures An unusual exhibit on 
the production of milk with a high mmeral con- 
tent is to be put on by the medical milk commis- 
sions of Boston, Worcester and Sprmgfield This 
is the first time that a demonstration of this type 
has been shown m the Scientific Exhibits, and all 
physicians should become acquamted with the mod 
ern methods of improvmg the quahty of one of 
our basic foods 

So much is offered in these scientific exhibits 
that IS of interest and value to practicing physi 
aans that none should fail to avail themselves 
of the opportumty to learn about some of the re 
cent advances in medicine 

The number of commercial exhibits at this year’s 
annual meetmg is greater than ever before Many 
old friends are back, and in addition, a number 
of well-known medical-supply houses are exhibit- 
mg for the first ume It is hoped that, old or new, 
they will be received with a keen show of interest 
It should be reahzcd that it is the amount of in- 
terest shown by physicians as evidenced by their 
visits to the various booths, that in the end de- 
termines the amount of exhibition space sold at 
these meetmgs, and hence their cost to the Society 

Many of these exhibits arc extremely interest- 
mg and have been designed to show in an attrac 
tive form the new products as well as time tested 
ones Much can be learned, if the physician is will- 
mg to spend a httle time m examinmg them 
Everyone is urged to register at all the commeraal 
exhibits, and thus help to ensure prosperous meet 
mgs m the future 


[E LITERARY PHYSICIAN 
EW physicians have led a more harassed life 
1 Tobias Smollett Overwhelmed with his edi- 
al duues with “his minions about him, to whom 
prescribed tasks of translation, compilation or 
dgement,”^ three months in jail and the dcat i 
ais daughter, Betty, m 1763, brought him to 
breaking pomt In June, 1763, he crossed the 
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XEGISLATIVE NOTES 

Ac a meeting of the Committee on State and National 
Legislanon, on Wednesday, May 24, the Chairman was 
authorized to go before the Senate subcommittee consid- 
ering the Wagner Bill The final wording of his state- 
ment was amt ed at only after consultation ith Senators 
Lodge and Walsh and after a detailed discussion of it 
wth Drs Edward H Cary, Walter F Donaldson, Roscoe 
L. Sensemck, Ohn West, Moms Fishban, William C 
Woodward, and \Vilham D Cutter of the American Med 
leal Assoaauon who helped to bring it into its final form 
and unanimously approied it. Dr Cary, who presided 
o\cr the Assoaauon opposiUon to the bill, introduced the 
wTiter to the subcomrmttec. 

StSTEStENT OF Dr. CH-SIU-ES C LunT), OF BOSTON MlSS- 
ACHUSETTS, CHAIRMAN, COMMITTEE ON STATE AND 
National Legislation op the ALassachusetts Medi 
CAL Society, to the SubconciHttee of the Committee 
ON Educ.ation and Labor of the United States Sen 
ATE, Considering the Wagner Bill, Sen ate 1620 
May 26, 1939 

The Counal of the Massachusetts Medical Soaety, which 
IS our legislaUAC body, has not met to consider the Wag 
ner Health Bill, Senate 1620 Howcact, the Committee 
on State and National Legislanon has giAcn the bill \erv 
senous consideration and has authorized my appearance 
to discuss It 

At the present time the Umted States Government in one 
way or another is carrying on or aiding medical acOAioes 
through a great mulutude of bureaus and departments 
These activities operate under a great mass of diverse 
laws and regulauons and are not always well co-ordinated. 
President Roosevelt has, with the consent of Congress, 
just taken a step of fundamental importance that has met 
with widespread approbauon even in New England. That 
step IS the regroupmg of several agenacs of the govern 
menu Is it too much to expect that the majority of the 
present federal medical acUviUes (except the Army and 
Navy services), and all future ones, if new ones are created, 
shall be placed together? We realize that there were 
probably sound reasons to cxplam how the present com 
plci situauon arose. But is such a situauon soil sound^ 
The greatest defect in the bill is that it not only perpem 
*tcs overlappmg of medical acuviUes in separate depart 
ments but even adds to overlappmg by giving the Soaal 
Security Board new and widespread medical funcuons 
How cumbersome this proposed situauon is ma> be 
seen by the authorizauon m the bill of 245 and more state 
^d federal advisory counals (not counung those for the 
District of Columbia, and so forth) Now the advisory 
counal idea is, per sc, cxcclIcnL But there should be one 
federal counal and one counal for each state and tcrntoiy, 
not five for each Also, these councils should be 
created at once and given the broadest possible advisory 
powers, so that they would have under their considcra 
Uon any medical problems ansmg in connccuon with any 
fiovcrnmcntal acuvity The counals should be so consu 
tuted that the medical profession and the public arc both 
adequately rcprcscntccL Our state health department is 
Well run by such a counal 

The provision in the bill that gives the Federal Govern- 
tneni the power to refuse grants to states that do not have 
^ merit system of appointment and promoUon in the de- 
partments spending the grants is, m our irund, veiy good 
ond one of the most important provisions of the bill Of 
course, vve don t want anj more interference in our local 


affairs than is necessary But we feci that we have a 
nght to be assured that any federal funds spent on the 
care of the needy will not pass through the hands of in- 
clEaent pohtical appomtccs 

In this connection, we have another suggesuon One 
Item in the cost of illness is the cost of medical care of 
totally needless illness We in Massachusetts naturally 
object to paying for the care of such patients athcr m our 
ow n or any other state. It w ould not require any federal 
funds for every state to abolish smallpox The methods 
of doing this have been available for years The cost is 
low and well within the possibihttcs of budgeting by the 
poorest states Nevertheless, why was the average ina 
dcncc of smallpox in this country 7600 cases per jear from 
1933 to 1937, inclusive’’ Purely because the responsible 
offiaals and the pubhc have cither failed to sec that the 
proper control laws have been passed by their legislatures 
or they have not enforced their laws We suspect that 
athcr the educauonal, pohtical, or pubhc health orgamza 
non in these states is of such a nature that subsidized 
medical care might not be apprcaated or efSaendv 
udbzcd. 


Table 1 Cases of Smallpox Dunng the Five Year Period 
(1933—1937 Inclusive) and Annual Rate per lOOflOO 
Population by Type of Vaccination Laws 


States wma Comm. 

States with Locxi. 

State* wiracmT 

tott \AcaNA'no'< 

Omox 


Courcuiox 

CAAS 

lATB 


cuu 

lATX 


CASE* lATX 

SUssacbmetu 

0 

0 

Maine 

0 

0 

Delaware 

1 003 

PouuylTania 

0 

0 

New Jersey 

0 

0 

\ ermoot 

3 016 

Rhode ItUnd 

0 

0 

Flonda 

25 

03 

Sllchigan 

298 1 26 

NtArrUfid 

1 

0 02 

Connecucut 

29 

035 

\nEona 

40 196 

New Hampshire 2 

0 08 

No Carolina 

109 

064 

Oklahnma 

512 4 08 

DisuofColumbu 4 

0 u 

Georgu 

119 

0 78 

lUinou 

1773 454 

New \ork 

189 

030 

Tennessee 

168 

1 18 

Nevada 

29 5 86 

Virginia 

61 

046 

Ohio 

467 

1 40 

Indiana 

1022 556 

So Carolina 

84 

0^2 

\labaxDa 

211 

1 48 

CaJifortua 

2402 8 02 

Kentucky 

154 

I 03 

Mississippi 

166 

1 66 

Utah 

260 10 10 

^V est Virginu 

no 

132 

Louisiana 

212 

200 

^linnesota 

1729 13 14 

\rkansas 

•482 

4 82 

Texas 

2515 

8 28 

Missouri 

2585 1332 

New Mexico 

103 

4 88 

Colorado 

973 

1838 

V* isconstn 

2328 19 42 




Oregon 

1466 29 08 

Kansas 

2126 22 64 







Iowa 

3162 2456 







No Dakota 

1096 3132 







Washington 

3029 37 10 







Nebraska 

2583 37 88 







So. Dako.a 

1515 43 78 







Idaho 

1076 4452 







Wyoming 

796 68 62 







Montana 

2467 9252 

TouU 

1190 

— 


6460 

— 


31332 — 

Caicf per 








year 

238 QS7 


1292 

3 43 


6266 14 1 


Now we want to discuss a purely finanaal quesnon that 
vve know is uppermost m the mmds of many doctors who 
cnncizc this bill vociferously That is, where is the money 
conung from to pay the bdls? Only a few doctors start to 
practice mediane with any capital except what they have 
invested m their cducanon. They expect to save money 
and mv est it for thar old age, if they can The immediate 
effect of this bill would probably be to inacase the in 
comes of some doctors. That, of course would be of im 
mediate benefit for them. But doctors are trained to look 
beyond immediate results in all thar worL Hctc they 
look at a govanment that has been going into the red 
for many years They realize that much of the inacase in 
debt was not to be avoided. In so far as the enactment of 
this bill may inaeasc the c.xpcnsc of govanment, it will 
furtha the tendency to inflauon that many people think 
IS steadily in progress The doctors wonda, and in this 
they arc hkc millions of otha Americans, what thar 
savings will be worth some years from now The doctors 
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the honor of having one’s name mscribed on the 
Bnrrage Bowl, presented last year by Dr Walter 
S Barrage m memory of his father the late Dr 
Walter L Barrage, who was secretary of the So- 
ciety for so many years Custody of the bowl, 
which IS awarded for the low net score, was won 
last year by Dr Roy E Mabrey The local com- 
mittee in charge of the toarnament is olJenng 
prizes for the three low net scores and the three 
low gross scores and three for the winners in the 
kicker’s tournament Club or state handicaps will 
be necessary in playmg for the net or gross prizes 
The prize winners this year will have the distmc- 
tion of receivmg their prizes at the annual dmner 
where the presentations will be made by the presi- 
dent, Dr Channmg Frothmgham A luncheon 
will be served to any members who wish to eat 
at the club before startmg play Reservations can be 
made by telephonmg the club at West Boylston 110 
At the registration desk m the Auditorium there 
will be handbills givmg directions to reach the 
club and any other necessary information 


SECTION OF OBSTETRICS 
AND G’iTNECOLOGY* 

Raymond S Titus, M.D , Secretary 
330 Dartmouth Street 
Boston 


Bleeding in the Puerperium 

Mrs M G M , a thirty-year-old gravida II, was 
discharged from the hospital on the eighteenth 
day following a normal dehvery and convales- 
cence. On January 13, 1936, two days after she 
arrived home, she reported by telephone that she 
was flowmg very freely 

The family history was non-contributory The 
patient had had scarlet fever and measles in her 
childhood She had had a routme tonsillectomy 
but no other operations Catamenia began at 
fourteen, were regular with a twenty-eight-day 
cycle and lasted seven days, with no discomfort 
Her last period was March 13, 1935, makmg the 
esumated date of dehvery December 18 Her first 
pregnancy had been terminated by a simple forceps 
delivery after a labor of not over six hours 

As she hved 20 miles m the country, a physi- 
cian m a nearby town was asked to see her fol- 
lowing the telephone call Three quarters of an 
hour later the bleeding recurred, and it w^ad- 
vised that she be brought into the hospi^ There 
ivas a great delay m gettmg an ambulanc^ and 
the paaent did not arrive at the hospi^ until three 
hours after she had first been seen On en^ she 
was pulseless, no blood pressure could be obtained, 

j h.onriM b? membexs of the i«uon will be 

publuhrf ooDbert of the section 


and she was still flowmg, but not excessively One 
quarter gram of morphine was given immediately, 
and under nitrous oxide and oxygen anesthesia a 
vagmal exammation was performed A large piece 
of retamed placenta was found m the cervical 
canal This was removed by the fingers, and an 
iodine strip was left m the uterus Intravenous 
glucose solution was given at the start of the oper 
ation Half an hour later the blood pressure was 
60 systolic, 40 chastohe, and after another half 
hour 90 systohe, 60 diastohc The pulse at the 
latter time was definitely palpable, with a rate of 
110 It was beheved that, although the need of 
transfusion was not urgent, convalescence would 
be improved if it were done In consequence, a 
atrate transfusion of 750 cc was given, the hus 
band of the patient being used as the donor The 
pack was removed from the uterus the day fol 
lowmg operaDon, and there was no subsequent 
bleedmg For several days her temperature ranged 
from 100 to 101 °F in the afternoon She was 
discharged from the hospital two weeks after en 
trance 

The foUowmg is a report of her blood exami 
nations January 14, hemoglobin 50 per cent, 
red-blood-ceU count 2,270,000, January 18, h^ 
globm 60 per cent, rcd-blood-cell count 2,820,000, 
January 21, hemoglobin 70 per cent, red-blood-cell 
count 3,070,000, January 27, the day of discharge, 
hemoglobm 75 per cent, red blood-cell count 
3,820,000 


Comment The retenuon of a piece of placenta 
the commonest cause of serious bleeding m the 
erperium In this particular case the p 
,s looked at carefuUy when the baby was bom, 
d although It was a httle irregular, it was not 
dent that a piece remamed m the titerus 
It had been thought that a piece of it had been 
t, conservatism would have been the i ea trea 
:nt m the absence of any undue bleeding u 
; the entire stay in the hospital 

rhis hemorrhage came on very 
thout warnmg, and the pauent must have Aoi^h 
mendously It was unfortunate that the^ 
mrred m gettmg her mto the hospi 
- arrived, she was m very poor mn Juon Ti^ 
aon was not done immediately hemme th«c 
stiU some bleedmg and it seemed very im 
rtant that this be stopped 
[t cannot be advised 

bleedmg should be checked y of 

n, only m this way ^ _ observation 

wd loss be accurately Furthermore, the 

res only an estimate ^ cannot be over- 

^rapeuuc value of transfusion cannot 

inhasized 



VoL220 Xo 22 


\IISCELLAN\ 


937 


and by radio, the medical aspects of cancer hate been 
frequendj presented Positite results of this campaign 
hate been noted in the steadily increasing number of m 
ditiduals ttho hate tisited the tumor climcs for adticc 
and trcatmenL No nett tumor cbmes hate been added 
Qunng the past year The list is as follotts 
Central Maine General Hospital, Lcttiston, Eastern 
Maine General Hospital, Bangor, Maine General Hospi 
ta4 Portland, Sisters Hospital, Waters die, St. Mary s Gen 
cral Hospital, Lettaston, Thayer Hospital, Watertille. 

Members of the Cancer Committee hate serted as chmc 
personnel, along ttath other members of the msutunonal 
staffs. 

Figures from the office of the 'Womens Field Armv 
show that the Joseph W Scarmell Memorial Fund it as 
exhausted October, 1938, so great was the increase in dc 
mand for sen ices to the indigent. Benefits from this fund 
tiere ttadely distributed throughout the State. 

The question has been brought up of placing other 
diagnostic clinics at strategic points m the State in areas 
not non easily cosered These nould sene to hghten 
the load on some of the large centers A study of this 
pioblcm IS now going on, and key men are bemg con 
tacted with the idea of inauguratmg such diagnostic ecn 
ters. Because of the requirements of high \ oltage roent 
gen therapy and radium, only the large chmes are hkely 
to carry on the therapeutic measures of radiauon 
Early m the year a symposium on cancer was prepared 
by a comrmttcc member, Dr Edward H. Risley, of Water 
'Tile, acung also m his capaaty as chairman of the Adii- 
sory Board of the Womens Field Army Contnbunons 
to this symposium were made by members of the Cancer 
Committee and other medical members of the ■Vdnsory 
Board. Under appointment, requested by the Commit 
tee on Graduate Educanon, Dr Risley plans to offer this 
symposium for panel presentation at a meetmg of the 
county medical soaeQes 

In resiew it may be stated that cancer uork in the 
State IS much more acme than it has been for years The 
educational actinties of the Women s Field Army for 
the Control of Cancer, backed by the personal and pro- 
fessional co-operation of the members of the Maine Medi 
cal AssoaaUon, are helpmg the laity, as a whole, to be- 
come more and more cancer-conscious. The biggest 
problem now seems to be to synchromze the educational 
"ork with funds available for carrymg the mcreasmg 
load of mdigcnt pauents who seek treatment for cancer 
Forrest Ames, Chairman 

Report of Committee on Gietnu ste Education 

One of the most important responsibihaes facmg state 
medical assoaanons is that of pronding an adequate pro- 
Stam of graduate education. The problem \anes m dif 
ferent states, due to many local factors Consequendy 
there arc bound to be many sanations among the scscral 
pcograms which arc bemg dcsclopcdL A permanent or- 
ganizanon of the different state committees on graduate 
education has been effected, for mumal benefit and ex 
change of ideas. Your chairman has attended each meet 
mg of this central organization and plans to be present at 
the next meetmg in Sl Louis at the time of the meetmg 
of the Amcncan hlcdical Association. 

Your committee has had scscral meetings dunng the 
10^ ond has been m conference WTth the Council and 
the county secretanes 

Because of the unique adsantage accruing to the State 
through the Bingham and the Commonwealth fellowships, 
om program naturally becomes chndcd into two parts 
the first IS mtramural and is concerned wnth making 
aiadable adequate educauonal programs within the State, 


and the other has to do with the wider uuhzaQon of 
courses asailable in Boston. 

It was decided to deielop our intramural program m 
conjunction with the county soaeues After some expen- 
mentauon, m an endeas or to find the most intcrestmg type 
of program, a senes of panel discussions were prepared 
and offered to the countv soaeUes. Panels on the follow 
ing subjects are now asailable Pneumoma, Cardio- 
lascular Disease, Fractures, Acute \ppendiatis and 
Compheauons, Laboraton Methods and Their Apphea- 
uon in Climcal Mediane, Surgery of the Thorax and 
■Cancer It is expected that panels concermng other 
subjects will be des eloped from time to time, dependmg 
on the demand. So far this tvpe of program has seemed 
icry popular and worthwhile. 

Your committee has co-operated with the directors of 
both the Bingham and the Commonwealth funds m an cn- 
dea\or to ha\c the aiailable fellowships allocated where 
they are most needed For the most part these fellowships 
ha\e been intended for men pracnang m the small com- 
munines As nearly as can be estimated about 15 per cent 
of our members ha\e taken adiantage of these fellowships 
Perhaps another 10 per cent has e been prondmg their own 
educanonal programs through long-^tabhshed hospital or 
soaety aflihatioiis — and need not enter the picture. Of 
the rcmaimng 75 per cent, ehminatmg the men near 
retirement age, there must be about 50 per cent who 
should base facilities for some form of graduate study 
An intramural program is essennal m order to reach them. 
In turn, this may stimulate mterest m some phase of our 
extramural program At present it docs not seem neces- 
sary to e.\pand our program but rather to co-ordinate 
and deselop what we already haie. The sole exception 
to this might be where, m certam counties, such as 
Aroostook, the geographical problem makes it difficult to 
attend meenngs, espeaally dunng the winter Here it 
might be well to consider the quesuon of mtcnsise intra- 
mural courses — to be gi\en dunng the summer If 
there be suffinent local mterest, such a program can be 
del eloped and financed without e.xpcnsc to the local 
groups It IS understood that the Bmgham Assoaates 
are dc\ eloping another form of fellowship, giimg short 
intcnsnc courses of one weeks durauon. These will pro- 
ndc smdy on more specialized subjects than heretofore 
available and should appeal to a greater number of our 
members. 

The followTng recommendauons are made 

(1) Greater co-ordmauon between the programs of 
the annual meetmg and the Fall clmical session and 
the program of graduate educanon. 'U'hile there is no 
desire to mterfcrc with the committees m charge of 
these two annual events, the Committee on Graduate 
Educanon necessarily must have a long range vicvv- 
pomt, and co-operanon between these committees might 
result advantageously for all concerned 

(-) Connnuanon of the pancl-discussion type of 
program — through the county soacncs 

(3) Further development of the hospital staff pro- 
gram, unhzing the available material for case smdy 

(4) ParUapanon of the associanon as an orgamza 
non in the New England Postgraduate Assembly 
This has already proved its usefulness. It offers a great 
deal in the way of postgraduate educanon. 

(5) Co-operanon wnth the Bingham and the Com 
monwealth funds in the extramural programs — 
through greater unhzanon of the available fellowships. 
Through appheanon to the comrmttec, courses on any 
desired subjects may be obtained for groups of four 
men. 

F T Hii.i, Chairman 
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would look with more favor on a bill that went much 
more slowly and which did not contain in any place 
the rather frightening phrase ‘such sums as may be needed 
to carry out the purposes of this Utlc, coming as it does 
repeatedly, after the mention of sums, which, while they 
may not be very large in the national economy, seem 
enormous to the individual citizen 
There are wide discrepanaes among \arious estimates 
that have been made as to the number of people who for 
finanaal reasons now do not obtain medical care. Every- 
one admits that the group that most needs to be provided 
with medical care is that group which has no appreciable 
income on which to exist We suggest that before start- 
ing to furnish federal aid for the medical care of em 
ployed people, medical care to be furnished under the bill 
be limited to the indigent and the medically needy If the 
lowest estunate of the numbers of medically needy and 
indigent persons is correct it will be a very small matter to 
recufy — but, if the highest estimate is correct, the prob- 
lem IS so enormous that it will take all the possible avail- 
able resources m money and tramed men, without at the 
same time taking on the other even greater problem of 
aidmg m the care of those who are better off 
I make a plea for co-operation between the doctors and 
the gQ\ ernment. In Massachusetts a most remarkable thing 
has happened The adjusted death rate for cancer in 
women has been dccrcasmg for five years and the rate for 
men has become level This is the only state m the Umon 
where this has occurred, and it has not occurred in any 
foreign country This has been accomplished by the simul- 
taneous use of two means First, the establishment of 
state aided cancer chmes about twelve years ago helped 
a htde But durmg the first few years of operation of the 
chmes there was no decrease in the elapsed time from the 
onset of the cancer to first treatment of it which is the 
most important factor m controllmg an individual case. 
Secondly, for five years, the State Department of Health 
has been promotmg the education of the pubhc in an orig- 
inal manner Women s clubs are stimulated to ask for lec- 
turers on cancer They are encouraged not to go outside 
their town in search of an expert, but to mvite one of their 
general practiuoners If the doctor beheves that he is not 
prepared to g\c such a talk, he is provided with suitable 
material prepared for him by the Massachusetts Medical 
Soaety and the State Department of Pubhc Health This 
serves nvo purposes (I) it educates the pubhc, and (2) it 
educates the doctor The cases are now commg in months 
earlier and the results improi mg steaddy 


DEATHS 

HOLTON — Charles E Holton, MD, of 391 High 
Street, Medford, died May 22 He was in his seienty- 
second year Born m Lee he received his degree from the 
Umversity of Vermont College of Medicine in 1891 For 
more than thirty years he was an micstigator in the food 
and drug control division of the United States Depart 
ment of Agriculture. 

Dr Holton was a former member of the Massachusetts 
Medical Society 

His widow and a daughter survive him. 


MAYO — Charles H. Mayo, MD, of Rochester, Min- 
nesota, died May 26 He was in his seventy fourth year 
Born m Rochester, Minnesota, he recavwl his degree 
from Northwestern Umversity Medical School m 1888 
With the death of his father, he and his brother inherited 
a general practice and their father s mtercst in Sl Mary s 
Hospital. The Mayo Clmic was formally organized m 
1912, and m 1915 the Mayo brothers gave $1,500,000 to 
establish the Mayo Foundation for Medical Educanon and 
Research in affili ation with the Umversity of Minnesota. 
Dr Mayo was a past president of the Amcncan Medical 
Assoaation and the American College of Surgeons 
Among his affili ations were fellowships m the Amcncan 
Medical Assoaanon, American Surgeal Assoaation, 
Southern Surgeal Assoaanon, Western Surgeal Assoaa- 
non, American College of Surgeons and the Soaety of 
Chmeal Surgery He was profcssor-cmentus of surgery 
at the Umversity of Mhnnesota Medical School 
His widow, a son. Dr Charles W Mayo, four daugh- 
ters, and a brother, Dr Wilham J Mayo, survive him. 

SHINN — Philip A Shinn, MD, of Rockland, died 
May 23 He was m his fifty fifth year 
Born in Pordand, Maine, he received his degee from 
Tufts College Medical School m 1915, and interned for 
two years at the Robert Break Bngham Hospital, Boston 
Dr Shinn was a heutenant in the naval medical corps dur- 
mg the World War and served more than a decade at the 
veterans hospitals m Northampton, and Augusta, Maine, 
Eight years ago he joined the staff of the Boston Dispen- 

^^e was a member of the Massachusetts Medical So- 
aety, the American Medical Association, the Amencan 
Psychiatric Association and the New England Soaety o 
Psychiatry 

A son and a daughter survive him 


SUMMARY 

If federal legislation concerned with the public health 
IS to be enacted, it should be chrected toward the follow- 
ing objectives 

1 Unificauon of most of the present mechcal serv- 
ices of the federal government, except the Army and 
Navy services All future federal medical activincs 
should be added to this goup 

2 Representative medical adv isory councils to work 
with the federal and state medical officers 

3 E-xpansion of acUviUcs where clear evidence of 
need for expansion is proved. 

4 Support of e.\isting recogmzed hospitals, rather 
than building new governmental ones for the care of 
the indigent, thus reduang the number of vacant 
hospital beds instead of mcrcasmg it. 


miscellany 

MAINE NEWS 

Report of the Cancer Committee 

A review of the acciviues of the Cancer ^ 

.e^ evidence of individual 

rather than separate endeavor ^ members 

nomng umt In oth^ up v-Si ffi= 

of the committee has been so \ ^he Control 

l,c acuvmes of the Womens Field A™/ 

of Cancer that there h^ been htde rc«m 

sets by the former However, ‘ work 

parucular method of 

has not been without evident Field Arm) 

The educauonffi campaign of ffi ^ ^pmgn, various 
has been cminendy contnbuted much 

members of the dancer , 3 ^ groups 

m personal amc and effort Spcaxing 



VoL 220 No 22 


REPORTS OF MEETINGS 


939 


tor will get m touch with the nearest policeman in any 
such cases, the officer will be only too pleased to assist 
the members of the Massachusetts Medical Soaety in 
eiery way possible. 

Channing Frothingham, MJD , 

President, Massachusetts Medical Soaet) 


REPORTS OF MEETINGS 

HARVARD MEDICAL SOCIETY 

At a meetmg of the Harvard Medical Soaety at the 
Peter Bent Bngham Hospital on Tuesday, February 14, 
Dr Elhott C. Cuder presided. Four cases from the medi 
cal wards were presentecL 

The first case, presented by Dr Albert C England, Jr , 
was a fifty SIX year-old carpenter who came m with a 
chief complamt of pain in the left chest of four hours 
duration. ^Vhen first seen m 1936 for e.xasion of a hpoma 
of his left thigh, the patient gave a history of some 
dyspnea and swelhng of the ankles. At that time his heart 
was moderately enlarged and there was a soft systohe mur 
mur o\er the puhnomc area. Afterward the patient had 
had attacks of pam m his chest on exertion or emotion, a 
gnawmg constnetmg substernal pam with radiation Nitro- 
glycenn gave moderate rehef at firsL The present entry 
four weeks previously was preceded by a sudden attack of 
more severe pam than usual Physical exarmnanon showed 
nothmg new There were moderate arteriosclerosis, some 
pulmonary emphysema and shght chmeal edema The 
blood pressure was 220 systohe, 110 chastohe, an electrocar- 
diogram showed abnorinal T waves m all leads In the 
hospital he was comfortable m bed with only shght pain. 

Dr Robert Monroe in discussmg this case mentioned the 
fact that mtroglycerm was losing its efiecaveness The 
panent had been much worried, and therefore, sedation 
had been necessary The chagnosis was angina pectoris. 

Dr Darnel Balad presented the second case, a fifty five 
ycar-old woman, who entered the second tune with the 
Mme complamt she had had m October, 1937 mild palpi- 
^tion, for SIX years, and dyspnea, for two years At the 
ome of the first adimssion, she had had a red-cell count 
of 1,600,000, a hemoglobm of 15 per cent, a hematocrit of 
14, and a red-cell volume of 62 by lO"^'' cc Followmg 
hver and iron therapy her red-cell count went up to 
4,000,000 with 75 per cent hemoglobm A story of black 
stools was unconfirmed, a gastromtestinal \ ray series was 
negative. The patient was discharged on uon therapy 
At the present admission she had a red-cell count of 
2,600j000 With 26 per cent hemoglobin. She had a 3+ 
Suaiac test on her stools A hidden malignancy was sus- 
pected, but repeat gastromtestinal senes and proctoscopy 
showed no abnormalmcs On treatment with uon and 
’otmomum citrate the patients hemoglobm had gone up 
Because of the microcytosis. Dr Marshall Fulton made a 
ffiagnosis of idiopathic hypochromic anemia. He doubted 
“wt the gastrointestinal bleeding was the cause. He said 
ffiat m younger patients the picmre would be consistent 
thlorosis Dr Monroe mennoned the relation of 
chronic blood loss to the premenopausal, postpregnancy 
period of life, and added that such pauents need uon 
conpnuously for some reason. 

The third case was presented by Dr C F Goermger A 
^teen y car-old gul, born m Turkey, had come in the 
before with the history of a swcllmg in her neck of 
^'0 months duration, fanguc, dyspnea on cxernon, 
ushing easily, nervousness and e.\atabihty, and a loss of 
pounds during the past six months- The family his- 
^cy revealed one case of goiter Physical exanunauon 


showed a normal temperature and blood pressure and 
negative heart and lungs There was a suggestion of hd 
lag and tremor of the hands and tongue. There was a 
symmetrical, smooth, non tender, moderately enlarged thy- 
roid gland, and a suggestion of a brmL The basal meta- 
bohe rate was +25 per cent. Startmg two weeks previ 
ously the patient had had Lugols solntion twice a day 
until a few days before entry, with some betterment m 
symptomatology 

Dr Cuder commented on the patients pulse rate of 
120, the moderate dermatographia and moist, warm hands, 
and said that he was more in fev or of a diagnosis of effort 
syndrome than one of true Graves s disease. 

Dr Goermger also presented the fonrth case, a fifty- 
fivc-year-old woman who was admitted for treatment of 
a carbuncle of the neck, but whose important though not 
troublesome symptoms were a brassy unproduenve cough 
of ten years’ durauon, difficulty m svvallowmg and oc- 
casional substernal pam of three years dnraUon, and m 
definite dyspnea on exertion without signs of decompensa 
don. Two years previously she had begun treatment at 
the luetic dime on the basis of a posidve blood test and an 
X ray exammanon which had rev ealed an aneurysm of the 
ascending aorta Physical cxaminadon showed her pupils 
to be regular and equal, the trachea m the midhnc, a 
tracheal mg and pulsanons m the second right mtcrspace. 
There was no shock or thrill Retromanubnal dullness 
was mcrcased to 12 cm. There were some signs of com- 
pression of the lung under the right clavide The heart 
was shghtly enlarged to the left, and there was a systohe 
murmur heard along the left sternal border and m the 
left a-xiUa. 

Dr Cuder commented on her lack of complaint. Treat- 
ment had been msumted for the sake of the occasional sub- 
sternal pam The diagnosis was aneurysm. 

The remamder of the evenmgs program consisted of a 
talk by Dr Reginald Fitz, the tide of his dissertanon being 
Forsan et Haec Ohm Meminisse Juvabit? which he ul- 
timately translated as ‘Every so often, for all of us, it is 
mcc to remember dungs m the past 

By the narranon of a dream. Dr Fitz skiUfullj trans- 
ferred himself and the audience back to February 14, 1898, 
in Baltimore at a dime presided ov er by Dr Wilham Osier 
The first case was presented by a medical smdent, Mr 
Fulton, now Dr Frank Fulton. The patient comp lain ed 
of precordial pain. Dr Osier e-xammed the patient him- 
self and noted a sixty six ) ear-old man restmg comfortably 
m bed, without dyspnea He had a slow steady pulse, and 
beadmg of the peripheral arteries. The heart was normal 
except for a shghdy accentuated aomc second sound Dr 
Osier then commented on the rareness of the sjndrome of 
angina pcctons m the hospital wards of the umc, and 
went into its history Heberden m 1768 wrote the first 
account of angina pcctons, and his work snll stands out, 
even at the present day Matthew Arnold described his 
own case — a most valuable record by an mtclhgent man. 
He wrote of the pam on uphill walking or excrasc. His 
pam became much worse when he made a visit to Amer- 
ica, being without friends and under a strain. Dunng a 
picmc m the Bcrkshires, his boat capsized, and the sudden 
attack of pam almost killed him. \Vhen Arnold returned 
to England and his fnends, the pam almost disappeared, 
even to the pomt of allowing him to play tenms. Finally 
one sudden severe attack was followed three dajs later by 
his death. Allan Burn, m 1809, propounded the theory 
that angina pcctons was probablj due to coronary disease, 
and he called it intermittent claudication. 

The second case was that of a nineteen v car-old girl 
who had become qmte familiar to the dime bj repeated 
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Report of the Advisory Co\d,uttee on Syphilis Control 

The committee presents the followmg reports received 
from Dr Roscoc L. Mitchell, assistant director of the State 
of Maine Department of Health and Welfare 

During the year the director of the division gate 
thirty SIX lectures mosdy to lay persons on the subject of 
venereal disease, the total attendance bang about 3300 
persons. About 800 pieces of educational literature were 
sent out m response to requests 
The Diagnostic Laboratory performed 19,080 Kahn 
tests and 17,658 Hinton tests Exammadons for the pres- 
ence of gonococa totaled 5827, 162 of these being per- 
formed at the branch laboratory in Caribou 

No record is available of the number of syphihs treat- 
ments given by private physicians The Bureau of Health 
recaves reports from the twenty-seven state chnics, and 
their totals for the year 1938 were 11,846 doses of arsem- 
cals and 12,948 doses of heavy metals 
During 1938, 58 per cent of the newly reported syphihdc 
padents were attendmg the chmes, whereas 60 per cent 
of the new cases of gonorrhea were bang treated by pn- 
late physiaans 

Case reports give a total for 1938 of 588 cases of gonor- 
rhea, 487 being acute, 90 chrome and 11 not stated Five 
hundred and seventy nvo cases of syphilis were reported, 
the stages bemg as follows 95 primary, 139 secondary, 
289 ternary, 36 congemtal, 8 latent and 5 not stated 
Free drugs of all sorts were issued by the bureau to 
130 physicians, exclusive of the material furnished to the 
state chmes 


Maine Medic-u. Legislation in 1939 


L.D 873 Hospitab must adnut osteopaths to praedee 
in them and must do all laboratory work required by 
osteopaths Not passed 

LJD 22 Dr Pratts amendment to the Medical Ex- 
aminers’ Bill Passed in the last week of the session after 
a very stormy career Essendal changes number reduced 
to nvo each in the coundcs of Frankhn, Hancock, Knox, 
Lincoln, Piscataquis, Somerset, Sagadahoc and Waldo, 
three each in Oxford and Washington, four each m 
Aroostook, Kennebec and York, five each in Androscog- 
gin, six each in Cumberland and PenobscoL The Gov- 
ernor may appoint as many more as he considers advis- 
able, not passed The law will not take effect undl Jan- 
uary 1, 1941, that is, after the present Governor redres 
from ofBce, consequendy, the present Goiernor will 
not be embarrassed by failure to reappomL 

L D 581 Sale of opium denvadves only on prcscrip- 
don Passed 

LD 472 Sale of barbitunc aad derivadies or com 
pounds only on prescripdon, except for personal admin 
isuadon by a doctor, dendst or letennary to his own pa- 
dents Passed. , , ,, 

LD 820 Dispensadon of marijuana forbidden Not 

passed „ , \ 

LD 874 Hospitals (and mferentially others) may 

charge only $3 00 for x ray pictures Not passed 
LD 880 Umted States uniform narcodc law Not 


passed , 

L D 471 Requiring pre marital exammadon tor 

venereal diseases Amended to requue merely a prenatal 
exammadon Requires every physician to take du^g 
gestadon a blood sample and submit it to the State Lab- 
oratory Passed m this amended form during the tot 
week of the session. Recalled from the Governor s office 
and had the words added, “and no ainl acdon shall be 
mamtainable for failure to comply with this acL The 


law says that the doctor must take the blood test of the 
padenL To be sure, the consent of the padent is required. 
But m making a malpracdcc claim the pauent could, and 
from a previous cxpaiencc in some instances would, claim 
that she gave the consent That the doctor had not taken 
the test which the law demands could well be claimed 
to be malpracdce. Consequendy, this amendment was 
added to avoid malpracdcc smts. 

LD 606 Lien on casualty insurance proceeds for hos- 
pitals. Not passed. 

57 Creating office of State Pathologist, earnesdy 
supported by attorney general Not passed. 

LD 537 Compensadon Act Employee may sclat his 
own physiaan in mdustnal mjury Not passed. 

L.D 612 Non profit hospital corporadons authorized. 
Not passed 

LD 938 Boards of rc^tradon, including that of medi 
one, may suspend the license fees if and whenever there 
IS enough money on hand to warrant it Not passed. 

LD 322 Incorporating the Assoaated Hospital Sen 
ice of Maine (soaahzed hospital service) Passed 

L.D 600 Optometrist BiU. Forbidiing optometrists 
to practice when hired ouq as to chain stores. Stormy 
career and in doubt up to the end of the Legislature. 
Passed, but probably ineffccdvc for the purpose it seeks, 
because the chain stores employing the optometrist will 
have written contracts with them and probably can by 
injuncdon and in equity prevent the operadon of the law 
to defeat thar nghts under the wntten contracts 
LD 755 To create a hcensmg department in the bands 
of one man to take over completely all the powers of the 
vanous boards of registration including medicine. Not 
passed. 

LD 811 Permits blood grouping tests m bastardly cases 
and makes the testimony of the examining physiaan ad 
missible (heretofore such evidence unacceptable in Maine 
courts) Passed. 

LD 546 Commitment may be made of insane not only 
to state hospitals, as heretofore, but to government hospi 
tals as well Passed 

LD 1152 Lawsuits to recover for so-called "death 
without conscious suffering Right to recover the rea 
sonable expense of medical, surgical and hospital care and 
treatment’ added. Passed Heretofore in so-called In- 
stant death’ cases, that is, those in which the deceased never 
recovered consaousness after the mjury, such inadcntal 
expense could not be recovered. 


CORRESPONDENCE 

PARKING FOR DOCTORS 
IN A RESTRICTED AREA 
To the Editor Having been called into court for visit 
mg a padent east of Dartmouth Street before 10 00 a m, 
I wrote as President of the Society to Supenntendent o 
Police, Edward W Fallon, asking if some provision coum 
be made so that doctors visidng thar padents in ^ ^ ’ 
where they are trying to stop early parking, , 

worked ouL I thought possibly you might hke 
some comment in the Journal mnsuluni: 

After giving the matter traffic of 

Deputy Superintendent John T ODea, or tn 
vision, he wrote me the following 

It IS not the aim of the Police 
fere in any way with a doctor making^^ 

to answer any emergency wh anv such doc 

the sick, the infirm or the injured and if any 
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■rfus retreat ma) be halted and the patient ad\anced to a 
better mental status 

The “total push method as used at the McLean Hospi- 
tal, with the co-operation of Dr Tillotson and his stafi, 
has been earned out for sereral months on chrome and 
■what appeared to be hopelessly detenorated schizo- 
phrenics. The results has e been surprising m the amount 
of improsement which has been gained physically, soaally 
and, m a narrower sense, mentallj No cure is claimed 
for this procedure, and m fact, no cure is annapated. The 
method, hosveser, shows that the detenoranon is not a 
necessary part of the schizophrenia, and we are gairung 
msight mto the nature of the disease process 

The paper seas discussed by Drs Kenneth B Tillotson, 
Curtis T Prout, John W Thompson and Roj D Halloran. 

NOTICES 

removals 

Glstwe B Fred, MD , announces the remosal of his 
office to 520 Beacon Street, Boston. 


Hours L Albright, MD , armounces the remosal of 
his office to 412 Beacon Street, Boston Telephone 
KENmore 3750 


AW MINING 

It has been reported to the Journal from a reliable 
source that a man clamung to be a mechcal student has 
entered a hospital and doctors locker room without per 
mission and stolen a saluable watch This same man 
disappeared with money from a person ssho had be 
friended him. He goes under the name of Terry Roth or 
H. Barker, is 23 >ears old, 6 feet 1 inch, 185 pounds, has 
hght hau, IS of Jewish descent, and is hard of hearing in 
one ear 

Any information concernmg this man would be appre 
aated by the chief inspector. Department of Police, Ljim, 
Massachusetts. 


tumor clinic, BOSTON DISPENSARY 

Each Tuesday and Friday mornmg, 10 00 to 12 30, 
there is a mecUng of the Tumor Chmc of the Boston Dis- 
pensary, a unit of the New England Medical Center Neo- 
plasms of \anous sorts are seen and discussed, and when 
there is an indication, arc treated with radium of high- 
loltage \ raj Physicians are mvited to \isit this chmc. 
The) ma) bnng panents for aid m diagnosis or may refer 
patients to the dime following which a report will be re 
turned to the referring physician. A hrmted number of 
heds are asadable for diagnosnc study and for treatmenL 

symposium on CARCINOMA 
OF THE TONGUE 

A sjmposium on caranoma of the tongue has been ar- 
ranged b) the staffs of the Massachusetts General, Colhs P 
Huntington Memorial, Pondsille and Palmer Memorial 
hospitals. A review of cases seen at each of these hospi 
tals will be presented by Drs. Ro) E Mabrc), Ira T Na 
thanson, Thomas J Anglem and Clifford G Franseen. 
Hiscussion will be opened by Dr Channing C Sunmons. 

The meeung will be hdd on Tuesday, June 13, on the 
roof of the Palmer Memorial Hospital, at 3 00 p rm Re 
freshments will be served. 

■311 members of the medical profession are cordiall) 
uivitcd to attend. 

Lelvnd S McKrmucK, M D , Chairman 


BIOLOGICAL PHOTOGRAPHIC ASSOCIATION 

The ninth annual convention of the Biological Photo- 
graphic Assoaation will be held September 14 to 16 at the 
Mellon Institute for Industrial Research, Pittsburgh, Penn- 
sjlvama The program will be of interest to saennfic 
photographers, saennsts vv ho use photograph) as an aid in 
thar work, teachers in the biological fields, techmeal e.\ 
jierts and senbus amateurs. It will mclude discussions of 
moving picture and sail photograph), photomicrograph), 
color and monochrome films, processing, and so forth, all 
in the field of saennfic dlustratmg 

This assoaadon is prepared to make photographs for 
physiaans and others on a nonprofit basis Further m- 
formanon about the associaaon and the convenuon may 
be obtained by vvrinng the Secretary of the Biological 
Photographic Assoaanon, Umversit) Office, Magee Hos- 
pital, Pittsburgh, Penns) Ivama. 


INSTITUTE FOR TFIE CONSIDERATION 
OF THE BLOOD AND BLOOD-FORMING 
ORGANS 

The Umversit) of Wisconsin Medical School is to con- 
duct an Insntute for the Consideranon of the Blood and 
Blood Fomung Organs, September 4 to 6. Formal papers 
are to be presented b) a group of mtemanonall) known 
speakers 

Ph)’siaans and others who are interested are cordialh 
invited to attend. A detailed program may be obtained 
by addressmg Dr Ovid O Me)er, Chairman of Pro- 
gram Comrmttec, Umversity of MTsconsm Medical School, 
Madison, Wisconsin. 


MEDICAL LIBRARY ASSOCIATION 

The forty first annual meeting of the Medical Library 
Assoaadon will be held from June 27 to June 29, at the 
Academy of Mcdicme of Norffiern New Jersey, 91 Lin- 
coln Park, Newark, New Jersc) The program will in- 
clude addresses, discussions, and demonstradons on h- 
brary procedure, medical history and htcraturc. 

Jevet Doe, Secretary 

SOCIETY MEETINGS AND CONFERENCES 

Calenhar of Boston District for the Weel Beginning 
Mondw, June 5 

Tcxt>»r 6 

*10 X, m. 12J0 p m. Tumoc f*Hnir Bojtoa Diiptatary 
Wkoxuoat Jcm 7 

•12 CO. Ciuucopaihologual conference, duldrcn t Horpitnl amphi 
theater 

FUDAT Icxx 9 

10 a. m. 1230 p m. Tumoc Cluuc, Bcttoa Dupenrary 
SvTxnai.\r JuNi 10 

10 a m 12 m Staff roundi of the Peter Bent Brigham Hojpital 
Conducted by Dr Henry A Chruuan 

Open to the medical profeuion. 


1 and 2 — Fourth Ann ual Convention of the National Gartrocntcro- 
logical Uwxuuon. Page 657 mue of May 13 
lex* 5 6“ and S — \ men can \»c».ution of Indtmnal Phyiiciant and 
SuTteon*. Page 531 mue of ^larch 30 
JcNs 6^ Harvard Medical Atumm ^uokution Page 851 ujue of 5[ay 15 
Jim 6 ~ Tufu College \Icdical S..hool \iutnni PagcSSl usueofMaylS 

Botion LniNcrtity Sshool of Mcdi me \lumnt \aiociauon. 
Pa^c 651 i«ae of Vtaj IS 

Jo .1 6, 7 and 8 — Mamchuretu 5(cdjcal Society Wor eitcr 

— Marravhuiett* Mctiico-Legal Soi.iety Page 651 luue of May 18 

on the Public Health Si^iun«.ao^c of the \ irus 
and Rickctuial Diicucu Pa^c 815 ismc of May 11 
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visits She had come m as white as a sheet, with a red-cell 
count of 2,000,000 She had chlorosis, a common disease 
of young working girE h\mg under conditions of hard 
work, poor air, poor food and htde exercise. Su- Andrew 
Clark was interested in this condmon During his time, 
methods of treatment were many and various Given 
rest, food, fresh atr and hygiene, all would get well One 
fasorite prescription was for tincture of cardamon, which 
contained the three essenUals of good medicine — color, 
taste and harmlessness Mr Pratt, now the reiered Dr’ 
Joseph Pratt, presented some chnical charts on the pa- 
tient He showed how the red-cell count had improved 
with hygienic measures but added that the hemoglobin 
had not improved until she was given iron in the form of 
Blaud s pilk Dr Osier’s comment was that iron is a specific 
for chlorosis, no matter m what form it be given, so long as 
It IS in large doses Blaud was a local physician, in a town 
in France, who made a careful series of obsenauons on 
his pauerts with chlorosis and then presented his results 
to the Academy, thus gaming lasting fame 

The thu-d case presented to Dr Osier was that of a 
joung man of twenty five with an exophthalmic goiter 
He had pop-eyes, perspured easily, and was resdess He 
had a firm smooth symmetrically enlarged thyroid He 
had all the other signs of hyperactive thyroid except 
a rapid puke. Dr Osier considered the disease to be 
chrome, and occasionally acute, and said that some acute 
fulminations led to delirium and severe consequences 
Basedow and Mobius and also Jofiroy had written about 
It and noted certain signs that ^re their names Grafes 
sign pertains to lag of the upper hd, Stcllwag desenbed 
widemng of the palpebral figure. These men were all 
mtensely interested m the causes of these phenomena rather 
than in the disease as a whole. They regarded it as the 
direct opposite of myxedema. Greenfield described the 
histopathology of exophthalmic goiter The only treat 
ment at that time consisted of well meant measures such 
as an ice bag to the heart, and perhaps belladonna by 
mouth. Jones, m 1874, attempted to subdue the hyperac- 
ave thyroid by surgery Dr Osier mentioned surgery as 
a recent innovation and very risky, William and Charles 
Mayo had recendy reported 12 cases of which 8 had done 
well and 4 died In the year 1863 Trousseau made his 
famous mistake, one of his patients required digitahs, since 
she had the heart condition associated with hyperthy- 
roidism, but Trousseau, by mistake, presenbed tincture of 
iodine, ten drops a day, and found to his amazement that 
the drug led to chmeal improvement With his eyes open. 
Trousseau tested agam, alternatmg digitalis and loine 
and proved his point Dr Osier spoke of this as probably 
indicatmg a better prognosis for such cases m the future. 

The last patient was an obiiously sick young Negro 
The patient had barely managed to walk into the out- 
pauent department, and his history had been taken by 
young Mr Henry Christian, who presented him to Dr 
Osier The thirty-six year-old patient had given a his- 
tory of a primary chancre ten years previously, but he had 
been well undl two months before entry when he began 
having dyspnea, an upper respiratory mfccnon and a 
'misery in his chest The last few nights he had had to 
sleep m a chair Dr Osier then demonstrated by physical 
exaimnadon the visible pulsadon m the sternal region, 
with the trachea displaced to the left, carodd pulsadons 
and cyanosis of the tongue, nailbeds and bps. The pa 
dent’s breathing was notable m that expdadon was long- 
er, louder, and more jerky than inspnadon, rcspirauon 
bang mosdy abdominal and stridulous Thae was a dif- 
fuse area of sternal pulsadon on the right, and a displaced 


Ayroid gland with pulsadon aboie the right claiich 
heart itself was normal Exanunadon of the lungs i 
loud tracheal rales scattered throughout the chet 
padent had a hoarse voice, brassy cough and 
dyspnea The diagnosis was obiiously aneurysm, pr 
of the innominate artery The surgical treatmei 
ligadon of the innominate artery, or perhaps osteotc 
the claiicle and manubrium to rehese tracheal prei 
At this point Dr Fitz awoke from his dream, 1 
had to follow up these padents The first padent it 
months had a sudden sescre attack, called his fami 
died quiedy a few days later The last case, the j 
with aneurvsm, was later demonstrated by Dr Oi 
postmortem, and the diagnosis of aneurysm of the ir 
nate artery was confirmed. Dr Osla bewailed thei 
of courage in not having operated and hgated the \ e 
Dr Fitz explained, m answer to quesdons, that h 
secured his data for 1898 from Dr Joseph Pratt’s bea 
notes as a mechcal smdent Mr Pratt had taken 
Dr Osiers lectures almost \erbadm. 


NEW ENGLAND SOCIETY 
OF PHYSICAL MEDICINE 

The New England Soaety of Physical Medicine rr 
the Ring Sanatorium and Hospital on March 15 
lowmg a dinner served to membas and guests the 
gram was presented at Hambury Hall Dr Abr; 
Myerson, director of research, Boston State Hospital 
dressed the meedng on Combined Physiothcrapeudcs 
Modvadon in the Treatment of Chrome Schizophre 

Dr Myerson said that the general pnnaples underl 
the treatment of the chrome schizophremc by wh: 
called the total push ’ method are (1) That mind 
body are one and that mental funedons can be profo; 
ly influenced by bodily states, and vice vasa, and that 
diiision of the individual into nund and body is on 
convemence and not a saendfic reality The skin of 
body, naturally a place of meedng of the organism i 
the sdmuh which pour in on it, and the muscles, wl 
express the aedvity of the organism and m pardcular ■ 
tray and discharge emodonal states, hate especial im] 
tance in all physiothaapeudc, psychothaapeuuc relaui 
(2) That men live in an atmosphae of praise, blame, 
ward and punishment, which are the most powerful 
cial modves for conduct and for the inhibidon of cond 
that exist, aside from the natural hereditary consdmno 
dnies (3) That use and disuse of funcuon plays an ) 
portant role in the building up of personality and ch 
acter, and whae funedons are non-used, this aeates i 
only atrophy but a lop-sidcd development of persona 
and character , 

The chrome schizophremc is by virme of his disc: 
alone a person in retreat, and this retreat is associat 
with delusions, espcaally of reference, persecudon an i 
ferionty, with corresponding disorda of physical nincuo 
ing In the hospital to which he is sent, unless a 
tamincd effort is made regardless of his own 
this retreat is enhanced, since he fives m what is 
nated as a physiological and modvadon \acuum, y 
his retreat is furthaed and deterioration “ 

the theory of this ‘ total push meth^ that c ^ 

don IS an ardfiaal product, that „s,ng a 

profound a disorder as it seems, and 3 

available physiological and hour by hou 

organized, consccudvc, day-by-day, blame, re 

method, with hberal adnunistraoon punishment 

ward and, in so far as it is humanely po 
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THE HEART IN ANEMIA* 

Laurence B Ellis, MID^t and James M Faulkner, MD t 

BOSTON 


XYGEN transport to the tissues is dependent 
both on the proper functioning of the cardio- 
vascular apparatus and on an adequate level of 
hemoglobin in the circulating blood The heart 
and the peripheral circulation act as the propulsive 
and distributive forces for this function and the 
hemoglobm as the vehicle. Hence any marked 
msuffiacncy m the hemoglobm throws a burden 
on the cuculatory apparatus, and this additional 
strain may result m chnical symptoms and signs 
referable to the heart and peripheral blood ves 
seb ' 

Clinical observations concerning the various ef 
fects of severe chronic anemia on the heart have 
been made and reported many times for at least 
a century For the most part these observauons 
have dealt with a few cases only and have been 
concerned with the findmgs made durmg the 
anemic phase and not when the blood level had 
been restored to normal We have therefore 
made clmical observations on a senes of 47 pa- 
tients with severe chrome anerma (hemoglobin 
Icveb varymg from 8 to 57 per cent) m 19 of 
whom the anerma was of the hyperchromic varie- 
ty, and m 28 of whom it was hypochromic 
'Thirty-onc of these cases have also been studied 
when the anerma had been par tiall y or complete- 
ly rcheved None of the patients had any defimte 
evidence of heart disease except that many of 
them fell mto the older age group and therefore 
mcvitably had degenerauve vascular disease to a 
Steatcr or lesser degree Observations were made 
<>£ the size of the heart, the occurrence of mur- 
murs, the artenal blood pressure and electrocardio- 
^taphic changes, together with signs and symptoms 
referable to disturbance of circulatory function, 

^ ^P foia ibe Tborndike ^temorul Laboratory Second and Fourth Medical 
(Harrard) Bojton City HotpitaJ and the Department of Mcdicmc 
”^^^d Medical School Bojton 

part ihc maicrial for thit paper wai predated before the American 
bcfi^ {of Cboical InTciDcaiion Atlantic City May 6 1935 and in parr 
^ ^ Combined cUmcal meeting of the MatrachutettJ Medical Society 
June 1 1938 

tlnnrxKtor in mcdkmc, Harrard Medical School )unior Tinting ph)«i 
Bctioa City Hoipiiol 


and these observations were correlated with the 
degree of the anerma 

CARDIAC enlargement 

As long ago as 1857 Bamberger^ mentioned 
that cardiac enlargement rmght be found in con- 
junction with anermc conditions Subsequently 
numerous observers""® have found enlargement 
in a varymg percentage of cases of severe anemia 
Gauuer^® m 1899 demonstrated such an increase 
in size by the percussion method in 20 of 22 pa- 
tients, and showed that the heart became smaller 
when the anemia was reheved Ball*^ was the 
first to show such an mcrcasc m heart size by 
\-ray measurements with reduction to a normal 
diameter after recovery from the anemic state 
Others,^""^^ have smee confirmed this finding and 
shown that this return to a normal size may 
occur withm a very few weeks 

We have studied the cardiac size of 38 cases 
of chrome anemia by tcleoroentgenographic meas- 
urements Twenty of these patients had enlarged 
hearts There was a tendency for enlargement to 
occur more frequently in patients with particu- 
larly low hemoglobm levels There also appeared 
to be some correlation berween the age of the 
pauents and the frequency of enlargement Of 
the 22 patients under fifty, with an average hemo- 
globm level of 36 per cent, 8 showed enlarge- 
ment, whereas of the 16 patients fifty or over, with 
an average hemoglobm level of 39 per cent, 12 
showed enlargement and 4 had none There was 
no relation berween the type of anemia and the 
occurrence of enlargement Although it is proba- 
ble that the duration of the anemia and the 
degree of physical acuvity m which the patient 
engaged, as well as dietary defiaenacs other than 
that which produced the anemia, may have been 
of importance as predisposing to cardiac enlarge- 
ment, our data did not permit us to evaluate such 
factors None of the patients, however, had any 
other chnical evidence of vitamin deficiency 
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June 13 — Symposium on Carcmoma of the Tongue, Page 941 

June 26-29 — Nauonal Tubcrculosu Assocution Page 897 uiuc of 
May 25 

June 27 29 — 'Medical Library Allocution Page 941 

June 29 — Pcntuckct Allocution of Phyiicuni 8 30 p m Hotel Whittier 
5 Waihington Street, Haverhill 

Adcuit 30 SErTZiiizK 2 — Seminar in Physical Therapy Page 857 
muc of ^£ay 18 

Septembfe — Boston Piy hoanalyuc Iniututc, Page 450 muc of Septem 
her 22 

Settembu 4-6 — Institute for the Considcrauon of the Blood and Blood 
Forming Organi Page 941 

SErrENrtEE 5 8 — American Congrcis of Physical Therapy Page 857 iuue 
of ^lay 16 

SirrzuiEE II 15 — American Congress on Obstetrics and Gynecolocr 
Page 938 issue of December 8 

SEmaau 14 16 — Biological Photographic Assocution Page 941 

Septuuie 15-28 — Pan Pacific Surgical Assocution Page 863 issue of 
November 24 

OcTOiEE 23 Nos'XMbee 3 — New York Academy of Medicine Page 581 
issue of March 30 

Fall 1939 — Temperature Symposium, Page 218 issue of February 2 

iiAT 14 1940 — Phannacopoeul Coavenuon Page 894 mue of May 25 


District Medical Society 

^ ■> FOLK SOUTH 

Juke 14 — Page 897 muc of May 25 


BOOK REVIEWS 

Emotions and Bodily Changes A survey of literature on 
psychosomatic interrelationships, 1910-1933 H Flan- 
ders Dunbar Second edition. 601 pp New York 
Columbia Umversicy Press, 1938 $5 00 

The first edition of this book appeared in 1935 This 
edition has not materially changed the character of the 
book, but there is some additional material and particu- 
larly a long introduction by the author in which she advo- 
cates the development of centers for psychosomatic study, 
staffed by experimental physiologists and chmaans The 
book IS made up of a aincal bibhography, extensive m 
character, and apparendy co\ ering pracucally all the htera- 
ture in its 2300 references There are criucal digests of 
this hterature, most of them comparauvely short These 
have been mtegrated into chapters covering subjects such 
as acute and chrome illness, metabolism, diseases of the 
various systems of the body, and therapeutic considera- 
tions In general, this is a reference book of value to 
scholars workmg m this field. It is not a book that will 
be of much value to the general pracauoner With the 
knowledge that the author possesses, however, a senes of 
essays on her chapter headings, based on the bibhography, 
would be of great value to the medical profession As it 
is now, the matenal is so diffusely presented that no con- 
clusions can be drawn m regard to the actual importance 
of the research that is being reported 


Medical Information for Social Workers Edited by 
William M. Champion. 529 pp Balumore William 
Wood & Co , 1938 $4 00 

This book consists of a senes of chapters written by 
mne physicians who have given courses of instruction at 
the School of Applied Soaal Diseases at Western Reserve 
Umversity It is designed to interest and instruct those 
who are engaged in the study of soaal work 
It is evidendy the behef of these lecturers that all peo- 
ple engaged m this occupauon should have a broad knovvl 
edee of mediane and disease in order to supplement the 
work of physiaans m dealmg with those pauents who arc 
found to have complicaaons of a personal or cmironmcn 
tal nature which may prevent a return to useful and cn 

’TioS lif'die important diseases arc considered, but with 


out any attempt to mducc these social workers to talc over 
the work of physiaans, but rather to teach people the im- 
portance of relymg on well qualified pracUDoners. Em 
phasis IS given to the useful field open to these workers 
m dealmg with the problems of community life and puh- 
hc health 

The book is well written and conveys a great deal of 
useful information which will interest young doctors. In- 
deed the busy practitioner could, in many cases, profit by 
perusal of iL Many of the chapters convey infonnanon 
which the laity may also read with profit — especially 
that tclhng how to select a physician. The reviewer found 
nothing to crinaze in this txMk and felt repaid for the 
time devoted to it. 


Petite Chtrurgie et Technique Midicale Courante G Roux. 

591 pp Pans Masson et Cic, 1938 90 Fr fr 

This book IS mtended as a text for semor students and 
as a practical reference volume for the general practmon- 
cr It fulfills Its purpose, admirably, covering the fields of 
minor surgery, gynecology, urology and otolaryngology, 
as well as those procedures which in English speaking 
countries generally fall within the domain of ‘medicine. 
Typical Galhc orderlmess and precision arc reflected in the 
careful discussions of mdicanons, contraindications and 
tcchnic which accompany the presentation of each diag- 
nostic or therapeutic premedure. No drug or mcchnne is 
mentioned without complete chrecuons for its preparation, 
a practice which could well be adopted more often by 
Amcncan authors There is a profusion of unusually 
fine and pertment line drawings. 

The book should enjoy a wide populanty in France and 
could be read with profit by the English-speaking student, 
mtern or practiuoner 


Diagnostic Roentgenology Renewal pages 1938 292 pp 
New York Thomas Nelson & Sons, 1938 

Short additional contnbuoons to ongmal articles ap- 
pearing m the first issue of Diagnostic Roentgenology have 
been madcvas follows. 

Diseases of Skull and Intracranial Contents Dr Cor- 
nchus G Dyke. 

Paranasal Smuses and Mastoids Dr G -W Gncr 
Radiology of the Chest. Dr Coleman B Rabin 
Cardiovascular System. Dr Hugo Roesler 
Digestive Tract. Dr Ross Golden. 

Diseases of the Bones. Drs. Paul C Hodges, 
Phcmistcr and Alexander Brunschwig 
Diseases of the Urinary Tract. Drs Leopold Jacnes 

and Marcy L. Sussman. . „ , „ . Albert 

Uterotubography Drs Samuel A. Robins 

Obsteu??'’ d's Howard C Moloy and Paul C Svven 
SOD 

New chapters have been added as follows 

Dental Roentgenology Dr Leroy M. 

Soft Tissues H the Air and Food Passages of the Necic. 

Dr Barton R. Young 
The Abdomen Dr Ross Golden. 

The enure subject nmtt^ ' am 'up to date, 

profusely illustrated, and thec ^clacsice book 

This text should prove tp ,,ray but also 

not only for the physiaan 
for the general pracUGoncr of 
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when Fnedreich'^® first commented on the occur- 
rence of such a murmur in a case m which autopsy 
subsequcndy proved that the valves were nor- 
mah’ ■■■'“ The usual diastolic murmur which 
IS heard is early and blowmg in character, and is 
best made out m the third left mterspace near the 
sternal border It is generally spoken of as aortic, 
and is thought to be due to functional aortic regur- 
gitation secondary to cardiac dilatation Howeter, 
It may be that some at least of these murmurs are 
m rcahty due to a functional msufficiency of the 
pulmonary valve Although Goldstem and Boas'* 
report an madence of 10 per cent of these mur- 
murs m 39 cases of anemia, this is a \er)' much 
higher madence than that generally reported and 
than that which we have encountered 'The mur- 
murs occur only m assoaation with very set ere 
grades of anemia The only pauent m our series 
who exhibited a diastohc murmur of this type was a 
)oung woman of thirty-five suffermg from perni- 
aous anemia, with an imtial hemoglobm level of 3 
per cent and marked cardiac enlargement as judged 
by percussion measurements With improvement 
m the anemia the murmur prompdy disappeared 
and the heart size decreased A check-up six vears 
later showed the heart to be normal m everv re- 
spect and the murmur to be stiU absent 
Presystoltc apical murmurs in anemic patients 
have also been described,® and undoubt- 

edly do occur We ourselves have never encoun- 
tered a true presystohe crescendo apical murmur 
m an anemic pauent which was not clearly due 
to orgamc disease of the mitral valve It is true 
that one not infrequently obtams a decepuve im- 
pression of a presystohe murmur due to a boom 
tug first sound or a presystohe gallop m anemic 
pauents as well as m other persons whose hearts 
are ovcracuve This is seen especially m thm- 
chested mdividuals followmg exercise and in ex- 
cited persons as well as m pregnancy and hyper- 
thyroidism 

XRTEMVL BLOOD PRESSURE 

Reports’^® concernmg the effect of 

severe chrome anemia on the arterial blood pres- 
sure are m general m agreement that there is a 
tendency for a lowermg of the systohe and dias- 
tohc pressures, and an mcrease m the pulse 
pressure m the milder cases while in the more sc- 
'cre the latter may be lowered Of the 23 pauents 
followed m our study 10 showed an mcrease in the 
systohe pressure of 10 mm of mercury or over and 
'n 14 the diastohc pressure mcreased 10 mm or 
tnorc followmg impros craent of the anemia Twice 
the sjstohc pressure decreased 10 or 15 mm , but 
)tt no case was there a significant drop m the 
diastohc In 12 cases improscmcnt was accom- 


panied by a decrease m pulse pressure, m 8 no 
change occurred and m 3 there w'as an mcrease 
A pauent whose imual blood pressure was 125/60 
had an mcrease to 190/115 as he improved, and 
m another case the pressure rose from 132^55 to 
180/60 

The factors chiefly responsible for a dimmuuon 
m blood pressure are a compensatory penpheral 
vasodilatauon, decreased blood viscosity and a 
blood volume which, while usually w'lthm normal 
hmits,®“ IS m the lower range of normal and 
often less than the blond volume of the pauent 
when his anerma has been reheved The mcreased 
cardiac output occurrmg during the anemic phase 
tends, of course, to mcrease the systohe pressure, 
and therefore plays an important part m prevent- 
ing the systohe pressure from fallmg even lower 

ELECTROaXRDIOGRAPHIC CHANGES 

Most of the pubhshed reports^® con- 

cernmg the effect of anemia on the electrocardio- 
gram conclude that no strikmg electrocardio- 
graphic changes are to be noted Tung et al*® 
state that prolongauon of the Q-T mterval may 
occur, as well as other mmor changes, and EUiot’"* 
found a flattenmg of Ti m an anemic pauent suffer- 
mg from angma pectons m whom autopsy showed 
the heart to be normal Zimmcrmann” found 
that low amphtude and T-wavc abnormaliucs 
were occasionally present m pauents with severe 
anemia who had angma pectoris, but did not 
follow them after improvement m order to see 
whether the electrocardiographic changes had dis- 
appeared 

It has been observed’' m dogs rendered 
acutely anemic by massive hemorrhage that at 
systohc-blood-prcssure levels m the vicmity of 40 
mm of mercury, changes m the electrocardiogram 
occur which suggest an madequate coronary blood 
flow, and that these changes can be prompdy ehra- 
mated by raismg the blood pressure through the 
infusion of blood or sahne soluuon Although 
m several human cases of profound shock and 
acute hemorrhage, m 1 of which no blood pressure 
was obtamable, we found the electrocardiogram 
normal except for tachycardia, m a number of 
cases of severe chrome anemia we observed elec- 
trocardiographic changes w'hich prompdy disap- 
peared with the return of the blood toward normal 

Electrocardiograms w^erc taken m 45 of the 
47 cases m the group, and m 10 abnormal rec- 
ords were found The clearocardiograms w’ere 
repeated m 29 cases Of the 7 cases m this group 
which were abnormal at the outset, 5 returned to 
normal comcidcntally with improvement m the 
blood picture In one of the 5 the abnormalitv con- 
sisted of an A-V nodal rhjthm, a finding w hich has 
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Measurements of the cardiac size both before 
and after successful treatment of the anemia were 
made m 26 cases Eighteen of these showed a 
defimte decrease m size of the heart shadow 
(varymg from 10 to 4 7 cm m the transverse 
diameter), and m 8 there was no essenual change 
The greater the degree of the anemia the more 
likely was the heart to decrease m size foUowmg 
improvement, which is natural since such patients 
were more prone to have initially enlarged hearts 
The changes observed took place withm a period 
of three to twelve weeks m most cases, although 
m a few cases the second observation was not made 
untd a longer time had elapsed In 7 of the pa- 
tients with imtial enlargement the heart had de- 
creased to normal size at the time of the second 
observation, and the hearts of 6, though smaller, 
were still above the upper hmits of normal Five 
patients whose hearts were normal m size at the 
outset showed a decrease after improvement In 
none of the 8 patients whose hearts remamed un- 
changed m size was there an mitial enlargement 
A third check-up of the cardiac size months or 
years after the second exammation was made in 
8 cases Of the 3 patients whose hemoglobm 
level remamed unchanged, one showed a further 
decrease m heart size Five showed contmued 
improvement m their blood, and m 2 of these the 
hearts had grown still smaller 
An important factor m aidmg the return of the 
heart size toward normal m our pauents is the 
fact that for the most part durmg the penod of 
treatment of the anemia they were either kept m 
bed or lived a bed-and-chair existence on the hos- 
pital wards, whereas prior to the discovery of their 
anemias most of them had been engaged m a much 
greater degree of activity and had thus subjected 
their hearts to much more stram 

It IS evident from the comparatively rapid 
decrease m size of the heart that may occur 
that such enlargement must be due at least m 
part to ddatauon Cardiac hypertrophy, how- 
ever, has also been shown to take place Cabot 
and Richardson^' found from autopsy study that 
there was increase m heart weight m 18 of 19 
patients dymg of permaous anemia. In 1 case 
the heart weighed 710 gm PorteF^ observed a 
heart weighing 630 gm m a man dymg of hook- 
worm anemia Numerous experiments on animals 
bearmg on this pomt have been made, the majonty 
of which^® have given evidence of cardiac hy- 
pertrophy as the result of profound anemia It is 
Porter’s behef that anemia of short durauon re- 
sults m cardiac ddatauon which can be completely 
overcome with rehef of the anerma, but that m 
cases of long durauon hypertrophy takes place 
and this can never be completely reduced The 


behef of some of the older chmaans' that anemia 
may lead to permanent organic valvular disease is 
not now accepted 

In addiuon to dilatauon and hypertrophy, the 
anemic heart muscle undergoes a form of fatty 
degeneration which has long been f amili ar to 
pathologists The characterisuc yellow streak- 
mg clearly visible on the endocardii surface has 
given rise to the term “ugermg ” These histologic 
changes are comparable to those observed m ex- 
perimental animals subjected to low oxygen pres- 
sures for long periods 


CARDIAC MURMURS 


That systolic murmurs develop frequendy m pa- 
uents suflermg from anemia has been recognized 
for nearly a hundred years,^ z ^ s 7 n 
mented on m almost every textbook discussion 
of the causes of murmurs Of 46 pauents studied 
by us, 32 had systohe murmurs of varymg mtensity 
The mcidence of maximum mtensity was divided 
equally between the pulmonic area m the second 
or third mterspace to the left of the sternum and 
the apex of the heart However, smee the mur- 
mur, when mtense, is often audible over the entire 
precordium it may be difficult to determme whether 
one IS deahng with a smgle murmur emanating 
from the pulmomc or mitral area or with the fu 
Sion of two murmurs arismg from these areas 
Both murmurs are high-pitched and blowmg in 
character 


The causauve factors for the producuon of 
systohe murmurs differ accordmg to their loca- 
Uon In any condition in which the veJoaty of 
blood flow IS mcreased a pulmomc systohe murmur 
IS common This is true foUowmg exercise, in 
pregnancy and m hyperthyroidism as well as in 
anemia Hence the pulmomc systohe murmur of 
anemia might well be assoaated with an increase 
m the velocity of the blood, although the exact 
mechamsm of its producuon is not clear The 
apical systohe murmur may be due to a funcUMal 
mitral regurgitauon secondary to chlatauon The 
presence and mtensity of systohe murmurs m our 
cases were roughly proporuonal to the amount 
of cardiac enlargement and to the seventy of the 
anerma Nmeteen of the cases were followed, 
in 14 the murmur became less marked or di^ 
appeared as the anemia improved Fourteen o 
these cases were also followed by senal x ray S) 
m 9 of the 10 in which there was a decrease in 
the murmur the heart size also diminished, where- 
as all 4 pauents without change m murmur also 

showed no change in heart size 

heard u. m.b 

„em.a are maeh less eenunon than ays, olaj al- 
iough .he,r earsteoee has been noted s.nre ISCl, 
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probably a relatively slow one, and one which 
Mould be hkely to cause the improvement m the 
electrocardiogram to lag behind the improvement 
m the hemoglobin level 

CONGESni’E HEART FllLURE 

Most patients with severe anemia complam of 
symptoms many of which are similar to those 
present m persons with impending or actual heart 
failure Thus, dyspnea on exertion, palpitation 


AXGlNt PECTORIS 

Several authors’" ’’ have commented on 

the occasional occurrence of angma pectoris m 
patients with anemia In our present series there 
IS 1 such case and we have encountered <se\eral 
others at various times The case record of the 
patient in this series is as follows 

H. L., a 65 j car-old English arnsan, had been followed 
at the Boston Citj Hospital since 1927 for pernicious 
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Figlue I Electrocardiograms from Cases 1 2 and 6 (hypochromic anemia) and 
Case 3 ( permaons anemia) 


^d dependent edema are of frequent occurrence 
Of our 47 patients, 35 suffered from dyspnea 
on exertion of \arying degree when first seen 
nterestingly enough, the occurrence of dyspnea 
could not be correlated with the degree of anemia, 
Dor did It bear any relation to age In all the 
cases followed, the dyspnea improved markedly 
as the anemia was relieved Twenty-one of our 
patients also had dependent edema, usually shght 
The edema and dyspnea did not necessardy co- 
exist Ten of the 12 patients with edema who 
^cre followed were completely rehesed of it as the 
blood le\el returned to normal 


anemia. He had done well under luer treatment unul 
A.ugust, 1931, at which time his ph)siaan told him that 
he had high blood pressure and hardemng of the arteries 
and should eat no mean He thereupon disconunucd his 
li\cr and shortlj thereafter began to experience increasing 
weakness easy fatigue and dyspnea on exernon Earls in 
January, 1932, he commenced to desclop typical angina 
pectoris, that is, squeezing precordial pain rachaung dow n 
both arms, accompamed by a sensauon of smothering 
and occurring on cxeruon cspeaallj in the cold air, and 
rehesed bs rest and nitroglycerin As time went on this 
pain was brought on by less and less cxeruon In carls 
March there dcs eloped slight edema of the ankles and a 
sore tongue. The panent entered the hospital on March 21 
1932 

On phs steal c,\aminauon the posiusc findings sserc a 
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been observed in experunental anoxemia*^ The 
other 4 cases showed consistent changes m the T 
waves which could hardly be attributed to coinci- 
dence, to these we have added 4 similar cases 
which have come under our observation since the 
ongmal study was concluded The blood findings 
and corresponchng electrocardiographic changes 
are shown m Table 1 and Figures 1 to 5 
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of varied etiology, and none of the electrocardio- 
grams exhibited the sign so frequently encountered 
in this deficiency, namely prolongauon of the 
Q-T interval Furthermore, the electrocardio 
graphic abnormahties appeared to be related to 
the degree of the anemia The transient nature of 
the T-wave changes mdicates that they were not 
due to any irreversible myocardial damage, and it 


Table 1 Electrocardiographic Changes Before and After Treatment in 8 Patients with Severe Anemia 
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The highest hemoglobin found in association 
with an initial abnormal electrocardiogram was 
36 per cent, occurring m 1 case, in all the other 
cases the hemoglobin was 25 per cent or less In 
the entire group there were 11 pauents with initial 
blood levels of 25 per cent or less Seven of these 
had abnormal electrocardiographic records which 
became normal as the anemia improved and in 1, 
although the record was within normal hmits, there 
was considerable increase in voltage with improve- 
ment in the blood picture 
A fairly consistent pattern runs through these 
records, namely a depression of the S-T segment 
and flattenmg or inversion of the T wave in Lead 
1 or both Leads 1 and 2 Although this pattern 
is similar to that produced by digitalis, the latter 
factor was ruled out in every case The possibility 
of vitamin B deficiency is more difficult to exclude, 
since aU the patients were suffering from chronic 
illness However, none of them showed other 
signs of vitamin B defiaency, the anemias were 


IS quite possible that myocardial anoxia would 
account for them Certain experimental and clin- 
ical studies have been made which indicate that 
myocardial anoxia produces changes of this nature 
in the electrocardiogram It is unlikely that 

cardiac dilatation alone would account for them 
although m the only 2 cases with abnormal elec 


trocardiograms in which satisfactory \ ray meas 
urements of the heart were obtained before and 
ifter treatment, pronounced dilatation was pres 
:nt, as evidenced by a decrease in the transverse 
hameters of the heart of 2^ and 23 cm rcspcc 
avcly The level of hemoglobin at which m) 0 - 
ardial anoxia occurs in an individual case logi 
mlly depends on the adequacy of the coronary 
rirculation This would account for the tendency 
loted in this series for electrocardiographic changes 
o be found more commonly in older patents 
t IS possible that fatty changes m the msocardmm 
Iso have an effect on the electrocardiogram This 
Iso IS presumably a reversible change, although 
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probably a relauvcly slow one, and one which 
would be bkcly to cause the improvement in the 
electrocardiogram to lag behind the improvement 
in the hemoglobin level 

CONGESTIl'E HE.1RT FMLURE 

Most patients with severe anemia complam of 
symptoms many o£ which are similar to those 
present in persons with impending or actual heart 
failure Thus, dyspnea on e\ertion, palpitation 


A^G1^I\ PECTORIS 

Several authors^” *'* have commented on 

the occasional occurrence o£ angma pectoris m 
patients with anemia In our present series there 
IS 1 such case and wc have encountered several 
others at various times The case record o£ the 
patient in this senes is as follows 

H L., a 65 >car-old English artisan, had been followed 
at the Boston Cit} Hospital since 1927 for perniaous 
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Figure 1 EUctracardwgranis from Cases I 2 and 6 (hypochromic anemia) and 
Case 3 {pernicious anemia) 


^d dependent edema are of frequent occurrence 
Of our 47 patients, 35 suffered from dyspnea 
on exertion of varying degree when first seen 
Interestingly enough, the occurrence of dyspnea 
could not be correlated with the degree of anemia, 
nor did it bear any relation to age In all the 
cases followed, the dyspnea improved markedly 
^ the anemia was relieved Twenty-one of our 
l^ticnts also had dependent edema, usually shghi 
the edema and dyspnea did not necessarily co- 
exist Ten of the 12 patients with edema who 
tt ere follow ed were completely rebeved of it as the 
blood lesel returned to normal 


anemia He had done well under luer treatment until 
August, 1931, at which nme his physiaan told him that 
he had high blood pressure and hardening of the arteries 
and should cat no meat. He thereupon discontmued his 
h\cr and shortly thereafter began to experience increasing 
weakness, easy fauguc and dyspnea on excruon Early in 
January, 1932, he commenced to dc'clop typical angma 
pectoris, that is, squeezing precordial pain radiaung down 
both arms, accompanied by a sensauon of smothenng 
and occurring on exertion espeaaily in the cold air, and 
relicxed by rest and nitroglycerin. As tunc went on this 
pain was brought on by less and less cxernon In carU 
March there dci eloped slight edema of the ankles and a 
sore tongue. The panent entered the hospital on March 21, 
1933 

On physical examination the posimc findings were a 
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smooth tongue, moderate sclerosis and tortuosity of the 
peripheral artenes and poor heart sounds with no mur 
murs The chest was emphysematous but there were no 
rales or abnormal breath sounds The artenal bltiod pres- 
sure was 140/60 There was no edema The hemoglobin 
was 44 per cent (Sahh) and the red blood-cell count 
1,550,000 A teleoroentgenogram of the heart showed it 
to be within normal hmits, its transverse diameter being 
12 1 cm. and the mternal i ameter of the chest 29 5 cm 
An electrocardiogram was normah 
The patient was given intramuscular mjecuons of hver 
extract and rapidly improved, so that on discharge. 
May 14, 1932, the angma was completely gone and there 
were no other symptoms At this time the hemoglobin 
was 63 per cent and the red-blood-cell count 2,300,000 
The patient returned for a check up on July 1, 1932 and 
reported that he had had no recurrence of his angina or 
any other symptoms Examination of the heart showed 
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Figure 2 Electrocardiograms 


However, many such patients if relieved of their , 
anemia hve for many years with no recurrence of 
angmal pain 

DISCUSSION 

The chmcal changes which have been observed 
to occur m the heart and circulation as the result 
of severe chronic anemia arc all compauble with 
the alterations in cardiovascular physiology which 
are known to take place under such conditions 
Normally the oxygen-carrymg power of the blood 
IS far m excess of the requirements of the rest- 
mg tissues, only one third of the available oxygen 
bemg removed from the blood m its arculation 
through the body"*' It is thus apparent that, if 
no other compensatory forces come into play, when 
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no change The blood pressure was 130/80, the hemo- 
globin 80 per cent and the red-blood-cell count 3,400,000 
An electrocardiogram revealed no change from the pre 
vious one. Xray exanunation of the heart demonstrated 
that the transverse diameter had decreased 1 3 cm. to 
10 8 cm The paUent was observed once more on Octo- 
ber II, 1938, 6Vi years after the original admission Dur- 
ing this interval the blood had been maintained at a nor- 
mal level by hver extract, and there had been no angina 
or other symptoms Exanunation of the heart showed 
no change, the blood pressure was 160/80 and the hemo- 
globin was 80 per cent The electrocardiogram showed 
no change. 

Since the cause of angina pectoris is generally 
accepted to be a disproporuon bettveen the need 
of the heart for oxygen and the available supply 
through the coronary arculation, resulting in 
anoxia of the cardiac muscle, it is understandable 
that this symptom should at times occur in pa- 
tients with a profound deficiency in hemoglobm 
and hence m the oxygcn-carrymg power of the 
blood In many cases of angina of this type the 
patient is of middle age or over and is probably 
suffering from some degree of atherosclerosis of 
the coronary vessels, hence the anemia may be 
considered merely to precipitate the pain in an in- 
dividual who IS already a potential candidate for it 


the hemoglobin falls to about 30 per cent of nor- 
mal all the oxygen would be taken out of the 
blood Actually, although there is an increised 
oxygen utilization m anemia,^® it is not neces- 
sary that It reach this extreme degree, for there is 
also a sharp fise m the cardiac output before the 
defiaency m hemoglobin reaches the level of 30 
per cent Observations have been made on ex- 
perimental animals'*® as well as on human be- 
uigs'» 28 « 47 48-51 ^vhich indicate that a progres- 
sive increase in cardiac output occurs in severe 
chronic anemia The exact pomt at which this 
rise first occurs is m some dispute, but most re- 
ports mdicate that it takes place at a hemoglobin 
level of about 50 per cent Dautrebande*® 
in man that the cardiac output may be doubled 
when the hemoglobm is 30 per cent of normal and 
tripled when it reaches 20 per cent, although Ric 
ards and Strauss" did not find so sharp a rise at 


hemoglobin levels 

he finding of cm increased cardiac output is 
oborated by tl#majority of the reported ob- 
ations on the effect of anemia on the velocity 
he circulation While Tarr, Oppcnhcimcr and 
er" and Porter" found very httle change from 
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the normal, Bornstem,’^ Blumgart, Gargill and 
Gilhgan,’* Stewart, Crane and Deitrick"® and 
Tung, Bien and Ch’u'^ all report an increase m 
blood veloaty which appears to be proporuonal 
to the degree of the anemia 

In contrast to the mcreases m oxygen utilizauon 
by the tissues, in the blood veloaty and m the 
cardiac output, there is some decrease m the blood 
viscosity, and the circulating blood volume,^" while 
usually within the limits of normal, is frequently 
somewhat reduced 

Two theories have been brought forward to 
explam the cause of the cardiac dilatation which 
occurs m anemia One®^ is that it is due to m- 
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work, and it is possibly these hearts that are most 
hkely to dilate 

In most cases the cardiovascular symptoms 
of which anemic patients complam, while super- 
ficially similar to those of impendmg or actual 
congestive heart failure, are not due to primary 
impairment of cardiac funenon, and these pa- 
tients do not have heart failure The primary 
deficiency is m the vehicle for oxygen trans- 
port, the hemoglobm The circulation attempts 
to compensate for this by a greater peripheral 
oxygen utihzation and by an maeased mmute- 
volume output of the heart, and does sufiSaendy 
compensate so that dyspnea at rest does not 
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sufSaent oxygen supply to the heart itself because 
of the anerma, the other® is that increased 
Work of the heart occasioned by maeased cardiac 
output IS the cause Stewart et al deny that the 
heart m severe anemia is called on to do ex- 
cessive work m spite of the maeased mmute- 
'olume output. Smee the work of the heart is 
as dependent on the level of the blood pressure 
as It IS on the cardiac output,®® these mvestigators 
found m their cases that, because of the lowered 
blood pressure, the calculated work of the left ven- 
tnclc was no greater and often less during the 
anemic phase than at a time when the hemo- 
^lobm level was higher and the cardiac output 
*css It IS, however, hazardous to apply their 
■inclusions to all cases of anemia, for it should 
^ noted that the blood-pressure changes m 
btewart’s cases were greater than in most of 
°ur cases with comparable changes in the blood 
“^vel, and, moreover, the heart measurements of 
nis patients were htde if any increased abo\c 
normal and showed very httle decrease as the 
^erma improved It is qmte probable, therefore, 
uiat the hearts of anemic patients in whom there 
^ comparauvely htde lowamg of the blood pres- 
sure are obhgcd to do an increased amount of 


occur except m the most profound cases of ane- 
mia But with the mcreased demands for oxy- 
gen dtirmg physical acuvity this compensation 
breaks down and dyspnea results Similarly, the 
palpitation that occurs is maely the subjective 
mamfestation of the tachycardia which is part of 
the compensatory response The edema present 
IS usually due to a low plasma osmotic pressure 
caused by deficient blood protems, and is not pro- 
duced by the mcreased hydrostatic pressure in 
the capillaries which takes place in heart failure 
In primary heart failure there is not ordmarily 
an increase m cardiac output, in fact, the output 
IS almost always normal or diminished, and the 
important factor is an mabihty of cither the right 
or left side of the heart or both to expel the blood 
properly as it reaches it, with a resulung backmg- 
up of the blood in the vems and capillaries of 
the peripheral circulation or the lungs, increase in 
venous pressure and loss of fluid into the tissue 
spaces leadmg to pulmonary or peripheral edema 
In rare cases, houeser, congestne heart failure 
IS said to occur m pauents with severe chronic 
anemia even m the absence of demonstrable organic 
heart disease We base not encountered such a 
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case, but Tung et al report 6 cases When heart 
failure ensues certain signs become manifest which 
are not present m the usual patient with anemia 
These are pulmonary congestion with rales at 
the lung bases and the symptoms of orthopnea and 
cough, and peripheral venous congestion, shown 
by the distended jugular veins in the semi- 
recumbent position and enlarged tender liver 
and by direct measurement of the venous pressure 
Whether heart failure ever occurs m anemic 
patients without some additional burden or caus- 
ative factor IS doubtful, and difficult to deter- 
mine Tung mentions that extra physical de- 
mands such as marked physical exertion, fever 



HGB 38 7. RBC 30 4 
Figure 4 Electrocardtogiams 


Although the physiologic effects on the circu 
lation of primary heart failure and of anemia are 
thus different, the climcal symptoms and signs are 
frequently closely similar Dyspnea, palpitation 
and edema and even angina pectoris may occur 
in both conditions, and in both one may find car 
diac enlargement, murmurs, electrocardiographic 
changes and lowered blood pressure Only too 
often physicians erroneously treat cases with un 
recognized anemia as those of heart failure The 
avoidance of such an error is of course easy if 
determination of the erythrocyte and hemoglobin 
levels of the blood is carried out, and chnically 
suspicion that the case is not one of true heart 
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Case 7 (pernicious anemia) 


and pregnancy or parturition are important pre- 
cipitating factors There are two other possible 
important causative factors which are difficult 
to evaluate The first is the possibility that 
persons of middle age or over may develop 
heart disease and failure without a single specific 
sign’s bemg demonstrable on physical examination 
of the heart itself or in the electrocardiogram 
Hence all patients with anemia in this age group 
must be considered to have potential heart disease 
The second point is that many patients who suffer 
from a severe grade of anemia, whether hyper- 
chromic or hypochromic, are also suffermg from 
one or more other deficiency states, because of 
inadequate diet or impaired gastromtestinal func- 
tion It IS well known®^ that deficiency of vitamin 
Bi may produce changes in the heart and circu- 
lation resulting m congestive heart failure, and 
hence it is not improbable that the heart failure 
which may appear to be due to anemia is in 
reality caused at least in part, by vitamin B de- 
ficiency Indeed all the cardiovascular manifesta- 
tions of anemia which we have described may 
m some cases, and to a greater or lesser extent, 
be due to the vitamin lack 


failure may be aroused by the absence of evidence 
of pulmonary and peripheral venous congesuon, 
is shown by the lack of orthopnea and pulmonary 
rales and of distended neck veins in the semi- 
recumbent position 

A far commoner mistake is failure to recognize 
that in the presence of heart disease even a mod- 
irate degree of anemia may precipitate cardiac in- 
sufficiency The changes in the circulation pro 
iuced by anemia add a further burden to the 
ilready inefficient and overloaded hearts of such 
lersons with cardiac disease Not only does the 
iresence of anemia produce a demand on the hart 
:or an addiuonal output of blood at a time when 
he oxygen supply to the heart is less efficient than 
lormal, but the peripheral circulatory adaptation 
s also overburdened Thus the extra load on t e 
arculauon of anemia frequently is responsible or 
nitiating congestive failure in patients wit ear 
lisease, for aggravating the 
lelaying recovery when once failure has 
ind for precipitating attacks of 
t IS of particular importance to ear t is 
nind because of all the factors which may con 
ribute to the occurrence of heart failure, con- 
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gesme or anginal, anemia is one o£ the easiest 
JO diagnose and one of the most amenable to 
treatment 

SUNtNLlR\ \ND CONCLLSIONS 

\ study is reported on a series of 47 patients 
mth severe chronic anemia without other evidence 
of heart disease Thirty-one of these patients ere 
followed after rehcf of the anemia 
Twenty of the 38 cases whose hearts were studied 


liar abnormal electrocardiographic findings arc 
cited With the exception of 1 patient, all the 
records occurred m patients whose imtial hcmo- 
globm levels were 25 per cent or less One ab- 
normal electrocardiogram consisted of an aunculo- 
ventricular nodal rhythm, the rcmainmg 8 tended 
to show a consistent pattern of change, namely a 
depression of the S-T segment and a flattening or 
inversion of the T weaves in Lead 1 or both Leads 
1 and 2 
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Figure 5 Electrocardiograms from Case 8 (permaous anemia) 


b} X-ray showed cardiac enlargement, and of the 
26 who were followed 18 showed a decrease in 
heart size wnth improvement of the hemoglobm 
level 

Thirty-two of 46 patients exhibited systohe mur- 
murs In 14 of the 19 who were followed the 
murmur became markedly less or absent One pa- 
tient had an “aortic” diastohc murmur which dis- 
appeared with improvement 
The anemia tended to produce a lovvermg of 
the systolic and diastohc arterial blood pressures 
Of the 45 patients studied by electrocardiogram, 
10 showed abnormal records In a group of 29 pa- 
tients who were followed, 7 show'ed abnormal 
records, of which 5 became normal as the blood 
level mcreased Four additional patients with sim- 


The causation of the cardiac abnormahties is 
discussed and correlated with the chmcal sympto- 
matology', and with the changes m the cardiovas- 
cular physiology known to take place It is empha- 
sized that patients with anemia are often errone- 
ously diagnosed as suflermg from heart disease, 
and also that smee anemia is an aggravating bur- 
den in persons vvnth organic heart disease it is 
important that it be recogmzed and treated m 
such cases 
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DELIRIUM TREMENS A STUDY OF CASES AT 
THE BOSTON CITY HOSPITAL, 1915-1936* 
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T THE Boston City Hospital alcoholism is 
among the commonest medical diagnoses 
made. The numher of alcohohc paucnts admitted 
IS consen'aUvely estimated at a minimal figure of 
2500 per year (and may actually be 3000 cases or 
more§), and the expense to the City of Boston 
of carmg for alcohohc persons is variously estimated 
between $500,000 and $1,000,000 per year, not count- 
mg loss of earrungs due to illness associated with 
e.xccssive drinkmg This figure mcludes, of course, 
the cost of care m penal mstituaons and the 
handlmg of alcohohes by the mumapal court 
Most stnkmg among these alcohohc patients are 
those who sufer from dehrium tremens In the 
penod between 1915 and 1935, 2375 persons with 
dehnum tremens were admitted, out of 38^76 
alcohohc patients (Table 1) The number varies 


Table 1 Number of Cases of Dehnum Tremens Com 
pared mth All Cases of Alcoholism Admitted 



’<0 OF 

'<0 OF CS*U 


TljU 

UXOHOLIC 

WITH Dtu&rcat 

PEKC&NTACK 


FATliNTS 

-nLEUKNI 


1915 

523 

31 

6 

1916 

1 197 

128 

11 

1917 

UOl 

155 

12 

1918 

566 

86 

15 

1919 

563 

56 

10 

1920 

728 

41 

6 

1921 

urz 

51 

4 

1922 

2 474 

99 

4 

1923 

2^16 

140 

5 

1924 

2,641 

131 

5 

1925 

2 057 

92 

4 

1926 

2 066 

100 

5 

1927 

2 031 

113 

6 

1928 

2 182 

94 

4 

1929 

2 092 

55 

3 

1930 

2 126 

71 

3 

1931 

2 164 

146 

7 

1932 

2399 

143 

6 

1933 

2 291 

« 136 

6 

1934 

2 420 

264 

11 

1935 

2,296 

243 

11 

Total* 

38,376 

2375 

Average 6-2 


considerably from year to year It rose from 71 
in 1930 to 243 cases m 1935, an mcrease of 
from 3 to 11 per cent of all alcohohc patients 

. the Neurological Unit Eorton City Horpiul and the Departmen 

Ducaicj of the Nervouj System Harvard ).{cdical School 
.7^ was completed lo part with the auutaoce of \Nork5 Progrw 

Projcai (Number* 6H5-1IM7 and 14667) for the Study 
Alcobolum at the Boston City Hospital 1936— 1938 
JVKxujtc In lujchutry Harvird Vcdjcil School auiiunt vmlinE P»T 
Boston City Hospital 

IBoaich feUow m ncurolo£fy Harvard Medical School 
tCertam alcoholic case* admitted with complication* ruch a* pocuroonia 
skull and to forth are tomctima not formally clatiihcd a* alco- 
^ The Tanctj of complication* obterxed in patients with dclinuro 
demonstrated in Tabic 4 which shows the terminal cause* 


Alcohohc cases have constituted approximately 
5 per cent of all admissions to the Boston City Hos- 
pital in the last seventy years Among all the 
alcohohc cases those suffermg with dehnum 
tremens constitute an average of 62 per cent, 
though this figure has risen as high as 15 per 
cent (as m 1918) and was 11 per cent m 1935 
The sustamed rise shown m the last five years is 
quite marked 

The mcrease m admissions because of alcoholism 
IS disproportionate to the growth of the hospital, 
but the addition of new facrhties has enabled it 
to care for an mcreasmg number of alcohohc m- 
dividuals^ The situation m Boston aflectmg the 
hospital care of alcohohc persons has been more 
or less unique m that no hospital has been entirely 
wilhng to accept them for care except m the most 
acute emergency" It is of great mterest to note 
that the trend m the mcidence of alcohohc psy- 
choses m Massachusetts as reported by Guthrie 
and Dayton and m New York is very similar 
to that exhibited by the number of admissions 
to the Boston City Hospital durmg the same 
period ^ 

The care of pauents with acute forms of al- 
coholism IS a heavy burden when gauged m terms 
of the nursing and medical attention needed, and 
this IS ' particularly true when delirium tremens 
occurs In this condiuon the danger of death is 
great, and the mortahty is high because dehrium 
tremens constitutes a major ordeal for the patient’s 
entire system, accompamed or preceded as it may 
lae by mtoxication, disturbed nutrition, exhaustion 
and exposure of various types Table 2 gives the 
number of deaths from dehnum tremens com- 
pared with the total number of patients admitted 
with dehrium tremens to the Boston City Hos- 
pital from 1915 to 1935 In this period, 2375 pa- 
tients with dehnum tremens were admitted and 560 
(approximately 24 per cent) died The significance 
of this findmg may be emphasized by notmg 
that over the twenty-one-year period mcluded m 
this study, the ratio of deaths among patients with 
dehnum tremens varied from 52 to 12 per cent, 
with an average of 24 per cent Durmg the last 
ten years there has been a gradual decrease in 
the ratio of deaths among cases of dehrium tremens 
adrmtted to the hospital 
Informauon concernmg the number of deaths 
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among cases of delirium tremens compared with 
deaths among all cases of alcohohsm is given m 
Table 3 Among 2015 deaths due to alcoholism 
at the Boston City Hospital occurring between 
1915 and 1935, 560 were cases of dehrium tremens 
The percentage varied from 35 per cent in 1915 
to 7 per cent in 1932, with an average of 24 S per 


Table 2 Deaths Among Patients with Dehnum Tremens 
in Relation to the Total Niimbei of Admissions of 
Those with Deliriiim Tremens 



\0 OF ADMISSIONS NO OF D£.\THS 


\CAK 

WITH DELIRIUSr 

FCOM OELIULSf 

H.l££NT\Ct 


TILESrtNS 

TKESICNS 


1915 

31 

16 

52 

1916 

128 

46 

36 

1917 

155 

57 

3' 

1918 

86 

24 

28 

1919 

56 

8 

14 

1920 

41 

5 

12 

1921 

51 

7 

14 

1922 

99 

20 

20 

1923 

140 

30 

21 

192^ 

131 

34 

26 

1925 

92 

35 

38 

1926 

100 

31 

31 

1927 

113 

29 

26 

1928 

94 

33 

35 

1929 

53 

16 

29 

1930 

71 

16 

23 

1931 

146 

27 

18 

1932 

143 

28 

20 

1933 

136 

28 

21 

1934 

264 

37 

14 

1935 

243 

33 

14 

Touts 

2375 

560 A\ erase 24 

cent When the deaths 

among cases 

of dehrium 


tremens are compared with those among all cases 
of alcohohsm, it can be seen that smee 1930 the 


former have increased very shghtly compared with 
the striking mcrease of deaths among the latter 
Some features of this increase have been com- 
mented on by Dr Timothy Leary,^ medical ex- 
arruner of the southern district of Suffolk County, 
who has shown that deaths due to alcohohsm are 
also increasing m the non-hospitahzed population 
of Greater Boston 

In the last seven years the tendency at the Bos- 
ton City Hospital has been toward improvement 
in nursing care, which fact may well have con- 
tributed to lowering the number of fatal results 
among the cases of delirium tremens A similar 
decrease has been noted in other clinics Piker 
and Cohn'' state that the mortahty in 1910 in 
one reputable clmic was 37 per cent, but has 
decreased in the last ten years to 10 or 12 per 
cent through rational treatment Since 1842 ac- 
cording to Chadwick,'’ deaths from alcoholism 
have formed a large group in records of vital sta- 
tistics in Massachusetts 

In previous studies' ® it was shown that men 
admitted to the Boston City Hospital for alcoholism 
oumumbered ivomen five to one An even greater 
preponderance of men is noted among cases of 
delirium tremens (Fig 1) Among all alcoholic 


admissions deaths were commoner in the fifth 
decade for men and m the fourth for womcD 
The sex and age distribution among pauents dvmg 
with delirium tremens shows the greatest num 
ber of deaths among men in the same penod, 
especially between thirty-six and forty years of 
age Among women with delirium tremens most 
deaths occurred in the forty-one to forty five) ear 
age group Among fatal cases of dehrium tremens, 
the predominance of men over women is very strik 
mg, and should be kept in mind in any discussion 
of the incidence of alcohohsm at the Boston Cit\ 
Hospital It must also be borne in mind that the 


Table 3 Deaths Among Cases of Dehnum Tremens 
Compaied with Deaths Among All Cases of Alco- 
holism 



NO OF C\S£S 

WITH 

NO Of cvs£i 

UFTH DCLIULU 

FLSCENTVCt 

1915 

ALOOHOLHir 

46 

TXti/ENJ 

16 

35 

1916 

126 

46 

37 

1917 

149 

57 

38 

1918 

54 

24 

44 

1919 

34 

8 

24 

1920 

28 

5 

IS 

1921 

21 

7 

33 

1922 

66 

20 

30 

1923 

103 

30 

29 

1924 

118 

34 

29 

1923 

108 

35 

3‘» 

1926 

68 

31 

46 

1927 

80 

29 

36 

1928 

79 

33 

42 

1929 

82 

16 

20 

1930 

73 

16 

2’ 

1931 

118 

27 

8 

1932 

101 

28 

7 

1933 

123 

28 

9 

1934 

230 

3‘ 

16 

1935 

208 

33 

16 

TouIj 

2015 

560 Average ’’S 


figures given can only suggest the magnitude of 
the problem as it is seen in the hospital, and that 
the numbers reported arc minimal in terms of the 
total incidence of dehrium tremens They are 
only a partial index of actual conditions in the 



■ICURE 1 Age and Sex Distribution of Deaths in 

with Dehnum Tremens Admitted to the Boston Cit) 
Hospital 1915-1936 


munity Even for the hospital these figures 
, 0 C ove«tate the problem As has been stated, 

y patients who foTmalb 

hsm are admitted because or, ana ai 
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diagnosed in terms of, the compheauon that occa- 
aons their admission to the hospital pneumonia, 
fractures, digestive or nutritional disturbances, neu- 
nus and so forth For a long time man) pauents 
sudering from dehrium tremens and other forms 
of alcohohsm have been necessarily refused admis- 
aon to the hospital for \arious reasons Until 
1917 a record was kept of these patients to whom 
admission was refused (Fig 2), but since 1917 



Figure 2, Number of Patients Refused Admission to the 
Boston City Hospital on Account of Deltnitm Tre 
mens and klcohoUsm 1866—1917 


hohsm IS developed It has trequentlv been point 
ed out that the alcohohe personahty is distmctly 
a neurouc one,^’“^' and that the most effecuve 
treatment employs psychological and psjehothera- 
peuuc measures A program in prevenme mech- 
cme and public health is needed m communiUes 
laced with this problem, the basic principle ot 
such a program must be the adequate care of the 
alcohol c personahn m the early stages of the con- 
dition and as soon as the need becomes apparent 

No program of presention can succeed unless 
there is an organized interest in the alcoholic pa- 
uent as an mdividual, and a realizauon that not 
all such patients^” are bejond medical assistance 

SUMM-VRV 

Between 1915 and 1935, 38,376 patients suffering 
from alcohohsm were admitted to the Boston City 
Hospital, ot this group, 2375 were diagnosed de- 
hnum tremens This figure represents a yearlv 
aserage of about 250 cases or 62 per cent of all 
cases of alcoholism 

There has been m recent )ears a marked in- 
crease m admissions tor alcoholism, and this in- 

T\ble 4 Prinapal Carnes of Death Among Patients 
Suffering with Detinum Tremens 


detailed mformauon regardmg their number has 
not been available 

Very few patients w'lth dehrium tremens die 
mthout comphcations (Table 4) The majontv ot 
enscs m rhts series had serious medical and surgi- 
cal conditions of which termmal pneumonia w’as 
the commonest Dilatation of the heart was often 
diagnosed m fatal cases Commonly seen, also, 
"ere conditions resultmg from head injuries Many 
infections occurred, with and without trauma * 

A medical problem which m\ol\es such exten- 
sile need for nursing care and medical treatment 
IS deserting of serious consideration by municipal 
authonues It is probable that cycles of mcrcascd 
and decreased mcidence of alcohohe admissions to 
general hospitals will contmue unless provision for 
tnore effective treatment and prevention of alco- 


'n cvaJiution ol ihc cauicj of dcaih in cajo of dcliriom \t 

Hoftocr iwo pToupt teem to siaod ouc ihotc in which l ^ 
death wat directly related to alcoholttm and thote in which the re n 
ODiy indirect or coincidcnul Catet of pneumonu aix a cocnpl^non 
^ delinuTQ tree ent alihou^ ttudics by cichtclbaum Crawicz a 
^^1 indicate that al oholum and the auocutcd Miarnin deficiencies C3W« 
* diaimution in rcsisiaocc to bactcnal infctiioDt, 

With diUution of the heart arc most frequently due to the Mtainin 
f^iency atiocutcj with alcoholism which hat been proved to be analo^om 
boiben heart disease by the studies of ^\clSl and Wilkins ».-^7n 

^ber of alcoholic patients die from direct msohcmcni of the 

to the neuronitis, pellagra or to Wernicke s disease both of whicn 
^cnioat may involve the vital centers of the brain in luding the 
*ioa Wernickes disease may be recognizable grossly panuularijp i t 
are assocuted with hemorrhages, but this cannot be observed, m aii 
In the absence of vmble hanorrhage, a very apcricnced pathologist 
rccognuc the bluisb-gray discolorauon of the pcnvcnin-uur tissue 
i^^estive of Wemi kc s disease \ neuronitis of the pclbgra ot tne 
can be recognized only micxoswopually Advanced ncurooi » 
F, hf nucleus should be ac*.eptcd as a cause of death, as pointed o 

^ MesanderU 


CVtJt OF OEVTH 

NO OF CliCi 

Delirium ircmeau 

153 

PneumoQu 

135 

Dilution of heart 

80 

Brain injuries 


Heart injuries 

24 

Multiple injuries 

19 

S^lp wounds 

10 

Erysipelas 

10 

Septicemia 

9 

Pulmonary edema 

6 

Ccllulins 

3 

L leers 

3 

Burns 


Pentonsilbr absvcss 


Pulmonary ruber ulosis 


lo|uno to nc k 


Postopcrjiivc hemu 

1 

Cholecystitis 

1 

Alcoliolic cirrhosis 

1 

Broncnitis 

1 

Heat prostration 

1 

Hcmaiemcsis 

1 

Epilepsy 

1 

Streptcx-CNCal infection 

1 

Lndetcnnincd 

65 

Total 

560 


crease has been noted as w'ell among cases with 
dehrium tremens In 1930, dehrium tremens 
cases among all alcoholic cases constituted 3 per 
cent and in 1935 11 per cent 
There has been a high incidence of fatal out- 
come among dehrium cases, amounung in the 
period reported to 560 deaths Although admis- 
sions of patients with dehrium tremens base in- 
creased m recent years, there has been observed a 
marked decrease in deaths from 52 per cent in 1915 
to 14 per cent in 1935 There has not been a cor- 
responding decrease in deaths among all cases of 
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jJo'Ji.oJrm m thr, per od In 15'32, the 
,iwoii^ c<i/,5 of dcLnum tremens represented cnlj 
7 jjer cenl of all tliosc due to alcoholism, and has 
/.iriul f>et//een this number and a high Icscl of 
'iC per cent in V/2fj 

M-n prahrninjte amon^ patients dsmg from 
ikhnurn tremens at the Boston City Hospital, and 
arc found m a hi^cT percentage m the group 
ftiiJfering a fatal outcome than in the entire group 
thagfio cd as having delirium tremens Most of 
I he men v/ho died v/ere between thirtj'-six and 
fort/ ye.irs of age, and the women were between 
forty one atid forty-five 

Many pervins suffering from alcoholism and 
delirium tremens have been refused admission to 
the Jlostoti City Hospital because of lack of facih- 
lics for their cire The proper treatment and dis- 
posil of these patients is a constant and expensive 
htirdeii to the city (and the Commonwealth as 
well), atid IS worthy of a carefuUy planned and 
cxtcliiivc jiroyr.im which would tend to prevent 
the serious secondary complications of alcoholism 
( fiininoiiwc iltli Avenue 
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TRANSMISSION OF ENCEPHALOMYEUTIS IN THE HO^ 
AND POSSIBLE VECTORS IN THE HUMAN BEING* 

James Stetons Simmons, M D f 


T'l SI'I'.MS jirfihihlc tint equine cnccphalomye- 
^ Inis Ills existed in the United States for at 
least 1 eeiuiiry, iiul jiossibly longer, and that it 
oeeiiried in New Enghnd long before the out- 
hieik leeoi’iii/ed in the summer of 1938 How- 
cvei, inform ilion ihout the disease his been de- 
veloped only during the list decade, begmnmg 
with the diseovery of the Western type of virus 
by Meyei, Hiring ind Howitt' m 1930 In that 
yen these workers investigued an epizootic of 
cnecpiulilis whieh ippeired miong horses in irri- 
micd districts of the Sin Joiquin Valley m Cali- 
foimi As in our recent locil outbreak, the first 
eiscs were reeogni/ed eirly in July The uici- 
rleiiee iiiereised griduilly throughout August, and 
icielied i peik ilxiuc the middle of September, 
when the disc ise ippe ired with explosive swiftness 
m every p irt of the v illey With the onset of cooler 
ntnlus there w is i ripid decrease ind after No- 
xemher the diseise dis^ippcired Infections oc- 
eiirral m Cdifornu tor the next two years, begin- 
ning with the hot w either in June or July and, 
c\ee[it tor sixiruhe eises ending wath cool weather 

li vnlol >1 PJH 'f •> ‘-n cn»<-iluloinjTliuj at a mccunc 

( the MjiU huKttt PuWi- llcatlh Bo»toa Notcrnbci 10 19,3. 

tl ictitctunt tl vicl McJi al C clTii Nutc* Vnay Hcatltjaarlcra 

l-ilvl «. Ml > SrcJ X V 


It was noted that commumties affected ii\ i 
were relatively free of the disease in 1931'^j 
1932 During the latter years the condition spi^ 
over much of the western half of the Unir^ 
States There was an increase in incidence dur 
ing the later years of this epizootic, the attaci 
rate bemg about 10 per cent m 1930, while in 
1931 and 1932 it varied in newly infected areas 
from 20 to 80 per cent Infection occurred in ani- 
mals of all ages The mortahty was estimated 
at about 50 per cent, but it varied m different 
communmes from 25 to 70 per cent 

Because of the failure to find evidence of obvi- 
ous connection between cases, it was suspected 
that the disease had been spread by unrecognized 
carriers Various other features of the disease sug- 
gested the possibihty of insect transmission, and 
experimental attempts w'ere made to transmit the 
disease through horse flies {Tabantis piinctifcf)> but 
with negative results 

Isolation of W<r,tern Type of Virus The GiJ 
forma W'orkers^-^ isolated a filterable virus Mii^ 
differed immunologically from the virus o 
disease, and from the virus of ahu 

was epidemic in California at that tune 
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dcscnbed the pathologic lesions of the disease, and 
suggested the term “eqmne encephalomyehtis ” 

Location of Virus in Horses These and later 
studies mdicatc that m infected horses the concen- 
tranon of infective virus is greatest early m the 
disease Virus was recovered from the cerebrum, 
pons, medulla oblongata and spmal cord, but not 
from the hver, spleen or kidneys It has also been 
obtamed from spmal flmd, and from the cardiac 
and peripheral blood durmg the febrile period, 
but rarely after the development of neurologic 
symptoms 

Susceptible Experimental Animah Usmg vari- 
ous methods, mcludmg cutaneous and intranasal 
moculauon, the virus has been transmitted to ca- 
nons animals, mcludmg horses, mules, gmnea pigs, 
white rmce, white rats, rabbits, monkeys and 
gophers As a rule the mortahty is higher m young 
animals, and the most valuable diagnostic ammals 
are young gmnea pigs and white mice In 1933 
Giltner and Shahan^ observed that sheep, dogs 
and cats were resistant, that calves developed the 
disease, but some recovered, also that after mtra- 
cerebral moculation pigeons died m three days, 
while white Leghorn chickens were resistant They 
suggested that calves and pigeons might be con- 
cerned m the epizootiology of the disease m na- 
ture. This possibihty is strengthened by the work 
of Fothergill,“ who has isolated the Eastern type 
of virus from a naturally infected pigeon obtained 
ni the region of the recent epizootic m Massachu- 
setts 


Eastern Type of Encephalomyelitis Durmg the 
summer of 1933 a disease resembhng the California 
epizootic was recognized among horses m Virguua, 
Delaware, New Jersey and Maryland The chm- 
cal symptoms and seasonal distribution were much 
the same, and the virus was pathogeme for the 
speaes of laboratory animals However as 
has been shown by Ten Broeck and his asso- 
aates, this disease, which was designated as 
me Eastern type of encephalomyehtis, differed as 
oUows its virus was immiin nlngirally distmct, 
ijs mortahty was higher, and unlike the Western 
msease it was most prevalent m regions near salt 
®arshes Others who contributed to our knowl- 
of the Eastern type mclude Records and 
awtcr,^^~'’ Gilmer and Shahan" and others 


Experiments in Transmission by Mosquitoes 
nor to 1933, nothmg defmite was known about 
c transmission of cqumc encephalomyehtis How- 
C'cr, Its epidemiology presented features suggest- 
'ng that insects might be a factor These mcludcd 
c seasonal distribution of the disease, its tendency 
to occur near waterways and swampy lands, its 
greater prevalence m rural areas among animals 


kept m pastme at night, and the lack of evidence 
of contact between mdividual cases Records^’* 
noted that while the disease could be transmitted 
experimentally by mtranasal mstillation, normal 
horses stabled with infected ones did not contract 
the disease through contact, or through eatmg or 
drmkmg from the same containers 

Durmg 1933, Kelser,^“ workmg m the labora- 
tories of the Army Medical School m Washing- 
ton, discovered that the virus of the Western type 
of the disease could be transmitted from infected 
to normal gmnea pigs and to horses through Aedes 
aegypti 

In the spnng of 1934, other workers at the Army 
Medical School (Simmons and Reynolds’^®) m- 
crimmated A albopictus, which is a common 
Oriental mosqmto and also breeds m houses 
This work was done with a colony of A albopictus, 
started from eggs shipped from ]^Ianila and mam- 
tamed at the Army Methcal School for tea chin g 
and experimental purposes While this mosqmto 
IS not mdigenous here, it is an effective vector 
of dengue fever and yellow fever, and its mcrimma- 
uon as a transmitter of eqmne encephalomyehus 
may be of practical importance m Oriental coun- 
tries 

Later m 1934, Mernll, LacaiUade and Ten 
Broeck^’^ reported transmission of both the West- 
ern and Eastern type of vnuses by A solliatans, and 
of the Eastern type by A cantator These are salt- 
marsh mosqmtoes, both of which have been found 
m Massachusetts (Davis,^® 1938) 

Early m 1935, Madsen and Knowlton^® m 
Utah transmitted the Western type of virus through 
A mgromaculis and A dorsalis, and later that year 
Kelser"^ m New England mcrimmated A vexans 
Durmg 1938 Kelser,'- workmg at the laboratory 
of the Army Medical Research Board m Panama, 
transmitted Western virus with A taeniorhynchus 

The detailed mechamsm of the transrmssion of 
the virus by these mosqmtoes still requires much 
study The work of Merrill and Ten Broeck"’® 
ivith A aegypti mdicatcs that to ensure transmis- 
sion the normal mosquitoes should feed on the m- 
fected animal early — or as soon as the animal’s 
temperatme reaches 403°C , which usually is from 
eighteen to thirty horns after its infection After 
an mcubation period of fom or five days the mos- 
qmto can transmit the vnus by bitmg, and it rc- 
mams infcacd throughout its hfe. Actual tests 
were made up to three months after infection 

Worl^g with A solliatans, Mernll and Ten 
Broeck" ‘ reported that this mosquito was first able 
to transmit the disease seven dajs after feedmg 
on suspensions of mfected gmnea pigs brams, cle\cn 
da>s after feedmg on mfected gumea pigs and 
twenty days after feedmg on an mfected horse. 
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These workers also proved tJiat when normal 
A aegypti were fed witJi suspensions of macerated 
infected ones, virus was transmissible directly from 
one mosquito to another through seventeen pass- 
ages and probably indefinitely This may have epi- 
deimological significance 

These preliminary studies unpheate eight speaes 
of Aedes mosquitoes as potential vectors of en- 
cephalomyehus, and it seems probable that addi- 
uonal species of mosquitoes and other insects are 
also concerned in the natural spread of the dis- 
ease In this connecuon, the recent (1936-1937) 
discoveries of Syverton and Berry'“~“^ are of great 
interest They have shown that Cttelliis rtchard- 
sonii, the gopher or Richardson ground squirrel of 
the Northwest, is susceptible to the Western type 
of virus, also that the tick (^Dermacentor ander- 
somi) may serve as a vector of this virus, which 
survives m it through all stages of the develop- 
mental cycle, includmg the egg, and has been 
transmitted by larvae nymphs and adult ticks 
from mfected to normal gumea pigs and gophers 

Thus, in considermg the question as to the 
spread of encephalomyehus m nature we are con- 
fronted with an abundance of known potential 
vectors, mcludmg at least eight species of Aedes 
mosquitoes and one species of tick Undoubtedly 
other vectors will be mcnminated We have no 
exact knowledge concernmg lower animal reser- 
voirs of virus, but the avadable experimental data 
mdicate the need for an extensive investigation of 
many speaes of domestic and wild animals and 
birds 

Because of the unusual prevalence of mosquitoes 
in New England durmg the summer of 1938, it is 
suspected that one or more of the species present 
were responsible for the epidemic of encephalo- 
myehtis However, this has not been proved 
Adequate mformation concernmg the relative 
prevalence throughout the year of the different 
species normally present m this region is not yet 


available Furthermore, in no case has the virus 
been demonstrated m trapped mosquitoes 
It therefore appears that before one can intelli 
gently discuss the transmission of this disease either 
among horses or m man, much fundamental in 
vestigation must be done 
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REPORT ON IVIEDICAL PROGRESS 

TUBERCULOSIS 
Donald S King, MD * 

BROOKLIKE 


T he following subjects have been selected as 
worthy of comment in a brief review of the 
important and practical advances in the studv ot 
tuberculosis that have been reported during the 
current year the present status of the tuherculosis 
problem m Massachusetts, the importance of search 
mg the gastric contents for tubercle bacilli, the 
frequency of tuberculous infection of the bronchi 
and trachea and the results of such infection, the 
problem presented by latent or asymptomatic tuber- 
culosis with positive x-ray but no symptoms, pul- 
monary tuberculosis as an occupational hazard in 
student nurses and medical students, non-caseating 
tuberculosis — is it the same as “sarcoid disease 
recent attempts at statistical evaluation of the re- 
sults of compression therapy, extrapleural pneu 
mothorax — the newest surgical measure for treat- 
mg pulmonary tuberculosis, vitamins m the treat- 
ment of pulmonary tuberculosis, and the use or 
sulfandamide in experimental tuberculosis 

THE TUBERCULOSIS PROBLEM IK NLASSACHUSETTS 

The death rate from pulmonary tuberculosis in 
this state continues to fall In 1937 it was 40 0 
per 100,000 population, in 1938 it was 345 There 
arc now 4472 sanatorium beds for the treatment ot 
this form of tuberculosis, and for the first time 
there is no material delay in the admission ot the 
patients to any of the county or state institutions 
This IS a source of great satisfaction, because re- 
gardless of our feelings about socialized medicine 
m general it is evident that pubhc funds must be 
used if we arc to isolate the open cases of pul- 
monary tuberculosis which arc spreading the dis- 
ease, and give the patients in the favorable stages 
the necessary sanatonum treatment 

TUBERCLE BACILLI IN GASTRIC CONTENTS 

The importance of the search of the fasting ga^ 
trie contents for tubercle bacilh Avas again called 
to the attention of the medical profession in papers 
by Stadnichcnko and Cohen' and Gourlcy^ at the 
meeting of the National Tuberculosis Association 
■n 1937 It is surprising that these investigators 
should so often find tubercle bacilli in the gastric 
contents of children Avith the apparently benign 
childhood type of the disease Since the publica- 

'uocuie in medninc Hannrd Medial School aiioculc phpi an 
w huietii General Honntal 


non of these papers examination of the gastric con- 
tents has become a routine m many sanatoriums 
in the study of cases not raising sputum Agam 
the number of positive reports is surprising la 
the recent edition of Diagnostic Standards the Na- 
tional Tuberculosis Association insists that a pauent 
IS not to be classified as “apparendy cured” untd, 
“in case there is no sputum, the fastmg gastric con- 
tent has been obtamed and thoroughly examined 

There is one possible error m this procedure, 
namely, that harmless acid-fast bacilli may be mis- 
taken for tubercle bacilh However, guinea-pig 
moculations have shown that this mistake occurs 
in only a small percentage of cases 

TRACHEOBRONCHIAL TUBERCULOSIS 

In the entire field of pulmonary disease one of the 
most important advances m the last tAA'enty years 
has been the recognition of varying degrees of 
bronchial obstrucuon and its effect on that part 
of the lungs supplied by the bronchus involved 
Three degrees of bronchial obstruction can be rec- 
ognized chnically if we remember that the normal 
bronchus widens on inspiration and narrows on ex- 
piration an obstruction so shght that it allows air 
to enter easily on inspiration but impedes its floAv 
on expiration, causmg a Avhecze, an obstruction 
Avhich allows air to enter on inspiration but com- 
pletely closes the bronchus on expiration and thus 
traps air in the portion of the lung supplied b) 
that bronchus (obstructive emphysema) , a com- 
plete obstruction of the bronchus Avhich does not 
alloAv any air to enter and results in atelectasis 
of the lung 

All three degrees of bronchial obstruction are 
found in pulmonary tuberculosis Bronchoscopic 
examination shows that the obstruction in such 
cases is due to a tuberculous process in the bronchi 
themselves ' ' This process may be a discrete, 
shallow ulcer, hyperplastic granulation tissue, fibro- 
stenosis, which is the healed stage of the fore- 
going processes, tuberculoma resembling a tumor, 
or obstruction by a tuberculous gland pressing on 
the bronchus or ulceraung through its wall Bron- 
choscopists estimate that in 10 per cent of all cases 
of pulmonary tuberculosis there is an associated 
tuberculosis of the bronchi Occasionally the tuber- 
culous infection is limited almost entirely to the 
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bronchi Tuberculosis earners with positive spu- 
tum but httle x-ray evidence o£ pulmonary tuber- 
culosis fall into this class 

The symptoms of advanced tuberculous bron- 
chitis are wheezmg, marked dyspnea, distressing 
paroxysmal cough, difficulty in raismg sputum and 
fever and malaise caused by retained secretion In- 
creasmg cough and expectoration may be the re- 
sult of bronchiectasis” which has developed in the 
area beyond a partial obstruction 

Tuberculosis m the bronchus also plays a part 
m the formation and persistence of pulmonary cav- 
ities Giant or “tenms-ball” cavities’^ are frequently 
caused by a tuberculous process partially obstruct- 
mg the bronchus and actmg as a ball valve which 
allows the entry but not the exit of air, and thus 
produces a “tension” or positive-pressure cavity 
These caviues may be very difficult to close by 
artificial pneumothorax or thoracoplasty Even if 
the cavity is closed, the sputum may remain posi- 
tive because it comes from the infection m the 
bronchus itself 

When there is complete atelectasis of one lobe 
or an enure lung without evidence of tuberculosis 
m the remammg porUon of the lungs, x-ray diag- 
nosis IS difficult In such cases a mistaken diagno- 
sis of bronchiogenic caremoma is someumes made 

Bronchial tuberculosis, hke tuberculous laryn- 
gius, may heal spontaneously, but if it is exten- 
sive enough to be recognized clmicaLly the prog- 
nosis IS usually unfavorable Emphasis is there- 
fore bemg placed on the early diagnosis and treat- 
ment of this compheauon So far no satisfactory 
treatment has been devised but such procedures 
as the foUowmg are bemg tried deep x-ray ther- 
apy, general ultraviolet hght ueatment, and local 
treatment through the bronchoscope with silver 
niuate, hve wire cautery, electrocoagulauon,® lo- 


and calcificauons so common at autopsy How, 
then, shall we select the cases needing treatment 
m the asymptomauc phase? 

An unusually clear and pracucal discussion of 
this problem was presented by Amberson“ at the 
meetmg of the Massachusetts Medical Soacty m 
June, 1938 “Sound judgment,” he said, “depends 
on a careful correlation of all factors which can 
be identified and estimated m the mdividual case ” 
He pointed out the dangers of mfecuon m the 
adolescent girl, in the Negro race and in people 
of low social economic status with exhaustmg oc 
cupations He stressed the importance of recency 
of contact m infancy and during or shoitly be- 
fore adolescence “The intensity of the tubcrcuhn 
rcacDon is no mdicator of the probable behavior 
of latent lesions,” but “long-standmg allergy” as 
shown by the tubercuhn test “is assoaated with 
an mcreasing relative immunity against the tu- 
bercle baciUus ” Contrary to repeated statements 
by eminent authorities, he maintained that a first 
infection beyond the age of childhood should be 
treated with the same care as a reinfecuon at these 
ages Multiple or larger lesions demonstrated by 
x-ray, he asserted, were of more significance than 
smgle or small ones, basal lesions were no more 
important than apical ones 
If we can rely on blood studies to tell us whether 
or not a given lesion is active, white-cell counts, 
diiferential counts and red-cell scdimentauon rates 
should be of particular help m the study of asymp- 
tomatic lesions Unfortunately, as Amberson 
pomts out, “normal findmgs do not exclude the pos 
sibihty that a latent lesion is dangerous or even 
actively progressive ” Nevertheless, abnormal 
mgs m the blood are important and should be 
considered m the decision as to treatment There 
IS a danger in overemphasizing their sigmficancc 


cahzed ultraviolet hght® and mechamcal dilatation 
of stenosed bronchi In special cases tuberculomas 
and glands which have ulcerated mto the bronchus 
have been removed through the bronchoscope 

lATENT OR ASYXrPTOMATIC TUBERCULOSIS 

It IS now custondary to x-ray the lungs of large 
groups of supposedly weU people or of those with 
mdefimte symptoms There are few more difficult 
problems m medical pracuce today than the clmi- 
cal evaluauon of such x-ray films Serial x-rays 
may show progression of a tuberculous process for 
months or years before symptoms develop There 
IS not even elevation of temperature, so that the 
old idea that the acuvity of a tuberculous process 
can be determmed by the thermometer has long 
smee been discarded Some of these latent lesions 
develop into manifest or fatal disease, others dear 
without giving symptoms and become the scars 


tuberculosis in nurses and medical students 

Attenuon is bemg focused on the number of 
ises of pulmonary tuberculosis developmg m 
illcge students, medical students and smdent 
uses The subject was considered of sufficient 
iportance to give it a place on the program of 
e general assembly of the Congress of American 
lysicians and Surgeons in Adantic City m May, 
38, the paper was by Soper and Amberson 
le percentage of posiuve tuberculin reactors, they 
aorted, is higher in the East than in the Middle 
est and m the city than in the country Studies 
He m eighty-five colleges reveal 
,n from 30 to 50 per cent of the students have 
smve tubercuhn tests and at ^aduat.on from 
lo 60 per cent In the medical ^ch°ols on ad- 
ssion horn 60 to 70 per cent of the studen^ 
re posiuve tests and at graduation from 8. to 
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95 per cent In the nursing schools in this country 
about 60 per cent have positive tests on admission 
and 90 per cent at the end o£ a three vears’ course 
of training These figures show how qmckly medi- 
cal students and nurses arc mfected by tubercle 
baaUi 

\Vhcn routine \-ray examinations are made, 06 
per cent of the college students show true pul- 
monary tuberculosis In the medical schools 15 per 
cent of the students give x-ray evidence of pul- 
monary tuberculosis on admission and an addiuonal 
15 per cent develop it durmg the four-year course 
Only about half of the students in these two groups 
arc treated for active disease Figures for the 
nursmg schools arc somewhat higher, especially 
where tuberculosis wards arc connected with hos- 
pitals In the Umted States from 3 0 to 60 per 
cent of the student nurses have x-ray evidence of 
disease, and about half of them reqiure treatment 
These figures are disturbmg but not alarmmg, for 
by improvement of the nursing technic the number 
of students developmg \-ray evidence of the in- 
fection m one school was reduced from 55 to 1 6 
per cent 

One other interesting problem which is being 
setded by such studies is that of the immumty 
conferred by shght degrees of tuberculous infection 
In the nurses it has been possible to determme 
whether the mchvidual givmg a positive tubercuhn 
test IS less hkely to develop pulmonary tuberculo- 
sis after exposure on the wards than the one who 
has a negauve tubercuhn test The figures now 
obtamed m this country support those pubhshed 
a number of years ago by Heimbeck, of Oslo, and 
there seems htdc doubt that tuberculous infection 
sufBaent to give a positive tubercuhn test affords a 
certam amount of immuni ty Heimbeck’s figures, 
quoted by Soper and Amberson,^" are as follows 
of 625 student nurses with positive tubercuhn tests 
who nursed patients with active pulmonary dis- 
case, 20 developed pulmonary tuberculosis and 
there were no deaths, of 280 negauve reactors, 57 
de\ doped pulmonary tuberculosis and there were 
Ib deaths Heimbeck draws the conclusion that 
tubercuhn allergy is tubercuhn immumty 

If girls under twenty are to be allowed to nurse 
tuberculous pauents strict precauuons must be 
t^cn, but to observe the same precauuons as in 
the nursmg of scarlet fever pauents seems un- 
uecessary AU general hospitals adrmt some pa- 
tients with pulmonary tuberculosis, usually before 
the diagnosis is made, and the nurse may be car- 
tttg for an open case without knowmg it For this 
t^son certam hospitals arc now rcqmrmg a rouunc 
cst film on all pauents adrmtted 


NOX-CISEATTNG TUBERCULOSIS AXD SARCOID DISEASE 

Strangely enough, three groups of speaahsts 
workmg m different fields have “discovered” a chs- 
semmated disease occurrmg m the lungs and many 
other organs of the body which is histologically 
and roentgenographically like tuberculosis but runs 
a comparatively benign course Tuberculosis spe- 
ciahsts have spoken of “cold” tuberculosis, chronic 
mihary tuberculosis, torpid forms of dissemmated 
tuberculosis and hematogenous non-mihary pul- 
monary tuberculosis Dermatologists have found 
that “sarcoid disease” of the skm is histologically 
hke non-caseaUng tuberculosis and that it is fre- 
quently associated with glandular enlargements and 
cysuc bone changes The chest x-rays of these 
cases often show enlarged hilus glands somethmg 
hke Hodgkin’s disease, mihary lesions mdistmguish- 
able from mihary tuberculosis or a combmation 
of glandular and parenchymal lesions Ophthal- 
mologists now recognize a form of uveitis*’ chm- 
cally resembhng tuberculosis of the eye but often 
assoaated with parotitis, and accompamed by a 
negative reacuon to strong dilutions of tubercuhn 
rather than the expected positive reaction to very 
weak dilutions This tubercuhn anergy is present 
m most of the cases of the phthisiologist and also 
the dermatologist 

In the past )ear Pinner**"** has reviewed the ex- 
tensive htcraturc on these condmons and presents 
a sound argument that they are all forms of non- 
caseatmg tuberculosis He mamtams that if the le- 
sions could be studied very early tubercle baolh 
would be found, but that because of some pe- 
cuharity of the infectmg orgamsm or the resistance 
of the host, the atypical “cold” lesions develop 
rather than the characteristic lesions of tuberculosis 
Furthermore, he ates a case of sarcoid disease 
which after many years of observaUon changed 
mto true caseous tuberculosis In a scries of cases 
observed by Hunter at the Massachusetts General 
Hospital, however, both the glandular and mihary 
lesions disappeared after a few months of general 
hygicmc care 

Typical chest x-rays of sarcoid disease may oc- 
cur Avith erythema nodosum and rheumatic fever 
This IS of mterest because erythema nodosum has 
been considered a form of tuberculosis Five per 
cent of the nurses m Hermbeck’s senes quoted 
above developed erythema nodosum m the course 
of their traimng 

From the standpomt of prognosis it is important 
to realize that there is a group of diseases which 
may be confused with lymphoma or mihary tuber- 
culosis, possibly represenung an atypical form of 
tuberculous mfccuon, and as a rule benign ** ** 
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STATISTICAL EVALUATION OF COLLAPSE THERAPl 

In the last ten years a great change has taken 
place in the treatment of pulmonary tuberculosis 
In the eastern part of this country, at any rate, 
those well quahfied to judge beheve that about 70 
per cent of the pauents m the sanatoriums should 
be treated by artificial pneumothorax, phrenic 
nerve paralysis or thoracoplasty However, sta- 
tisucs to support this strong chmcal impression 
have been difficult to obtam, and we now have 
the statistician Drolet^“ maintaining that “most 
of such studies have hnuted themselves to the 
immediate results of treatment and are an m- 
correct or mcomplete measure, they should deal 
rather with the ultimate results ” He concludes 
“Sanatorium or surgical treatment of pulmonary 
tuberculosis would seem so far to have had little 
effect upon the case fatahty rates of the entire 
tuberculous population m the communities stud- 
ied ” “Case fatahty rate” means the ratio of deaths 
in a given community to the new cases reported 
in that community during the same period of umc 
For example, m Massachusetts in 1915 there were 
8046 new cases reported, with 4194 deaths In 
1935 there were 35SK new cases, with 1814 deaths 
The case fatahty m 1915 was therefore 52 per 
cent and m 1935 had dropped to only 50 per 
cent He goes on to analyze the figures relatmg 
to cases discharged from the sanatoriums in the 
Umted States, and shows that in 1925 the mor- 
tahty ratio to the total discharges alive or dead 
was 20 per cent, while in 1934 it was 24 per cent 
He states “It may, therefore, be concluded from 
the obvious decline of tuberculosis and the com- 
paratively slight change m the case fatahty rate 
that the prevenuve aspects of isolation m tuber- 
culosis hospitals have been far more effective than 


are again faced with the problem of the asymp- 
tomatic lesion In any event, no physiaan who 
has followed carefully a large group of cases 
treated with collapse therapy will be wilhng to 
give up the procedure because of Drolet’s figures 

EXTRAPLEURAL PNEUMOTHORAX 

New methods of collapse therapy and changes 
m the technic of the older methods arc constandy 
being mtroduced During the past year atteniion 
has been drawn to extrapleural pneumothorax " 
In many cases it is impossible to estabhsh a satis 
factory intrapleural pneumothorax because the vis 
ceral and parietal pleurae are adherent In some 
of these cases the surgeon can remove a section 
of a rib and strip the parietal pleura from the 
chest wall, allowing the collapse of the under- 
lying lung This collapse can then be maintained 
by mjections of air between the chest wall and the 
parietal pleura usmg the method employed to m 
ject air between the visceral and panetal pleurae 
m intrapleural pneumothorax If the pauent’s con- 
dition allows thoracoplasty most surgeons prefer 
It, if not, extrapleural pneumothorax can be estab- 
hshed with a minimum of shock This treatment 
may be sufficient in itself or may improve the pa- 
tient’s condition so that thoracoplasty can be jaer- 
formed later 

The possible complications of extrapleural pneu- 
mothorax arc tuberculous infection in the extra 
pleural space, and rupture of a large tuberculous 
cavity into it as a result of the separation of the 
lung from the chest wall As in all collapse treat- 
ment, there must be a rigid selection of cases, and 
the surgeon should not be pushed into operation 
“just because there is nothing else to do 

VITAXIIN THERAPY IN PULXIONARY TUBERCULOSIS 


those arising from sanatorium or mechcal treat- 
ment ” The proportion of all tuberculosis cases 
which are now isolated in sanatoriums has in- 
creased remarkably in the past twenty years For 
mstance, in the state of New York in 1915 only 
8 per cent of the total tuberculosis cases were 
isolated in hospitals, whereas in 1934 the figure 
had reached 34 per cent 

Drolet’s only conclusion in favor of collapse 
therapy is chat “persons dying from tuberculosis 
now arc slightly older [3 to 5 years] than for- 
merly ” 

The clinician is somewhat mysufied by these 
mdnect conclusions but is forced to reckon with 
them Perhaps it is true that collapse therapy in 
the far-advanced cases which make up so large a 
percentage of the sanatorium population will pro- 
long hfc but not gready mflucnce the mortahty 
rate In that case greater emphasis should be 
placed on early diagnosis and treatment, and we 


Many years before the present vitamin craze, 
cod-hver oil proved its value in the treatment o 
tuberculosis, and in recent years vitamins D and 
have been used extensively in the treatment of 
intestinal tuberculosis Many people think that it 
IS the vitamin and not the accompanying ultra- 
violet light treatment which is responsible for the 
improvement in these cases In recent studies ot 
vitamin C it has been found that tuberculous pa- 
tients have a very low urinary excreuon of this 
substance As a result, many institutions h^e 
given their pauents concentrated vitamin i 
conclusive arucles have appeared to date, but th« 
seems litde doubt that in an appreciable num^r 
of cases it does mcrease the appetite and therefore 
helps in the essential upbuilding process 

SULFANILAXUDE IN EXPERIMEXT'1. TUBERCULOSIS 

At a time when sulfanilamide is being used so 
At a umc wi. t various bacterial 

extensively in the treatm 
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mfecuons it is right that its effect should be tested 
in the laboratory on the growth o£ tubercle bacilh 
in the test tube and in animals Experiments to 
date indicate that in certain concentrations sulfan- 
ilamide does exert an inhibitory effect upon such 
growth There are as yet no reports on the 
use of the drug m tuberculosis in human subjects 
Sulfapyndine, too, is being subjected to the 
same laboratory test and experiments are under 
way to produce a form of sulfapyndine which can 
penetrate the fatty capsule of the tubercle bacillus 
Needless to say, the ume has not yet come to use 
these drugs on cases of tuberculosis occurring in 
general pracuce 
1101 Beacon Street. 
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anorexia developed accompanied by frequent gas 
SSACHUSETTS GENERAL HOSPITAL pams An enema gave good results relS. 

Antemortem and Postmortem Records as Used before entry her temperature was 102°F 

IN Weekly Clinicopathological Exercises and her sore throat seemed to be returning On 

FOUNDED BY RICHARD c CABOT, M.D foUowiog day her abdommal distention was 

-r T, A X X ^ reheved by heat and an enema Her physi 

Tracy B Mallory, MD, Editor cian found a negauve abdomen, the chest clear, 

but a temperature of 101 °F She had had no 
CASE 25231 unnary symptoms and her urine had been hght 

Presentation of Case ^lored There had been no jaundice She had 

had two children and one miscarriage. 

A fifty-year-old female Negro nurse was ad- Physical exammation showed an obese, per- 


mitted complainmg of fever, gcnerahzed achmg spirmg, resdess woman obviously ill and in a 
and sore throat of three weeks’ duration semistuporous condition There were frequent 

For the past fifteen years the patient had had attacks of dry, brassy coughmg Examination of 
occasional attacks of very severe pam m the right the fundi ocuh was negative. The tongue was 
upper quadrant, sudden m onset, reqmrmg opiates red m the center, the sides were coated The 
for rehef and associated with nausea and vomit- anterior tonsillar pdlars showed a dusky redness 
mg They lasted about two days and were fol- covered with dry, white, glairy mucus The chest 
lowed by tenderness and weakness There was was clear Frequent squeaks were heard over the 
no jaundice They recurred about every six trachea The heart rate was 100, the rhythm was 
months, the last bemg one year before entry regular The heart was somewhat enlarged to the 
For the past seven years she had had achmg and left There was a soft systohe murmur at the 
stiffness m various jomts, often locahzed in the apex The blood pressure was 186 systohe, 98 
hands and occurrmg m wet weather Three years diastohc The abdomen was obese and soft, with 
before admission she was admitted to an outside diffuse tenderness m the epigastrium Pelvic ex- 
hospital for “double pneumonia” and acute rheu- animation was negauve There was no edema 
mauc fever, remaimng there for three months The reflexes were equal and normally acuve 

The temperature was 103 °F rectally, the pulse 


Followmg this she had frequent dry cough 


throughout the winter Three weeks before entry 115, and the respirauons 40 
she was awakened with a severe shaking chdl ExammaUon of the urme showed a specific 
and defimte malaise The chill lasted about ten gravity of 1 028 and was negative except for the 
mmutes and the temperature rose to 104°F She presence of 5 white cells per high-power field A 
had shght headache Her physician stated that urine culture showed no growth The blood 
she was ill with a “bad heart” and gave her showed a red-cell count of 4,560,000 wuh 64 per 
digitahs There was generalized achmg, a sore cent hemoglobin, a white-cell count of 25,900 wi 
throat and sore mouth Her temperature re- 89 per cent polymorphonuclears, no abnorma ce 
mained at 101 to 103°F for three days then fell ni the blood smear AgglutinaUon tests or ty 
to under 993°F for ten days After the acute phoid, paratyphoid and undulant fever were neg 
illness she complained of great weakness though auve A van den Bergh was norina , in 
her appeUte was excellent Eight days prior to Two blood cultures showed no growth ma 

admission her temperature rose to 100°F and she culture showed a moderate growth o eta em^ 
complained of gas in her abdomen There was lytic streptococcus A lumbar picture s owe a 

distention reheved by heat and an enema She miual pressure of 180 n^ There ^re ^1° 

began havmg two or three bowel movements dai- The total protein was 1/ mg P^'’ , 

ly, with well-formed brown stools She also 169 mg, and the goldsol curve nnsitivc 

noted pam under both shoulders and severe pam spinal-flmd Wassermann test was ^ Pg ^ 

across "^e upper anterior chest which was not An ^ 

increased by respirauon Assoaated with this 0 12 second Ts was m- 

was rapid heart acuon At about the same time ond, QRS duration 

drowsmess developed and on one occasion she verted, QRS 1, 2, 3 an no 

complamed of numbness throughout the right On the third hospital ^'*y|^y^^'^^^estion- 

side of the body, except the face, which asted for was essenually ^^himg^d 

only a few hours There was no paralysis, and able ralw at bo^ , ’ rhest wall There 

cotpL recovery enrued A revere dr, coogh I--- » -tT; 

developed Back pains were noted and slight was no stiff otherwise negative 

tcSiderLss m the right wrist Two days later Neurological e.xammauon was 
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On the following day she was mentally dull and 
soil acutely ill She complained of jomt pam and 
pain across her upper abdomen There was hm- 
itauon of mouon of the right t\Tist with pain, 
and some pain on movmg the right elbow The 
abdomen was gready distended m the upper half 
and ngid over the left upper quadrant Palpation 
in the upper abdomen apparendy caused pain 
No penst^s was audible m this region A surgi- 
cal consultant found that the upper abdomen t\as 
extremely tender especially m the left upper quad- 
rant. Spasm could not be detertmned because of 
obesity Peristalsis was normal She had not 
\omitcd Examination of the unne at this time 
retealed a trace of bde Her white-blood-cell 
count ranged between 15,000 and 27,000 An 
x-ray film of the chest revealed no evidence of pul 
monary disease. On the followmg day a gastric 
aspuauon showed 400 cc of recendy ingested 
fluid which was guaiac negative The stool was 
browm, hqmd, a guaiac test was negauve 
The abdomen was tapped m three diderent 
places and no thin g was found On the sixth 
hospital day rales were heard at both bases A 
chest film showed some consohdation m the medial 
pomon of the left lung Her temperature, pulse 
and respirations had remamed essentially the same 
since entry She rapidly fail ed and died on the 
eighth hospital day 

Differential Diagnosis 

Dr. Alvah H Gordon * When I was given 
the opportunity of speakmg here, I said, “Timeo 
Danaos et dona ferentes,” and now I have much 
s)mpathy with Darnel when he was mtroduced 
into the hon’s den I am not famihar rvith the 
rules of this game, but I beheve all the perti- 
nent information is on this sheet If it is, I am 
afraid I am m trouble 

On readmg this story, one is impressed by the 
first few words, “A fi^-year-old female Negro 
nurse complainmg of fever, generalized aching 
and sore throat of three weeks’ duration ” Ot 
tourse that would imm ediately suggest an agranu- 
locytosis, but as one looks farther down he realizes 
that there is no thin g m that, because the white- 
cell count is 25,900 with 89 per cent polymorphonu- 
elears The next thin g we come across is the statc- 
nient that for fifteen years she had had severe pams, 
tn the right upper quadrant of the abdomen, of 
sudden onset and occurnng frequendy The obvi- 
ous mfcrence is that an obese w'oman has suffered 
fiotn attacks of cholehthiasis, which is a reason- 
able supposition Then havmg taken that for 
Stanted, if we may do so for a few moments, we 

Profeucr of medicine, McGiU UniTcnity Montreal Caiuda phyncua. 
General Horpital 


pass on and go through the story and find the 
development of sore throat from an acute infec- 
tion with the Streptococcus hemolyticus which any 
of us might develop ivhether we had acute chole- 
cysuas or not Then bter on she developed a 
pam in the upper abdomen of a qmte acute tvpe, 
and m one mstance it is stated that there ivas some 
spasm m the left upper quadrant The acute pam 
m the upper abdomen and the tender areas both 
suggest the possibihty of pancreatitis w'hich had 
developed on the basis of previous cholecj'stius 
There are tivo or three things which arc agamst 
that, however There is one which direcdy sug- 
gests It The cerebrospinal flmd sugar was 169 
mg per 100 cc. which would mdicate that pos- 
sibly the blood sugar may also have been elevated 
e\en though there was no sugar m the urme We 
have no figures for the blood sugar so we have 
to infer without havmg actual knowledge How- 
ever, there are two strong pomts agamst the diag- 
nosis of acute pancreatitis One is that there was 
no vomitmg, and so far as my own experience 
goes, acute pancreatitis without vomitmg must 
be a very rare occurrence Another mterestmg 
pomt IS that a surgeon saw her and apparendy 
nothmg was done That is considered significant 
So, while It IS all \cry true that an acute pan- 
creatitis might very reasonably give rise to her 
abdommal symptoms, there are some dungs which 
It does not account for It does not account for 
the fact that she had pam over the upper portion 
of the chest, and while her temperature and pulse 
were of moderate range her respirations were 
defimtely elevated beyond the rate which would 
be suggested by the elevation of the temperature 
and pulse Just here one must mterrupt oneself 
and speak again of the disease which when it is 
diagnosed is rarely present, and when present is 
rarely diagnosed, that is periarterius nodosa There 
IS no doubt that this story throughout might quite 
readily be present ivith penartends nodosa One 
of the very few cases which I have seen came 
on with an extreme sore throat, such as this pa- 
dent had, and at the same time with manv signs 
m the chest mdicatmg the presence of pneumonia, 
and without any suspiaon of the disease (peri- 
artenus nodosa) until it w^as found postmortem 
To come back to the thing that offers the most 
hkcly explanadon there is scattered from place 
to place throughout the story, evidence that this 
woman had had acute rheumadsm, and at various 
times, pams here and there m certam jomts They 
arc specifically stated as bemg present m jomts 
She had fever Then she developed a sore throat, 
with the findmg of a hemolydc streptococcus 
That, too, IS a pretty common occurrence m the 
presence of rheumauc fever or rheumadc mfec- 
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tion More than that, with the onset of acute in- 
fection, the acute manifestations of rheumatic dis- 
ease may appear Among these is acute pericardi- 
tis We find the statement that her heart was some- 
what enlarged to the left, to say nothmg about 
the right No mention is made as to whether she 
had or had not a pericardial friction I think 
It would be unwise to mention that even if it were 
present 

Dr. Traci B M\llor\ We would not hold 
anything like that back Everything is here, sir 

Dr. Gordon But I am still more hke Daniel in 
the lion’s den To me, looking at it from that 
standpoint of the most likely explanation of the 
story, the upper abdominal pain is quite com- 
patible with acute pericarditis, as are also the pain 
across the front of the chest and the rapid respira- 
tions, and the background of rheumatic infection 
and infection of the throat, and the development 
of the terminal symptoms which she showed There 
is one point that is difficult to e.xplam under the 
present circumstances, that is the high cerebro- 
spinal fluid sugar There is no evidence that she 
had any of the intracranial causes for such eleva 
uon 

Perhaps I might see the x-ray films of the 
chest 

Dr a Thornton Scott Is that correct about 
the cerebrospinal sugar ^ I do not remember any- 
thing about Its being elevated 

Dr Mallori It is down as that m the record 

Dr George W Holmes Unfortunately these 
are portable films and do not give so much in- 
formation as they should She has a very high 
diaphragm with obesity The lungs are less clear 
than I would expect them to be in an ordinary 
film The films were taken with the patient Ivmg 
on her back at a rather close distance and the 
apparent, wide heart shadow is not so reliable a 
finding as in films taken the regular way The 
first films were taken on the twenty-eighth, and 
this one on the thirty-first, three days later The 
last film IS so distorted that we will have to dis- 
card It as being of very little value I do not see 
anything in the lung field that I would interpret 
as being abnormal The heart shadow is certainly 
somewhat increased in size in these films, but 
we have to take into consideration the things that 
I have already mentioned and discount that con- 
siderably However, I think it would be fair to 
say there is enlargement of the heart shadow The 
various chambers of the heart can be made out and 
there is only moderate increase in the supracardiac 
shadow That would be against an accumulation 
of fluid in the pericardium A small amount, 300 
cc might be present in such a case without show- 
ing any more distortion of the heart shadow than 


this does Certamly there is no large amount of 
fluid and no evidence of fluid in the pleural spaces 
Dr Gordon My final conclusion is that the 
probability in this case hes with acute hemolytic 
streptococcal infection and the development of 
rheumatic plastic pericarditis My own belief is 
that there was also a small amount of fluid pres 
ent in the pericardial sac The other suggestions 
that I have mentioned in the beginning I believe 
were probably not correct (agranulocytosis, pen 
arteritis nodosa, acute pancreatitis) 

Dr John H Talbott I admire Dr Gordons 
discussion Each morning on the visit we would 
go over the list of diagnostic possibihues and dis 
card them one by one The last note on the 
record is the one that best expressed our senti- 
ments This stated that ive had no idea what 
the patient died of 

CuMCAL Diagnoses 

Pancreatius ^ 

Perforated peptic ulcer ^ 

Bronchopneumonia 

Dr Gordon's Diagnosis 
Acute rheumauc pericarditis 

Anatomical Diagnoses 

Acute rheumauc pericarditis 
Rheumatic myocardius 
Chronic cholecysutis and cholehthiasis 
Pulmonary congestion and edema 
Obesity 

Cortical adenoma of the adrenal 


Pathological Discussion 

Dr Mallora The only clinical diagnosis we 
)und listed on the autopsy permission sheet was 
aesity At postmortem examinauon the perito 
eal cavity was absolutely negative except 
:w areas of petechial hemorrhage low in the 
elvis which I think were probably on a circula 
,ry basis and insignificant The pericardium, m 
mtrast, contained about 175 cc of turbid ui , 
inclusive evidence of acute pericarditis Ihe 
eart was considerably hypertrophied, weighing 
lout 420 gm All the valves were absolutely 
egative The coronaries showed minimal 
heroma with no significant narrowing ^ 

,yocardium was a little abnormal m ^1 

France, enough so that a frozen section ivas done 

the time of autopsy That has since ecn co 
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o\er fifty )ears of age but one who had had litde 
or no previous evidence of acute rheumatic fe\er 
There were a few stones m the gall bladder which 
I think account satisfaaonly for the repeated epi- 
sodes of pam m the right upper quadrant A 
comcal adenoma of the adrenal about a centi- 
meter m diameter was also found but apparendy 
phted no role m the symptomatology 


CASE 25232 

PitESEVrtXlON OF C\SE 

A set enty-three-year-old white woman w'as ad- 
mitted complaining of pains across the upper ab 
domen of two weeks’ duration 
For the past sl\ months she had not been en- 
tireh well but had no defimte s)mptoms Three 
and a half weeks before admission she w’as 
throw n forward in a street car, suffered a t\t ist 
and was somewhat dazed She remained in bed 
for the next w'eek Tw'o weeks before entry she 
noted the onset of upper abdommal pain located 
along an arc the center of w'hich lay about 5 cm 
abote the umbihcus, the ends l>ing 10 cm to each 
side of the umbihcus The pains radiated from 
left to right and caused nausea and vormung She 
'omited practically eterythmg she ate during the 
last two weeks The pain did not aw'aken her at 
night and did not cause her to cry' out but at 
times did cause her to double up With the 
onset of the pain tw'o weeks before entry she 
noted the appearance of a yellow' unt to her skin 
Both her urine and stools became \ery dark She 
had not had numbness or tmghng of the extremi- 
ties. During the last six months she had lised 
ht herself and had done her own cooking Her 
appetite had been increasingly' poor for nearlv a 
'ear She ate some meat about five times a w'eck 
hut only few' vegetables and litde fruit She had 
lost some weight 

Physical cxammation showed a well-developed 
and nounshed w'oman w'ho was shghtly' but defi- 
niteh jaundiced The tongue was atrophic 
There were no other definite physical findings 
PcKic and rectal examinations were negative The 
hlood pressure w'as 120 systohe, 70 diastohc 

The temperature was 99T°F , pulse 70, respira- 
tions 20 

Exarmnation of the urine was negative The 
hlood showed a red-cell count of 2,070,000 w'lth 50 
Piir cent hemoglobin and a whitc-ceU count of 
flpOO with 75 per cent poly raorphonuclears There 
"as no achromia, but there w'as moderately marked 
'ariauon m size of the red cells, some larger than 
normal No oval cells were seen There w'as 
considerable polychromatophiha and suppling m 


the large cells, but no nucleated red cells were 
seen The platelets w'ere normal A reticulocyte 
count was H9 per cent The hematocrit was 24, 
cell volume 93 The icteric mdex w'as 25 A 
blood Hmton test w'as negative Stools were of 
normal color and the guaiac test w'as negame 

X-ray films of the chest show'ed the right 
diaphragm to be unusually high m posmon It 
W'as smooth m outline and suggested enlargement 
of the hver There w'as an irregular density occu- 
pymg the right cardiophremc angle and there w'as 
also hazy density along the lung markings extend- 
mg to the left base The upper lung fields w'ere 
clear The heart shadow' w'as a httle promment 
in the region of the left ventricle The aorta w'as 
tortuous and there was calcification m the arch 
A lateral view of the skull showed irregular thick- 
ening of the frontal bone due to frontal hyper- 
ostosis A gastrointestmal series show'ed a normal 
gastrointestmal tract except for a small hiatus 
hernia The Graham test vv'as negative 

On the third hospital day the hver was found 
to be palpable 3 cm below the right costal margin 
The spleen was definitely palpable Liver extract 
W'as given mtramuscularly on the third, fourth, 
fifth, eighth, tenth, eleventh, twelfth and thirteenth 
davs On the fourth, fifth, suxth, seventh and 
aghth hospital days the reuculocyte counts were 
115 per cent, 11 per cent, 135 per cent, 13 6 per 
cent and 142 per cent respecuvely On the mnth 
hospital day the red-cell count vv as 2590,000, hemo 
globin (photometric) 8 0 gm^ white-cell count 
7600 No nucleated red cells were seen A fragil- 
ity test showed hemolysis beginrung at 042 per 
cent saline and was not complete at 024 per cent 
sahne A control showed hemolysis bcgmning at 
042 per cent, complete at 028 per cent Tests for 
urobthn and urobilmogen m the unne were pos- 
luve and the foam test bde was positive Stool ex- 
aminations connnued to show normal color and a 
negative guaiac test On the thirteenth hospital 
day the reticulocyte count was 154 per cent and 
four days later 22 7 per cent The patient slept 
most of the time Edema of the feet had devel- 
oped On the fifteenth and sixteenth hospital days 
she was disoriented There was definitely less 
motion m the left cheek and mouth Rales ap- 
peared at both lung bases On the eighteenth 
hospital day her pulse became weaker Asthenia 
increased Shortly after midnight she became 
cold, dyspneic, had air hunger, became comatose 
and died 

Different! vL Divcxosis 

Dr. F T Hunter I should like to make some 
comments on this history To begin with, her api- 
pctite had been poor for nearly a year, she had 
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not been enurely well and for six months she had 
been doing her own cookmg We cannot judge 
about the cookmg It possibly was so poor that 
her appeute decreased, yet I think there is more 
behmd her lack of appetite than her gastronomic 
endeavors m the kitchen 

We are not mformed whether the ankle, the ab- 
domen or the neck was mjured We shall have to 
leave that question aside for the moment She 
was dazed I thmk most people are when a car 
stops suddenly, or when they get hit, — parucu- 
larly women 

She stayed m bed the next week I am inter- 
ested to kjiow why Was it because of the shock 
or pam, although the pain was not supposed to 
have come on until later? Did her doctor advise 
her to stay m bed, or did her lawyer? If it was 
her lawyer I presume we can neglect this whole 
accident as a cause of her subsequent ilinpcc 

Nothmg IS said about the character of the pam 
We are told it was defimtely localized m the up- 
per abdomen and did not wake her at mght I 
should imagine it was coheky pain It certamly 
was related somewhat to position, because when 
she was lymg m bed at mght it was better, or at 
least It did not bother her Vornmng, however, 
contmued I should like to know whether she 
had medication Did her doctor give her mor- 
phme? Old people will sometimes vomit after 
morphme or at least have nausea At about this 
time It was noticed that she had a yellow tmt to 
the skm We would hke to know whether it had 
been present before, or whether her doctor called 
her attention to it, that is, if she had a doctor 

The dark stools are apparendy not due to blood 
because later on the guaiac test was negative When 
m the hospital permaous anerma was suspected 
because mennon is definitely made that she had 
no numbness or tmghng 

She probably had an madequate diet She 
had lost weight, but we do not know how much 
Ordmarily, people are vague about loss of weight, 
if they lose twenty pounds or more they nouce 
It, but “some” waght loss usually means five or 
SIX, possibly ten pounds Her loss of weight may 
be due to the fact that she had not eaten much 
for a couple of weeks 

Physical exammation states that she was well 
developed and nourished If she had caremoma 
m the abdomen mvolvmg the hver or bde ducts 
I do not beheve that she would have shown good 
nourishment at the time of exammauon Fur- 
thermore, I thmk she probably would have had a 
lon'^er story of pam The jaundice was defimte. 
The tongue was atrophic. We have no knowledge 
as to whether or not it had ever been sore — pre- 


sumably not So m the physical examination wc 
find a well-nounshed woman with jaundice and 
an atrophic tongue and we thmk right away of 
permcious anemia The slight mcrease m temper 
ature would go perfeedy well with that diagnosis, 
but the temperature could also go with carcino- 
matosis 

“Exammation of the unne was negative ” If 
this IS correct she certamly did not have obstruc- 
tive jaundice because if you can see jaundice in 
the skm you are certamly gomg to have bile m 
the urme even by the crude test of shakmg a test 
tube of urme 

So far we are thmkmg of permcious anemia 
The first thing that seems odd is that the white 
count is high and the polymorphonuclear count 
unusually high for this clisease There is no 
mention as to whether myelocytes were seen in 
the blood smear or whether the polymorphonu 
clears showed multiple lobulation such as you 
see m permaous anemia The variauon in size of 
the red cells goes with any type of anemia of this 
severity The next pomt of mterest is that there 
were no nucleated red cells found They were 
th inkin g of cancer metastases m the bone marrow 
The reticulocytes were 15 per cent The first thmg 
that comes to mmd is hemolytic jaundice I have 
seen a blood smear of a child with this disease 
with 87 per cent reticulocytes The cell volume 
was higher than normal If the cell volume is 
based on the recorded two milhon count, accord 
mg to my figures it should be 11 6, but I presume 
there was another count done on the venous blood 
which brought that figure down to 93 It would 
be helpful to know whether the van den Bergh 
was diphasic or indirect The stool was normal 
m color, with no blood Wc would hke to know 
whether she had been given any hver extract either 
by mouth or by injection by the doctor who took 
care of her before she came m, that is if she had a 
doctor The icteric mdex of 25 is high I should 
thmk for pernicious anemia with a red count 


if nvo milhon 

We have no defimte information m regard to 
he date of this x-ray film of the chest, whether it 
vas made just before death, or on entry 
lospital I should hke to know why the skull 
ilate was taken Were they looking for metas- 
ases, Paget’s disease, or were they sull looking 
or somethmg resultmg from the streetar ride 
f the gastrointestinal series is normal 1 should 
ikc to be sure that there is no displaceinent o 
he duodenum by tumor m the region of the pan- 
reas The Graham test was negative, and thcre- 
are I thmk the van den Bergh test would have 

een indirect if it had been don^ 

diphasic van den Bergh, the Graham tes 
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usually positive, that is, the gall bladder fails to 
fill, or fills only faindy May we see the \-ray 
films? 

Da. George W Holmes The record states that 
the diaphragm was high on the right I think it 
IS, but I would not be at all certam that it was 
due to a large hver It may be In the other 
films where the hver is particularly well seen it 
docs not seem to be enlarged I do not see the 
spleen She has somethmg m her lung m the angle 
between the diaphragm and the heart which could 
be a destructive process or collapse That may 
account for the high position of the diaphragm 
Tbese films were probably taken at fuU mspira- 
non and anythmg that would cause her to fix her 
diaphragm on that side would also account for 
the high position I think the films actually offer 
less informaDon than one would assume from read- 
mg the record The gall bladder is rather faint 
but IS about normal m size and contracts after 
food, and I dunk we have to mterpret it as nega- 
tive. This film of the skull shows exostoses m 
the frontal region which so far as I know are of 
no importance 

Dr. Hunter What about the date of the chest 
fibn^ 

Dr Tr.ici B Mallori The chest plate was 
taken on the tenth day 

Dr. Hunter She died on the eighteenth It 
soems that we derive no further information from 
the x-ray exarmnations The important mforma- 
tion we do obtam about this patient comes from 
her course m the hospital The hver was palpable 
3 cm below the costal margm I assume that was 
found after the x-ray report was turned m The 
spleen was said to be palpable on the third day 
nnd that corresponds to the time when the visit- 
nig man probably felt it Liver extract was given 
The first quesuon we xvant to brmg up is whether 
or not she was given potent material, because if 
2 potent extract is given we do not usually see 
P^rniaous anemia developmg a reticulocyte count 
so high as this and havmg it remam constant On 
dio nmth hospital day the red-cell count had ap- 
parendy increased by a half a million, the white- 
®11 count had fallen somewhat, and they kept 
ooking for nucleated red cells 
Dr. JvLvllorx a potent extract was given from 
the start 

Hunter In pernicious anemia the spleen 
■s enlarged and palpable in a small percentage 
cases, perhaps 15 or 20 per cent Nowadavs 
"e arc apt to find very few enlarged spleens be- 
'^osc pauents arc diagnosed and treated before 
cy base the anerma long The fact that there 
"ere no nucleated red cells is agamst this bemg 
'Metastatic tumor m the bone marrow In rclauon 


to a diagnosis of hemolyuc jaunchce, the fragihty 
was normal Moreover, I should be amazed to 
find a woman of seventy-three with congemtal 
jaunchce manifestmg itself for the first time at 
her age I do not beheve the foam test on the 
urine was positive, because urates often gixe a 
yellowish red color to the foam 
Suddenly, on the seventeenth day, the reticulo- 
cytes jumped to 227 per cent We want to know 
whether this was a delayed response, or a terminal 
attempt of a permaous anemia marrow to turn out 
red cells In regard to the tendency to sleep we 
should have to mquire mto the medication given 
The edema of the feet was probably mild cardiac 
failure plus anemia m a woman of seventy-three 
She became drowsy, and there w'as defimte evi- 
dence of somethmg happemng m the right cerebral 
hemisphere because of the evidence of paralysis 
on the left side of the face The rales heard 
could have been due to carchac decompensation, 
or to a hypostatic pneumonia The rest of the 
story tells nothmg except that she finally died 
When we go back over this whole story there 
are several thi n gs that make us consider this a case 
of permaous anemia which has failed to respond 
to treatment The possibihty of hemolytic jaun- 
dice I am gomg to discount right away because 
of her age and the lack of other evidence I am 
gomg to say defimtely that I do not thmk the 
streetcar accident had anything to do with her 
death because she had a normal abdomen, and I 
do not beheve that had there been an mjury to a 
viscus she would have had a perfectly normal 
abdomen To account for the pam, she might 
perfeedy well have mjured her spme, otherwise I 
cannot account for it 

I am gomg to make a diagnosis of permaous 
anemia which failed to respond, and, possibly, cere- 
bral thrombosis She probably had a termmal 
pneumoma and, perhaps, mild congestive failure 
Whether or not a spmal injury will be found, I 
do not know Those are the diagnoses that I have 
to stand by, but I feel hke the musician plavmg 
a Debussy quartette, who said after he got through 
that he knew e\ery note was wrong, but he did 
not dare change it because he might be right 
Dr ^IiLTON H Clifford The story this woman 
ga\e when she came m was just as troublesome 
as Dr Hunter has found it I beheve it was 
her lawyer who told her to go to bed for the 
first week She had had very httle medical atten- 
uon Her family had known that she was not 
in good health but nothing came to a head until 
this accident, the details of which could not be 
obtained any more sausfactorily than has been re- 
corded here She w-as fairly well nourished She 
had had no liver therapy before entry so far as 
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we know On entry probably the reason the liver 
was not felt is that she held herself quite ngid 
and had some distenuon at the time The re- 
sults of abdommal examination varied, although 
the hver could be felt and a mass m the left 
upper quadrant could be made out which I pre- 
sumed to be spleen She conunued to be drowsy 
the whole of her course and did not respond to 
liver therapy 

Dr. Wyxian Rich-ueidson I thmk it is fair for 
me to say that I was more impressed by the upper 
abdomen than the exammer who is quoted m the 
record and I was not so certain that it was spleen 
we felt The other thmg I should hke to say 
IS that I am much interested m the picture hke 
this that simulates hemolytic anemia I have 
seen it m another case of the same type and the 
remembrance of that case led me to make a fairly 
good guess m regard to this one I thmk it proba- 
bly will not be a hemolytic anemia, but there may 
be another cause for the jaundice and the reaction 
of the bone marrow may be the reaction to this 
disease that Dr Mallory is gomg to tell us about 

Dr Mallori You did not think that the 
spleen was palpable? 

Dr Richardson I did not, but Dr Clifford 
thought that it was 

Dr Hunter Where am I left then? 

Clinical Diagnosis 

Carcmomatosis 

Dr Hunter’s Diagnoses 

Pernicious anemia 

Bronchopneumonia (termmal) 

Cerebral thrombosis? 

Congestive failure (mild) ? 

Anatomical Diagnoses 

Carcinoma of the pancreas with metastases to 
the hver 

Pernicious anemia 

Bacterial endocarditis, acute terminal, mitral and 
aortic 

Jaundice, shght 

Pathological Discussion 

Dr. M.^llor’i The autopsy on this pauent 
showed a caremoma of the body and tail of the 
pancreas which had grown around the splenic 
artery and vein and pracucally occluded them The 
spleen weighed only 100 grams so I feel qmte 
sure It was not felt and the mass must have been 
pancreas The hver was nvo-thirds or three-fourths 
replaced by carcinoma although it was only mod- 
erately enlarged We rather thought at the end 
of the autopsy that we had satisfactorily explained 


the case and we assumed that the anemia without 
much question was due to widespread metastases 
to the bone marrow and could be classed as myelo- 
phthisic anemia When the secuons came through 
we found that this was not the case There were 
numerous secuons of bone marrow without the 
shghtest evidence of metastases and the bone mar 
row was entirely consistent with perniaous 
anemia It shows a marked red-cell hyperplasia 
with considerable numbers of megaloblasts Or- 
dinary types of anemia almost never show megalo 
blasts m significant numbers, and m this hospital 
m adults we have seen such large numbers of 
megaloblasts only m pernicious anemia and two 
cases of benzol poisonmg So I am inclined to 
beheve that she did have pernicious anemia Pos 
sibly she had the very similar macrocytic anemia 
that is occasionally seen m hver insuffiaency I 
cannot rule that out She had one other comph 
cation which I thmk unquesUonably had a good 
deal to do with the exitus, that was a terminal 
bacterial endocardius She had no examination of 
the head, but I imagme that was embohsm from 
bacterial endocardiUs 

Dr Holmes Was there any gross change in 
the shape of the liver? 

Dr Mallory No 

Dr Holmes Anything in the lungs? 

Dr IvIallort There was atelectasis m the right 
lower lobe and also several small metastatic 
nodules 

Dr Bernard M Jacobson There are m the 
hterature several cases of pernicious anemia with 
diffuse pancreauc disease, usually chronic pan- 
creautis with fibrosis 


Dr Mallort In this case the head of the pan- 
eas was quite normal, but the body and tai 
ere entirely replaced by carcinoma 
Dr Richardson I wonder if it is fair to call 
us permcious anemia on the basis of the finding 
■ a few megaloblasts in the bone marrow I have 
1 idea that what we often refer to as a myelo- 
ithisic anemia is not m fact due to actua 
owdmg of the bone marrow by tumor ceJis 
''e have seen patients with widespread malignant 
scase who showed a leukemoid picture and i 
of course, common to get an anemia wi 
uch evidence of marrow activity as s own 
e presence of nucleated red blood cells m 
,g« of maturity In this case I wonder whe 

ere may not have been 

me parts of the marrow not examined 

p" rfiCIll, p tamolyuc pnpm.p 
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Dr. Mallor'v I must confess to almost com- 
plete Ignorance of the bone-marrow picture in pa- 
nents w'lth macroc) tic anemia dependent on hepauc 
insufficiency I ha\e made no personal studv ot 
It and I have seen few reports in the hterature 
Wintrobe and Shumacker* menuon the bone mar- 
row m two cases which came to autopsy in one 
It was reported merely as moderately hyperplastic, 
m the other as normal I have, therefore, assumed 
It would not be readily contusable w'lth that ot 
perniaous anemia, but my evidence is scant 
As regards mvelophthisic anemia w'e have telt 
that the major part of the bone marrow must be 

Wiatrobt, M M and ShunucLer H S Jr The ex. lurcn c ft 
anemia in 3iKK.iation vnth diu}rdcr of the li\cr to c her 
coaiido^uor of relation of thu anemia to perm louf arcou toil 
Hopkim Ho5p 52^57-^0" 1933 


diffusely replaced by tumor before it develops and 
therefore one could hardly miss it at autopsv it 
three or more flat bones were sampled Moreover, 
such cases when the anemia is se\ere almost al- 
ways show' extramedullary hematopoiesis m the 
li\er and the spleen as a further check upon one’s 
diagnosis In fact we have raised the hypothesis 
that this extramedullary red cell formation might 
well be responsible for one of the most important 
clmical mdications of myelophthisic anemia in 
the presence ot nucleated red cells in the blood 
smear even without profound anemia It is easy 
to imagine that nucleated cells could slip more 
easily out of the sinusoids of soft and mobile or- 
gans hke the h\ er and the spleen than from sinuses 
of the bone marrow' w ith their bony encasement 
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SEVENTIETH ANNIVERSARY OF THE 
CHILDREN’S HOSPITAL 

On June 8, 9, and 10, the Children’s Hospi- 
tal IS celebrating the seventieth anniversary of its 
founding and the fiftieth anruversary of its nurses’ 
trairung school Graduates of the hospital have 
returned from all parts of the United States The 
scientific program, which may be found in detail 
on another page of this issue of the Journal, is be- 
mg presented by representative graduates of the 
departments of medicine, surgery, orthopedic sur- 
gery and pathology A scientific exhibit by the 
present members of the hospital staff is now on 
view at the hospital 

The Children’s Hospital was founded m 1869 by 
a group headed by Dr Francis Henry Brown, who 
had determmed “to supply a want m our com- 
mumty which has been felt m our medical schools. 


namely, an opportumty to study infantile diseases 
These, as every mother and every nurse knows, 
are so sudden, so fluctuant, and so mysterious, and 
often so rapid m their fatahty, that they furnish 
a distmct branch of medical science, the importance 
of which can hardly be overestimated ’’ The firs’' 
home of the hospital was a small house on Rut 
land Street eqmpped for the care and smdy of 
twenty patients Shortage of space forced the hos 
pital to transfer its quarters to a rented house on 
Washmgton Street the foUowmg year In 1882 
the Huntington Avenue buddmg of the Children’s 
Hospital was built, and m its first year two hun 
dred and eighty ward patients were cared for, and 
one thousand four hundred and eighty-eight out 
patients Steadily mcreasmg demands forced the 
transfer of the hospital m 1914 to its present loca 
tion adjacent to the Harvard Medical School The 
new hospital was finally brought into its present 
form between 1929 and 1931 with the addition of 
new quarters for neurology, contagious disease and 
pathology, and improved quarters for patients suf 
fermg from surgical diseases of infancy This la^t 
building program permitted the hospital to realize 
Its greatest ambiuon of bemg in every sense of the 
word a general hospital for children Last year 
the hospital cared for approximately seventy 
thousand children, over five thousand of these on 
Its wards, the budget exceeded half a milhon dol- 
lars With beds for two hundred and eighty-three 
ward patients, a private ward, a staff of about one 
hundred and fifty doctors, well-equipped labors 
tones for routme and research work, a nurses’ tram 
mg school, facilities for the teaching of students 
and the training of young doctors, and a close 
affihation with its sister mstitution, the Infants 
Hospital, the hospital today is successfully carry- 
mg out the original aims so wisely set forth by 
the managers in 1869 

The medical and surgical treatment of the diseases 

of children. . 

The attainment and diffusion of knowledge regar 

mg the diseases inadent to childhood. 

The trainmg of young women in the duucs o 

nurses. 

The nurses’ traming school is widely knotvn Its 
graduates hold many teaching and administrative 
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posinons Most of the teaching of pediatrics at 
the Harvard Medical School is carried on at the 
Children’s Hospital The interns and resident 
phjsioans of the hospital have come from and 
gone to all parts of this country and many foreign 
counmes The contributions of the staff of the 
hospital to medical hterature are read throughout 
the world 

Thus the Ctuldren’s Hospital not only pro 
vides good medical care for the sick of today but 
also contnbutes to the provision of better medical 
care for the sick of tomorrow 


ACTA MEDICA URSS 


PmsiaANs and medical hbraries in the Umted 
States wall welcome the new mternational journal 
of medicme, founded by the young commissar ot 
pubhc health, Nicolai Ivanovitch Propper-Gracht- 
chenkoff,* cntided Acta medtea URSS The first 
two numbers have already appeared, and the 
papers form a noteworthy collection d ealin g with 
fflany spheres of medical thought and embraemg 
Ixjth experimental and c lini cal medicme. 

The new pubhe-health commissar was head of 
the department of sensory physiology m the All- 
Union Institute of Ejcpenmental Medicme at Mos- 
cow before he assumed the heavy dunes of direct- 
ing the puhhe health of the Soviet Umon Dr 
Propper is wcU known m this country smee his 
sojourn as fcUow of the Insutute of Experimental 
Medicme, Moscow, m 1936-37, when he earned 
out smdics at the Rockefeller Insutute for Medical 
Research m New York City and at the Laboratory 
of Physiology at Yale Umversity The first paper 
of the first number of Acta medica URSS is by 
Ur Propper and deals with the role of medical 
snence m the pracucc of pubhc health, the paper 
iRsplays a wide knowledge of world medicme, 
which IS rare among Soviet wnters He states 
^t one of the objects of this new journal is to 


®nkc physiaans of the Soviet Union cogmzant 

, 1 . ^ P^TiioIopcal Licraturc the ccninuiJir is Lhowti as ^ Prepper 

cognonicn Proppcr-Grachtchcnl.ofl’ bcinc ° i^,«. 

Dr Propper s more imporunt recent papcri ^ ^ , 

/ by injury of the cutaneous nerve ending m tne ^ 

f fi 8S 365-400 1937 (with Francis Fchlin) Sensory &bra m Ujc 
. a«cuory mtsc. Itid 92, I60-I66, 1933 Nature ncuro-bumorUc 
r ‘cpdcpuc. Rrr oruro/ 70 332 345 193S Nature phyiiolo^ique cc 

cculetr ntd URSS 1 113-L>5 1933 


of progress m world medicme and that he hopes 
It will also promote a free mterchange of ideas 
between the physiaans of Russia and those m other 
countries of the wmrld There is no trace of 
chauvmism m Dr Propper’s writmg and one trusts 
that the new journal which he and Dr M Serejski, 
the editor, have launched will have the enthusiasuc 
recepnon which it so nchly deserves both m their 
own country and abroad 
In the prefatory note it is stated that the editorial 
ofiices will receive papers m four mternauonal 
languages, Russian, French, Enghsh and German 
The journal accepts origmal contribuuons, and it 
also reprints papers of importance culled from 
medical journals elsewhere m the world 
It may mterest readers of the Journal to learn 
that the new pubhe-health commissar is domg 
much to arouse mterest m the history of medicme 
m Soviet Russia He has aheady issued a Russian 
translauon of Harvey’s Dc Motu Cordis (1628), 
Galvam’s De Vtrtbus et Electnatatts in Motu Mui- 
culan (1791) and Tremblcy’s celebrated monograph 
on the Hydra (1744) Other important reprmts 
and facsimiles will be issued by the Coinmissanat 
of Pubhc Health at Moscow m the near future 
Russian editions of our great medical classics give 
mterest and zest to bibhographers and collectors 
m the field of medical history, and we hope that 
Dr Propper may long contmue to promote m his 
own country the finer cultural and saennfic tradi- 
uons of the art 


MASSACHUSETTS MEDICAL SOCIETY 

SECTION OF OBSTETRICS 
AND GYNECOLOGT’* 

R-Wmond S Titds, \LD , Secretary 
330 Dartmouth Street 
Boston 


Bleeding in* the Puerperium 

Airs R L,, a twenty -year-old gravida I, began 
to flow very freely on November 26, 1938, five days 
after a normal, full term debv cry 

The famdy history' was negative The pauent 
had had measles as a child Her tonsils had been 

A KXia of selected cue hmona by manben of the sccuoa will be 
publuhcd weekly Commeau aod qucstiou by tubtcnbcit ire Klwitcd 
and will be du^uued by octabert of the lecuoa 
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SEVENTIETH ANNIVERSARY OF THE 
CHIUDREN’S HOSPITAL 

On June 8, 9, and 10, the Children’s Hospi- 
tal IS celebrating the seventieth anniversary of its 
founding and the fiftieth anniversary of its nurses’ 
training school Graduates of the hospital have 
returned from all parts of the United States The 
scienufic program, which may be found m detail 
on another page of this issue of the Journal, is be- 
mg presented by representative graduates of the 
departments of medicine, surgery, orthopedic sur- 
gery and pathology A scienufic exhibit by the 
present members of the hospital staff is now on 
view at the hospital 

The Children’s Hospital was founded m 1869 by 
a group headed by Dr Francis Henry Brown, who 
had determined “to supply a want m our com- 
munity which has been felt in our medical schools. 


namely, an opportumty to study mfanule diseases 
These, as every mother and every nurse knows, 
are so sudden, so fluctuant, and so mystenous, and 
often so rapid m their fatahty, that they furnish 
a disUnct branch of medical saence, the importance 
of which can hardly be overestimated ’’ The firs^ 
home of the hospital was a small house on Rut 
land Street eqmpped for the care and study of 
twenty pauents Shortage of space forced the hos 
pital to transfer its quarters to a rented house on 
Washmgton Street the followmg year In 1882 
the Himtmgton Avenue building of the Children’s 
Hospital was built, and in its first year two hun 
dred and eighty ward pauents were cared for, and 
one thousand four hundred and eighty-eight out 
pauents Steadily mcreasmg demands forced the 
transfer of the hospital m 1914 to its present loca- 
uon adjacent to the Harvard Mechcal School The 
new hospital was finally brought into its present 
form between 1929 and 1931 with the addiuon of 
new quarters for neurology, contagious disease and 
pathology, and improved quarters for pauents suf 
fermg from surgical diseases of infancy This last 
buildmg program permitted the hospital to reahze 
Its greatest ambiuon of bemg in every sense of the 
word a general hospital for children Last year 
the hospital cared for approximately seventy 
thousand children, over five thousand of these on 
Its wards, the budget exceeded half a milhon dol- 
lars With beds for two hundred and eighty three 
ward patients, a private ward, a staff of about one 
hundred and fifty doctors, well-equipped labora 
tones for rouune and research work, a nurses tram 
ing school, facihues for the teaching of students 
and the traimng of young doctors, and a close 
nfflli ation with its sister instituuon, the Infants 
Hospital, the hospital today is successfully carry 
mg out the origmal aims so wisely set forth by 
the managers m 1869 

The medical and surgical treatment of the diseases 

of children. . 

The attainment and diffusion of knowledge regar 

mg the diseases madent to childhood. 

The trammg of young women m the dunes ot 

nurses 

The nurses’ U-aming school is widely known Its 
graduates hold many teaching and administrative 
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Gtv Hospital and was on the s taffs of the Charlcsgate 
Hospital, the Phillips House and manj other Boston 
hospitals. At the time of his death Dr Thorndike was 
clmical professor of gemtourinary surgen, emeritus, at 
Hariard Medical School 

Dr Thorndike w'as a member of the Massachusetts Medi- 
cal Soact), the Amencan Mechcal Associauon, the Amen 
can AssoaaQon of Genito-Urinarj Surgeons, and the 
Boston Surgical Club 

\ son. Dr Wilham T S Thorndike, and two daugh 
ters sumie him. 


TIBBETTS — Guy D Tibbetts, M D , of Antnm, New 
Hampshire, died June 2 He was in his fift> second 
jear 

Born in Gloucester he attended schools there and re 
cased his degree from Tufts College Medical School in 
1911 He served his internship at the Boston Cit), the 
Boston State and the Cambndge Citj hospitals, and then 
started pm ate practice in Bennington, New Hampshire 
Dr Tibbetts was one of one thousand American doctors 
loaned to the British Government during the World War, 
and was awarded the Distinguished Service Cross by King 
George V 

He was a former member of the Massachusetts Medical 
Soaetj, resigning in 1921 to join the New Hampshue 
'ledical Soaet), and was also a fellow of the American 
Medical ■Vssoaanon. 

His widow survives him 


^flSCELLANY 

MANH.ATTAN CONVALESCENT 

serum laboratory 

The New York Department of Health announces that 
that Manhattan Convalescent Serum Laboratory, a non 
profit organization, is prepared to supply measles conva 
lescent scrum to hospitals and physicians at the cost of 
production. The serum is furnished at the rate of 50 
cents per cubic centimeter, or $250 for 5 cc. 

Serum can be obtained at the Manhattan Convalescent 
Scrum Laboratory, Room 610, m the William Hallock Park 
L^ratory of the New York City Department of Health 
15th Street and East Riv er, between the hours of 9 a m 
5 p rn. on all weekdays e.\cept Saturday when the 
laboratory is open from 9am to 12 noon. At all other 
^'rnes serum can be obtained from Dr Wilham L. 
MTiecIer, Jr , 348 West 22nd Street (Chelsea 3-4149) 

Further informauon regarding convalescent serum sup- 
ped by the laboratory can be obtained from Dr Wilham 
Thalhitner, chrector 


Notes 

The following promotions on the faculty and teaching 
staff of Harvard Mechcal School, cffccUvc ne.\t September 
"ere rccendy announced 

Oliver Cope, Francis C Newton, Stanley J G Nowak 
and Robert Zollinger, assistant professors of surgery , Otto 
^ Bessey, associate m biological chermstry Laurence B 
Iw and Maurice B Strauss, associates in mechcine 
'^tge M Hass, associate in pathology John A V Da 
Tew IS W Hill and Clement A. Smith, assoaates in 
^diatrics Henry K Beecher, associate m anesthesia 
obert E Gross, John D Stewart and Carl W Walter, 
avsoaatcs in surgery, and Henry D Chadwick, lecturer on 
'nrdjcine 


REPORTS OF MEETINGS 

HOSPITAL DAY AT THE BEA^ERLY 
HOSPITAL 

The annual observation of Hospital Day was held at 
the Beverly Hospital on Saturdav, May 13, in accordance 
with the custom of having the celebration on the nearest 
Saturday to Nanonal Hospital Day On this day the 
former interns are invited to return and spend the day as 
guests of the staff of the hospital 

The program as presented by the staff was imnated 
with a surgical chnic, the first case being a partial gastric 
resecnon, and the second an exploratory laparotomy for 
carcinoma of the gall bladder The operations were per 
formed by Drs Peer P Johnson and Richard E Alt. The 
follovnng papers were then presented Highhghts in the 
Development of Modern Chemotherapy with Special 
Reference to SulfapyTidine, Dr Barnard Todd, Technic 
of Naihng a Fractured Hip (Beverlv Hospital Method), 
a motion picture, Drs Johnson and Alt, presentation of 
cases by the house staff (Drs DeWoIfe, Epstein, Com 
inette and Todd) vnth discussions by Drs A E Park- 
hurst, Johnson, Paul E Tivnan and C F Branch 


NEW ENGLAND SOCIETA 
OF PSYCHIATRY 

The New England Soaety of Psychiatry held its sixty- 
fourth annual meeting at the Metropolitan State Hospi 
tal, Waltham, April 25, as the guests of Superintendent 
Roy D Halloran The meeting was attended by one hun 
dred and sixty nine members and guests 

Follovvang inspecdon of the hospital and an e.\cellent 
luncheon, the meeung was called to order by President 
Harlan L. Paine A few words of welcome by Superin 
tendent Halloran opened the meeting The minutes of the 
previous meeung were read and adopted The report of 
the treasurer and auditors was submitted and adopted as 
presented The following were elected to full member- 
ship Dr Paul R. Felt, Middletown, ConnecUcut, Dr 
Valcne R. Jurecsek, Howard, Rhode Island Dr Adrian 
Scolten, Portland, Maine, Dr George L, Wadsworth, Mid 
dletown, Connccncut. 

The Examming Committee for the best papers published 
dunng the calendar year of 1938 recommended that the 
awards be given to the writers of the three tollowing pa 
pers The Effect of Adrenahn and Mecholyl in States of 
Anxiety m Psychoneurouc Pauents by Erich Lindemann 
and Jacob E Finesinger Picks Disease A specific type 
of demenua by Ira C Nichols and Walter C Weigner 
“Studies in Convulsant Therapy 1 Technique and 
Climcal Phenomena. 2. The Role of Alkalinizadon by 
Stanley Rochelle Dean. 

The following were elected to office president. Dr 
Charles H Dolloff, Concord, New Hampshire vice 
president. Dr Roy D Halloran, Waltham Massachusetts 
secretary treasurer. Dr George A Elliott, Middletown, 
ConnecUcut, counalors. Dr George E McPherson, Bel 
chertown, Massachusetts, and Dr Harlan L Paine, 
North Grafton, Massachusetts. 

The meeung adjourned following the reading of the 
paper. Some Observauons on Pauents Diagnosed as Hav 
mg Schizophrenia, by Dr John W Thompson, of the 
Harvard Faugue Laboratory and the research staff of die 
Metropolitan State Hospital, and Dr William Corwin, of 
the Metropolitan State Hospital. 
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removed, as well as a cervical polyp Catamenia 
began at fifteen and were regular with a 
twenty-eight-day cycle The last period was Feb- 
ruary 16, makmg her due for delivery from No- 
vember 23 to November 26 Her pregnancy had 
been uneventful The delivery was normal and 
it was felt that the placenta tvas intact 

Convalescence after delivery was uneventful 
until November 26 at 10 a m when the hospital 
telephoned that she was flowing a great deal and 
had passed several large clots She was given 
Ergoklonin, but since the flowing did not cease 
and It was estimated that she had lost about 500 cc 
of blood. It seemed wise to explore the uterus The 
patient was typed and matched for possible trans- 
fusion Her husband was found to be a com- 
patible donor 

Under gas-oxygen anesthesia and strict asepsis, 
examination showed the uterus in good anterior 
position, well contracted and not much larger than 
a normal uterus five days post partum The in- 
ternal os admitted one finger A definite piece 
of placenta was found adherent at the fundus and 
as much of this as possible was removed with the 
finger, dull curet and ovum forceps An iodine 
pack was left in the uterus and was removed forty- 
eight hours later After removal of the pack she 
passed a small clot and a piece of placental tissue 
There was no flowing that night, but the next 
morning, November 29, she passed another clot 
which was mostly tissue On December 1 she 
passed still another piece of tissue to which a 
good-sized clot adhered Her pulse was under 
70 and since her blood pressure had, at no time, 
gone below 110-120 systolic she was left alone 
There was no bleeding after the expulsion of the 
clot on December 1, and she was discharged on 
December 11 

There was no abnormal flowing at the time 
of her first period after the birth of the baby 


DATX 


lEIV-BLOOO CXLL CDUVT KEMOCLOBtH 


ma 

No\ 22 
26 
27 
2B 

29 

30 

Dec 1 
2 

3 

4 
6 
8 

10 



% 

4 600 000 

90 

4 400 000 

86 

4^ 000 

82 

4 200 000 

80 

3 700 000 

75 

3 000 000 

65 

3 250 000 

65 

3 100 000 

62 

3320 000 

68 

3 420 000 

74 

3 250 000 

73 

3 SOOOOO 

75 

3 900 000 

82 


The pathological report of the pieces of placenta 
obtained at the time of operation ivas as follows 
“Decidua-hke cells, extensive necrosis and chronic 
inflammauon, a few cells of trophoblastic type, but 
no definite chorionic viHi 

Comment This is another illustrauon of the 


commonest cause of bleeding in the puerperium 
At the time of the delivery of the placenta it is 
clearly remembered that the placenta seemed intaa 
There was a great deal of blood lost at the time 
of the initial hemorrhage, and it is surprising 
that the blood picture does not bear this out It is 
of course possible that the blood figures are incor 
rect The convalescence after the removal of the 
piece of placenta was afebrile, but the blood c\am 
inations showed that there was considerable bleed 
ing for several days after the pack had been re 
moved A second invasion of the uterus was con 
templated, but the patient’s general condition led 
one to conservatism No transfusion was done be 
cause the blood examination ruled out its neccs 
sity 

It IS often observed that the first catamenia 
after dehvery may be very free This is true more 
frequently in patients who are not nursmg One 
may expect a very free period in one who has 
bled as this patient did, but, fortunately, her first 
period was normal in every respect 

The strictest asepsis must be observed in all 
cases requiring mtrauterme treatment One can 
not emphasize this too much and must also ap 
preciate that, if a curet is used, it must be used 
with extreme care and never in a rough manner 


DEATHS 

McKEOUGH — Wilfred A McKeough, MJD, of Haj 
dcnsillc, died May 26 He was in his forty-eighth >i3r 
Born in No\a ScoUa, he received his degree from the 
Tufts College Medical School in 1924 He «as assistant 
to Dr Franas E. O Brien, superintendent of the Hamp- 
shire County Sanatorium, at the time of his death and ha 
formerly been assistant medical officer at the State Sana 
tonum, Glenchfl, New Hampshire. 

Dr McKeough was a member of the Massachusetts 
Medical Society and the American Medical Associauon 
Three sisters sunivc him. 


PARTRIDGE — Charles C Pvrtridce MD, of Mel 
rose, died May 29 He was in his eighty first year 
Dr Partridge was a former member of the sta ^ 
the Boston City Hospital and practiced for many >cars m 

He was a former member of the Massachusetts Medical 


Society 

His daughter, and three sons sursne him. 


THORNDIKE — Paul 
Roxbury, died May 28 


Thorndike, MD, of 
He sras in his scient} sesentn 


Born in Beserly, he attended College 

.aukee, Wisconsin, and graduated from Harvar ' 8 
, 18W He received h.s degree from ‘he Har ^ 
dcdical School in 1888, and became a member of ffi 
f the Boston City Hospiml the ,n°d 

inucd his studies in Vienna genitourinary 

le Harsard facult) as assistant p , ^ ® Boston 

argery He later became surgeon m-c 
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There will also be numerous exhibits from the depart- 
ments of medionc, surgery, orthopedic surgery, photog- 
raphy, pathology, administration and roentgenology, the 
Hanard Infannle Paralysis Commission Chmc, and the 
School of Nursing 


SYMPOSIUM ON CARCINOMA 
OF THE TONGUE 

A symposium on caremoma of the tongue has been ar- 
ranged by the staffs of the Massachusetts General, Colhs P 
Huntmgton Memorial, PondviUe and Palmer Memorial 
hospitals. A review of cases seen at each of these hospi- 
tals will be presented by Drs Roy E. Mabrey, Ira T Na 
thanson, Thomas J Anglem and Clifford C Franscen. 
Discussion will be opened by Dr Charming C Simmons 

The meeting will be held on Tuesday, June 13, on the 
roof of the Palmer Mcmonal Hospital, at 8 00 p m Re 
freshments iviU be served. 

All members of the medical profession are corchally 
mvited to attend, 

Leland S McKittrick, MD, Chairman 


LAWRENCE CANCER CUNIC 

The regular Lawrence Cancer Climc, to be held at the 
Lawrence General Hospital, 1 Garden Street, Lawrence, 
on Tuesday, June 20, at 10 00 a. m., will be a demonstra 
non and teaching dime for physicians, with Dr Chanmng 
C, Smmons, of Boston, present as consultanc Physiaans 
of the north half of E^ex County are invited to accom 
pany any of thar patients whom they desire to have this 
service or to send them with a note. A repxirt will be re 
turned to every physiaan who sends a patient. The serv 
■re IS gratis Any physiaan is welcome to attend the 
chmc 

This chmc is endorsed by the Committee on Postgrad 
uatc Instruction of the Massachusetts Mcchcal Soaety 
J Forrest Burnhaxi, MJD , Chairman 


graduate fortnight 

OF THE NEW YORK ACADEMY 
OF MEDICINE 

The twelfth annual Graduate Fortmght of the New 
York Academy of Methane will be hdd in New York 
City from October 23 through November 3 The general 
'■■Pic IS The Endoenne Glands and Thor Disorders ’ 

As usual the chmeal sessions will be hdd during the 
r^ay at the various hospitals Durmg the evemng, talks 
on different aspects of the general topic will be given at 
the Academy by men who are experts along such hncs. 
The subtopics to be discussed arc as follows ‘Historical 
Sketch of the Development of Endocrinology, Thysiol 
ogy of Anterior Lobe of Pituitary Gland, Pitmtary Hy- 
pothalamic Syndromes,” ‘Hypo- and Hypcrpitmtansm, 
^Therapeutic Appheadon of Female Sex Hormones, 
Physiology and Prmcipal Intcrrelauons of the Thyroid, 
'Hypothyroidism, Hyperthyroidism, Surgical Treat 
■■■■mt of HypcrthyToidism and Other Diseases of the Thy 
toid, “The Adrenal Medulla, Adrenal InsuiSacncy, 
The Adrenal Cortex, ’ ‘The Cushing Syndrome Neo- 
plasms of the adrenal gland, “Ov erfunenon of the Ad 
renal Cortex, Rdadon of Diabetes to the Endocrine 
System, The Influence of the Central Nervous System 
Upon Endocrine Acdvnty,’ Physiology and Pathology of 
Parathyroids, ‘HyperparathyToidism, Physiology of 
■he Ovanes, Physiology of Testes and Therapeunc Ap- 


pheadon of Male Sex Hormones, Puberty, Menstruadon 
and Pregnancy ’ and “Menopause A comprehensive ex- 
hibit of research, roentgenographic and pathologic materi- 
al will be assembled to mclude diagnosis and treatment, 
chmeal and laboratory diagnosdc methods, acdon of drugs 
and other therapeude measures The hbrary will exhibit 
books reladng to the sub)cct. 

Registradon fee for non-members is five dollars Fur- 
ther details may be obtained by vvndng to the New York 
Academy of Mcdianc, 2 East 103 Street, New York City 


SOCIETY MEETINGS AND CONFERENCES 
CAinNDAR OP Boston District for the Week Beginning 
Monday, June 12 

\IoNT)AT JdVZ 12 

Si-mpojium on the Public Health Significance of the Vmu and Richelt 
sial H 2 r\Ard School of Public Health 55 ShatiucK Street 

Boston 


Ttodat June 13 

Svmpottum on the Public Health Significance of the Virui and Eiclcett 
lul Diieasci. Hanard School of Piibhc Health, 55 Shatnick Street 
Boston 

•10 a m* 12 30 p m Tumor Cluuc Boston Dupensary 
•8 pm Symposium on Caremoma of the Tongue, Palmer Mcmonal 
Hospital 


\\ EDMESDIT Jcvx H 

Svinpoaiuin on the Pubhc Health Significance of the Vimt and Rjckett 
tin Dncasei. Han-ard School of Pubhc Health 55 Shattucic Street 


Thciudat June 15 
Sympouum on 
sial Ducases 
Boston 


the Pubhc Health Sigmficancc of the \mii and Ricltcrt 
Harvard School of Pubhc Health 55 Shattucic Street, 


Feidat June 16 

Sjinponum on the Publie Health Significance of the Vmu and Rickett 
lul Dueaicj. Harvard School of Pubhc Health 55 Shattuck Street 
Boston, 

•10 am 12 30 p m Tumor CJmic Boston Dupensary 


SlTCEPlY Just 17 

Svmponum on the Public Health Sigtufieance of the V tnu and R^t 
>ul Diteasei. Hanard S-hool of Public Health 55 Shattuck Street 
Boston, 

Because of the holiday the usual stafi rounds at the Peter Bent Bngham 
Hospital conducted by Dr Henry A Chnittan wiU be omined. 


Open to the medical profession 

JCNs 9 and 10 — Scvcntjcih Annitersary of the Children s HospitaL 
Page 976 

Jcv* 12 16 — Catholic Hospital Assotuuon The Milpraulcc Auditorium 
Milwaukee isconsm 

Juxm 12 17 — Symposium on the Pubhc Health Significance of the Virm 
and Rickettsial Diseases Page 815 issue of May 11 

juxE 13 Symposium on Carcinoma of the Tongue. Page 941 issue 
of ]une 1 

June 20 — Lawr en ce Cancer Chmc, Noocc abo^e. 

June 26-29 — Nauonal Tubcrculosu Association, Page 897 issue of 
May 25 

June 27 29 — Medical Library Association Page 941 issue of June 1 

Joe » — Pentucket Assocuuon of Phyiiciani, 830 p m Hotel Whiiuer 
5 Uashington Street HaterhiU 

AcccET 30 SEmsdEa 2 — Seminar m Physical Therapy Page 857 
issue of May 18 

SirTuuu — Boston Piychoanalyuc Insututc. Page 450 usuc of Septem 
her 22 

SerTEsnEE 4-6 — Institute for the Consideration of the Blood and Blood 
Formmg Organs Page 941 issue of June I 

Seetessiex 5-8 — Amcncan Congress of Physical Therapy Page 857 issue 
of kUy 18 

Septzsou 11 15 — Mncncan Congress on Obstetrics and Gynecology 
Page 938 Issue of December 6 

Strruau 14-16 — Biological Photographic Aisoaauon Page 941 issue 
of June 1 

Septesuce 15-28 — Pan-Pacific Surgical Assocuuon. Page S63 issue of 
NoTcmbcr 24 

OCTOBU 23 Nc\tsriEE 3 — New kork Academy of Medicine Notice 
abo>c. 

Faix» 1939 — Temperature Symposium, Page 218 issue of February 2, 

XLvT 14 1940 — Pharmacopoeul Conientioo, Page 894 muc of May 25 


District Medical SociETi 

NORFOLK SOUTH 
June 14 — Page 89" usuc of May 25 
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BOSTON DOCTORS 
SYMPHONY ORCHESTRA 









The Boston Doctors* Symphony 
Orchestra cordially in\ites the med 
leal profession to tune in on Sta 
tion WEEI Sunday evening, June 
11, at 8 o clock to hear its first 
family concert. 


SEVENTIETH ANNIVERSARY 
OF THE CHILDREN’S HOSPITAL 

The seventieth anmversary celebration of the Children s 
Hospital Will be held in Vanderbilt Hall, Friday and Sat- 
urday, June 9 and 10 


• • • 

Medical Program 


June 8, 1939 


Training Crippled Children Dr J F Pohl (Talk 
and moving pictures ) 




f I LJ 


111 . occona scicntihc session Chair- 
man Dr F R, Ober, chief of Department of Ortho- 
pedic Surgery, and professor of orthopedic sureerv 
Harvard Medical School 

The Calaum Balance in a Case of Leggs Disease, 
p J Johnston, pediatncian m-chief, Henry 
-rord riospital, Detroit, Michigan 

Hy^proteinemia Dr A. A. Weech, associate pro- 
fe^r of pediatrics, Columbia Umsersity Medical 
School, the Babies’ Hospital 


Me^rane Formation at Lipoid Protoplasmic Inter- 
faces Dr G M Hass, instructor in pathology. 
Harvard Medical School 

Human Locomotion A summary of twehe years of 
research Dr R P Schwartz, assoaate professor 
of surgery, Umversity of Rochester 
Acute Appendiatis in Childhood. Dr Henry Hudson, 
Jr , assistant m surgery. Harvard Mechcal School 


On the Acid-Soluble Phosphorus Compounds of Red 
Blood Cells Dr G M. Guest, assoaate professor 
of pediatrics. University of Cmannaa, College of 
Medianc 


Coronary Artery Occlusions Dr Monroe Schlesinger, 
Jr , Assoaate in piathology. Harvard Medical School, 
pathologist to the Beth Israel Hospital 


Friday, June 9 

8 00 a. m —9 45 a, m Selected operations by surgical and 
orthopedic services 


Saturday, June 10 

8 00 a m — 9 45 a m. Selected operanons by surgical and 
orthopedic services 


9 45 a m First saentific session Dr W E. Ladd, chief 

of the Department of Surgery and clinical professor 
of surgery. Harvard Medical School 
Opemng remarks Dr Ladd 

Words of welcome. Dr Paul Emerson, president of 
the Childrens Hospital Alumni Association 
Remarks and aimouncements Dr P J Mahoney, sec- 
retary of the Childrens Hospital Alumm Aswicia- 
non 

The Childrens Hospital Today Dr Sidney Farber, 
secretary of the visiUng staff of the Children’s Hos^ 
pital 

10 15 a m— 12 30 p m Certain Aspects of the Protem 

Metabolism of Premature Infants Dr S Z. Levme 
professor of pediatncs, Cornell Unnersity Medical 
College. 

Correlauon of the Xray and Autopsy Findings in 
Lipoid Pneumonia Dr R, S Bromer, assistant 
professor of radiology. Graduate School of Meth- 
ane, University of Pennsyhama 
Some Studies of Body Water in Normal and Abnormal 
Growth Dr Bengt Hamilton, assoaate professor 
of pediatncs, Unnersity of Ilhnois 
Smdies on the Blood Le\el of Co-Enzyme I (Cozymasc) 
in Nicotinic Acid Dr S O Dexter, Jr , The 
Rockefeller Insumte Hospital 
The Bridle of Theages Dr J A Nutter, climcal pro- 
fessor of orthopedic surgery, McGill Umversity 
Intra mesenteric Ducrucula. Dr J W Duckett, as- 
soaate professor of chmeal surgery, Baylor Um- 
\ersit> 

Childrens Surgery as a Speaalty Dr H. C Coe, 
Seattle, Washington 


9 45 a m —12 00 m Third sacnofic session Chauman, 
Dr S Burt Wolbach, chief of the Department of 
Pathology and Shattuck Professor of Pathology, 
Harvard Medical School 


Photometry and Vitamin A. Dr P C Jeans, profes- 
sor of pediatrics, Umversity of Iowa 
New Shelf Operation for Subluxauon of the Hip- 
JoinL Dr E. W Ryerson, semor orthopedic sur 
gcon, Sl Lukes Hospital, Chicago, and formerly 
professor of orthopedic surgery. Northwestern 
University Medical School 
Hydrometrocolpos in Infancy Drs J W Chamber 
lain and P J Mahoney, Boston Umsersity School 
of Medicine. 


Studies in the Physiology of Premature Infants Dr 
J L. Wilson, assoaate professor of pediatrics, Wayne 
Umversity College of Methane, Detroit, Michigan 

The Care of Premamres Isabelle Jordan, R N , as- 
sistant supermtendent of nurses, the Childrens 
Hospital, Boston (Moving picture.) 
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PYELITIS, URETERITIS AND CYSTITIS CYSTICA* 
Frank S Patch, M D t 


MONTREAL 


P YELITIS, uretentis and cysuus cystica con 
sQtute definite pathologic conditions in which 
cysts are formed m the mucosa or submucosa of 
tie renal pelvis, ureter and bladder respectively 
The first mention of such a condition was made 
by Morgagm m 1761 Smee then it has been de- 
senbed by many pathologists Litten m 1876 made 
the first microscopic study He beheved that the 
cysts resulted from the proliferation of mucous 
membrane, for min g mucosal cysts, or that they 
were derived from pre-formed glands Subse- 
quent Avnters, includmg Osier, suggested a para- 
sitic origin from coccidial mfection Today the 
hypothesis advanced by von Limbeck in 1887 and 
von Br iinn m 1893 is generally accepted by most 
authorities These authors ascribed the genesis of 
the cysts to the downward projection, from the m 
fenor layer of the epithehal cells of the mucosa, 
of epithehal nests, now known as Limbeck— Brunn 
nests, though more commonly as Brunn s nests 
Subsequently, a lumen is developed m the center 
of the nest by a degenerative or what is more 
probable a secretory process At this pomt the 
condiuon may evolve m two directions first, to 
the formation of cysts with distended lurruna, hned 
With flattened epithelium, pyehns, ureteritis or 
cystitis cystica, second, by a further development 
of the secretory process, so well described by 
Stoerk and Zuckerkandl While the lumen in 
die epithehal cell nests is still small, the surround- 
mg cells assume a concentric radiaung position 
about It The inner layer takes on definite char- 
acterisucs of secreting cpithehum, Avith basally 
placed nuclei The mner portion of the cells be- 
comes hght, and in it are seen granules which stain 
With a muan stain In other words, the epithelial 
cells have taken on the characterisucs of a se- 
cretmg epithehum, with the production of true 
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mucin t The resulting condition is known as 
pyehns, ureterius or cysnns glandularis The 
cysne and glandular forms are thus very closely 
related, both resulung from a metaplasia m the 
epithehum of the urmary tract 

This view of the development of cystids glandu- 
laris has not had universal acceptance. It has 
been challenged notably by Frangois, who cham- 
pioned the theory that it results from the em- 
bryonal mclusion of germmal cells of the lower 
intestmal tract This would seem very diSicult 
to combat m the case of the e.\strophied bladder, 
where cysutis cysuca and glandularis are found 
extremely well developed Their occurrence m 
the renal pelvis is not so easdy explamed The 
studies of Enderlen and Formiggmi, however, 
would appear to be conclusive They discovered 
quite independently that the exstrophied bladders 
of newborn infants revealed no signs of any 
cysne or glandular formanon In other words, 
cysntis cysnea and glandularis are postnatal ac- 
qmsitions 

From a clmical pomt of view, there is nothmg 
very characteristic of these conditions, apart from 
a constriction of the ureter, which may follow the 
ureteral variety Usually they are qmte over- 
shadowed by the underlymg condition responsi- 
ble for the inflammation, of which they are merel) 
a part 

The changes mentioned are not the result of a 
special form of mflammation but are rather the 
result of alterations m the bladder epithehum 
which may develop m the course of any long- 
continued, not too mtense mflammauon While 
the mcitmg cause may be found in any land of 
chronic imtanon, it would appear that the condi- 
tions of which we are speakmg develop most com- 
monly m the presence of certam special irritating 
factors Stone is a frequent concomitant In- 
flammatory exudates from infeacd kidneys may 

tic should be pointed out that the mocut'like czutcnal uhtch is found 
in the unne of infected bladders Is not a true mucin, but a pseudomuem 
composed of nocleoprotcins derived from decencrauac leukocytes 



978 


THE NEW ENGLAND JOURNAL OF MEDICINE 


June 8, 1939 


BOOKS RECEIVED FOR REVIEW 

Cltmcd Pathological Gynecology J Thornwcll With- 
erspoon 400 pp Philadelphia Lea ic Febiger. 1939 
$650 

The Physiology and Pharmacology of the Pituitary 
Body H B Van Dyke. Vo] 2 402 pp Chicago The 

University of Chicago Press, 1939 $450 

What It Means to Be a Doctor Dwight Anderson 87 
pp New York Pubhc Rclanons Bureau, Medical Soaety 
of the State of New York, 1939 $1 00 
The Patient as a Person A study of the social aspects 
of illness G Canby Robinson. 423 pp New York The 
Commonwealth Fund, 1939 $3 00 

Crystalline Enzymes The chemistry of pepsin, trypsin, 
and bacteriophage John H Northrop 176 pp New 
York Columbia Umversity Press, 1939 $3 00 

L’ Annie ThhapeitUque Midications et procedis nou- 
veaux A Ravina 188 pp Paris Masson ct Cic, 1939 
25 Fr fr 

The Medical Pi ess and Circular 1839-1939 A hundted 
years in the life of a medical journal Robert J Rowlettc. 
127 pp London Medical Press and Circular, 1939 
10s 6d. 

A Textbooks of Clinical Neurology with an Introduction 
to the History of Neurology Israel S Wechslcr Fourth 
edmon, revised 844 pp Philadelphia and London 
W B Saunders Co , 1939 $7 00 
Menstrual Disorders Pathology diagnosis and treat- 
ment C Frederic Fluhmann, 329 pp Philadelphia and 
London W B Saunders Co, 1939 $500 
Endocrinology in Modern Practice William Wolf 
Second cdiaon, completely revised 1077 pp Philadel 
phia and London W B Sunders Co , 1939 $10 00 
Medical funsprudence and Toxicology William D 
McNally 386 pp Philadelphia and London W B 
Saunders Co , 1939 $3 75 

Health Officers Manual General information regarding 
the administrative and technical problems of the health 


ways of distinguishing between calcification and ossifica 
non, all of which observaHons are helpful in diffcrcnnat 
ing pyogemc lesions from tumors, and so forth 
Calcifications occurrmg post traumaUcally, after pen 
osteal rupture and m the walls of bursas, also come in for 
discussion In Chapter 3 is a consideranon of decalolica 
non, loss of structure and loss of substance, and how these 
defects arc assoaated with the anemias, malaaas, old age 
atrophies, atrophies of disuse, Kummcll’s disease, and so 
forth. In Chapter 4 the significance of soft tissue swell 
ings as indicative of already visible, nearby, osseous le 
sions, or such lesions not yet rocntgenologicaUy detectable 
but soon to appear, is discussed. Chapter 5 defines the 
pathognomonic mdicauons of mal ignancy in diaphyseal 
bone, and m the following chapter the foturcs that dis- 
tinguish abnormalities of metaphyseal bone arc considered, 
these peculiar features being due to the nature of the capiU 
lary cireulaUon m the metaphysis and the fact that it is 
there that changes due to growth in bone take place. A 
chapter on the inherent disturbances of bone forma 
non includes the chondrodystrophies, chondrodysplasias, 
achondroplasias, osUds fibrosa, and so forth The chap- 
ters on fractures and their healing contain much informa 
non m respect to the phases of callus formanon and other 
matters of interest to those who deal with fracture re 
pair The development of the epiphyses and the occur 
rcncc of anomalous small-bPnc masses in \arious locations 
have a chapter devoted to their descripnon. The final 
sections concern non-osseous tissues, — such as loose bod- 
ies m or about joints, — Charcots disease and other de 
generanve lesions, bursal effusions, the arthnndes, tuber 
culous and non tuberculous lesions and lumbosacral 
anomahes. 

The wealth of material on which the author could 
draw and the admirable reproduction of his more than 
500 illustranons, supplement^, as these are, by 262 bnef 
case histones from the hospital records, make this lolume 
a most helpful guide to roentgen diagnosis 
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B Ferguson 435 pp New York Paul B Hoeber, 
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From the Roentgenological Department of the New 
York Orthopaedic Hospital, under the authorship of its 
director. Dr A B Ferguson, comes this valuable study of 
roentgen ray tcchmc and an interpretaui e discussion of 
the uses of the roentgen rays in the diagnosis of lesions in 
the spine and extremiues The keynotes of the study arc 
the authors methods of analysis of the effects of trauma 
and disease on the various ussucs imoKed m the osseous 
framework of the body how these ussucs react to mflam 
matory processes withm or e.xtcrnal to the bone, the dis- 
nncuons that should be made between atrophy and de- 
calaficanon, betsveen corucal thickening and hyper- 
trophy and benveen the different types of osseous density, 
that IS those caused by pyogenic agencies and syphilis or 
tuberculosis, and the charactensucs that should enable 
one to disunguish a fracture line from congcmal osseous 
defects that occur in the \ anous bones of the body and the 


Health at Fifty Edited by Wilham H. Robey 299 pp 
Cambridge Harvard University Press, 1939 $300 

Among the agencies operaung to promote the health of 
the people, the free public lectures dehvered in Boston by 
the faculty of the Harvard Medical School hold high rank. 
Since the quahty of these addresses warrants the widet 
possible distnbuuon, twelve have been included in the 
book under the abo\ e-dcsignatcd Utle. 

In addiuon to the importance of having individuals 
know about the causes and effects of the commons fata 
and disabling diseases, a general apprcaauon of the eco- 
nomic and soaologic imphcauons of them will 
about a more acuve co-operauve spurt among intelligen 
and pubhc spuited laymen, which will promote progress 
in the health programs underway by organized raeUiane 
The subjects dealt with by these eminent spaaalis 
arc heart disease, cancer, blood pressure, ov^vaght an 
underweight, rheumatism, menstruadon and 
pause, care of the eyes, vitamins, glands ^ 

ton, the femily mediane cabinet, inental heidth and ^ 
problems of old age. The writers base a;°>dcd the 
of techmeal terms and have shown marked abihty 
sendng facts in an intercsdng and instmcuie mamer 
This folume should be in all f '‘brano, f <h^ 

people who ivdl profit most by 

Long those who ordinanly frequent ‘ 

Prafddoners may well advise ^ m r«d e.ca 

chapter in the book q^^s eihuons should 

the mind is in a recepnve mood, ucner 

foliow this pubhcaoon. 
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pathologist of the Jemsh General Hospital, Mon- 
treal It was found in a case of calculous pyoneph- 
rosis m which a few cysts were discovered m the 



Figure I 

Photograph of a postmortem specimen from a ea^e 
of ureteritis cystica shoiinng numerous thin walled cists 
in the wall of the ureter 

pelvis and upper ureter Evidcndy there had been 
a long-continued renal infection, assoaated with 
the calcuh (Fig 2) 



Figure 2 

Photograph of a postmortem specimen from a case 
of ca’citloiis pyonephrosis showing two cysts m the 
ureter and one c\st in the pehis 

The mam interest in this presentauon is with 
'-^ases m which a clinical diagnosis has been made 
^nl\ Within the last decade has pjelouretentis 
essuca been diagnosed climcallv From the htcra- 
I have been able to collect 8 cases, which aic 
oerc bricflj rev lew cd 


Case 1 Jacoby m 1929 appears to hate been the first to 
make a dimcal diagnosis of ureteritis and pyehns cjstica. 
The panent ivas a 40-) ear-old man, who ga\c a history of 
chronic urinary infection of 20 years duration. Renal 
calcuh were present m the left kidney The bladder 
showed the tj'pical picture of cystitis cysnea. The p)elo- 
gram showed a c)stic dilatation of the cahees and motded 
filling defects down the enure left ureter 

Case 2 Joelson m 1929 reported a case m a woman of 
-W who entered the hospital because of intermittent hemat- 
uria of 13 years durauon. Calcuh were present in both 
kidneys Cvsuus cysuca was present. Ureteropyelography 
re\ealed dilated pehes and ureters Small filhng defects 
were noted m the pelies and marked ones m the ureters 

Case 3 Kindall in 1933 confirmed his chnical diagno- 
sis by operanon and biopsy A man of 41 entered the 
hospital with a right renal cohe He had passed a stone. 
There were no cysts m the bladder A chnical diagnosis 
of pyclouretentis cysnea was confirmed bv an exploratory 
operanon. This is the first recorded case m which a 
chmeal diagnosis was confirmed by operanon and biopsy 
The condinon was created by ureteral dilatanon and m 
snilanon of 2 per cent sihcr nitrate solunon. Chnical 
and pyclographic improiement followed. 

Case 4 Fites case (1935) was also confirmed by opera- 
uon The panent, a woman of 41, had suffered from 
urinary frequency for many years, with a recent exacerba- 
non of bladder pam and frequent and painful unnanon. 
There was a calculus m the nght kidney The bladder 
was normal. The ureter showed a moth-eaten appear- 
ance. Operanon revealed a kidney pyonephronc m its 
lower half, which was removed by heminephrectomy A 
biopsy from the ureter was secured. The ureter was 
studded with small, tense, ghstenmg cysts 

Case 5 Chevassu (1936) reported a case of a woman 
of 51 with a history of pyuna for 26 years The i ray 
film showed a calculus m the right kidney Urctero- 
pvclograms showed charactensne motthngs. -At the op- 
eranon for the removal of the stone, a secnon of pelvis 
was removed for histological smdy There were no evsts 
in the bladder 

Cases 6 7 and 8 In 1936, Hinman reported 3 cases 
The first was a woman of 64, who entered the hospital 
complaimng of severe right lumbar pam of 2 months 
duranon, with transient attacks of hemamna, and with 
increased frequency of unnanon. Pyuna was noted. 
Cysts were seen in the bladder Both ureters were di- 
lated. Numerous non-opaque filhng defects vverc ob- 
served in both ureters, pamcularly in their lower uvo 
thirds. At the upper ends of both ureters were noted 
large spbencal dilatanons, with marked ureteral constric 
nons immediately beneath. The cahees were distended 
on both sides and there was marked conscncuon of the 
cahculopelv 1C junctures The pain and bladder svmp- 
toms improved after a course of ureteral dilatanons and 
the msnllanon of a 1 per cent silver mtratc solunon. 
The filhng defects m the ureter disappeared, but the intra 
pelvic changes were unaltered. 

His second case was that of a man of 37, who gave a 
history of pain in the left renal area, with chills, fever fre 
quencT, hematuria, burmng and pvuna of 1 vears dura 
non Three months before admission he had a similar 
attack. There remained a constant aching pain m the 
left loin, wnth frequency nocmria and burmng micturi 
non. Cystoscopv revealed a well marked cvsuus cysUca. 
Both ureters were dilated and scauered filling defeats 
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be the starting point Mechanical influences 
alone may bring about the change For mstance, 
cystic and glandular formations have been found 
m the bladder in aseptic chronic urmary reten- 
tion, secondary to prostatic adenoma When me- 
chanical influences are superadded to infection, 
they are seen m their most marked development, 
as in the mucosa of the exstrophied bladder 
Chronic cystitis is nearly always present in both 
cystitis cysuca and cysuus glandularis Where 
It IS not associated, it is presumed to have been 
present previously, even m mtrauterme life 

The condition may develop with extraordmary 
rapidity Stoerk and Zuckerkandl report a case of 
Tvell-marked cystitis cystica and glandularis which 
developed in forty-two days While these authors 
claim that the condition remains durmg the life 
of an individual, our own repeated chnical ob- 
servations show that It may completely disappear 
In one case of cystitis cystica, while the underly- 
ing infecuve condition was unchanged, disappear- 
ance of bladder cysts was noted, and in a case of 
cysutis cystica and cysuus glandularis their dis- 
appearance followed soon after the removal of 
the underlying euologic factors, a ureterocele and 
a bladder calculus, by cystostomy and temporary 
"bladder drainage 

The experimental work of Giani is most lUu- 
mmating In carrying out studies on urinary 
tuberculosis, Giam introduced capsules containing 
tubercle bacilh mto the bladders of rabbits, by 
means of a suprapubic cystotomy The capsules 
became encrusted and calcified, epithehal nests 
"were formed about them and the typical pathologic 
picture of cysuus cystica developed He also pro- 
duced the condiUon by curettage of the mucosa 
The condiuon disappeared in three or four months 

In a previous commumcaUon, I endeavored to 
show the relauon between leukoplakia and 
squamous-celled carcinoma, and at a later date Dr 
Rhea and I dealt with the relauon between cys- 
uus glandularis and mucus secreung adenocar 
cinoma of the bladder In our studies since then 
we have found the exstrophied bladder a most 
fertile field of study Here the two factors of 
mechanical irntauon and mflammation have ample 
scope, and it is not surprising to discover the two 
processes of leukoplalaa and cysuus cystica or 
glandularis richly developed side by side Both 
condiuons, we believe, represent two forms of 
metaplasia Both are hkely to undergo a further 
transformauon or metamorphosis to caremoma, 
squamous-celled m the one case, adeno-caremoma 
in the other, the two types of cancer which are 
found most frequently m the exsuophied bladder, 
a viscus which is extremelv prone to develop ma- 
lignant changes 


Accordmg to Morse, who reviewed the subject 
in 1928, the hterature contams reports of not more 
than 60 cases of pyelius cysuca, ureterius cysuca or 
cysuus cysuca, mainly of pyehus cysuca and ure- 
teritis cysuca Smee that date there have been some 
addiuonal reports, which, however, do not convince 
me that the condiuon is as rare as the paucity of 
reports would mdicate Certainly cysuus cysuca is 
not a rare condition Our own experience has 
shown us that isolated cysts are found not infre 
quently about the bladder neck, and that even a 
well-marked development is not unusual Some 
years ago, a short study revealed 12 cases in which 
material obtained at operaUon or autopsy was 
available Morse, in a study of 125 autopsies, prac- 
ucaUy consecuuve, recognized 3 macroscopicallv as 
pyehus cysuca, ureterius cysuca or cysuus cysuca, 
while cell nests, buds or cysts were found micro- 
scopically m 108 cases Durmg the cystoscopic 
examinauon of 190 cases, he found cysutis cysuca 
m 33, or 17 per cent MacKenzie and Beck m 
1936, m 50 autopsies of women subjects, found 16 
cases with epithehal nests at the bladder neck and 
11 with cysts m the same area 
The findmg of a ivell-marked development of 
pyehus cysuca and ureterius cystica is much more 
unusual To the 28 cases collected by Morse m 
1928, Hinman has added 13, exclusive of the cases 
based on purely chnical chagnosis, which are dealt 
with below Among these are those reported by 
Urquhart, who, in a series of autopsies in Egypt 
on patients infected with Schistosomiim haemal 
obtiim, found 6 cases of ureterius cysuca All these 
cases were discovered at autopsy or operation To 
them we shall add 2 cases coming under our own 
observauon but discovered post mortem 
The first is a specimen preserved in the Patholog- 
ical Museum of McGill University To Dr C B 
Keenan of the Royal Victoria Hospital, Montreal, 

I am mdebted for the privilege of reporung it 
A woman of eighty-four was admitted to the 
hospital with a fracture of the neck of the femur 
Suffering from auricular fibrillation during her 
ueatment, she developed two very large decubitus 
ulcers over her sacrum She gradually failed, and 
died two months later So far as can be learned, 
there was a history of long-conunued urinarv m- 
fecuon Autopsy revealed among other conditions 
a necrouc cysutis At one point the bladder had 
sloughed through mto the peritoneal cavity md 
produced a generalized peritonius from 
pauent died Pyemic abscesses were found in both 
kadneys Both ureters were studded with smal 
thm-walled cysts lined with flattened epithelium 

^^TTc^Lcond case is a postmortem specimen for 
whTch I am mdebted to Dr D P Seccof, late 
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third, arc seen sescral longitudinal filling defects, which 
arc suggesnse of a uretenUs qstica (Fig 4 ) 

In this case, in \ie\v of the long history of chronic 
unnary mfecnon, the presence of cystitis cystica, the di- 
lated and stnetured ureters and the filhng defects in the 
left ureter, we hase made a clinical diagnosis of ureteritis 
cysnea, with a suspiaon of pyehns cysuca Ureteral dila 
tadon, or the htde we have been able to perform, seems 
to have been followed by some improvemenL 

Case 10 A man of 71 w'as admitted to the medical 
service of the Montreal General Hospital in June, 1937, 
complaining among other dungs of a nocturia of 3 years 
duranon. He had a chrome bronchitis and hypertensive 
cardiov’ascular disease. For the previous 3 years he had 
had frequency, by day every 2 hours, by mght three to 
four times. In the 3 weeks previous to admission the 
symptoms had been gready aggravated. He passed small 
quantmes of urme every 30 nunutes, and complained of 
burmng and dribbling For several days he had been 
unable to sleep on account of persistent suprapubic and 
groin pain His prostate was moderately crdargecL The 
urme contamed a moderate quannty of pus, 1 to 5 cells 
per high-power field. The frequency subsided somewhat 
after restmg m beck 

As the routme \ ray fi lms show ed a shadow in the 
left kidney region, suggesting a calculus, the pauent was 
seen by the Urological Service on June 10 



FiciniE 5 Case 10 

X ray film showing a calculus in the left k}dney 

Cystoscopy showed a slight prostauc enlargement. The 
Ureters were cathetenzed, the nght easdy, the left wi 
difficulty and only partially No pus was found in c 
Ureteral speamens. Pyelography showed the opaque 
shadow to be situated m the inferior calyx of the 1^ 
uey (Fig 5) q-his pelvis was incompletely filled. Mul 
Uplc circular filhng defects vv ere obscrv ed on both ureters 
^d the nght kidney pelvis. 

Four day's later Ae paUent was agam cystoscoped. On 
occasion, a more careful search of the bladder rev caled 
presence of two cysts at the bladder neck. Garccau 
<^dieteTs were passed up both ureters for 5 cm. Culture 
^the nght kidney urme showed Staphylococcus aureus 
^Isat of the left side gav e no growth Py clograms show ed 


clearly the presence of the filhng defects in the left ureter 
and IHt pelv is (Fig 6) 

The pauent ^d a defimte renal msuffiaency, his urea 
concentranon factor bemg only 22. On account of this, 
his age and his hypertensive cardiovascular condiuon, op- 
craoon for the removal of the calculus was nather de- 
sned nor urged. Similarly, further ureteral dilataUons 
were not possible. 



Figure 6 Case 10 

Composite urogram Note the filhng defects in both 
ureters and kjdney pelves 

While operadve confirmauon was not secured, it is 
beheved that this is a defimte case of pyelouretcrocysuus 
cysuca. 


SI MPTOMS 

There are no symptoms pathognomonic of the 
condition, smee they are found m patients suf- 
fermg usually from long-standmg urmary tract 
infections, and the symptoms are identical with 
those of such an infection or conditions such as 
calculus, so often associated From this fact it 
happens that the condition is usually found m 
older mdividuals That age is not an essential 
requisite is seen m the fact that the exstrophic 
bladder shows the condition m its most marked 
development It occurs about equally m both 
sexes, though one would e.\pcct from the more 
numerous obstructive factors present in men that 
they would be more hkely to suffer from it Cal- 
culus IS frequendy found Five of the 10 chnical 
cases of pyeloureteritis cystica had renal stone Oc- 
casionally copious hematurias arc reported This 
symptom has not mfrequendy been responsible for 
a diagnosis of tumor Only at the nephrectomy 
was the true condition revealed There is a very 
definite tendency to bilatcrahty The bacteriologi- 
cal flora IS very variable, including Staphylococcus 
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/T jLc j w" sw iic e£^_nc5 » ./c cLafaacr.Ta: oi a 
cjii.es. 

To thd* d caEcs AC add 2 others in vhjch sc 
base made a dinrcal diagnosis of p^clourctentis 
Qsuca, Ten eases, therefore, base been diag- 
nosed by urologjcal study, though in 3 onJy, the 
cases of Kindall, Fite and Chen assn, -/.as there 
connrniat,on bj operation and cropsy la these 3 
cases the presence of calculus indicated operati.c 
interferences 

Care 51 A farxtr, a .elexan of me V/trld V/ar, ■/•a* 
Frit seen hy us m 1926, toea aged 29, omplairing of 
tuuxrj ircqusscj and cloedj oners freirat nnee am / ar 



Ftauxz 3 Case 51 

Vreterogfom in which a chmeal iiagnoits of urclef. 
lUi Cj 'UC3 was made, tahen before uTeteral iilalalion. 
12 ote thw b'laSeral ureterd bloc\ arid the .usfinous 
filling defects in ureters 

icr.Iec- Tla: irrq-enej /a; iiueniif-cd after erpoTjrc to 
cold ar^ f.'Ugm Gcca-xsal / rre zrJt in the regrofl 

or da; Int k-drar xtt d~5 uixa orolc/gmal rodv ad- 
-,ad, o_r it / -1 r,vl carrrd out unld 1621 , / ten da: ja- 
laun /-a} -emitted to dte Ifcsj-cal Grceral H&-,-naL 
Tlare /t.. dgfl .eitdenae; in oodi auttoliariar -rsai, 
Tta: unite co'’t2:rted a ntoder-a: qcantil, of put. There 
V--5 ireaucor e cry hour ^7 day and rxo to «z times at 
lugui. ?:-ra7 films ,,a.tt£d CO cahuha. On cjrxocop? toe 


hladder onEce /-as found rtudded «nli auajJ . >rt 
cj^is, rnoiT nuntcrou; on i},e 3oor and caUiudhg lAtund 
on da: mgouc. Both uretrral -T/ecmicDs Ao, rd 31 5 33 
pus cells per 3ugh-pov,er iidi Bcuh mheur -ec 
tlcched Ir oh^ln-coons ahoui 10 an. jp iht jieus 
A-raj ttudar siih uodnun ,odide mealed dflaied jeers 
helov die posni cf cL’inanon (Hg, 3) 3Co ElHcg ddetu 
Acreveea, 

Ir /at nor pteahle 10 do anplavg mure for da p»- 
oenr ar iHs tune avang to las jUAillingnas .0 iiJ’v 
ssr tsezismenx. Hr /as in d.a hxrpiul on m era! c/ccanie, 
111 1935 and 1937 iar hraf raaminaLiCE- On dirt octa- 



FastZE •! Ca.e 9 

Compoite urogram fallen after ureterd diLtstioi: 
T 7 oie the filling defects in the left loiter and right jpjer 
ureters 


.jons tingle arreropts ar ureteral d d a i a n on v err msde, 
/nh -ome improsemeur, as on the psueat’s 1-si aal lu 
Auguit, 1937, he tta ted that his freguencj /.sis hTrai 
than It bad been lor taanj years. He mSerrd, hccsr'tf, 
Croin lov/ bach pain and Hugue on raxrooa, and iJ 
urine ..tJJl cwitaincd pus. Unnr culture restated no haj. 
imal gror/du At onosetp/, cjils /ere al/iaps foj^ 03 
the ingoce and around the bladder oech. The .tnrer 
luders a ere cull tortuous and dilated. Only 10 .^ngnJ, 
1937, / ere / c able to demoniiram any Ellmg in aacnej, 
ird that has the ngbt one. Intra caous pjrlogiairn 
/ere mert uiuaiirfzctory brcaiia: of the poor 

3 , "iFe combined renal Einclioa sets dsaisadj ^ 
laued. The urea connentianoa factor on August !■», 
1937, /-as only 33 , 

The cjrjjcjsp-ct teyait oi Augu t H, 1937, leads as J- 
ov.s “The internal ordice and ingone are co cred /' 
-irs. Se-maJ G,ts are noted cf/s= J ii= 

Ices.” Both huiney ipcomecs conuunrd p^ Py_ogr-/ / 
,-j uns occai-oa rr calrd tnc inl'wicg jc. 

alhetrx m the nghr side, has leaded a ^el^ ^ 

;d, and 5tn x^drr tf £ 

a±eta h^ -“el' s and calm of tie ngnr huL 

eft uhial ipiE— T?.- yrl s Tta-- u Lzbt 

tey are nlled. No r-dm£ 

li]at 2 l.on or d>e ptl it of -reer arr 

s's. «rASi“ = s " 




\oL 220 No 24 


9S3 


PYELITIS, URETERITIS \ND CYSTITIS CYSTiaY - PATCH 


tlurd, are seen sc\cral longitudinal filling defects, t\hich 
arc suggesutc of a ureteritis c>suca (Fig 4 ) 

In this case, m mcw of the long history ot chronic 
urinary infection, the presence of cystitis cysnea, the di- 
lated and stnetured ureters and the filhng defects in the 
left ureter, t\c hate made a cli n ical diagnosis of ureteritis 
cysuca, mth a suspiaon of pjelins cystica Ureteral dila 
tauon, or the htdc we hate been able to perform, seems 
to hate been followed by some impro\ cment. 

Case 10 A man of 71 st'as admitted to the medical 
sentcc of the Montreal General Hospital in June, 1937, 
complaining among other things of a nocturia of 3 years 
duranon. He had a chrome bronchitis and hypertensisc 
cardiovascular disease. For the prenous 3 years he had 
had fcequcncy, by day every 2 hours, by mght three to 
four nmrs Tn the 3 weeks previous to admission the 
symptoms had been gready aggravated He passed small 
quantities of urme every 30 minutes, and complamed of 
burning and dnbblmg For several days he had 
unable to sleep on account of persistent suprapubic ^ 
groin pain. His prostate was mcxlcratcly enlargccL The 
urme contamed a moderate quannty of pus, 1 to 3 ccUs 
per high pow er ficlcL The frequency subsided somevv hat 
after restmg m bed. 

As the rounne x rav films show cd a shadow m the 
left kidney region, suggestmg a calculus, the patient was 
seen by the Urological Service on June 10 



Figure 5 Case 10 

X ray film showing a calculus tn the left hidney 

Cystoscopy showed a shght prostauc enlargemeoL The 
ureters were cathctcnzcd, the nght easily, the IHt wn 
difficulty and only parnally No pus wws found in c 
‘Jteteral speamens. Pyelography showed the opaque 
shadow to be simatcd m the inferior calyx of , . 

“cy (Fig 5) This pclvTS was mcompletcly filled. Mul 
Uple circular filhng defects were observed on both ureters 
and the nght kidney pelvis 

Four days later, the patient was agam cystoscoped. Un 
this occasion, a more careful search of the bladder rev calc 
the presence of two cysts at the bladder neck. Garceau 
tatheters were passed up both ureters for 5 cm. Culnirc 
of the nght kidney unne showed Staphylococcus aureus 
That of the left side gav c no grow th Py clograms show cd 


clearly the presence of the filhng defects m the left ureter 
and left pclvns (Fig 6) 

The patient had a defimte renal insuffiaency, his urea 
concentration factor bemg only 22. On account of this, 
his age and his hypertensive cardiovascular condition, op- 
eration for the removal of the calculus was neither dc- 
su-ed nor urged. Simdarly, further ureteral ddatanons 
were not possible. 



Figure 6 Case 10 

Composite urogram Note the filling dejects in both 
ureters and Sidney pelves 

While operanve confirmation was not secured, it is 
beheved that this is a defimte case of pyclourctcrocysntis 
cystica. 

SI MPTOMS 

There are no symptoms pathognomomc o£ the 
condition, smee they are found m patients suf- 
fermg usually from long-standmg urinary tract 
infections, and the symptoms are identical with 
those of such an mfecdon or conditions such as 
calculus, so often associated From this fact it 
happens that the condition is usually foimd m 
older mdividuals That age is not an essential 
reqmsitc is seen m the fact that the cxstrophic 
bladder shows the condition m its most marked 
development It occurs about equally m both 
sexes, though one would expect from the more 
numerous obstructive factors present m men that 
they w'ould be more hkely to suffer from it Cal- 
culus IS frequendy found Five of the 10 chnical 
cases of pyeloureteritis cysuca had renal stone Oc- 
casionally copious hematurias are reported This 
symptom has not mfrequendy been responsible tor 
a chagnosis of tumor Only at the nephrectomy 
was the true condiuon revealed There is a very 
definite tendency to bibterahty The bacteriologi- 
cal flora is very variable, including Staphylococcus 
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were obsened in the urograms. The right ureteropelvic 
juncture was narrowed and there was a shght spherical 
ddatauon of the pels is or upper end of the ureter above 
It The cahculopelvic junctures on both sides were 
narrowed. 

Hinman’s third case was that of a woman of 45, who 
gave a history of burmng, frequency and nocturia of 
10 years duration. Her kidney had been removed for 
hematuria 1 year after the first onset of symptoms Cys- 
toscopy revealed well marked cysntis cysUca. No filhng 
defects were noted in the ureter There was narrowing of 
the cahculopelvic junctures, with dilatation of the cahccs 
There was slight narrowing of the ureteropelvic junctures 
In this case he diagnosed a pychus cysQca, because of the 
presence of cystitis cvstica and the pyelographic change 
in the pelvis which he believes to be characteristic of a 
pychus cysUca. 

To these 8 cases vve add 2 others in which we 
have made a chnical diagnosis of pyclourcteritis 
cystica Ten cases, therefore, have been diag- 
nosed by urological study, though m 3 only, the 
cases of Kmdall, Fite and Chevassu, was there 
confirmation by operation and biopsy In these 3 
cases the presence of calculus indicated operative 
mterference 

Case 9 A farmer, a veteran of the World War, was 
first seen by us m 1926, then aged 29, complaining of 
urinary frequency and cloudy unne, present smee his war 



Figure 3 Case 9 

Ureterogram in which a clinical diagnosis of ureter- 
itis cysUca was made taken before ureteral dilatation 
Note the bilateral ureteral block and the suspiaous 
filling defects in ureters 


service. The frequency was mtensified after exposure to 
cold and fangue. Occasional pains were felt m the region 
of the left kidney At this umc urological study was ad- 
vised but It was not earned out unUl 1931, when the pa- 
ucnt’vvas admitted to the Montreal General HospilaL 
There was shght tenderness in both costolumbar areas. 
The unne contained a moderate quanuty of pus There 
was frequency every hour by day ^d two to ^ times at 
mghc X ray films showed no calculus. On cystoscopy the 


bladder orifice was found studded with small translucent 
cysts, most numerous on the floor and extending backward 
on the tngonc. Both ureteral specimens showed 20 to 30 
pus cells per high power field. Both catheters were 
blocked by obstructions about 10 cm. up the ureter 
Xray stuches with sodium iodide revealed dilated ureters 
below the point of obstruction (Fig 3) No filhng defects 
were seen. 

It was not possible to do anything more for the pa- 
tient at this time owing to his unwilhngness to follow 
any treatment. He was m the hospital on several occasions 
m 1936 and 1937 for brief exarmnanons On these oca 



Figure 4 Case 9 

Composite urogram tak^tt after ureteral dilatation 
Note the filhng defects in the left lower and right upper 
ureters 


ions smgle attempts at ureteral dilatation were made, 
nth some improvement, as on the patient’s last visit in 
lUgust, 1937, he stated that his frequency was better 
lan It had been for many years. He suffered, hovvevff, 
rom low back pam and fatigue on exernon, and the 
rme still contamed pus Urme culture revealed no hae- 
mal growth. At cystoscopy, cysts were alway^ound on 
1 C tngonc and around the bladder neck. The lower 
reters were still tormous and dilated. Only m Aupi59 
937, were we able to demonstrate any filhng m a kidney, 
nd that was the nght one. Intravenous pyclogi^ 
ere most unsatisfactory because of the p^r visually 
on. The combmed renal function was dehmtety um 
lued The urea concentration factor on August 
937, was only 33 , c i 

The cystoscopic report of August 14, 1937, 
ws “The int^nal orifice and tngonc arc covered vn* 
Sts Several cysts are noted close to the 
ces. Both kidney specimens contamed 
this occasion revealed the following ^ ^ 

^theter on the nght side h^ reached a lev e ^etvv ^ the 
h and 5th lumbar vertebrae. On the lert 
thetcr has reached the level thc^ right kid- 

ft ischial spme. The pelvu an rhae is shght 

;y are filled. No injection j^ancy svith rather is- 

latation of the inna^alyx. Both ureters arc 

gular blunting of the up^ jefr^reter, m us lower 
rtuous and dilated. On 
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aency has developed, more radical procedures may 
be required, even the sacrifice of a kidney 


SUNtNLVRV 


The subject of pyehtis, ureteritis and cystius cys- 
tica IS reviewed 

The hterature of the subject is briefly reviewed, 
and 10 cases of pyebtis and uretentis cystica in 
which a chmeal diagnosis was made are reported, 
including 2 observed by the author 
The genesis of the cysts is discussed and their 
eioluuon to cystitis glandularis is described 
These conclitions are probably not so rare as 
previously thought 

The diagnosis of pyehtis cystica and ureteritis 
cysuca is possible by urological study 
The treatment is chscussed 


1225 Bishop StreeL 
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Disclssiov 

Dr- W D Bieberbvch, Worcester In 1933 a patient 
"05 admitted to the Urological Scriicc at the Worcester 
C>t) Hospital, at which tunc she was c>stoscopcd because 
of costoi ertcbral tenderness, pain in the flank and hemat 
Una. Following the cjstoscopy the panent was greatly ina 
Proicd for three months, after which there was a recur 


rcncc of the hematuria The pccuhar shadow shown m her 
ureter presented a picture which wtas thought to be a papil- 
loma or some similar growth. This finding plus the hemat- 
uria led to operation. At operation the ureter was appar- 
endy normal c.\cept for a distinct, fixed kink scicral centi- 
meters below the urcteropchne junction. Just below the kink, 
beady masses could be fclL In the ureter were found mul- 
tiple growths with an appearance suggesme of papilloma. 
Because of this, urctcroncphrcctomy was deaded on. The 
specimen showed multiple small cysts which studded 
the ureter and renal pelvis. I had the opportunity of re- 
cystoscoping this pauent, and I might say that nothing was 
observed c.\ccpt inflammatory changes m the bladder In 
1936 there was the same appearance. I rccystoscopcd 
this patient rccendy and there was the same condition m 
the bladder There w ere petechial spots m the wall of the 
bladder and on the tngone and dome. There were a few 
cysts that had the size and appearance of tapioca. I did a 
urctcropyclogram by mjcctmg the pelvis with sodium 
iodide. I injected the ureter and pelvis with 10 cc. of the 
7 per cent solution. It showed nothing of importance. 
There was a normal-appearing bladder I then used a 
Woodruff catheter, which helped to bring out the v acuolcs 
quite plainly Of course we did not rccogmzc this con- 
dition, which was identified by the pathologist. Probably 
if we had recogmzcd it we should have treated it conserv- 
atively, as Dr Patch has suggested. 

Dr. j E Keruev, Providence, R. I I should like to 
ask Dr Bicberbach tf these cases of uretentis cystica could 
not have been treated by desiccation of the cysts I be- 
lieve that m addiuon to the treatment outlined by Dr 
Patch, It might be well to desiccate them. 

Dr. j B Hicks, Boston fVhile I was a member of the 
Lahey Cluuc it was my pnvilcge to do some 2000 cys- 
toscopies. In this group I saw 2 cases that might be 
classified as cysnas cjsDca. The first pauent, whom I saw 
ten years ago, was a woman thirty years old. There was 
no cvadencc of inflammadon. She was treated by fulgura 
non She passed out of my care so that I was unable to 
follow her The other case was that of a woman whom I 
saw in consultauon with another doctor She had been 
having painless hematuna for at least two years Be- 
cause of the hematuna, diagnojcs such as stone, tumor and 
infecdon were considered. Cystoscopy showed defimte 
evidence of bladder neck obstruedon. Unne culmres, 
sediments and guinea pig inoculadons were negadve. 
Most of the umc the urine was_ clear The outstanding 
symptom was massive quanddes of blood. The padent 
developed uremia and died. The presence of chrome in- 
flammauon in these condmons makes me think of in- 
fccuon as a possible edologic agent. Possibly some of the 
viruses may be responsible for this condidon. Dr Patch 
did not mendon tomght whether the unnes were cul 
tured in these cases. I should hke him to bnng this out. 

Dr. Rich.vrd Chute, Boston I have never seen a recog- 
mzablc case of urctenns cysdea. A few cysts m the 
bladder are very common. Offhand I can think of a half- 
dozen padents with a few cysts of the bladder 

Dr. Myrox H-vhn, Jr., Boston I have two small vray 
pictures here which I should like to show The first is 
that of a man who came to the outpanent department 
complainmg of pam in his bacL The large cysts can be 
seen very plainly One was protruding from the ureteral 
onficc. Puncturing these cysts reheved the backache. 
There was no operauon The panent returned to the 
dime later, sdll without backache, and refused operadon. 
The other picture brings out what Dr Patch said about 
the condiuon at the lower end of the ureter, simulaung 
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aureus, streptococcus. Bacillus coli and Bacillus 
pyocyaneus 

DIAGNOSIS 

The presence of cysts above the surface of the 
bladder m the region of the bladder neck makes 
recogmtion of cysuus cystica by cystoscopic ob- 
servauon fairly easy (Figs 7 and 8) Cystitis 



Ficorb 7 

Cystoscopic appearance of the bladder in a case of 
bilateral nephrolithiasis, with cystitis cystica and siu 
pected ureteritis cystica 

glandularis presents an irregular or mammillated 
appearance difficult to distinguish from cystitis cys- 
tica, except in microscopic sections At other times, 



Figure 8 

Photograph of a drawing made at operation in a case 
of cystitis cystica and cystitis glandularis T here were 
numerous cysts on the bladder base The patient had 
a vesical calculus and a ureterocele Complete cure 
followed operation 

cysutis glandularis may present itself as an ulcera- 
tion, red and bleeding, or may be covered with a 
necrotic membrane One of our most characteristic 
sections was secured at autopsy No gross lesion 


was observed The condiuon was not suspected 
until routine microscopic secuons taken from the 
bladder neck revealed typical cystic and glandular 
cystitis, with associated leukoplakia 
The diagnosis of pyehtis and ureteritis cystica is 
not so simple, but it should be obvious that with 
our present methods of urological study they may 
be readily recognized Wherever cystitis cystica is 
noted, the upper urmary tract should be given a 
more than usually close scrutmy Cystius cystica 
IS usually associated with a pyelitis or ureteritis 
cystica, or both, though not always In our sec 
ond case it was only after notmg the ureterographic 
picture chat a careful search of the bladder revealed 
the presence of a few cysts in that viscus 
Of prime importance m diagnosmg ureteritis or 
pyehtis cystica, is the occurrence of vacuoles, bub- 
bles or non-opaque filhng defects m the urogram 
Before their true significance was reahzed, they 
were frequently confused with air bubbles or 
papillomas Another finding of significance is a 
dilatation, tortuosity or constriction of the ureters 
In the pelvis, there is found a spherical cahcular 
dilatation, with narrowmg of the cahculopelvic 
junctures Hinman is msistent on the value of this 
sign, as also on the narrowing at the urcteropelvic 
juncture, with a spherical dilatauon above. One 
must confess that such a findmg in the absence 
of the typical vacuoles of fillin g defects is not 
entirely mconsistent with a diagnosis of chronic 
pyelonephritis 


TREATMENT 


This should very naturally be directed to the 
underlymg inflammatory process Search for a 
causative factor should be our first objective If 
this factor is an obstructive one its removal where 
possible may bring about a complete subsidence of 
symptoms, and, as our own experience has taught 
us, particularly m the bladder variety, a complete 
disappearance of the cysts 
Such therapy is easier to achieve m cysutis ejs- 
uca, where the obstrucung condmon may be easilj 
recognized and dealt with by operauve therapy 
Where the condiUon is found in the upper urinary 
tract, the situauon is not quite so sausfactory Some 
palhaUon may be possible, apart from that afforded 
by the removal of a calculus As constncuon o 
the ureter is frequently present, and m any event 
the bulging cysts constitute undeniable obstacles 
to the free course of the unne, repeated ureteral 
dilatauons, recommended by Kindall and followed 
by Hinman and ourselves, seem the logical proce 
dure Associated with dilatauon, I^daJl and 
Hinman advise the msullauon of silver nitrate, 
m a 1 or 2 per cent soluuoa , 

If conservative measures fad, and renal msulfi- 
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falocli must h2\e played a prominent part m the ratal 
ending. 

I am conymeed that it a carcrul wntch is maintained, 
the condinons of uretcntis and pvehns cysQca Mill be 
round more frequendv than m the past. 


SS" 

I lean \crv strongK to the new that a metaplainc 
process IS responsible tor the produenon or piehtis, ureter- 
ms and evsnos ersnea, and that in its lurthcr deiclop- 
ment it mav end in crsntis g'andulans and c\en in malig- 
nancy 


THE INTRAilUSCULAR USE OF THE MONOETHANOLAMINE S-ATT 
OF CEAUTA^nC .ACID IN PATIENTS A\TrH 
VITAMIN C DEFICIENCY=^ 

Elcene L Lozver, MX»,t Frederick J Pohle, MH,i \kd F H L-iskei Taylor, PhX) ^ 


BOSTON 


R epeated climcal and laboratory studies 
have demonstrated that the oral admimstra- 
tion of pure ceyitamic aad to the large majority 
of patients defiaent m y itamm C causes a prompt 
amchoranon of symptoms and a restoranon of 
the yTtarmn C of the blood to normal concen- 
tration ^ ' In cer tain pauents, hoyvey er, yy ho can- 
not tolerate ceyitamic aad by mouth, or m yyhom 
gastnc anaadit) or the presence of pathologic 
changes m the boyvel leads to destruction or poor 
absorption of the vitamm, the parenteral adminis- 
tration of vi tamin C IS an estabhshed chnical 
necessity* ’ In such patients mtravenous admin- 
istration has been widely used This route, hoyy- 
cyer, is assoaated yvith considerable loss of the 
vita min through the kidneys as the renal threshold 
IS e.y:ceeded,^ * and has the additional disadyan- 
tage of requiring venepuncture 
The mtramuscular use of cevitamic acid seems 
to offer a method of escapmg these disadvantages 
This relauyely strong aad, however, if gi'cn m 
tramuscularly and not neutralized causes con- 
siderable sloughmg of the tissues * Neutrahzation 
hy sodium hydroxide or bicarbonate gives an m- 
jcctable substance readily absorbed and utihzed 
To make this preparation is time consummg, 
and requires considerable care if sterihty is to be 
obtained yvithout loss m potency The monoeth 
anolamme salt of cevitamic aad is a neutral salt 
Md can be prepared so as to form a sterile stable 
solution P This paper reports an mycsDgation o 
the mtramuscular use of this material m a 
tients yy'ith vitamm C dcfiaency, and compares 
Its effect yvith the oral and mtravenous admmis 
tration of crystalhne cevitamic aad H 

From ihc Thorndike llcmorul Laboratory 
Serncci (Harrard) Bolton City Hotpital and the Department of Mediein 

Medical &booI Eoiioo . Weld 

Tlui iiudy was aided m part by a crant given in honor of Fraiwu 
Peabody by the Ella Saclu Plots Foundation 

tAjiiiunt rciidcnt pbyricun Thorndike Mcmorul Laboraiorr r«cir 
ftUow IQ medicine, Horrard Medical School lutint 

Rejidcnt physician Thorndike Memorial Laboratory former y 
W tnediciiie Harvard Medical School 

IChemiw Thorndike Memorial Laboratory research associate in me 
Harvard Medical School . f-Siii-iro 

I Supplied through the courtesy of the \bbott Laborat^ eu o 
lUinou, and marketed under the trade name of Cenoiatc. 

^Supplied through the courtesy of Merck and Company 
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METHODS 

Patients yycre chosen for study yyho gaye a 
history mdicatmg marked reduction of yitamin C 
m their diet and yvho e.\hibited hemorrhagic man- 
ifcstaDons of scurvy Their blood shoyyed a com- 
plete absence of the y itamm 

Dunng the control period each patient yyas 
given a “house diet” tree from atrus frmts At 
the end of this penod the twenty-four-hour spea- 
men of urme and a sample of blood yy ere analyzed 
and found to contam no cevitamic aad Each pa- 
uent yy as then given 1 gm of v itamm C by mouth 
and the blood level of the vitamm was deterrruned 
after a half, one and a half, two and a half, 
four and twentj-four hours Urme was collected 
for the twenty-four-hour period after the admm- 
istration of the vitamm, m 2 of the patients the 
first five hour c.\aetion was collected separately 

After the mitial oral tolerance for vitamin C 
was concluded the patients were permitted to 
remam on the basic diet until the vitamm C was 
agam absent from both blood and unne The 
observations were then repeated followmg the in- 
tramuscular mjcction of 1 gm of cevitamic aad 
m the form of the monocthanolamine salt When 
the cffcrts of this admmistrauon of the vitamin 
had disappeared, as shown by a return to ap- 
proximately the same miual level of cevitamic 
aad m the blood, the observations were repeated 
after giving mtravenously 1 gm of crystalline 
cevitamic aad 

In 1 panent the therapeutic use of monoethan- 
obmme cevitamate w^as attempted at a dosage of 
100 mg a day giv en mtramuscularly for eight days 
In this mdividual the observations following the 
oral admmistration of 1 gm of cevitamic acid 
were repeated after the cevitamic acid level in the 
blood had reached a normal figure 

The urine was collected in dark bottles and 
kept on ice, acetic acid and chloroform being 
used as a preservative. The vitamin C present in 
the reduced form was determined by the method 
of Faulkner and Taylor^ The reduced cevitamic 
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ureteritis cystica but actually due to a papilloma of the 
ureter This appeared to be one of those tumors that re- 
sponded well to radiation After a preliminary course of 
radiation the patient was operated on At operation the 
kidney tumor and ureter were removed. This was a case 
of tumor implants and not uretentis cystica 

Dr F F Weiner, Brockton We have seen 2 cases of 
pyelouretentis cysuca at the Brockton Hospital In one 
the patient was a woman of sixty whose chief com- 
plaint was hematuria. She was sent m for examination, 
and pyelograms were made. The diagnosis was very 
easy The pauent refused treatment because the symp- 
toms stopped There was an advanced condition of 
ureteritis cysuca on one side, and a small number of 
\acuolcs on the other This emphasizes the bilaterality 
of the condiuon, which Dr Patch has pomted out The 
other case was that of a young man of twenty three with 
hematuria and nothing else. In dus case there were only 
three or four vacuoles in the kidney pelvis and upper ure- 
ter We believed that the correct diagnosis was pyehus 
and ureterius cysuca We did nothing further because 
after his pyelography the pauent had no further symp- 
toms I believe that palhaUve treatment was the proper 
procedure, because we do not know whether removing 
the kidney on that side would have presented the occur- 
rence of cysts on the other side. I also think that the other 
case was best handled consers auvely It was done three 
years ago and the paUent is apparendy in good health 
She IS getung along very well without further treatment. 

Dr. WiLLUM C Quinsy, Boston The subject of pyelo- 
uretenUs cysuca which Dr Patch has presented so con- 
clusisely forms a definite pathologic picture, but one in 
svhich we must be careful not to confuse our thoughts, 
for the phenomenon of cysuc formauon is not a disease 
in itself but merely the pathologic response of the urinary 
epithehum to some antecedent cause. In my expienence 
this cause has usually been a deep-seated pyelonephritis of 
bactenal ongin Therefore, m using the term pyelo- 
ureteriUs cysuca” one does not describe a disease but 
merely a condiUon. 

The epithehum of the unnary tract has the property of 
undergomg metaplasia as a result of various forms of 
stimuli. Furthermore, we are all famihar with the so- 
called bullous edema sometimes seen in the floor of the 
bladder as a result of obstrucUve changes of the return 
orculaUon without the presence of bactena. I refer to 
the bullous edema around the ureteral orifice before the 
passage of a calculus. Similarly, m condiUons of renal 
infecuon of long standing, the obstrucuon of perivesical 
lymph channels may be so conunuous as to cause the 
formauon of cysts which, owmg to metaplasia, form an 
epithelijl hning with acuve secreuon, finally rcsulung m 
the picture of cysUc uretenns which Dr Patch has de- 
scribed. In a few well marked cases this cysuc formauon 
may be suffiaendy extensive to cause mechamcal obstruc- 
non m the ureter But smee all these ureters arc some- 
what dilated by the disease process, I do not sec how 
further instrumental dilatauon can bung anything more 
than transient rchcL If permanent rehef is to be achici ed, 
one must be able to control the underlymg cause, and 
this, as I have said, is usually a severe pyelonephrius — 
a condiuon in which cure is always difficult if not im- 
possible. That an occasional cyst m the pclsis or ureter 
can be the cause of gross hematuria I very much doubt. 
Certainly bleeding cannot fairly be ascribed to such a con- 
dition unless ciery other source for it has been excluded 


Dr. Bieberbach I should hke to ask Dr Patch about 
our 2 cases as regards the bacteriology Both had dear 
urines, the cultures of the unne were negauve and the 
sediments were negaUve In the case of the woman, prior 
to operaUon she had an infccUon on the opposite side 
which was due to the staphylococcus She got along 
sausfactonly with this cysuc condiuon. In this case the 
conchuon was not secondary to infection. The kidney 
funcuon was normal, dye appeanng m four mmutes. 
The blood nonprotem mtrogen was nor mal 

Dr. Ross Mintz, Boston I should hke to ask Dr Patch 
whether he considers cysutis cysUca and cysuus glandularis 
as pathological enuucs Is cysnus cysuca an end result, or 
IS cysutis glandularis an end result of cysuus cystica? 


Dr. Patch It seems that my endeavor to summanze 
has caused confusion in the mmds of some, and I am 
grateful to Dr Quinby for clarifying the situanon so 
ably, and drawing your attenUon to the fact that these 
different varieues of cysUc inflammauon are not climcal 
ennues This will appear quite clearly, I hope, m the 
published version of my paper 

With regard to the quesuon as to the value of desic- 
caUon of the cysts, I should pomt out that this procedure 
does not deal with the underlymg condiuon responsible 
for them, and therefore gives only temporary rehef In 
the presence of such a condition, the important considera- 
uons arc the diagnosis of the underlymg cause and its re 
hef, whether it be calculus, obstruense factor or what 
ever condiuon is responsible for the chrome mflammanon 
that has resulted m the cysuc formauons 

Ureteral dilatauon docs have a value m cases where 
the cysuc accumulauons m the ureter have obsmicted the 
ureter, by produemg an improvement m drainage through 
It In cases where there is no obvious mdicauon for op- 
erauve interference, ureteral dilatauon is to be tecoi^ 
mended as a palliaUs e measure. In several of the reported 
cases, as m one of ours, it was followed by definite im- 
provement. 

With regard to the frequency of these condioons of 
cysuc formauon, they occur much more frequently than is 
generally thought to be the case. In my paper, I 
Morse, who found that cysts were present m the bladder 
of 17 per cent of 190 cases examined cystoscopically m 
the bladder, its recogmuon is naumally easier than m the 
ureter or the kidney pelvis I am convinced, however, 
that more careful study of pyelograms, and m 
more careful ureterography, will reveal cases which have 
formerly been overlooked. 

Dr Hicks asked a quesUon as to the cultures m tliesc 
cases. The bacterial flora is qmte varied, but without any 

speaal significance. , , 

Answering Dr Qumby as to why these cases shoffid 
bleed so freely, I am afraid that I cannot give a saUstac- 
tory explanauon. That they do bleed at ume, and ve^ 
freely, IS an undoubted fact Frequendy a , 

tumor has been made and the kidney 
true condiuon revealed by the patholo^t. I hav S 
that obstrucuon to urinary outflow played an 
role Certainly ureteral ddatauon has produced a detow 
^pio^ent L my expenence and that of others. I as- 

Zc that dilatauon effected a fr^ cysts 

The obstrucuon of the ^^aTm s^mfof 

must have ^yed a P'' of the Peter Bent 

the cases This is ^^1 s^ Bath and the 

Brigham cases in vvhi^ mortem. 1“ th^' 
lesions were discovered ^ factors, the ureteral 

while there were other obstrucUve 
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intramuscular adirumstration of 100 mg of cevi- 
tamic acid as the monoethanolamine salt In eight 
days the blood level rose from 0J2 to 0 81 mg per 
100 cc of blood plasma The oral administration 
of 1 gm of vitamm C at this time showed a 
prompt nse in the blood plasma cevitamic aad to 
1 77 mg per 100 cc Data for the tivo oral tolerance 



Figure 2. 

TAe effect of the oral admimstration of IJ) gnt 
of tntamin C on the concentration of cevitamic acid 
in the blood plasma of a patient ( Case 3 ) with vita 
min C defiaency before and after saturation with the 
intramuscular administration of 100 mg of mono- 
ethanolamine cevitamate daily for eight days 

tests arc summarized m Table 1, and the curves 
are shown m Figure 2 One hundred and sixteen 
milligrams of cevitamic aad was excreted mto the 
unne during the twenty-four hours following the 
ingesuon of the vitamm C, the largest amount 
bemg excreted betrveen the sixth and the twenty- 
fourth hours 

Eleven mtramuscular mjecDons of a solution 
of the monoethanolanune salt of cevitamic acid 
in doses ranging between 0 1 and 1 0 gm were 
given, without any immediate or delayed, local or 
systemic reactions 


CONCLUSIONS 

The mtramuscular mjection of the monoetl 
olaminc salt of cevitamic acid presents a sm 
and effective way of admmistermg vitamir 
parenterally when need for this type of injec 
is indicated 

There were no immediate or delayed, loca 
systemic reactions following its use in the 3 
tients studied 

Its mtramuscular admmistration was foUo’ 
by a prompt increase m the vitamm C of 
blood The loss of vitamm C m the urme 
not so marked as when crystalhne cevitamic ; 
was given intravenously 
A patient with marked vitamm C dcprivai 
was saturated m eight days by the daily m 
muscular mjection of 100 mg of cevitamic t 
as the monoethanolamine salt 

We arc indebted to Miss Nancy Marean for techi 
assistance 
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acid in the blood was determined by the method 
of Farmer and Abt * ® 

RESULTS 

Table 1 and Figures 1 and 2 show the data ob- 
tained for the 3 subjects studied Following the 


was not so great as that which followed the in 
travenous admimstration of the vitamin, and the 
loss m the urme was much Jess From 60 to 140 
mg of cevitamic acid, or between 6 and 14 per 
cent of the amount of the vit amin mjected, was 
excreted m the unne dunng the twenty-four hours 


Table 1 The Effect of Route of Admimstration of 1 Gm of Vitamin C on the Concentration of Cevitamic Aad 

in the Blood and Urine 


PlAXMA ClNlTAXUC AciD CONTENT 


Uejne Cevitamic Acid Exceetion 


KOUU AFTEX 

METHOD 

OP ADMINISTEATION 


METHOD 

OP ADMINISTEATIOK 

ADMIN UTEATION 

Oral 

intra 

Intra 


Oral 

Intra 

Intra 



muscular 

venous 



muscular 

venous 


mg % 

mg % 

mg % 


mg 

mg 

mg 

0 (control) 

0 

0 

017 





'/I 

0 

2 56 

3.21 

5 





114 

0 07 

2 46 

1 70 





t'A 

0 18 

2 13 

1.50 





4 

0 20 

1 52 

IM 

24 

0 

140 

174 

24 

0 

0 12 

036 





0 (control) 

0 

0 

0 25 





'A 

0 

1 23 

365 

5 

0 

57 2 

237S 

VA 

0 33 

I 98 

2 21 





214 

0 51 

1 66 

286 





4 

0 52 

066 

0.98 

2-U 

0 

60 1 

7375 

24 

0 

0 43 

040 





0 (control) 

0 

0 

0 12 





14 

0 

073 

6 24 

5 

0 

70 1 

2003 

114 

0 15 

1 72 

3 28 





214 

0.23 

1 86 

209 





4 

0 

1 50 

1 27 

2« 

0 

98 2 

2S4S 

24 

0 

0 37 

083 





0 (control) 

0 81 







14 

0 71 



5 

2 7 



114 

I H 







214 

1 60 







4 

] 77 



2« 

115 8 



24 

1 19 








*Te]U conducted during deficient cute. 

tOral teit repeated after taruration with 100 mg of monocthanolamine cevjtamate iniramuccuJarl; daily for eight day< 
t2A hour vaiaet include five hour valuer 


oral admimstration of 1 gm of vitamin C there 
was httle change m the subnormal cevitamic aad 
levels of the blood of these patients No vitamm 
was found m the urine durmg the twenty-four 
hours foUowmg mgestion of cevitamic acid In 
1 mdividual it was at first suspected that the 
absorption of the vitamm might have been im- 
paued Glucose-tolerance studies on this pauent, 
however, revealed no abnormahty of sugar ab- 
sorption as measured by the form of the blood- 
sugar curve 

When 1 gm of vitamm C dissolved m isotomc 
salt solution was given by vem there was a prompt 
nse of the blood level of the vitamin, followed 
by marked exaeuon mto the urine as the renal 
threshold for the vitamm was exceeded In con- 
firmation of the observauons of Wright, Lihenteld 
and MacLenathcn,^“ the excreuon occurred chiefly 
m the first five hours The twenty-four-hour ex- 
creuon of cevitamic acid ranged between 174 and 
265 mg, or bettvecn 17 and 27 per cent of the 
amount of vitamm given 

FoUowmg the mtramuscular admmisuauon of 
1 gm of cevitaimc aad m the form of the mono- 
cthanolamme salt, there was again a prompt rise 
m the blood level of cevitamic acid The rise 


foUowmg administraUon Most of this excre 
Uon occurred m the first five hours foUowmg ad- 
mmistrauon The rate of rise m the blood level 



Figure 1 

The effect of route of admimstration of 1 0 gm 
ff vitamin C on the concentration of cevitami 
n the blood plasma of a patient (Case 3) with int 
mn C deficiency 

the Vitamin mdicated a good rate of absorp- 
ine patient (Case 3) was saturated by the daily 



\oL 220 No 24 


CEVITAAUC ACID — LOZNER, POHLE AND TAITOR 


9S9 


intramuscular administration of 100 mg of cevi- 
tamic aad as the monoethanolamme salt In eight 
da}s the blood level rose from 0 12 to 0 81 mg per 
ICO cc. of blood plasma The oral admimstration 
of 1 gm of vitamm C at this tune showed a 
prompt nse m the blood plasma cevitamic aad to 
1J7 mg per 100 cc Data for the two oral tolerance 



Figube 2. 

The effect of the oral admimstration of 1.0 gm 
of mtamin C on the concentration of ceintaniic acid 
in the blood plasma of a patient (Case 3) with mta 
min C defiaenc^ before and after saturation with the 
intramuscular administration of 100 mg of mono- 
ethanolamine ceintamate dail^ for eight days 

tests arc summanzed m Table 1, and the curves 
shown in Figure 2 One hundred and sixteen 
luiUigrams of cevitamic aad was exacted mto the 
urme durmg the twenty-four hours foUowmg the 
tJtgestion of the vit ami n C, the largest amount 
exacted between the sixth and the tivcnty- 
fourth hours 

Eleven mtramuscular mjcctions of a solution 
of the monoethanolamme salt of cevitarmc aad 
in doses rangmg between 0 1 and 1 0 gm were 
gnen, without any immediate or delavcd, local or 
ssstemic reactions 


CONCLUSIONS 

The mtramuscular mjcction of the monoethan- 
olammc salt of cevitarmc acid presents a simple 
and effectis e way of a dmini stering vitamm C 
parenterally when need for this type of mjection 
IS indicated 

There wae no immediate or delayed, local or 
systermc reactions following its use m the 3 pa- 
oents studied 

Its mtramuscular admimstration was followed 
by a prompt macase m the vitamm C of the 
blood The loss of vitamm C m the urme was 
not so marked as when crystalhne cevitamic aad 
was given mtravenously 
A patient mth marked vitamm C depnvation 
was saturated m aght days by the daily mtra- 
muscular mjection of 100 mg of cevitarmc aad 
as the monoethanolamme salt 

Wc arc indebted to Miss Nancy Marean for technical 
assistance. 
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METRAZOL TREATMENT OF DEPRESSIONS"' 
Frances Cottington, MD,t and Arthur J Gavigan, MDJ: 

WORCESTER, MASSACHUSETTS 


/^N THE basis o£ the data pubhshed by Low 
et al / which indicated favorable results with 
Metrazol therapy m the affecuve psychoses, in 
1938 we began an mvesHgauon of a group of 20 
depressed women pauents at the Worcester State 
Hospital The purpose of this paper is to mdi- 
cate the results obtamed and to describe certain 
phenomena observed m the course of the treat- 
ments Within recent months several reports have 
appeared m the hterature Low states that 13 of 
his 16 treated mamc-depressive patients recovered, 
Bennett^ announced umformly good results in 21 
cases. Cook* called his 4 recoveries m 5 cases 
promismg and dramauc, and Serko^ cited 2 cases 
with recovery 

The rationale of Metrazol therapy in depressed 
states IS at present unknown Bennett* has stated 
that the effects are probably due to the abihty of 
the treated pauent to prove to himself his wilhng- 
ness to undergo pumshment, with subsequent res- 
oluuon of guilt and lifting of the depression The 
various theories underlymg the modus operandi 
of Metrazol which have been advanced by Von 
Meduna,® Friedman® and Gellhorn^ m the treat- 
ment of schizophrenia may or may not be apph- 
cable to the treatment of the depressions It is 
beyond the mtention of this report to enter this 
controversial field 

METHOD 

Prior to the beginning of treatment all pauents 
were exammed in order to determme any physical 
disability contramdicatmg treatment laboratory 
exammauons mcluded x-ray exammation of the 
chest and blood and urine studies The findmg of a 
systohe blood pressure over 150 mm of mercury, 
a diastohc blood pressure over 90 mm , marked 
reunal arteriosclerosis, impaired cardiac function 
or any febrde illness was each considered as a 
contraindicauon 

Metrazol (Bilhubcr-KnoU) was admimstered 
intravenously m 10 per cent aqueous soluuon, the 
initial dose was 3 cc , which was increased bv 1-cc 
increments unul the convulsive threshold was 
reached The dose was further mcreased by l<c 
amounts when tolerance to the drug, as manifested 
by the absence of the grand-mal seizure, devel- 

•From the Female Pjychutric Scrrice. Worcester Suic Hospital Worcester 

),fasachusctu. . ^ , j n t 

Presented before the Boston Society of Neurology and Psychiatry Fcbiu 

ary 16 1939 

tjunior piychiamst, Worcester State Hoipiul 

^Formerly senior assistant physician Female Psychiatric Sen ice, Worces- 
ter State Hospital 


oped durmg the course of Ueatments Doses were 
given three umes weekly, not less than one hour 
following and one hour precedmg meals They 
were contmued unul remission occurred In 3 
cases treatments were discontinued after the ap- 
parent maximum improvement had been attained 

The greatest improvement following individual 
treatments seemed to occur after seizures of the 
grand-mal type After seizures of the petit mal, 
abortive-tomc or confusional type, many patients 
became more agitated and apprehensive 

No formal psychotherapy was administered dur 
mg the course of treatment However, reassur- 
ance was necessary from time to time for some 
pauents in order to allay apprehension regarding 
the treatments 

The only compheauon encountered was occa 
sional bilateral dislocauon of the mandible, which 
was usually reduced spontaneously after rclaxa 
uon of the muscles It is our opmion that careful 
nursing procedure durmg and immediately fol 
lowmg the seizure is the most important fattor 
m reduemg the possibihty of fractures and dis 
locauons which may occur durmg the course of 
therapy Two nurses were employed durmg each 
seizure to hold the pauent m such a way as to 
prevent abducUon at the hips and shoulders 

clinical MATERIAL AND RESULTS 

Of the 20 pauents treated, those who were 
between forty and sixty years of age and who 
had had no previous attacks of mental disorder 
were classified as mvoluuonal psychoses When 
paranoid ideas were promment these pauents were 
considered to be of the paranoid type, otherwise 
they were considered to be of the mclanchohe type. 
Those pauents below forty, and also those who had 
had previous attacks of mania or depression, were 
considered as having manic-depressive psychoses 
All were of the depressed type There were 3 
castrates (Cases 1, 3 and 7), and 6 pauents (Cases 
4, 5, 10, 11, 12 and 18) were known to have 
passed through the menopause The durauon of 
mental illness prior to the msutuuon of treatment 
ranged from two months to five years Some of 
these patients had been treated with amphetarrune 
(Benzedrme), Progynon, Emmenin or Theehn 
with no noteworthy effects, these treatments had 
been disconunucd at least three months before 
treatment with Metrazol was begun 
The essential data concerning these patients, the 
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nature of the Metrazol treatment and the clinical 
results are presented m Table 1 The nme which 
has elapsed since treatment was discontinued va- 
nes from one to five and a half months, the aver- 
age penod being three months 

DISCUSSION 

Of the 20 patients treated, 17 (85 per cent) had 
complete remission of symptoms and 3 (15 per 


nods of time followmg seizures Delusions and 
delusional ideas were m all cases the last of the 
symptoms to chsappear, and were put forward by 
the patients with diminishing conviction as treat- 
ment progressed 

The pauents who underwent remissions were 
able to return at once to them previous occupations 
Information concernmg them was obtamed by 
monthly interviews and correspondence after their 


Table 1 Chmed Effect of Metrazol Treatment in Depressions 
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tent) mamfested definite improvement Of the 
3 pauents who undenvent no remission but did 
mprove, all were over fifty years of age, and 2 
had minimal retinal arteriosclerosis There was 
no correlation between the duration of illness prior 
to the mstitution of treatment and the degree of 
success In the 3 patients who did not have a 
remission, the duration of illness ranged from 
tight months to five years There was no correla- 
tion between the age of the patient or the duration 
of illness and the number of treatments required 
to produce a remission 

Motor acuvity was the first symptom to become 
normalized m all cases except Cases 4, 7 and 14, 
tit which all symptoms chsappeared suddenly 
•i^gitatcd patients became qmet and obvious t^ti^- 
ticss disappeared, retarded patients became sum- 
^endy acti\e to paruapate m producuve work 
Following the return to a normal degree of activity 
the mood bfted — m some cases suddenly and 
^ittpletel), in others for increasingly longer pc- 


discharge from the hospital One patient (Case 
12) returned voluntarily for a second course of 
treatments, statmg that on resummg a difficult 
domestic situation she noted recurrence of depres- 
sion and feehngs of guilt, she agam underwent a 
full remission With this exception aU patients 
stated that there had been no return of then- 
former symptoms Tension and anxiety were at 
times manifested during the interviews followmg 
remission, when some patients discussed certam 
phases of their personal hfe These states iverc, 
however, readdy overcome by the patients them- 
selves before the termmation of the mterview This 
material had not been expressed during the psycho- 
sis No emotional reaction was evidenced m chs- 
cussing ideas expressed during the acute period 
of the psychosis 

Durmg the course of treatments, 7 patients 
(Cases 4, 5, 8, 11, 14, 16 and 19) had somatic 
complamts, for example backache, pains m the 
jomts, palpitauon, weakness, epigastric pain, prick- 
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METRAZOL TREATMENT OF DEPRESSIONS* 

FRA^CES COTTINGTON, M D ,t AND ArTHUR J GaVIGAN, MDf 


WORCESTER, MASSACHUSETTS 


O N THE basis of the data published by Low 
et al,^ which indicated favorable results with 
Metrazol therapy in the affective psychoses, m 
1938 we began an investigation of a group of 20 
depressed women pauents at the Worcester State 
Hospital The purpose of this paper is to indi- 
cate the results obtained and to describe certain 
phenomena observed m the course of the treat- 
ments Within recent months several reports have 
appeared in the hterature I_ow states that 13 of 
his 16 treated manic-depressive patients recovered, 
Bennett^ announced uniformly good results in 21 
cases, Cook^ called his 4 recoveries m 5 cases 
promising and dramatic, and Serko^ cited 2 cases 
with recovery 

The rationale of Metrazol therapy in depressed 
states IS at present unknown Bennett^ has stated 
that the effects are probably due to the abihty of 
the treated patient to prove to himself his willing- 
ness to undergo pumshment, with subsequent res- 
oluuon of guilt and liftmg of the depression The 
vanous theories underlymg the modus operandi 
of Metrazol which have been advanced by Von 
Meduna,® Friedman® and Gellhorn^ in the treat 
ment of schizophrenia may or may not be apph- 
cable to the treatment of the depressions It is 
beyond the mtenuon of this report to enter this 
controversial field 


METHOD 


Prior to the begmnmg of treatment all paUents 
were examined m order to determine any physical 
disability contramdicaUng treatment Laboratory 
examinauons included x-ray examinauon of the 
chest and blood and urine studies The finding of a 
systohc blood pressure over 150 mm of mercury, 
a diastohc blood pressure over 90 mm , marked 
retinal arteriosclerosis, impaired cardiac function 
or any febrile illness was each considered as a 
contraindication 

Metrazol (Bilhuber-Knoll) was administered 
mtravenously in 10 per cent aqueous soluuon, the 
iniHal dose was 3 cc , which was increased bv 1-cc 
increments until the convulsive threshold was 
reached The dose was further mereased by 1-cc 
amounts when tolerance to the drug, as manifested 
by the absence of the grand-mal seizure, devel- 

•From the Female Payehume Serv.ee Worcer.er Stale Hoip.ul Worees.er 

’■‘p^'lSTbefore the Bmlot. Soe.ety of Neurology and PryeUatry Feb.u 
ary 16 1939 

tjumor piychutnat Woreeater State Hosp.ul ^ 

JFormerly mmor oramont phycun Female Pryehu.tr, e Servme lloree,- 
ttr Sure Hojpital 


oped durmg the course of treatments Doses were 
given three tunes weekly, not less than one hour 
foUowmg and one hour precedmg meals They 
were continued unul remission occurred In 3 
cases treatments were discontmued after the ap- 
parent maximum improvement had been attamed 

The greatest improvement followmg mdividual 
treatments seemed to occur after seizures of the 
grand-mal type After seizures of the petit-mal, 
aboitive-tonic or confusional type, many patients 
became more agitated and apprehensive 

No formal psychotherapy was administered dur- 
ing the course of treatment However, reassur- 
ance was necessary from ume to tune for some 
patients m order to allay apprehension regarding 
the treatments 

The only comphcation encountered was occa 
sional bilateral dislocation of the mandible, which 
was usually reduced spontaneously after relaxa- 
tion of the muscles It is our opinion that careful 
nursing procedure during and immediately fol 
lowmg the seizure is the most important factor 
in reducing the possibihty of fractures and dis- 
locauons which may occur during the course of 
therapy Two nurses were employed durmg each 
seizure to hold the pauent m such a way as to 
prevent abducUon at the hips and shoulders 

CUNICAL MATERIAL AND RESULTS 

Of the 20 patients treated, those who were 
between forty and sixty years of age and who 
had had no previous attacks of mental disorder 
were classified as mvoluuonal psychoses When 
paranoid ideas were prominent these pauents were 
considered to be of the paranoid type, otherwise 
they were considered to be of the melanchohc type. 
Those pauents below forty, and also those who had 
had previous attacks of mama or depression, were 
considered as having manic-depressive psychoses 
All were of the depressed type There were 3 
castrates (Cases 1, 3 and 7), and 6 pauents (Cases 
4, 5, 10, 11, 12 and 18) were known to have 
passed through the menopause The duration of 
mental lUness prior to the mstituuon of treatment 
ranged from two months to five years Some of 
these pauents had been Ueated with amphetamme 
(Benzedrme), Progynon, Emmenin or Theelin 
with no noteworthy effects, these treatments had 
been discontinued at least three months before 
treatment with Metrazol was begun 
The essential data concerning these patients, the 
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nature o£ the Metrazol treatrnent and the clinical 
results are presented in Table 1 The time which 
has elapsed smce treatment was discontmued va- 
nes from one to five and a half months, the aver- 
age penod being three months 

DISCUSSION 

Of the 20 pauents treated, 17 (85 per cent) had 
complete remission of symptoms and 3 (15 per 


nods of time foUowmg seizures Delusions and 
delusional ideas were m all cases the last of the 
symptoms to disappear, and were put forward by 
the patients with dimmishing conviction as treat- 
ment progressed 

The patients who underwent remissions were 
able to return at once to their previous occupations 
Informauon concernmg them was obtamed by 
monthly mtervicws and correspondence after their 


Table 1 Chntcd Effect of Metrazol Treatment in Depressions 
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cent) manifested definite improvement Of the 
3 patients who underwent no remission but did 
improve, all were over fifty years of age, and 2 
had muiimal reunal arteriosclerosis Iherc was 
no correlation between the duration of illness prior 
to the msutution of treatment and the degree of 
success In the 3 patients who did not have a 
remission, the duration of illness ranged from 
eight months to five years There ivas no correla- 
tion between the age of the paoent or the duration 
of illness and the number of treatments required 
to produce a remission 

Motor activity was the first symptom to become 
normahzed m all cases except Cases 4, 7 and 14, 
m which all symptoms disappeared suddenly 
Agitated patients became quiet and obvious tense- 
ness disappeared, retarded patients became siifii- 
ciendy active to partiapate m productive work 
Following the return to a normal degree of activity 
the mood hfted — in some cases suddenly and 
completely, m others for increasingly longer pc- 


discharge from the hospital One patient (Case 
12) returned voluntarily for a second course of 
treatments, statmg that on resummg a difficult 
domestic situation she noted recurrence of depres- 
sion and feehngs of guilt, she again underwent a 
full remission With this excepuon all patients 
stated that there had been no return of their 
former symptoms Tension and anxiety were at 
limes manifested dunng the mtcrviews followmg 
remission, when some patients discussed certam 
phases of their personal hfe These states were, 
however, readily overcome by the patients them- 
selves before the termmation of the interview This 
material had not been expressed durmg the psycho- 
sis No emotional reaction was evidenced m dis- 
cussmg ideas expressed during the acute penod 
of the psychosis 

Durmg the course of treatments, 7 patients 
(Cases 4, 5, 8, 11, 14, 16 and 19) had somatic 
complamts, for example backache, pains in the 
jomts, palpitation, weakness, cpigastnc pain, prick- 
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ling sensations in the scalp and blurred vision 
Physical, x-ray and ophthalmoscopic exarainaDons 
gave no evidence of any somauc basis for these 
symptoms It was noted that these complaints 
were more numerous foUowmg seizures of the 
peut-mal or confusional type, and were less fre- 
quent or absent followmg seizures of the grand-mal 
type The complamts made their appearance as 
the depression lifted and as the ideas of guilt or 
persecution dimmished, and in every case had dis- 
appeared by the time remission had occurred It 
seemed possible that repressed material was bemg 
symbolically expressed in the form of somaUc 
symptoms 

During the course of therapy, 6 patients (Cases 
4, 10, 14, 16, 19 and 20) complamed of loss of 
memory for certam material However, examina- 
tion revealed that there was no memory defect, and 
that some of the pauents were apparently com- 
plainmg of inabihty to concentrate, many of the 
patients showed, however, considerable affecuvity 
when some of the “forgotten” ideas were recalled, 
mchcatmg that they might have been wishfully for- 
getung (repressing) this material 

SUMMARY 

Metrazol therapy was carried out in a group of 
20 depressed women patients, classified as having 


mvolutional and manic-depressive psychoses The 
age range was twenty-eight to fifty-rune, and the 
patients had been lU from two months to five years 
Treatments were administered three times weekly 
begmmng with a dose of 3 cc of 10 per cent 
aqueous soluuon of Metrazol, which was increased 
as necessary to obtam typical grand-mal seizures, 
the treatments were discontmued when remission 
or considerable improvement had taken place In 
this series, 17 pauents underwent full remission of 
symptoms and 3 manifested improvement The 
order of disappearance of psychodc symptoms is 
described and certam clmical features associated 
with this form of treatment are discussed These 
results indicate that further trial with Metrazol 
IS warranted m the treatment of depressions of 
these types 
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CALCIFIC AORTIC STENOSIS — A CLINICAL ENTITY 
Meyer Texon, M D * 

NEW YORK CITY 


T he last decade has wimessed notable advances 
toward the fuller recogniuon of calcific aoruc 
stenosis as a chmeal enuty Data have been as- 
sembled producing a picture so characterisuc that 
an increase m the frequency with which this diag- 
nosis is correedy made may be expected When 
It is appreciated that several other enuties, includ- 
mg angina pectoris and coronary thrombosis, may 
be simulated by calcific aortic stenosis, its impor- 
tance from a pracucal as well as an academic view 
can be seen 

History 

Although Monckeberg^ is jusdy credited with the 
first comprehensive pathological idenuficauon of 
calcific aoruc stenosis and Chrisuan" is similarly 
credited for emphasizmg it as a clmical enuty, the 

•Aliocuic phyi.cun and pbyl.cu.n m ch^gc of the Carduc Cl.nic Kmck 
erbockcr Hoipiul New Sork Ctty 


older hteraturc abounds with cases of calcific aoruc 
stenosis with typical clmical pictures Cases are 
found m which, despite incomplete data, the diag- 
nosis could very reasonably have been made had 
the present-day improved chmeal methods been 
available Thus, Boneu* m 1700 stated that Ray- 
gcr m 1672 reported sudden death m a pauent 
with calcific aoruc cusps Lloyd^ m 1846 reported 
sudden death m a man of fifty-three with calcific 
aoruc stenosis and a hypertrophied heart Gauuer 
m 1860 reported sudden death m a boy of twelve 
with calcific aoruc stenosis and a normal mitral 
valve Peacock® reported sudden death in a man 
of twenty-three who had calcific aortic stenosis and 
aoruc msufficiency with a hypertrophied heart 
Budm and Decaudm^ reported a woman of forty- 
eight who died suddenly, they noted calcific aortic 
stenosis and aortic msufSaency with thickened. 
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fused, calcific valve cusps Wilks and Mo\on* as 
early as 1875 called attenuon to the connection be- 
tween aortic stenosis and sudden death 
The morbid anatomy of aortic stenosis has re- 
ceised much detailed study, daung espeaally since 
1904, when Monckeberg’s^ classical paper defined 
the pathologic alterations produced in this condi- 
tion Smee then notable studies m this field have 
been made by hlargohs, Ziellessen and Barnes,® 
Sohval and Gross,^® Lesmek and Schlesmger^^ and 
Clawson et al 

Christian' predicted the possibihty of the x-ray 
demonstration of cardiac calafication m vivo, and 
recently Sosman and Wosika® first reported such 
a case 

In the field of clinical physiology, the pulsus 
tardus et parvus was long recognized by the older 
writers Recent contributions concerning the physi- 
ology and hemodynamics of aortic stenosis have 
been made by Eyster, Meek and Hodges'® m 1927, 
Katz, RaUi and Cheer" m 1928 and Green'® m 1936 
Important summaries of extended climcal ob- 
servations of calcific aortic stenosis have been pub- 
lished by Contratto and Levme,'* McGmn and 
^Vhltc,'■ Wilhus'® '® and Wilhus and Camp®® 

Etiologi 

Campbell and Shackle®® mvestigated the etiologic 
factors m 296 cases of all types of aortic valvular 
disease They found that acute rheumatism ac- 
counted for 200 cases, syphihs for 55, atheroma 
for 20 and all other causes for 21 Contratto and 
Levme'® reviewed 180 cases of aortic stenosis and 
found a defimte history of rhcumauc fever m 57 
(32 per cent) They beheve that many addiaonal 
cases could have been classified m this latter cate- 
gory if more careful histones had been ehcited 
and if patients could have more readily recalled 
minor yet typical rheumatic episodes early m hfe 
The) concluded that rheumatic fever is the most 
frequent and most important cause of aortic 
stenosis 

Uniformity of opmion concernmg the etiology of 
calcific aomc stenosis as distinct from aortic steno- 
sis m general has not yet been reached Moncke- 
berg® beheved the former to be a degenerative 
disease with a resultmg deposit of calcium Cabot®' 
acknowledged mfecuon as a factor but believed 
the nature of the mfecuous process to be dif- 
ferent from that occurring in the presence of rheu- 
mauc valvular disease Margohs, Ziellessen and 
Barnes® claimed an inflammatory basis m some 
cases and a degenerative process m others Boas®® 
belies ed calcific aortic stenosis to be rheumatic m 
origin Sohsal and Gross'® m their close study 
of calcific sclerosis of the aortic \al\c concluded 


that the disease was purely degeneranve showing 
practically none of the stigmas of rheumauc ac- 
uvity TBey suspected that the process depended 
on mdividual predisposiuon to collagen mvolution 
and deposition of hpoid and calcium 
Christian® has been impressed with the frequent 
history of rheumatism m early life, and, contrary 
to his own view m 1928,®® now thmks that the 
lesion IS rheumatic m origm Mallory®' beheves 
that calcareous aortic stenosis is very rarely rheu- 
manc m ongm Although Wdhus'® holds that 
the process is inflammatory, its exact nature still 
bemg unknown, he pomts out the followmg factors 
agamst rheumatic fever as the euologic agent the 
ovenvhelrmng predommance of the disease m men 
relatively late m hfe, the low mcidence of rheu- 
matic fever (21 per cent of 77 reported cases) , and 
the ranty of pericardial mvolvement As an argu- 
ment agamst an atherosclerotic genesis he called 
attention to the remarkable paucity of athero- 
sclerosis m poruons of the cardiovascular svstem 
other than the valve leaflets, annulus and a small 
connguous poruon of the aorta It is generally 
conceded that the relative freedom from athero- 
sclerosis m the supravalvular portion of the aorta 
may be due to the protection afforded by the low 
pressure effected by the calcific aortic stenosis 
Berk and Dinnerstcm®® on the basis of their study 
concluded that the euology is still unknown but 
favored the possibihty of a primary degeneration 
Other findmgs which nuhtate agamst the possibil- 
ity of rheumatic etiology may be ated the sohtary 
occurrence of the lesion, that is, the absence of in- 
volvement of the mitral valve, the lack of appre- 
aabic thickemng or shortenmg of the chordae 
tendmeae, the massive deposits of calaum, and 
the absence of Aschoff bodies m the myocardium 
Agamst arteriosclerosis, on the other hand, may 
be ated the absence of any marked sclerotic changes 
elsewhere m the body Lesnick and Schlesmger" 
in a study of 39 cases of calcific aortic stenosis 
found 17 to have no assoaated mitral deformity 
and 22 to have an associated deformity of the mitral 
valve of rheumaUc ongm They concluded that 
calcific aortic stenosis was not always rheumatic 
m ongm, but thought that m some cases the un- 
der!) mg etiologic factor was probably of the nature 
of an aneriosclerodc degenerauon Clawson, Noble 
and Lufkin'® concluded from a study of 200 cases 
that calcific aortic stenosis was the commonest 
healed aoruc lesion and that the change m the 
vahe was due to repeated attacks of rheumatic 
proliferatnc inflammation with calcification simi- 
lar to that commonly seen m mitral cusps 
The decision concerning the etiology must de- 
pend finally on thorough examination of the heart 
for the presence of rheumatic stigmas 
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The hypothesis that calcific aortic stenosis rep- 
resents the healed stage of subacute bacterial en- 
docarditis usually fails to find corroboration in 
the absence of a history of prolonged febrile ill- 
ness and in the lack at necropsy of healed em- 
bohe visceral lesions 

Incidence 

Calcific aortic stenosis occurred^^ in 18 per 
cent of 6800 autopsied cases or 23 per cent of 
4800 autopsied cardiovascular-disease cases 

Age and Sex 

The comhined data of several investiga- 
tors^'’ “ ® showed 180 men (67^ per cent) 
affected m a total of 265 cases The same data 
revealed the greatest madence m the rmddle and 
older age groups In one series^® the average age 
in 180 cases was fifty-two years and six months 

Morbid Anatomy 

Monckeberg^ beheved that the anatomical al- 
terations in calafic aortic stenosis were due to 
pnmary sclerocalafic changes He regarded the 
process as origmatmg in small atheromatous 
plaques situated in the sinus pockets, and be- 
lieved that these plaques increased in extent and 
ascended toward the free border of the valve 
He appreciated the necessity of differentiatmg 
the process from results of rheumauc fever, point- 
ing out an important feature, namely, that the 
sclerouc and calcific process is largely present in 
the fibrosa layer of the aomc valve, whereas when 
It occurs as a secondary process m rheumatic fever 
It IS confined chiefly to the ventncularis layer 
Wilhus^® demonstrated that calcific aoitic stenosis 
IS usually hmited to the cusps themselves Varia- 
ble amoimts of calcareous matenal are deposited, 
primarily mvolvmg the aortic annulus, frequently 
one of the valve commissures and valve leaflets, al- 
though the free margm of the leaflets is mvolved 
chiefly when the process is very extensive Fusion 
of the leaflets tends to occur, produemg an ady- 
namic valve which results in a barncr where steno- 
sis predommates, but lesser degrees of aortic in- 
sufficiency may also be present The calcareous 
process rarely mvolves the aorta itself except the 
immediately contiguous segment, and never m- 
volves the region where the coronary arteries orig- 
inate The left ventricle undergoes hypertrophy 
An associated pencardius is rare 

Sohval and Gross'"’ made an extensive study of 
the anatomy of calcific sclerosis of the aortic valve 
(Monckeberg type) They found 

The vahes arc transformed into stiffened irregular 
nodular leaves with most of the thickening taking 
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place throughout the body of the leaflets rather than 
at the free edge. In advanced stages secondary scle 
rone transformaUon produces extraordinary and bi 
^re deformities. Nodules vary in extent, extremely 
hard and rounded or sharply irregular, often penetrat 
mg through the ventriculans and auncularis enveloping 
layers of the cusp Commissural aggluunauon may be 
sharp m milder forms and m advanced forms may be 
broadened, nodular and distorted, thus differing from 
the evenly rounded and broadened lesions often seen 
in subacute bg.ctcnal endocarditis, as well as from the 
dchcate, grooved agglubnabons found m the pure 
rhcunnauc process The edges of the aorUc leaflets m 
Monckebergs sclerosis may be sharp, or thickened and 
distorted, and do not usually present the rolled and 
inverted gross configuraUons charactcnsuc of the rheu- 
mauc iKion. Histologically the earhest change is seen 
m the hbrosa layer near the base of the leaflet. ScleroUc 
and hyahn changes foUowed by hpoid changes occur. 
Next there is a deposition of calcific matenal The 
nuclei m the fibrosa collagen tend to disappear Capil- 
larizauon of the aorUc rmg may occur if the process is 
clwe to the rmg In contrast to this the rheumaUc 
calaficd valve presents thickemng and often vasculan- 
zauon of the spongiosa and ventricular layers m which 
calcification also occurs Lesions of the valve ring arc 
almost JDvanably present* 

Sohval and Gross^" beheved that the pathogen- 
esis of Monckeberg’s sclerosis was purely and 
primarily degenerative in character, showing prac- 
ucally none of the charactensucs of rheumauc 
acuvity They thought that the process probably 
depended on an mdividual predisposiUon to col- 
lagen mvoluuon and deposition of hpoid and cal- 
cium 

Berk and Dinnerstem"^ found mvolvement of 
the aorUc ring, primarily at the roots of the valve 
In the first stage only the outer layer at the site 
of the smus of Valsalva was affected Calcifica- 
Uon then extended mto the leaflets or one of 
the commissures, bulged into the sinuses of the 
valves, or formed radiatmg buckles within the 
valves themselves Deposits of lime salts often 
filled the smuses completely The condiuon fre- 
quendy progressed mto the ventricles, produemg 
spur-hke formauons under the endocardium They 
found that calcificauon of the aoruc valve might 
occur m combination with calaficauon of the 
annulus fibrosus or might be entirely isolated 
The valves themselves were thickened, had an 
irregular surface and were fused at the commis- 
sures The places of fusions often shrunk con- 
siderably and m so domg usually caused stenosis 
of the valves 

Margohs, ZieUessen and Barnes® found a tend- 
ency to hyalmizauon of the coimecuve ussue with 
a deposiUon of hpoid material m the aoruc valve 
rmg and m the aortic valve with subsequent cal- 
afication They beheved that some cases had an 
mflammatory, others a degenerative basis Ischemia, 
due to dimmution of the vascular supply of the 
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affected tissues, seemed to be the basic pathogenic 
factor, producmg hyalmization and other degener- 
ative changes which subsequently proceed to cal- 
cificauon The dimimshed blood supply might be 
due to narrowing or possibly obhteration of the 
arterioles of the aortic valve nng either as a part 
of generahzed arteriosclerosis or as a selective and 
localized process, degenerative and calcareous de- 
posits m the valves thus bemg produced 

Boas'" alluded to the occasional extension of the 
fibrosis and calcification from the aoruc rmg to 
the annulus fibrosus and to the interventricular 
septum, with frequent impmgement on and re- 
placement of the atrioventricular bundle, such a 
change produced an anatomical basis for conduc- 
tion defects m patients with calcific aoruc steno- 
sis 

Phisiologv 

Eyster, Meek and Hodges^^ found that experi- 
mental aoruc stenosis and msufficiency m dogs 
were usually associated with a gradually develop- 
mg cardiac hypertrophy The heart with aortic 
insufficiency before hypertrophy developed failed 
to react as effecuvely to an overload as did the 
normal heart There were no electrocardiographic 
changes characterisuc of the early dilatauon or 
hypertrophy subsequent to aoruc lesions Even 
extreme degrees of dilatauon m the normal heart 
faded to cause significant changes m the electro- 
cardiogram 

Katz, Ralh and Cheer^'* recorded the cardio- 
dynamic changes in the aorta and left ventricle 
due to stenosis of the aorta by means of simulta- 
neous pressure curves from the left ventricle 
and aorta The disappearance of the similarity 
of the basic form of the two pressure curves dur- 
ing ejecuon when the aorta was stenosed arose 
from the fact that the two chambers were no 
longer m free communicauon whde blood was 
being ejected The faster and larger rise m ven- 
tricular pressure durmg ejection as compared with 
the slower and smaller rise m aoruc pressure, was 
due to the decrease in the rate of conversion of po 
tenUal mechanical energy m the ventricle to kineuc 
energy of flow The lowering of the aoruc pres- 
sure levels and the decrease m pulse pressure were 
due to the dunmuuon m systohe discharge and 
minute output of the heart — obviously caused by 
uuhzauon of more of the mechanical energy of the 
ventncle so as to overcome the added obstruction 
caused bj the stenosis In marked stenosis the 
effect of the increase in diastohc stretch may be 
large enough to counterbalance the primary effect 
of the aortic constriction and cause a temporary 
rise in pressure levels 

Green” found a decrease in coronary flow mainly 


during systole m aoruc stenosis, and beheved that 
It caused a relauvely high degree of systohe penph- 
eral coronary resistance m relation to aoruc pres- 
sure. 

Boas'" thought that when the aoruc orifice was 
gready narrowed, rapidly developmg heart fadure, 
by suU further retardmg the blood flow through 
the mmute openmg, might mduce an acute myo- 
cardial ischemia analogous to that following coro- 
nary artery thrombosis and give rise to idenucal 
symptoms 

Harrison, quoted by Contratto and Levme,^® be- 
heved that the angma rmght be due to relauve 
anoxia The work done by the heart demands 
more oxygen than the coronary blood flow can 
provide The intraventricular pressure must be 
enormously mcreased because of aoruc stenosis 
The vcloaty factor, which under usual condiuons 
has relauvely htde to do with cardiac work, may 
become the greatest factor m aoruc stenosis, when 
with a markedly narrowed orifice the rate of flow 
must be enormously greater durmg systole. An- 
gma may also be due to shght vasomotor changes 
m the cahber of the normal coronary vessels often 
found m cases of calafic aoruc stenosis m young 
people This may account for the less frequent 
relauon of excrase to pam than m the ordinary 
coronary stenosis cases tvith angma pectons Con- 
tratto and Lcvmc suggested a sucuon-pump acuon 
of the aoruc blood stream with its increased velocity 
on the orifices of the coronary arteries which leave 
at right angles, this possibly dimmishcs the coro- 
nary blood flow and leads to a relauve myocardial 
ischemia 

Diagnosis 

Symptoms 

The diagnosis of calcific aoruc stenosis ran 
only rarely be made on the basis of subjecuve 
findmgs The heart is apparendy able to com- 
pensate well for the change m dynamics caused 
by aoruc stenosis The relauvely few subjecuve 
symptoms, coupled with general lack of awareness 
of this enuty, have m the past led to errors in 
diagnosis of this form of valvular chsease In one 
senes of 42 cases'® only 6 had cardiac complaints 
In another scries of 236 cases’^ only a third were 
diagnosed ante mortem 

The chief complamts are usually those associated 
with angma pectoris, left vcntncular failure (car- 
diac asthma), syncope, Adams-Stokes syndrome or 
congesuve heart failure 

Angina Pectons The symptoms of angina pec- 
toris arc found m a varymg but considerable per- 
centage of pauents with calcific aoruc stenosis Mc- 
Ginn and White” reported that 19 per cent of 
236 patients had angma pectons Margohs et al ® 
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reported 42 cases, 4 having angina pectoris Con- 
tratto and Levine^® reported 41, or 23 per cent, of 
180 cases as having well-defined angina pectoris 
Boas“^ reported 4 of his 19 cases as having classic 
angina pectoris In all these cases a relative myo- 
cardial ischemia was the apparent cause 

Left Ventricular Failure Either a sudden or 
gradual failure of the left ventricle causes dyspnea, 
so-called “cardiac asthma,” due to the dimimshcd 
blood flow with congestion m the lungs Although 
this manifestation is relauvely rare, it should arouse 
suspicion of the presence of calcific aortic stenosis, 
particularly in the older age groups 

Syncope and Sudden Death Among the earhest 
cases of calcific aortic stenosis in the hterature are 
found those with syncope and sudden death Mar- 
vm and Sulhvan"® reviewed this hterature, and 
pomted out that sudden death may occur m aortic 
stenosis as well as in the more widely recognized 
conditions of coronary thrombosis, angmal heart 
failure, atrioventricular block and syphihuc aortitis 
with aortic msufficiency They beheved the syn- 
cope to be due to overacuve caroud-sinus reflex 
This hypothesis does not find corroborauon in the 
results of other mvestigators 

Adams-Sto\es Syndrome Typical Adams-Stokes 
attacks may occur m the course of calcific aortic 
stenosis Their presence should be looked for 
when this diagnosis is under consideration The 
attacks are apparendy caused by the relative cere- 
bral anemia due to the slow ventricular rate, or 
actual temporary cardiac asystole 

Congestive Heart Failure The slow progres- 
sive nature of the lesion m calcific aoitic stenosis 
produces symptoms of congestive heart failure rela- 
tively late m the course of the disease 

Signs 

Blood Pressure A review of the data on blood- 
pressure readings reveals that when no compheat- 
mg factors are present calcific aortic stenosis pro- 
duces a systohe pressure which is hkely to be low 
and a diastohc pressure which is apt to be shghtly 
elevated, resulung m a small pulse pressure Other 
factors which influence the height of the blood 
pressure are associated essential hypertension and, 
more often, aortic msufficiency In 180 cases re- 
ported by Contratto and Levme^® an average sys- 
tolic pressure of 145 and diastohc pressure of 84 
were noted The range of the systohe pressures 
was from 260 to 80, while the diastohc pressures 
varied from 156 to 10 

Pulse The pulse is characteristically small, of 
a plateau type and not mfrequendy slow It has 
been described as anacrotic or bisfenous 

Murmurs There is a characteristic long, loud. 


rough systohe murmur, cither locahzed in the 
aortic area or, as often occurs, transmitted to the 
vessels of the neck The diastohc murmur of a 
compheaung aoruc msufficiency is occasionally pres- 
ent An Ausun-Flmt murmur may rarely be heard 
In the mterpretation of heart sounds it must be 
borne m mmd that murmurs heard over the aoruc 
or pulmonic areas do not necessarily anse from 
the corresponding valve 

Second Aortic Sound Owmg to the adynamic 
aortic cusps found m calcific aortic stenosis, the 
second aortic sound is frequently of diminished in- 
tensity and may be entirely absent 

Thnll A systohe thrill over the aortic area is 
often found m calcific aortic stenosis However, 
It IS not consistently present and must not be in- 
sisted on before the diagnosis is made In one 
senes of 51 cases of aortic stenosis that came to 
necropsy a thrill had been found m only 21 

Enlargement of the Heart As a result of the 
obstruction to the free passage of blood through 
the aortic orifice because of calcific aortic stenosis, 
It has been shown” both clmically and experi- 
mentally that the heart undergoes a gradual hyper- 
trophy which IS preceded by a stage of mitial dilata- 
uon In cases of long standmg a markedly en- 
larged heart is the usual findmg Chevers^® pomted 
out as long ago as 1842 that a morbid narrowing 
of the aoruc orifice caused cardiac hypertrophy 
even m the presence of a completely obliterated 
pericardium 


Electrocardiogram Defects m conducuon are 
commonly found m electrocardiograms These 
include typical cases of bundle-branch block, in- 
creased P-R mtervals and cases of complete heart 
block Recendy it has also been shown®" that 
ischemia of the myocardium m calcific aoruc steno- 
sis, which may be further increased by a slow ven- 
tricular rate, produces electrocardiographic changes 
mdistmguishable from those characterizmg throm- 
bosis of the coronary artery Boas®® pomted out 
an anatomical basis for conduction defects m cases 
with calcific aortic stenosis Master, Jaffe and 
Dack®° recendy reported an electrocardiogram 
which could not be differenuated from that en- 
countered m coronary thrombosis 

X-ray and Fluoroscopy Sosraan and Wosika 
reported 23 cases and concluded that roentgen ray 
visuahzaUon, roentgenoscopically and roentgen^ 
graphically, of calafied heart valves during h e 
was possible with present-day roentgen apparatus 
With the proper technic®® the calcified va vc 
can be seen to produce small dense sha^ws, rap- 
idly movmg or dancing up and down They can 
not be projected outside the cardiac sha ow a 
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arc not affected by deep mspuranon It appears 
that they are hest seen m the right obhque view 
in the median hne, or a htde to the right of it 
m the lowest third of the cardiac area 

Course 

The slow, progressive nature of the pathologic 
process similarly produces a prolonged chmcal 
course Symptoms do not appear until relatively 
late m the disease When these have once made 
their appearance the subsequent course is usually 
brief Thus, cardiac failure and often sudden 
death may be looked for A hfe expectancy of 
about one year is the usual oudook when symp- 
toms of congestive heart failure are noted 

TREATMENT 

The therapy of aortic stenosis prior to the ad\ ent 
of symptoms of congestive heart failure must be 
aimed at rcstrictmg the patient’s activities and 
insutuung a highly mdividuahzed regime in order 
to avoid unnecessary overwork of the heart 
When congestive heart failure makes its ap- 
pearance It must be treated as failure due to any 
other q'pc of lesion 

CONCLUSIONS 

Calcific aortic stenosis is becommg more and 
more often recogmzed The possibdity of its pres- 
ence m an aortic lesion when no mitral lesion 
IS present should be borne m mmd 
The condition is not uncommonly followed by 
sudden death, and Adams-Stokes attacks may 
occur 

24 West 74th Street 
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REPORT ON MEDICAL PROGRESS 


THORACIC SURGERY 
Edw\rd D Churchill, M D * 


BOSTON 


ANESTHESIA 


TN THORACIC as m general surgery, there 
exists no unanimity regardmg the choice o£ the 
anesthetic agent or the technic of admmistration 
Local anesthesia for extensive operations on the 
chest wall or lungs has never been widely used 
m this country but remains the method of choice 
for the less extensive operaHons of dramage for 
empyema or lung abscess Cyclopropane and oxy- 
gen has come into vogue m recent years, and m 
many clmics is considered mdispensable for chest 
surgery Certainly this mixture is preferable to 
mtrous oxide and oxygen because of its higher 
content of oxygen However, the arculatory ap- 
paratus IS under a severe strain m many chest oper- 
ations, and the toxic effects of cyclopropane on the 
heart have not been tested by experience 

An ether vapor and oxygen mixture is, theo- 
retically at least, even more ideal than cyclopropane 
in preventing anoxemia, as the oxygen content may 
be raised to almost 100 per cent The reviewer 
has for several years been on the alert for any 
evidence that warm ether vapor mixed with oxy- 
gen and properly admmistered possesses irritating 
quahties deleterious to the lungs or air passages 
It has been used as the anesthetic of election in 
hundreds of cases of thoraac disease, mcludmg 
acute tuberculosis It has been compared with 
avertm, cyclopropane, barbiturate sedation and 
other agents smgly and m combmation No evi- 
dence has been found that ether possesses undesir- 
able quahties for use m chest cases, and unless 
special circumstances exist it is considered prefer- 
able to any other existing anesthetic The prejudice 
agamst ether found its origm m the days of cone 
admimsHauon when pauents were permitted to 
gurgle in their secreuons in a state of sublethal 
asphyxia 

Experienced thoracic surgeons msist on differen- 
Ual-pressure anesthesia for operauons m the free 
pleural cavity, although they are ready to admit 
that many pauents will survive such an operauon 
without it Tracheal mtubauon has largely re- 
placed the Ughtly fitung mask m the technic of 
admimsuauon For differenual pressure alone, a 
tube entermg the larynx via the nose is sufficient, 
if purulent secreuons are plentiful, as m bronchiec- 
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tasis, a large Flagg tube is employed so that as- 
pirauon can be carried on In some chnics (Rieii- 
hoff, Ochsner) mtubauon of the trachea is avoided 
on the ground that infection may be mtroduced 

BRONCHOGRAPHY 

Roentgen-ray demonstrauon of the bronchial tree 
by the mjection of opaque soluuons into the 
respiratory tract is an estabhshed and exceedingly 
valuable procedure If carefully done by an ex- 
pert untoward results are rarely encountered The 
value of the demonstrauons as a preoperauve study 
for the visuahzauon of pathologic lesions transcends 
Its use m pure diagnosis 
The use of bronchography should not be con- 
sidered comparable to that of conuast mediums 
m the study of the gasuomtestmal tract In gen- 
eral It requires a more exacung technic, and if used 
mcorrectly the oil may be retained m the paren- 
chyma of the lung and obscure later pathologic 
developments 

The chief use of bronchography has been found 
m bronchiectasis, where the pattern of the disease 
may be completely outhned and the feasibihtv of 
surgery determmed It is rarely employed m lung 
abscess, tumors of the lung or pulmonary tuber- 
culosis It should never be used routmely as a 
method of studymg an unselected group of pa- 
tients with thoracic disease. 

Many methods of mjecuon have been elaborated 
Catheterization of the trachea through the co- 
caimzed larynx seems to afford the most precise 
control of the distribution of oil and the best 
control of the position of the patient for accompany- 
ing roentgen ray studies For detailed problems 
a speaal catheter may be mserted into mdividual 
bronchial segments and a record made by spot 
films under fluoroscopic guidance (Thompson, 
Goldman and Adams) 

Bronchography by the injecuon of oil with the 
bronchoscope m place tends to give disappointing 
results If It seems necessary to combine the two 
procedures, injection of oil should be done after 
the bronchoscope is withdrawn and the cough re- 
flex has subsided , 

The rocntgenographic technic of bronchograpny 
must be systematic and thorough A unilatera in- 
jection IS first made and recorded by anteroposterior 
and lateral films Following mjection of the sec- 



VoL 220 No 24 


THORACIC SURGERY— CHURCHILL 


999 


ond side, anteropostenor and oblique films are 
required A great majonty of the records made 
by those unexperienced m the procedure are worth- 
less, as they yield only mcomplete evidence and 
require repetition in the hands of an expert team 

BRONCHOSCOPV 

The bronchoscope is as important m the diag- 
nosis of chest disease as the proctoscope is m the 
study of the large bowel and rectum In expert 
hands it is usually no more disturbmg to the pa- 
tient In mterpreting the findings of a bronchos- 
copy, however, the instrument’s range of vision 
must be kept clearly m mind This is hmited es- 
sentially to the orifices of the first subdivisions of 
the lobar bronchi With the aid of the fluoroscopic 
table foreign bodies may be recovered from more 
remote regions of the lung The aspirating can- 
nula may be inserted into the fine subdivisions 
~Visuah 2 :ation of pathologic lesions, however, and 
precise biopsies are possible only in the hmited 
area designated 

Preasion in the use of the bronchoscope is fur- 
thered by a complete prehmmary study of the case 
Exploratory bronchoscopy should be as unusual 
an event as exploratory laparotomy Adequate 
fluoroscopic and roentgen-ray study usually results 
In requestmg the bronchoscopist “to take a biopsv 
■from the mass presenting m the first dorsal divi- 
■sion of the left lower lobe bronchus” rather than 
merely askmg him what he can see 

Barrmg the extracuon of foreign bodies, the 
"therapeutic potenuahties of the bronchoscope are 
not so impressive as is its value in diagnosis Its 
efficacy m the treatment of acute lung abscess is 
sull questioned outside Philadelphia The results 
In bronchiectasis are palhative, and only occasion- 
ally better than those attamed with postural drain- 
age As an intensive preoperative measure the 
■procedure may be helpful m buildmg up the gen- 
•eral condition of the patient Small benign tumors 
"may be removed successfully by the bronchosco- 
"pist, and areas of lung drowned in retamed bron- 
chial secretions dramed by removmg the obstruc- 
"Uon due to larger tumors Cicatricial stenosis may 
he dilated in some cases, ivith rehef of symptoms 

The significance of a negauve bronchoscopy m 
primary carcinoma of the lung depends enurely on 
the location of the tumor Failure to obtain a pos- 
itive biopsv when obstruction to a lobar bronchus 
has been demonstrated by x-ray is important evi- 
dence against carcinoma Failure to reach a periph- 
eral tumor IS to be expected, and in fact, under 
these circumstances, bronchoscopy may not be ad- 
vised 

The location of an area of suppuration may be 
designated by observing pus exuding from a bron- 


chial orifice The source of a positive tuberculous 
sputum may be determmed if aspirated secretion 
from one lung is constantly negative and that from 
the opposite lung positive 
The chnical importance of tracheobronchial 
lesions has led to a more frequent use of the bron- 
choscope m tuberculosis The ulcerative and 
stenosmg lesions of this compheauon have an im- 
portant bearing on the results of and the mdica- 
tions tor collapse therapy 

EXIPYEXLX 

Durmg the influenza epidemic of 1918, high- 
pressure pubhaty was given to the intercostal- 
catheter method of dramage for acute empyema 
In succeedmg years the method was modified and 
amplified by an untold number of devices for the 
mamtenance of negative pressure and the flow of 
irngatmg solutions As more emphasis has been 
placed on the prmaples of the treatment of em- 
pyema rather than on the details (Heuer, 
Graham), the enthusiasm for the rediscovery of 
complicated methods has calmed down 
The catheter method of intercostal drainage is a 
hfcsavmg measure under certam circumstances. 
It IS also a very effective form of treatment for a 
large number of cases m infancy and childhood 
In general, however, it is more difficult to carry 
out and leads to more compheadons m mexpert 
hands than does needle aspirauon, followed by 
rib resecdon when the pus has thickened The 
important principle to bear in mmd is not to create 
a pneumothorax by any method m a padent who 
has a reduced respiratory reserve Early m the 
1918 influenza epidemic this was done by re- 
secung a rib during the acute phase of strepto- 
coccal bronchopneumoma, and disaster naturally 
followed 

In the commumty at large there seems to be 
more difficulty ansmg from taking out the drain- 
age tubes prematurely than from putdng them 
m In this regard it is emphasized that a tube 
should not be removed undl the cavity has become 
obhterated The most elfecdve cahbradon of an 
empyema cavity is made by the mjecdon of 
Lipiodol under fluoroscopic guidance 
Speafic immunological measures may well les- 
sen the incidence of empyema both m strepto 
coccal and pneumococcal infecdons There are 
already encouragmg signs pomdng m this direc- 
tion 

LUNG aBSCESS 

Putrid lung abscess remains one of the most 
destructive forms of thoracic disease and one of 
the most difficult therapeutic problems A wave 
of animal experimentation seeking to throw light 
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on the pathogenesis o£ the disease swept over the 
country a few years ago This has now subsided, 
leaving the conclusion that abscesses can be pro- 
duced either by infected vascular emboh or by 
infection via the bronchial route The majority 
of climcians hold to the aspiration theory 

Because of the fact that approximately 20 per 
cent of all cases may be expected to heal sponta- 
neously, there is still a tendency to prolong the 
period of expectant treatment to an lUogical de- 
gree Neuhof has recently been a strenuous ad- 
vocate of “early operation ” As a warning agamst 
dangerous delay hs advice is sound It has long 
been known that spontaneous heahng rarely occurs 
unless definite signs of regression are observed 
during the first six weeks Many surgeons still 
beheve that at least this period should elapse in a 
majority of cases before operation is performed 
This pause serves not only to allow spontaneous 
heahng to take place but to permit subsidence of 
the concomitant pneumonitis It is not clear from 
Neuhof’s writings whether operation at the end 
of SIX weeks falls within his definmon of “early ” 

Neuhof has also urged operation m one stage 
The safety of this procedure is questioned by a 
number of surgeons experienced in the field, and 
he stands almost alone in makmg this recom- 
mendation Aside from the dangers of contami- 
natmg the pleural space, a great deal is gained 
by the protection against infecuon of the chest wall 
which is afforded by the two-stage procedure 

Drainage of an abscess by no means ends the 
story m many cases Sequestration of the lung 
commonly results in a defect that resists the 
processes of natural healing In a few borderline 
cases the defect may be closed by turning a pedi- 
cle muscle graft mto the cavity The healing of 
residual apical caviues may be aided by thoraco- 
plasty It IS becoming increasmgly clear that 
the large defects must be treated by lobectomy or 
pneumonectomy if permanent heahng is to be 
expected 

Certain cases of lung abscess in the subacute or 
chronic stage (two months and longer) present m- 
dicauons for primary lobectomy A consideration 
of this method is particularly recommended m 
abscesses of the upner lobe, as they are notoriously 
difficult to dram adequately and are resistant in 
heahng 

The Philadelphia group connnues to report fa- 
vorable results in the treatment of lung abscess by 
bronchoscopic aspiration Success appears to de- 
pend on insututmg treatment very early after 
onset If improvement is not soon manifest or if 
the abscess recurs after a remission, recourse is 

had to surgical dramage 

A good deal of the confusion that exists re- 


gardmg the therapy of lung abscess may be traced 
to variations in the clinical material of vanous in- 
stituoons An enthusiastic report (Nammack and 
Tiber) regarding the efficacy of guaiacol recently 
emanated from Bellevue Hospital Careful study of 
the individual case reports shows that a predomi- 
nant number of cases were what might be classified 
m other hospitals as septic pneumonitis from the 
aspiration of pharyngeal secretions or gastric con- 
tents during an alcoholic debauch These cases are 
common m large municipal hospitals receiving ad- 
missions from the police ambulance service Their 
chnical course is quite different from that of the 
putrid post-tonsdlectomy abscess 
As a prevenuve measure, tonsillectomy and other 
operations m the nasopharyngeal region must be 
regarded as serious affairs, particularly m the adult 
patient In elective procedures, oral hygiemc meas- 
ures should be undertaken as a prehmmary step 
Every effort should be made to mmimize the ex- 
tent of denuded areas that must heal by granulation 
attended by suppuraUon 


PULMONARY TUBERCULOSIS 

The consultation services of a thoraac surgeon 
are now indispensable m any msutuuon housing 
patients with pulmonary tuberculosis Certain 
states (Connecticut and New York) have devel- 
oped comprehensive programs that combine their 
several institutions in a unified surgical service In 
Massachusetts the two state mstituuons are served 
by one consultant, and the eight county sanatonums 
by at least four other consultants experienced m 
chest surgery 

Extrapleural thoracoplasty has become increas- 
ingly effective as the technic of its performance 
has been perfected The prinaplc of cxtrafascial 
apicolysis mtroduced by Semb, of Oslo, has been 
accepted m most chmes and is used as a routine 
adjunct to the removal of nbs This procedure 
drops the apex of the pleura to the level of the 
fifth rib Combmed with the resection of long 
segments of the upper ribs, extrafasaal apicolysis 
is so effective that thoracoplasty for upper lobe dis- 
ease is rarely carried below the seventh rib 

A revival of extrapleural pneumothorax is well 
on Its way When mtrapleural pneumothorax is 
impossible because of adhesions, the parietal pleura 
may be stripped from the chest wall and the space 
so created maintained by refills of air It seems 
wise at tbe present to reserve this procedure for 
use m patients m whom thoracoplasty is certain y 
contraindicated While very lU pauents withstand 
the operation surpnsmgly wefi, it should not c 
considered a substitute for thoracoplasty on the 
grounds that it is a less disturbing procedure 
many cases thoracoplasty to close the space 
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have to be performed at a later date, and when 
the mortahty of late comphcations is mcluded, it 
may be safely predicted that the risk of the pro- 
cedure will be found greatly to exceed that of 
thoracoplasty There are certam cases, however, 
m which It IS bemg carried out as the only dos- 
sible effective measure. 

Phremc nerve surgery has suffered a recession 
in popularity, at least east of the Hudson River 
Permanent paralysis of the nerve is rarely per- 
formed, and temporary paralysis is carried out with 
far less frequency than a few years ago The pro- 
cedure has been found to be relatively meffecuve, 
and what is more important, actually to mcrease 
the risk of a subsequent thoracoplasty There are 
still distmct mdicauons, however, for its use in 
carefully selected cases 

Bilateral thoracoplasty has on the whole been 
found disappomung The removal of suffiaent 
ribs to arrest the disease effectively is apt to leave 
the pauent a respuatory cnpple 
The goal of collapse therapy is a negative sputum, 
and laboratories have met this challenge bv re- 
finements m sputum exammation extendmg 
through concentrauon methods to cultures and 
gumea-pig moculations Examination of the gas- 
tric contents is the final step when the pauent no 
longer raises sputum While these efforts are laud- 
able and mcrease the understandmg of the disease, 
it is difficult at the moment to know what they 
mean from a pracucal prognostic standpomt Cer- 
tamly many cases formerly classified as arrested 
by any form of treatment would now be found 
to be carriers of the tubercle baciUus 

BRONCHIECTASIS 

Extirpation of the diseased areas of lung has 
long been the goal of those familiar with the 
pathology of bronchiectasis Early efforts m lobec- 
tomy were attended with an operative mortahty 
rate that was prohibitive Attempts were then 
made to find a substitute, and collapse therapy 
by pneumothorax or thoracoplasty (Hedblora), 
cautery pneumonectomy (Graham), and exteriori- 
zation lobectomy (Whittemore) had then day In 
1926, Brunn revived the direct surgical attack 
Shordy thereafter Shenstone devised the ingcmous 
snare tourmquet that simplified the techmeal prob- 
lems of deahng with the hdar stump The develop- 
ment of bronchography made it possible to out- 
hne the pattern of the disease so that a systematic 
surgical program could be planned The net re- 
sult of these and other aids to diagnosis and 
technics has been a reduction m the operative risk 
of lobectomy from 50 per cent to less than 5 per 
cent Surgery is now routinely recommended even 
m the milder cases of the disease 
An area of lung which is the site of established 


bronchiectasis must be regarded as ureparably dam- 
aged No evidence exists that the pathologic le- 
sion IS a reversible one The symptoms are notori- 
ously variable m the same mdividual at different 
seasons of the year or at different penods m the 
course of the disease In general, the mitial msult 
to the lung structure occurs early m life and is of 
varied origm The basic element m the pathology 
IS a destruction of the abihty of an area of the 
bronchial tree to rid itself of the secretions of the 
mucous membrane The dilatations may remain 
“dry” and cause no symptoms for periods of years 
Sooner or later, however, infection occurs and 
cough and sputum manifest themselves Infection, 
favored by stagnation, leads to the characteristic 
odor from decomposmg secretions Hemorrhages 
result from ulcerations of the bronchial mucosa, 
and are infrequent when long-standmg infection 
has erected a barrier of peribronchial fibrous tissue 
In fact, hemoptysis is more apt to occur m the 
“dry” phase of the disease 

Estabhshed mfection mcreases the tendency to- 
ward stagnation of secretions by hypertrophic 
changes of the mucous membrane Acute episodes 
of pneumomtis spreadmg from the focus of the 
disease recur with mcreasmg frequency Pleurisy 
and empyema appear as comphcations The acces- 
sory nasal smuses qmte commonly become infected 
and serve as an additional focus for the perpetua- 
tion of an endless series of respiratory tract infec- 
tions, particularly durmg the winter months 

The progressive course of the symptoms has led 
to the conception that bronchiectasis is a progres- 
sive infection of the lung As a matter of fatt, 
the anatomic pattern of the disease is usually com- 
plete at the time the diagnosis is first made Pa- 
tients may progress to advanced stages of the dis- 
ease with the production of a copious volume of 
malodorous sputum and still show a sharplv lo- 
cahzed lesion m one lobe or even a single portion 
of a lobe Involvement of other areas of lung does 
occur, but usually as the result of an episode of 
acute infection Other areas of lung become dam- 
aged by fibrosis and emphysema as a sequel to 
focal areas of pneumonitis or bronchitis 

A concept of the underlying pathology of the 
disease is essential to an understanding of its treat- 
ment Conservative measures such as postural 
drainage, bronchoscopic dramage, local treatment 
of nasal sinusitis, vaccines, change of climate and 
sanatorium regimen may be classified as sympto- 
matic treatment Certain of these measures are 
to be employed when contraindication to operation 
is present, or may be useful to prepare the pa- 
tient for operation Curative treatment resides 
only in surgical extirpation of the diseased area 
of lung 

Certain bilateral cases have been made the sub- 
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jects o£ bilateral lobectomy These cases require 
careful selectioa and accurate appraisal of the 
lung tissue that is to remam They will always 
consutute a small group so far as surgery is con- 
cerned 

While the ideal case for operation presents a 
locahzation of the disease to a smgle lobe, technical 
methods are being developed to deal with foa of 
bronchiectasis scattered throughout several lobes 
In cases commg to operauon before the dense scar- 
ring of chronic infecDon offers a barrier, segmen- 
tal resection of diseased areas with conservation 
of normal lung substance may be possible (Church- 
ill) 

Cases of bronchiectasis or cystic disease mvolv- 
ing an entire lung may be cured by total pneumo- 
nectomy In the presence of acuve infection this 
becomes one of the most formidable operations of 
thoracic surgery and carries a correspondmgly 
high risk, approximately 35 per cent The chief 
hazard hes m uncontrolled hemorrhage from the 
vascular adhesions that fuse the lung with the 
chest wail A second hazard hes m the post- 
operative infection of the pleural space, mediasti- 
num and chest wall Amputation of the hilus 
usually requires use of the tourniquet techmc 
rather than individual hgauon of the vessels as m 
primary carcinoma 

The appraisal of the possibihues of surgery m 
bronchiectasis centers about a precisely done and 
complete bronchogram Disappointing results 
will follow a failure to dehneate completely the 
pattern of the disease before embarking on a sur- 
gical program 

PRIMARY TUMORS OF THE LUNG 


are at the present time so colored by variauons m 
the criteria of operabihty, as well as variations in 
the techmes employed, that an estimate, if given 
conservatively, is of more significance than a 
thorough analysis of reported cases As a conserva- 
tive estimate, it may be stated that the hospital 
mortahty for total pneumonectomy in the ab- 
sence of a preoperative element of infccuon is level- 
ing off at about 20 per cent, with mfccuon, at be- 
tween 35 and 50 per cent 

Statistical evidence regardmg the frequency with 
which the surgeon is able to arrest caremoma of 
the lung will not be available for many years 
Certainly there is no reason to beheve that sur- 
gery will be more or less efficaaous m dealing 
with pulmonary carcinoma than it has been, it 
might be said, with caremoma of the stomach 
While enthusiasm is bang centered about pa- 
tients survivmg the opaauon, it must not be for- 
gotten that the operation is being undertaken for 
cancer 

Total pneumonectomy may be carried out by 
individual hgation of the vessels and careful suture 
of the mam bronchus unless an mflammatory bar- 
rier makes dissection within the mediastmum im- 
possible In the latter event, tourniquet amputa- 
tion becomes necessary In the absence of gross 
contammauon from an infected lung (pneumo- 
nitis, obstructive endobronchial suppuration and 
even aaual abscess formation are frequent con- 
comitants of pulmonary neoplasms), the pleural 
cavity may be closed without drainage and heal- 
ing by first intention secured If mfecUon of the 
pleural space ensues, dramage is employed and a 
thoracoplasty to obhtcratc the unilateral empyema 
cavity paformed at a later date 


The most outstanding achievement m the field 
of chest disease durmg the past decade has been 
the extension of knowledge concernmg primary 
tumors of the lung Internists, radiologists, sur- 
geons and pathologists have found the subject a 
productive field for their best e&rts, and the ac- 
cumulated hterature has assumed vast proporuons 

The most spectacular operation of thoracic sur- 
gery — total pneumonectomy — has emerged as 
the answer of the surgeon to the challenge of 
hopeless malignant disease. It is now a httle 
more than five years since the first successful re- 
moval of an entire lung for epidamoid caremoma 
(Graham) Although the vast majority of cases 
reach the surgeon at a Ume when the possibihty 
of arrestmg the disease by extnpation has passed, 
sufficient experience has been accumulated to 
demonstrate the feasibihty of the procedure from a 
techmeal standpomt 

The operanve risk of total pneumonectomy is 
high Staustics dealing with operauve mortality 


The pendulum has swung to the extreme point 
of view in regard to total pneumonectomy as the 
only operauon for primary caranoma of the lung 
It IS the ideal operauon m the sense that it offers 
a more complete eradicauon of the primary growth 
and adjacent lymph nodes than any more hmited 
procedure It wdl be required in a majonty of 
cases by reason of the anatomic sue of the primary 
growth It IS not the ideal operauon, however, if 
pauents without lymph-node mvolvement are go- 
mg to be sacrificed because of the high operative 
risk that it entails The prospects of cure of any 
cancer are rclauvely so poor, once regional metas- 
tases have taken place, that an effort routinely to 
extirpate regional lymph nodes at a high price m 
operauve mortahty seems of doubtful wisdom 
For this reason, lobectomy, if the primary grow 
and any demonsuably mvolved lymph nodes can 
be removed thereby, should still find a place m 

the treatment of lung tumors „,^r,-mllv 

A posiuvc preoperauve diagnosis ma y 
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strengthens the hand o£ the surgeon m assuming 
such a serious responsibihty This may be ob- 
tamed by bronchoscopic biopsy m approximately 
70 per cent of all cases, but m a smaller percentage 
of the operable group The latter will include a 
relatively large number of penpheral tumors that 
cannot be reached with the bronchoscope In many 
cases, therefore, operation must be advised and 
earned out m the absence of a prehmmary micro- 
scopic diagnosis Expert roentgen-ray technic and 
interpretation is essential under these circum- 
stances 

A primary tumor arismg in the bronchial wall 
and superfiaally resemblmg bronchogemc carci- 
noma has been variously referred to as “benign 
adenoma” or “carcmoid ” Whatever the histo- 
genesis and nature of this tumor are ultimately 
proved to be, chnicaUy and prognosticaUy it dif- 
fers sharply from caremoma Invasion is extremely 
slow and limited in extent, and metastasis is ex- 
traordinarily rare Many such tumors, however 
require radical extirpation because of the damage 
done to the lung by long-standmg bronchial ob- 
struction and infecuon 

Unfortunately, these tumors are suU being con- 
fused with cancer, and mclusion of them in end- 
result studies gives a distorted picture of both oper- 
ative mortahty and ultimate survival These tu- 
mors are observed with a frequency of 1 to 10 
true caremomas Of the group of resectable bron 
chogenic tumors, however, they comonsc 25 per 
cent m the Massachusetts General Hospital senes 
(8 adenomas to 24 resectable primary broncho- 
genic carciQomas) 

Whether or not this tumor is piotentially mahg- 
nant, its mclusion m statistics purporting to deal 
with cancer wiU give rise to undue optimism in the 
mterpretation of results If for no other reason, 
the adoption of the classification suggested by 
Womack and Graham must be accepted with cau- 
tion 

HE-SRT AND GREAT VESSELS 

The most spectacular achievement of the decade 
m the surgery of the heart and great vessels has 
been the successful closure of a patent ductus ar- 
teriosus in 4 cases by Gross Without detracung 
from the brilhant achievement of the surgeon, our 
compliments must be extended to the internist, 
Hubbard, who had courage to recommend the op 
cration to his patient Many of the “firsts” in 
surgerv await the conjunction of an mtcrnist with 
imagmabon, a surgeon with courage and skiU 
and, last but not least, a wilhng pauent 
Attempts to provide an artificially produced 
collateral circulation to the myocardium in cases 
of msuffiaent coronary cuculation have been made 


by Beck m this country and O'Shaughnessy m 
London Beck has utihzed the muscles of the 
anterior chest wall, and O’Shaughnessy the 
omentum fixed m contact with the surface of the 
heart Pamstakmg experimental observations on 
animals have served as a basis for the chmcal ex- 
periment Encouragmg results are claimed by 
both workers 

Successful suture of wounds of the heart is now 
commonplace m the South Elkm of Atlanta and 
Bigger of Richmond have matenally added to 
the chmcal diagnosis and operative technics of 
cardiac suture 

Decortication of the heart for constrictive peri- 
carditis (Pick’s disease) has become firmly estab- 
hshed as a therapeutic procedure Additional hght 
on the disturbed mechanics of the arculation has 
been provided by the observanons of Burwell and 
his co-workers on cardiac output before and after 
operation White beheves that the syndrome is 
rarely if ever of rheumatic origm Tuberculosis 
seems the most probable etiology m a majonty of 
cases but can rarely be proved by direct evidence 

ESOPH-AGUS 

The time is ripe for a more determmed surgical 
attack on caremoma of the esophagus Irradiation 
has been shown to destroy the tumor m certam 
cases, but leaves a legacy of fibrosis which per- 
petuates the obstruedon Sporadic success with 
surgical extirpation has been reported over a 
penod of years, but many techmed problems re- 
quire a more extensive experience for their solu- 
tion In an early case surgery should be considered 
the procedure of choice 

Perforadon of the cervical esophagus has been 
labeled a surgical emergency by Pearse. He rec- 
ommends immediate extcrionzadon of the perfora- 
don by a cervical masion and packmg Mediasd- 
notomy, he says, may be advisable m perforadons 
below the fourth thoracic vertebra 

A controversy sdll rages between the propo- 
nents of a two stage and a smgle-stage operadon 
for the common pharyngeal or pulsion diverdcu- 
lum Lahey favors the two-stage procedure, 
whereas Shallow reports a large senes of cases 
done by the smgle-stage method There is no 
generally accepted answer at present 

MEDIASTINUM 

The mediastmum has estabhshed a reputauon 
as the domicile of large rounded tumors which 
stimulate a guessmg game m preoperative diag 
nosis In general, the neurogenic tumors neuro- 
fibroma and ganghoneuroma, tend to be situated 
posteriorly, and the teratomas and dermoid cj'sts 
anteriorly 
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Intensive irradiation of these tumors m the ab- 
sence of a defimte diagnosis is to be heartily con- 
demned In certam cases it may be advisable to 
give a “lymphoma” dosage as a diagnostic meas- 
ure If the tumor regresses it is obviously not one 
that should be treated surgically, if it does not 
respond to hght irradiation, surgical exploration 
to determme its nature and remove it if possible 
IS indicated Excellent results are obtainable m 
the group of benign tumors and cysts 

DIAPHRAGM 

The thoracic approach is commonly recom- 
mended for the repair of rupture of the diaphragm ^ 
— a not infrequent result of severe trauma Rup- 
ture of the diaphragm with displacement of ab- 
dominal viscera into the pleural cavity is to be 
differentiated from hernia through an anatomic 
hiatus Hernia through the esophageal hiatus 
IS observed qvute commonly by radiologists, but 
only rarely can be fixed on as the cause of 
symptoms This lesion may be repaired by the 
abdominal approach Harrington has presented 
a carefully considered anatomic repau of this 
defect and cites his experience with a large senes 
of cases Surgical repair of eventration of the 
diaphragm has not been reported, and presents a 
difficult problem 
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CASE 25241 
Presextytiox of Case 

First Admission A sixteen-year-old girl was 
admitted complaining of pam m the right knee 
For the past four months she had had a dull 
achmg pam m the right knee made worse on walk- 
ing Durmg the last two months she had been 
unable to flex or extend completely the knee There 
was no pam at mght if she lay on her back hold- 
mg the right knee sideways, lying on her face 
caused pam The knee gradually became swollen, 
more so at mght The pam and swelhng slowly 
became worse, and one month before admission 
It became constant Durmg the previous tivo 
months the right ankle became shghtly stvoUen and 
painful at mght- There was no historv of m- 
]ury, locking, inflammation, fever, night sweats 
or pam elsewhere Her past and family histones 
Yvcrc noncontnbutory 

Physical examination showed a well-developed 
and nourished girl m no acute distress Examina- 
tion of the heart revealed a loud blowmg svstohe 
murmur loudest over the pulmonary area The 
blood pressure was 140 systohe, 85 diastohc. The 
patient walked with a hmp, holding the nght knee 
at about 20° of flexion The nght knee was some- 
what swollen, and the nght leg above the knee 
was shghdy wasted Moderate tenderness was 
present over a somewhat firm swelhng along the 
anterior edge of the tibia just below the patella 

The temperature was 98 6°F., the pulse SO, and 
the respirations 20 

Exammation of the urme was negative The 
blood showed a rcd<ell count of 5,000,000 with 
80 per cent hcmoglobm, and a white-cell count of 
14,400 with 68 per cent polymorphonuclcars A 
blood Hmton test was negative. Tubercuhn tests 
m diluuons of 13000 and 1 1000 were negative 
The blood serum calaum vv'as 1033 mg per 100 
cCt the phosphorus 4 64 mg , and the phosphatase 
Z86 Bodansky umts 

X-ra) films showed a large area of dimimshcd 
density mvolvmg the central portion of the head 
of the right ubia There was marked thmnmg 
of the cortex, the process extendmg to the arucular 
cartilage The area was trabeculated The lower 
border was somewhat irregular There was \ety 
httle evidence of expansion, the cortex being m- 


tact The lower femur showed some d i mm ished 
radiance probably due to atrophy Films of numer- 
ous other bones show'ed no evidence of disease 
The chest was negative 

On the eighth hospital day operauon showed a 
typical giant-cell tumor which was shelled out, and 
the cavity curetted The upper end of the normal 
shaft of the ubia was then chiseled obhquely and 
the cavity filled with periosteum and soft parts 
A tongue-shaped flap of penosteum was allowed 
to drop back mto the cavity The pathological re- 
port on the tumor w'as bemgn giant-ceU tumor 
The patient rapidly recovered and was discharged 
on the twenty-nmth hospital day 
Second Admission (four years later) Follovv'- 
mg discharge the pauent remamed perfeedy vv'ell 
until eight weeks before re-admission when, vvuth- 
out trauma or other known exatmg cause, she be- 
gan havmg dull mtermittent pam m and just be- 
low the right knee It gradually became more or 
less contmuous, especially at night Three or 
four vv eeks before entry the pam became so severe 
that she was forced to give up her work m a shoe 
factory She began usmg a cane. The knee then 
began to assume a permanendy flexed posiuou 
Swelhng then occurred m the region of the old 
operative mcision and mcreased until it involved 
the entire lower leg when the leg was kept m a 
dependent position The pam then became qmte 
locahzed to the area beneath the operative mci- 
sion The appearance of the skm did not change 
Durmg the previous tw'o weeks she had used 
crutches There was no pam elsewhere, and no 
fever or malaise She had lost about five pounds 
m weight m the past three months 
Physical exammation w'as negjative except for the 
right leg Over the medial aspect of the proximal 
end of the right dbia there was a dome-shaped 
mass 7 cm m diameter and 2 to 3 cm high, which 
felt tense and shghdy fluctuant m its midportion 
There was a healed scar overlymg it It vv as 
apparendy fixed to the underlymg structures and 
to the dbia The skm surface was possibly shghtly 
warmer than that of the opposite leg The mass 
was shghdy tender throughout, but especially so in 
the antenor pordon There was no evidence of 
mcreased flmd m the jomt The mgumal lymph 
nodes were not enlarged The right calf and thigh 
showed evidence of atrophy 
The temperature was 97 8°F., the pulse 88, and 
the respiradons 20 

The urme exammadon was negadve The blood 
showed a red-cell count of 5,600,000, and a white- 
cell count of 10,720 with 84 per cent poljmornho- 
nuclears A blood Hmton test was negadve The 
scrum calcium was 10 77 mg per 100 cc^ the phos- 
phorus 3 6 mg , and the phosphatase 434 units 
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X-ray films showed an area o£ diminished density 
in the extreme upper end of the right tibia with 
rather ill-defincd margins and measuring 4 cm in 
diameter In the central portion of this area the 
trabeculae were mcreased in density and were 
rather mottled m appearance The bone surround- 
mg the area was dense and scIeroUc There had 
been a considerable amount of new-bone forma- 
tion m the operative area medially There was 
shght tiltmg of the joint surface of the tibia to- 
ward the medial side 

On the fourth hospital day an operation was 
performed 

Djfferentiai, Diagnosis 

Dr Charles C Lund * This is the type of case 
where the x-ray is of special importance in mak- 
ing a diagnosis I wonder if we could see the 
films now 

Dr Tracy B Mallory The x-rays on the first 
admission are not available They have been sent 
to the Bone Registry, but no one who has seen 
them questions the statement that the picture is 
entirely typical of a bemgn giant-ccll tumor Dr 
Schatzki will show you the subsequent films 

Dr Richard Schatxki The first film is a post- 
operative film and shows the location of the le- 
sion and the postoperauve defect 

Dr. Lund At the first admission? 

Dr ScHATZtu Yes, in 1934 

Dr. Lund The triangular-shaped defect is at 
the upper end of the tibia on the medial side and 
measures about 5 by 5 by 5 cm It leaves a lateral 
margm of the ubia that is a htde bit wider than 
the fibula 

Dr. Schatzki Four years later there is marked 
regeneration of bone m the area of operauon A 
cavity-hke defect is seen in the midportion of the 
condyles of the ubia which apparently was pres- 
ent at operaDon and represents the area of the 
ongmal tumor The appearance of this cavity has, 
however, changed There are small chip-hke areas 
of new-bone formation m this region The soft- 
tissue mass described m the report extends over 
the upper edge of the cavity along the medial 
aspect of the ubia and shows nothmg but a ho- 
mogeneous soft-tissue shadow 

Dr. Lund Going now to the postoperative film 
there is complete removal of this triangular area 
of bone Looking closely m connection with what 
has developed smcc, one sees that the epiphyseal 
region is denser than the area on the other side 
and does not look as though there had been com- 
plete removal of any process that may have been 
there It looks to me as if there possibly had 
been only parual removal of diseased bone m that 

.Ax-iiUBt prolmor of luxgcry Mcd.al School v...tu.g .ur 


part, but of course I cannot be sure of that In 
the recent film one secs filhng m this area of 
mcreased radiance, an irregular area of increased 
density, and m addition a definite soft-part tumor 
medially, with a httlc break in the somewhat irreg- 
ular contour of the healed bone 


In the early part of this century, I think prob- 
ably largely due to some of Dr E A Codman’s 
work, a clear distmcuon between the various pri- 
mary tumors of the bone began to be made and 
people started to reahze what had not been ap- 
preaated m the latter part of the last century, 
namely, that the group of bone tumors with foreign- 
body giant cells scattered through the tumor tis- 
sue were not in any way hkc the osteogenic 
type of tumor A great many amputations had 
been done m the past for cases that were not very 
mahgnant When I was a student and intern — 
which is now gomg on to twenty years ago — we 
were taught that the giant-cell tumor was not 
mahgnant But shortly after that, due to further 
work by Dr Codman and particularly presented in 
a paper by Dr Simmons,^ that was shown to be 
untrue There are cases of giant-cell tumor that 
without changing their pathologic character have 
the abihty to metastasize and there are cases of 
apparently very defimte giant-cell tumor that shift 
over mto what may be called osteogenic tumors 
With that background we have to consider whether 
in this case the process that was present on re- 
entry was a recurrence of a giant-cell tumor, 
whether it was a development of an osteogenic type 
of tumor m the presence of what was originally 
a giant-cell tumor, or whether it was somethmg 
else entirely different This soft-part tumor bothers 
me a great deal because I should not expect a 
mass of that size with no calcification m connec- 
tion with cither of the two types of process that I 
have just desenbed Moreover this was described 
as a semi-fluctuant mass, which makes one think 
of mfection There is no other evidence pomt- 


mg m that direction, however The temperature 
was not raised, and the whitc-blood-cell count not 
elevated, and a remote mfection at this late date, 
four years after operation, can be quite well ruled 
out Fmally, I think it would be unreasonable 
to consider here any process totally unconnected 
with the ongmal one, such as metastatic mahg- 


cy or a new disease 

jst a word more and then I shall make an 
mpt at a diagnosis Of course the clinical diag- 
;s here is highly unimportant This is one 
:hc cases where the surgeon nghdy puts all 
responsibility on the pathologist One should 
decide on the x-ray and cliniml evidence 
,t type of surgery was mdmted 1 one 
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then following the opinion o£ the pathologist 
one should be ready to go ahead unth some kmd 
of surgery, either a local removal or an amputa- 
tion It would be very difficult to plan any local 
remotal of this process that would result m a 
useful leg One imght thmk of \-ray treatment, 
but such a decision depends on the diagnosis 
There is one other bit of evidence to be consid- 
ered — the chemical data If she had a high blood 
phosphatase one would thmk that the tumor had 
probably shifted to an osteogemc type of mahg- 
nancy m place of the giant-cell tumor This par- 
ticular phosphatase is not high enough to mean 
much 

For my first choice I am gomg to say that this 
process is a recurrent giant<ell tumor, and for 
my second choice, an unusual osteogenic sarcoma 

Dr Ernest A CoD^L^^ This case was of un- 
usual interest to me, not only because the patient 
was a %ery brave girl, but because there were a 
good many features m the case that were very m- 
structive Dr Lund, caUmg attention to the v-ray 
taken after the operation, assumed that the re- 
moval of the tumor had been mcomplete The 
fact IS that the whole tumor was shelled out from 
beneath the jomt cartilage and from the bony 
walls of the head of the tibia Moreover the 
inner walls were smooth, and there was no gross 
evidence of mvasion by the tumor Dr Lund was 
deceit ed by this film because the posterior wall 
of the cavity remams mtact, but the tumor was 
completely removed and a wedge-shaped flap of 
periosteum turned mto the cavity with the express 
idea of havmg it develop on the hne of stress 
accordmg to Wolffs law, to form new structural 
bone She did obtam good use of the leg, many 
of you saw her two years ago at the meetmg we 
had on giant-cell tumors She had perfect func- 
tion and almost perfect contour for four years 
Then suddenly, m November, 1938, acute pain 
began and was soon followed by swelhng She 
had had good function for four years When she 
entered the hospital, the tumor was fluauant, so 
that I hoped that it was an abscess, due possibly 
to a sequestrum, but when I explored I found a 
very mahgnant almost purely cellular tumor with 
no giant cells in it, it was qmte different his- 
tologically from the original one There were 
many mitoses 

She refused amputation at first but two weeks 
later we persuaded her to have it done, and Dr 
Van Gorder removed the leg She went home 
and almost immediately developed metastases m 
the lungs and died TTic durauon from the de- 
velopment of signs of recurrence to death was onlv 
four months, and yet for four years after opera- 
tion there had been no trouble 

To me one of the most mterestmg facts to record 


IS that at this operauon I made the mcision m 
the bone wxll below the tumor for the express 
purpose of findmg what we call a concavoconvex 
hne m the marrow A giant-cell tumor ahvays 
has a visible sharp concavoconvex hne separatmg 
the marrow from the tumor tissue In cases of 
osteogenic sarcoma there is alw'ays an irregular ex- 
tension up mto the medulla above the obvious tu- 
mor, that IS, the tumor extends up m the medulla 
higher than the x-ray show's it In giant-cell tu- 
mors, the x-ray show's this concavoconvex lin e 
I made my periosteal flap startmg about 5 cm 
below the tumor and took away the cortex in or- 
der to look at this hne to see whether it was 
typical of giant-cell tumor In the past I have 
taken every opportumty I could to examme the 
medullary mvasion m different forms of tumor at 
the medical school museum and m registered cases 
I find It almost an invariable rule that the con- 
cavoconvex hne IS present m giant<cll tumor In 
the paper I wrote about this case" I made the 
statement that I beheved that the surgeon should 
decide for himself, on findmg that hne, that it is 
one of a giant-cell tumor and go ahead and treat 
It as such That hne was present m this case 
and was perfectly typical 
Then another pomt, the gross appearance was 
characteristic The surgeon knows the “currant 
jelly” appearance of this kmd of tumor More- 
over, another gross sign was present It shelled 
out easily, as it always does m giant<ell tumors, 
and very btde was left on the edges or on the 
clean wall mside Still another pomt m the 
gross appearance was its extension to and limita- 
uon by the jomt cartilage Of course the x-ray 
film is a httle decepuve because the posterior 
wall was still present, but the whole thing was 
cleaned out TTiere were, however, httle irreg- 
ulariues m the smooth walls where cells might 
have stayed I purposely did not use a chemical 
cautery to remove such cells as might have been 
there, because I felt that they were probably giant- 
cell tumor cells and were of htde danger 
Now, could such a mahgnant type of cell as 
we found at the second operation have been there 
for four years, together with the graduaUv de- 
velopmg new bone? The pauent walked around 
perfectly freely ivithout pain If it was a malig- 
nant tumor m the begmnmg it took a long time 
to recur Its rapid growth, when it appeared the 
second time, suggests a new tumor This case 
was registered and went the rounds, all the men 
on the registry committee wrote “giant-cell tu- 
mor” on the speamens — as I thmk they w'ould 
today I behe\c that this is a very criucal case 
m showmg that surgeons and pathologists together 
cannot tell a giant-cell tumor every ume Dr 
Simmons seseral )cars ago pointed out that 13 
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per cent ot supposed giant-cell tumors later de- 
veloped into real malignant tumors Recently 
when I went over the tumors of the knee joint I 
found almost exactly the same percentage I thmk 
this is a rmnimum rather than a maximum figure, 
because I have found so many cases, in this com- 
munity, where supposed giant-celi tumors later 
showed mahgnant changes For instance, there 
was a case at this hospital which Dr S M Roberts 
operated on and filled with bone chips Dr A R 
MacAusland, Dr R B Osgood, Dr C C Sim- 
mons, Dr F J Cotton and others have had such 
cases This case is especially important because 
It was so carefully studied by men as well quah- 
fied to know a giant<cll tumor as anybody I 
personally took the responsibility of not usmg post- 
operative x-ray treatment I am not sure now 
whether such treatment should be advised as a 
routme, of course several of the other cases that 
had mahgnant changes recurred in spite of post- 
operative x-ray therapy We have also had cases 
m which x-ray treatment alone was used but m 
which the same result occurred 
Dr. Channing C Simmons I have very little 
to add to what Dr Codman has already said 
There are three possibihues First, there is a type 
of central fibrous ostcogemc sarcoma that is often 
confused with a giant<ell tumor because it con- 
tains a few foragn-body giant cells These are 
central tumors with bone destrucuon which in the 
radiogram does not extend to the epiphyseal Ime, 
otherwise the films closely resemble those of giant- 
cell tumor Microscopically, foreign-body giant 
cells arc found m the periphery of the growth 
There have been four cases of that character in 
the hospital Secondly, I beheve the pathologist 
cannot always tell whether a given giant-cell tu- 
mor IS malignant or bemgn Thirdly, I believe a 
great many of these cases are benign giant-cell tu- 
mors primarily, but as the process of repair goes 
on and there is an attempt to fill the cavity with 
normal bone, the mesoblastic tissue making this 
repair finally takes on mahgnant characterisucs and 
becomes an osteogemc sarcoma I beheve that this 
pauent had a benign giant-cell tumor in the first 
place, and as a result of the process of repair, she 
developed an osteogenic sarcoma At the present 
time I thmk it is difficult to distinguish between 
the two latter groups 

CuNicAL Diagnosis 
Recurrent giant-cell tumor 

Dr. Lund’s Diagnosis 
Recurrent giant-cell tumor 

Anatomical Diagnosis 
Osteogenic sarcoma 


Pathological Discussion 

Dr Tracy B Mallory I agree with Dr Sim- 
mons I find It difficult to beheve that a mistake 
could have been made on the original tumor be- 
cause both x-ray and histological findmgs were so 
perfectly typical of a benign giant-cell tumor 
Benign giant-cell tumors can of course recur but 
usually m a much shorter penod than four years 
It would seem more reasonable to me to accept 
the simple explanation that Dr Sunmons gave, 
namely, that m the process of repair a true mahg- 
nant osteogenic sarcoma developed 
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CASE 25242 
Presentation of Case 


E/m Adftjtssion A forty-four-year-old white 
married woman was admitted complaining of 
pain m the left lower quadrant of the abdomen 
The pain first appeared about eight months 
before admission as a dull aching sensauon m 
the left side of the lower abdomen an hour after 
eaung It occurred once a week and lasted from 
one to three hours There were no other gastro 
intestinal disturbances No medicmal or mechani- 
cal rehef could be obtamed It seemed to be es- 
pecially related to the eating of gas-producmg 
foods During the previous two months the pam 
had increased m mtensity Three weeks before 
entry the ache became unrelated to eating and 
was present when she assumed a simng position 
Bendmg forward caused increased pain, whereas 
standing gave partial rehef The pam had re- 
mained m the same position She noticed tender- 
ness m the left abdomen to her own palpation 
The ache was noted every day until entry, lasted 
most of the day, and disappeared at mght It had 
never been sharp, had never radiated and was un- 
related to respiration Durmg the previous two 
months there had been shght nausea in the morn- 


ng, but she had never lomitcd, except on one 
iccasion two weeks before entry after eaung some 
ish which she ordinarily did not tolerate During 
he previous two months she had had a diurnal 
'requcncy of five times and nocturia four times 
Her uterus had been removed two years pre- 
nously for fibroids She had severe headaches 
ibout once a month which lasted about six ours^ 
ind seemed to be related to menstruation She 
dso had painful hemorrhoids For tje past sis 
nonths she had had occasional hot flashes 
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spells of weeping Her past and family histones 
were otherwise- noncontnhutory 
Physical e\armnation showed a weU-developed 
and nourished woman in no acute distress Ex- 
ammauon of the chest was negauve The hlood 
pressure was 135 systohe, 74 diastohc Deep pal- 
panon of the left abdomen beneath the costal mar- 
gm ga\e the impression of a mass descendmg 
with inspiration Pelvic examination revealed a 
moderately relaxed pelvic floor Rectal examma- 
uon showed a number of tender protrudmg hem- 
orrhoids 

Ex amin ation of the urine was negative Ex- 
amination of the blood showed a red-cell count 
of 4,800,000 with 90 per cent hemoglobm, and a 
white-cell count of 8200 with 51 per cent poly- 
morphonuclears A blood Hmton test was nega- 
tive 

X-ray films of the abdomen showed that the 
left kidney was obscured over its lower pole by a 
soft-tissue shadow which also partially obscured 
the psoas muscle A retrograde pyelogram showed 
that the upper cahees of the right kidney were 
deformed and pushed downward The left kid- 
ney pelvis was large but not deformed The 
ureters were normal 

The patient was kept m the hospital for tune 
days, but no obvious cause could be found for her 
complamts The hemorrhoids were removed She 
was discharged with a diagnosis of psychoneurosis, 
menopause, relaxed pelvic floor and fissure m ano 
Second Admission (seven years later) Two 
years before the second admission the patient 
entered the Out Pauent Department, at which time 
two blood Hmton tests were positive, two Wasser- 
mann tests negative She gave no history sug- 
gestive of primary or secondary syphihtic infcc- 
uon, and her husband had had a negative blood 
Hmton test m this hospital She had had one 
miscarriage, her first pregnancy, but had three 
other children hvmg and well Her oldest daugh- 
ter had had sore eyes at the age of nme years 
and subsequendy had some injections at an out- 
side hospital TTic patient had become modcr- 
atelv obese durmg the past few years and vv'as 
coming to the Out Patient Department for diet 
control Twenty -two months before entry she 
v\ as said to be losmg weight too rapidly, had head- 
aches, was nauseated and vv as unable to retam food 
Two months later she complained of pam m the 
left axillary region, but exarrunation of this region 
was negauve She contmued having severe head- 
aches about once each month, with hot flashes 
nausea and vomiting Four months later the blood 
showed a posiuvc Hmton test and a weakly posi- 
tive Wassermann test She was bemg given 
courses of bismuth and salvarsan treatment One 


year before entry her youngest child, an eleven- 
year-old boy, entered the hospital with cirrhosis 
of the hver His blood Hmton test was negauve 
X-ray films of the pauent’s chest ten months before 
admission W'ere negauve except for shght prom- 
mence of the left ventricle Eight months before 
admission she had had a severe attack of upper 
abdominal pam occurrmg an hour after her eve- 
nmg meal, followed m two or three hours by 
severe vomiung and reheved by a hypodernuc m- 
jecuon Two months later she had had a s imil ar 
attack On each occasion the pam was gone the 
foUowmg day Four days before admission, dur- 
mg the evenmg, there was a sudden onset of 
crampy, mtermittent, severe upper abdommal pain, 
radiatmg to the back and to the right and left 
Nausea and vomiung were assoaated with the 
pam so that she could retain nothing by mouth 
The vomitus consisted of sour brownish material 
Durmg the day before admission she vomited al- 
most conunuously She had had only one bowel 
movement durmg the four days There had been 
no jaundice 

Physical exammauon showed a vveU-developed 
and nounshed w'oman m obvious distress, com- 
plainmg of abdommal pam Exammauon of the 
chest was negauve The blood pressure was 120 
systohe, 80 diastohc The abdomen showed dif- 
fuse abdommal tenderness, without spasm but 
w'lth shght distennon and tympany No flmd or 
masses could be made out Pressure m the lower 
quadrants caused pam m the upper quadrants 
Rectal exammauon showed tenderness on both 
sides Pelvic exammauon was negauve The 
uterus was absent 

The temperature was 101°F, the pulse 110, and 
the respirauons 20 

Exammauon of the urme was negauve The 
blood showed a white-cell count of 9000 The non- 
protem muogen of the scrum was 17 mg per 
100 cc, the chlorides 1104 rmUieqmvalents, and the 
van den Bergh 13 to 2 mg A stool exammauon 
was guaiac negauve 

A flat abdommal roentgenogram showed marked 
distenuon of the jejunal loops There was httlc 
or no air m the lower small mtesune and colon 
A Graham test was posiuve 

On the third hospital day the pauent had a 
chill followed by a temperature of 102°F The 
chest was clear She had no abdommal pam or 
tenderness The skin was shghdy ictcnc. Two 
davs later she was doing w’eU on a soft diet and 
had no pam, nausea or vomiung Her chart was 
flat 

On the tenth hospital day an operauon was 
performed 
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Differential Diagnosis 

Dr Robert R Linton It appears to me as if 
this patient must have had something m her left 
upper abdomen on her first entry, although they 
did not include it on her discharge diagnosis I 
also assume she had no further x-ray studies 

Dr. Aubrey O Hampton Not unul 1934, two 
years later 

The right kidney deformity seems to be due to 
rotation from pressure of the hver I do not be- 
heve there is a tumor of the kidney The soft- 
tissue shadow described here is not very obvious 

Dr. Linton The following points I beheve are 
of significance In a review of the first admission 
I am unable to make a definite diagnosis any more 
than the service was at that time X-ray study 
showed that there was somethmg m the left side of 
the abdomen and it seems a little odd that she 
did not have a gastrointestinal senes and also a 
Graham test, if there was something pressing on 
the right kidney It seems conceivable that it could 
have been a large gall bladder It is not unusual 
m gall-bladder disease to have pam in the left side 
of the abdomen and even in the left lower quad- 
rant This IS due to pancreauus secondary to the 
gall-bladder disease 

“Her oldest daughter had had sore eyes at the 
age of nine years and subsequendy bad some 
mjections at an outside hospital ” That points to- 
ward a child with congenital syphdis With these 
posiuve Wassermann tests we have to assume that 
the pauent had a positive blood Whether she 
had any other evidence of syphihs, I am not sure 

“One year before entry her youngest child, an 
eleven-year-old boy, entered this hospital with cir- 
rhosis of the hver ” That is a statement on which 
I should hkc a httle more confirmauon 

In summary I should say the diagnosis rests be- 
tween tivo condiuons Are we dcahng with gall- 
bladder disease with gallstones and pancreautis or 
with parual intestinal obstruction? In reviewmg 
her first admission the former diagnosis I should 
think IS the one to favor I shall rule out the 
kidneys as I see no further evidence that they were 
involved The important thmg is the question of 
gall-bladder disease and pancrcatius, and I do not 
think one can make a diagnosis of gall-bladder dis- 
ease alone Some other condmon should be asso- 
ciated with It because of the fact that she had 
severe nausea and vomiung, and on account of the 
brownish character of the material she vomited I 
have always remembered the tcachmg of Dr Dan- 
iel F Jones, that m simple gall-bladder disease 
pauents very seldom, if ever, vomit to any degree, 
and that if they vomit large amounts and the 
vomitus IS brownish in color, as m this case, one 
must look for some cause other than cholecystius 


and gallstones Certainly pancreauus, if assoaated 
with It, would produce such a picture 
She made qmte a rapid response to conservauve 
treatment, as I judge she was m fairly normal 
condition when they operated on her A pomt I 
cannot overlook, however, m making a final de- 
cision m diagnosis is the x-ray report which says 
a flat abdormnal x-ray film showed marked disten- 
uon of the jejunal loops There was httle or no air 
m the lower small intesUne or colon In addition 
It IS of significance that she had had only one 
bowel movement in four days May we sec the 
x-ray films? 

Dr Hampton The proximal loop of the jeju- 
num IS markedly dilated, and there is a very sud- 
den stop in the upper abdomen with nothmg to 
suggest dilated small bowel below the second loop 
of the jejunum There are ten dense pills in this 
dilated loop, and if you knew when they were 
given. It might help a lot 
Dr Linton The fact that these pills were un- 
dissolved — I do not know what the pills are — 
rather pomts to the fact that they were being held 
up m the upper mtesunal tract because of some 
obstrucuve lesion where you see the dilated loops 
of mtestine I tiunk that this would also help 
explam the severe nausea and vomiting that she 
had prior to entry It is a httle surprising, how 
ever, that she got over this if she did have as com- 
plete obstrucUon as that would mdicate However, 
mtesunal obstrucUon is sometimes mtermittent due 
to a valvc-hkc obstruction and the mtesunal con- 
tents will pass along, especially if the obstructed 
loops are decompressed by nasal catheter drainage, 
unul the upper loop becomes distended again 
I should say that there was no quesuon that 
the cause of this pauent’s final admission to the 
hospital was mtesunal obstrucUon mvolvmg the 
jejunum The exact nature of the lesion I am 
afraid I cannot state It was probably mahgnancy 
of some type I do not beheve it was a gallstone 
impacted m the jejunum, as gallstones, if they 
ulcerate through into the mtesunal tract, arc usual- 
ly held up at the ileocecal valve I have to make 
a diagnosis of cholecystius, possibly cholehthiasis 
as well, but I think these are probably incidental 
My final diagnosis is obstrucUon of the jejunum 
due to a mahgnant tumor, with a quesuon of 
cholecysutis and cholehthiasis 
A Physician What were the piUs? 

Dr Hampton They remmd me of sodium 
chloride pills There are ten, and I wonder if 
they were given all at once 
Dr Fiorindo A Simeone They were pills ron- 
tammg mercury that she was takmg for anti- 
syphihtic treatment 
Dr. HtMPTON At what intervals? 
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Dr Simeone She took several a day She was 
not definite as to the number taken per day or 
at what mtervals 

Dr. Hampton Do you think they had been 
there for days 2 

Dr. Simeone I think so She did not remem- 
ber when she took them 

At operation she had a negauve gall bladder 
The organ was thm walled, soft, not distended and 
compressed easdy, and there was nothmg palpable 
m the common duct Exploration of the abdo- 
men revealed a tumor m the jejunum The tumor 
dehvered mto the wound very easily, it was 
in the antimescntenc wall of the jejunum and 
was shaped like the fimdus of the uterus It was 
firm to touch and had small nodules over the 
surface measunng 05 to 1 cm across The nature 
of the lesion was not clear at the tune It was 
resected and the contmmty of the jejunum re- 
estabhshed by side-to-side anastomosis 

Dr. KLimpton Did the bowel look as if it 
had been mtussuscepted ? 

Dr Simeone No, but it looked as if there 
had been partial mechanical obstruction for some 
tune The proximal end was somewhat chlatcd 
and hypertrophied 

Preoperative Diagnosis 

Cholchthiasis and chrome cholecysutis 

Dr. Linton’s Diagnoses 

Mahgnant tumor of jejunum, with partial m- 
tcstmal obstrucUon 


Syphihs 

Cholecystitis and cholehthiasis ? 

ANATOxna\L Diagnosis 

Mahgnant lymphoma, giant folhcular type, of 
jejunum 

Pathologic \i. Discussion 

Dr Tract B Mallort There was a quite 
marked, firm infiltration of the walls of the bowel 
for some distance, and the lesion was obviously neo- 
plastic m gross We were considerably surprised, 
however, by the final microscopic findmgs smee this 
turned out to be a lymphoma of the giant fol- 
hcular type We have seen that type of lymphoma 
m many locations before, but we have never seen 
it as an isolated tumor of the bowel It IS, of all 
forms of lymphoma, the most slowly growmg and 
the most chnically benign, so I think it is withm 
limits of probabthty that she had had this tumor 
throughout her history It is a htde interesting 
that the medical student who saw her on the 
first entry made a diagnosis of lymphoma, though 
he did not place it m qmte the right spot 

In these lymphomas of the gastromtesunal tract 
surgical resection may be the best form of treat- 
ment We have had a number of cases with very 
long remissions — running from three to seven or 
more years — foUowmg surgical resecuon, and I 
dunk there is every reason to look forward to a 
long period of remission m this patient, although 
there is also no doubt that the tumor will even- 
tually recur m some other spot 
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THE ANNUAL MEETING 

Under the auspices of the Worcester District 
Medical Society the City of Worcester opened 
wide Its doors to welcome the Massachusetts Medi- 
cal Society, June 6, 7 and 8, for the celebration of 
the one hundred and fifty-eighth annual meeting 

The new beautiful and commodious Mumcipal 
Memorial Auditorium provided ample space and 
accommodations for the section programs, scientific 
exhibits, mouon pictures and commercial displays 
as well as for the Counal mectmg and that of the 
Society 

Registration was promptly underway at nme 
o’clock Tuesday, and pracucally all the exhibits 
were m order because of ample preconvenuon tune, 
in contrast with the confusion and noise of former 
years This better state of afiairs justified the 


change of openmg tune from Monday to Tuesday 
There was an unfortunate delay in getting the 
Bancroft Hotel BaUroom ready for the Shattuck 
Lecture, but the large assemblage waited patiently 
untd arrangements were completed, and Dr Wilder 
Penfield must have been gratified with the close 
attention of the audience, which was treated to a 
scholarly and lUummating discussion of epilepsy 
and cerebral lesions of birth and infancy, with 
records of the results of treatment This delay 
was no fault of the Committee of Arrangements 
The educational exhibits were of exceptional qual- 
ity and were studied carefully by a large proportion 
of the fellows because of the variety and practical 
importance of the subjects presented These, to- 
gether with the motion pictures, made contribu- 
tions to postgraduate education which were enthusi- 
astically approved 

There were 1134 fellows and 257 ladies in at- 
tendance during the three days, making a total 
registration of 1391 thereby exceeding that of any 
previous annual meeting of the Society outside of 
Boston 

For the first time, the section meeungs were 
earned through on a contmumg program As in 
previous years, the same was true of the combined 
mectmg on Wednesday mornmg This custom 
was generally approved The only overlapping ex- 
ercises were the round-table discussions on Wednes- 
day afternoon 

Guest speakers from many important dimes 
brought the consensus of medical teaching to am- 
plify the addresses of our members The subjects 
which drew the largest audiences were medicine, 
surgery and obstetrics The number m attendance 
at each exercise has been kept by the Committee 
of Arrangements for future reference 
There was a large attendance at the Council 
Meeting and the routme business of acting on the 
designated subjects was carried through as prompt- 
ly as possible Valuable information with sugges- 
tions for endorsement of resoluuons or recom- 
mendauons which were not of a controversial na- 
ture were subrmtted by several of the committees 
Those presented by die Committee on State and 
National Legislauon were so extensive, dealing as 
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they did with matters before the state legislature 
and Congress, that there was room for differences 
of opimon as to procedure So far as state matters 
are concerned, the chauman reported success m 
overcoming unapproved bdls but mabihty to secure 
legislative approval of all those measures which 
had been endorsed by the Councd He then made 
a detailed report of the situation with respect to 
the Wagner Bdl and the conferences which had 
been held wnth the Massachusetts senators and with 
representatives of the Amencan Medical Associa- 
Uon There were various suggestions as to the 
proper procedures to be followed m efforts to re- 
move from the Wagner Bill those features which 
are immical to the mterests of the profession, and 
as a reflection of these differences of opimon, the 
nommauons of the President for members of the 
Comnuttee on State and National Legislation for 
the ensmng year were not unanimously acceptable 
and others from the floor were presented, this 
was followed by a vote by ballot for members of 
the committee The result was not announced un- 
til the afternoon, the members of the new com- 
mittee are Drs Charles C Lund (chairman), Earle 
M Chapman, Bramard F Conley, David L Lion 
berger and Charles A Robmson All other com- 
mittees were duly elected without contest 

On nommauons by the committee actmg under 
the provisions of the by-laws the following desig- 
nated ofiicers were elected to serve for the ensuing 
>ear president. Dr Walter G Phippcn, of Salem, 
\ ice-president. Dr A Warren Stearns, of Billerica, 
secretary. Dr Alexander S Begg, of Boston, treas- 
urer, Dr Charles S Butler, of Boston, and orator. 
Dr W Jason hlixter, of Boston 

The proposed changes m the by-laws, copies of 
which had been sent to the councilors, were pre- 
sented for acuon With the excepuon of Amend- 
ment 4 and its corollary. Amendment 6, which 
were not approved, and a change in the wording 
of Amendment 3, the hst was approsed and for- 
'\arded to the annual meeung of the Society for 
final disposiuon 

Three hundred and thuty-two fellows and guests 
participated m the annual dinner at the Hotel 
Bancroft, Wednesday everung The postprandial 


exercises mcluded the distnbuuon of the prizes 
awarded to the golfers by the president, with ap- 
propriate rvitty comments, and an address by Mayor 
Bennett, of Worcester The latter assured the So- 
ciety of his appreaanon of the honor conferred 
m the selection of the “Heart of the Common- 
wealth” for an annual meeung and, after urging 
doctors to devote more time to avic responsibihues 
thereby brmging to bear the influence of educated 
ciuzens on muniapal problems, he cordially m- 
vited the Society to make Worcester its meeung 
place as often as possible The orator of the oc- 
casion was the Honorable Henry Parkman, Jr^ 
corporauon counsel for the City of Boston and 
general chairman of the Tufts College Medical 
School Development Program In regard to the 
latter, which is committed to the educauon of 
general pracuuoners for rural commtmiues and 
also to such postgraduate mstrucUon as may be 
needed by doctors of advanced age hvmg awav 
from medical centers, he explamed the close asso- 
ciauon of Tufts College Medical School with the 
New England Medical Center, of which the Bos- 
ton Dispensary is an integral part AU the de- 
tails of this department were set forth and promi- 
nence was given to the provisions for subsututes 
who are assigned to fill the posiuons held by prac- 
uuoners who wash to spend a month at the medi- 
cal center for studymg modern diagnosuc methods 
and the latest advances m ueatment Credit W'as 
given to Tufts College Medical School for takmg 
a forward step m meeung an obvious soaal obhga- 
uon 

At the conclusion of the saenufic program the 
annual meeung W'as called to order by the president. 
Dr Channmg Frothmgham The incoming presi- 
dent, Dr Phippen, was introduced and, m response, 
assured the Society of his appreaauon of the honor 
conferred on him and asked for the co-operation 
of every member in carrying forward the func- 
uons of the Society The secretary. Dr Begg, 
reported that the membership of the Society is 
now' 5432, a gam of 127 o\er that of last year He 
read the se\eral amendments to the bylaws 
w'hich had been approsed by the Council, the 
appro\al of the Society was \oted The Presi- 
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dent then read his report on the state of the So- 
ciety, in which he reported that the financial con- 
dition IS sound and well managed by the treas- 
urer, Dr Butler, and that the comimttees of the 
Soaety had dihgcntly and faithfully carried on the 
tasks assigned to them Explanations were given 
of changes which had taken place m the personnel 
of these committees Comments on the important 
problems before the profession were submitted 
The orator, Dr Elhott P Joslin, then read the 
annual discourse, m which he dealt with the many 
phases of “social medicme,” words which he pre- 
ferred to use rather than those of “soaahzed mcdi- 
ane ” This included many of the soaal, economic 
and professional functions connected with plans 
for dealing with the health of the people The 
latter part of his address was devoted to a consid- 
eration of medical educauon and the quahty of the 
physicians who are to take the places brought 
about by the yearly loss of acuve pracdtioners This 
address will mtercst all members of the Society 
who arc conversant with problems connected with 
medical education and professional responsibihues 
relating to the health of the people and should 
stimulate discussions of the imphcauons of the 
propositions outlined by the author 
It IS hoped that these bnef comments on the 
annual meeting will mduce the fellows of the So- 
acty to read the offiaal reports of the proceedings 
which will be pubhshed m the Journal at an early 
date 


A POSTGRADUATE TOUR IN THE 
SEVENTEENTH CENTURY 

When Edward Browne, the son of Sir Thomas 
Browne, returned from Cambridge Umversity to 
his father’s house m Norwich at the age of nine- 
teen, with his ME degree, he, hkc many other 
medical students, was disturbed about his future. 
Should he go to London for hospital work, wait 
for practice at home, or spend his Hme in his 
father’s ample and hospitable hbrary, reading 


botany, htcrature, medicine and theology? He 
chose the latter course and supplemented his 
reading with daily dissections of animals He saw 
at least one paaent and received his first fee of ten 
shilhngs Later he attended a few lectures at St, 
Bartholomew s Hospital in London and vacationei 
m Italy and France He was elected a fellow of 
the Royal Society when he came of age, largely,, 
one presumes, on his father’s reputation 
At the age of twenty-three he took up travehng 
m earnest and for the next five or six years spent 
most of his tune m Europe His observations were' 
pubhshed m two short books, A Bnef Account of 
Some Travels (London, 1673) and An Account of 
Several Travels (London, 1677) Both were re- 
issued m a sumptuous second edition, this ume 
one volume m foho (London, 1685) This ediuon 
IS, in aU respects, the best book of the three 
Browne was an accurate and painstaking ob- 
server, but his style of wnung was dull, and the 
first book IS hardly more than a catalogue of towns, 
buildmgs and matters of histoncal mterest 'The 
second book was a httle more hvely, and there are 
interesting descriptions, such as that of the Imperial 
Library at Vienna, its contents and his friendship 
with the hbranan, Lambeaus Browne made a few 
gifts to the hbrary and gamed, through the h- 
branan, a formal pass from Emperor Leopold, 
exemptmg him from customs on the way back to 
England In Thessaly he remamed for some time 
at Larissa, visuahzmg the Hippocrauc country, but 
one can hardly agree with Norman Moore* that 
Browne “followed m unagmation the practice of 
Hippocrates ’’ In none of his wntmgs, moreover, 

IS the depth found that was so characteristic of his 
father’s works 


On his return from his travels, Browne prac- 
ticed m London and became surprisingly success- 
ful In addition he wrote the carhest known copy 
of the Pharmacopoeia of St Bartholomew’s Hos- 
pital (London, 1670) 
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L\te Postpvrtum Hemorrhage 

Mrs N L^ tliirty-five-ycars old, was readmitted 
to the hospital on December 15, 1938, cwenty-six 
days after the normal dehvery of her first babv, 
with a chief complamt of vagmal blcedmg 
The family history was essentially negative 
The patient bad had a cholecystectomy and appen- 
dectomy seven years previously In December, 
1937, she had had a complete imscarriage at ap- 
proximately the sixth week of pregnancy Cata 
mema began at thirteen, were regular with a 
twenty-aght-day cycle and lasted three days with 
out discomfort Her last menstrual period was 
January 30, makmg her due for dehvery Novem- 
ber 6 

She was seen regularly m the prenatal dime of 
the hospital from the fifth month of her preg- 
nancy, and at no time were there abnormal signs 
or symptoms 

On the afternoon of November 19, the patient 
was admitted to the hospital m acuve labor Dur- 
ing the first stage of labor 6 gr of Nembutal were 
given. At 1030 p m a normal hvmg infant m 
ROA position and weighmg 7 pounds, 12 ounces, 
was dehvered spontaneously An ampule of 
Pitocm was given subcutaneously While await- 
ing the expulsion of the placenta and membranes, 
which, when dehvered, appeared to be mtact, a first- 
degree laceration of the permeum was repaued 
Blood loss was estimated at 350 cc Following e.\- 
pulsion of the placenta, 1/320 gr of Ergotrate was 
administered subcutaneously, after which the uterus 
contracted firmly The fundus was held for an 
hour Tablets of Ergotrate (1/320 gr ) were 
given every four hours for six doses The puer- 
penum was uneventful The discharge note, made 
on December 1, read “General condition good, 
uterus well mvoluted, antenor, freely movable, 
non-tender, permeum healed, relaxed, cracked mp- 
plcs, lochia alba, shght, vaults non-tender and 
free of masses ” 

On December 15, two weeks after discharge, 
the patient ivas readmitted to the hospital as 
stated above. She described an mitial profuse hem- 
orrhage occurrmg December 8, foUow'cd by mter- 
mittent spotting untd the everung before admis- 

^ tencj of tclcctcd butona by aonbert of the jecuoa will be 
pcbbihed weekly Commcnii and queitiODJ by tubicnbeu arc solicttcd 
will be ditnmcd by member* of the jccuoa. 


Sion when another profuse hemorrhage occurred 
Her farruly physiaan referred her back to the 
hospital The temperature was 98 6“F., the pulse 
76, the respirauons 20, and the blood pressure 106 
systohe, 70 diastohc On physical exammation there 
were a ivell-healcd scar m the right upper quad- 
rant, tenderness without spasm m both lower 
quadrants, a midline smooth rounded mass pal- 
pable just above the symphysis pubis, and vagmal 
blcedmg of a shght degree The red-blood-ccll 
count was 3,870,000 with 75 per cent hemoglobin, 
and the white-blood-ccll count 13,300 Urinalysis 
revealed a specific gravity of 1 028, an aad reac- 
Qon, a trace of albumm, no sugar, gross blood, and 
many red ccUs and an occasional white ccU m the 
sechment 

The patient was placed m Trendelenburg posi- 
tion and the vulva prepared An ice bag was 
placed on the lower abdomen A quarter gram 
of morphme and an ampule of Ergoklonm were 
admuustcred subcutaneously Morphme (1/6 gr ) 
was given every four hours for four doses, Ergo- 
trate (1/320 gr ) was given every four hours for 
five doses A four-hour chart with blood pres- 
sure readmgs was kept Bleedmg ceased altogether 
on December 19 and did not recur The tempera- 
ture remained normal, and the pulse never rose 
over 90 duimg the hospital stay On December 24, 
the patient left the hospital The uterus was well 
mvoluted, and no recurrence of bleedmg occurred 

Comment It is perfeedy possible that the 
severe bleedmg that occurred on December 8 and 
December 14 may have been caused by the reten- 
tion and separation of a small piece of placenta 
and that the blcedmg on December 15 at the tune 
of adrmssion was accorapamed by the complete 
expulsion of all pieces of retamed tissue It is un- 
common for bleedmg such as this to occur unless 
assoaated with some form of retamed products, 
however, it is very common for the first period 
after any dehverv to be extremely excessive and 
occasionally so excessive that curettage becomes 
a necessity Subinvolution is more frequendy as- 
soaated with contmued dnbblmg than with ex- 
cessive hemorrhage Conservatism m the han d. 
Img of this case after re-entry was stimulated by 
the fact that the bleeding had practically ceased, 
and It IS qmte probable that if the blccciing had 
recurred the uterus would have been mvaded 

MISCELLANY 

TUBERCULOSIS IN INDUSTRY 

To what extent tuberculosis may be regarded as an in- 
dustrial hazard is engaging the attention of industrial 
leaders, legislators and physiaans. Not onl> occupanon 
but also sescral other factors are responsible for tuber- 
culosis among industrial workers. Ornstcin and Ulmar 
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dent then read hjs report on the state of the So- 
ciety, m which he reported that the financial con- 
dition IS sound and well managed by the treas- 
urer, Dr Butler, and that the committees of the 
Soaety had dihgently and faithfully carried on the 
tasks assigned to them Explanations were given 
of changes which had taken place m the personnel 
of these committees Comments on the important 
problems before the profession were submitted 
The orator. Dr Elhott P Joshn, then read the 
annual discourse, m which he dealt with the many 
phases of “soaal medicme,” words which he pre- 
ferred to use rather than those of “socialized medi- 
ane ” This mcluded many of the social, economic 
and professional funcDons connected with plans 
for deahng with the health of the people The 
latter part of his address was devoted to a consid- 
eration of medical education and the quahty of the 
physicians who are to take the places brought 
about by the yearly loss of acuve pracutioners This 
address will mterest all members of the Society 
who are conversant with problems connected with 
medical education and professional responsibihbes 
relatmg to the health of the people and should 
stimulate discussions of the imphcauons of the 
propositions outhned by the author 
It is hoped that these brief comments on the 
annual meetmg will mduce the fellows of the So- 
aety to read the official reports of the proceedmgs 
which will be pubhshed m the Journal at an early 
date 


A POSTGRADUATE TOUR IN THE 
SEVENTEENTH CENTURY 

When Edward Browne, the son of Sir Thomas 
Browne, returned from Cambridge Umversity to 
his father’s house m Norwich at the age of nme- 
teen, with his MfB degree, he, hke many other 
medical students, was disturbed about his future 
Should he go to London for hospital work, wait 
for practice at home, or spend his time m his 
father’s ample and hospitable hbrary, reading 


botany, hterature, medicine and theology? He- 
chose the latter course and supplemented his^ 
readmg with daily dissections of animals He saw 
at least one patient and received his first fee of ten 
shilhngs Later he attended a few lectures at St^ 
Bartholomew s Hospital m London and vacationed 
m Italy and France He was elected a fellow of 
the Royal Society when he came of age, largely^ 
one presumes, on his father’s reputation 
At the age of twenty-three he took up traveling 
m earnest and for the next five or six years spent 
most of his time m Europe His observations were 
pubhshed m two short books, A Brief Account of 
Some Travels (London, 1673) and An Account of 
Several Travels (London, 1677) Both were re- 
issued m a sumptuous second edition, this time 
one volume m foho (London, 1685) This edition 
IS, m aU respects, the best book of the three 
Browne was an accurate and pamstakmg ob- 
server, but his style of wntmg was dull, and the 
first book IS hardly more than a catalogue of towns, 
buildmgs and matters of historical interest The 
second book was a httle more hvely, and there are 
interesting descriptions, such as that of the Impenal 
Library at Vienna, its contents and his friendship 
with the hbrarian, Lambeaus Browne made a few 
gifts to the hbrary and gained, through the h- 
brarian, a formal pass from Emperor Leopold, 
exemptmg him from customs on the way back to 
England In Thessaly he remained for some time 
at Larissa, visuahzmg the Hippocratic country, but 
one can hardly agree with Norman Moore* that 
Browne “followed m imagmation the practice of 
Hippocrates ’’ In none of his wntings, moreover, 

IS the depth found that was so characteristic of his 
father’s works 


On bis return from his travels, Browne prac- 
ticed m London and became surprisingly success- 
ful In adchuon he wrote the earhest known copy 
of the Pharmacopoeia of St Bartholomew s Hos- 
pital (London, 1670) 
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directed attention to the relation of trauma to tuberculo- 
sis. Tuberculosis has a specific etiology and, therefore, 
trauma cannot produce the disease. Trauma can, bow- 
er er, reacuratc a preriously e.\isang acme mberculosis 
Most of the confusion comes from the \ aned opmion con 
cerning the time inters al which ma) elapse from the date 
of the injury to recogmuon of the tuberculous disease 

Gases and sapors may also acusate a pre-existent pul 
monary tuberculosis by produang an inflammatory proc 
ess m the sicmity of the pre-e-xisung disease by irritant 
chemicals 

Trauma plays an important role in tuberculosis of or 
gans other than the lungs In this group the time ele 
ment creates difficulties because of the inability to demon 
strate the immediate spread of mberculosis Reprinted 
from Tuberculosis Abstracts June, 1939 


NOTE 

Dr Douglas A Thom, professor of psychiatry at Tufts 
College Medical School, ivas elected president of the Amer 
lean Ps) chopathological Assoaauon at its recent meet 
mg m Adanuc City He succeeds Dr Abraham Mjer 
son, who was elected to the council 

CORRESPONDENCE 

AN AMERICAN HEALTH INSURANCE PLAN 

To the Editor This plan compels the man or woman 
on salarj to sat c in the sat mgs department of a banL A, 
certain amount, estimated at 4 per cent of the salar), is 
earmarked and only used for sickness and acadents to pa> 
the hospitals, phjsiaans, nurses, denusts and druggists 
This takes in ever) man and woman on salary and should 
be handled direcd) b) the employer who places the mone) 
on deposit in the bank in the name of the employee. 

It does not put the medical or dental profession into 
pohucs or allow control of the professions by the Gov 
crnmcnL It does not mcrease the number of govern- 
ment emplojees, nor does it put an increased burden on 
the Government or professions It vvill decrease ta.\anon 
as there wall be fewer chant) pattents m the federal, 
state, county and aty hospitals, since their compulsory 
savmgs make them finanaall) independent, also it will 
help other hospitals for the same reason 

This fund cannot be used for automobiles, gaj parues 
or gambling The compulsory part of this deposit should 
accumulate as long as the employee is working The cm- 
plo)ee should receive interest as in a savings account to 
be added to the pnnapal or withdrawn as he secs fit. Anv 
person not on salar) should be allowed to deposit in the 
same vva) On the death of the cmplo)ec this deposit 
would act as a life insurance after all bills arc paid. 

This wall tend to prevent the isms in government 
Commumsm, Fasasm, and so forth — and show the peo- 
ple the way to save. 

Arthur N ^LvKECHNIE, M D 

14 Upland Road, 

Cambridge, Massachusetts 

ARTICLES ACCEPTED BY TfiE AMERICAN 
MEDICAL ASSOCIATION COUNCIL 
ON PHARALACY AND CHEhUSTRA 

To the Editor In addiuon to the articles enumerated in 
in our letter of May 2 the following have been accepted 

Calco Chemical Co , Inc. 

Sulfap)Tidinc — Calco _ 

Tablets Sulfapyridmc — Calco, 03 gm (7 / gr ) 


Lederlc Laboratories, Inc. 

Sulfapyridmc — Lederlc 

Tablets Sulfapyndme — Lederlc, 03 gm (77 gc) 

Eh Lilly &. Co 
Estnol — Lilly 

Pulvules Estnol, 006 mg 
Pulvulcs Estnol, 0 12 mg 
PulvTilcs Estnol, 0 24 mg 
Estrone — Lilly 

Ampules &tronc m Oil, 0 1 mg 
Ampules Estrone m Oil, 022 mg 
Ampules Estrone m Oil, 03 mg 
Ampules Estrone m Oil, 1 0 mg 
Suppositoncs Estrone, 0 2 mg 

Merck &. Co, Inc. 

Riboflav in — Merck 

Ampules Riboflav m — Merck, 10 mg 
Ampules Riboflav m — Merck, 100 mg 
Riboflavin — Merck, 1 gm. botde. 

Sulfapyndme — Merck 

Tablets Sulfapyridmc — Merck, 03 gm (77 gr) 
Padi, Nicholas Leech, Secretary 
535 North Dearborn Street, 

Chicago, Illmois 

REPORT OF MEETING 

HARVARD MEDICAL SOCIETY 

At the regular meetmg of the Harvard Medical So- 
ciety on Tuesday, February 28, in the Peter Bent Brigham 
Hospital amphitheater. Dr W T Salter presided. The 
program was opened by the presentation of two cases 

The first case, from the surgical wards and presented 
by Dr Fred Lesemann, was that of a tlurteen year-old boy 
who was brought in following a coastmg acadent m which 
he ran mto a tree and mjured his left side. There was no 
loss of consciousness, onl) pain Physical c.\amination re- 
vealed an acutely ill bo) breathing rapidl) and distress- 
ful!) There was a small conmsion over the nbs m the 
left postenor axillary hne. Hyper resonance with de- 
creased breath sounds and absent tactile frermtus was 
found over the left chest, and the heart and mediasUnum 
were displaced to the right Xray exammauon con- 
firmed the chagnosis of hydropneumothorax. A trocar al 
lowed evacuanon of blood and air, with considerable re 
hef to the paOenL For the ne^t tlurty six hours there was 
drainage of a moderate amount of blood The tempera- 
ture began to rise and remained in the vianity of 104 °F 
rectally for eleven days Staphylococcus aureus was cul 
Hired from the drainage tube One hundred to two hun- 
dred cubic centimeters of purulent material was drained, 
follownng which the temperature began to subside, and 
since then, drainage under water has been followed by 
an increase m the lung shadow and a decrease in the fluid 
shadow by x ray 

Dr Robert Gross mentioned the two ways in which 
traumauc rupture of the lung can occur ather as a result 
of fractured rib tears, or spontaneously when the glottis, 
diaphragm and nb cage arc held ngidl) fixed The flap 
of torn lung tissue acts as a valve, trappmg inspired air 
which collects in a few hours and forces the mediasunal 
contents over It is a real emergency The chest can be 
aspirated, or it ma) be necessary to open it surgically and 
allow the injured lung to remain collapsed unul it heals 
Dr O Hare brought out the point that cases have been 
ated as having been caused bv yawning or stretching 
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industry Quart Rev Sea View Hasp 
4164-181, 1939) analyze these factors Excerpts from 
their paper follow 

The death rate among the unskilled workers is more 
than twice that of the skilled workers Is this due to the 
industry or to lesser earning capacity? It is more probably 
due to the latter 

Is tuberculosis an occupational disease? An occupation- 
al disease is one that arises out of the occupation per se. 
There must be a definite relation between the etiology of 
the disease and the occupation. The frequency of the oc- 
currence of the disease in the occupation must be greater 
than the inadencc of the disease m a sitmlar group not 
so employed A high frequency of tuhercu/osis in a par- 
ticular industrial group may be due to the fact that the 
labor IS recruited from a secUon of the city where mber- 
culosis is more prevalent than it is in other sections Un- 
skilled labor comes chiefly from those parts of the city 
where the tuberculosis death rate is high 
In a few defimte groups only may tuberculosis be con 
sidercd as an occupational disease. These groups include 
Worl^ers canng for the tuberculous sick, — nurses or- 
derlies attendants, and so forth The frequency of the 

Occupation Influences Tuberculosis 



Unskilled workers 


Each urnt 25 deolhs from tuberculosis per 
100 000 workers in the age of 25 to C4 years 

T A Ijoiypc Chart 

occurrence of tuberculosis infection and disease among 
medical students and nurses has been noted by numerous 
workers There can be no quesnon but that the oppor- 
tunity for exogenous infection of the lungs by the tuber- 
cle baallus presents itself in the care of the tuberculous 
sicL At Sea View Hospital, New York City, xray e\i- 
dcncc of pulmonary mberculosis was found m 10 of the 


June 15, 1939 

I{»0 nurses durmg the period from 1930 to 1935, and 22 
othep developed lesions m the lungs while working in 
me hospital Of the 10 cases which showed csidcnce of 
disease on admission, 7 conanued to work with either 
clearing or no change in the lesion, 1 broke down with 
a cavity and 2 did not start work It is most important 
to note that while the madence rate was low in the Sea 
Vievv group (1 per cent) the occurrence rate was high, 
which indicates a defimte hazard from an insurance stand 
point By contrast, the tuberculosis occurrence rate among 
employees of a large department store was found to be a 
small Auction as compared with that of the nurses group 
S^lar studies made among medical smdents have 
tended to show an increased incidence of tuherculous dis- 
ease among them, presumably due to their occupation, 
which throws them in contact with open tuberculosis 
cases 

In a great many general hospitals, the frequency of im 
plantanon of tubercle bacilli m the previously non infected 
probationers has been almost as great as that in the tulier 
culosis wards Many cases of open mlicrculosis are admit 
ted to the general hospital for surgical and other forms of 
treatment. The mberculous disease is not suspected and 
the nurse takes no prccauUons against exogenous cross- 
infection while she attends the patient. The contact may 
be a continuous one without the tuberculous disease ever 
being discovered. The nurse later breaks down with the 
disease. The question of whether the tuberculosis acquired 
in a general hospital is an occupational disease will de 
pend a great deal on the frequency of the admission of 
the mberculous to the hospital 

Store clerks, saleswomen, waiters, conductors and others 
who have contact with a large number of people in whom 
there may be a high incidence of tuberculous disease The 
presumption that the mberculosis acquired in these occu 
pabons may be dassed as occupaoonal is based on the 
many oppormmncs for contact with open cases of pul 
monary mberculosis There must be a wide vananon in 
the oppormmues of contact infection in districts with small 
or high inadencc of chnical mberculosis Think of the 
possibihty of such contact m the 5 and 10 cent stores in 
neighborhoods of low economic standards There arc no 
definite figures as yet in such industncs but the general 
impression is that the occurrence is frequent. The work 
ers are not recruited from the slum sections, m some of the 
large ciues they come from a good middle class where the 
mcidcncc is not high 

Workers exposed to silica dusts Silicosis is defimtely an 
occupational iscase. Many investigators have assoaated 
silicosis with the occurrence of pulmonary tuberculosis, 
but the authors dispute the conunonly accepted belief that 
the deposit of silica in the lungs renders the lungs sus- 
ccpnblc to infecdon by mberclc bacilh That most of the 
sihconcs die of pulmonary mberculosis is a debatable 
question 

The present concept of the high mortality of tuberculo- 
sis IS founded, not on extensile autopsy senes, but rather 
on the computauons of vital statistics This is a source of 
grave error, for not only can mistakes in diagnosis be 
made by the chmcian so that the basis of the statistics is 
wrong, but also misleading conclusions can be drawn from 
the existing figures 

The authors warn of the dangers of error in di/Icrcntiat 
ing between sihcosis and pulmonary tuberculosis, cha 
Icngc the high frequency and death rate of tuberculosis as 
a compheanon of sihcosis and assert that clinical m ercu 
losis should not be diagnosed m silicosis unless tubercle 
bacilli are demonstrable in repeated sputum examination 
Workers exposed to trauma Compensauon aus a 
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cient who was on digitahs therapy for presious mjocardial 
failure. In the seventh week of cyanate treatment, the 
blood pressure having been reduced from 240 sjstohc, 
140 diastolic, to 150 systohe, 100 diastobc, nocturnal 
djspnea and rales appeared Treatment was stopped, and 
the signs disappeared. One year later the paaent died of 
a cerebral acadent, with a blood pressure of 250 s>stolic, 
130 diastobc. 

Three patients developed halluanatory psychoses the 
first at a blootkcyanate level of 10 mg per 100 cc, hav- 
ing had a control systolic pressure of 275 mm , the second 
at 14 mg, after having had no drop after one month of 
therapy from the control systohe pressure of 300 mm (a 
true cj'anate mtoxicanon) , the third ov erdosed herself to a 
blood<yanate level of 249 mg, her pressure having 
dropped from 250 systohe, 140 diastobc, to 200 sjstohc 
100 diastobc. The last patient returned to normal men 
tahty m three weeks, when the ejanate level had been 
reduced to 15 mg 

Five of these 6 patients with serious effects were over 
fifty five years of age. All had a very high degree of 
hypertension, and 4 of them had had previous senous 
episodes such as strokes, angina pectoris, heart failure, 
and so forth It is to be concluded, therefore, that the 
choice of panents for cyanate therapy must depend on 
their havmg uncompheated essential hypertension, pref 
erably under the age of sixty A blood-cyanate level of 
14 mg per 100 cc. should be the absolute maximum, 
whereas a lower concentranon should be mamtained if 
possible. Finally, if there is a poor effect foUowmg a lev cl 

10 to 14 mg for from tvvo to four weeks, admtnistranon 
of the drug should be stopped. Carefully controlled, cya 
nate therapy is of defimte value, m Dr Robinsons opmion 

In openmg the discussion of Dr Robinsons paper, Dr 
OHares comment was that, although cyanate therapy m 
carefully selected cases of hypertension offered more chan 
did any other therapeutic method, it is not the ideal 
remedy because of the drug s taxiaty Until a better meth 
od IS available it will serve a very useful purpose. 

Dr Samuel Levune asked about the effect of cyanate on 
Goldblatt dogs, to which Dr Robinson quoted Barkers 
results showing no cffecL It was said that, at the Mass- 
achusetts General Hospital, good results with cyanate 
therapy had been obtained in 2 cases out of a small scries 
of 29 

Dr Robinson, in answering quesnons put to him, re 
plied that the symptom of weakness was often temporary, 
disappearing when the pauent became adjusted to the 
lower blood pressure level He added that cyanate re 
sistance, so-c^ed, is a doubtful entity, since patients arc 
responsive the second time the drug is tried after resistance 
to the first attempt. 

NOTICES 

REMOVAL 

Francis J McNamara, MJD , announces the removal of 
his office to 106 West Foster Street, Melrose. 


BOSTON DISPENSARY 

A luncheon meenng of the chmeal staff of the Boston 
Dispensary will be held on Wednesday, June 21, in the 
auditorium of the Joseph H. Pratt Diagnosuc Hospital 
at 12 o clock noon. 

The program, under the auspices of the laboratory de 
partment, will begm at 12 30 p m. 

Laboratory Diagnosis of Rabies. Dr 3Villiam A 
Hinton. 


Some Vascular Measurements m Hypertension. Dr 
Harold E MacMahon. 

A Fatahty From Acute Hemolytic Anemia Which De- 
veloped During the Administration of Sulfiiml- 
amide. Dr Harold Wood. 

All mterested m the subject arc cordially mvited to 
attend. 

Robert W Buck, M-D , President 
James JvL Batt, MJ), Secretary 


SOUTH END MEDICAL CLUB 

The nc,\t meeting of the South End Medical Club will 
be held at the headquarters of the Boston Tuberculosis 
Assoaanon, 554 Columbus Avenue, Boston, on Tuesday, 
June 27, at 12 o clock noon. Dr Auerbach, pathologist. 
Sea View Hospital, New York City, will speak on ‘ Patho- 
genesis and Management of Tuberculous Pleural Empye- 
ma and will show lantern shdes 

Physiaans are cordially mvited to attend. 

John B Hall, MD , Secretary 


CARNEY HOSPITAL 

The monthly chnical meenng and luncheon of the Car- 
ney Hospital will be held m Andrew Carney Assembly 
Room on Monday, June 19, at 1130 a. m. 


PROGRAM 


Case reports 

Highhghts of Recent Convenuons 
Amcncan Gynecological Soaety and American Medi- 
cal Assoaanon. Dr L. E. PhaneuL 
Amcncan Assoaanon of Gemto-Unnary Surgeons. Dr 
R. C Graves 

Amencan Urological Assoaanon. Dr C. J E, Kick- 
ham. 


Physiaans and medical students are cordially invited to 
attend. 


Roy j Heffernan, M-D , Secretary 


AMERICAN BOARD OF OBSTETRICS 
AND GYNECOLOGY 

The Amcncan Board of Obstetnes and Gynecology an- 
nounces that at the recent exammanons held by the Board 
at Sc Louis, Missoun, on May 13, 14, 15 and 16 tvvo hun- 
dred and fifty-mne candidates were examined. Two hun- 
dred and tvventy-aght candidates were successful m the 
exammanons and were certified by the Board, twenty- 
mne candidates failed, and tvvo exarmnanons were not 
completed by the candidates. 

At the annual meenng of the Board, held m Sc Louis on 
May 12, it was found necessary, on account of increased 
admmistranon expenses, to increase the appheanon and 
exammanon fees. Effeenve immediately, these are to be 
as follows appheanon fee S15 00, payable on submission 
of appheanon for review by Board, exammanon fee $75 00, 
payable on nonficanon to candidate of acceptance of the 
appheanon and assignment for exammanon. Nathcr fee 
IS returnable This inacasc does not apply to candidates 
whose appheanons were filed pnor to May 12, 1939 

The next written exammanon and review of case his- 
tones (Part I) for Group B candidates will be held m 
vanous ancs of the United States and Canada on Satur 
day, December 2, 1939, at 2 00 p m The Board an 
noitnces that it wdl hold only one Group B Part I ex 
animation in this and subsequent years Candidates who 
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The medical case was presented by Dr Albert C Eng- 
land. A thirty five-year-old man was adrmtted for a 
check up on his high blood pressure. In November, 1938, 
he had had an attack of intestinal grippe, and the local 
physiaan had told the patient his blood pressure was very 
high, advised him to go on a low protein diet and gave 
him some medication, the patient kept on with his worL 
One week previously, which was two days before entry, 
the patient had a similar attack of abdominal cramping 
pains and deaded to go to the hospital Physical ex- 
amination of the ocular fundi showed marked papilledema, 
the arteries were thickened and tortuous, and arteriovenous 
mcking was demonstrable. There were white exudates 
m a radiating star pattern at the maculas His heart was 
moderately enlarged, extending 14 cm. out in the sixth 
left interspace, and there was a Grade 2 systohe murmur 
The second aornc sound was loud ^nd ringmg His blood 
pressure was 235 systohe, 160 diastohc, and shghdy high- 
er in the leg The lungs were clear, the hver normal, and 
there was no edema Urinalysis revealed a specific gravity 
of 1 010, none to a very shght trace of albumin, casts and 
cells The red-blood<ell count was 5,000,000 with 70 per 
cent hemoglobin, the stools were guaiac negauve, the 
phenolsulfonephthalem test gave a value of 45 per cent m 
two hours and ten minutes, the serum nonprotan nitro- 
gen was 31 mg, the total protem 65 gm., the albumm 
3 8 gm., and the globuhn 2.7 gm. per 100 cc The pauent 
has been quite comfortable. The diagnosis was mahgnant 
hypertension. 

The mam part of the program of the evemng was given 
over to Drs Roger W Robinson and James P OHare. 
Dr Robmson presented the paper Turther Experiences 
with Cyanatc Therapy m Hypertension.” 

Briefly reviewing the work done on this subject. Dr 
Robmson stated that m 1901 sodium cyanate was first 
tried because of its smularity m acuon to that of the 
bromides, which arc used m sedauon and show a side 
effect m reduang hypertension. In 1925 Nichob re- 
vived mterest m the drug but found nothing to recom- 
mend It because of its serious toxic effects. The dosage 
used at the time was 0 6 gm. daily In 1931, Dr O Hare 
and others tried the drug and found it lowered blood 
pressure m only 2 of 25 cases and produced toxic symp- 
toms m almost all of them. Fmally, Barker m 1936 
discovered that, by mamtammg an effecuve blood concen 
trauon of 6 to 10 mg per 100 cc., lowenng of pressure 
could be obtamed and toxiaty avoided. He discovered 
that there was a very large factor of mdividualizauon of 
dosage, and cxplamcd on this basis the previous failures 
ated above. Forty five pauents wctc treated by hun 
with cnthusiasuc results Dr OHare deaded to give it 
another try The method of expenmentaUon consisted m 
rstabhshmE a three month control period, followed by 
three months of mcdicaUon, and succeeded by another 
control penod m which the drug was removed from the 
vehicle ivithout the patient’s knowledge— to avoid psy 
Of 15 pauents, 10 showed a sig- 
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three patients were followed for one year Prchrruiiary 
dosage consisted of 0 2 gm three or four times a day for 
three or four days Following this the cyanate in the 
blood was determmed, and the opUmum dose was usually 
found to be 0 2 gm, twice a day, estimated on the basis 
of the cyanate level and the blood pressure. Often, a sat 
isfactory level, namely, one m which there was a good 
drop m blood pressure without toxic signs, could be mam- 
tained b> doses as low as 0 2 gm twice a week. The 
known cyclical nature of blood pressure readings m hyper 
tension was taken mto account, and psychological factors 
were evaluated, so far as possible. 

Eighty-aght per cent of the cases showed a drop in 
systohe pressure of at least 30 mm. of macury, and II 
per cent 60 mm or more, 62 per cent had a diastohc drop 
of 20 mm , 16 per cent of 30 mm. Three cases had a drop 
of 100 mm. systohe, 35 mm diastohc, for five months. 
One case, that of a young woman, has been on a cyanate 
regime for a year with good results There were 9 cases 
with no drop in blood pressure 3 of these in young 
patients with high diastohc pressures, 2 m elderly patients 
with arteriosclerosis, 3 in which the treatment was dis- 
connnued because of reactions, and 1 which was not adc 
quatcly treated The lowest blood pressure readings 
corresponded with the highest blood-cyanate Icveb and 
conversely The usual marked fluctuations of blood pres- 
sure in such cases were much reduced by cyanate. 
Eighteen out of 20 had complete relief from hypertensne 
headaches 

There are many reasons that nught cxplam these re- 
sults such as an effect on the heart muscle, vasodilata 
non, lowering of blood viscosity by reduang its fibrin- 
ogen or total protem content, or a decrease in the oxy 
gen consumption of all body tissues 
Twenty mne patients exhibited toxic symptoms of one 
type or another Of these, 23 cases were classified as 
mild. Weakness and lack of energy were the most fre- 
quent symptoms, occurring in 12 cases In only 2 were 
they sevae enough to require abatement or ccssauon of 
therapy An experiment m the oxygen consumption of 
liver tissue offaed a probable explanaUon for this weak- 
ness It was noted that as the concentrauon of cyanate 
m the blood inaeascd, the oxygen consumption dc- 
CTcased. 

Skm manifestations of toxiaty manifested themselves 
ather as macular erythematous patches or as a rash simu- 
latmg seborrhac dermauus ^me pauents gave reac 
nons due to speaal sensitivity to the drug Some had the 
rash only when drug resistant and, thaeforc, a blood- 
cyanate concentrauon of 12 to 17 mg per 100 cc. was 
mamtained. Such rashes were transient, disappearing 
when the dose was deaeased. One pauent, however, had 
a gencrahzed exfohauve damautis, a serious comphea- 
non, but recovered. Three cases had areas of purpura 
during treatment, and an inaeascd tendency to bleed 
Two male pauents reported a dcaeasc in libido 


chothaapcuuc O/.^.^^lTcruonTf ^aeT. bT„Tq:i;Torof ^rproducu^^ of throm- 

niiicant drop m P m.,,, hosis followine the lowacd blood pressure, but to ate no 


lorK nas uccu - — - angina pectoris when his blood pressm'- — rr— 

n 75 pauents are available. evanate comph- 290 to 210 mm. Anotha pauent, ag^ sixty two years. 

Because of the known tox|c i7ge Tth angina and an exuemely high blood ^ 

cated cas« of vascular ^p =ns^ stroke, 1 had had’ succesfully treated with cyanate. cyanate 

avoided. , he had a sudden „a,h was not 

rh.V- 0.= of he. 
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girua. The book aims at furnishing the lay reader ivith 
unbiased findings and compilations from the best medical 
and saenufic sources of the past nvo decades 

This book IS just not another book on alcohol, but 
rather it offers an appeal to reason, judgment and intclh- 
gence from the medical, psychological and general hy- 
gienic aspects Alcohol is not presented as a moral issue, 
though the effects of o\ enndulgence on morals and be- 
hanor arc not shghted. The book reports simple, con 
asc facts regardmg the effects of the use and abuse of a 
most important drug It is an unprqudiced textbook rela 
n\e to the physiological and psydiological effects of alco- 
hoL A few popular theories arc exploded. The study 
presupposes an elementary knowledge of anatomy and 
physiology Indiiidual differences in susccpnbdity are 
stressed, as well as individual tolerance. 

Stansncal data arc not giien m detad but arc sum 
manzed and analy'zed m some cases to rcpresentanic 
figures from national and local governmental authorities 
The chapter on statisucs is divided as follows the sup- 
ply and consumpnon of alcohol, drunkcimcss, accidents 
in their relation to alcohol, automobile acadents and non 
automobile acadents, crime m relanon to alcohol alco- 
hohe mental diseases, mortahty from alcohol 

This book emphasizes the facts that education is nee 
essary m solvmg the problem of alcohol and that sobriety 
cannot be legislated nor can fear be used to influence 
pubhc attitudes as regards the use of alcohoL It is in 
(heated that the process of education must be informaove 
and without bias and prqu(hcc. 

The last chapter is devoted to opimons of eminent 
spcaalists covering the auaal topics concermng alcohol 
and the human body 

The glossary is well arranged and explains many of the 
technical terms used in the text. 


Adventures in Respiration Modes of asphyxiation and 
methods of resusatation Yandell Henderson 316 
pp Baltimore Wilhams 5. Wilkins Co , 1938 $3 00 

This volume is essentially a saennfic autobiography 
In It the author review's his lifelong smdy of the physiol 
ogy and pathology of breathing, and the practical applica 
non of the prmaples derived therefrom. The story covers 
a penod of thi' , years or more It is written m that m 
mutably emphanc, yet good natured, style which is char 
actensne of Professor Henderson. Often enuozed, he 
yet remains always corthal to his crincs, which is more 
than can be said of some saennsts. 

His major thesis, and one first advanced by him at the 
begmmng of his professional career, is that acapma, or 
defiaency of carbon dioxide, which leads in turn to 
anoxia, or a defiaency of oxygen, is a factor of impor 
tance in many ills and adversiUcs encountered by the hu 
man organism, as, for example, the depression of vitahty 
after anesthesia, surgical operation, traumanc shock or 
severe illness of various sorts He intimates that, where 
as he was never able to sell this theory to the mtellec 
tuals, nevertheless the present-day general use of carbon 
choxidc m the operating room and hospital ward gives it 
considerable vmthcauon. 

A prerequisite for living is an adequate supply of oxy 
gen An exclusion of oxygen exunguishcs a fire, so too 
in a man or animal a deficiency of oxygen m the blood 
and tissues induces death m asphyxia. In deahng with 
the problems of asphyxia, however, the author emphasizes 
that acapnia must be considered as well as anoxia for 
the reason that a diminished supply of oxy'gen in the 
lungs and blood always induces a (hminunon of the con- 
tent of carbon dioxide also by overbreathing and m other 
ways, and that not only does a defiaency of oxygen in 
duce acapnia, but that acapnia in turn tends to intensify 


the defiaency of oxygen, for it depresses respiration and 
renders the blcxxl less ready to give up oxygen to the 
tissues. The relation between anoxia and acapnia is thus 
the heart of the problem of asphyxia oxygen is an es- 
sential fcxid, but not a stimulant. Carbon choxide, on 
the contrary, is a tome and a stimulant a stimulant that 
now annually saves thousands of fives ’ 

The author, so your reviewer believes, successfully ex- 
plodes the theory that asphyxia is essentially a state of 
acidosis by presenung evidence that carbon-dioxide ad- 
ministration IS benefiaal in asphyxia and harmful, or even 
lethal, m true aadosis, such as one induced by the ad- 
mimstranon of a mineral aad. The terms aadosis and 
alkalosis, or alkali reserve, moreover, are inherendy con- 
fusing because without further desenpuon of the state 
named there is great difficulty in knowing what is meant 
by them A lowered pH of the blood does not of necessity 
mean that an aadosis exists that must be combated by 
alkali It may be one that can be successfully relieved by 
aad in the form of carbon dioxide The pH of the blood 
IS not an inherent quality, it is imposed upon the blood 
by the volume of the breathing at the moment. Excessive 
vennlanon of the blcxid in the lungs induces a pH above 
normal, depressed ventilation a pH below normal Tligh 
and low pH do not indicate alkalosis and aadosis. They 
indicate only the activity of respiration m comparison 
with the amount of albali in use m the blcxid. 

The activity of respiration is determined by the activity 
of the respiratory center, which controls iL Furthermore, 
the activity of the center is determined not merely by the 
stimulus applied to it, but by its own level of exatabifity 
The latter can be altered through a variety of agcnacs, 
some of which, notably axygen want, also pain, fever, al- 
coholic intoxicanon and the exatement stage of ether 
anesthesia, mcrease exatabifity, while others, such as sleep, 
high oxygen and morphine, (lepress iL 

With regard to the amount of alkali m use in the blcxxl, 
the author claims that, when carbon-dioxide tension m 
the lungs is inaeascd, alkah is called mto the blcxid from 
the tissues, and vice versa This shift between blood and 
tissue with respect to base under the control of carbon- 
dioxide tension is an important part of his conception of 
the physiology of breathing Oxygen want, he avers, 
first alters the exatabifity of the respiratory center, 
respiration then by ov erv cnnlatioa throws the relation of 
HoCOj BHCO 3 m the blood out of balance, and the us- 
sues, through a shift of alkali, restore the balance 

Following the chapters on the physiology of breathmg 
IS a senes of chapters on pathologic states and their treat 
ment m which the breathing is importandy concernecL 
Mountain sickness and acclimatization to high altimde 
come first, then carbon monoxide asphyxia With regard 
to the latter the author has proved beyond doubt that the 
libcranon of carbon monoxide from the blcxid and, conse- 
quently, recovery from asphyxia arc more rapid when the 
poisoned subject breathes athcr air or oxygen, preferably 
the latter, enriched with carbon cfioxide than when he 
breathes oxvgen alone. The hyperpnea induced by the 
carbon diaxide leads to a far more rapid blowing off of 
carbon monoxide than d(X 3 the inhalation of oxygen 
alone, and the high tension of carbon dicixidc permits the 
hemoglobin to combmc readily with oxygen and thus aids 
in the relief of asphyxia. 

Through the devdopment of the H. H Inhalator and 
Its addinon, on a wide scale, to the equipment of the res- 
cue aews of aty fire and police departments, aty gas 
and electric comjxinics, hospital ambulances and mine 
rescue aews adequate resusatation methcxls from carbon 
monoxide asphyxia have been made available to most 
persons likely to be afflictecL 

Asphyxia neonatorum and resusatauon therefrom next 
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successfully complete the Part I examinaUon proceed auto- 
mancally to the Part II exartunauon held later m the year 

Appheattons for admission to the Group B, Part I, ex- 
amination must be on file in the secretary’s office not later 
than October 4, 1939 

The general oral and pathological examinanons (Part 
n) for all candidates (Groups A and B) will be conducted 
by the entire board, meeting m Adannc City, New Jer- 
sey, on June 7, 8 and 9, 1940, immediately prior to the 
annual meetmg of the American Medical Associanon to be 
held in New York City from June 10 to 14, inclusive. 

Appheauons for admission to the Group A, Part II, ex 
aininauon must be on file in the secretary’s office not later 
than March 15, 1940 For further informauon and appli- 
caUon blanks, address Dr Paul Titus, secretary, 1015 
Highland Buildmg, Pittsburgh (6), Pennsylvania. 


‘ CARLO FORLANINI ’ SCHOLARSHIPS 

The Internauonal Union against Tuberculosis an- 
nounces that sue scholarships for advanced study m tuber- 
culosis at the ‘Carlo Forlanim’ InsUtute m Rome have 
been made available to the Umon through the Itahan 
Fasast Nanonal Federauon. 

These compeUUve scholarships, of a value of 2000 liras, 
respecuvely, plus board and lodgmg, are mtended to en- 
able foreign medical pracUUoners to stay at the Carlo 
Forlanim” Insumte m Rome for the purpose of following 
a course of studies. This stage of aght months will cor- 
respond with the academic year (from November 15 to 
July 15) mcludmg the usual hohday penods The scholars 
will reside at the InsUtutc. 

The scholarships will preferably be awarded to young 
physiaans who are already familiar with tuberculosis prob- 
lems and who wish to improve their knowledge of this 
branch of medicine. 

The kind of work undertaken at the Institute will be 
subject to an agreement between the director of the In 
snmte and the candidate. 

Papers resultmg from this work must be submitted for 
pubheauon in the first instance to the editor of the Bulletin 
of the International Union against Tuberculosis 

The scholarships will be awarded at the next session of 
the Executive Committee which will meet m Berlin in 
September, 1939 The names of candidates, accompamed 
by particulars as to their age, qualifications and profes- 
sional expenence, must be forwarded to the Secretariate 
of the Umon, 66, boulevard Saint Michel, Pans (6=), not 
later than July 15 

No candidamre shall be taken mto consideraUon unless 
It has been forwarded to the Execunvc Committee by a 
government or an assoaatiofa belonging W the Internauonal 
Umon. 


SOCIETY MEETINGS AND CONFERENCES 


-Carney Hoipital monthly cluneal meeung and luncheon 


Page 897 lime ol 


June 19- 
Page 1019 

/TOE 20-Iaiwrcnce Cancer CIm.c. Page 977 iiiue of June 8 
Pa^^IOW luncheon meeung of the clmual uafi 

iJri ~ Auociatton 
JoNi 17 South End Medical Club Page 1019 
June ^ 29 - Medical Library Auoctation Page 9)1 itiuc of June I 
5{™.h,nEton“HavS'‘““'^ " Hotel Whttuer 

micTMay 18*'"“’“ ^ Therapy Page 857 

^imauEE-Soiton Piychoanafyttc fniutute Page -(50 iimc of Septem 

SEFTsiOEt — Inidtute for the Con»iderauon of the Blood anH 
Forming Organs Page 941 muc of June 1 ° and Blood 

of Phy.ical Therapy Page 857 Ume 

Pagrpr^e'oPn^X’l" 

onoTl*" 'S-Btologtcal Photographic Auocutuon Page 941 mue 
*■“*'“* A«ocu.uon Page 863 mue oC 

m^f’Tune 8^““'”“ Medicine. Page 977. 

Fan. 1939 - Temperature Sympoi.um Page 218 nine of February 2. 

r , '^ -Ph^eopomal Convenuon. Page 894 time of May 25 
Pa^^r0I9 1940 -American Board of Obitemci and Gynecology. 


BOOKS RECEIVED FOR REVIEW 

Chrome Arthnus Robert T Monroe. Edited by Henrr 
^Christian 84 pp New York. London and Toronto Ox- 
ford University Press, 1939 $2 00 

Diseases of the Nose and Throat Charles J ImperatorL 
Md Herrnan J Burman. Second edmon revised. 726 pp. 

Montreal J B Lippincott Co.,. 

The Mental Hygiene Movement From the philanthropic 
standpoint 73 pp New York Central Hanover Ba^ 
and Trust Co, 1939 

Textboo\ of Medicine By various authors Edited by 
J J ^iiybeare. Fourth edition. 1112 pp Baltimore. 
The Wilhams & Wilkins Co, 1939 $675 

Medical Microbiology Kenneth L. Burdon. 763 pp. 
New York The Macmillan Co, 1939 $4 50 

Cancer Handbook of the Tumor Clinic Stanford Uni- 
V"nty School of Medicine Edited by nc Liljenaantz. 
i939^^$3 University Stanford University Prrsy 

Rural Medicine Proceedings of the conference held at 
Coopemown New York, October 7 and 8 1938 268 pp 
Spnngficld, Illinois and Baltimore Charles C Thomas. 
1939 ?350 

Fluorine Intoxication A clinic al-hygtemc study with or 
review of the literature and some experimental investiga- 
tions KajRohoIm. 364 pp London HK Lewis & Co,. 
1937 20s 


Calendar of Boston District for the Week Beginning 
Monday, June 19 

Mondat June 19 

•lUO a m Camey Hoipiul monthly clinical meeting and luncheon 
Tcmdat June 20 

•10 am 12 30 p m Boston Dispensary tumor clmic. 

Wedkxsdw June 21 

*12 m Boston Dispensary luncheon meeting of the clinical staff 
Fiuokt June 23 

•10 a m 12 30 p m Boston Dispensary tumor clinic, 

Smuiu)a\ June 24 

•10 am 12 m Suff rounds of the Peter Bent Brigham Hospital 
Conducted by Dr Henry A, Christian 

Open to the medical profession 


BOOK REVIEWS 

Alcohol in Moderation and Excess A study of the effects 
of the use of alcohol on the human system J a. 
Waddell and H B Haag 184 pp Richmond The 
William Byrd Press, Inc, 1938 |l 00 
This IS an interesting book and one thut physicians 
might well inspecc It reports a study made at the direc 
non of the General Assembly of Virgima m 1936 It was 
rqccted by the 2\ssembly and was pubhshed later by two 
of the original compilers The purpose of the smdy was 
that saenoBc findings concerning alcohol be ma c a\ail- 
able to auzens of Virgima and that these nndinp be used 
as a basis for material taught in public schoo s o ir- 
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CONVALESCENT CARE OF PATIENTS WITH 
CRANIOCEREBRAL INJURIES* 

Donald Muxro, MJD f 

BOSTON 


^ 1 1 HE care of pauents who are convalescing 
from craniocerebral injuries has been largely 
empirical Little attenuon has been paid to work- 
ing out Its detaiE, and no attempt has been made 
to correlate the patient’s needs with the antecedent 
injury and the resultmg pathologic lesion After 
leaving the hospital, the victim is usually told to 
“take It easy for a few weeks or months,” “not to 
worry” and “not to return to work unul he feels 
up to It” Headaches, dizziness, lack of concen- 
tration, easy fatigabihty, and the hke arc consid- 
ered to be the usual accompaniments of the con 
valcscent penod If they last longer than the doc 
tor’s patience, these same symptoms then go under 
the name of ‘ post-traumauc neurosis” and the pa- 
tient becomes a surgical derehet Whde the pri- 
mary need is for a better understandmg of the 
ongmal lesion caused by the cramoccrebral m- 
jury, later mtelhgcnt oversight of the paoent and 
his family is also reqmsite if the therapy given 
durmg the acute stages is to yield the results that 
It should 

THE PRECOXVSLESCEVr PERIOD 

The length of the preconvalcscent period will 
vary with the kind of injury, the accuracy of the 
dottor’s diagnosis and the efficiency of his treat- 
ment For example, if the panent has been diag- 
nosed as a case of “concussion” and actually had 
concussion, he will have no preconvalcscent period 
at all inasmuch as, by defimuon, the disease is 
ended with his return to consaousness On the 
other hand, if the case has been diagnosed as one of 
“concussion” but the patient has m reality had a 
lacerated brain, or has been diagnosed as suffer- 
ing from a “fractured skull” and really harbors a 
subdural hematoma, his preconvalcscent care svill 
constitute a major part of his treatment Indeed, 
in the latter case it cannot be considered as having 

Presented at a mceunc of tbe BoJton Surgical Society Bottoo Apnl 2-1 
1939 

tAuuuni profciwr of nctiroiurgcry Harvard Medical School turgeon In 
cluef for noirorurgery Boston City Hospiul 


ended until after the removal of the blood clot or 
Its fluid equivalent, a procedure which may not 
be recognized as essential until years after the 
receipt of the mjury 

Broadly speakmg, preconvalescencc after cramo- 
cerebral mjuries ends and convalescence begins 
when the mtracranial pressure has remained fixed 
at normal for an arbitrary period of two weeks 
It should be understood, however, that previous 
to the start of this penod all meningeal clots have 
been removed, all depressed fragments of bone 
been elevated or removed and no extracranial or 
intracranial sepsis is present Two weeks is com- 
monly considered as adequate for anv normal 
wound-healing, provided the local circulation is 
efficient and the part at rest so that organization 
can be effected Surgically clean cerebral iniuries 
or w'ounds have the same requirements for heal- 
ing that similar wounds elsewhere m the body do 
In cerebral wounds, however, the local circulation 
IS efficient only m the presence of a normal intra- 
cranial pressure. When this pressure is high, there 
is an associated venous congestion and local tissue 
anoxia When it is subnormal, mv experience 
convinces me that the patient’s water metabolism 
IS affected, that he is dehydrated and that here too 
the local circulauon is inefficient It is on this 
basis that the convalescence after craniocerebral 
injuries is held to begin at the end of a nvo-ivcek 
penod of constantly normal intracranial pressure, 
the part being maintained at rest and local organ- 
ization effected by keeping the patient constantly 
in bed Except as the result of tissue deficit or 
erroneous diagnosis the great maiority of patients 
are symptom-free during this time If thev are 
not, and meningeal clots and local sepsis have been 
eliminated by appropriate measures the cause of 
their symptomatology will usually be found in 
associated disease processes such as arteriosclerosis, 
renal disease, impaired circulation, associated brain 
tumors, syphilis, muluple sclerosis, other injuries 
and the like 
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dioxide mixtures because this gas not only acts on the 
respiratory center, but also, so the author beheves excr 
OSes a strong tome effect on the skeletal muscles’, thus 
promonng the natural excursion of the thorax, as well as 
the remrn flow of blood to the heart when shock js a 
factor 

Whether all the author’s thcorencal strucnirc will en- 
dure IS doubtful But at least it can be said that he has 
used his ferule imaginanon m a truly saentific manner 
and that he has pursued facts with vast energy Hu; 
facts, for the most part, we can accept as well substantiated. 
His interpretations occasionally leave us wondermg Pro- 
fessor Henderson deserves more credit than is sometunes 
accorded him, not only for contnbunng directly to the 
knowledge of his subject, but for stimulating a vast amount 
of work by others, and lasq but not least, for contnbunng, 
to humamty, methods which have saved many lives 
The book is thought provoking and mstructiie. It is 
worth the while of any physiaan or surgeon to read il 

Carbon Monoxide Asphyxia Cecil K. Dnnkcr 276 pp 
London, New York and Toronto Oxford Umvcrsity 
Press, 1938 $450 

This comprehensive monograph, written by a student 
of the subject for many years, is a scholarly and thorough 
presentation of the many aspects of carbon monoxide 


' L'l.uu anoxia. It IS agreed 

faat persons with diseased organs, notably heart con- 
ditions, arc much more prone to succumb to given 
exposures to c^bon monoxide than arc normal mdivid 
uali Jt has been demonstrated that acchmanzanon to 
carbon monoxide may result from repeated exposures, and 
may be associated with an increase of red cells to add to 
the oxygen-carrying capaaty of the blood. The indcfi 
mtc character of some of the subjcchve symptoms, such as 
g^ttomtwtinal disturbances, insomnia, depression, irri- 
tability, burnmg of the eyes, nngmg m the cars and pal 
pitahon, leads the author to be properly critical of the 
diagnosis of chronic carbon monoxide jioisoning m mdi 
viduals repeatedly exposed to small amounts of carbon 
monoxide. That the individuals who complain of these 
symptoms are frequently neurotics adds to the doubt of 
a spcafic rclauon in many of these cases. Some of the 
cases which have been reported, however, arc recognized 
as indicaUng that there is a syndrome associated with long 
continued exposure to minor amounts of carbon monoxide 
which IS prone to manifest itself in substandard indi 
viduals 

The procedures for rcsuscitauon of subjects of carbon 
monoxide exposure arc well covered, with illustrations 
of the vanous methods of artificial respiration 
The book is a welcome addition to the literature on an 
important subject and is highly recommended 
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CONVALESCENT CARE OF PATIENTS WITH 
CRANIOCEREBRAL INJURIES* 

DoviU) Muxro, ML) f 

BOSTOM 


'T' HE care of patients who are convalescing 
from craniocerebral mjunes has been largely 
empirical Little attention has been paid to work- 
ing out Its details, and no attempt hgs been made 
to correlate the patient’s needs with the antecedent 
injury and the resulung pathologic lesion After 
leaimg the hospital, the vic tim is usually told to 
“take It easy for a few weeks or months,” “not to 
Borry” and “not to return to work until he feels 
up to It” Headaches, dizzmess, lack of concen- 
trauon, easy fatigabihty, and the hke are consid- 
ered to be the usual accompaniments of the con 
valescent period If they last longer than the doc- 
tor’s patience, these same symptoms then go under 
the name of ‘ post-traumatic neurosis” and the pa- 
tient becomes a surgical derehet While the pri- 
mary need is for a better understandmg of the 
ongmal lesion caused by the cramocerebral m- 
jury, later mtelhgent oversight of the patient and 
his family is also requisite if the therapy given 
during the acute stages is to yield the results that 
it should 

THE PRECONWMESCENT PERIOD 

The length of the preconvalescent period wdl 
'ary uith the kind of mjury, the accuracy of the 
doaor’s chagnosis and the effiacncy of his treat- 
ment For example, if the pauent has been diag- 
nosed as a case of “concussion” and actually had 
concussion, he will have no preconvalescent period 
at all masmuch as, by definition, the disease is 
ended with his return to consaousness On the 
other hand, if the case has been diagnosed as one of 
“concussion” but the patient has m reahty had a 
lacerated bram, or has been diagnosed as suffer- 
mg from a “fractured skull” and really harbors a 
subdural hematoma, his preconvalesccnt care will 
consutute a major part of his treatment Indeed, 
m the latter case it cannot be considered as having 

at a. mccunc o£ the Boiton Surgical Society Bojton Apnl 2-1 

tAiwnani profeisor of neuroiurgery Har\ard M^ical SJiool surgeon m 
for noiroiurgcry Boston City Hospital 


ended until after the removal of the blood clot or 
Its fluid eqmvalent, a procedure which may not 
be recognized as essential until years after the 
receipt of the mjury 

Broadly speakmg, preconvalescence after cranio- 
cerebral injuries ends and convalescence begms 
w'hen the intracranial pressure has remained fixed 
at normal for an arbitrary period of two wmeks 
It should be understood, however, that previous 
to the start of this period all memngeal clots have 
been removed, all depressed fragments of bone 
been elevated or removed and no extracranial or 
intracranial sepsis is present Two w'eeks is com- 
monly considered as adequate for anv normal 
wound-healmg, provided the local circulation is 
efficient and the part at rest so that organization 
can be effected Surgically clean cerebral iniuries 
or w'ounds have the same requirements for heal- 
ing that similar w'ounds elsewhere m the body do 
In cerebral wounds, how'ever, the local circulation 
IS efficient only in the presence of a normal intra- 
cranial pressure When this pressure is high, there 
IS an associated venous congestion and local tissue 
anoxia VTien it is subnormal, mv experience 
convinces me that the patient’s w'ater metabolism 
IS affected, that he is dehydrated and that here too 
the local circulation is inefficient It is on this 
basis that the convalescence after craniocerebral 
m)uries is held to begin at the end of a tw'o-week 
period of constantly normal intracranial pressure, 
the part being mamtained at rest and local organ- 
ization effected by keeping the patient constantly 
in bed Except as the result of tissue deficit or 
erroneous diagnosis the great maiority of patients 
are svmptom-frec during this time If thev are 
not, and memngeal clots and local sepsis has e been 
ehminated bv appropriate measures the cause of 
their symptomatology will usually be found in 
associated disease processes such as arteriosclerosis, 
renal disease, impaired circulauon, associated brain 
tumors, syphilis, multiple sclerosis, other injuries 
and the like. 
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THE CONVALESCENT PERIOD 

With the wound healed and the patient free of 
symptoms, convalescent care after any disease is 
merely a matter of improvmg the pauent’s general 
condition m so far as his make-up and permanent 
physical deformiues permit Even adequate care, 
however, cannot be expected to correct symptoms 
that are traceable to actual loss or destruction of 
brain tissue, to the effects of scars or sepsis on the 
cerebrum, or to assoaated or mtercurrent disease 
processes Recogmtion of and adjustment to the 
deficits, and treatment of the associated and per- 
haps unrelated pathologic lesions, are easier and 
more efficient, however, if the convalescent care 
of the fundamental damage is mtelhgent and 
smted to the patient’s needs and understanding 

Adequate but not too much rest, and con- 
stantly mcreasmg exercise are classic, efficient and 
rehable methods for accomphshing this end This 
holds true for cerebral as well as for any other 
wounds However, the method of apphcation dif- 
fers m the former because of the curious psycho- 
logic reaction that the patient and his relatives and 
friends have toward mj lines to the head or brain 
As apphed to the patient, this takes the form of a 
loss of miuative and unwiUingness to accept re- 
sponsibihty for his own decisions As apphed to 
the family and friends, it takes the form of a super- 
solicitude which is fatally enervatmg and which 
supplements the patient’s loss of mitiauve If these 
factors are overlooked and not counteracted, the 
patient does not exercise except when it gives him 
pleasure, his rest is mereased out of all proportion 
to his needs and his general physical condition 
not only does not improve but actually deteriorates 
His relatives and friends and often his doctor 
are expected to wait on him more and more 
This saps his mitiative still further It does not 
take much of this to produce the habit of inva- 
hdism from which it is only a short step to a 
permanent neurosis, the development of a new 
subjecuve symptomatology to rauonahze this 
neurosis and permanent loss of earmng power, 
self-respect and character Once this succession of 
events has fairly started, it is almost impossible to 
mterrupt its progress Our only hope of reduemg 
the numbers of such permanent mvahds follow- 
mg cramocerebral mjunes hes m its prevenuon 

The esscnual elements — the loss of mitiative 
and the assoaated lack of self-confidence — are ap- 
parendy due to tivo fartors One is the convic- 
Gon in the average person s m i n d that a bram m- 
jury necessarily means insanity, epilepsy, loss of 
memory and judgment, and permanent mvalid- 
ism This, I should suppose, has its roots m the 
ideas that recogmzed evil spirits and witchcraft 
In fine with the medical educaUon that teaches 


us to go to bed and stay there in case of serious 
illness, the patient, m an attempt to avoid these 
aftermaths, will naturally tend to reduce his ac 
GviGes to the mmimum unless urged to do other- 
wise Another factor is a loss of confidence ui 
the medical profession This is due to the fact 
that It IS common knowledge among the laity 
that doctors not only cannot cure but do not even 
behevc in the reahty of symptoms that persist 
after cramocerebral mjury An mdividual who is 
suffering from persistent headaches and who is 
honesdy unable to earn his hving on account of 
his mcapacity is not to be put off with platitudes 
by doctor after doctor and sgU be expected to keep 
his confidence m the medical profession Any 
well-managed convalescent regime after cranio- 
cerebral mjuries should be so planned as to ehm- 
inate all element of “magic,” and so as to ensure 
the retenGon by the doctor of the paGent’s con- 
fidence 


Convalescence after cramocerebral mjury may 
be summed up, then, as a period durmg which 
an mdividual whose wounds have just healed 
needs direcGon m regard to returnmg his general 
physical condiGon to normal or better These 
direcGons must be conditioned, however, by the 
doctor’s rccogmGon that the most important ele- 
ment m preventmg the attamment of this end will 
be the paGent’s loss of miGaGve and lack of self- 
confidence Any plan for convalescent care must, 
therefore, not only provide direcGons as to physi- 
cal acGvity but must embody m them enough ap- 
phed psychology to prevent the paGent from mter- 
fermg with his own recovery 

The first mcrease m physical acGvity comes 
with the start of the convalescent period, when 
the paGent gets out of bed This is the first o{>- 
portumty to prevent him from losing his miGative 
To accomplish this, he is directed to get out of 
bed m accordance with his own schedule Specif- 
ically, the nurse and he are both made to under- 
stand that he and he alone dcades how long he 
shall stay up and how long he shall he down He 
IS told to govern the length of these penods by 
the way he feels Thus, he is to stay up until he 
is tired, then return to bed and stay there unul 
rested and then get up agam This start is im- 
portant It forces the paGent to accept the re- 
sponsibility for his own acGons at the earhest pos- 
sible moment. If he overdoes and develops symp- 
toms, It IS his fault, if he is underacGvc and docs 
not progress, agam it is his fault Ahbis an cncc 
the development of rationahzmg symptoma o ogy 
are nipped m the bud 

As his acGvity Sc doctor with 

leavmg the hospital This provides 
the second opportumty to counteract loss in 
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luauve Serious illness in the home is mvarnbly 
accompanied — m the lay mmd at least — by par- 
tial to complete Imutation of the patient’s activit) 
to one floor and the takmg of perhaps all meals 
but ccrtamly breakfast m bed It is equally true 
that It IS impossible to look on an individual as 
seriously ill or as an invahd when he goes up and 
down stairs freely and has, as a matter of course, 
all his meals m the dimng-room with his family 
If the patient can be made to accept, without 
suspicion, the hospital cqmvalent of complete ac- 
tivity about his home, the chance of his develop- 
ing mvahdism m these latter surroundings is 
greatly decreased However, all the patient knows 
at this tune is that he is up and about aU da) 
and wants to go home When told that his re- 
turn home depends on his abihry to remain active 
all day and to take two flights of stairs twice in 
succession he proceeds to do so at once Thus, he 
has been persuaded to demonstrate pubhely that 
he IS neither physically mcapacitated nor an in 
vahd Fadure to hve up to his own specifica 
tions after his return to the community labels him 
as a fool, a har or both, and ahenates what would 
otherwise prove to be the harmful sympathy of 
his family and friends 

Before letung the pauent leave the hospital, 
however, he and his nearest relative are told in 
detail what permanent defects have been pro- 
duced by his mjury It is important to do this at 
this time, and it is important to mclude a mem 
her of the family in the audience because only in 
this way can claims to mvahdism based on al- 
leged late discovery of a chsabhng symptom be 
forestalled At this same mterview it is also 
explained that the patient’s further recovery de- 
pends solely on his improvement in general 
strength, that he is the only person who can bring 
this about and that he can only do it by takmg 
mcreasingly larger amounts of regular exerase 
mterspersed with adequate rest He is further 
assured that if he gets overtired he will have 
symptoms due not to his brain mjury, which is 
healed, but to exhaustion, and that if he loafs 
he will remam an invahd A simple set of direc- 
tions IS given him These call for out-of-door ex- 
ercise every morning and afternoon, rune or ten 
hours m bed every night, a rest penod on his back 
for one hour before the midday and evening 
meals, regular hours, plenty of water and no med- 
icine There are three prohibitions The first is 
that he must never agam drink alcohol m any 
form It has been found that alcohol taken after 
craniocerebral injuries predisposes to convulsions 
and is abnormally toxic The second is that he 
must not di\ e head first into w ater It is be- 
lieved that the sudden change from air to water 


pressure as apphed to the head with the rest of 
the body stiU m the aur wuU frequently cause the 
patient to faint, wuth resultant drownmg The 
third prohibition is not to go onto high places 
unless there is provision against falhng off if he 
becomes unconscious Here, too, it is believed that 
many such patients are more than usually apt to 
famt imder such conditions 

With these directions, the patient is sent out 
“on his owm” for a month This is the period that 
makes or breaks him, especially if he is a manual 
laborer The ones m this group, regardless of the 
origmal mjury or its treatment, especially if they be- 
long to the emotionally labJe races hke the Italians 
and Irish, are the most hkcly to be failures During 
this first month of convalescence, they, hke all w'ho 
are mjured by other people’s carelessness or while 
at work, are subjected to influences that have as 
their object not the promotion of the physical 
w'elfarc of the victim but rather his cash value 
Insurance adjusters, lawyers, police, interested 
friends and relatives, even mterested doctors, begin 
to urge hun to develop more symptoms, accuse him 
of mahngermg or refuse to accept as genmne 
symptoms that he know's are real The develop- 
ment of a neurosis, under such circumstances, 
must be looked on as inevitable and a matter of 
self-protccuon If, because of his economic situa- 
tion he tries to go back to work, he finds that 
he IS expected to return to his origmal job w'hcth- 
cr or not it is smtable, and furthermore must start 
m on a full-time basis If he is unable to do this, 
he lavs himself open to the accusation of loafing 
and shirking I do not mean to imply that hu- 
man nature as represented by the injured working 
man has any fundamental difference from that as 
represented by the stockbroker, the lawyer or even 
the doctor There is always a certain irreducible 
mmimum of the population who will seize any 
opportunity and use any means to feather their 
own nests I do beheve, how^ever, that the per- 
centage of such individuals among patients with 
late symptoms after craniocerebral injuries is far 
lower than is generally conceded 
If the pauent gets through this first month of 
his convalescence successfully and reports back to 
his doctor for further instrucuon, he should be 
urged to increase his exercise, diminish his rest 
period and carry on for another month At the 
end of the second month, he should be able to 
return to work on a part-Ume basis in a job that 
is smted to his new physical capaaty and, at the 
end of another two weeks, be a full-time employee 
agam Furthermore, he should have learned by 
then that his craniocerebral mjur)' is actuallv a 
thing of the past, that his convalescence did brmg 
his general condition back to normal and that 
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his uutiative and self-confidcnce are as good as 
Aey were before his injury 

It can doubdess be successfully argued that 
there have been many patients with craniocerebral 
injuries who have fully recovered without such 
detailed convalescent care I am also fully aware 
that recoveries even with this regime are not so 
common as I should bke or as is desirable As 
long as lacerated brains are diagnosed as concus- 
sion, and subdural hematomas go unrecognized for 
years, attempts to estimate the effects of any 
method of treatment on the end results of acute 
craniocerebral injuries are fuule Nevertheless a 
start must be made, and a therapy, no matter how 
bad It IS, that mcludes planned care during con- 
valescence IS surely better than one that ignores 
this stage of the illness altogether 

SVMMARt AND CONCLUSIONS 

The convalescence of a patient who is recovering 
from a craniocerebral injury should be planned 
in such a way as to correlate his needs with the 
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antecedent injury and the rcsulung pathologic 
lesion 

The preconvalescent period may vary from a 
minimum of seconds in a properly diagnosed case 
of concussion to years in a neglected case of un- 
recognized subdural hematoma 

The convalescent period begins after the pa- 
tient has had a constandy normal intracranial 
pressure for two weeks 

Loss of initiative and lack of self-conftdencc on 
the part of the patient are constant accompani- 
ments of a craniocerebral mjury Otherwise such 
mjurics differ m no important way from wounds 
elsewhere in the body 

The convalescent care of patients with cranio 
cerebral injuries should not be of a hit-or-miss 
type, but must be carefully planned to keep this 
associated destruction of initiative and self- 
confidence from developing into a permanent neu 
rosis and spoiling the end result of what might 
otherwise have been a successful case 


TECHNIC FOR THE SUCCESSFUL USE OF 
PROTAMINE -ZINC INSULIN* 


William S Collens MD,t and Louis C Bo\s, MD$ 

BROOKLYN, N'EW YORK 


A TIMELY editorial in a recent number of 
the Journal of the American Medical Asso- 
ciation^ calls attention to the fact that all is not 
so well with the use of protamine-zinc insulin, 
and that the untoward effects of this agent arc be- 
coming steadily more recognized In a paper de- 
scribing the advantages and disadvantages of pro- 
tamine-zinc insuhn one of us (W S C)' called 
specific attention to some of us imdesirable features 
and recommended certain precautionary measures 
in its employment 

This paper is concerned with the presentation of 
certam recommendations which will aid m taking 
full advantage of the prolonged effect of precipi- 
tated msulin, and at the same umc avoid the pit- 
falls and compheauons attendant on us use 
Before presenting our recommendations, it is 
well to review the pharmacologic properties of 
unmodified insuhn and protamine-zmc insuhn, 
especially m relauon to ihcir cffctt in loYvcrmg 
the blood sugar The injection of a dose of un- 
modified msuhn produces certain characteristic 
changes in the blood-sugar curve If it is given 
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Israd Zwa Hoipiul BrooUvn 

tl„i5UDt tutting phs.tcun Crrcnpo.nt Ho.p.tal 


intravenously there occurs a refractory period of 
almost ten mmutes during which the blood sugar 
remams at a practically stationary level At the 
end of this period there occurs a very rapid and 
precipitous drop in the blood sugar Regard- 
less of the dose, we have observed that the rate 
of fall in blood sugar is roughly 1 7 mg per unit 
per minute The total drop is somewhat but not 
greatly mfluenced by the dose of insulin admin- 
istered The important difference between a 
large and small dose lies in the total duration of 
the msuhn effect The larger the dose, the longer 
will Its effect be manifested These results are 
similar in the diabetic patient whose mitial blood 
sugar IS abnormally high or low The use of un- 
modified insuhn by the subcutaneous route pro- 
duces blood-sugar curves which m their general 
configuration resemble those following the intn- 
venous administration of insulin 

Protammc-zinc insuhn, on the other hand, pro- 
duces a decided change in the character of the 
action described above By virtue of t c act t at 
this precipitated msuhn is slowly solu ^ ^ 

serum, it obviously is not so promptly avai ab c 
as IS the unmodified insulin Enoug Vj 
mvestigauons of the blood-sugar curve following 
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the administrauon of protamine-zinc insulin have 
been reported^ to indicate that its full effect is 
not manifested before the seventh or eighth hour 
after its admmistration 

Because of the slow hberation of the molecule of 
insulm from its precipitated form, the duration of 
the msuhn effect becomes definitel) prolonged 
Thus as It IS at present commonly employed, 
protamme-zmc msuhn, m order to be made thera- 
peutically effcctiie durmg the prandial state, must 
be given m a dose so large as to be effective durmg 
the prandial penod of the foUowmg day The chief 
difficulty m the use of protamme-zmc msuhn ap 
pears to he m the fact that the lastmg action ot 
the drug has the effect of produemg a hypogly- 
cemic state durmg the postabsorptive period, which 
hes between 2am and Sam This has been 
borne out by our own clinical e\pcricnce that the 
commonest period durmg which patients have 
hy'poglycemic attacks from protamme-zmc msuhn 
occurs betivecn four and seven m the mormng 

It IS well m passmg to state that the chmeal 
picture of msuhn overdosage foUowmg the use 
of protamme-zmc msuhn is vasdy different from 
that produced by unmodified msuhn The former 
IS usually charaaerized by manifestations associated 
with functional disorders of the central nervous 
system, such as drowsmess, headache, hsdessness 
diplopia, asphasia, fatigue, nausea, paresthesias and 
marked emotional crises, such as crymg spells 
shnekmg, transitory depressions and coma The 
well-known shock symptoms which follow over- 
dosage of unmodified msuhn such as tremblmg, 
pallor, sweats and hunger seem to be curiousK 
absent 

The experience of a hypoglycemic attack must 
he looked upon as a serious and harmful episode 
notwuthstandmg its occasionally trivial and tran- 
sient character Baker and Lufkm^ base observed 
multiple petechial cerebral hemorrhages m animals 
that died foUowmg a long-standmg msuhn hy^io- 
glycemia Many reports m the hterature base 
seemed to prose that insulin shock m the elderly 
diabetic patient is attended by such vascular effects 
as spasm or thrombosis of cerebral arteries and 
coronary arteries ^ Pathologic changes m the elec- 
trocardiogram have been reported durmg periods 
of msuhn hypogly ccmia 

We must at this pomt caU attention to an ex- 
tremely important phenomenon m connection with 
fi>poglycemic states Jn the mscstigauon of fast- 
mg blood sugar determmauons on pauents treated 
■"ith protamme-zmc msuhn, we have not mfre- 
tjucntly observed blood sugars as low as 40 mg 
per 100 cc in a pauent entirely without symp- 
toms The dangers m the use of protamme-zmc 
msuhn thus become obvious if the hvpoglycemic 


state can exist m an mdividual free of subjective 
or objecuve clmical manifestations of this condi- 
tion 

From our experience w ith the use of protamme- 
zmc msuhn m 375 diabenc patients over a penod 
of almost two years, we have estabhshed a technic 
which w'e find to be successful With our pro- 
cedure w’e are able to secure the maximum efli- 
aency of the agent and at the same ume avoid 
untoward reactions It is our behef that many 
reports m the hterature which have a tendency 
to discredit the clmical value of protamme-zmc 
msuhn are due to a faulty technic 

TECHXIC 

There are several factors to be considered m the 
proper use of protamme-zmc msuhn They are 
as follows 

Selection of Patient 

If a diabetic panent is receivmg one dose of 
msuhn a day, is hvmg on a diet sufficient to meet 
with the physiological requirements, is free of 
sugar m his urme and his blood sugar is close 
to the normal range, w'e consider hun adequately 
controlled and not a candidate for protamme-zmc 
msuhn When, on the other hand, the diabetes is 
severe enough to warrant the use of two or more 
doses of msuhn a day, protamme-zmc msuhn 
should be employed This statement, however, is 
made with a shght reservauon Smee the elderly, 
sclerouc diabetic pauent is susceptible to serious 
clmical compheauons arising from vascular spasms, 
we think that the hypoglycemic state m these cases 
must under all circumstances be avoided Thus 
the elderly diabcuc pauent is generally not a suit- 
able subject for protamme-zmc insulin 

In summary, we find that the pauents m whom 
protamme-zmc msuhn produces the best results 
are those betw^een the first and fourth decades with 
severe diabetes reqmrmg more than one dose of 
ins ulin a day 

Insulin 

Our method of usmg protamine-zinc msuhn is 
based on the follownng prmciple Smee several 
hours elapse after the mjecuon of the drug before 
Its pharmacologic acuon becomes mamtest, and 
smee Its effccuve use comes durmg the postabsorp- 
uve penod of the same day and the prandial state 
of the foUowmg day, we have found that the safest 
way m which to use protamme-zmc msuhn is to 
resort to the admmistrauon of unmodified insulin 
for the producuon of the msulm effert m the 
prandial state, and to depend on protamme-zmc 
msuhn for its blood-sugar-lowenng effect durmg 
the postabsorpuve state Stated in different terms 
twenty'-four hours after the administration of 
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protamine-zmc insulm the pauent should be re- 
covenng from an msuhn effect In order to carry 
this out m practice it becomes necessary to aim 
to give mmimal doses of protamine-zinc in- 
suhn, and to resort to the use of unmodified m- 
suhn for the care of the immediate prandial period 
We have found in pracace that when a patient’s 
total msuhn requirements are greater than 20 units 
a day, an addiDonal mjection of unmodified in- 
suhn should be given In the successful use of in- 
suhn in our cases, producmg maximum msuhn 
efficiency with minimal episodes of hypoglycemia, 
we cite the following typical combmauons of doses 
which different patients take 


PILOTAMrNE ZINC INSULIN 

units 

20 

20 

25 

25 

30 

*10 

40 

40 

40 

50 

60 


UNMODIFIED INSULIN 

units 

5 

10 

in 

15 

15 

15 

20 

30 

40 

40 

40 


In other words, the dose of protamme-zmc msuhn 
best suited to most of our patients varies between 
20 and 60 units, dependmg on the severity of the 
disease If the patient needs more than 20 units, 
the additional use of unmodified msuhn is re- 
sorted to The dose of the latter vanes between 
5 and 40 units The preferable time to adnunister 
cither or both types of msuhn is m the morning 
before breakfast 

It IS important to instruct the patient not to mix 
the unmodified and protamme-zmc msuhn when 
both preparations are to be taken They should 
be given m two separate mjections, one following 
the other and m different sites The reason for 
this IS that, since msuhn is precipitated by nro- 
tamme m an alkahne state, and the reaction is so 
adjusted m a protamme-zmc msuhn preparation, its 
addition to commercial unmodified msulm, which 
IS an acid soluuon, has the effect of returning it 
to a soluble form, thus vitiating the benefits of the 
precipitated msulm 


DIET 


The determination of the diet from the stand- 
pomt of Its total caloric value or its various com- 
ponents of carbohydrate, protem or fat is beyond 
the scope of this paper The important consid- 
erauon m the diet m relauon to our suggested 
method for the employment of protamme-zmc 
msulm IS that half the total carbohydrate should 
be divided between breakfast and lunch The 
other half should be distributed between the eve- 
nmg meal and the mtercibal feedings In prac- 
uce we find that the Mowing proportions are 
optimal breakfast, 25 per cent, lunch, 25 per 


cent, dinner, 20 per cent, mtercibal feedings, 30 
per cent 

We stress the use of mtercibal feedmgs as being 
one of the most important factors m the proper 
management of the diabetic patient receivmg in- 
suhn therapy These feedmgs when properly 
tuned have the effect of furnishing the patient 
with carbohydrate at a time when he is under 
a maximum msuhn mfluence and is suscepuble 
to hypoglycemic attacks Knowmg that unmod- 
ified msuhn has an immediate and profound ef- 
fect, patients are very susceptible to hypoglycemic 
attacks two or three hours after its mjection Thus 
the administration of 15 gm of rapidly absorbable 
carbohydrate m the form of orange juice or any 
other frmt given two hours after the msuhn pro- 
tects the patient agamst a hypoglycemic attack- 
Lunch should be given exactly four hours after 
breakfast, followed bv another mtercibal feeding 
about three hours later A third such feedmg 
should be given just before retiring, and should 
consist of carbohydrates and also some protein 
from which the carbohydrates are slowly made 
available Thus a practical feedmg schedule con- 
sists m the distribuDon of the carbohydrates in. 
the followmg way 


TIME 


dam 
10 a m 
12 coon 
3—} p m 

6pm (later if pouible) 
11—12 p m 


ME^L 


Breakfast 
JntercibaJ ftediog 
Lunch 

Intercibal feeding 
Dinner 

Postcibal feeding 


?E1 CE.NT Of TOTU. 
CAEEOHYDEATZ 

IN 24 HOCU 
25 
7 
25 
7 
‘’0 
15 


FOLLOW-UP C\KE 


The subsequent management requires that the 
pauent examme his urme every morning on aris- 
ing and every evenmg before dmner Visits to- 
the physician should be made at monthly intervals- 
The pauent should come prepared with a frac- 
uonal collection of urines of the previous twenty- 
four hours This is a great advantage over the old 
method of examimng a mixed twenty-four-hour 
sample The investigation of the fractional urines- 
will disclose the time when the pauent is excreung 
sugar and the Ume when he is not The different 
time periods m the pharmacologic action of pro- 
tamine-zinc msuhn and unmodified insulm being 
known, it IS obvious that the penod of the msulm 
effect should be estabhshed with fractional urine 
examinations These fractional specimens need 
not have any relauon to the feedings, but should 
be those that the pauent voluntarily voids at all 
umes m the twenty-four-hour 
visit The fasung blood sugar should e ete^ 
mined at this ume The information o tame 
from both the fasting blood sugar and the trac 
tional twenty-four-hour specimens o uri 
aid materiaUy in determining any alteration 
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dose of insulin The dose of protamine-zmc in- 
sulin IS changed according to the blood-sugar find- 
ings An elevation in the blood sugar means that 
the patient is receiving an insufficient quantity of 
protamme-zmc msuhn A hypoglycemic blood 
sugar means that the patient is receivmg too much 
protamine-zinc msuhn The dose of unmodified 
insulin, on the other hand, is altered dependmg on 
the character of the fractional urine estimation 
If there is prandial glycosuria, there is of course an 
mdication for an increase of the unmodified m- 
suhn The absence of prandial glycosuria with 
prandial hypoglycemic attacks requires a reduc- 
Uon in the unmodified msuhn 


demonstrated by Hunwich and Fazekas^ and we 
have observed the same phenomenon clmicaUy 
Where the break m tolerance becomes severe, it is 
advisable to suspend temporarily the use of pro- 
tamme-zmc msuhn and resort to multiple injec- 
tions of unmodified msuhn untd the period of in- 
fection has passed If, on the other hand, the 
break m tolerance is only mild, adequate control 
can be estabhshed by mcreasmg both modified and 
unmodified msuhn m the mornmg and givmg an 
additional dose of unmodified msuhn before the 
evenmg meal It is advisable that fractional urmes 
be exammed durmg the enure period of the break 
m tolerance 


TKEtTMENT OF HlPOGLXCEXtlA 

Hypoglycemic reacuons occurring dunng pran- 
dial penods will develop m the mtercibal periods 
if the paucnt is either tardy with the mtercibal 
feedmgs, enurely neglects to take them or is re- 
ccivmg too much unmodified msuhn These re- 
acuons are easily controlled by means of an un 
mediate fcedmg of a soluble carbohydrate such 
as 120 cc of orange juice to which two teaspoon- 
fuls of sugar have been added The pauent will 
then be completely relieved of his attack and 
wiU have no further difficulty, for his feedmgs 
will protect him against an immediate recurrence 
The picture, however, of hypoglycemia which 
occurs during the night is vasdy different, for it is 
the result of the acuon of protamme-zmc msuhn 
The immediate administrauon of rapidly absorb 
able carbohydrate will have the effect of rchevmg 
the attack, only to have the hypoglycemic svmp 
toms return ithin an hour or an hour and a half 
This IS because the carbohydrate has already been 
consumed and the protamme-zmc msuhn is still 
producing its profound acuon The treatment of 
the protamme-zmc msuhn hypoglycemia should 
m this case consist of feedmg rapidly absorbable 
carbohydrates every hour after the attack unul the 
physician is certam that the pauent is over his 
msuhn effect This may last as long as from four 
to six. hours Under these circumstances all msuhn 
should be disconunued unul traces of sugar have 
appeared m the unne 

TRE-STMENT OF BROKEN CARBOHXDRATE 
TOLERANCE 

It is a well-known fact that the development of 
an) mfection m a diabeuc pauent is characterized 
bv a marked reducuon m msuhn efficiency and 
results in a rapid break of his carbohydrate tol- 
erance This peculiar vulncrabihty of msuhn 
acusit) to the presence of infecuon appears to be 
more marked in cases where protamine-zinc in- 
suhn IS employed This inacuvauon of protamme- 
zmc msuhn by infecuon has been experimentally 


TECHNIC FOR TRANSFERRING THE PATIENT FROXI 
UNXIODIFIED INSUUN TO PROTAXUNTE-ZINC 
INSUUN 

There appears to be considerable fear m the 
minds of many physicians regardmg the transfer 
of patients who have been on a regime with un- 
modified msuhn to one of protamme-zmc msuhn 
Observers have frequently recommended a period 
of hospitahzauon m order to effect this transfer 
We do not find this procedure necessary under any 
circumstances The uansfer can be easily per- 
formed m ordmary office pracucc If a controlled 
pauent is takmg up to 20 units of unmodified 
msuhn a day m divided doses, it is possible to give 
him 20 units of protamme-zmc msuhn m one 
dose before breakfast If, on the other hand, 
his diabeuc control is estabhshed with over 20 
units of msulm a day, we recommend the addi- 
uonal employment of unmodified msuhn Trans- 
fers may be effected according to the following 
schedule 


PittMJCJ Totu, Dose 
UXXXCSIFIU) 
INICLLS 

units 

20 

30 

40 

50 

60 

“0 

SO 

90 

100 


Ntw Dojt 


UNMODIFIED 

rJUTTAMlSE 4 

LNtCLlN 

XSSCUS 

units 

units 

0 

20 

5 

20 

10 

25 

15 

30 

20 

30 

25 

35-40 

25 

40-50 

30 

40-50 

35 

50-^0 


It IS important to remember that the dieteUc 
^^Sgesuons which we have recommended, espe- 
cially m so far as the use of mtercibal feedmgs 
is concerned, should be rigidly followed It is 
suggested that fracuonal urine samples be exam- 
med daily for approximately one week before the 
stabihzmg dose of protamme-zmc msuhn is cstab- 
hshed The fasung blood-sugar level should be 
determmed once a week for the first month after 
the transfer 


CONCLUSIONS 


A tcchmc for the successful employment of 
protamme-zmc msuhn is described, whereby it is 
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possible to exploit aU the benefits of protamine-zmc 
insulin and at the same time prevent its unde- 
sirable side effects We recommend the use of this 
agent as a far-reachmg advance m the treatment 
of diabetes 

REFERENCES 

1 Editorul Danger of protamine miulinj JAMA lllrlSl 1938 
1 Collcnj W S Advanugej and diiadvantagcj of protamine zme mnilin 
M Times Nav York 65 611-618 1937 


3 Wilder R M and Wilbur D L Diseases of metaboHim and nuai 
3S? 1937 '^ «rtam recent contribuuons. Arch Int Med 59)329- 

^ ®“Amh Vh Bl 9 i^l’"l 93 ^ “ ■" '■ypoglyeenda 

5 Sostin S Katz L N Strouse S and Rubmfeld S H Treatment 

or the elderly diabetic pauenti with caidiovascular diiease, arallablt 
artah>dratc and blood sugar Inel Arch Int. Med 51 122 U2 

6 Wittgenstein A and Mendel B Die Veranderung der T Zacle des 

3 1119° wahicnd dcr Iruulmwirkunjf KUn Wchaichr 

^ ^m"? M & m 34^^1937'' hdeetton 


CfflARTS SYNDROME IN A PATIENT WITH POLYCYTHEMIA VERA=«- 

Report of a Case 

Mark D Altschule, MD,t and George White, MDt 


BOSTON 


CCLUSION of the hepatic veins due to 
''-^thrombophlebitis is uncommon, but when it 
occurs It produces a well-defined group of signs 
and symptoms Although the carhest recorded 
case of this symptom-complex is that of Budd,^ 
Chian’s^ ® more complete studies in 5 pauents 
seen in his chnic forty to fifty years later have led 
to the connecDon of his name with the syndrome 
As has been pointed out in the reviews by Hess/ 
Thompson and Turnbull,^*’ Satke^® and Hutchi- 
son and Simpson/® the hepauc thrombophlebms 
responsible for the clinical picture may be either 
primary or secondary to a variety of lesions sit- 
uated at the juncuon of the hepatic vems and in- 
ferior vena cava These lesions mclude neoplasm, 
hydaud cyst, gumma, nonspecific inflammatory 
masses, chronic penhepatitis and arrhosis of the 
hver 

The occurrence of this symptom complex in 
polycythemia is extremely rare One case was 
described by Oppcnheimer^® m 1929, since then 7 
others have been reported “ ® Of the 

8 cases of the syndrome thus far described, the 
hepatic thrombophlebitis occurred alone in 
5,2 12-18 jjj association with thrombophlebitis ot 
other abdommal viscera m 2“ and as a com- 
phcation of cirrhosis of the hver ml*® 

Because of the rarity of the syndrome, it has 
been thought desirable to report the followmg case 

Case Report 


C S (BIH 41557), a 27 ycar-old American white mar 
ned painter, entered the Beth Israel Hospital on May 20, 
1938, complaining of swelling of the legs of 1 weeks dura- 
tion ' The family history was negauve except for tuberculo- 
sis m one brother The past history rescaled the usual child 
hood diseases, frequent head colcls and an episode of diar- 


From the Medical Research Laboratories the Medical Scnrice and the 
Pathology Laboratory of the Beth Israel Hospital and the Department 
of Medicine, Haoard Medical School 

tlnstructor m medicine Harsard Medical School associate phystemn and 
research associate Beth Israel Hoipiul 

LHouse officer m pathology Beth Israel Hoipiul 


rhea lasting several days 3 years before admission The 
present illness began 3 weeks before entry with sudden on 
set of dizziness, epigastric distress, a sensation of warmth 
and malaise. A physician told the patient he bad the 
gnppe. His fever and malaise subsided in 3 or 4 days A 
week before admission he developed severe pain in the 
flanks which lasted for about a day Three days later his 
abdomen and ankles became swollen 
Physical cxaminaDon on admission was negauve ex 
cept for dullness and diminished breath sounds and fremi 
tus at the nght lung base posteriorly, shifung dullness and 
fluid wave in the abdomen and moderate pitbng edema of 
the legs Ophthalmoscopic examination showed only mod 
erately engorged veins The blood pressure was 115/80 
The red blood-cell count fluctuated between 6,760,000 
and 6,890,000, with a hemoglobin of 121 to 132 per cent 
(Dare) The white blood-cell count ranged between 
11,000 and 21,000, with 71 to 91 per cent polymorphonu 
clears The hematocrit was 64 per cent, and the platelet 
count 2,000,000 Four urine examinations revealed a maxi 
mum spcafic gravity of 1 024 All other urinary findings 
were negative except for the presence of bile. A small 
amount was noted on the day of admission, this increased 
during the next week Five stool cxaminaUons were not 
remarkable. The blood nonprotem nitrogen was 45 mg 
per 100 cc. on admission, fell to 35 mg 2 days later and 
then rose to 100 mg The icteric index on admission was 
6 and rose steadily to 30, at which umc the serum bilirubin 
was 4 2 mg per 100 cc The scrum protan conccntraUon 
was 5 8 gm. per 100 cc. The scrum cholesterol was 135 mg 
per 100 cc. on two occasions, with a cholesterol-ester 
value of 37 mg Blood Hinton and Kahn reactions were 
negauve. The venous pressure was 10 cm by the direct 
method, and the arm to-tongue dccholin arculauon tunc 
was 12 seconds A galactose tolerance test revealed excre 
non of I 03 gm after the ingesuon of 30 gm The total 
extracellular fluid volume on May 23, as calculated by the 
method of Crandall and Anderson,® was 24 7 I , a value 
approximately 40 per cent higher than normal for his body 
build.* An electrocardiogram on May 25 was normal 
X ray examinaUon of die heart and lungs was not re- 
markable except for elcvauon and diminished respiratory 
movement of the nght dome of the diaphragm 
The pimng on pressure of the ussues of 
not chated after the 2nd hospital day An abdominal 

■The acluiil exceu mier available for 
was 6 6 1 ihiJ iDcludci the total nreij Bold in the blood 

Buid of the blood Subtraccml the proWOie ,oJ,calc apploatmatcly 
due to the hl-pervolrmia of polyeythemia the fi.ute. tn 
6 0] of cdciTu fluid 
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paracentesis W'as performed on May 23, with the rcmoial 
of ISOO cc. of clear yellow fluid The spcafic graiitj of 
the fluid wiis 1 015 and the protan content 18 gm per 
100 cc. Following paracentesis the h\er was found to be 
tenda and enlarged seseral centimeters below the costal 
margin. The spleen was also palpable 3 cm below the 
costal margin. Two dajs later painful tender nodules were 
noted along the course of the sons of the nght calf Dis- 
tended \ans appeared o\er the lower thorax antenorlj 
and the upper abdomen At this time a nsmng phjsiaan 
suggested the diagnosis of thrombophlebitis of the ihac 
sons, of the inferior \ena casa below the lesel of the kid 
nc)"s and of the portal san, all probablj assoaated with 
polyc)themia sera The temperature, which had been 
normal during the first 7 days, commenced to nsc The 
panent lost all desire for food, commenced to somit, de 
s eloped moderate laundice and rapidlj became comatose. 
He died on the 9th day 

Postmortem Examination (A-38-46) This was per 
formed half an hour after death. The peritoneal casits 
contained approximately 500 cc. of clear, deeply bile stained 
fluid The hser was shghtly enlarged, the losser edge 
extending 2 cm below the costal margin it weighed 
2H0 gm The greater portion of the right lobe was sssol 
len and poorly demarkated. The caudate lobe was anoma 
lous, appearing as two curs’ed finger like masses There 
were some old fibrous adhesions between the under sur 
face of the right lobe and the duodenum, elsewhere the 
capsule was smooth and glistenmg Sections through the 
liser rescaled the presiouslj described sssollcn poroon ot 
the right lobe as consistmg of a fatt) ) cllosvish tissue poor 
Ij demarkated from the normal bross tush red hs er tissue in 
the rest of the lobe. The entire caudate lobe shossed the 
same ssselhng and fatty changes, but the left lobe ssas 
apparendy not msolsed m the degeneraase process Ap- 
proximately three quarters of aU the hser tissue shared 
the dcgencrattse changes grossly In the right lobe, a lit 
de belosv the capsule, there ssere found tsso irregular 
sharply defined firm, jellossosh sshitc, smooth, somesshat 
h^rdine masses, each about 23 b> 1 bj 1 5 cm These ap- 
peared to be healed infarcts The hepatic s eins in the cn 
are nght and caudate lobes ssere thrombosed, all the 
small and medium sized branches bemg insolsecL The 
thrombi in the smaller peripheral sans completely oc 
eluded the sessel lumens, and ssere adherent to the ssalls 
511 ssae red, and in most cases soft in consistence a few 
ssere firm and apparends orgamzmg In the larger, more 
proximal sans the thrombi ssere a deeper red and sofa 
Although most of these larger sessels ssere completely oc 
eluded by the thrombi, an occasional san shossed only 
partial CKclusion ssith thrombi which ssere not firmlv at 
tached to the sessel ssall The thrombotic process ss-as 
contmuous from the smaller sessels to the entrance of the 
hepauc scin into the sena casa, a small thrombus occur 
ring also in this latter sessel, but not occluchng la The 
thromboses in the right lobe ssere situated in areas of 
necrosis and in the remaining normal-appearing areas 
None ssere found in the left lobe of the hser The intra 
hepauc and extrahcpauc bde ducts svcrc not remarkable 
The branches of the portal san ssathin the hser ssere en 
tirely free of thrombi and not unusual 

Thae ssas marked dilatauon of mans of the branches 
of the portal sans outside the hser parncularly those in 
the mesentery of the small intesnne. Many dilated sans 
were also found on the peritoneal surface of the anterior 
abdominal ssall The iivfcnor sena casa ssas not dilated 
and, except for the area about the inscruon of the hepaUc 
seins, ssas free of thrombi 

The spleen ssas greatly enlarged, ssaghing 9S0 gm It 


ssas dark purplish red and firm m consistcnca Sections 
through the spleen resealed a congested pulp 

The other gross findmgs consisted of congestion of the 
lungs and a deep purplish red, cellular bone marross’ 

Many sections taken from representause portions of all 
lobes of the hser, including the areas sshich grossly ap- 
peared to be unaffected, rescaled essentially the same 
process, saryang only in mtcnsity The process consisted 
of central necrosis and degeneration, so cxtcnsisc in some 
areas that the necrouc areas were confluent, leasing only- 
scattered small areas of rclads els normal hs cr cords around, 
the portal spaces In the zone bctssccn the nccroQc and. 
mtact areas, the hser cords shossed degencrausc changes 
with granular deposition and sacuolizauon ssathm the 
cell cytoplasm Inflammatory cells, predominatcls lymipho- 
cytes and some polymorphonuclear ncutrophihc cells, in- 
filtrated these areas of necrosis, and shght hemorrhage ss as 
present in a fesv places The stroma ss-as better presersed 
and, in some lobules, shossed condensation, bringing the 
portal areas in closer proximity than is usually found. 
Fibrosis ssas noted m only one area The capsule of the 
hser ss-as irregular and slightls thickened, ssath slight 
fibnn deposinon and a fess red blood cells on the surfaca 
Bile pigment ss-as found in the canahculi, the latter show- 
ing no esidcncc of distention Pigment deposits were also- 
noted in the areas of necrosis Most of the central and 
large hepauc sans in all the sccuons of hser ssere com- 
pletely thrombosed In scattered areas ss here hepauc s eins 
ssere seen to be gising off branches it ssas apparent that 
the thrombi in the large sessels were older and appeared 
to be propagaung themselses into the small sans The 
e.\tent of the hser necrosis saned as the number of sessels 
thrombosed Some of the thrombi appeared to be loosely- 
bound to the sessel ss-all by fibrm meshes, sshile many 
shossed adsanced states of organizauon ssith endothelial 
proliferaUon, most of them ssere made up of red blood 
cells, a fess sshite blood cells and fibnn Thae ssas a 
notable absence of platelets, and no hnes of Zahn ssae 
noted. While the majonrv of the thrombi wae of the red 
sanety, a fess of the mixed ty-pe wae noted The ssalls 
of the sans msolsed ssae edematous, infiltrated ss-ith 
fibrin and contained sariable numbas of mflammatoryr 
cells. The portal sans, in contrast, ssae free of thrombi, 
defimtely dilated, and m most instances filled with serum 
containing a fess cells 5 few of the portal sans ssae 
packed ss-ith red blood celk The prinapal lesion con- 
sisted of ss-idespread thrombosis of the hepauc sans and 
small tributaries, ss-ith extensise neaosis of the lisa sub- 
stance 

The lungs shosved genaahzed sascular congesuon 
Small patchy areas of pneumomUs ssae scattaed about, 
svhile mans small bronchi ssae filled ssath pus Areas of 
emphssema adjoimng small atelectaUc patches ssae found 
near the pleural surfaces. 511 sccuons of the lungs con- 
tained a fess small sans and an occasional artery svhich 
showed thrombosis, m sanous stages of orgamzauon 
most of them ssere, hosscser, recent. Onls one of these 
thrombi shossed recanalizauon Some of the small artaics 
shossed cndartaius 

The spleen displayed marked congesuon ssith increased 
fibrous tissue in the pulp -k slight cosinophiha ssas 
present. The kidncy-s exhibited the earliest stages of ar- 
teriolar sdaosis, ssath hy-alinc patches noted in the ssalls 
of the affaent arterioles The kidness and adrenals ssere 
congested The prostate showed hspaplasia of the cpi 
thchal elements The bone marross had an increased 
numba of islands of normoblasts a fess collecuons of 
myeloblasts ssae also noted. The other organs ssere all 
csscnnally negausa 
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DISCUSSION 

The clinical picture o£ thrombophlebitis of the 
hepauc vems is fairly well defined Thompson 
and TurnbuU^^ have divided the cases mto two 
mam groups In some patients the onset is gradual 
after a period of premonitory epigastric pain 
Ascites and a large tender hver develop, the for- 
mer recurring after repeated paracenteses, and the 
superficial vems of the chest and abdomen dilate 
Vomitmg IS common Jaundice is not prominent 
Death ensues m one to six months from slowly 
progressive hepatic failure In other cases the 
course of the disease is shortened to a week or less 
Coma and dehrium are of frequent occurrence in 
this group of cases Rarely, life is prolonged for 
many years Hutchison and Simpson^" described 
a patient who hved a fairly comfortable hfe for 
twenty-five years after the apparent onset of pri- 
mary hepatic vem thrombosis, dying after ex- 
ploratory laparotomy 

The development of splenomegaly in this syn 
drome is due to changes m the dynamics of 
hepatic flow followmg hepatic vem thrombosis 
these probably also contribute to the development 
of hepatomegaly In the normal individual the 
hepatic arterv and portal vem are both afferent 
vessels, and the hepatic veins efferent Followmg 
closure of the hepatic vems, however, the normal 
egress of blood from the liver is prevented 
Marked portal congestion ensues, with the ap- 
pearance of splenomegaly and ddated abdominal 
vems Some portions of the portal system may 
actually take over the efferent function The en- 
largement of the hver is due largely to engorge- 
ment with blood, for at autopsy, after the blood 
has run out of it, the liver has almost uniformly 
been found much smaller than normal In the 
case here reported, however, a considerable amount 
of swelhng was due to degencrauve changes m 
the hver parenchyma It is possible that if the 
patient had hved longer the hver might have 
become markedly atrophied as in most other re- 
ported cases A similar sequence of events occurs in 
acute hepautis 

This syndrome may be confused with curhosis 
of the hver, acute hepauus or thrombosis of the 
splemc vein It is distmguished from the first m 
many cases by the rapid onset, and m most by a 
tender, enlarged hver By the tune the spleen 
becomes considerably enlarged in cirrhosis of the 
hver, the latter organ is usually qmte small and 
rarely tender The absence of marked jaundice 
differentiates Chiari’s syndrome and acute hepa- 
tius Splemc-vem thrombosis may be differen- 
tiated by the occurrence of left upper-quadrant 
pam, frequendy of a severe degree The liver is 
usually not enlarged and is rarely tender In the 


case here reported the finding of evidence of 
thrombophlebitis m the legs led to a diagnosis of 
visceral thrombophlebitis, although the exact site 
of these internal thromboses was not recognized 
during hfe The early prommence of edema of 
the ankles m our case was probably due to 
thrombophlebitis of the veins of the legs 
The widespread occurrence of thromboUc 
processes may have been associated with the ex 
tremely high platelet count found m this pauent 
with polycythemia vera, although it is to be noted 
that the thrombi contained only a very few plate- 
lets It IS impossible to define exactly the se- 
quence of events which led to the development 
of extensive hepatic-vein thrombosis It is pos- 
sible that some locahzed process in the hver re- 
sulted in a purely local thrombosis which, m the 
presence of a greatly increased tendency toward 
clotting associated with the blood changes and 
also the slow blood flow of polycythemia, may 
have rapidly propagated itself to adjacent areas 
As successive portions of the hver parenchyma 
were involved, secondary centers in which venous 
thromboses were occurring and from which they 
were spreading may have been estabbshed It is 
of mterest m this connection that one week before 
admission to the hospital the pauent experienced 
severe pain m the flanks, possibly due to the de- 
velopment of the mfarcts found at autopsy Three 
days later ascites appeared and a week later jaun- 
dice and aadosis, as the hepauc-vein thrombosis 
spread and parenchymal degenerauon developed 
Although the paUent died before chemical 
studies of the blood could be completed, certain 
changes were noted Diminished total cholesterol 
and cholesterol-ester contents of the blood were 
found, as m the case desenbed by Sohval,^^ even 
before the development of chnically appreciable 
jaundice These are to be ascribed, as pointed out 
by a number of authors,^ ^ to widespread liver 
cell damage The rise m blood nonprotem-nitro- 
gen concentrauon is to be ascribed to the develop 
ment of the toxic nephrius commonly seen in pa 
Uents with jaundice and severe hver damage. 
Jacobson and Goodpasture^^ noted the rapid de- 
velopment of severe acidosis in a case of throm- 
bosis of the hepauc vems observed by them 


The changes in the hver which occur in cases 
with Chiari’s syndrome resemble those found in 
the hver m those with severe congestive heart 
tailure These changes consist in marked en- 
mrgement of the smusoids of the hver, with de- 
generation and necrosis of the hver ce in t c 
•entral pordon of the lobule The invo vement o 
ach lobule m the degenerauve 

nore extensive in Chians syn reported 

ongestive failure, so that, as in the case reported 
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here, the hepatic picture approaches that o£ acute 
jellow atrophy Most patients with thrombophlebi- 
ns of the hepatic veins do not hve long enough to 
develop extensive fibrotic changes m the hver The 
patient reported by Hutchison and Simpson,^® 
however, hved twenty-five years after the apparent 
onset of the thrombotic process m his hepatic vems 
and at autopsy showed central or cardiac cirrhosis 
of the hver 

SUMMVRt 

Chian’s syndrome, thrombophlebitis of the he- 
patic vems, may be primary or secondary to a 
vanety of conditions, mcludmg, as m the case 
reported here, polycytherma vera The chmeal, 
blood chetmeal and pathological findings are de- 
senbed, and the differential diagnosis discussed 
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OTARLE progress has recently been made 
^ in arousing national mterest in the adoption 
of measures for the prevention and control of 
tuberculosis Before discussing these matters, it 
IS desirable to consider the problem as it presents 
Itself m the country as a whole 

tuberculosis \S \ PUBUC-HEVLTH PROBLEM 

There has been a consistent decline in the death 
rate from tuberculosis m the United States from 
nearly 200 per 100,000 population m 1900 to a 
probable rate of below 50 for the year 1938 Dur- 
ing 1936, for which returns^ are available, there 
"ere 71,527 deaths from tuberculosis a rate of 
55 7 per 100,000 population With this number 
of deaths, it may be estimated that there were at 
least five times this number of living persons 
With the disease It ranked seventh among the 
leading causes of death without regard to age 
groups, and first m the most useful and productive 

^eiidcniul addxcu delivered on March 30 19a9 at ihc annual mcciing 
0 the Maujchaictii Tubcrculom League Bojiot 


period of life, from fifteen to forty-five jears of 
age 

Tuberculosis control is an expensive pubhe- 
hcalth project Considering only institutional pro- 
vision for the disease, the replacement value of 
land, buildmgs and equipment for sanatonums, 
tuberculosis departments and preventoriums m 
the country is estimated by the Council on Medi- 
cal Education and Hospitals of the American 
Medical Associauon= at $328,937,777, and the an- 
nual maintenance cost for these services at ap- 
proximately $75,906,582 

Though Its incidence is steadily durumshmg, 
tuberculosis is still one of the most pressmg prob- 
lems confrontuig the Nation because of its serious- 
ness and Its preventable character 

The favorable trend in the tuberculosis death 
rate throughout the Umted States is for the most 
pirt, to be ascribed on the one hand to improve- 
ment m economic status and better housing and 
dietarv standards, and on the other to a dunm- 
ishmg amount of community infection in consc- 
R^^nce of education case-finding and hospitaliza- 
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tion As these factors are to a considerable ex- 
tent within our control, there is a prospect of the 
practical ehmination of the disease is a serious 
public-health problem 

REGIONAL VARIATIONS IN THE PROBLEM 

The varying magnitude of the problem is ap- 
parent when pohtical subdivisions are ranked in 
accordance with the tuberculosis death rates m 
1936 Porto Rico heads the hst^ with a rate of 
1919 and is followed by Arizona (2746), New 
Mexico (122 0), District of Columbia (1061), 
Tennessee (896), Nevada (88 0), Hawaii (85 6), 
Maryland (85^), Colorado (763) and California 
(763) Without mentiomng the states in the 
mtermediate group, an enviable position at the 
bottom of the hst is taken by New Hampshire 
(33 7), Kansas (28 7), North Dakota (249), 
Idaho (24 7), Iowa (23 8), Utah (215), Nebraska 
(183) and finally Wyoming (18 0) The Com- 
monwealth of Massachusetts m 1936 was in thirty- 
second place among the states m the Union In 
1938, there were 1543 deaths from the pulmonary 
form of the disease, a rate of 349 Deaths from 
extrapuhnonary cases numbered 141, a rate of 3 2 
The death rate from all forms in 1938 was there- 
fore 38 1 

The tuberculosis death rate is high m the Negro 
population, m whom the disease ranks second as 
a cause of death The problem is in consequence 
especially serious in the South 

A high death rate from tuberculosis among 
Spanish Americans and Mexicans hving in the 
United States is partly responsible for the ex- 
cessively high rates in some of the counties in 
Texas, Colorado, New Mexico, Arizona and Cali- 
fornia ^ 

Migration from one state to another plays a 
part in the uneven distribution of the disease Such 
resort states as Arizona, New Mexico and Col- 
orado are m consequence confronted with an es- 
pecially difficult problem Interchange between 
the states of persons with tuberculosis is to a less 
extent a problem in all parts of the Umon 

Adequate tuberculosis control is m large meas- 
ure an economic problem, inasmuch as it is con 
cerned with standards of hving and the apphea- 
uon of measures for diminishing the amount of 
community mfection Financial resources vary 
widely among the states Case-finding facihties 
and hospitalizauon of the tuberculous are impor- 
tant factors m control of the disease. A provision 
of at least two beds per annual death is desirable 

The Techmeal Committee on Medical Care in 
Its report'^ to the Nauonal Health Conference at 
Washington estimates the ratio of beds per annual 
death for the United States as a whole at 115, 
AVith variation for individual states from 275 to 


030 Only five states have two or more beds per 
annual death, and m twenty-six states the figure 
IS less than one Nme states make no legal pro- 
vision for sanatoriums Five of these subsidize 
care at local mstitutions, and four make no state- 
wide provision for the hospitahzation of pauents 
The South with its large Negro population is 
under a serious economic hanfficap and makes 
httle provision for tuberculosis control 


NATION-WIDE TUBERCULOSIS PROGR.AM 


Tuberculosis control m the Umted States falls 
short of an attamable goal This is due m part to 
economic factors and in part to lack of under- 
standing, acceptance and apphcation on the part of 
the pubhc, the medical profession and offiaal agen- 
cies of remedial measures In communities such 
as Massachusetts, where the faalities are adequate, 
the problem is largely educauonal and for its solu 
tion demands more widespread support of the 
program In many commimities, and especially 
in the South, the situation is more serious on ac 
count of the lack of diagnostic facihues and oppor- 
tunity for adequate mstitutional care 

It may be assumed that further substanual 
progress m tuberculosis control will not be ac- 
comphshed without the mauguration of a uni- 
form and adequate program throughout the coun- 
try as a whole Leadership and financial assistance 
m the solution of the problem should come from 
the central government at Washington, leavmg the 
actual operation of the project to states and lo- 
cahties 

A nation-wide program for the prevention and 
control of tuberculosis was formulated by a special 
committee of the board of directors of the Na- 
tional Tuberculosis Association, and was approved 
on June 20, 1938 ® 

At the Nauonal Health Conference in Wash- 
mgton, July 18-20, 1938, the Interdepartmental 
Committee presented a national health program 
Only that part of the program dealing with tu- 
berculosis need be considered here The Tech 


meal Committee on Medical Care'' reported m 
connecuon Avith the expansion of general public- 
health service the need for a concerted attack 
on certain specific problems of nauonal health, 
including tuberculosis It recommended casc- 
findmg, espeaally by x-ray examinauon of con- 
tacts of known cases, isolation and treatment 
(usually bed care) of persons with acuve disease 
and periodic observauon of those with latent or 


It disease . , , 

ift of a proposed bill imposii^ additional 

,n the United States Pubhc H^th Serv- 
1 respect to tuberculosis conuol was pre- 
,y Mr Folks at the mecung of the Iward 
tors of the Nauonal Tuberculosis Asso- 
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ciauon, February 11, 1939, and was approved m 
principle as a working basis for federal provision 
It is in substance as follows 

The recommendation is made that measures for the 
preienUon and control of tuberculosis be established, 
extended and improied in the polincal subduisions of 
the Lnited States, especially in those with high death 
rates from the disease and those suffenng from severe 
econormc distress, that studies, investigations and demon 
'trations be conducted and that personnel be trained to 
accomplish these purposes 

To carry out this project, it is suggested that Congress 
authonze the appropriation of funds to be made available 
and allotted through the United States Public Health 
Service to pohncal subdivisions on the basis of the popu 
lanon, extent of the problem, existing faahties and finan 
nal needs and m accordance with plans presented by the 
local health authority and approved by the Surgeon 
General 

It IS suggested further that after consultation with the 
state and territorial health oflBcers the Surgeon General 
of the United States Public Health Service be authorized 
to prescribe the rules and regulations necessary to carrv 
out the plan and that a Division of Tuberculosis Control 
be established in the United States Public Health Service 
The bill suggests for the year ending June 30, 1940, an 
appropnanon of a sum not to exceed $7,750,000, for 
the year ending June 30, 1941, of a sum not to exceed 
$33,500,000, for the year enchng June 30, 1942, of a sum 
not to exceed $37,000,000, and for each year thereafter 
of such sum as may be deemed necessary to carry out the 
purpose of this act, provided that subsequent to the 
year 1945 the sum shall not exceed $17,500,000 

The Wagner Bill (Senate 1620) was introduced 
to be enacted as the National Health Act of 1939, 
as an amendment to the Social Security Act to 
carry out some of the purposes of the Nauonal 
Health Program, outlmed at the Washington con- 
ference It recommends the provision of more 
adequate public-health service, prevention and 
control of disease, maternal and chdd-health serv- 
ices, construction and maintenance of needed hos- 
pitals and health centers, care of the sick, dis- 
abiht) insurance and the training of personnel 
It advocates the appropriation of certain sums for 
public health w'ork and investigation, and grants 
to states for hospitals and health centers for the 
control of tuberculosis, among other projects 
The provisions of the bill in its wider scope are 
much the same in principle as suggested by the 
National Tuberculosis Association with respect to 
tuberculosis control In addition, however, the 
Wagner Bill requires financial participation by 
the states and provides for federal and local ad- 
visory councils 

The sums specified for public health and medi- 
cal care m the Wagner Bill are to be allotted to 
pohtical subdivisions on a matching basis, the 
highest proportion, two thirds, being applicable to 
the state with the lowest financial resources, and 
the lowest, one third, to the state with the high- 


est financial resources The expenditure of fed- 
eral funds would amount to nearly $100,000,000 for 
the first year, without any specific sum’s bemg 
mentioned for mental disease and tuberculosis hos- 
pitals, with gradual increases thereafter With re- 
spect to mental disease and tuberculosis hospitals, 
there is authonzed to be appropriated “a sum suffi- 
aent to carry out, m respect to such hospitals, the 
purposes of this title ” 

Without attemptmg to pass judgment on the 
Wagner Bill or to discuss the relative merits of the 
different phases of the National Health Program, 
It IS obvious that tuberculosis control is one of the 
most urgent of them all 
A nation-wide tuberculosis program should m- 
clude the provision of hospital care for all dis- 
covered cases needmg such care and case-finding, 
mcludmg x-ray exammation of those exposed to 
the disease by family contact 

NECESSVRV HOSPITVL BEDS 

Esumate of the number of necessary hospital 
beds for pauents with tuberculosis is based on the 
desirable ratio of two beds per annual death In 
addition to the beds already available, it is esti- 
mated by the National Tuberculosis Association 
that about 40,000 beds arc needed for tuberculosis 
With respect to the recommendation of the 
Technical Committee on Medical Care at the Na- 
tional Health Conference^ that in a ten-year period 
hospital facihtics should be expanded by the pro- 
vision of 360,000 beds m general, tuberculosis and 
mental disease hospitals, Fishbem^ has made the 
criticism that hospitals in the United States have 
been for the past five or six years from 25 to 35 per 
cent unoccupied It is also stated regarding gen- 
eral hospitals of the country in 1938 that 31 1 per 
cent of the beds were unused * 

It should be noted, however, with respect to 
tuberculosis hospitals, which alone are under dis- 
cussion here, that m a census" covering 92339 beds 
for tuberculosis patients there were 13371 vacan- 
cies (147 per cent) and at the same umc a wait- 
ing hst of 9854 patients This unequal distribu- 
uon m pauent load may be taken to indicate re- 
gional variation in the pressure for beds 
So far as tuberculosis is concerned, it is obvious 
that the number of available beds has a wide re- 
gional variation and is not high enough m the 
country as a whole Nevertheless, before em- 
barkmg on an expensive bmldmg program for 
additional beds for tuberculosis or other purposes 
It IS of course desirable to determine to what ex- 
tent cxisung facihucs are or can be made avail- 
able 

In view of the probable continuance of the 
decline of tuberculosis as a pubhc health prob- 



1036 


THE NEW ENGLAND JOURNAL OF MEDICINE 


lem, It IS appreciated that the addiuonal beds will 
not be needed for the project permanently, and 
that they should be so constructed and located 
that they can be used later for general or other 
hospital purposes 

There are nearly three beds per annual death of 
pulmonary cases m pubhc and pnvate sanatoriums 
in Massachusetts The rauo m Massachusetts is 
exceeded m only few states in the Uaion and is 
sufficient for present needs 

CASE-FINDING PEOCHAAI 

In case-finding, the most important method is 
the x-ray exarmnation of all family contacts of 
known cases of tuberculosis The proporuon of 
cases among contacts is larger than it is in any other 
group The extent of the case-finchng problem 
m any community may be roughly estimated by 
multiplyiag the number of ann ual deaths from 
tuberculosis by the number of discoverable cases, 
using 5 cases per death as the number which can 
be discovered, and multiplymg this result by the 
estimated number of exposed persons, or 24 
per family 

Persons reported as dying of tuberculosis, pa- 
uents in tuberculosis sanatoriums and those with 
tuberculosis m the practice of physicians are 
among the groups to which recourse may be had 
in the case-finding program, and each case so 
located may serve as the starung point for the 
mvestigation of family contacts 
In Massachusetts, tuberculosis, in all its forms, 
IS among the diseases declared dangerous to the 
pubhc health and reportable through local boards 
of health to the State Department of Pubhc 
Health An exception, however, is made with re- 
spect to the childhood type of tuberculosis, con- 
cermng which a report from the local board of 
health to the department is made only when 
sanatorium treatment is recommended 

It should be noted that, so far as Massachusetts 
IS concerned, the Department of Pubhc Health 
has recently promulgated rules and regulations 
which, when carried out, will put this case-finding 
program mto operation These revised regula- 
tions^ are m part as follows 

As soon as a diagnosis of tuberculosis has been estab- 
lished, arrangements should be made for the examina 
don including an xray of the chest, of all members 
of the immediate family and of other persons with 
whom the patient has been in close contact If the 
family cannot afford xray examinaUon by a pnsatc 
physician, faahbes are asailable through the \arious 
state, county and municipal sanatoriums Persons 
with suspicious findings and those who have had con- 
tact with a tuberculous patent should be kept under 
medical obsenadon as long as adsised by the physician. 
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It is fortunate that facihties for this case finding 
program are aheady available in Massachusetts 
Since 1931, when the state and county sanatonums 
were authorized to extend their services by the 
maintenance of diagnostic outpaUent departments 
at the request of towns or groups of towns, 
twenty-two extramural consultation clinics have 
been estabhshed These chnics furnish diagnostic 
service through members of the staff of the sana- 
tonums They are for the most part in outpatient 
departments of general hospitals, are provided 
with x-ray faalities and are available for those 
who cannot afford to pay 
Accor dmg to the poliacs® of the Massachu- 
setts Department of Public Health, “It is the re- 
sponsibility of the local board of health to pro- 
vide hospital care for cases of tuberculosis when 
needed, and to see that contacts are examined 
where such exammation cannot be made through 
a private physician ” 

With abundant faahties available and plans 
definitely outhned, there should be an improve- 
ment m the case-findmg program m Massachu- 
setts A large proportion of the family contacts 
of patients in the state and county sanatoriums 
are now examined by x-ray, but the percentage 
should be increased in some parts of the State 
In some of the mumcipal sanatoriums, x-ray 
examination is hkewise made of a considerable 
proportion of the family contacts But there is 
need for improvement m these institutions in 
the extension of the mvestigation to include all 
family contacts Lack of adequate facihues is m 
part responsible for the mcompleteness of the 
case-findmg program This difficulty can be sur- 
mounted by makmg use of the services of the 
state and county sanatonums 
Case-finding in school children has been in 
operation since 1924 The school program suffers 
from failure to secure parental consent for the 
invesugauon of more than 50 to 60 per cent of 
the children The advantages of the finding of 
tuberculosis m school children are twofold to 
the affected child and to the community Yet 
these advantages are fully realized only when the 
mvestigation mcludes both children and family 
contacts In general, httle has thus far been done 
to round out this part of the program 
examine by x-ray the family contacts of ffie chil- 
dren with the childhood (hilus) as well as the 


idult type of tuberculosis 
The exammauon of a larger proportion of the 
hmily contacts of tuberculous pauents m 
ice of physiaans may be promoted by oca 
)£ health through a circular letter to physicians ask- 
ng fo a hst of all tuberculous patients under their 
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reported, emphasizing the importance of sputum 
cxammauon m suspicious cases, callmg attention 
to the availabihty of the State Bactenological Lab- 
oratory or other approved laboratories, notmg the 
unportance of the \-ray in the early diagnosis of 
the disease and hsnng the facihues m the State 
for the \-ray exammauon of pauents and con- 
tacts unable to pay 

Group mvcstigation in Massachusetts should be 
extended to include all teachers, medical students, 
hospital interns and nurses, college students, dia- 
beuc pauents, and nursemaids and domesuc help m 
homes where there are children 

305 Beacon Street. 
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report on medical progress 

PATHOLOGY 
Tr-xc\ B M\llorv, MD* 

BOSTON 


T o REVIEW, m a few pages, progress m 
pathology, the least speciahzed and most in- 
clusive division of medicine, is a manifest impos- 
sibihty Probably the editor consaously or sub- 
consciously rcahzed this m assignmg to a score 
of reviewers m this series so many of the choic 
cst Items on the pathologic bdl of fare that lit- 
de IS left to the pathologist save morbid anatomy 
in the stnetest sense and experimental work m 
fields sull devoid of pracucal chmeal appheauon 
Even so, the field remams enormous and a purely 
arbitrary sclecnon must be made Several subjects 
stand out as worthy of brief review because the 
work of several mvesugators with varying view- 
pomts and technics has focused closely enough to 
permit comparison Progress is not always easy to 
disunguish from regress, and m the assessment 
of rival claims it seems most honest to make no 
attempt to conceal one’s mevitable bias 

ARTERIOSCLEROSIS 

In the last five years there has been in this 
countrs' a recrudescence of lively interest m the 
subject of arteriosclerosis In a series of papers 
documented by numerous photomicrographs of e\- 
cepuonal clarity, Lcary^“* has compared m detail 
human lesions with the experimental ones so read- 
ily produced in rabbits by the feedmg of diets 
nch in cholesterol In the rabbit it can be show'n 
that in the process of cholesterol deposit fibroblasts 
arc stimulated to multiply and to lay dow'n col- 
Lgen With withdrawal of the cholesterol from 
the diet the hpid gradually disappears from the 

\ijuunt profeuor of paiholcgy Hirxard Medical School direcwr 
Dtpanment of Pathology and Bacteriology Mawa buaciu General Hoipuai. 


vessel but the fibrous mtimal thickemng persists 
By such methods every phase of the human disease 
can be accurately mimicked Leary feels that 
he has demonstrated so close a similarity in the 
lesions m the two species that one is justified m 
considermg them identical m pathogenesis, and on 
this ground he advances the hypothesis that human 
arteriosclerosis is dependent on an abnormahty 
of the cholesterol metabohsm He admits, but 
does not stress, the importance of local vascular 
phenomena m detcrminmg the locahzation of me 
deposits In subsequent communicauons he has 
somewhat qualified this conclusion, admittmg that 
the disorder m cholesterol metabohsm may be 
local rather than general 
Duff,^ ^ in contrast, finds shght but undeniable 
differences between the rabbit and human lesions, 
particularly m an early mvohement of the media 
in the e.\perimental lesions w^hich is lacking m the 
human disease He presents evidence of prehm- 
mary degenerauve change m the arterial walls be- 
fore cholesterol is deposited, and behe\es that hy- 
percholesterolerma alone will not gne rise to 
atheroma He emphasizes the lack of chnical or 
extravascular histological evidence of disordered 
cholesterol metabohsm m the human disease ex- 
cept m relation to diabetes, where the disturbance 
of metabolism is so extensive that many other fac- 
tors besides the hypercholesterolemia may be re- 
sponsible for the imtiauon of the lesion He calls 
attenuon once agam to the well-known fact that 
premature artenosclerosis has ne\er been experi- 
mental!) produced b) cholesterol feeding or m an\ 
other way m omnu orous animals w hich spent me- 
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ously develop the disease at advanced ages, and 
wisely advises caution m applying to man a con- 
clusion winch seems self-evident from a study of 
the artificial rabbit disease 

Expenmental rabbit atherosclerosis remams, 
however, a fasematmg tool for the invesugauvc 
pathologist Systematically the variations are be- 
mg played, testmg, for instance, one after another 
endocrine gland to determine whether over- 
or underfunction will accelerate or decrease the 
rate of development of vascular lesions To 
date the most consistent results relate to the 
thyroid,® where hyperthyroidism is generally 
agreed to delay the appearance of atheroma and 
hypothyroidism to accelerate and accentuate it — 
a pomt not to be forgotten before recommend- 
mg total thyroidectomy for the rehef of angina 
pectoris Such substances as thyrotropic pitui- 
tary hormone^ and potassium iodide,® ® the ef- 
fects of which on experimental atheroma are 
notably variable, can fairly safely be assumed to 
act through the mediation of altered th>roid func- 
tion Physicians with the requisite philosophy 
may find complacence m the experiments of Eber- 
hard,® who demonstrated that though alcohol 
ingested along with cholesterol raised the level of 
blood cholesterol, it delayed the deposit of the 
liptd in the blood vessels 

A new angle of attack on the problem has been 
developed and energetically pursued under the di- 
rection of Wmtermtz at Yale University With 
various collaborators he has made an extensive 
study of the vasa vasorum of the aorta and various 
major vessels, such as the coronary and renal ar- 
teries, under normal and pathologic conditions 
The results of this work have been summarized 
m a monograph rather broadly entitled The 
Biology of Arteriosclerosis^'^ replete with colored 
illustrations which support the author’s points 
with convincing clarity and esthetic charm Con- 
servative in positive statement, it is presented in 
a manner which permits almost hmitlcss imph- 
cations Although vascularization of atherosclerotic 
plaques has been repeatedly noted by previous 
investigators, its extent has certainly never been 
so Mvidly demonstrated A criucal study of both 
the illustrations and the text, however, leaves httle 
doubt that the great majority of lesions studied 
must be classified as advanced and as derived 
from vessels with long-standmg disease Con- 
vincing evidence that m normal human arteries 
the vasa vasorum extend mto the intima, or even 
with significant frequency mto the inner third of 
the media, is lacking Under such condiuons it 
IS difficult to believe that lesions of the vasa 
vasorum can mitiate atherosclerotic plaques, which 
all evidence mdicates are, pnmarily, intimal lesions 


The subintimal hemorrhages which the author 
finds with such frequency by his method of clear- 
mg vessels with the Spaltheholz method are of 
interest and ha\e undoubtedly been neglected by 
most previous mvestigators Though hemor- 
rhages may evidently be mvisible beneath a thick- 
ened opaque mtima, it seems scarcely possible that 
thev could be missed by any method of examma- 
Uon in a vessel with an mtima of normal thick 
ness which is almost perfectly transparent It 
seems doubtful, therefore, that such hemorrhages 
can, as Wmtermtz suggests, be a significant factor 
m the mmation of atherosclerotic lesions That 
they may, however, play a vital role in the dis- 
ruption of established atheromatous plaques and 
m the initiation of thrombosis seems more proba- 
ble This possibility has been emphasized by 
Paterson,^^ who found intimal hemorrhages 
arising, he beheves, from the vasa vasorum in 32 
of 37 consecutive cases of coronary thrombosis 
Continued extensive investigation by a variety of 
methods will be necessary to estabhsh the vahdity 
of this hypothesis as agamst Leary’s theory of the 
anemic necrosis of the thickened avascular mtima 
The application of Wmtermtz’s technic to the 
study of experimental atheroma might go far m 
answermg some of these quesuons On all in- 
vestigators working with human material the im- 
portance of estabhshmg adequate criteria for de 
termimng the age of the lesions under observation, 
and the particular importance of studying earlv le- 
sions should be urged 


coronahi sclerosis snd infarction of the heart 

The correlation of infarction of the myocardium 
with occlusion of the coronary artery is often diffi- 
cult or even impossible under the conditions of a 
routine autopsy All pathologists frequently see 
thromboses unassociated with infarction, and acute 
infarcts associated with a vessel so completely 
fibrosed and calcified that it must have been oc- 
cluded years before The existence of collateral 
circulation has, of course, been mferred in order 
to get them out of their difficulty More precise 
information in regard to this collateral has been 
accumulating rapidly m recent years By extreme 
care and thoroughness m the gross examination 
of the coronary circulation, Saphir and his col- 
laborators*® were able to show that infarction of 
the myocardium rarely develops when a single coro- 
nary branch is occluded unless there is simultaneous 
or pre-existing partial or complete obliteration of 
other branches as well An acute infarct, for in- 
stance, may be found m the area norma y supp le 
by the descending branch of the left coronary 
th., v««I mJI 5 how an old o„lus,o„ bn. w.,h 
sufficient care a fresh occlusion can alMa>s be found 
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elsewhere, perhaps in one o£ the branches o£ the 
right coronary artery which has £or years been 
supplying a collateral circulaaon Though col- 
lateral circulation may sa£cly be in£erred £rom 
such observations, it cannot ordinarily be demon- 
strated bv simple methods o£ gross dissection A 
notable advance, there£orc, is represented by the 
recent work o£ Schlesinger He uses a new m- 
jcction mass o£ agar and lead salts which permits 
a very um£orm mjection o£ the arterial tree down 
to artenoles o£ 40 microns in diameter He has 
m addition developed a new technic £or opening, 
or rather unrolhng, the heart which without cut- 
ting across any important vessels enables one to 
spread out the entire heart in one plane This 
enormously improves the radiographic visuahza- 
Uon With this method Schlesinger has £ound in 
truly normal hearts no anastomoses large enough to 
permit the passage o£ his injection mass In dis- 
eased hearts o£ various types they are £requentlv 
£ound, and m cases o£ coronary sclerosis thev can 
be readily demonstrated whenever arteriosclerotic 
narrowmg or occlusion causes obstruction m the 
coronary circulaaon This extensive spontaneous 
development of collateral circulation should be 
borne in mind m mtcrpreting the results of opera- 
aons designed to produce artificially such a col- 
lateral circulaaon 

LUNGS 

A point of minute anatomy in the lungs which 
IS of great theoretical importance to the patholo- 
gist seems finally to have been settled after years 
of dispute ivith the histologist This concerns 
the existence of pores of Cohn m normal lungs 
Mackhn,^^ by a study of very thick lung secuons 
m which many alveolar walls were viewed from 
their flattened surfaces rather than in ordinary 
secuons, was able to show obvious communicaaons 
between alveoli in various animals and in man 
Though present at all ages, they become larger 
and more numerous with advancing age Loosh*' 
has confirmed this finding by the method of serial 
sections, in an arucle documented by photomi- 
crography of exceptional clarity and detail Their 
minute size, 5 or 10 microns, explains why they 
were missed m previous reconstrucuons The im- 
portance of such interalveolar air channels in ex- 
plaining the relaaon of bronchial plugging to 
atelectasis and the mode of spread of infecuon 
throughout a lobe are obvious 
In the field of pulmonary neoplasm, more and 
more attention is bemg given by bronchoscopists, 
thoracic surgeons and pathologists to those pecuhar 
semi-benign bronchial tumors which have gener- 
ally in this country been called adenomas It is 
evident that in some chnics they arc even yet not 


disonguished from carcinoma Though 
locally mfiltraavc and unquesaonably capa 
metastasis to regional nodes, their progress 
slow and the likelihood of generalized met 
so shght that they deserve to be sharply 
guished Attempts to explam their histo^ 
have been numerous and unsatisfactory W( 
and Graham^^ have recently proposed thai 
are mixed tumors and should be mcluded wi 
hamartomas HamperP^ in contrast poim 
the remarkable histological and chnical sim 
to the argentafline tumors of the intesunal 
ordinarily called carcmoids Decision upon 
a pomt of pathogenesis must rest primari 
accurate histologic observation, the first preret 
of which is good histologic technic A glai 
the photomicrographs accompanymg the tv 
acles would suffice to explam why the revii 
prejudices he with Hamperl despite the un 
failure of aU mvesagators to demonstrate th 
cells are argentaffine 

The development by Robertson and his cc 
rators*’”"" a few years ago of a rehable meth 
producing pneumococcal lobar pneumonia in 
has added much to our knowledge of the j 
logic lesions of pneumonia The study of s 
large number of expenmental lesions and c 
comparison with human matenal have made 
parent that lobar pneumoma ordmarily sta 
a focus of parenchymal mfecuon near the p< 
ery of a lobe Spread occurs via the au 
sages and the pores of Cohn, and Blake 
Ceal’s”® theory of lymphauc extension ha 
been supported Loescheke"^ from a very c 
study of extensive human material had al 
reached the same conclusions, and his finding 
in close agreement with those of Robertson 

In a conunuauon of these studies Robertsoi 
his associates'® have shown clearly that i 
ery from pneumonia depends on a dual mccha 
first, a generahzed process which acts to lo 
the mfecuon and prevent or control invasK 
the blood stream, and second, a local proce 
which the lesion itself is finally freed from r 
organisms To a large extent these processc 
pear to be independent of each other The 
eralized element is the famihar process of 
body formaaon, the local one is a assue re: 
within the lung itself The outstandmg fe 
of the latter is a macrophage reaction whicl 
pears about the forUeth hour even m animals v 
may eientually succumb to baacremia Wir 
onset of this macrophage reaction the lungs 
rapidly become sterile and pneumococa, ’ 
found at all, are almost enurcly mtracel 
It IS possible for such a macrophage reactic 
sterilize one lobe while actuc progression o 
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fection IS occurring m other lobes The persistence 
and even occasional extension of consohdation fol- 
lowing apparent symptomatic cure by serotherapy 
are explained by tins mdependence of the uvo reac- 
tions They will soon have to be carefully evaluated 
m relation to chemotherapy 

TUBERCULOSIS 

In no field of pathology is progress more diffi- 
cult to assess than in tuberculosis, particularlv its 
experimental aspects Hardly an experiment can 
be recorded for which m the ensuing years refuta- 
tions do not outnumber the confirmations Un- 
controlled — perhaps imcontrollable — variations in 
dosage, virulence, natural host resistance, time of 
observation, dietary factors and comphcations of 
intercurrent disease render the same expenment 
m two invesugators’ hands barely comparable It 
may be of value to point out some of these con- 
flicting results and so drive home the need of de- 
hberation m the acceptance of any experimental 
results in this field 

One of the sources of livehest debate has been 
the relation of allergy to immumty Rich'^ and 
Cannon and Hardey'° among others, have shown 
clearly that allergic mflammauon fails to locahze 
a virulent pyogenic organism such as the pneu- 
mococcus This of course does not prove that it 
may not locahze tubercle bacilh Apparently con- 
clusive evidence that also m tuberculosis immunity 
can be separated from allergy was presented by 
Rothschild, Friedenwald and Bernstem^'’ when 
they showed that mfected ammals desensitized with 
tubercuhn showed less extensive tuberculosis nvo 
months after re-mfection than did allergic animals 
or normal controls Although this conclusion was 
confirmed by Birkhaug®^ and various other investi- 
gators,’^ results pomtmg m the opposite direcuon 
were obtained by Wilhs and his collaborators” 

In an extensive experiment with over 500 animals 
they found that when the observations were ear- 
ned beyond the sixty-day period used by Rothschild 
et al the dcsensiUzed animals, although developing 
fewer tubercles in the liver and the spleen, died 
in large numbers of acute tuberculous pneumonia 
long before the allergic control animals In all 
such experiments the repeated injecuons of large 
amounts of tuberculm necessary to keep the ani- 
mals desensiuzed provoke fever, anorexia, loss of 
weight and the death of numerous animals either 
from shock or mtercurrent disease, and the results 
are almost impossible to mterpret Moreover, the 
failure to evoke a skin reaction in such debilitated 
annuals is by no means conclusive proof of com- 
plete desensiuzation 


Another subject which continues to be the 
source of a volummous hterature is the study of 
the factors underlying the formation of the tuber- 
cle and their relation to allergy Under the aegis 
of the National Tuberculosis Assoaation an ex- 
tensive collaborative enterprise involving many 
laboratories and scores of workers has been cen- 
tered about the chemical fractionation of the tuber- 
cle bacillus and the testing of the various separate 
and combined fractions histologically and immu- 
nologically Many of the early results proved mis 
leading or contradictory — first, because many of 
the earlier fractions tested were impure, secondly, 
because the significance of the degree of allergy 
was not always borne m mind, thirdly, because 
quantitative probabilities were not duly consid- 
ered, and finally, because m the process of puri- 
ficauon proteins have probably been chemically 
and antigemcally altered In Sabin’s most recent 
pubhcatioiis’^’ many of these conflicts appear to 
have been resolved The carbohydrate fraction 
will not mduce sensitivity and gives only an im- 
mediate polymorphonuclear type of skin reaction, 
the waxes provoke only nonspecific foreign-body 
reacuons, the protems will induce sensiuvity and 
produce either polymorphonuclear or mononuclear 
response, dependent, as Dienes and Mallory” “ 
pointed out for protems m general, on dosage and 
degree of allergy, the phosphohpids produce an 
accentuated mononuclear response with marked 
development of cpithehoid ccUs By combming 
phosphohpid and protein, apparent true tubercle 
formation is mduced and hypersensitivity greatly 
increased The amount of phosphohpid employed 
IS sull far greater than the dissolution of a rea- 
sonable number of tubercle bacilh would provide, 
and the reaction may not be entirely specific An 
accentuation of hypersensitivity by the combim- 
uon of tubercle baaUi or their derivatives with 
other fats and oils has been noted by Saenz^’ and 
others Still more conducive to conservatism in 
attributmg to specific organic chemical factors of 
the tubercle bacillus responsibihty for the devel- 
opment of one or another feature of the exudative 
reaction is the demonstrauon by Gardner ’ that 
every phase of this reaction can be exactly dupli- 
cated by the injection of a simple inorganic sub- 
stance, silicon dioxide 
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fccuon IS occurring in other lobes The persistence 
and even occasional extension of consohdauon fol- 
lowing apparent symptomauc cure by serotherapy 
are explained by this independence of the two reac- 
tions They will soon have to be carefully evaluated 
m relation to chemotherapy 

TUBERCULOSIS 

In no field of pathology is progress more diffi- 
cult to assess than m tuberculosis, particularlv its 
experimental aspects Hardly an experiment can 
be recorded for which in the ensuing years refuta- 
tions do not outnumber the confirmations Un- 
controlled — perhaps uncontrollable — variations m 
dosage, virulence, natural host resistance, time of 
observation, dietary factors and comphcations of 
mtercurrent disease render the same experiment 
in two investigators’ hands barely comparable It 
may be of value to point out some of these con- 
flicting results and so drive home the need of de- 
liberation m the acceptance of any experimental 
results in this field 

One of the sources of hveliest debate has been 
the relation of allergy to immunity Rich“^ -* and 
Cannon and Hartley^” among others, have shown 
clearly that allergic inflammation fails to locahze 
a virulent pyogemc organism such as the pneu- 
mococcus This of course does not prove that it 
may not locahze tubercle bacilh Apparendy con- 
clusive evidence that also in tuberculosis immunity 
can be separated from allergy was presented by 
Rothschild, Fricdenwald and Bernstein’® when 
they showed that infected animals desensiuzed with 
tubercuhn showed less extensive tuberculosis two 
months after re-infection than did allergic animals 
or normal controls Although this conclusion was 
confirmed by Birkhaug®^ and various other investi- 
gators,’’ results poinung in the opposite direction 
were obtained by Wilhs and his collaborators” 

In an extensive experiment with over 500 animals 
they found that when the observadons were ear- 
ned beyond the sixty-day period used by Rothschild 
et al the desensitized animals, although developing 
fewer tubercles m the hver and the spleen, died 
in large numbers of acute tuberculous pneumonia 
long before the allergic control animals In t 11 
such experiments the repeated injections of large 
amounts of tubercuhn necessary to keep the ani- 
mals desensiuzed provoke fever, anorexia, loss of 
weight and the death of numerous ammals either 
from shock or mtercurrent disease, and the results 
are almost impossible to mterpret Moreover, the 
failure to evoke a skin reacuon in such debilitated 
anunals is by no means conclusive proof of com- 
pletc desensitization 


Another subject which contmues to be the 
source of a voluminous hterature is the study of 
the factors underlymg the formauon of the tuber- 
cle and their relauon to allergy Under the aegis 
of the NaUonal Tuberculosis Association an ex- 
tensive collaborative enterprise involving many 
laboratories and scores of workers has been cen- 
tered about the chemical fractionauon of the tuber 
cle bacillus and the tesung of the various separate 
and combined fractions histologically and immu- 
nologically Many of the early results proved mis- 
leading or contradictory — first, because many of 
the earlier fractions tested were impure, secondly, 
because the significance of the degree of allergy 
was not always borne m mind, thirdly, because 
quanutative probabilities were not duly consid- 
ered, and fma]ly, because in the process of puri- 
fication protems have probably been chemically 
and antigemcally altered In Sabin’s most recent 
publications”^* many of these conflicts appear to 
have been resolved The carbohydrate fraction 
will not induce sensitivity and gives only an im- 
mediate polymorphonuclear type of skin reacuon, 
the waxes provoke only nonspecific foreign-body 
reactions, the proteins will induce sensiuvity and 
produce either polymorphonuclear or mononuclear 
response, dependent, as Dienes and Mallory^® 
pointed out for protems in general, on dosage and 
degree of allergy, the phospholipids produce an 
accentuated mononuclear response with marked 
development of epithehoid cells By combming 
phosphohpid and protein, apparent true tubercle 
formauon is induced and hypersensiuvity greatly 
increased The amount of phospholipid employed 
is still far greater than the dissoluuon of a rea- 
sonable number of tubercle bacilh would provide, 
and the reacuon may not be entirely specific An 
accentuation of hypersensiuvity by the combim- 
tion of tubercle bacilh or their derivatives with 
other fats and oils has been noted by Saenz'*’ and 
others Still more conducive to conservausm in 
attribuung to specific organic chemical factors of 
the tubercle bacillus responsibihty for the devel- 
opment of one or another feature of the exudative 
reaction is the demonstration by Gardner'*’ that 
every phase of this reacuon can be exaedy dupli- 
cated by the injection of a simple inorganic sub- 
stance, silicon dioxide 
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also assoaated with tuberculosis These oval areas 
of rarefaction which simulate thm-walled chronic 
caviues are just as hkely to be thickened pleural 
septa with areas of emphysematous lung between 
Dr. Short This represents an old process^ 

Dr Hamptox Yes I thmk that everything we 
see m the chest is chronic This shadow at the 
right base could be acute consohdation but it is 
seen m only one film and it is not plam I do not 
see how we could make a diagnosis of acus e disease 
in his chest 

Dr. Short To save umc I have decided to ad- 
mit from the begmnmg that this patient had an 
infection with Bacillus mucostts capiulatUi or 
Fnedlander’s bacdlus I can hardly behese that 
both the blood culture and urme culture represent 
contaminants, nor, smee the blood culture was 
taken si\ days before the patient s death, do I 
dunk that the former could represent an ante- 
mortem invasion of the blood stream bv essen 
tially saprophitic orgamsms Of course he may 
have had a combined infection, the picture is 
suggesQve of acute mihary tuberculosis, w ith in- 
definite signs and lack of a definite \-ra\ pic- 
ture in the lungs, and terminal memngitis As 
Dr Hampton said, there is possibly some esidence 
of an old tuberculous process in the chest I do 
not beheve we have enough positite findings to 
make that diagnosis and, therefore, we hase to 
distmss It I do not see that any of the picture 
represents tOMC symptoms from sulfapyridine, al- 
though he was gisen a large dose m the &st twent\- 
four hours There is no esidence of agranulocyto- 
sis or dimmished resistance to infecuon and, sur- 
prismgly enough, no mention w'as made of his 
\omitmg 

The pomts left for us to deade, then, are the 
primary source ot the bacteremia and the organs 
of the body w'hich were finally mvaded I thmk 
that from the negative \-ray of the chest and the 
lack of definite signs on physical e.\arcunauon we 
can rule out a primary pneumonia The lung 
findmgs may represent either an old process, as 
Dr Hampton suggests, or possibly an early metas- 
tauc mfection m the lungs Accordmg to the 
hterature, extrapulmonary infections w'lth this or- 
ganism are not uncommon Baehr, Shwartzman 
and Greenspan* reported 198 cases from one hos- 
pital Of these, nearly a third resulted from pen- 
tomus folio wmg a perforation of the gastrointes- 
tinal tract The ne\t commonest source W’as the 
bihary tract or the hver, and the ne\t the geruto- 
urinary tract In these last two, stasis was a factor 
and there w'as often a bacteremia There were 
scry few cases onginaung in the middle car or 
sinuses 

Baehr G Shwurtzmon C and Greearpan E B Bacillus Fr cJ 
leader infcctiooj Ann lot Med 10*1 193 


The onset of this pauent’s illness was certainly 
not very characteristic It suggested a head cold 
until the development of chiUs and fever I thmk 
a presumptive diagnosis of pneumonia was prob- 
ably justified from the chmeal picture m a man 
of his age He apparently had jaundice on ad- 
mission because of the findmg of bile m the urme, 
although It was not noted m his skm or sclerae 
until a day or tsvo before he died I do not be- 
heve there is enough evidence for a primarv' in- 
fection m the hver or bihary tract The jaundice 
IS really the only dung we have pomtmg m that 
direction and it could just as w'eU be a to\ic hepati- 
tis due to a gcnerahzed infection 
Then w'e come to the gcnitourmary tract The 
patient died with a high nonprotein nitrogen in the 
blood scrum We are not told anythmg about 
the flmd mtake or how much he vomited Prob- 
ably he did not take m very much m the last few’ 
days when he w’as m coma The one evirmnation 
of the urme hardly suggests a unnarv-tract infec- 
uon, but It does not rule it out Of course, w’lth 
a gencrahzed infecuon, the posiuvc urme cultures 
could be explained on the basis of excreuon through 
the kidneys of the orgamsms in the blood stream 
There is nothmg to suggest that this pauent had 
an already e.xistmg nephnus He had a normal 
blood pressure and fairly good specific gra\it\ of 
the urme I shall have to assume that, unless the 
high nonprotein nitrogen w’as due to \omiung and 
dehydrauon, he did have a renal mfection which 
W’as severe enough to desuoy most of the function- 
mg ussue m his kidnejs This may have been 
furthered by some unrecogmzed urinary obstruc- 
uon, perhaps an enlarged prostate 
Tcrmmally the pauent had signs of menmgitis 
Of course, w’lthout lumbar puncture w’e ha\c no 
w’ay of knowmg that he did not hate an extra- 
dural abscess which may have given these signs 
with a sterile spinal flmd To sum up, I thmk 
this pauent had a gcnerahzed Fncdlandcr’s infec- 
uon W’lth bacteremia, with the primary source un- 
determmed We cannot say he had a primary 
pneumoma or pnmary mfecuon m the bihary tract 
or hver There is no real evidence of sinus or 
middle-car mfecuon By chmmauon, a primary 
source in the urmary uact is most hkely, resulting 
m a severe pycloncphnus, and finallv the develop- 
ment of signs of meningitis 

CuxicvL Divgnoses 

Fnedlandcr’s bacillus pneumonia 
Thrombosis of basilar artery ^ 

Dr. Shorts Divgnoses 
Bacteremia, Fricdlandcrs bacillus 
Pyelonephritis 
Meningitis 
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CASE 25251 
Presentation of Case 

An eighty-three-year-old man was admitted com- 
plammg o£ chills and fever 

Six days before entry the patient noted the on- 
set of a chilly sensation His head felt big, and 
he had anorexia He went to bed early, slept well, 
but woke the following morning and noticed ui- 
creased perspiration He had no appetite and re- 
mamed m bed most of the day His nose felt 
stuffed up, and his head full Postnasal phlegm, 
which was worse when he had a cold, had been a 
chronic complamt for the past several years His 
physician saw him on this second day of his ill- 
ness and found a temperature of 986°F and a 
pulse of 72 There were a few rales at the bases 
of both lungs The followmg day he had a chill 
followed by a temperature of 103°F and respira- 
tions of 30 Physical signs on examination of the 
lungs were mdefinite There was no pleural pam 
The blood showed a white-cell count of 15 750 
with 94 per cent polymorphonuclears The blood 
pressure was 128 systolic, 60 diastolic It was as- 
sumed that he had pneumonia, and 95 gm of 
sulfapyridine were given at four-hour intervals 
durmg the following twenty-four hours Shortly 
after completion of this course of therapy he had 
another chill and his temperature rose to 101 6°F 
A few hours later he was again given 2 gm of 
sulfapyridine, followmg which his temperature 
soon fell to 99^°F On examination the tongue 
and soft palate were red The lungs showed no 
definite signs except for shght dullness at the right 
base and a few rales at the left base Respirations 
were 30 On the followmg day he seemed better 
during the morrung but m the afternoon agam 
had a chill with a temperature rise to 101 °F An 
x-ray film of the chest, taken with a portable 
machme, showed no evidence of pneumonia He 
had not had abdominal pam or tenderness, jaundice 
or unnary symptoms 

Physical exaimnation on admission showed a 
weU-developed and nounshed, acutely ill man 
There were a few rales at both lung bases The 
blood pressure was 128 systohe, 60 diastohc No 
other defimte physical signs were noted 

The temperature was 100°F , the pulse 100, and 
the respirauons 27 


Exammation of the urine showed a specific grav- 
ity of 1 020, a trace of albumm, a shght trace of 
bile, many coarsely granular casts, rare cellular 
casts, 3 or 4 white cells and an occasional red cell 
per high-power field, no bacteria and no sugar- 
The blood showed a red-cell count of 4,520,000 
with 90 per cent hemoglobin, and a white-celL 
count of 27,400 with 83 per cent polymorphonu- 
clears, 4 per cent small lymphocytes, 11 per cent 
mononuclears, 1 per cent nucleated red cells and 
1 per cent myelocytes The red cells appeared 
fairly normal, there were rare polychromatic and 
stippled cells The nonprotein nitrogen of the 
blood serum was 65 mg per 100 cc Blood cul- 
tures showed Bacillus mucosus capsulatus (Fried- 
lander’s bacillus), as did the urme cultures 

Portable x-ray films of the chest showed a band 
of hnear density extending upward and laterally 
from the left hilus to the lateral chest wall in the 
region of the mterlobar pleura There were ovaL 
areas of rarefacDon just beneath the pleural sur- 
face m this area The lung markings extendmg 
to the right base were a httle promment, and' 
there was some haziness just above the midportion 
of the right diaphragm There was a large calci- 
fied node in the right hilus The diaphragm was- 
high in posiuon The costophremc angles were 
clear The aorta was tortuous, and there was cal- 
cification in the arch 

The pauent had another chill on the afternoon- 
of admission Sulfanilamide therapy was begun- 
On the followmg day his temperature was 103 8°F 
There were many rales at the right base posteriorly- 
On the third hospital day the patient was drowsy 
and could not be aroused The right lung was- 
clear, but rales were heard at the left base The 
abdomen was negative There was slight stiff- 
ness of the neck The white-cell count was- 
32,700 with 96 per cent polymorphonuclears The 
temperature was 101 to 103 °F On the following 
day his neck was stiff and rigid The left chest 
was clear, but rales were present on the right- 
The nonprotem mtrogen of the blood serum was- 
95 mg per 100 cc On the fifth hospital day he 
still could not be roused His pulse was very 
weak There was shght edema of the ankles The 
abdomen was shghtly distended There was slight 
jaundice His neck remained stiff He rapidly 
failed and died on die sixth hospital day 


Differential Diagnosis 

Dr Charles L Short May we see the x rays? 
Dr Aubrey O Hampton These portable films 
ere taken in this hospital The linear shadows 
iscribed in the left lung follow the course of the 
eura between the upper and lower lobes You 
meumes see them following pleurisy, thev arc 
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were guaiac posiuve The sedimentauon rate was 
3 nun m fifteen minutes, 7 mm in thirty minutes, 

12 mm in forty-five minutes and 15 mm in sixty 
mmutes 

Xray films showed a soft-tissue mass about 4 
cm m diameter m the left side of the true pelvis 
There was fecal material m the bowel, and the 
right kidney area showed multiple areas of density 
Am mtravenous pyelogram was negative The 
lumbar vertebrae showed lateral curvature, appar- 
endy due to anatomical variation of the fifth 
lumbar vertebra and upper segment of the sacrum 
There was no evidence of metastatic mahgnancy 
m the bone On the followmg dav, x-ray films 
showed no change m the soft-tissue thickeiung m 
the pelvis There was more gas in the small bom el 
on the left side of the abdomen The loops were 
defimtely dilated, and one extended to the true 
pelvis There also was gas m the colon Although 
the gas m the small bowel mchcated some ob- 
strucuon, it apparently was not complete 
She did not improve, and on the fourth hos- 
pital day an operation was performed 

Differential Diagnosis 

Dr. Oui'ER Cope I should like to narrow down 
the diagnosis, if I can, before Dr Hampton shorn s 
us the x-ray films 

A brief review of the history shows a first epi- 
sode of acute gonorrhea Seven years later there 
was a period of abnormal bleedmg, a diagnosis 
was made of caremoma of the cervix but we are 
not told anythmg defimte about it She had x-ray 
treatment, then rachum, with complete rehef of 
the abnormal bleedmg and cessation of the menses 
In the first month after the irrachation there ap- 
peared these transient periods of weakness, occur- 
rmg frequendv, which may have been menopausal 
symptoms or may have been associated with svhat 
appears later Before she entered the hospital she 
had a more profound spell of weakness accom- 
panied by pam, and subsequently we find that 
there must undoubtedly have been an mtestinal 
hemorrhage and also some bowel obstrucDon 
X-ray study gives further evidence of a mass m 
the left side of the pelvis and of small-bowel 
obstruction, which is consistent with the history 
The diagnosis has to take m two important 
things small-bowel obstrucuon and mtestmal hem- 
orrhage The physical findmgs are of importance 
At the time of the second admission, when the 
radium was given under an anesthetic, no mass 
Was felt m the pelvis The mass shown by x-ray 
IS, therefore, something that has arisen m the oast 
seven months I shall exclude certain diagnoses 
'ery rapidly In the first place, inflammatorv le- 
sions such as appcndicius and diverucuhus should 


be excluded on the basis of mtesunal hemorrh ige 
Endometriosis, which occasionally might cause m- 
tcstmal hemorrhage and may also give small-bowel 
obstrucuon, I exclude on the basis of the artificial 
menopause which had been produced seven or 
eight months previously There ought to have 
been no recurrence of endometriosis, had it been 
present before the irradiation I also exclude sim- 
ple mtesunal obstrucuon in view of the mtesunal 
hemorrhage In the same way I exclude pelvic 
mflammauon ivith necrosis followmg irradiation, 
I ha\e not seen mtestmal hemorrhage under these 
circumstances That narrows the diagnosis down 
to two possibihues metastauc mahgnancy from 
the cervix to the bowel and Meckel’s diveruculum 
or a primary mahgnant tumor m the small mtes- 
tme When we consider metastauc malignancy, I 
think we can narrow the field stdl further I 
have never seen an ordinary caremoma of the cer- 
vix give rise to mtestmal hemorrhage and to smaU- 
bowel obstrucuon — that may be due to lack of 
experience, an adenoacanthoma, however, does 
I have seen one case m which an adenoacanthoma 
had a secondary lesion m the large mtesune with 
both bleedmg and obstrucuon I think, there- 
fore, an adenoacanthoma is the most logical way 
of tymg up caremoma of the uterus and the pres- 
ent symptoms 

If It were not for the history of a lesion in 
the uterus I should say that the history for which 
the pauent entered the hospital would be best ex- 
plamed by a Meckel’s diveruculum Such a diver- 
uculum characterisucally gives bouts of hemor- 
rhage and when acutely inflamed leads to mtes- 
tmal obstrucuon I shall leave it with these two 
diagnoses, adenoacanthoma and Meckel’s diver- 
uculum, until we hear what Dr Hampton has 
to say 

Dr Aubrea O Hampton This pauent had an 
x-ray of the spine and chest for metastases, and 
none were found This film was taken on the first 
day, when she had very htde evidence of mtesunal 
obstrucuon This was the shadow described on 
the left side, which was thought to be a round 
mass It IS not so sharp and distmct as a tumor 
would be It could be a loop of dilated bowel 
just as well Usually the oudme of a cyst or tu- 
mor IS seen all the way around, but this shadow 
IS only parually outlmed That ma) be because it 
IS tubular, it could not be cucular This soft- 
ussue shadow is better seen m the film taken at 
the ume of the mtrasenous pyelogram examma- 
uon We can see the bladder and then a perfectly 
smooth mass that looks hke the uterus sitting on 
top of it At this exammauon two da)s later ue 
see the small bowel dilated down to the region of 
the true pelvis That is esidence enough of dis- 
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Anatomical Diagnoses 

Septicemia, Bacdlus mticosus capsulatus 
Multiple abscesses of the liver 
Healed pulmonary tuberculosis 

Pathological Discussion 

Dr Trac\ B Mallory Dr Short has done as 
well as we could at the autopsy We could not 
find the source of infection We did not have 
permission to do the head, so one of the acces- 
sory sinuses may possibly have provided it We 
did do the spmal cord, however, and he had no 
diffuse memngius The most obvious findings at 
autopsy were multiple abscesses m the hver, the 
right lobe bemg almost completely filled with 
them It IS often difficult with extensive hver m- 
volvement to detertmne the mechanism of infec- 
uon Nothmg was found, however, to suggest 
cholangitis or pylephlebitis, so that I beheve the 
organisms reached the hver via the hepatic artery 
as part of the general septicemia The lungs were 
entirely negative, except for extensive healed tu- 
berculosis The kidneys showed vascular nephritis 
and the ordinary cloudy swelling due, I am sure, to 
his fever and toxemia There was no pyelonephrius, 
and though the prostate was a htde large, it was 
not hard and did not appear to be obstructing, 
so I do not thmk the urinary tract was the source 
of infecuon 


Physical examination showed a well-developed 
and nourished woman in no distress Examma 
tion of the chest was negative except for an occa- 
sional rale at the right apex The blood pressure 
was 120 systohe, 80 diastohc An apparent x-ray 
burn was present on the skm of the lower abdo- 
men Under mtrous oxide anesthesia, pelvic ex- 
amination showed a 9-cm retroverted uterus which 
could be replaced There was apparent submu- 
cous extension of the cancer at the external os, 
but the lesion seemed fairly superfiaal, a bi- 
opsy was taken Radium needles were implanted, 
the total dose bemg 3000 hours The pathological 
report on the biopsy was acute and chronic in- 
flammadon 

On the fourth hospital day the patient vomited 
several times The abdomen was soft No fur- 
ther vomiung occurred, however Her chart re- 
mamed flat, and she was discharged on the tenth 
hospital day 

Third Admission (seven months later) For sev- 
eral months after discharge the patient had weak 
spells almost every day but gamed a small amount 
of weight She had no vagmal bleedmg and no 
further menses One week before admission she 
noted the onset of rapidly mcrcasmg weakness fol- 
lowed three days later by a severe mid-abdonunal 
pam located for the most part about the umbilicus 
and radiating through to the back At the same 
time, nausea, vomitmg and consupauon developed 
Her abdomen then became distended On the 


CASE 25252 
Presentation of Case 

First Admission A thirty-eight-year-old widow 
was admitted complaimng of dysuria 
She had noticed burnmg at the end of micturi- 
tion of seven days’ durauon Frequency and ur- 
gency were also noted Gram-negative intracellu- 
lar diplococci were found Diagnoses of cystitis 
and acute urethritis were made She was dis- 
charged on the eighteenth hospital day 
Second Admission (seven years later) Her 
menses had been normal and regular until four 
months before admission when she had five attacks 
of intermenstrual bleeding durmg one month 


afternoon of the day of admission an enema was 
given, with expulsion of a large amount of black 
fecal material Following this her pam %vas great- 
ly relieved, but recurred and was reheved by 1 gr 
of codeine 

Physical exammation showed a well-developed 
and nourished woman m no acute distress The 
skm of the lower mid-abdomen showed increased 
pigmentation and mduration over a 15<m area 
Exammation of the chest was negative The blood 
pressure was 118 systohe, 80 diastolic The abdo 
men was soft, with acuve peristalsis There was 
acute right lower-quadrant tenderness, but no 
spasm There was also rebound tenderness re- 
ferred to the midhne 

The temperature was 98 6°F , the pulse 80, and 


Each was somewhat less in amount than that of a 
normal period Following this she had daily spot- 
tmg until three weeks before entry when a diag- 
nosis of carcinoma of the cervix, confirmed by 
biopsy, was made at another hospital She re- 
ceived 4500 r of x-ray therapy durmg the next 
twenty-one days After the treatment was begun 
the discharge changed from bloody to serous She 
had continued to have periods at the regular time, 
the last one twenty-six days before entry 


he respirations 17 

The urine exammation was negative The blood 
howed a red-cell count of 4,410,000 with 80 per 
ent hemoglobin, and a white-cell count of 10,900 
inth 87 per cent polymorphonuclears The smear 
howed several band forms of polymorphonuclears, 
young polymorphonuclear and an atypica mono- 
uclear Some of the red cells appeared some- 
what larger than normal The serum protein 
was 55 per 100 cc Two stool examinations 
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source for such cells, except within mahgnant tu- 
mors, IS in tissue that has been heavily radi- 
ated I consider that finding very characteristic 
of post-radiation eiJect, and I think there is no 
doubt that that was the cause of the locahzed le- 
sion Certainly the picture was quite unlike that 
of regional ilaus, the only other condiuon we 
must seriously consider 

Dr H.AMPTOX In retrospect ne beheie that 
the loop of diseased small bowel was adherent to 
the fundus and hence lay m the same place 
throughout the treatment so that by crossfire treat- 
ment the maxtmum dose was dehvered to it 

Dr- MtLLORt Under ordmarj' circumstances is 
It fair to assume that durmg such a senes of treat- 
ments several loops would be m your field from 
tune to tune rather than one 2 


Diu H.XMPTON Yes 

Dr. Cope What was the lesion for which she 
was given the radiation? 

Dr. hktLLORx Carcmoma There was never 
any doubt about that So far as can be made out 
at the present time it has been cured 

A Phxsicun Do you thin k the episode of 
vomiting represented an acute reacuon in the loop 
of bowel? 

Dr. MuiORt I do not know, it may has e been 
that or x-ray sickness 

Dr H-vnipton She took radiation well and 
worked throughout the course of treatment, there 
was no roentgen sickness 

APhssicisn It says she vomited aU day Pre- 
sumably after the radium needles were mserted? 

Dr Haxipton Well, perhaps so 
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ease in or around the small bowel We have fair as this occurring and without risk of radiation 
or definite evidence that the small bowel is partially necrosis 
obstructed and that it was an mtermittent obstruc- 
tion Conical Diagnosis 


Dr Cope It looks as if we were dealing with 
a true tumor, and the apparent tumor is obstructed 
bowel It IS very difficult to say on the evidence 
what the type of cancer may have been, if in- 
deed malignancy was present The record hedges 
on this point, saying that the diagnosis of can- 
cer was made at another hospital It is perfectly 
possible that the bleeding may have been due to 
ovarian dysfuncuon with abnormal endometrium 
and not to cancer of the cervLX or endometrium 
An ovarian dysfunction, however, would not ex- 
plain the mtestmal obstruction unless it were one 
of those things that we hear about — radiation 
reacuon m the presence of an old pelvic mflam- 
mation, with secondary obstruction That does 
not account tor the mtestmal hemorrhage The 
hemorrhage suggests either that a cancer is present 
or that It comes from an ulcer in a Meckel’s di- 
veruculum In the absence of definite evidence, 
the most likely diagnosis is cancer m or around 
the uterus, with secondary mvolvement of the small 
bowel, obstruction and hemorrhage Adenoacan- 
thoma is the one thmg m my experience that would 
fit the picture and that is my ^st diagnosis My 
second diagnosis is Meckel’s diverticulum I bc- 
heve It IS possible that the origmal hemorrhages 
were on the basis of an ovarian dysfunction due 
to chronic pelvic mflammation, that the diagnosis 
of cancer was an error and chat the heavy irradia- 
tion led to intestinal obstruction 

Dr Tr-acy B Mallory It is obviously a diffi- 
cult diagnostic problem Has anyone else any 
suggestions to offer ^ 

Dr Horatio Rogers I should think that x-ray 
necrosis of the mtestme would have to be consid- 
ered more seriously 

Dr Cope Did you ever see hemorrhage fol- 


Intestmal obstruction 

Dr Cope’s Diagnosis 

Adenoacanthoma of uterus and small intestine 

Anatomical Diagnosis 
Post-radiation enteritis 

Pathological Discussion 

Dr Mallory I shall read you part of Dr 
Langdon Parsons’s operative notes smee he is not 
here to tell us about the findings 

On entenng the peritoneal cavity, there nas an 
escape of a quantity of thin, peritoneal fluid — obvi 
ously in response to an inflammatory condition within 
the abdomen this was soon identified as being present 
in the distal portion of the ileum about 45 cm. from 
the ileocecal valve and represented a large, pie shaped 
area involving the root of the mesentery which was 
acutely edematous and thickened, about 2 5 cm. in 
depth The bowel itself was involved for a distance 
of about 45 cm and was loosely adherent to the top 
of the fundus, this could be easily stnpped off with 
the examining finger ivithout denuding the bowel It 
had obviously not been involved m the radiation 
from below While the uterus was &ted, there seemed 
to be no evidence of pre-existing carcinoma of the 
cervix and the fixaoon was probably due to fibrosis 
The bowel in the involved area sWved spots sug 
gesove of gangrene. The enure area was dcvascu 
larized, the walls were markedly thickened and con 
tracted The lumen was from 2 to 3 cm in diameter 
There was no marked evidence of dilatauon above 
the point of obstruction The enure appearance was 
that of an area exposed to heavy radiauon There was 
no suggesuon of perforauon of the bowel This large 
loop was freed with great difficulty, the difficulty 
came in that the bowel was so sUff and edematous 
that It did not appear in the wound as normal small 
bowel would, even after freeing it from the uterus, but 
tended to bend, much as a lead pipe would. The 
balance of the mesentery appeared normal 


lowing It? 

Dr Hampton And does not the hemorrhage 
usually occur at the ume of maximum x-ray re- 
action ? 

Dr Rogers Dr Frank Pemberton has had some 
cases at the Free Hospital in which the hemorrhage 
CTme on quite late, several months after treat- 
ment 

Dr Hampton I treated this woman and I gave 
her most of the treatment in front, crossfirmg the 
midline She took it very easily without nausea, 
and I could give her 300 r daily She was given 
about 3500 r m front and the other 1000 r behind, 
with no very obvious reaction We have given 
that same dose routinely without any such thing 


It was very obvious when the specimen reached 
the laboratory that the bowel wall was of unusual 
stiffness, and I can well beheve that the operator 
faced a great many difficulties in manipulating it 
On opening it we found hemorrhagic neCTOsis 
of the mucosa, with extension down through a 
layers of the bowel wall Microscopically the most 
striking feature, perhaps, was the prwence in many 
parts of the specimen, but particularly s ou 
say in the mesentery, of fibroblasts of most un- 
SLl character-four or five u»>« 'I-' T™' 
size with gtant nuclei and giant nuc eo i an yrX 
h^uently^kve or stz nude, tn a ' 

theV of oell one ord.nan y 

of a high grade of malignancy 
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It IS no eas) matter to persuade a patient to undergo 
a second operation even it be a minor one and 
for his own good 

If a biopsy is done, let it be performed thought- 
fully, skiUfuUy and circumspectly, with full recog- 
niuon of the rmpossibiht)' of any accurate diag- 
nosis from inadequate or poorly prepared matenal 
Lack of attention to these detads may — and often 
does — lead to disappomtment, false staustical data 
and c\en danger 
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THE TUBERCULOSIS PHENOMENON 

In this issue of the Journal is a discussion of the 
current programs for tuberculosis control Many 
w'ho have cultivated the habit of passmg by these 
perennial presentations w'ould do w^ell to pause 
and read one now' and then 
In the earlv days of the “war on tuberculosis 
a great emotional stimulus w'as needed Zealots 
were good promoters then, for they fostered the 
combame spirit and thus produced the action and 
reaction necessary to publicize and popularize the 
cause At first they were mere voices, clamorous 
in the wdderness of a still mecheval pomt of \iew 
toward sickness and its prevenuon Gradually 
they began to achieve, they attracted more atten- 
tion, more sympathy, more support, more ac- 
ceptance of their efforts as one of the great moral 
movements of the day About them there ap- 
peared the htde parasitic enterprises and fads that 
always attach themselves to a successful venture, 
justas barnacles attach themselves to a mighty rock 
The movement became stabrhzed and at length an 
accepted part of what is now recognized as a 
pubhe-health responsibihty 
No longer should we thmk of the cause or 
3 'w ar ” Such an emouonal background is neither 
needed nor w anted by those w'ho might equally re- 
sent bemg referred to as an “army” of w orkers It 
IS an cstabhshed group of speciahsts, already di- 
vided mto their own sub specialties, paid largely 
ftom public funds and rendermg their scrsiccs 


largely m pubhc mstituuons They no longer 
need the zealots of the past They go about their 
work m a deliberate, busmess-hke manner It 
makes httle difference to them w'hat kmd of seals 
you buy at Christmas and whether you open your 
bedroom w'mdows at mght 

With a mortahty reduction of approximately 70 
per cent in the past forty years, what used to be 
called the tuberculosis problem not only seems 
well under control, but is itself already creatmg 
new problems The momentum of eradication is 
greater than statisucians dared to predict a few 
years ago It can easdy be mamtamed if hsmo- 
standards can be m aintain ed and early cases rec- 
ognized Withm a few years the need for new' 
beds for tuberculosis will disappear Wi thin a few' 
generations the herd immumty of those who have 
encountered and resisted the disease w'lU disap- 
pear It IS no longer a problem m the orchnary 
sense — it is a phenomenon 

OBITUARY 

RICHARD CHARKE CABOT 
1868-1939 

In every generation there are restless souls, 
who carmot be made to fit the common mold A 
few of these are \aluable m keepmg their commu- 
moes and professions m a ferment by their con- 
stant challenge to the existmg order of man s 
thought and acuon But when, m addiuon to 
possessing these attnbutes, a rare mdividual is 
cndow'cd w'lth the divme fire and makes important 
contributions to the pioneermg progress of hu- 
mamty, then mdeed we recognize a great leader 
In the thick of the fray such recogmuon comes 
slow'ly but as the smoke of the battle clears the 
acclaim is universal 

Richard Clarke Cabot was born m Brookhne, 
Massachusetts, May 21, 1868, and came ivithm two 
weeks of hving seventy-one years He was the 
fifth son of James Elhot and Elizabeth (Dwight) 
Cabot After preparmg for college at Noble and 
Greenough School, he entered Harvard Univer- 
sity from w hich he recciv ed his A B degree, summa 
cum laude, m 1889 and his MD m 1892 Three 
other degrees he received later m life in rccogni- 
uon of his attainments, an LLD (Rochester, New 
York, 1930), an LHD (S)racuse, 1934) and a 
DD (Colby, 1938) 

In 1894 he married Ella Ljman in Waltham 
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general, however, it may be stated that a posiuvc 
and reasonably accurate diagnosis of any tumor 
must, of necessity, form the basis of effective and 
mtelhgent treatment and that a biopsy affords 
the simplest and surest method of attaining this 
end 


Owned by the Massachusetts Medical Society and 
Published under the Jurisdiction of the Committee 
ON Publications 

Official Organ of 

The Massachusetts Medical Society 
The New Hampshire Medical Society 
The Vermont State Medical Society 


Eoitouai. BoAin 


George G Smith M D 
Joseph Garland M D 
William B Breed M D 
George R. Minot M D 
Frank H Lahej M D 
Shicldi Warren M D 
George L Tobey Jr MJ) 
C Guy Lane, MJ) 

William A Rogers M D 


jywigbt O Hara M D 
John P Sutherland M D 
Stephen Rushmore M D 
Haot Zinsser M D 
Henry R< Victs M D 
Robert M Green M D 
Charlea C. Lund M D 
John F Fulton M D 
A Warren Stearns M D 


Associate Eoitoes 

Thomas H Lanman M D Donald Mimro M D 

Henry Jackson Jr M D 


Walter P Bowers M D EnrroE Esseutus 
Robert N Nye M D Managimo Eorroii 
Clara D Davies Assistant Eorroa 


Suiscumos Terms. $6 00 per year in advance posuge paid for the 
United States Canada $7 04 per year $8 52 per year for all foreign coun 
tries belonging to the Postal Union 

Material for early publication should be received not later than noon 
on Saturday 

The Journal does not bold itself responsible for statemenu made by any 
contributor 

CosiutmicATiONS should be addressed to the New England Journal of 
Medicine 8 Fenway Boston Mass 


THE DEFfNITIVE BIOPSY 

A RECENT number of the Cancer Bulletin^ has 
commented on Ewmg’s" ideas concerning the use 
and abuse of the diagnostic biopsy He comments 
at some length on the “regional indications” and 
states, in regard to tumors of the breast “When 
a woman presents a lump or mdurauon in the 
breast, one assumes a serious responsibihty if he 
delays m makmg a posiUve diagnosis The most 
direct method is to remove the mass and deter- 
mme its nature at once ” 

It IS generally agreed that m the presence of a 
tumor a biopsy is indicated if only as “a confes- 
sion of the inaccuracy of clinical judgment,” but 
It must be admitted that there are certain dangers 
associated with the surgical removal of such speci- 
mens These dangers have been fully pointed out 
by Ewing, and need not be enlarged on here In 


To the points which Ewmg has made, we should 
add two more, apphcable m particular to the less 
frequently employed but nonetheless important 
biopsies of bone tumors and lymph nodes 
For the proper diagnosis of the removed tissue. 
It is essential that the matenal be adequate m 
amount, satisfactorily fixed and properly stained 
Nowhere is this more true than in the field of 
lymph-node diseases and bone tumors, yet again 
and again the biopsied tissue, often inadequate in 
amount, is allowed to dry and shrivel before fm- 
tion or IS summarily dropped mto an madequatc 
fixative m pieces too thick to allow of proper pres- 
ervation The resultmg secuons, often poorly cut 
and stamed, cannot be properly diagnosed, and 
the pathologist is frequendy forced to state “Prob- 
ably mahgnant tumor, exact nature uncertain ” 
Surgeons expectmg to do such biopsies can easily 
obtam direcuons from competent pathologists for 
the proper preservation of tissue, and he who ex- 
pects to send a case to some large medical center 
for consultation or for treatment if the mass should 
prove to be mahgnant would often be far better 
served if biopsy were deferred until the patient is 
seen at such a medical center Neither the patient 
nor the referrmg doctor nor the consultant loses 
by such a procedure 

In the field of lymph nodes, one further error is 
not infrequendy committed There is a tendency 
to pass by the large nodes and remove one which is 
small and perhaps more readily accessible Not m- 
frequendy such a node is found to be merely the 
site of an inflammatory or hyperplastic process m 
no way indicative of the major underlying disease 
The pathologist may be compelled to report No 
evidence of tumor formauon”, nor can he jusu- 
fiably modify this statement on the basis of the 
chnical findmgs The histological eiidcncc before 
him is clearly mdcfinite, through no fault of his 
own He can, at best, suggest another biopsy, but 
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^Yorkers suU pioneering m social service within 
and without the ivalls of the old hospital All 
parts of the world have followed the example set 
by this group, just as they have studied Cabot’s 
Physical Diagnosis and Clinicopathological Con- 
fcrcnccs and recognized his epoch-makmg medical 
contnbution of 1914 

Durmg the second decade of the century Dr 
Cabot contmued his mtensive work m medicme 
and soaal service, adaptmg it from 1917 to 1919 
to suit the changed conditions of the days of 
the World War, when he served as chief (major 
to bcutenant colonel. Medical Corps) of the medi- 
cal staff of Base Hospital No 6 (Massachusetts 
General Hospital Umt) m the A E F in France, 
and under the Red Cross estabbshed dispensanes 
for refugees and lectured in French on social work 
at the College de France In 1912 he was af>- 
pomted as one of the two chiefs of the medical 
staff at the Massachusetts General Hospital, which 
position he held tiU his retirement m 1921, and 
in 1919 he was appomted professor of chnical 
medicme and professor of soaal ethics at Har- 
vard, not a whole settee as m ancient days but 
tivice as many chairs as has been possible for the 
average morti to occupy in our own generation 

It was m 1914, however, just at the beginmng 
of the World War, that Dr Cabot made his most 
important medical contribution m a short but 
vital paper pubhshed m the Journal of the Amer- 
ican Medical Assoaation, a landmark in medical 
history, which places him as the greatest contribu- 
tor to cardiology m our generation The war un- 
doubtedly obscured this advance, — as it did that 
other very important American contribution to 
cardiology by Dr James Herrick, of Chicago, on 
coronary thrombosis m 1912, — but now, after 
tiventy-five years we can appreaate its full sig- 
mficance, and Dr Cabot’s name becomes asso- 
ciated with that of Sir James Mackenzie as a 
pnmc leader m the field of heart disease in the 
past half century Yet he made this significant 
contribution merely in passmg, as it were Al- 
though heart disease was one of his pet hobbies 
m medicme, — witness his volume Facts on the 
Heart (1926), — it was a lesser interest after all, 
and he never pretended to be a heart speaalist 

To some who are not cognizant of the great 
advances m cardiology smee the World War this 
contribution of Dr Cabot’s m 1914 may still be 
news, but to those of us who hase concentrated 
m the field it is the foundation of much if not 
most of our work m the last two decades The 
paper was entitled “The Four Common Types of 
Heart Disease ” For the first time, proper empha- 
sis was laid on the euologic diagnosis of heart 
disease, in contrast to the oseremphasis of struc- 


tural defects that had been current for over two 
hundred years The revolution m pomt of view 
has been amazing Where at one time, in fact 
for generations, textbooks and papers had been 
preponderantly mvolved with such subjects as 
rmtral regurgitation, myocarditis and pericarditis, 
they now present as a primary mterest the causes 
of heart disease Not only has such a view pomt be- 
come of major importance m routme diagnosis, 
prognosis and treatment, but it has also stimulated 
the essential studies of the ctiologic factors betund 
heart disease with much promise in the funda- 
mental field of preventive medicine Sir James 
Mackenzie’s great service to cardiology was m 
setting forth clearly the need of paymg attention 
to disorders of function of the heart. Dr Cabot’s 
contribution on etiology was even more signifi- 
cant 

It was durmg this same decade, 1910 to 1920, 
that Dr Cabot pioneered m still another medical 
field and thereby aroused the ire of many physi- 
cians and medical soaeties In his mditant blunt- 
ness and preapitate desire to correct the errors of 
the practice of medicme he wrote to the laity on 
the subject of Better Doctoring for Less Money, 
many years before it became fashionable to be- 
labor the family doctor or spcciahst Many per- 
sons w’lth less of the zeal of the impetuous re- 
former beheve that there are gentler and perhaps 
wiser ways to correct the errors of today than by 
subsututmg the errors of tomorrow, but undoubted- 
ly these stormy methods have a certain value in 
hastening the return to a sensible eqmlibnum after 
all the shouting and the tumult have subsided 

Another extracurricular activity of Dr Cabot s 
took place for a few months pnor to the entrance 
of the Umted States mto the World War Be- 
heving stronglv in the need of our takmg the side 
of England and France on the battlefield itself, he 
and his wife went West on a vigorous speakmg 
tour to rouse the country and did not stop unul 
war was declared He could not sit suU when 
somethmg m which he had his heart needed to 
be done 

In completing this brief glimpse of Dr Cabot’s 
rich hfc, let us view the post-war years, the last 
two decades After the stirring dajs of the quar- 
ter century foUowmg the beginning of his pro- 
fessional career this latter period became relativelv 
peaceful, actually richer and riper To some who 
did not sense this change it seemed almost as if 
he had rented On the other hand he vv ent on to 
higher levels, leavmg to us others the stud) and 
the care of the bod) With the vears he came 
to realize with maeasing force the need of the 
study and the care of the spintual side of man, 
his character and personahty, trulv his soul 
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and spent the next half year travehng and study- 
ing m Europe before settling down to practice 
and to begin his teaching and researches at 190 
Marlborough Street m Boston His married hfc 
was an extraordmarily happy one and contmued 
fortunately for forty years The devotion of Dr 
Cabot and his wife to each other was a constant 
joy to their friends and a source of inspiration for 
much of his philosophical wnung 

It IS not possible to divide Dr Cabot’s hfe mto 
clear-cut periods of acuvity, for one interest 
merged into another gradually and naturally In 
fact what some consider a late interest, namely 
philosophy, came early m hfe as shown by the 
facts that he was a lecturer m that subject at 
Josiah Royce’s Harvard Seminary course m logic 
m 1903-1904 when but thirty-five years old and that 
in 1905 at thirty-seven he inaugurated social serv- 
ice at the Massachusetts General Hospital It is 
true, however, that the earher half of his profes- 
sional hfc was preponderantly concerned with 
medicme and the later half with social ethics 

Twenty-five years ago when I presented a letter 
of introducuon from him to a medical leader 
abroad he expressed surprise that Dr Cabot could 
still be ahve after such a record as he had already 
made And yet he was then only forty-five years 
old 

The reason for Dr Cabot’s early fame in medi- 
cine was his great ability and industry m pioneer 
work He was indefaugable to the end of his days 
and always a pioneer At the age of twenty-eight, 
in 1896, he published his first book Clmtcal Ex- 
ammatton of the Blood, which went into five edi- 
tions in eight years In 1899, at thirty-one, he 
pubhshed Serum Diagnosis of Disease His serv- 
ice m the Spamsh-Amencan War on the hospital 
ship Bay State as heutenant in the Medical Corps 
was a great stimulant to his incrcasmg interest 
in the blood and in mfectious diseases But soon 
he left these fields, although he could easily have 
continued in them as a leading authority had he 
so chosen He feared a narrowmg of his view- 
pomt In the ten years from 1901 to 1911 he 
wrote three medical books of wide mterest, the 
first of which. Physical Diagnosis, has been used 
the world over as a textbook and has appeared 
in twelve ediuons from 1901 to 1938 (the last 
edition with Dr F Dennette Adams) The other 
two medical books pubhshed in that decade were 
Case Histones in Medicine (1906) and the Hist 
volume of Differential Diagnosis (1911), the lat- 
ter went mto four editions from 1911 to 1919 and 
was followed by the second volume, of which there 
were three editions from 1915 to 1924 

More important, however, than any of his books 
in that decade was his introduction of autopsy 
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teaching in 1910, the first of the long and con- 
tinuous series of his famous Clinicopathological 
Conferences that are suU carried on acuvely at 
the Massachusetts General Hospital in a modified 
way Dr Cabot was an incomparable teacher, a 
master at this kind of exercise, always wilhng to 
commit himself to stimulate his students and his 
colleagues to learn through their errors as he 
did through his own 

During this period ot intensive medical work 
1901 to 1911, Dr Cabot also carried on a practice 
and served at the Harvard Medical School (ap- 
pomted instructor m medicine in 1903 and as- 
sistant professor in 1908) as well as at the Mass- 
achusetts General Hospital (physician to the Out 
Patient Department in 1898 and assistant in medi- 
cme m 1899) From 1902 to 1929 he conducted 
very popular summer courses in internal medicine 
at the hospital These were attended by physi 
cians from all parts of the country and constituted 
pioneering work m the important but neglected 
field of postgraduate medical education in the 
United States 

It was still m that decade of his greatest medical 
activity that Dr Cabot made his second vital 
contribution, m another though related field In 
1905 he started medical social service at th' 
Massachusetts General Hospital and m 19r9 wrote 
a book Soaal Service and the Art of Healing 
of which there was a second edition m 1928 


In 1930, when a special Social Service Fund was 
raised for educational purposes in commemoration 
of the twenty-fifth anniversary of the begmning of 
hospital social service. Dr Mary Lawson wrote 

I am so glad that you asked me to give my bit to 
connnuc the wonderful work that Dr Cabot started 
I remember its beginning very well I was with him 
at the dme. Did you know that he had something of 
the kind m mind e\cr since he was a small boy of 
ten’ I do not believe there is anyone more thoroughly 
acquainted than I am with the wonderful unselfish- 
ness of Dr Cabot’s character He is always doing 
something for others When he started the work he 
had to meet so much unbelief in its usefulness, but he 
has that wonderful gift of seeing beyond and be knew 
what Its future would be. It started in a little corner 
of a corridor in the Out Patient Department sur- 
rounded by screens, with one paid worker and \oIun 
teers Dr Cabot consulted widi and adiised the kclj> 
ers dail), being hunself responsible for all finanaal aid 
beyond what little might be giien by subscripuon 
The work was Dr Cabot in those da>s 


his tradiuon of service Dr Cabot maintained 
he end of his years, passing on in the course 
me most of the rcsponsibihties and a host of 
Drtant developments in this soaal service c 
le able leader who has “ken his place, with 

own mantle as well as h.s, 

Cannon has surrounded herself u.th o her 
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the uterus passes through the cervix and may 
even appear outside the vulva The condition 
occurs chiefly in the presence o£ atony First 
there is a dimphng or cuppmg o£ the £undus o£ 
the uterus, winch may be due to the weight o£ 
a high implanted placenta, to a £orcible attempt 
to dehver a relaxed uterus or to traction on the 
cord The £undus projecung mto the uterme 
cavity acts as a £oreign body and stimulates £orci- 
hle contractions o£ the rest o£ the musculature in 
an attempt to expel it — hence the complete m- 
version 

Inversion o£ the uterus is generally accompanied 
by profound shock and profuse hemorrhage The 
diagnosis should be easy The fundus can no 
longer be felt above the symphysis There is a 
large, rounded, spongy mass protrudmg from 
the cervLX, assoaated with profuse blcedmg and 
signs of collapse 

Successful treatment depends primarily on im- 
provmg the condition of the patient before any 
measures to replace the uterus are undertaken 
The profuse bleeding may generally be controlled 
temporanly by firm packmg of the vagma, in- 
travenous fluids and transfusions should be given 
Then, and not until then, it is proper to attempt 
a gentle manual reposition of the uterus At times 
this can be successfully accomphshed under ether 
anesthesia, often, however, it wdl be found that 
the cervix has shut down so tighdy that it is im 
possible to push the large boggy fundus through 
It 

Should this be the case, immediate operation of 
the type suggested by Huntington* is the method 
of choice The patient is placed m Trendelenburg 
posiuon, anesthetized and prepared The abdo- 
men IS opened m the lower midhne A funnel- 
shaped depression at the site of the cervix is then 
evident from within the pelvis, with the tubes 
and round ligaments leading mto the openmg 
The operator and his assistant, each armed with 
Alhs forceps, then grasp the invaginated poruon 
of the uterme wall about 25 cm below the cervix 
and draw it gendy upward New bites are taken 
just below the original ones, and thus the fundus 
of the uterus is gradually returned to the abdom- 
inal cavity, that part which went through the 
cervix last being the first to be withdrawn 

If the uterus is not replaced, the pauent may 
recover from the shock and hemorrhage and b\e 
to face the dangers of sepsis Rarely there may 
be a spontaneous return of the uterus to the abdo 
men, but cases have been reported m which the 
cervix has shut down so completely that gangrene 
and sloughing of the fundus have occurred 

When untreated, the condition occasionally 

Huntington I L \cutc inxcnion of the olenu, P non M S ) 
18-4J-6-3SO 19 1 


passes on to the chrome stage, with marked m- 
voluuon or atrophy of the fundus In chronic 
cases m which the mversion has been present for 
more than a month it is usually impossible to re- 
place the uterus without sphtting the cervix by 
some form of vagmal operation 
This condition is of interest m Massachusetts 
because m 1937 there were two deaths from inverted 
uterus, and in 1938, one Subsequent case reports 
m the Journal wiU deal with acute and chrome m- 
version of the uterus 


LEGISLATIVE NOTES 

The approved enabling act for medical insurance was 
presented to the Committee on Rules of the Massachusetts 
Legislamre on June 8 No report had been made on it up 
to June 21 The proposed act reads as follows 

Av Act Allowing the Incorpor-vtion of Nov Profit 
Medical Service Corporations. 

Be It enacted by the Senate and House of Representa 
Qves in General Court assembled, and by the authontj’ of 
the same, as follow's 

Section 1 Any corporadon organized under the laws of 
the Commonwealth for the purpose of establishing, mam 
taming and operaUng a nonprofit medical service plan 
vvhereb) the cost of certain medical care and scrv ice ma) be 
paid for m whole or m part by such corporation, to such of 
the public as become subsaibers to said plan under a con 
tract which endtles each subscriber to specified payments 
for the cost of certain medical care or service, shall be 
governed by this chapter and shall be exempt from all 
provisions of the insurance laws of the Commonwealth, 
except as otherwise provided m this chapter AVherever 
the term medical care and sen ice is used in this 
chapter it shall be deemed to mclude surgical care and 
senice and the term physiaan shall also be deemed to 
include surgeon The term medical care and semce as 
used in this secuon shall be construed to be medical care 
and service as defined by the stamtes of Massachusetts and 
the opimons of the Massachusetts Supreme CourL 

Section 2 Persons desirmg to form such a non profit 
medical service corporaUon shall mcorporate as provided 
in section three of chapter one hundred and eight} A.C 
least a majority of the directors of such corporation shall 
be at all times persons heensed to pracuce medicine m 
the Commonwealth Every cernficate of orgamzauon of 
a corporadon subject to this chapter filed under said 
chapter one hundred and eighty shall have endorsed 
thereon or attached thereto the consent ot the Commis- 
sioner of Insurance and of the Commissioner of Public 
Welfare. 

Section 3 \n} corporadon subject to this chapter ma} 

enter mto contracts with persons, to be known as sub- 
scribers, callmg for the pa}ment b} such corporadon, 
subject to such hmitadon and at such rates as shall be 
speafied m such contracts, of the cost ot medical care 
furnished to such subscriber, or to his or her dependents 
or famil}, by a ph}siaan or ph}sicians licensed to prac 
dec mediane All such contracts vvalh subscribers shall 
,bc in vvriung and the terms and provisions thereof shall 
at all dmes be subject to the approval of the Commis- 
sioner of Insurance. The rates or bases at or upon which 
phvsiaans are to be compensated for medical care or 
service rendered to or for the benefit of a subscriber shall 
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Through the years by a process of natural evolu- 
Don he came to be less interested m man’s body 
or even m man’s mind than he was in his soul 
Even m the hard war years I can recall m many 
quiet conversations with him how impatient he 
was with the mere heahng of wounds and ill- 
nesses, and the education to be found m most 
schools and umversities Morons can be superbly 
healthy, criminals can be highly educated It 
was the spiritual quality of any individual that 
attracted his attention, and the possibihty of its 
cultivation that became to him a challenge Proba- 
bly to most mortals this realizauon comes with 
force enough to demand attention only m ad- 
vanced age when it is too late to act, but IDr Cabot 
was still strong and full of years when he set to 
work to tackle these problems This richest part 
of his hfc, too recent for us, is least known and 
appreaated One of the studies inaugurated dur- 
ing the last few years — the Cambridge-Somerville 
Youth Study — will take ten more years to run 

Scant witness of Dr Cabot’s growing mterest 
m human society and m man’s soul is to be found 
in a number of books published m the last twenty- 
five years of his life Men Lwe By (1914), 

Adventures on the Borderland of Ethics (1926), 
The Goal of Social Wor\ (1927) , The Meaning 
of Right and Wrong (1933, 1936), The Art of 
Ministering to the Stc\ (with Reverend R L 
Dicks, 1936), Christianity and Sex (1937), and 
Honesty (1938) When he died he was at work, 
with a hterary friend, on what he believed to be 
his most important philosophical treatise, a sum- 
ming up of values in hfe 

I cannot forbear mention of Dr Cabot’s final 
illness, which lasted nearly a year after more than 
twenty years of bother with both peptic ulcers 
and angina pectoris (despite which he played 
tennis until nearly seventy) Uncomplaining and 
brave, he followed the course of his own heart 
failure with great interest, challenging our diag- 
noses if he thought we were off the track and 
helpfully too, and hastening to concede the value 
of various medicines as we gave them, completely 
wiping out any reputauon he may have had 
earlier in hfe as a therapeutic nihilist He always 
demanded to know the truth of what we thought 
about his condiuon and did not flmch from pain 
or from the realizauon of his grave prognosis 
He persuaded us to allow him for his mmd’s sake 
to work on his books and to teach, even when he 
was an invalid What he did in this way seemed 
to help hun physically also, as he predicted For 
months his classes came to his bedroom wice a 
week and cherished this privilege as they will 
the memory of it 

His death ends a hfe of great service to man 


Had he accomphshed what he did in any one of 
his three chosen fields — medicme, soaal service, 
ethics — It would have been more than enough 

Through his last will and testament his spirit 
wiU contmue to be active for many years to 
come With rare wisdom he has bequeathed in 
his wife’s name a fund to be used by trustees 
whom he selected to foster the work of any 
individuals not otherwise adequately supported 
who give promise of making important contribu- 
tions to humamty in any field of acuvity art, 
music, hterature, philosophy, theology, educaUon 
or science Causes and msutuuons merely as such 
he did not wish to help, but as they are related 
to mdividuals of promise they may be incidentally 
benefited 

To others I must leave an account of his inter- 
ests and talents in music, dramatics, literature and 
rchgion — his sense of perfect pitch, his Christmas 
carol choruses on Beacon Hill, at the Massachu 
setts General Hospital and in France, his skill 
with the violin, his readmgs of poetry and prose 
to groups of friends, his acung m theatricals, his 
sermons and his Sunday School lessons To one 
person above others, Alice O’Gorman, Dr Cabot’s 
secretary, I add a special word of tribute, without 
her constant and sWlful aid, her quiet encourage- 
ment and her understanding care he could not 
have accomphshed what he did 
To me, as to many others, Richard Cabot was 
always a stunulating counsellor, vigorous aitic 
and warm-hearted friend In his example he has 
left a great heritage 

P D W 
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Inversion of the Uterus 

Inversion of the uterus is a rare complication 
of labor The incidence vanes in accordance with 
the author from 1 in 20,000 to 1 m 190,000 de- 
liveries It generally accompanies or follows the 
birth of the placenta and is more frequent in 
primiparas The mortahty as quoted in the lit- 
erature IS high, but with immediate recopition 
and proper treaunent it should be low ft may 

be spontaneous or mduced “ Cus of 

complete In the complete cases ui 

^ ho-* of lection will be 

•A KtIcJ of Ktetcd OK JrC K>I,CIIC<1 

puW^hcd wocklr nl 

and wlU bo ducuued bj mcmbCTJ of uio 
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GIBSON — David H Gibson, \LD , of 115 Mt. Auburn 
Street, Cambridge, died June 8 He was m his fifty fifth 
year 

After attending Cambndge Latin School he re ei\cd 
his degree from Tufts College Medical School in 1921 
Dr Gibson was a member of the Massachusetts Medical 
Soaety and the American Medical Assonation 
His brother survives him. 


REYNOLDS — George P Rev nolds, M D , of Brook 
line, died June 6 He was in his forty second year 
He graduated from Milton Academy in 1915 and spent 
the following year at Philhps Andover Academy He re 
caved his degree from Harvard College in 1920 and from 
the Harvard Medical School in 1924, and interned at the 
Massachusetts General Hospital After serving as assistant 
medical resident at Johns Hopkins Hospital he became 
assistant in mediane on the staff of the Massachusetts 
General Hospital and was appointed jumor visiting phvsi 
aan on the staff of the Boston City Hospital in 1928 Dr 
Reynolds was assistant in medicine at the Harvard Medi 
cal School from 1928 to 1935 when he was appointed 
instructor m mediane, which position he held at the tune 
of his death He was particularly interested in medical 
soaal serv ice work and m the apphcation of pracncal 
psychological prmaples to the care of patients, and had 
contributed several articles on both topics 

In September, 1934, he was made physician to Milton 
Academy Dr Reynolds joined the Massachusetts Medical 
Soaety in 1927, serving as secretary to the Suffolk District 
Medical Soaety from 1933 to 1935 He was a member 
of the Counal of the Massachusetts Medical Society from 
1933 to 1937, being on the Committee of Arrangements 
from 1929 to 1934 and chairman of that committee m 1933 
Dr Reynolds was a fellow of the American kfedical 
Assoaadon 

His widow, three daughters, his mother and a brother 
survive him 


new HAMPSHIRE MEDICAL SOCIETY 

HARRIMAN — Alpha H Harresian, MX) , of Laconia, 
died on May 30, after a long illness 
He was born in Albany, New Hampshire, on O to- 
ba 14, 1857, the son of Nathaniel and Rhoda A Harn 
man. He was graduated from Bowdom Medical College 
m 1883 and moved shortly to Sandwich, where he re 
mamed for three years before gomg to Lacoraa m 1887 
Dr Harriman held memberships in the New Hamp- 
shire and Winmpcsaukee medical soaeUes 
Survivors are his widow, Mrs Alice S Harnman, a son 
N Joy Harriman, a daughter, Mrs Murray W Wnght 
of Nashua, and four grandchildren 


MACLEAY — Alfred A. Macleav , M D , aged SL\n 
nine, died Thursday, June 1, at the Notre Dame Hospital 
in Manchester after a long lUness Dr Macleay, a nauve 
of Canada, came to Manchester from London, England, 
in 1899 and practiced as an eye, ear, nose and throat 
spcaalist until he retired because of ill health in 1932 
He was born in Castlebar, Quebec, October 8, 1869 
the son of Alc.\andcr Monroe and Rosanna (Riddle) 
Macleay He prepared for college at St. Franas School 
Richmond Quebec, and attended McGill Umversity and 
Medical School, recaving the degrees of bachelor of arts 
doctor of mediane and master of surgay 

Dr Macleay was a life member of the British Oph 
thalmic Hospital in London, an honor granted him in 
recogniuon of his services there. He also was a member 


of the Canadian College of Medicine, the American Medi 
cal Assoaation, the American Surgical Assoaadon, the 
New Hampshire Surgeons Club and the state, county and 
local medical assoaadons 

Besides his widow, the deceased is survived by a daugh 
ter, Mrs Margaret Macleay Leavitt, a brother, Roderick 
Macleay, of High River, Alberta, and a sister, Mrs John A 
Wadleigh, of Danville, Quebec. 


TIBBETTS — Guy D Tibbetts, MD, aged fifty-one, 
died at Antrim, New Hampshire, on June 2 
He was born m Gloucester, Massachusetts, and was 
graduated from Tufts College Medical School in 1911 
Dr Tibbetts was one of 1000 Amencan doctors loaned 
the Bnush Government during the World War and for 
his services was awarded the Disnngmshcd Service Cross 
He was a member of the Reserve Officers Corps, with 
the ntle of major, the Honorary Medical Society of Tufts 
College, the Amencan Medical Association, the Hillsboro 
County Medical Assoaation and the New Hampshire 
Medical Society 

vnSCELLANY 

HONORARY DEGREES 
at BOSTON UNIVERSITY 

Two doctors of methane whose careers have been re 
markable not only for services rendered but in length of 
time were presented honorary degrees in recogniuon of 
their achievements at the Boston Umversity sixty si\th 
annual commencement exerases held on June 12 
Drs J Emmons Bnggs, of Boston, and William Ons 
Faxon, of Stoughton, were awarded the honorary de 
grees of Doctor of Saence. Both are graduates of Boston 
Umversity School of Methane, and Dr Faxon is the old 
est living graduate of the medical school in acuve prac 
tica 

Dean Jesse B Davis, of the School of Educauon, pre 
sented Dr Briggs for the degree, and the latter was cited 
by Dr Darnel L. Marsh as son of Boston Umversitv, 
whose superb abihues have been consecrated to the 
assuaging of human suffenng and the advancement of 
medical saence. Dr Marsh s citauon for Dr Faxon, 
who was presented by Dean Alaxander S Begg, of the 
School of Mediane, was oldest living graduate of 

Boston Umversity School of Methane m acUve pracnce, 
for sixty three years a glonous illustrauon of the finest 
connotation of the doctor in the home. ’ 


PNEUMONIA AND ALLERGY EXHIBITS 
AT THE NEW YORK WORLD S FAIR 

In the Methane and Pubhc Health Building, New York 
Worlds Fair, Lederle Laboratones are sponsonng the 
saenufic exhibits on pneumonia and on allergy, each 
e.xhibit bemg controlled by a committee of eminent spe 
aalists on these diseases 

The pneumoma axhibit, surfaced entirely of white 
laminated Beetle, occupies a booth 20 by 30 feet in a 
commanding posiUon. It presents, pictonally, the best 
composite opimon of the medical profession on how a 
pneumonia case should be treatcA The narrauve is un 
folded by means of a sequence of dioramas, picmres and 
charts. The story begins with an ammauon of a man 
walking m the rain, and takes him through typing and 
serum therapy and all the various progressive stages of a 
typical case of pneumoma to a final picture at the serum 
farm whae his litde daughter is pictured, saying Thanks, 
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wiienc\er the compensation of such physiaaa is to be 
paid by such corporation, be approved by^ 

Section 4 Every such corporation shall annually, on 
or before the first day of March, file m the office of the 
Commissioner of Insurance a statement, verified by at 
least two of the pnnapal officers of said corporation, 
showing Its condmon as of the thirty-first day of Decern 
her next preceding Said statement shall be m such 
form and shall contain such other matters as the Com- 
rmssioner of Insurance shall prescribe. A corporauon 
neglecung to make and file its annual statement m the 
form and withm the time specified shall forfeit one 
hundred dollars for each day during which such neglect 
continues, and, upon nonce by the commissioner to that 
effect. Its authority to do new business shall cease while 
such default connnues 

Section 5 The Commissioner of Insurance, any deputy 
or exaimner, or any other person whom said commis- 
sioner shall designate, at least once in three years and 
whenever he deems it to be prudent, shall visit any such 
corporauon and examine mto its affairs, shall have free 
access to all the books, papers and documents of the 
corporauon that relate to its business, and may summon 
as wimesses and examine under oath its officers, agents 
or employees, or other persons in relauon to its affairs, 
transacuons and condiUon The commissioner shall re 
quire every such corporauon to keep its books, records, 
accounts and touchers in such manner that he or his 
authonzed representauves may readily verify its annual 
statements and ascertain whether the corporauon has 
complied with the law 

Section 6 All acquisiUon costs in connecuon with the 
sohcitauon of subscribers to such medical service plans 
shall at all umes be subject to the approval of the Com 
missioner of Insurance. 


Section 9 Every corporauon subject to this chapter is 
hereby declared to be a charitable and benevolent corpora 
Uon, and its property shall be exempt from state, countj, 
distnct and mumapal taxes 

Section 10 No corporauon subject to this chapter shall 
pay any salary, compensaUon or emolument to any officer, 
trustee or director thereof, as such, nor shall it pay any 
salary, compensauon or emolument amounung in any 
year to more than $5,000 to any person, unless such pa> 
ment be first authorized by a vote of its board of three 
tors, provided, however, that such hmitauon shall not be 
applicable to the compensauon paid to a physinan for 
medical care and service rendered to subscribers. No 
corporauon subject to this chapter shall make any agree 
ment with any of its officers, trustees or employees where 
by It agrees that for any services rendered or to be ren 
dcred to the corporauon he shall recave any salary, com 
pensauon or emolument that will extend beyond a period 
of three years from the date of such agreement. 

Charles C Lund, MD , Chairman, 
Committee on State and 
Nauonal Legislauon. 


DEATHS 

ALLISON — Carl E Allison, MD, of Wakefield, 
died June 9 He was in his fifty second year 

Dr Allison recaved his degree ftom the Tufts College 
Medical School m 1914 He was a member of the 
Massachusetts Medical Soaety and the Amencan Medical 
AssociaUon, and had pracuced for twenty years in Wake 
field 

His widow and a son survive him. 


Section 7 The funds of any corporauon subject to 
this chapter shall be invested only m securiues permitted 
by the laws of the Commonwealth for the investment of 
the capital of hfe insurance companies The directors or 
other officers of such a corporauon making or authorizing 
an investment or loan not included m the securities per 
mined for investment shall be personally liable to the 
corporauon for any loss caused thereby 


Section 8 If the Commissioner of Insurance is sausfied 
that any corporauon subject to this chapter has failed to 
comply with the provisions of its charter, or is bang op- 
erated for profit, or is fraudulently conducted, or if said 
comrmssioner is sausfied that its condmon is such as to 
render its further transacuon of business hazardous to 
the public or to its subscribers, or if, m the opinion of 
such commissioner, (a) the officas and agents of such 
corporauon have refused to submit to an examinauon 
unda secuon five, or (b) such corporauon has exceeded 
Its powers or violated any provision of law, or (c) it has 
attempted to compromise with its creditors (other than 
physiaans) on the ground that it is financially unable to 
pay Its claims m full or is attempung so to do, or (d) it 
IS insolvent, then, in any such case, he may apply to the 
Supreme Judicial Court for an injuncuon restraimng it 
from further proceeding with its business in whole or in 
part The court may forthwith issue a temporary injunc 
uon resuaimng the corporauon from further Uansacung 
any busmess, and it may, after a full hearing, make the 
iniuncnon permanent, and appoint one or more receivers* 
to take possession of the books, papas, moneys and otha 
assets of the corporauon, and settle its affairs, and distn^ 
ute Its funds to those enutled thaeto, subject to such 
rules and ordas as the court may presenbe. 


BERG — Tekla a J Berg, MD , of 109 Broad Street, 
Lynn, died June 8 She was m ha sev enty first year 
Born in Ostasund, Sweden, she came to the United 
States when she was twenty five years old and recaved 
her degree from the Tufts College Medical School in 1898 
A memba of the Massachusetts Medical Society and the 
Amaican Medical AssoaaUon, she was one of Lynn s 
oldest women physiaans, having pracuced there for 
forty-one years 

A brotha. Dr Ernest J Berg, professor of elcctncal 
engmeenng at Union College, Schenectady, New York, 
survives ha 


DONOGHUE — John J Donochue, MD, of Worces- 
ta, died March 21 He was in his sixty fifth year 
Dr Donoghue received his degree from the Umvasity 
of Michigan Department of Mcdicme and Surgery, in 
He was a former memba of the Massachusetts Medical 
Society 


GAYLORD — Ja-mes F Gaylord, MD, of Springfield, 
led June 8 He was m his fifty first jear 
Born in South Hadley, he recaved his early 
lere. He attended Dartmouth College and recav d h 
•gree from the Darunouth Medical School in 1914 He 

Li -- 

edical Soaety brotha and three 

His widow, two sons, a daughta, a bromci 

ters sunive him- 
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assoaatcs, arculatory collapse was induced in the \olun 
tcer subject by the oral administrauon of 2 to 3 gr of 
sodium mtnte. There was no or slight effect on the sub- 
ject in the horizontal position but if he was suddenly tilted 
up to an angle of 75 or 90 degrees, syncope was an imme 
diatc result If slowly ulted to 70 degrees, a state was ob- 
tained m which the systolic blood pressure stayed roughly 
at 60 or 70, consnousness was maintained but the mental 
horizon was defimtely narrowed, the heart rate rose, and 
there was an ashen pallor and beaded perspiration This 
state progressed gradually, as the blood pressure dropped, 
and the picture simulated exaedy that commonly seen in 
certain mfccQous diseases and described in circulatory 
collapse. If sufficient time had elapsed, the experimental 
subject would hate gone into a state of shock. There 
tore, one may postulate a common etiology for syncope, 
gomg on to collapse and then shock. 

In all three states there is a disproportion between the 
arculating blood \olume and the total \ascular \olume, 
there is a decrease in the return flow of blood to the heart, 
and also an acute or subacute cerebral anoxia In ordi 
nary syncope there is a temporary poolmg of blood in the 
penpheral sascular system, in circulatory collapse the re 
turn IS less rapid than m syncope, in shock, esen if the 
balance is restored by one means or another, the patient 
will not return to normal for some time, perhaps neier, 
or m other words, some permanent damage has occurred. 
Shock can be defined as a condition with a tendency to a 
irreiersible process, whereas syncope and collapse are 
usually reiersible. 

In the hterature, the terms ‘ collapse and shock are 
used interchangeably by many There ha\e been no \ery 
satisfying classifications, and the distmcaon between medi 
cal and surgical shock in particular is unwarranted 
From the point of \iew of treatment it is important to 
know whether collapse and shock are due (1) to the loss 
of some normal body constituent or (2) to the acnon of 
some substance produced in the body of some cxtrmsic 
agent Treatment is dramauc, prognosis excellent in the 
first or the deficiency type, treatment is much more diffi 
cult and prognosis much poorer in the second or toxic 
type. 

Dr Weiss recapitulated by showmg seseral charts, the 
results of his experiments The decrease m return of 
blood flow may reach \alucs of 30 to 40 per cent below 
normal before acute arculatory collapse supervenes, and 
e\en more if produced gradually Vem stretchability is 
a defimte factor m the poolmg of penpheral blood 
Epmephnne has no effect on collapse mduced by mtnte, 
and pitressm accenmates the collapse. 

A few speaal features of arculatory collapse and shock 
as regards treatment were presented. Dr Weiss beheies 
that too much emphasis has been placed on watching the 
course of artenal blood pressure m cases where collapse is 
a possibility The artenal pressure is not a measure of 
blood flow Thus, due to artenolar constncBon, the blood 
pressure may be normal but the flow^ \ery poor On the 
other hand, when there is artenolar dilataUon, the blood 
pressure drops and the pulse rate falls, and yet no faintmg 
occurs because the blood flow is goocL Adrenahn thus 
may ha\e htde effect on blood pressure as compared svith 
Its marked acnon on the rate of blood flow the climcal 
picture IS one of an-Xicty, pallor and perspiradon, and is 
typical of circulatory collapse. The diagnosis of collapse 
IS warranted, m spite of the fact that the artenal pressure 
IS normal Certam persons may maintain a low pulse in 
the presence of collapse because their controlling \agal 
mechamsm is pecuharly sensidie. Anesthesia collapse is 
probably due in part to an inaeased tendency to collapse 


depenchng on the nature of the speafic chmeal condinon, 
on fear, debihty, and so forth Superimposed on this 
there is the intrinsic effect of the anesthetic and of the 
surgical trauma Cold is a factor in collapse, as in chabenc 
coma The suddenness with which collapse comes on 
is explained on a basis of high acnsity of the reserve 
peripheral mechanisms, these reserves maintain normal 
balance for a defimte length of nme 

Recent efforts have been directed toward detenruning 
the degree of predisposition to collapse and shock m nor 
mal persons One has not been able to foretell such a tend 
ency, since powerful longshoremen fall victims as readily 
as do asthemc individuals Certain tests with histamme 
have been used preoperanv ely abroad, but their value is 
sdll doubtful There are certain general predisposing 
factors (1) the patients mental state, (2) a low blood 
sugar, or starvation, (3) fear, which is very sigmficant m 
e.xplaimng certain serum reacnons, (4) the heavy-set, 
plethoric mdividual, (5) advanang age, (6) sex 

Dr Weiss presented a summary chart of measures for 
prevention and treatment Specifically, defiaencies are to 
be supplied, such as water, salts, blood, oxygen, protan, 
glucose, ‘cortm,” heat, and certain vitamins, such as vita- 
min in ben-bai, abnormal factors arc to be ehmmated 
or remcched, such as sleeplessness, fear, pain, toxins ’ 
and chemical poisons Symptomatically, the following 
measures arc msntuted to improve the circulaUon in gen 
eral shock posiuon, heat or cold, blood transfusion, the 
admimstranon of glucose, sucrose or gum acaaa, sochum 
bicarbonate for the aadosis which usually develops The 
value of drugs, such as strychmne, caffeine, coramine, 
cardiazol, ephedrme, and amphetamine (Benzednne), 
epmephnne, synephrme, parednnol and pitressm, was 
discussed. 

The discussion of Dr Wass s paper was opened by Dr 
Henman L. Blumgart The distmction between conges- 
nve heart failure and paipheral arculatory collapse is 
that m the former the vans are engorged, m the latter 
they arc empty He and Dr Altschule had found that it 
took more than 20 cc of physiological sahne or 5 per 
cent glucose soluUon per minute intravenously to mcrcase 
the work of the heart up to 100 per cent. In treating col- 
lapse, then, one should give 40 to 50 cc. of fluid per 
minute, but with careful attention to the panents re 
sponsa They also found that amphetamine raised the 
blood pressure without macasmg cardiac output, as does 
cpinephrma Recent postmortem research has demon- 
strated conclusively that collapse causes changes m ca- 
tam organs as a result of thrombosis of the vessels 

Dr Charles G Mixter discussed the subject of surgical 
shock. Primary shock is rare at present, bang largely due 
to industrial or automobile acadents Secondary shock 
IS relanvcly common and is disonguishcd by not coming 
on unnl about forty-aght hours after the onginal injury 
Whaeas primary shock is best treated by immediate op- 
aanon, secondary shock docs much better after long delay, 
— of days, if necessary, — durmg which nme the pauent 
IS reassured and his physiological balance restored as 
much as possible. The surgeon then must choose a proper 
form of anesthesia, induce gcxid sedaOon, and see to it that 
the necessary amount of heat is supphed and that the 
head is kept m a lowered posinon. The masion should 
be wide so as to forestall pulling and stretching of 
structures. 

Dr Jacob Fine brought up the quesnon of primary 

peritoneal " shock, and emphasized the importance of 
psychogeme factors in treatment and prevennon 

Dr Wass answaed several quesuons put to him by 
physicians in the audience. He had had no experience 
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old horse, you sa\cd my daddy s life! A postscnpt" 
deals with sulfapyridmc. 

The exhibit on allergy tells, in changing dramatic se- 
quences, three tivo-minute dramas of allergy Tommy 
Todds Autumn Colds,’ ’ “Mrs Tuckers Wheezes’ and 



Baby Bing’s Eczema ’ By means of an animated ques- 
tion box and dioramas showing typical scenes in the doc- 
tor’s ofBce, a search for the offending allergic excitant in 
each of the three stones is conducted through informa 
bon obtamed by quesbons, scratch tests and an cxamina 
bon of the pabents farmly tree. An interesbng part of 
the allergy exhibit is an illuminated transparency chart 
showing in full color, forty-eight of the most common al- 
lergic exatants A separate senes of httlc pictures invites 
the visitor to examine commonplace scenes for causes of 
allergy and then, by pressing buttons, to illuminate the 
concealed answers 

Physicians visibng the New York World s Fair are en- 
bded to exclusive privileges to the Professional Club in 
the same building Adnussion is obtained by simple iden 
bficanon as a doctor, without charge 


CORRESPONDENCE 

ANNUAL DISCOURSE 

To the 'Editor Before drawing conclusions from my 
paper in Worcester regarding medical pracucc in Mas- 
sachusetts, It IS only fair to all concerned that those who 
chd not hear me speak should read all that I said and not 
depend on abstracts which do not indicate the friendly, 
co-operabve spirit in which the subject was presented I 
understand that very shordy you arc to pnnt the enure 
paper, and I trust it will rccave as much attenbon as the 
few excerpts which appeared in the press 

Elliott P Joslin, M D 

81 Bay State Road, 

Boston, Massachusetts 

reports of meetings 

GREATER BOSTON MEDICAL SOCIETY 

A mcebng of the Greater Boston Medical Society was 
held in the Beth Israel Hospital Auditonum on Tuesday, 
February 7 Dr Louis M Freedman presided and mtro- 
duced the speaker of the cvemng. Dr Soma Weiss, who 
spoke on Ebological Factors and Therapeubc Measures 
in Cu-culatory Collapse and Shock 


Dr Weiss stated that in the general field of diseases of 
the cardiosascuhr system, the three mam disturbances are 
heart disease and congesbvc failure, arterial hypertension, 
and circulatory collapse. Of the three, the last is of the 
greatest importance and has been studied at the Thorn- 
dike Memorial Laboratory during the past eight years 
Circulatory collapse, or acute disintegrabon of the 
pcnpheral circulatory system, is by no means the same 
thmg as congesbvc heart failure, and is commoner The 
disbncbon between the two is important for therapeuuc 
reasons, for example, in pulmonary edema with cardiac 
asthma vcnesccbon may be a life saving measure, where- 
as in pulmonary edema with arculatory collapse, vene- 
seebon may lead to death However, the disbncbon must 
not suggest a too arbitrary segregabon of the two condi 
bons, for they may co-cxist. Such is sometimes the case 
in diphtheria, for example, or in bcri-ben, with an affec 
bon of both the heart and the peripheral vascular system 
Certain drugs, such as the barbiturates, may also produce 
this picture Even congesbvc heart failure itself may be 
compheated by peripheral circulatory collapse 
Pcnpheral circulatory collapse has been \ariousIy de- 
scribed as syncope, collapse and shocL The study of 
shock in animals and man is an old one. Dr Weiss and 
his co-workers became mtcrested m the hemodynanucs of 
shock as a result of previous work in carobd sinus syn 
cope. 


Dr Weiss first discussed vasomotor reacbons in normal 
subjects The pcnpheral vascular system (of which the 
arterioles and venules are the most important elements) 
has as great a significance as the heart Thus the capaaty 
of an athlete depends not only on his haiing a good 
heart, but also on the state of response or “condibon of 
his peripheral lascular system, and the degree of economy 
with wfuch It funebons In heart disease, the peripheral 
vascular system has great compensatory powers Arteries, 
arterioles, capillancs, venules and veins all have their 
capaaty for independent acbon, when tested with epineph 
nnc, cholme, histamine, nitntes, and so forth, and there 
IS a wide lariabon in the response to these in each 
individual This has an important bearing on the tend 
ency to collapse or shock. Slides were shown, describing 
graphically the results of experiments, such as the effect 
of a loud noise or a deep breath. Epinephrine causes a 
rise in systolic pressure, a drop in diastolic pressure, and 
a rise in pulse rate, the plethysmograph recorded a nsc 
in blood flow through the forearm but a drop m that of 
the hand and foot. This latter is explained on the basis 
that the forearm consists mosdy of muscle and has rela 
bvely httlc skin 


Dr Weiss ne.xt considered the disturbances of the vaso- 
motor system. A healthy, normal mdividual watching a 
parade on a warm day might suddenly become weak and 
urn pale, with an ashen color and beads of perspiration, 
ind finally, m from 10 to 20 seconds, might collapse and 
iccome unconscious His artcnal pulse will be "'^ak or 
ibscnq the heart rate first rapid and then slow, the blood 
iressure low or indeterminable. This is vaso-vagal sjn 
ope,’ a benign condibon but nevertheless alarming 

In another case, a pabent with severe, acute pancreati 
IS also might suddenly turn pale and ashen St^y> 
leads of perspirabon on his forehead, a nsc in ear ^ 
t drop in blood pressure, and a drop m ^*1’ 

asnng for 5 to 20 minutes is circulatory collapse -a 
asung lui j . several hours or 

erious syndrome. R s“‘= obuously there must be 

rethin^J m common b-ve- ^ 

In a parbcular smdy carried out y 
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SmxiiiEi 15 28 — Pan Pacific Surpcal Auocuiion Page 863 iswc o£ 
Nenember 24 

OcToiEi 23 lso\tijiua 3 — New 'iork Xcadcmj of Medicine Page 977 
ujuc of June 5 

Fail, 1939 — Temperature Sympoiium Page 218 uiuc of Febnury 2 
Declmieji 2 — American Board of Obsictricj and Gynecology Page 1019 
Ufue of ]unc 15 

Mat 14 1940 — Phamucopocial Con\cntton Page 894 usuc of May 25 
Jtr^E 7 8 9 1940 — American Board of Obstetrics and Gynecology 

Page 1019 issue of lime 15 


BOOK REVIEWS 

Human Gastnc Secretion Bengt Hire. Acta Medica 
Scandinaiaca Supplement 95 226 pp Stockholm, 

1938 

Hire has made careful quanntative studies of the 
enzymes, acidity and total chloride in the gastric juice of 
24 normal and 70 pathologic cases. For this study he em 
phasized the importance of a choice of method m obtain 
mg spiecimens which would present the loss of juice 
through the pylorus, the admixture of duodenal juice due 
to regurgitation in the stomach and the admixture of 
sail! a He used, therefore, two Rehfuss tubes combined 
m the double tube of Lagerlof and Agrcn. With this 
tube m place he could obtain gastric and duodenal juices 
quantitatii elj and separately The sahva was aioided by 
contmuous suction from the mouth The jmccs were col 
Iccted by connnuous suction and routinely fracnonated in 
twenty nunute penods In order to get gastric juice after 
both humoral and neural stunulanon, both histamme and 
insuhn were used separately in eiery case. InsuUn hypo- 
glycemia was shown to be an excellent \agal stimulant. 
The determinations of acidity and total chloride were 
done electrometncallj, and determinauon of pepsin ac 
cordmg to the method of IVHlstatter and Waldschmidt 
Leitz 

Studying the primary aaditj and the rcgulauon of 
aadity in spcaal experiments he obtained support for the 
theory of Pa\lo\ of a high and constant primary aaditi 
He concludes that the regulation of acidity mainly takes 
place through back diffusion of hydrogen ions through 
the gastnc wall m accordance with the theory of Tcorcll 
and through the sccrcuon of mucus w hich acts as a diluter 
and to a shght degree as an acid-bindcr 

The normal matcnal consists of healthj indisiduals 
showing the least possible effect of the aadiq reduang 
factors It was found that this was the case in mdiiid 
uals m the menues, while with increasing age the aadiU 
reduemg factors become more and more cffcctne and a 
stnedy physiologic sccrcuon gets more uncommon. The 
highest aadity and totaWhlondc xalucs were found m the 
normal senes, and here the rates of sccrcuon showed com 
parauiely greater lanauoas than did the lalues for the 
aadity and the chlondcs The same aadity \alucs were 
encountered m men and in women, but in women there 
was a tendency toward a lower rate of sccrcuon and thej 
showed hyperseaetton less often than did men. 

Xhc study of the pathologic cases was limited to gastnc 
and duodenal ulcers, chrome gastnus and finally perm 
aous anemia All cases were studied from the clinical 
noint of new were subjected to gastroscopi On the 
whole, indwiduals with gastnc ulcers showed a normal 
rate of sccrcuon, while in most of those with duodenal 
ulcers there ivas more or less marked hypcrsccrcuon. In 
chrome gastrins without ulcer the tendency was clearly to- 
hyTXisccrcnon. Higher degrees of aadity than nor 
Mere not obsened, and he concludes that the concept 
f hvperaadity lacks acmal foundauon. The majority of 
pathologic cases showed lowered aadity This is due 


to the greater effect of the aad-rcducing factors in the 
pathologicaUy altered stomach, that is, increased back dif- 
fusion of acid due to alterauon of the mucous membranes 
A correlauon between total chlondcs and aadity was 
noted when the aadity dcclmed or disappeared the 
chiondes did not fall below 120 milhcquivalents per hter 
Lower values are unquesuonably due to admixtures of 
sahva 

Pepsm secreuon is greatly accelerated by the vagal 
stimulauon occumng in insuhn hypoglycemia Usually 
the pepsm ehmmanon then reaches values two to three 
times greater than those before the sumulauon He cs- 
tabhshed upper and lower hmits for normal pepsm secrc- 
uon and the existence of hyperpepsima and hypopejisinia. 
When the vagal tonus is altered, vanaUons in pepsm clim- 
inauon depend on the rate of flow of gastric juice. His- 
lammc and caffeme, svhich stimulate the secretion of gas- 
tric juice but do not produce any change in lagal tonus, 
have no effect on pepsin producuon. 

When studying the secretion of pepsm it is necessary to 
know the amount secreted during a certain period, for 
the mere concentranon in a sample collected over a short 
period IS of httlc value. In this respect pepsm differs from 
aadity, which is high when the flow of gastnc juice is high 
while the pepsin concentranon tends to drop under the 
same condinons The behaiior of pepsm resembles that 
of the enzymes m the pancreatic jmcc, while the gastnc 
aadity acts like the bicarbonate m the pancrcauc juicc. In 
this study sixty mmutc collccnons were used to evaluate 
pepsm secrenon. 

Since histamine has no effect on pepsin producuon, it 
was only from \agal stimulation that the pathologic dcvia- 
nons m pepsin secrenon became fully apparent A great 
number of pauents with gastnc and duodenal ulcers and 
gastnus without ulcer showed pepsin secrenon withm nor- 
mal Inmts. Different degrees of hypopepsima were com 
mon features m gasuins, parucularly m women it was 
much less common in ulcers. Hyperpepsima and hyper- 
secrenon may occur independently of each other, they arc, 
however, usually correlated although not m the sense of 
cause and effect. They were present simultaneously m 
chronic ulcers of the stomach and duodenum, parucularly 
in the laucr Hyperpepsima, like hypcrsecrcuon, was less 
common m women than m men. 


Trauma and Internal Disease A basis jor medical and 
legal evaluation of the etiology — pathology — clim- 
cal processes — jollotvmg injury Frank W Spicer 
593 pp Philadelphia, London and Montreal J B 
Dppincott Co , 1939 $7 00 

Dr Spicer states in his preface that this study ivas 
prompted bj the many problems which arise daily m the 
lanous courts of law relauie to the causauon or aggrava 
Don of disease by injury He disclaims any intention of 
wTiung a book on traumanc surgery, but observes that 
the more that is known of the pathological processes fol- 
lowing mjury the more intclbgcnt iviH be the adjustment 
of claims. His primary object, then, is to aid those con- 
cerned with such adjustment by supplying an authoritauic 
book of reference, and this has been accomplished by a 
compilation of cases and of the opimons of authoriucs 
from the htcraturc, chiefly Enghsh and American. The 
twenty file chapters deal with injuries classified according 
to the physiological system and ihc anatomical region in 
soiled, with the addiUon of special secnons dcahng with 
the rclauon of trauma to parucular diseases, notably tuber 
culosis, pepuc ulcer, appcndiaus, diabetes, exophthalmic 
goiter, leukemia, arthrius, syphilis, tumors and elcctncal 
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with the apphcation of tourniquets to the hmbs in col- 
lapse but advised strongly against iL He said it is, of 
course, of benefit in cardiac asthma As for alcohol m 
treatment. Dr Weiss beheves it should be more generally 
used since it is a good ready fuel and is aho an analgesic 
Hemoconcentration is of no value as an indicator of 
circulatory collapse, since there is no change except in the 
late stages Likewise there are no changes m the chemi- 
cal constituents of the blood except m late stages 


WILLIAM HARVEY SOCIETY 

At a regular monthly meeting of the William Harvey 
Society of Tufts College Medical School on Friday, 
April 14, m the Beth Israel Hospital auditorium, the 
speaker was Dr Philemon E Truesdale, of Fall ^ver 
Dr Truesdale chose as his subject Diaphragmatic 
Hernia 

The first part of the evemng. Dr Truesdale read a 
summarizing review of the symptomatology of diaphrag- 
mauc herma There is interference with three of the 
most important body funedons arculadon, respiradon 
and digesdon Symptoms are charactenzed by their 
duersity and number So far as the arculadon is con- 
cerned, there is interference with the venous return to 
the heart, and the heart is moderately or markedly dis- 
placed, with torsion of the great \esscls Somedmes 
these condidons give no symptoms, but at other dmes 
there may be all the symptoms of cardiac disease As 
the lungs are encroached on, hoarseness, a dry cough, 
air hunger, cyanosis and collapse may develop, besides 
other mamfestadons of pulmonary disease The disturb- 
ance of the gastrointesdnal tract leads to even more and 
\anous symptoms Such symptoms are usually provoked 
by food immediately after mgesdon, as are the circulatory 
and respiratory mamfestadons The picture of mtesdnal 
obstrucdon may develop as a result of constncuon of the 
colon at the diaphragmadc stoma. 

Dr Truesdale made a disuncdon between eientrauon 
and herma of the diaphragm The former may be cither 
congemtal or acquired as the result of injury to or 
paralysis of the phrenic nerve. Both forms may co-exisL 

Since the symptomatology is so complex, a differendal 
diagnosis is often dilEcult until the banum or bismuth 
meal demonstrates the lesion by x ray A few cases were 
first diagnosed as mberculosis of the lung In acute 
pancreadus the left diaphragm may be high, but the blood 
diastase is elcsated, as it is not in eventration of the 
diaphragm The symptoms may suggest heart disease 
quite strongly, or may lead to a diagnosis of enlargement 
of the thymus In the very young, the cough may be 
mistaken for that of pertussis, or the gastromtestinal 
symptoms of obstruction may lead to a diagnosis of con 
gemtal atresia of the bowel Gallbladder disease in gen- 
eral gives pain at rmdmght or later and is usually asso 
ciated with certain diets, whereas diaphragmadc hernia 
usually gives rise to pain in the daytime and after any 
sort of meal The pain is also more constant than it is 
in peptic ulcer 

Dr Truesdale conunued to instruct and entertam for 
the remainder of the evening by gomg through his ex 
tensive senes of cases of diaphragmatic hernia and by 
illustrating with lantern shdes 


notices 

SOUTH END MEDICAL CLUB 

The next meeting of the South End Medical Club will 
be held at the headquarters of the Boston Tuberculosis 


Association, 554 Columbus Asenue, Boston, on Tuesday, 
June 27, at 12 o’clock noon Dr Oscar Auerbach, path- 
ologist, Sea View Hospital, New York City, will speak 
on “Pathogenesis of Empyema in Chronic Pulmonary 
Tuberculosis” and will show lantern shdes 
Physicians are cordially invited to attend. 

John B Haix, M D , Secretary 


CONSULTATION CLINICS FOR CRIPPLED 
CHILDREN IN MASSACHUSETTS, UNDER 
THE PROVISIONS OF THE SOCIAL 
SECURITY ACT 


Clinic 

Date 

Orthopedic Consultant 

Haverhill 

July 5 

Arthur T Lcgg 

Lowell 

July 7 

Albert H Brewster 

Salem 

July 10 

Harold C Bean 

Gardner 

July 11 

Mark H Rogers 

Brockton 

July 13 

George W Van Gordcr 

Pittsfield 

July 17 

Francis A. Slowick 

Northampton 

July 19 

Garry dcN Hough, Jr 

Worcester 

July 21 

John W O Meara 

Fall River 

July 24 

Eugene A. McCarthy 

Hyannis 

July 25 

Paul L. Norton 


SALEM HOSPITAL TUMOR CLINIC 

There is to be a teaching Tumor Clinic at the Salem 
Hospital, June 30, at 9 a m , to be presided over by Dr 
Channing Simmons, of Boston Interesting cases seen 
and treated in the dime during the past several months 
will be presented and methods of treatment reviewed 


SOCIETY MEETINGS AND CONFERENCES 

Calendar of Boston District for the Week Beginning 
Monday, June 26 

NIonuay June 26 

Natioul Tubcrculoiii Auocuhod Hotel Sutler Boston 


Tcesoat Jdne 27 

National Tubcrculosu Association Hotel Sutler Boston 
*10 a m 12 30 p m Boston Dispensary tumor clinic 
•12 m South End Medical Club Headquarters of the Boston Tuber 
culosis Association Columbus Asenue Boiton 

Wepnesday June 2S 

Natio’ral Tuberculosis Association Hotel Sutler Boston 
Thluday June 29 

Nauonal Tubcrculosu Association Hotel Sutler Boston 


PEHJAy June 30 

•10 am. 12 30 p m Boston Dispensary tumor clinic 
Satu'ehat July 1 

•10 am 12 m Suff rounds of the Peter Bent Brigham Hospiul 
Conducted by Dr Henry A Christian 


•Open to the medical profession 


Juke 26-29 — National Tuberculous Association 897 issue of 

[ay 25 

June 27 — South End Medical Club Nonce abo>t. 

June 27 29 — Medical Library Association Page 9^1 uiuc of June 1 
June 29 — Pcniuckct Association of Physicians 8 30 p ^ ^ ^ 

Washington Street Ha\crhill 

JmsB 30 — Salem Hospiul Tumor Clinic Notice aboAC. 

August 30 SErrEMicr 2 — Seminar m Ph>'sical Therapy age 

sue of May 18 , . P.gc 4$0 issue of Scpiem 

SEETEAiBEa — Boston Psychoanalyuc Institute rac 

^ 1 . rtf ibe Blood and Blood 

SErTESiBEE A 6 — Institute for the ConstdOTiion 

,rmu.e Organ.. Page MI mue of 1“"' p,jc 857 luuc 

StETESiiEa 5-8 — American Congress of Ph>sica 

May 18 nhiicirici and G>nccoIogjr 

SEETEM.Ea 11 15 -American Congress on Obsicu.c 

igc 938 issue of December 8 Aisociation Pasc 9Al issue 

Samar... H 16 - B.ologrcal Pheograph.. A.wcur, 

June 1 
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ASCORBIC ACID REQUIREMENTS IN PATIENTS WITH PEPTIC ULCER"'- 

H.\rri a Wurren, MD,t Michel Pijow, MD,? A.^D 
Edward S Emera, Jr, M D § 

BOSTON 


T here are several reasons for mvcsugatmg 
the vitamin C nutrition of patients wnth peptic 
ulcer It has been recognized for many years that 
the usual diets prescribed for patients with an ulcer 
may be deficient m ascorbic acid Cases have been 
reported of tbe development of scurvy m patients 
who had followed such diets for a long time 
Furthermore, it has been reported that gmnea pigs 
have developed gastromtestinal ulcerations on diets 
low m or de\oid of Mtanun C’ In a prehminar\ 
study,'* one of us (H A W ) found that the blood 
plasma in 90 per cent of patients undergomg treat- 
ment for peptic ulcer ga\c a low value for this 
\itamin Archer and Graham’ have reported sun 
liar findings 

In a discussion of the cause for these low' values, 
Ingalls and Warren* suggested three possibilmes 
namely an madequate mtake of vitamin C, the de- 
struction of the vitamm m the gastrointestmal 
tract before absorption could take place, and an 
mcreased utilization of the substance bv the tissues 
The present report deals with the daily require- 
ment for ascorbic acid of patients with an acD\e 
duodenal ulcer Van Eekelen,^ Hememann" and 
Van Wersch’ have found that normal persons 
when saturated tvith vitamin C utihze from 0 70 
to 0^ mg of the vitaimn per kilogram of body 
weight per day These figures represent the o{>- 
timal requuements and are considerably greater 
than IS necessary to protect agamst scurvy Gothlin, 
Frisell and Rundqvist® have shown that 04 mg 
per kilogram of body weight per day is suffiaent 
to prevent abnormal capillary permeabihty Fur- 
thermore, Van Eekelen reports that smaller 
amounts of Mtamin C are utilized by the body 
when the le\el of tissue saturation decreases Be- 
yond the point of saturauon, any excess of the 
Mtamin is rapidly excreted m the urme 

From tho Dorirunent of Mcduanc and ibe Dcpirtmoit of Surjerj 
Peter Bent Brigham Hospiul Bojtoo 

tjonior ai u-. ta tf in medivioe, Peter Bent Brighun Hojpiul 
Hailey Cushing Fellow Peter Bent Bnf,him Hospitil- 
lAiMxiatc ID EDcdKinc, Peter Bent Bn^hmn Hospital 


It has already been shown that m the presence 
of disease the body may utihze increased amounts 
of ascorbic acid Heinemann,*® as weU as Heise 
and Marun,^^ has demonstrated that pauents w'lth 
tuberculosis utilize as much as two or three times 
the normal amoimt, hence it seemed desirable to 
determine the amount of vitamin C unlized bv pa- 
tients with active duodenal ulcer 

METHOD 

PreMous work suggests that the amount of 
ascorbic aad m the plasma may not gi\e a good 
mdex of the degree of nssue saturauon and is of 
httlc value m show mg how much ascorbic acid 
IS used by an mdividual The saturation test de- 
vised by Van Eekelen” and by Hememann'^ ap- 
pears to yield an accurate mdex of the tissue sat- 
urauon and enables one to determine how much 
of the vitamm is actually uuhzed bv the ussues 
Therefore this method has been used m carrying 
out the present study 

The test consists of saturatmg the body with 
vitamm C, allowmg some days to elapse, during 
which ume the pauent receives only mmimal 
amounts of ascorbic aad, and determmmg the 
amount necessary to resaturate the body It is 
considered that a state of saturauon exists w'hen a 
moderate dose of ascorbic acid produces a \cry 
definite exaeuon into the urme 

Durmg the period of the test Tscorbic acid ma\ 
be lost m ather of rv\o ways through utihzauon 
bv the ussues or by exaeuon m the urme The 
amount that is uuhzed by the body can be 
readily esumated bv determmmg the amount e\- 
aeted m the unne and subtracting this from the 
total amount to brmg the ussues to the second 
saturauon The amount of ascorbic acid 
which the body requires per day is obtained b\ 
dixidmg the amount of the vitamin which has 
been utihzcd by the number of dajs through 
w'hich the test was run The final result is ex- 
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injuries Penctra&ng wounds and fractures, being mani- 
fest m their effects, arc spoken of but briefly for the sake of 
thoroughness. Each chapter is thoroughly documented by 
references, and an adequate author and subject index is 
supplied 

Any observer of the contemporary scene will agree that 
the prevailing viewpoint is that any illness, accident, 
misery or unhappiness is the fault of society and should 
receive material compensation — from finanaal heart-balm 
for unrequited affections, through physical trauma, to al 
legedly hbclous injuries to reputations In the held of 
trauma, it would appear that Dr Spicer has collected evi 
dence to show that it may be responsible for practically 
every ill that flesh is heir to Hfr defines trauma as ‘a 
single or repeated mechanical injury resulung in contu- 
sion, crushing or laceration of the tissues ’ (Ewing), but 
apparently accepts psychic trauma, as for instance m exoph- 
thalmic goiter With our present knowledge, imperfect 
though It IS, of the profound influence of the endocrine 
glands, of the hormones and of the sympathetic nervous 
system on the circulation and on cellular metabolism, it 
would be unwise to deny the possible effect on disease of 
trauma acting through these agenaes, but some of the 
author’s examples of the responsibihty of trauma seem far- 
fetched. A few examples may be perunenu A man falls 
5 feet and lands on his saaum, has brief unconsciousness, 
complains of pain in the neck and at autopsy, twenty two 
days later, there is demonstrated acute epidcnuc encepha- 
has, the injury is adjudged to be the cause (p 52) Is it 
not more likely that the intracerebral lesions of the incipi- 
ent disease caused the fall? Narcolepsy may be the result 
of an injury antecedent by ‘ several years (p 82) Tor- 
sion and gangrene of the omentum may be due to the 
exeruon of putting up storm windows (p 290) Pepne 
ulcer may be caused by a contusion ‘ occasional!) the 
violence involves a poruon of the body distant from the 
abdomen, the indirect forces acting along the principles 
of contrccoup ’ (p 306) Quoung Osier and Kelly, 
Trauma plays a definite role m acute appendicitis, 
the length of tune elapsing between the injury and the 
first symptoms being from none to uvo years” (p 366) 
‘Trauma may injure the graafian folhclc or corpus 


ing to the size of the industrial plant and the nature of the 
injuries to which the employees are most liable, and a per 
sonncl adequate to give the service necessary Typical 
forms on which careful records arc to be kept arc il 
lustrated 

After considcrauon of general surgical condiUons, the 
regional method is followed, beginning with finger and 
hand injuries and conunuing with the other parts of the 
body, including a consideration of peripheral nerve in 
juries, bursas, fracturc-dislocauons, and so forth The 
New York Labor Board s method of assessing losses as a 
basis for compensation for the various injunes is outlined 
A number of admirable suggestions are made to aid in 
distinguishing between the three types of mahngcrers 
which the author recognizes Illustrative cases arc ated 
to emphasize points he wishes to bring out. 

Though necessarily brief, the recommendations for treat 
ment are clearly given and arc based on the experience 
the author has had over a number of years as the director 
of the Employers’ Liabihty Assurance Corporation, of New 
York As befits an official in that posmon he probably 
would be classed as an ultraconscrvauvc. In certain sub- 
jects, like that of hallux valgus, for example, his oppor- 
amity to follow the surgical treatment of that deformity 
in industrial cases has not perhaps been extensive, account 
ing for his advocacy of surgical measures, in cases deemed 
suitable for operative treatment, that arc not generally 
employed and for a reason not commonly adianccd In 
discussing the diagnosis of knee joint lesions he records 
his experience with a method of examination which is all 
too little employed in this country, namely inflation of 
the joint with air to aid in brmging into high relief 
structures not otherwise dearly seen in an x ray film The 
<ame method is followed in joints of the lower extremity, 
the spine and the pelvic girdle The last few chapters be 
devotes to such matters as hernias, cranial and facial in- 
juries, those of the abdominal and tboraac viscera, the 
jaw and die neck and a miscellaneous group In an aji- 
pcndix, a well illustrated secuon is devoted to describing 
splints and certain tools commonly used m handling in- 
dustrial acadent work. 

The book will be found very helpful to anyone cn 


luteum, without gross injury to the pelvic organs, suffi 
cicntly to cause many menstrual disorders” (p 430) 
“Falls upon the feet may cause diabetes” (p 442) 

This reviewer docs not mean to suggest by these exam- 
ples that the book is not written with sincerity, but it 
seems fair to say that Dr Spicer is presenting m the af- 
firmative the case for the responsibihty of trauma in 
causing mtcrnal disease. There are very few, if any, ala 
nons of authontics for the negauve perhaps such are not 
to be found in the htcraturcl Dr Spicer rarely presents 
his own opinion except as it may be inferred from his 
summaries of quoted authonUes. This book should be 
an invaluable source book for physiaans, patients, attor- 
neys, chents, courts, mdustrial commissions and insurance 
compames To the ten milhon persons who are said to 
suffer acadents in the Umted States every year, it will of- 
fer encouragement and aid in obtaining pccumary relief 
m carrying the burden of illness. If conscienuously cm 
ployed It will doubdess be a factor m promoung the just 
obhgations of soacty to its members 


Industrial Surgery Pnnaples, 
Willis W Lasher 452 pp 
her, Inc., 1938 S600 


problems and practice 
New York Paul B Hoc 


Prof Lasher brings together in the earlier chapters the 
ideal setup for the handling of industrial cases requiring 
surgical treatment. He advocates a unit equipped accord 


gaged in this type of surgery and mdeed it is worth hav- 
ing on the shelves of any practmoncr’s library 


Pediatnc Symptomatology and Differential Diagnosis 
Sanford Blum 500 pp Philadelphia F A. Davis 
Co., 1938 $5 00 


A reviewer — unless he be an utter misanthrojic — is 
always pamed to find a book of which he can say not one 
kind thing, but he is so arcumstanced here. A treatise of 
this sort, to be worth its salt, ought to be both up to date 
and thoroughly comprehensive in scope, and this is neither 
One might almost suspect, indeed, that it had been held 
in manuscript smcc about 1913, so far do its matters and, 
conspicuously, its point of view lag behind the times As 
a test for Its degree of obsolescence, let anyone turn, for 
example, to the sections on pneumonia and tubcrculwis 
For the rest, there arc many subjects omitted altogether, 
such as renal rickets, oxycephaly, osteopetrosis, Schullcr- 
Chnstian’s disease, aaodyiua, erythroblasoc anemia, un 
dulant fever, nephrosis and tnchinosis Granted that these 
arc all uncommon conditions, it is preascly the uncom 
mon that is most likely to send a man to a speaahzed vol 


"nerc i^emmy books, of course, 
etter for some revision, but this is so ^ 
jccts as to convince one that no amount o 
■ cr make it useful 
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unable to absorb the drug when given by mouth 
It was also found that these patients had been 
taking diets deficient m vitamin C It is pomted 
out that the usual Sippy diet contains much less 
than the normal requirement of vitamin C If 
It IS desired to meet this deficiency it is easy to 
make up the vitamm C requirements by mclud- 
ing m the daily diet the juice of one or two good- 
sized fresh oranges 
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FRACTURE OF THE FIRST RIB DUE TO MUSCLE PULL 
Report of a Case 

Ale-vwder P Aitken, MD^”* vnd Robert E Lincoln, MX) t 

BOSTON 


C'RACTURES of the first nb unassoaated with 
-*■ other fractures are very rare Breshn^ has re- 
cently reviewed the hterature and found 27 cases, 
to which he added 5 of his own Lane' states that 
fracture of the first nb can take place m only one 
of three ways, by mdirect violence, the force be- 
ing transmitted through the clavicle, direcdv bv 
means of force apphed from behind, or mdirecdy, 
by force bemg transmitted through the manubrium 

Although most of the reported cases have been 
due to one of these mechamsms, there are 2 cases 
m the hterature in which the fractures were said 
to be due to muscle pull ^ * That fracture of the 
first nb can be due to muscle pull, particular!) 
that of the scalenus anticus, is shown by the fol- 
lowmg case 

CASE REPORT 

The patient was a w ell-de\ eloped and w ell nourished 
white man 29 jears of age. He had placed on his head 
a load of cardboard weighing approximately 50 pounds 
Steadymg the load with his nght hand, he had climbed 
three steps of a stepladder when it suddenly tipped to the 
left. Endeasoring to maintain his balance, he jerked his 
head forcibly to the nght, and as he did so felt a snap 
in the left side of the neck followed by seicre pain, local 
ized partly in the neck but chicHj o\er the posterior 
aspect of the left shoulder He also e.xpenenccd sharp 
pain radiaung down the upper arm and the inner side 
of the forearm With the onset of pain there developed 
immediate rigidity of the neck. Within -18 hours the 
acute pain subsided and the pauent returned to work. 
The pain m the neck and shoulder and the stiffness per- 
sisted for the 1st week and then subsidei At the end of 

IniiTUCtor LQ onboyedic lurgcry Tufts College ilcdicM School auiMjol 
to MsitiOK luxgcons Ekoston City Hoiyiui 

tPhjsicun to Winchester Hospital W iruhcsicr Masiachusetts. 


the 3rd week he was sjTnptom free. Twent) slx da>s fol- 
lowing this injury the pauent was m the act of pulling 
back a bedspread with his right hand when he again felt 



Figure I Arrotu points to fracture 


a Molent snap in the left supraclas icular fossa followed 
0)1 extreme pain felt chiefl) oicr the postenor aspect of the 
left scapula. Any mouon of the bod), espeaall) rcspira- 
oon, made the pam e.\cruciaung and caused it to radiate 
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pressed in terms o£ the number of milhgrams of 
ascorbic acid per kilogram of body weight per 
day 

RESULTS 

Saturation studies were carried out on 5 pa- 
tients with active duodenal ulcers They had 
been on diets presumably low in vitamm C for 
periods ranging from one week to seven years 
precedmg their admission to the hospital During 
the period of study all received either the first- or 
fourth-week Sippy diet, together with alkahne pow- 
ders or colloidal aluminum hydroxide The fol- 
lowing daily requirements were found to be nec- 
essary to mamtam saturation m the five patients 
1 20, 0^1, 1 10, 1 02 and 1 05 mg of ascorbic acid 
per kilogram of body weight per day (Table 1) 


Table I Daily ReqMrements of Ascorbic Aad 


SUBJECT 

ACE 

SEX 

WEIGHT 

ASCOUIC ACID 

lEQUUXMEMTl 


yr 


k£ 

mg per 

mg perks 





day 

per day 

B L 

40 

M 

71 7 

86 2 

1 20 

K E. 

50 


54 7 

57 6 

1 05 

R E. 

53 

M 

51 6 

57J 

1 10 

S H 

43 

M 

59 2 

609 

1 02 

M A 

35 

F 

62 7 

57 1 

091 


The average for this series was 1 02 mg This is 
20 per cent greater than Van Eekelen® and 
Heinemann^ found for normal subjects Since 
this investigation was started Heinemann*^ has 
reported similar studies of 4 patients with peptic 
ulcer He also found a shghdy higher require- 
ment The average of his 4 cases was 125 mg 

DISCUSSION 

The findmgs m this study, together with those 
of Heinemann, show that patients with peptic 
ulcer utihze somewhat more ascorbic acid than do 
normal individuals However, this increased 
amount is so small that it can be supphed by the 
jmce of one or two good-sized oranges 

The fact that these patients utihze a somewhat 
greater amount of ascorbic acid makes it all the 
more necessary that their diet shall contain an 
adequate amount of this substance It is also 
true that many of the diets which are used in the 
treatment of peptic ulcer are low in this vitamin 
We have assayed the amount of ascorbic acid in 
the first-week Sippy diet and found that it con- 
tained approximately 5 mg of ascorbic acid pei 
dav The fourth-week Sippy diet contained ap- 
proximately 15 mg These amounts vary consider- 
ablv depending on the amount and the freshness 
of the fruits and vegetables taken, however, they 
compare favorably with the estimated amount m 
such a dietary as calculated from pubhshcd re- 


ports on the amount of ascorbic acid contained 
in foods Accordmg to the figures obtained by 
us, a person with a duodenal ulcer, weighing 150 
pounds, uahzes about 70 mg of vitamin C a day 
It seems evident that the low plasma values re- 
ported by others m cases of peptic ulcer may have 
been the result of a low mtake We have no rea- 
son to suspect that there was an abnormal de- 
strucDon of the vitamm m the gastrointestinal 
tract, or any failure of absorption Moreover, 
Hememann administered the ascorbic aad by 
subcutaneous mjection m 2 patients and found no 
difference m his results from the 2 other pauents 
who received the vitamin by mouth The inade- 
quacy of the Sippy diet m maintammg saturauon 
IS also emphasized by the relatively large amounts 
of ascorbic acid needed to produce a second sat- 
urauon m our pauents As much as 1800 mg of 
ascorbic acid was required to resaturate a paucnt 
after receivmg a Sippy diet for three weeks 
The quesuon now arises as to how much as- 
corbic acid should be given to a pauent with pepuc 
ulcer It IS fair to say that there is no evidence 
m the clinical picture of pepuc ulcer, and more 
particularly m the rapidity of healing of these 
ulcers under the Sippy regime of dieting and ncu- 
trahzauon of gasuic acidity by alkahes, to sug- 
gest ill effects from this defiaency m ascorbic acid 
In our opinion there is no reason for comphcating 
the dietary problem of the ulcer pauent by the 
addiuon of foods rich m ascorbic acid or of as- 
corbic aad Itself, until it is demonstrated that ulcers 
will heal faster and recur less under higher ascor- 
bic acid mtake However, if the physician desucs 
to mcrease the vitamin C intake this can easily be 
done by recommendmg doses m excess of that 
utihzed by the body for several days and then 
prescribmg amounts which the individual will 
utihze throughout the period of acuve treatment 
One can give 200 mg a day for a period of one 
or two weeks, depending on the previous intake 
of vitamin-C-containmg foods, then 75 mg a day 
for two or three weeks longer At the end of this 
ume a pauent should be able to obtain an ade- 
quate amount of vitamin from his diet If for 
anv reason those foods which contain a large 
amount of vitamm C, such as orange juice and 
tomato jmee, are conUamdicated, the deficiency 
can be made up by prescribmg crystalline ascorbic 

acid 


CONCLUSIONS 

dies have been made on the req™ent^of 
lie aad by patients wuh^ 

1 that 5 pauents do normal in- 

r cent more ascorbic tj,ev ^cre 

jals There was no evidence 
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unable to absorb the drug when given by mouth 
It was also found that these patients had been 
taking diets deficient m vitamin C It is pointed 
out that the usual Sippy diet contains much less 
than the normal requirement of vitamin C If 
it is desired to meet this deficiency it is easy to 
mal>.e up the vitamin C requirements by includ- 
ing in the daily diet the juice of one or two good- 
sized fresh oranges 

REFERENCES 

1 Davidson P B Th doclopracnt of deficicn-y disease dunns ihcra 
pcuuc dicu J \ M A 90 1014 192S 
2. Plait JL Sajn> as a result of dietetic ircaimcnL Lan ct 2 166 
1936, 

3 Smith D T and McConkey M Peptic ulcers (casixic pjlonc and 
dubdcnal) oc urrence in guinea pigs fed on a diet dcHacnt lo \ la 
min C, \rch. Ini Med, 51*413-426 1933 


4 Ingalls T H and M arren H \ \s>iiiptoiiuiiw scurvy its relation 

to wound healing and its incidence m paueals with peptic ulcer 
New Ent, ] Med 217*443-446 1937 

5 \n:bcr H E, and Gralum G Subscurvy state m relation to gastnc 

and duodenal nicer Lan et 2J64-366 1936 

6 \aa Eckclen M On amount of ascorbic acid in blood and unne 

the daily human requirements for ascorbic acid Biochcm J 30* '*291 
2298 1936 

7 Hcincmann M On relation between diet and unnary output of thio- 

sulphate and as».orbic aad human rcquircmcnu for vitamin C. 
Btochem J 30 2'>99 2306 1936 

8 \ an M ers^h H J Determinations of the daily requirements for 

ascorbic acid of man \cta brev \cerland 6 b6 1936 

9 Gothim G F Fnscll E. and Rundqvist \ Experimental deter 

minationi of the indupensablc requirements of vitamin C (ascorbic 
acid) of the physically healthy adult \cia med Scandinav 92 I 38 
1937 

10 Hcincmaon M Ascorbic acid requirements m human tuberculosis 

\cta brev \ccrland 7 4S-51 1937 

11 Heisc F H and Martin G / \scorbic acid metabolism in tuber 

culosis Proc Soc, Exper Biol i. Med 34*642-644 1936 

12 Hcincmann M Requirements for vitamin C in man t cim Invcsti 

gallon 17 671-6^6 193S, 


fracture of the first rib due to muscle pull 

Report of a Case 

Alex\xder P Aitken, MX) * Robert E Lincoln, MX) t 

BOSTON 


C'RACTURES of the first nb unassoaated with 
other fractures are very rare Breslin' has re- 
cently reviewed the literature and found 27 cases, 
to which he added 5 of his own Lane" states that 
fraaure of the first rib can take place m only one 
of three ways, by indirect violence, the force be- 
ing transmitted through the clavicle, directly bv 
means of force apphed from behind, or mdircctly, 
by force being transmitted through the manubrium 
Although most of the reported cases have been 
due to one of these mechanisms, there are 2 cases 
m the htcraturc m which the frartures were said 
to be due to muscle pull ^ ^ That fracture of the 
first nb can be due to muscle pull, particularly 
that of the scalenus anucus, is shown by the fol- 
lowmg case 


CSSE REPORT 

The patient was a well-dei eloped and well nourished 
white man 29 jears of age. He had placed on his head 
a load of cardboard weighing approximately 50 pounds 
Steadying the load with his nght hand, he had climbed 
three steps of a stcpladder when it suddenly tipped to the 
left Endeavoring to maintain his balance, he jerked his 
head forably to the right, and as he did so felt a snap 
in the left side of the neck followed by severe pain, local 
izcd parti) in the neck but chiefl) over the posterior 
aspect of the left shoulder He aim e.\pencnccd sharp 
pain radiating down the upper arm and the inner side 
of the forearm With the onset of pain there developed 
vumcdiate rigidity of the neck, Withm 48 hours the 
zeute pain subsided and the patient returned to work 
The pain in the neck and shoulder and the stiffness per 
sistcd for the 1st week and then subsided. At the end of 

Iminictor m orthopedic surgery Tufts College Medical Slchool assistant 
*0 vitiung surgconi Boston City Hospital 
tPhyiicun to Winchester Hospital Winchester ifassachusetts 


the 3rd week he was symptom free. Twenty sis. da)s fol- 
lownng this injury the pauent was m the act of pulling 
back a bedspread with his nght hand when he agam felt 



Figure I Arrow points to jracture 


a violent snap in the left supraclavicular fossa followed 
by extreme pain felt chiefl) over the posterior aspect of the 
left scapula. Any moUon of the bod), espcaall) respira- 
tion, made the pain excruciating and caused it to radiate 
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down the arm and the ulnar side of the forearm The 
patient became faint and lay down. As he did so he 
felt a second snap in his neck. Immediately the acute 
pain in the shoulder subsided. However, rigidity recurred 
and motion of the head or arm caused pain in the supra 
clavicular fossa and over the posterior aspect of the 
shoulder, with some radiating pam down the ulnar side 
of the left arm and forearm. When the panent lay quiedy, 
however, he had no pain but had some angling in the 
fourth and fifth fingers of the left hand Xray photo- 
graphs taken the day after the second attack of pain re 
vealed a fracture of the first nb on the left side, at the 
pomt of inseruon of the scalenus anheus muscle (Fig I) 
With immobihzauon of the head and neck all the acute 
pain disappeared in a few days Flexion and extension 
of the head became normal and pamless Lateral flexion 
to the left caused pam only when the normal limits of 
moUon were reached. Lateral flexion to the nght, how 
eter, was completely luiutcd for several days, and any 
attempt to chat this mouon caused sharp pam over the 
postenor aspect of the shoulder ;omt which radiated down 
the inner side of the arm At the end of 4 weeks all 
symptoms had subsided and pain was produced only 
when the full limits of right lateral flexion were reached 
In 7 weeks the pauent returned to work and has hcen 
symptom free smee then 


Because of the history of pain radiating down 
the left arm following sudden forced flexion of 
the neck to the right, it was at first thought that 
the patient was sufiermg from a scalenus anucus 
syndrome The ongmal x-ray photographs did not 
reveal the fracture of the first nb because of the 
overlymg clavicle However, films taken after the 
second onset of pam showed a distmct fracture 
Fractures of the first rib are unquestionably rare, 
and It IS for this reason that this case is presented 
Such fractures are not routmely looked for and are 
difficult to see because of the overlymg clavicle If 
an exammation is made m cases where the patient 
complams of pam m the posterior aspect of the 
shoulder foUowmg direct or mdirect trauma, it 
may be found that this lesion is not so uncommon 
as we now beheve 
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TWENTY-FIVE NON-READERS* 
Milton E Kjcrkpatrick, MDf 


NEW YORK CITY 


W E ARE slowly outgrowmg the concept that 
the child who is slow in learnmg to read is 
either dull or mentally lazy The psychologist 
has given us valuable assistance regardmg read- 
ing disabihty, but there is still a greater contribu- 
uon to make m remedial trammg The visitmg 
teacher and psychiatric social worker have mdi- 
cated home situations which influenced school 
progress, and educators are now aware of the 
relauon which exists between failure m learmng 
to read and personahty deviations which may de- 
velop later Ideally, each child who experiences 
difficulty m learnmg to read should be subjected 
to an e^ausuve analysis with the hope of finding 
the cause of the trouble From a pracucal stand- 
point this IS rarely done To be sure, many 
schools give routine mteihgence tests of one kmd 
or another, but these are chiefly for the purpose 
of dcsmnatmg the group whose failure is due to 
intellectual IimitaUons The child of normal m- 
telhgence who is failmg, pariicularlv in reading, 
presents quite another problem One authority 


•Fart of a child guidance projccl conduced 
ctutcr iUsMchiuttu by the JUfi of the 
Choic- 

tForrocrly dircclor of Child Guidaiue Cl.n.c 
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m the pubbe schools of 
W orceiter Child Guidance 

\\ orccster State Hospiul 


states, “In Grade 1, 99 per cent of the pupils 
failing promotion were marked as failures in read- 
mg, m Grade 2 the percentage was 90, in Grade 
3 the percentage was 68 ” The importance of 
readmg m its relation to school fadure cannot be 
questioned 


The present study is not presented as a thorough 
analysis of a group of non-readers, but is intended 
rather to call attention to the multiphcity of fac- 
tors which enter into the problem Without doubt, 
learning to read is the most important single ac- 
comphshment in the early formal education of 
the child Its importance can scarcely be over- 
stressed m Its relation cither to other subjects in 
the curriculum or to the broader aspects of living 
There is some danger that we may become a 
nauon largely mfluenced by things we see and 
hear, and that the vast realm of knowledge which 
readmg makes available will be of decreasing im- 
portance as a cultural factor m our daily lives 
The 25 children (19 boys and 6 girls) selected 
for this study include pracucally 
of non-readers m the first, second and third grades 
in the school under considerauon, 

Df less than average intelligence It uas our 
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opinion that those children who had not learned 
to read because they were not yet mtellectually 
ready consututed a special group about which 
we had some definite knowledge Any child with 
an IQ under normal hrmts was therefore ex- 
cluded All chddren had had eye exammauons 
by the school physiaan and visual defects, when 
present, had been corrected 
The co-operation of the teachers was assured 
from the beginning, as they found these non 
readers a source of considerable concern In an- 
other study we had tried the questionnaire method 
of gettmg information, and this was abandoned 
because of the tendency on the part of the teacher 
to answer leadmg questions briefly and to avoid 
further elaboration We therefore asked the teach- 
ers to write a report on each child, answermg the 
following questions Does the chdd hke school^ 
How does he get along with his classmates^ Is 
he attenDve m the classroom ^ Does he seem mter 
ested m classroom activities^ What is his atti- 
tude toward failure^ Do you consider hun a lead- 
er or a follower^ W^e estabhshed no criteria for 
the evaluation of these factors, and the objection 
may be raised that possibly more than the usual 
amount of subjecuvity is mvolved 
The soaal workers mterviewed the parents of 
the chddren, and without excepuon there was 
complete co-operation, not only m gettmg data tor 
this study but m discussmg findmgs and recom- 
mendations at its completion The psychologist 
gave each child mdividual readmg tests as well as 
hand-and-eye dominance tests Each chdd was 
mterviewed at least once by the psychiatrist after 
data obtamed by others had been collected 
The foUowmg material is presented m order 
that a fair picture may be obtamed of the family 
backgrounds of the chddren Eleven fathers and 
eight mothers were foreign-born This was m 
kcepmg with the population of the town con- 
cerned A foreign language was spoken m ten of 
the twenty-four homes (2 children studied were 
from the same famdy) In three homes practically 
no Enghsh was spoken One chdd never learned 
to speak Enghsh until he started school Only 
three fathers and four mothers had an education 
above grammar school Two parents were col- 
lege graduates and two were ilhterate In eight 
famihes the parents had given some thought to 
the chdd’s failure to learn to read and had de- 
cided that the school was to blame Such an at- 
titude is in no way conducive to learning on the 
part of the chdd I suspect it occurs more often 
than we arc aware 

It is often stated that readmg, hke speech, is 
born of necessity We know that children will 
learn to talk when it becomes necessary for them 
to make their wants knowm I have frequentl} 


questioned the advisabdity of parents’ readmg to 
chddren, thereby rehevmg them of the necessity 
of readmg for themselves Nmeteen of the chd- 
dren m this study were read to by some member 
of the famdy, 14 of these 19 were classed by their 
teachers as “followers ’’ It would seem that this 
IS an mdication of a higher percentage of depend- 
ency than we should ordmardy expect Our find- 
mgs are not conclusive, but they mdicate the gen- 
eral trend 

It was not always possible to obtain detailed 
information on early development because of the 
mtellcctual limitations of the parents Retarda- 
uon m teething, walking and talkmg was noted in 
6 children Ten children were very difilcult to tram 
m todet habits, 1 was untramed until he was 
three and 1 untd after four The latter phenome- 
non mdicates madequate methods used by the 
mothers, but there are other imphcaDons as well, 
it suggests an early personahty deviation The 
relauon between todet training and disobedience 
and negativism is well known These chddren 
had had experience m developmg a negaovist 
attitude toward the thmgs which adults expected of 
them This ncganvism is of potenual importance 
m fadure to learn to read 

Timidity was an outstandmg charactenstic m 
13 chddren Lack of mterest m school was noted 
m 10 The mdications are that the pattern of 
dependence, umidity and lack of mterest has its 
genesis m the home, and that these chddren are 
lackmg m the cunosity and emotional drive so 
essential to readmg 

The psychologist submitted the foUowmg re- 
port as to grades Four chddren were m Grade 1, 
13 m Grade 2, 7 m Grade 3, and 1 m Grade 4 
The average age of the entire group was eight 
years, correspondmg to the third grade, but in- 
stead the average was about Grade 2, so that the 
chddren were pracucally one year retarded with 
respect to chronological age Furthermore, the 
group had an average readmg grade of only 1 46 
In other words, the chddren did no better m read- 
mg than average six-and-a-half-year-old chd- 
dren Apparendy they had stopped learnmg to 
read, yet it is certam that lack of mteUigence w'as 
not the cause All the chddren w'ere tested m order 
to determme hand and eye dominance The re- 
sults, as compared with those ascertamed m sim- 
ilar and normal groups of children, showed a 
preponderance of mixed dextrahty, that is right- 
handedness and left-eyedness In this study we 
bcheie that mixed dextrahty was not a significant 
factor Readers are referred elsewhere" for a com- 
plete discussion of the rehuon between handedness 
and reading 

The axerages for the types of error that these 
children made m readmg are shown in Figure 1 
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down the arm and the ulnar side of the forearm. The 
panenr became faint and lay down As he did so he 
felt a second snap in his neck. Immediately the acute 
pain in the shoulder subsided. However, rigidity recurred 
and motion of the head or arm caused pam in the supra- 
clavicular fossa and over the postenor aspect of the 
shoulder, with some radiatmg pain down the ulnar side 
of the left arm and forearm When the patient lay quietly, 
however, he had no pain but had some tingling in the 
fourth and fifth fingers of the left hand. X ray photo- 
graphs taken the day after the second attack of pain re- 
vealed a fracture of the first nb on the left side, at the 
point of insertion of the scalenus anticus muscle (Fig 1) 
With immobihzation of the head and neck all the acute 
pain disappeared in a few days. Flexion and extension 
of the head became normal and painless Lateral flexion 
to the left caused pain only when the normal limits of 
mouon were reached Lateral flexion to the right, how- 
ever, was completely hrmted for several days, and any 
attempt to chat this motion caused sharp pain over the 
postenor aspect of the shoulder jomt which radiated down 
the inner side of the arm. At the end of 4 weeks all 
symptoms had subsided and pain was produced only 
when the full hmits of right lateral flexion were reachctl 
In 7 weeks the pauent returned to work and has been 
symptom free since then 


Because of the history of pain radiating down 
the left arm following sudden forced flexion of 
the neck to the right, it was at first thought that 
the patient was suffering from a scalenus anucus 
syndrome The ongmal x-ray photographs did not 
reveal the fracture of the first nb because of the 
overlymg clavicle However, films taken after the 
second onset of pam showed a distmct fracture 
Fractures of the first nb are unquestionably rare, 
and It IS for this reason that this case is presented 
Such fractures are not routmely looked for and arc 
difficult to see because of the overlymg clavicle If 
an examination is made m cases where the patient 
complams of pain m the posterior aspect of the 
shoulder foUowmg direct or mducct trauma, it 
may be found that this lesion is not so uncommon 
as we now beheve 
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W E ARE slowly outgrowmg the concept that 
the child who is slow in learning to read is 
either dull or mentally lazy The psychologist 
has given us valuable assistance regarding read- 
mg ffisabihty, but there is sull a greater contribu- 
tion to make m remedial teaming The visiung 
teacher and psychiatric soaal worker have mdi- 
cated home situations which mfluenced school 
progress, and educators are now aware of the 
relation which exists between failure in Icarmng 
to read and personality deviations which may de- 
velop later Ideally, each child who experiences 
difficulty m Icarmng to read should be subjected 
to an exhausuve analysis with the hope of finding 
the cause of the trouble From a practical stand- 
point this is rarely done To be sure, many 
schools give rouune mtelhgence tests of one kind 
or another, but these arc chiefly for the purpose 
of designatmg the group whose failure is due to 
intellectual limitations The child of normal m- 
telhgence who is failmg, particularly in reading, 
presents quite another problem One authority’- 


.p;.n ol a child EOidMCC pro,cct conducted m the public ..hool. of 
Wcb.l« Vliuchiuc^ b> the suS of Uie Uotocter Child Ou.iina: 

‘"trLictly ditcc.or of Child Guidance Clinie Woreea.et State Ho.p.tal 
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states, “In Grade 1, 99 per cent of the pupils 
faihng promotion were marked as failures in rcad- 
ing, in Grade 2 the percentage was 90, m Grade 
3 the percentage was 68 ” The importance of 
rcadmg in its relation to school failure cannot be 
quesuoned 


The present study is not presented as a thorough 
analysis of a group of non-readers, but is mtended 
rather to call attention to the multiplicity of fac- 
tors which enter mto the problem Without doubt, 
learning to read is the most important single ac- 
comphshment in the early formal education of 
the cbiid Its importance can scarcely be over- 
stressed m its relation either to other subjects in 
the curriculum or to the broader aspects of living 
There is some danger that we may become a 
nation largely influenced by things we see and 
hear, and that the vast realm of knowledge which 
rcadmg makes available will be of decreasing im- 
portance as a cultural factor in our ai y ives 
The 25 children (19 boys and 6 girls) selected 
for this study include pracucally 
of non-readers in the first, second and third grades 
m the school under cons.demuon, -- uding those 
of less than average mtelhgence It was our 
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Helens mother is a cripple, barely able to walL The 
child s father, m his sixties, is not well and keeps house. 
The older children at home bab) Helen and read to her, 
and she hkes this \ ery much The home is not gi\ mg her 
adequate ph)sical care or traimng, and we beheie that 
It IS not surprising that the carelessness apparent in the 
child s ph>sical appearance should also be eiident in her 
rcadmg habits. It is interesting that the father blames 
the school for all Helen s difficulties 

Recommendations Drill calculated to correct the care 
lessness which we think is the most sigmficant thing about 
her readmg errors Anjthing the school or the teacher 
can offer this child in the wav of traimng m the amemties 
and in habits of order, neatness and good workmanship 
should be of \alue to her ^Vhlle it is reahzed that what 
the school can do is necessarily limited, it is behcied that 
in this case the school, because of the home situation, 
IS a more important factor than it is in the case of the 
aierage child 

Recommendations for the School Nurse Helen is badh 
m need of dental care and has tonsils w hich arc enlarged 
and should be remosed. We think that the Health De 
psrtment should gisc serious considcrauon to hanng his 
home supers ised, perhaps bj a state ssorkcr 

These repiorts were taken to the individual 
teachers and discussed with them At the same 
tune the teachers reported on the adjustment and 
progress of the children Possibly one of the 
most \aluable by-products of the study is the ab- 
solving of the teacher of blame for all the chil- 
dren’s failures, svith the result that she can at- 
tack the problem with added energy Certainh 
the improvement that some of these chddren base 


made can be directly attributed to the teachers 
changed perspective and fresh efforts 

In conclusion, failure of this group of children 
to keep pace m readmg appears to be a personahty 
problem centermg around emotional conflict and 
lack of maturity They are the younger children m 
the family, have been read to by parents and 
older sibhngs and have developed dependent and 
submissive traits Lack of interest m school in- 
dicates a wiUmgness to continue m the dependent 
role This may be influenced to some extent by the 
presence of negativism, which is a carry-over from 
the child’s early trammg We are givmg an in- 
creasmg amount of attention to the significance 
of conflict as an important factor m personahty 
development If conflict generates a suffiaent 
amount of unhappmess and feehng of difference, it 
will influence the learning process as well as other 
aspects of the child’s personahty development The 
reacuons of this group are m keepmg with our 
observations on the importance of conflict in simi- 
lar age groups Proof is lacking that the failures 
m leammg to read are assignable to any specific 
cause On the contrary, we must consider the 
multiphcity of factors which influence the person- 
ahty m Its attempts at adjustment, whether it be 
learning to read or some other adjustive processes 
vital to the mdividuak 
50 West 50th Street. 
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REPORT ON MEDICAL PROGRESS 

PHYSIOLOGY* 

Hebbel E Hoff, M D t 

NEW H\VEN, CONN-ECnCUT 


^ I ^HE past year has been distmguished not onlv 
by advances m research and m the apph- 
cation of physiological principles to chnical prob- 
lems, but also by the appearance of several pubh- 
cauons of more than passing mterest The first 
of these is the new Annual Review of Physiology, 
3 worthy compamon to the Annual Review of 
Biochemistry Presenting as it does a broad view 
of the year’s advances m physiology, it is a val- 
uable complement to Physiological Reviews which 
undertakes to give an exhaustive survey of par- 
ticular fields The editors have wisel) attempted 
to secure critical appraisal of the assigned topics, 
rather than a simple catalogue of work done, and 

Citorjtorj of Phyiiolosy Vale Lnnenilr School of Mcdicuic- 
t'lKicutc profcjjor of phyiiolo.r Lnucriicr School of Meduanc- 


m a large measure they have been successful The 
reviews by Bozler on muscle, Davis on electrical 
phenomena of the bram and cord, Eccles on the 
spinal cord and reflex action, and Bronk and 
Brmk on bioelectrical studies of the exatation and 
response of nerve are particularly admirable m 
this respect, and are especially valuable for the 
hght they throw, from the special viewpoint of 
their authors, on the common problems of e.xcita- 
tion and transmission 

Even more recently has appeared the second 
edition of the classic Sex and Internal Secretions" 
again under the editorship of Dr Edgar Allen 
Each of the three sections, dealing with the bio- 
logical basis of sex, the physiolog) of the sex glands, 
germ cells and accessory organs and the biochem- 
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Ten types of errors were classified pronunciation 
of vowels (V), pronunciation of consonants (C), 
reversals (R), addition of sounds (As), omission 
of sounds (Os), substitutions (S), repetitions 
(Rp), addition of words (Aw), omission of words 
(Ow) and words whose pronunciation required 
aid from the teacher (Wa) The children taken as a 
whole showed marked difficulty in four directions 
the pronunciation of vowels and of consonants, 
the insertion of extra sounds, and the pronuncia- 
tion of many of the commoner words for which 
they demanded excessive help, the last-named ob- 
stacle was the most outstanding one Objectivel) 
one might conclude that the last group was pre- 
dominantly a help-seeking one, inclined to rely on 
others to conquer difficult situations 



Figure I Profile of Errors for the Group 

All these children were interviewed at least 
once by the psychiatrist, and 17 were classified as 
immature For example, one child would not 
talk, another put his fingers in his mouth and left 
them there throughout the interview, answering 
questions by affirmative and negative movements 
of the head Several of the children cried, and 
others were almost in tears, one stated that he 
liked to be the baby of the family and did not 
wish to grow up Some mental conflict was 
elicited in 15 children Three families showed no 
affecuon for their children, who felt rejected and 
unloved One child was given to relatives Two 
children had mothers in mental hospitals, and 
were not only teased about this by their class- 
mates but believed that they would never see their 
mothers again Two children had seen their 
fathers strike their mothers in a drunken rage 
One child was not allowed to play with other 
children on the street and had no friends Again 
It IS difficult to say more than that from a psy- 
chiatric standpoint these children were essentially 
unhappy, their minds being preoccupied with con- 
flicts which they could not understand, and 


which interfered with their interest in learning 
Spending only a few hours each day in the class- 
room, they were continually subjected to the mold- 
ing influences of the home, whatever they might 
be 

The parents were interviewed at the school 
chnic by social workers, primarily to secure infor 
mation about background, development, home 
conditions and attitudes, and with no thought of 
attempung treatment Usually the mother was 
seen, but in several families where the father 
spoke better Enghsh he represented the parents, 
and in one case both father and mother came to 
the clinic When the purpose of the study was e\ 
plained to the parents, some became interested 
and asked for suggestions, some were apprehen- 
sive, in spite of assurances that no fault on their 
part or the children’s was implied With other 
parents, the social worker found herself inter- 
preting some of the child’s behavior, or suggesting 
that fewer comparisons be drawn between him and 
a precocious younger sibling It was our opinion 
that later interviews with the parents might allay 
any anxiety which might have been aroused, help 
the relation between parents and school and in 
some cases modify parental attitudes that might 
be adversely affecting the child’s schoolwork The 
parents were promised that in return for their 
help we would later give them specific sugges- 
tions regardmg their children 
The parents of all but 3 of the children came 
for the second interview Some of them were no 
clearer about the purpose of the study than they 
had been in the beginning, and some were fixed 
in their belief that anything that was wrong was 
the fault of the school, or because the child had 
been sickly in infancy A few had stopped read- 
ing so much to their children, or had given them 
more responsibility, and were pleased with the 
results, some were planning definitely for a change 
in their treatment 

After the director had made his general report 
to all the teachers in the school system, the teach- 
ers of the 25 non-readers requested individual re- 
ports and recommendations The chnic staff 
over Its material, taking from the findings of the 
psychiatrist, the psychologist and the social worker 
what might be of practical help to the teacher ^ 
example of such a report is as follows 

Helen R 

ERPORS IN READING 

% 

Subsututions 25 

Addiuon of sounds 15 

Addiaoci of words 14 

Consonants H 

Vowels 9 

Rcrersals 9 


DOMIN \nc£ 

Right-cjed 
Right handed 
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been found to be accompanied by changes m the 
T wa\c of the electrocardiogram similar to those 
eiokcd by mcreasmg the serum potassium m e\- 
penmental animals by intravenous injection of 
isotonic potassium chloride solution The elec- 
trocardiograms of dogs with high serum potassium 
after adrenalectomy show similar changes The 
observation that ischemic hearts lose potassium 
lends some support to the view that the alterauons 
of the electrocardiogram in acute coronary throm- 
bosis may be due in part to alterations m the 
serum or heart-muscle potassium A high con- 
centration of potassium in solutions perfusing cor- 
onary artencs is reported^® to produce constricuon 
amounting almost to occlusion The suggestion 
has also been made that changes in nerves and 
muscles mduced by asphyxia may also be due to 
altered ionic concentrations 

An important new method for the study of the 
distnbution of ions in the tissue is the use of radio- 
active isotopes by means of which the course of 
admimstered ions may be followed Hamilton^* 
has already studied the absorption of radioactive 
sodium, potassium, chlonne, broimne and iodine 
iQ man and Brook^^* has followed the accumula 
tion of potassium m Valoma by this method It 
has also been found^° that the radioactive salts 
behave in the body hke the non-acuve material, 
thus disprovmg the old hypothesis of Zwaardemann 
that the physiologic properties of potassium are 
due to Its natural radioactivity 

THE CIRCULATIOK 

The fundamental observations of Goldblatt have 
estabhshed firmly the fact that permanent hyper- 
tension may be provoked by hmitation of the reml 
circulation to a degree msuffiaent to produce local 
necrosis Sympathectomy does not reheve the 
excessive blood pressure The evidence seems 
conclusive that a humoral mechanism is respon- 
sible for the elevated blood pressure,^®^*’ and m 
vesugators have found pressor substances m nor- 
mal kidneys, and m greater amounts m ischemic 
kidneys The failure of permanent hyper- 

tension to develop when one kidney only is ren- 
dered ischemic and the onset of permanent hyper- 
tension when the normal kidney is bter removed 
suggest strongly that a normal kidney can remove 
or inactivate the material responsible for the 
hypertension Increasing the blood supply to 
the ischemic kidney by estabhshment of collateral 
circulauon with the omentum has been reported 
to cure experimental hypertension Reviews by 
Goldblatt®® and Graybiel and White®® are par- 
ticularlv valuable 

Recent studies suggest that it is unhkely that 
the adrenal cortex is involved specifically m the 


etiologv of experimental hypertension, other than 
in the sense that the cortex is important m the 
maintenance of blood pressure m normal as well 
as m hypertensive states 

Viewed in the hght of the enormous importance 
of adequate renal circulauon, great mterest at- 
taches to the recent studies of the renal excreuon 
in man of foreign substances such as muhn and 
Diodrast Smith and his co-workers" " have 
shown that m the normal human bemg these 
substances are excreted by the kidneys m amounts 
to require a blood flow through the kidney of 
nearly 1500 cc of blood per nunute (1050 to 1680 
cc per mmute m thirty-four observauons on 
15 subjects) AddiUonal evidence mdicates that 
this does not represent a maximum, but that vaso- 
dilaung procedures may mcrease and vasocon- 
strictmg procedures may decrease these normal 
figures Stated m terms of the figures usu- 
ally given for cardiac output at rest, it means that 
from a third to a fourth of the blood ejected by 
the heart passes through the kidneys 

There are various other experimental procedures 
which may evoke hypertension in animals Many 
of these are reviewed m the Dunham Lectures by 
Heymans®®^^ An important contribution to an 
alhed subject, the hypotension of wound shock, is 
that of Freeman and his associates,^® calling at- 
tenuon to the role of the sympathetic nervous 
system m prcapitatmg the shock syndrome 

Early observauons by Bavliss’^-” showed that 
somulauon of the dorsal roots produced a vaso- 
dilatation in the skin area supphed by the root 
surauiated He explained the phenomenon on the 
basis of a dichotomy of the afferent fibers m the 
skin, one branch going to a sense organ and the 
other to a blood vessd Normally this provided 
the anatomical basis for an “axon reflex ” The sense 
organ being sumulatcd, impulses are sent along 
the fiber toward the spinal cord, when they reach 
the point where the axon collateral occurs they 
also travel down it to the blood vessel, which thev 
cause to dilate. This mechanism was later iden- 
ufied m the triple response” by Sir Thomas Lewis, 
who found that the “flare” was mediated by such 
axon reflexes 

Bayhss interpreted his own observations by sug- 
gesung that when he stimulated the dorsal roots, 
impulses traveled down the afferent fibers of the 
dorsal roots m the opposite direction to their nor- 
mal course, that is antidromically Impulses thus 
eventually reached the axon collateral and pro- 
duced dilatauon Since that ume a great number 
of invesugators have been dissausfied with this 
explanauon, and have sought to detect in the 
dorsal roots true efferent fibers with cell stations 
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istry and assay of gonadal hormones, is worthy 
of a separate volume, and if the importance of 
each subject mcreases in the future as it has m 
the past, the sections will no doubt demand sep- 
arate pubhcation in future editions As in the 
Annual Review of Physiology, the usefulness of the 
book depends on the evaluation of work rather 
than on the mere compilation of titles, and there 
IS more than a suggestion that m both volumes, 
with certain notable exceptions, the value of m- 
dividual chapters is mversely proportional to the 
length of the bibhography 

Among the more speciahzed monographs, Ste- 
vens and Davis’s’ Hearing Its psychology and 
physiology and Fulton’s^ Physiology of the Nerv- 
ous System deserve menuon The first is the re- 
sult of a frmtful collaboration between a psycholo- 
gist and a physiologist, and effecuvely badges the 
gap which often separates these fields The book 
IS remarkable for its emancipation from classical 
theorizations and for the ability of the authors to 
synthesize the material gamed from study of small 
units and isolated phenomena mto a unifi ed ac- 
count The second is a welcome addiuon to the 
series “Outhnes of Physiology,” pubhshed by the 
Oxford University Press This book presents a rea- 
soned account of the funcuons of the cord and bram 
stem, It IS historically well oriented, gives a judi- 
cious evaluation of the huge mass of modern work 
and IS based primarily on the author’s own mvesti- 
gations and collaborations in a wide variety of 
problems presented by the central nervous system 

THE ROLE OF IONS IN PHYSIOLOGIC PROCESSES 

The past few years have seen an mtensification 
of interest m the function of ions m a varietv of 
physiologic processes, this is particularly true of 
the potassium ion The studies of Rmger' ’ long 
ago emphasized the importance of this ion m mam- 
taimng normal cardiac contractihty and automatic- 
ity, and the mfluence of preponderance or deficiency 
of other ions Howell^ called attention to changes 
m potassium durmg vagal inhibition of the heart, 
determmed the mfluence of low and high potas- 
sium on the acuon of the vagus on the heart and 
concluded that the vagus may mhibic that organ 
by changmg the concentration of potassium As 
long ago as 1900, Macdonald’ suggested that the 
acuon current m nerves was caused by a differ- 
ence m the concentrauon of potassium ions inside 
and outside the nerve membrane, and the recent 
work of Osterhout and his collaborators® and of 
Cowan’® has supported this view An mfluence 
of calcium and potassium on the recovery process 
m nerve, as shown by its effect on the afterpoten- 
uals, has also been demonstrated ” ’ Potassium 
IS also clearly imphcated m neuromuscular trans- 


mission and m muscular contracuon Its anu 
curare-hke acuon has been noted by several in 
vesugators,” “ and Brown and von Euler’" have 
suggested that hberaUon of potassium ions is re 
sponsible for the phenomenon of post-tetanic po- 
tenUaUon, which is characterized m part by the 
facihtation of neuromuscular conducUon bv a 
tetanus Bronk and others’®”’® have demonstrated 
that potassium has a similar facihtatmg mfluence 
on ganghomc transmission Largely through the 
work of Fenn,®° it is now well known that muscle 
loses potassium durmg contracuon and regains 
It durmg rest Wilson and Wright” have shown 
that mtra-arterial mjecuon of potassium salts in- 
creases the vigor of contracuon in normal and 
denervated muscles, and Brown®’ has shown that 
m sufficient concentrauon they evoke tetanic dis- 
charge m the muscle Wilder and his colleagues®® 
have called attention to the importance of potas- 
sium m adrenal msufficiency, and have shown that 
an mcreased intake of potassium precipitates at- 
tacks Serum potassium may or may not be ele- 
vated m Addison’s disease, but is markedly elevated 
m experimental msufficiency In such conditions 
of adrenal msufficiency the concentration of intra- 
muscular potassium is found to increase markedly, 
while liver potassium fails to show any increase 
Harrison and Darrow®® have shown that the 
cure of adrenal msufficiency by the injection of 
the adrcnocorucal hormone or by admimstration 
of sodium chloride and sodium bicarbonate in hy- 
pertomc soluuons is followed by return to normal 
of the mtramuscular potassium This action may 
be related to a direct effect of the hormone on the 


potassium metabohsm within the muscle, or to al- 
terauons m the renal excreuon of potassium dur- 
mg adrenocorucal msuffiaency It is now well 
estabhshed that famihal periodic paralysis is asso- 
aated with low serum potassium durmg attacks 
Ingestion of potassium, according to Aitken and 
others,®®”®® reheves and prevents attacks, while 
measures which lower serum potassium, such as 
the admimstration of msulm and glucose, produce 
attacks of paralysis The function of potassium 
m the muscle may also be associated with carbohy- 
drate metabohsm Injecuon of potassium has been 
found by SiJvette, Britton and Kline’® ” to pro- 
duce a marked rise m blood sugar at the expense 
of liver and muscle glycogen Kendall®' reports 
that when cortical extract is given to a rat with 
high blood sugar resultmg from parual pancreatec- 
tomy, a marked excretion of potassium takes place, 
while the admmistration of potassium greatly m- 


reases the glycosuria The drop m scrum p^ 
issium foUowmg msuhn injections in 
nimals has been recognized for some time 
Only recently the increased level of serum ^ 
issium in Addison’s disease and in nephritis ha 
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the Harvard physiologists o£ the term “adrenme’ 
in favor of “adrenaline ” The \ ery sound rea<«ns 
for using “adrenme” and the great authority of the 
Harvard school were never able to dislodge ‘ad- 
renalme” from pubhc favor, nor has the campaign 
in fa\or of “epinephrine” been any more suc- 
cessful In takmg this step Dr Cannon has done 
much to encourage simphfication of physiological 
nomenclature 
333 Cedar Street 
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Within the spinal cord which might mediate reflex 
vasodilatation A great mass o£ material, reviewed 
some ume ago by Sheehan, yielded entirely in 
conclusive evidence This year, however, Toen- 
nies,^^ working in Gasser’s laboratory, obtained 
evidence of what seemed to be true reflex dis- 
charge emerging from the spmal cord via the 
dorsal roots A stimulus being delivered to a group 
of afferent fibers discharges appeared in the dor- 
sal roots after a period of latency comparable 
with that of other spmal reflexes The classi- 
cal characteristics of reflex discharge could be dem- 
onstrated central latency, facihtation, after- 
discharge, and so forth Most conclusive was the 
demonstration that impulses could be recorded in 
fibers other than those in which the afferent im- 
pulses traveled to the cord, on the same or oppo- 
site sides of It 

These remarkable experiments, which seemingly 
overthrow the classic doctrine of Bell and 
Magendie, which postulates that efferent or motor 
chscharge occurs only via ventral root fibers, while 
afferent impulses enter only along dorsal root 
fibers, are too recent to have been thoroughly dis- 
cussed by other workers Preliminary accounts 
have only recendy appeared describing certain 
differences in modifying conditions ’’ It ap 
pears that a subnormal temperature is required to 
obtain these reflexes, and that at body temperature 
they may not be found The suggestion has been 
made that they are largely artefacts, in the sense 
that they represent the stimulation of the dorsal- 
root nerve endings rendered abnormally sensitive 
by cold, through the negative cord potentials 
known to exist followmg afferent stimulation and 
apparently responsible for the normal reflex activ- 
ity following such stimulation It seems to be a 
matter of some doubt, therefore, whether these re 
flexes can represent the funcuoning of the postu- 
lated “dorsal root efferents” in vasodilator reflexes, 
on the other hand, it is equally probable that study 
of these effects wiU shed a great deal of hght on 
the normal physiology of reflex activity in the cord 

Some other evidence also suggests that the 
dorsal roots are not involved in reflex vasodilata- 
tion,’® but the axon reflex has been further impli- 
cated in local vasodilating mechamsms It is 
probably responsible for the reacuve hyperemia in 
response to cold Wybauw’° has presented evi- 
dence of Its activity not only in skin but also in 
muscle, where it may play a part m the spread 
of vasodilatauon m the actively contracung mus- 
cle 

HORXIONES 

Much evidence has accumulated on the subject 
of the role of the autonomic nervous system in 
the genesis of ulceration in the gastromtestmal 


tract Many authors have claimed that lesions 
of the hypothalamus may produce ulcers, while 
others have been unable to confirm this It is 
certainly true that not every hypothalamic lesion 
is followed by an ulcer, but on the whole the in- 
cidence of ulceration following such lesions is 
higher than in non-operated animals, or in those 
in which lesions of other regions of the brain have 
been produced Smee such hypothalamic lesions, 
at least theoretically, produce changes m the local 
secretion of sympathm or acetylchohne, attempts 
have been made to induce ulcers by the admmis 
tration of these substances Necheles®” has now 
reported success using acetylchohne Hemorrhagic 
ulcers were produced in all parts of the gastro 
mtestmal tract in dogs by mjections of this drug 
Further implication of acetylchohne in the pro- 
duction of pathologic changes is claimed by Hall,® 
who has mduced arteriosclerotic-hke changes in 
the coronary arteries of dogs by repeated mjec- 
tions of this hormone 


What value these observations may have in re- 
gard to the genesis of ulcers and coronary disease 
in man is of course problematical They serve, 
however, to bring again to the attenuon of physi- 
cians the importance of persistent imbalance of 
autonomic activity from reflex or psychic causes 
It has been known for three quarters of a cen- 
tury that pronounced vagal reflexes affecung espe- 
cially the heart may be obtained by irritation of 
the nasopharynx by vapors of ether, chloroform, 
ammoma, and so forth It is possible that irrita- 
tion from tobacco smoke may also evoke these re- 
flexes in susceptible subjects, and thus lead to ex- 
cessive hberation of acetylchohne in the heart and 
gastrointestinal tract, where it may m time pro 
duce pathologic changes 

Fisher, Ingram and Ranson®^ have recently sum- 
marized their studies of the nervous control of the 
secretion of the antidiureuc hormone The hy- 
pophyseal hormone responsible for the prevention of 
diabetes insipidus is secreted by the pars nervosa, 
the median eminence and the infundibular stem 
The secreting cells are themselves subject to nerv- 
ous control from the supraoptic nuclei via the 
supraoptic hypophyseal tract, and an intact nerv- 
ous mechanism is necessary for normal water 
metabolism The presence of an intact anterior 
pituitary is necessary for the establishment of dia- 
betes insipidus, or at least greatly facilitates its 
appearance, especially m the dog and cat In the 
rat, presence of the anterior pituitary docs not aj> 
pear to be essenual 

A definite spirit of progress is exhibited in a short 
explanatory note in a paper by Cannon and Lis 
sak*" enutled “Evidence for Adrenahnc m Adren- 
ergic Neurones ” It marked the abandonment by 
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Medical Education and Medical Diplomai 

Dr Reginald Fitz, Suffolk, presented the re- 
port (Appendix No 6), which was accepted by 
vote of the Conned 

State and National Legislation 

An informal report was presented by Dr Charles 
C Lund, Suffolk He pointed out the need for 
constant vigilance in legislauve matters and sug- 
gested the necessity of presenung a positive pro- 
gram Certam nuisance bills can simply be op- 
posed and defeated but, m the case of certam 
definite trends of pubhc feehng, it is necessary 
for organized medicme to propose defimte con- 
structive legislation If unfavorable bills along 
similar fines are to be successfully opposed, m 
his opmion the responsibihty for the protection 
of the pubhc in medical matters rests with the 
medical profession He called attention to the leg- 
islative builetm, copies of which had been dis- 
tributed at the meetmg 

He pointed out that the comnaittec had been 
successful m defeatmg all the bids which it had 
opposed, with the exception of three which have 
not yet been disposed of The same success was 
not obtained with the bills which the committee 
favored Three relauvely mmor measures were 
passed and the bills signed by the Governor One 
of these, proposed by Dr Edward A Knowlton, 
Hampden, has removed the restriction previously 
imposed relauve to membership m this soaety by 
appointees to the Board of Registration m Med- 
icme 

The bills for annual registrauon of physicians 
and the hcensmg of hospitals were defeated The 
bill to make changes m the Nurses’ Registration 
Act has not been acted on, and the outcome is 
by no means certam smee serious objections have 
been raised to many of its provisions 
It was reported that the Comnuttee on State 
and National Legislation, m co-opcration with the 
Committee on Pubhc Relauons, actmg under the 
instrucuons of the Council passed at the meetmg 
of April 26, has submitted a bill to authorize the 
formation of a non-profit corporation to msure pay- 
ments of physicians’ bills The proposed bill must 
first be passed by the rules committees of the 
Legislature and, if allowed by these committees. 
It will be scheduled for regular hearings and ac- 
tion m the usual way 

Dr Lund then proceeded to discuss the action 
taken by the committee with reference to the Wag- 
ner Bill now before Congress The chairman 
had been in communication with Senators Lodge 
and Walsh and was mformed that the congres- 


sional subcommitteemen would hold hearmgs on 
certam dates m May Senator Lodge advised that 
a representative of the Soaety should be present 
Dr Woodward, of the American Medical Associa- 
tion, gave simdar advice The chairman appeared 
before the subcommittee on Ivlay 26, 1939, after 
a series of conferences svith representatives of the 
American Medical Assoaation and with Senators 
Lodge and Walsh His presentation to the com- 
mittee differed somewhat from the arguments of 
the American Medical Association and at the 
end of the hearmg the committee asked the Massa- 
chusetts Medical Society to assist in writing the 
proper kmd of bill The committee made a simi- 
lar request to the American Medical Assoaation 
He then proceeded to read a series of resolu- 
Uons and referred to a statement by him which 
appeared m the Netv England Journal of Medt- 
ane for June 1, 1939, under “Legislative Notes ’’ 
The Council voted to accept the report as pre- 
sented by the chairman It then voted to approve 
the foUowmg resoluuons 

Resolved, That the President nominate and the Coun- 
al of the Massachusetts Medical Soaety elect a speaal 
committee to study and to have corrected, so far as 
possible, the practice of mediane by unregistered per- 
sons 

Resolved, That the Counal of the Massachusetts 
Medical Soaety endorse the statement made by Dr 
Charles C Lund before the subcommittee of the Umted 
States Senate that is studying the Wagner BilL 

There was considerable discussion before the pas- 
sage of the second resolution, part of which sought 
to delay action by the Council at this time and 
part of which was an explanation of the changes 
made in Dr Lund’s presentation between the 
time It was read to the Committee on State and 
National Legislation and the Committee on Pubhc 
Relations m jomt session and the final form m 
which It was read to the senatorial committee 
The Council then considered a third resolution 
submitted by Dr Lund, which was as follows 

Resolved, That the Counal of the Massachusetts 
Medical Soaety urge the Trustees and the House of 
Delegates of the American Medical Assoaation to pre 
pare a bill or bills and ha\e them introduced into 
Congress for the following purpose to correct so far 
as medicallj and soaally sound and possible of legis- 
laase correction the eiils that the American Medical 
Assoaation admits exist and which the proponents 
of the Wagner Bill have hoped to correct by their 
bill 

There appeared to be a feehng on the part of some 
councilors that action on this resolution should 
be postponed unul a subsequent meenng of the 
Counal so as to permit further discussion and 
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MASSACHUSETTS MEDICAL SOCIETY 


PROCEEDINGS OF THE COUNCIL 


Annual Meetmg, June 7, 1939 


T he annual meeting of the Council of the 
Massachusetts Medical Society was held m 
the Municipal Memorial Auditorium, Worcester, 
on Wednesday, June 7 The President, Dr Chan- 
mng Frothmgham, Suffolk, called the meeting to 
order at 10 30 o’clock There were 219 councilors 
in attendance (Appendix No 1) 

The Secretary presented the record of the special 
meetmg of the Council which was held m John 
Ware Hall, 8 Fenway, Boston, on Wednesday, 
April 26, 1939, as published m the New England 
Journal of Medicine for May 25, 1939 The record 
was declared approved 

One councilor having died smcc the last meet- 
mg, the President read the followmg obituary 

Albert F Lowell, MS> , of Gardner, died May 14, 1939, 
in his sixty-fifth year 

Born in Burlington, Vermont, Dr Lowell received his 
degree from the University of Vermont College of Medt 
cine m 1900 and had practiced m Gardner smcc 1901 
Dr Lowell had been semor surgeon of the Henry Hey- 
wood Memorial Hospital and consulung surgeon at the 
State Hospital for the Insane at East Gardner, the Tern 
pleton Branch of the Walter E Fcrnald School and the 
Peterboro (New Hampshire) Hospital 

His fellowships included the American Medical Asso- 
ciauon and the American College of Surgeons He was 
a member of the Counal of the Massachusetts Medical 
Soacty from June, 1923, until his death. 

He IS sunned by his widow and one daughter 


The Council stood for a period of silence m re- 
spect to the memory of Dr Lowell 

A roll call showed the followmg nominating 
councilors to be present W D Kmney, Barnstable, 
W H Allen, Bnstol North, E F Cody, Bristol 
South, F W Snow, Essex North, J F Jordan 
(alternate), Essex South, G L Schadt, Hampden, 
L N Durgm, Hampshire, R R Stratton, Middle- 
sex East, C M Roughan, Middles^ North A W 
Dudley, Middlesex South, W A Griffin, Norfolk, 


C A Sulhvan, Norfolk South, W H Pulsifer, 
Plymouth, W B Breed, Suffolk, R P Watkms, 
Worcester, and C B Gay, Worcester North 
(There were no representatives from the Berk- 
shire and Frankhn districts ) The nominating 
councilors retired to the Green Room for delibera- 
uon 


REPORTS OF STANDING COMXnTTEES 

Membership 

'The report (Appendix No 2), which was pre- 
sented by the chairman. Dr H Quimby Gallupe, 
Middlesex South, recommended that eleven fel- 
lows be allowed to retire, five allowed to have 
their dues remitted, four allowed to resign, three 
be deprived of the privileges of fellowship, four 
be restored to the privileges of fellowship, and 
four be allowed to change their districts with- 
out change of legal residence The report was 
accepted by vote of the Council 

Financial Planning and Budget 

The report (Appendix No 3) was presented 
by the chairman. Dr John Homans, Suffolk, and 
was duly accepted The Council voted to approve 
the committee’s recommendation that the annual 
salary of Mr Robert St B Boyd be placed at 
$2500 per year 


Arrangements 

Dr Richard P Stetson, Norfolk, chairman, pre- 
sented the report (Appendix No 4) of the corn- 
mittee, which was duly accepted by the Counal 


Ethics and Discipline 

The report (Appendix No 5) was ^ 

ie cha.,Ln, D? Robe,. L 
:olk, and was accepted by vote of th 
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Nauonal Legislation, the President nominated Drs 
Charles C Lund, Earle M Chapman, Charles A 
Robinson, Wilham A R Chapm and John A 
hIcLean Dr Roger I Lee, Suffolk, moved the 
nomination of Drs Bramard F Conley and David 
L Lionberger There being seven nominations, 
ballots were issued, and the President appointed 
Drs Lee, Homans, Shattuck and Blaisdell as 
tellers The names of the nominees were written 
on the blackboard for consideration by the Council 
After some discussion as to procedure, it w'as 
finally \oted that the five men receivmg the high- 
est vote would be considered elected It was voted 
that normnations cease, and the Council oro- 
ceeded to ballot The tellers retired to count the 
sotc 

In connection with the retirement of Dr Frank- 
hn G Balch, Norfolk, as chairman of the Com- 
mittee on Medical Defense and of Dr Robert B 
Osgood, Suffolk, as chairman of the Committee 
on Pubhc Health, the Council voted to extend its 
thanks and appreaauon to these gendemcn for 
their faithful services 

It was voted that the mcommg president should 
nominate a fifth member of the Comnuttee on 
Financial Planmng and Budget smee he is now a 
member of that committee and his elecuon as 
president makes him a member ex-offiao, thus 
creatmg a vacancy 

PROPOSED CHANGES IN THE Bl-LAWS 

The Conned voted to approve certam amend- 
ments to the by-laws and to recommend their 
adoption by the Society at its annual meeting on 
June 8 (The complete text of these amendments 
will appear with Ae proceedmgs of the Society 
in the July 6 issue of the Journal ) 

In the discussion of the individual amendments, 
the Couned voted to transpose one sentence m 
Amendment No 3 so as to avoid ambiguity The 
Couned voted not to approve of the proposed 
amendments which would change the time of a[>- 
pomtment of the standing committees from June 
to October There was some discussion about 
the length of time which fellows serve on com- 
mittees It was pomted out that the Committee 
of Arrangements has one new member appomted 
each year and the senior member retires Dr Fitz 
■Stated that the Committee on Medical Education 
and Medical Diplomas is of the opimon that rota- 
tion IS desirable 

INClDEVrSL BUSIXESS 

The appointment of twenty-five fellows to serse 
as voung members in the Associated Hospital 
Service Corporation of Massachusetts was con- 
firmed by the Councik (The complete list will 


appear as a part of the proceedmgs of the Society 
in the issue of July 6) 

The Couned soted to confirm the appointments 
of three delegates and one alternate to the Con- 
venaon for the Revision of the Pharmacopoeia of 
the United States, w'hich will meet m Washmgton, 
District of Columbia, on May 14, 1940, as follows 

DELEaiTES 

Soma Wdss, Boston 
James H. Means, Boston 
Harold J jeghers, Bnghton 

Alters ste 

William B Casdc, Boston 

The President presented a letter from the Bu- 
reau of Legal Medicme and Legislation of the 
American Medical Assoaation askmg the Ivlassa- 
chusetts Medical Soaety, at its annual session m 
Worcester, to voice a strong demand for an ap- 
propriation for the construction of a new buddmg 
for the Army Medical Library and Museum m 
Washington, Distnct of Columbia, and to appomt 
a committee to follow this matter through untd 
an appropriation has been made 

Dr Shields Warren, Suffolk, discussed the im- 
portance of the suggesuon made and emphasized 
the need of new quarters for the Army Medical 
Museum and Library smee the collections con- 
tamed therem are of such value to all types of 
medical research He moved that the CouncH take 
the action requested The motion was duly passed 

Dr Robert L DeNormandie, Suffolk, presented 
a communication (Appendix No 12) from the 
Advisory Committee of the Section of Obstetrics 
and Gynecology On mouon of Dr DeNormandie, 
It was voted that the President appomt a com- 
rmttec of five to study the question of expert testi- 
mony m court cases and that it be empowered to 
confer with the Massachusetts Bar Association with 
the hope that rules and regulations may be drawn 
up m order to improve the situation 

Dr John M Fallon, Worcester, read a statement 
(Appendix No 13) concermng the progress which 
IS bemg made m the negouauons between hospi- 
tal authorities and certam groups of speciahsts m 
the medical profession 

Dr Henry M Landesman, Norfolk, presented 
a communication to the Secretary enclosing a oro- 
posal for the orgamzation of an msurance plan 
The chair announced that this would be referred 
to the Committee on Pubhc Relauons for study 

The Council recessed for the Cottmg Luncheon 
from IJZO to 230 p m On resummg the session 
the President announced that the only remaining 
Item of business was to receive the report of the 
tellers appomted to count the ballots for the nom- 
mauon of members to the Committee on State 
and Nauonal Legisbtion 



1074 


THE NEW ENGLAND JOURNAL OF MEDICINE 


June 29, 1939 


consultation with the American Medical Associa- 
tion 

An amendment was proposed by Dr Michael A 
Tighe, Middlesex North, which would refer the 
whole matter of the Wagner Bill to a special com- 
mittee which would report at the February meet- 
ing of the Council and that subsequently the find- 
mgs would be referred to the House of Delegates 
of the American Medical Association Dr Lund 
pomted out the danger of delay and quoted from 
a telegram received by him from Senator Lodge 
Dr Tighe’s amendment was put to vote and was 
lost 

Dr Lund’s original resolution was then pre- 
sented and was approved by the Council 

Public Health 

The report (Appendix No 7) of the committee, 
prepared by the chairman. Dr Robert B Osgood, 
Suffolk, was presented by Dr Francis P Denny, 
Norfolk The report was accepted After some 
discussion of a proposal that the Massachusetts 
Medical Society assist m conducting medical cx- 
ammauons of young people under the National 
Youth Admmistration, the Council voted to de- 
clme the mvitation 

Others 

There were no reports from the Committee on 
Pubheauons, the Committee on Medical Defense 
and the Committee on Permanent Home 

REPORTS OF SPECIAL COMAUTTEES 


Cancer 

There was no report from this committee 

Postgraduate Instruction 

The report (Appendix No 8) was presented 
by Dr Reginald Fitz, Suffolk It was accepted, 
and the Council voted to approve the recommenda- 
tion that the Committee on Postgraduate Instruc- 
tion be continued 

Physical Therapy 

Dr Frankhn P Lowry, Middlesex South, pre- 
sented the report (Appendix No 9) of this com- 
mittee, which was accepted by vote of the Coun- 
cil 

Public Relations 

Dr Elmer S Bagnall, Essex North, stated that 
the report made by Dr Lund concerning the pro- 
posed legislation to insure payment of physicians 
bills and his report on the Wagner Bill covered 
the acuvities of the Committee on Pubhc Rela- 
nons since its previous report 


Industrial Health 

The President stated that this was a new com- 
mittee appomted at the request of the American 
Medical Association No report was presented 

Relations Between Physicians, Hospitals and In- 
surance Companies 

In the absence of the chairman. Dr William G 
Curtis, Norfolk South, Dr Henry M Landesman, 
Norfolk, the secretary, mformaUy reported that 
four cases had been adjusted for physicians dur- 
ing the past year and that two others arc in 
process Apparently all parties concerned are sat 
isficd with the workings of the agreement He 
stated that the msurance companies are of the 
opinion that many physicians have not yet taken 
advantage of the authorization forms and conse 
quently fail to obtain protection of their accounts 
in accident work The report was accepted 

Restoration to Fellowship 

The Council voted to approve of the reports ot 
committees recommending restoration to the privi- 
leges of fcUowship of seven applicants and to ac- 
cept the report of a committee which did not rec 
ommend restoration of one (Appendix No 10) 

The Couned voted to appoint committees to 
consider petitions for restoration to fellowship re- 
ceived from six individuals (Appendix No 11) 


REPORr OF NOXUNATING COMXUTTEE 

Dr Edmond F Cody, Bristol South, presented 
the report of the Nominating Committee which 
recommended election to office for the ensuing 
year of the following 

For president Walter G Phippcn, Salem 
For vice president A Warren Stearns, Billerica. 

For secretary Alexander S Begg, West Roxbury 
For treasurer Charles S Buder, Boston 
For orator W Jason Mixter, Boston 

There being no nominations from the floor, it was 
voted that the nominations cease and that the Secre- 
tary be mstructed to cast one ballot for the in- 
dividuals named by the Nominating Committee. 
The Secretary reported that the ballot had been 
cast and the President declared the gentlemen 
named to be duly elected 


APPOINTMENTS OF COMXUTTEES 

rhe President proceeded to nommate and the 
lunal to elect the members of the standing an 
icial committees (The hst will be Pf 
th the proceedings of the Soacty m 
ue of the Journal ) ^ j 

As members of the Committee on State and 
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W P Bowers 

W C Seeke 

L R- Bragg 

C A Sparrow 

W A. Bryan 

G C TuUy 

P H Cook 

R. J Ward 

W J Delahanty 

F H. Washburn 

G A- Dix 

R. P Watkins 

E. B Emerson 

S B Woodw ard 

G E, Emery 

Worcester North 

J 3L Fallon 

E A. Adams 

E. L. Hunt 

W E Curner 

E. R Lab 

T R. Donosan 

W F Lynch 

C B Gay 

A W Marsh 

J C Hales 

J W O Connor 

H R Nye 

APPENTIIX NO 2 


Report of the 

CoxrsaTTEE on Mexibershh* 


This committee recommends 

1 That the followang named clcsen fellows be allowed 
to retire under the prosasions of Chapter I, Secnon 5, of 
the by law s 

Ahcarne, Cornehus A , Jr , Salem, with remission of 
dues for 1939 
Brunclle, Pierre, Lowell 
Craigin, George A , Boston 

Custek, Thomas F, Taunton, with remission of dues 
for 1936, 1937, 1938 and 1939 
Da\Ts, hCnot F, Boston, with remission of dues for 
1936, 1937, 1938 and 1939 

Galim, Wilham, North Adams, with remission of dues 
for 1939 ^ , 

Howard, Charles T, Boston, with remission of dues 
for 1936, 1937, 1938 and 1939 
hCUiken, Charles W, Fairhaven, with remission of 
dues for 1939 

Sulhian, John T, Dorchester, with remission of dues 
for 1939 

Wilco'c, DeWitt G , Newton Centre 

Young, Roy D , Arhngton, with remission of dues for 

1936, 1937, 1938 and 1939 

2 That the dues of the following named fiie feUows 
he remitted under the prosisions of Chapter I, Secuon , 
of the by laws 

Borden, Charles R. C , Brooklme, 1939 
Dunscombe, Wilham C , Porto Rico, 1939 
Hamilton, Robert D , Newburyport, 1939 
Plouffe, Bernard L., Webster, 1938 and 1939 
Wilder, Edward W, South India, 1939 

3 That the following named three fellows be allowed 
to resign under the proiisions of Chapter I, Section /, 
of the b) laws 

MacMillan, Andrew Louis, Jr , Concord, New Hamp- 
shire, with remission of dues for 1939 
McLean, Emory A., Pordand, Maine, with remission 

of dues for 1939 , , 

Paghuca, Frank A., Boston, with remission of dues tor 

1937, 1938 and 1939 

4 That the follow'ing named fellow be allowed to rc 
sign under the pro\'isions of Chapter Section , o 
the by laws 

Pcarlstcin, Max, Braintree 


5 That the following named three fellows be depmed 
of the pnsileges of fellowship under the proMsions ot 
Chapter I, Section 8, Clause a of the by-laws 

Annis, Sumner B , Maynard 
Karlsberg, In mg J, Hudson 
Lyle, Es eline B , Brookhne 

6 That the following named four fellows be restored 
to the pn\ lieges of fellowship 

Costa, Doimzio A , Re\ ere 
Mahony, Francis R., Lowell 
McCarthy, Humphrey Boston 
Rushmore, Stephen, Newton Centre 

7 That the following named four fellows be allowed 
to change their membership from one distnct soaety to 
another without change of legal residence, under the 
proiisions of Chapter III, Section 3, of the by-law:s 

From Middlesex South to Suffolk 
Burrage, Walter S , Newion 

From Norfolk to Suffolk 
Beaman, George B , Jr , Wellesley Hills 
Hoyt, Lyman PL, Brookhne 
Woodall, J Marun, Jamaica Plain 


APPENDIX NO 3 

Report of the Committee ox Fisxxclu, Ph-WNixo 
ANU Budget 

The Committee on Financial Planmng and Budget makes 
the following recommendauons to the Council 

1 In the matter of an honorarium for the orator 
of the Soaety at the annual meetmg, referred to the 
Committee on Fmanaal Planmng and Budget b\ the 
Council the committee recommends that it is not ad- 
\isable to offer the orator of the Soaety an honorarium 
on account of his oration at the annual meetmg 
2. The committee recommends to the Counal that 
the annual salary of Mr Robert Sl B Boyd, onginaUy 
52000 be raised durmg the present year to 52500, that 
IS, to 5500 more than was appropriated at the February 
meetmg of the Counal 

John Hom-ins, Chairman 


APPENTDK NO 4 

Report of the Committee of Arr-incements 

The Comrmttce of Arrangements takes this opportumty 
to present before the Counal the tremendous importance 
of the work of Mr Robert Boyd m the planmng and 
execution of the acunnes associated with the annual 
mccong His energy, meuculous attenuon to detail and 
cheerful and diplomanc dcalmgs with the many indi 
iiduals and groups concerned with the annual mecung 
make his scixices to the Soaety of mcstimable \alue. 

It IS of material mterest to report that the reienue from 
commeraal exhibits at the Worcester meenng m 1934 was 
approximately two thousand dollars, whereas it will prob- 
ably be more than forty -aght hundred dollars this year 

The Committee of Arrangements takes pleasure m ex- 
pressing to Dr Charles A. Sparrow and to his assoaates 
on the M orccster Committee for the Annual Meenng its 
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Dr Homans announced that the foUowmg fel- 
lows had been chosen 

Charles C Lund 
Earle M Chapman 
David L Lionbcrgcr 
Charles A Robinson 
Brainard F Conley 

The President then announced that he nomi- 
nated Dr Charles C Lund as chairman of the 
committee There bemg no other nominations, 
the Council voted to approve of Dr Lund’s ap- 
pointment as chairman 
The meeung adjourned at 2 35 p m 

Alexander S Begg, Secretary 


APPENDIX NO 1 


Attendance 

Franklin 


Barnstable 

M E Champion 
W D Kinney 

Berkshire 
J J Boland 
I S F Dodd 
C F Fasce 
John Hughes 
C F Kernan 

Bristol North 
R. M. Chambers 
W H Allen 
F H Dunbar 
W H Sivift 

Bristol South 
Thomas Almy 
R, B Buder 
E F Cody 
J A Fournier 
E D Gardner 
I N Tildcn 

Essex North 

H F Dearborn 
E S Bagnall 
C S Benson 
E. H Ganlcy 
H R. Kurth 
P J Look 
G L. Richardson 
F W Snow 
L. T Stokes 
C A. Weiss 

Essex South 
H A Boyle 
J F Donaldson 
R. E Foss 
S E Golden 
J F Jordan 


F J Barnard 
W J Pclleucr 
H G Stetson 

Hampden 

Fredenc Hagler 
T S Bacon 
E P Bagg 
W C Barnes 
J M. Birme 
WAR. Chapin 
J L Chereskm 
E. C Dubois 
G L Gabler 
M F Gaynor 
P E Gear 
G D Henderson 
E. A Knowlton 
M. W Pearson 
A G Rice 
G L Schadt 
H L Smith 
G L Steele 

Hampshire 

A J Bonncvdlc 
J D Colhns 
L N Durgin 

Middlesex East 
J H Blaisdell 
Richard Dutton 
E M Halligan 
J H Kerrigan 
K L. Maclachlan 
R. W Sheehy 
R. R. Stratton 

Middlesex North 
F L. Gage 
A R. Gardner 
E. A. Payne 


C M Roughan 
A W Stearns 
M A Tighc 

Middlesex South 
E W Barron 
Harris Bass 
E. H Bigelow 
G F H Bowers 
E J Buder 
B F Conley 
C L Derick 
J E Dodd 
D C Dow 
A W Dudley 
H Q Gallupe 
F W Gay 
H G Giddings 
H W Godfrey 
W G Grandison 
A D Guthrie 
A M Jackson 
A. A Levi 
F P Lowry 
R. A McCarty 
J A. McLean 
Edward Melius 
J C Merriam 
C E Mongan 
J P Nelhgan 
E J O Bnen, Jr 
W D Reid 
Max RiUo 
ESA Robinson 
E. F Ryan 
E. J Sawyer 
W N Secord 
E F Sewall 
H P Stevens 
H W Thayer 
Fresenius Van Nuys 
R. PL Wells 
M. W White 
W S Whittemore 

Norfolk 

C J ICickham 
J D Adams 
F J Badey 
F G Balch 
J R. Barry 
A. S Begg 
M I Berman 
G F Blood 
Myrtelle M. Canaian 
Wilham Dameshek 
G L. Doherty 
Albert Ehrenfried 
D G Eldridge 
C B Faunce, Jr 
J C V Fisher 
Ell Fnedman 
Maurice Gerstan 
W A. Gnffin 
J B Hall 
I R. Jankelson 
C J E, Kickham 
E. L. Kickham 


H M. Landesman 
W A. Lane 
D L. Lionbcrgcr 
F P McCarthy 
M W O Connell 
Frederick Reis 
D D Scanned 
J W Spellman 
R P Stetson 
H F R. Watts 

Norfolk South 
D B Reardon 
C S Adams 
R, L Cook 
W G Curds 
N R. PiUsbury 
W L. Sargent 
C A SuUivan 

Plymouth 
J E Brady 
Jacob Brenner 
H A Chase 
A L Duncombe 
P B Kelly 
P H Leavitt 
D W Pope 
W H Pulsifer 
H C Reed 

Suffolk 

Reginald Fitz 
W B Breed 
W J Brickley 
C S Buder 
E M Chapman 
David Cheever 
M. H Clifford 
H M Clute 
Lmcoln Davis 
R. L. DcNormandie 
N W Faxon 
G B Fenwick 
A. McK Fraser 
Channing Frothingham 
hL N Fulton 
Joseph Garland 
John Homans 
A A Hornor 
Rudolph Jacoby 
E. P Joslin 
H A Kelly 
T H Lanman 
R. I Lee 
C C Lund 
J P Monks 
R. N Nye 
L. E. Phancuf 
Helen S Pittman 
W H Robey 
G C Shattuck 
R. M Smith 
S N Vosc 
Shields Warren 
Conrad Wcsselhocft 

Worcester 
J C. Ausun 
Gordon Berry 
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Dunng the past >ear the committee has watched with 
Interest the progress of the Soaet) s efforts at post- 
graduate educanon The program has created favorable 
discussion m other parts of the country and, on the 
whole, has proved successful This jear the Suffolk 
Distnct Medical Societ) tried a new e-\perimenL Each 
doctor heensed to practice and having an office in Suf 
folk Count) was invited to attend the course of lectures 
and those who expressed the desire were sent each week 
a postcard stating the subject of the wicek s lecture the 
lecturer, and the time and place at vv hich the lecture 
would be given. In this manner many doctors not hitherto 
approached by the Society were given opportunitv and 
snmulus to receive systematic postgraduate instrucuon 
Nearly two hundred attended the more popular sessions 
Another new effort in education sponsored bv the So- 
acty m the past year vv*as the Postgraduate Assemblv 
This proved unexpectedly popular and no doubt will be 
come increasmgly so as time goes on. The Societv is 
to be congratulated on hav mg initiated so useful an un 
■dcr taking 

Edw vrd S Caldervv ood 
Archibald R. Gardner 
George D Henderson 
A Warren Stearns, 

Regin VLD Frrz, Chairmat 


APPENDIX NO 7 


Report of the CostMtTTEE on Public Health and the 
Subcommittee on Public Education 

The Committee on Pubhc Health and the Subcommittee 
on Pubhc Education beg leave to submit the following 
Tcport 

The radio broadcasts under the auspices of the Massa 
chusetts Department of Pubhc Health and the Massachu 
Mtts Medical Soaety will contmuc each week into Julv 
It IS unfortunate that, owing chiefly to the populantv 
of the great American game of baseball, Stauon WAAB 
has twice felt it necessary to change the time of their 
dchvery Fan mail in satisfactory amount continues to be 
Tecav cd. 

The committee has been asked by the Pubhc Health 
Committee of the Massachusetts FederaUon of Womens 
Clubs to provnde speakers for several local group meetings 
of the Federation and to prepare several short arnclcs 
for pubheauon m its magazine on various medical topics 
^ggested by the Federanon. Thanks to the pro bono 
publico attitude of the members of the Massachusetts Mcdi 
cal Soaety, these requests have been satisfactorily meL 

The comnuttec has aho arranged at the request of the 
Federation, speakers for three broadcasts sponsored bv it 
and deahng with the present medical situation The first 
of these was on the subject of The Value of Orgaiuzcd 
Methane to the People of the Commonwealth by Dr 
Dwight L. Siscoe, the second on The Dangers of Soaal 
■zed Mcdianc by Dr Elmer S Bagnall, and the third 
on “Adequate Meffical Care for the Indigent and Medically 
Needy by Dr Allan M Butler The Committee on Pub- 
hc Health believes that the friendly co-operanon with this 
large wellmrgamzed group of women is desirable and 
advantageous to both the Federation and the Massachu 
setts Medical Soaety 

The Comrmttee on Pubhc Health held a meeung on 
April 25 At the meeUng the thoughtful and labonously 
prepared report of the Committee on Public Relanons 
considered. It was the unanimous opimon of the 
•Members of the Committee on Pubhc Health that the 


Massachusetts Medical Soaety should go on record as fav or- 
ing the attempt to make available to the indigent and 
low income groups some form of v oluntary non profit 
insurance for the payment of medical services of physi- 
aans. It was also the unanimous opimon of the committee 
that the first step should be to secure the passage at the 
present session of the Legislature of an enabhng act to make 
possible the submission of some plan approved by the 
Massachusetts Medical Soaety for such insurance. The 
comimttee beheves that it is of extreme importance that 
the Massachusetts Medical Soaety should have a strong 
if not the controlling voice in working out any plans 
for voluntary nonprofit insurance of this nature. 

The Comnruttee on Pubhc Health at its last meeting 
held on May 29 voted to recommend the sponsonng 
of broadcasts during the coming year, under the heading 
of Green Lights to Health, if possible wath the co- 
operation of the Massachusetts Department of Pubhc 
Health. It seems to the committee that larger audiences 
are obtained under this system than by any other method 
at present available. 

Dr Jakmauh, the health commissioner, has requested 
the Massachusetts Medical Soaety to arrange if possible 
for the examinanon of the young men and women in the 
Massachusetts branches of the National Youth Admmistra- 
non. The committee has had some commumcanon wath 
the commissioners office, and I shall read a letter which 
has just come from Dr Alton S Pope, deputy commis- 
sioner of pubhc health, wntten at the request of Dr 
Jakmauh (Dr Denny read the letter) You will see 
that this requires the careful medical e.vaminanon of some 
3000 young men and women ranging in age from aghteen 
to nventy five. There would probably be vanous areas 
which would serve as headquarters — perhaps Boston, 
Worcester, Spnngfield and Pittsfield. They have asked 
the Massachusetts Medical Soaety to advise as to the type 
of e.xammaaon and to estimate the cost of such care. 
The Comrmttee on Pubhc Health would hke the opimon 
of the Counal as to whether it is m sympathy with 
providing such services for the National Youth Adrmnis- 
trauon under the auspices of the Massachusetts Medical 
Soaety, and if so, would it be vvilhng to grant the com- 
mittee authonty to arrange for such c.xaminations, m co- 
operauon with the Department of Public Health, in the 
different areas by members of the Soaety hving m the 
naghborhood, provided the remuneranon for such exaim- 
nanons would be reasonably sausfectory No figures as to 
remuneranon have been given, although at the adrmmstra 
non centers throughout the country a physiaan is cm 
ployed on a part nmc basis and rccavcs reasonable com 
pensanon for this semee according to the amount of work 
performed in the way of medical care. We arc asked 
only to provadc for medical e.xaminanons, I gather, on the 
same sliding scale according to the c.xtcnt and number 
of the cxaminanons The committee beheves it is ex 
trcmcly important that such c.\aminanons should not be 
made unless faahncs can be arranged for careful cxamina 
nons. 

Robert B Osgood, Chairman 

Gerald N Hoeffel, Secretary 


APPENTDIX NO 8 


Report of the Committee on Postgraduate Instruction 

The postgraduate extension courses for the academic 
year 1938-1939 ended on May -4 this completes the second 
year of co-operanon with the Massachusetts Deparnnent 
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appreciaQon for the careful planning and cnthusiasUc work 
carried on by this group To the iniuauvc and co-operauon 
of the Worcester committee is due the success of this 
meeting, and to them the Soaety owes its grautude 

Richard P Stetson, Chairman 


APPENDIX NO 5 


Report of the Committee on Ethics and Discipline 

Since our report to you at the February meeting of the 
Council, we have held two prolonged meetings 

We have given hearings to two fellows The first was 
to a fellow who admitted paying the sum of S200 to a 
selectman of a town in order to become the town physi 
cian After hearing his story of the transacuon, we asked 
him for his resignauon from the Soaety, and he at once 
sent It m to the Secretary 

The second hearing was on charges of unprofessional 
conduct brought by a layman against a fellow The lay 
man consulted the fellow with the primary object of the 
termination of his wifes pregnancy because of her dis- 
turbed nervous and mental condiuon. The fellow sent the 
patient into a hospital, opened the abdomen, ued off the 
tubes and removed the appendix when she was between 
three and four months pregnanL He did not explain to 
the husband or wife that he had failed to terminate the 
pregnancy unul after the patient suspected that she was 
still pregnant and the husband called up the fellow and 
asked him The committee unanimously (the President 
of the Soaety sitting with us) agreed that the fellows 
conduct was not ethical, and voted that the President 
send to him a letter of severe admonition. This has been 
done. 

We have also considered twelve requests for informa 
non or complaints of unprofessional conduct of fellows 
These have all been carefully considered at the meetings 
The requests for mformanon have been answered and the 
complamts against fellows have been adjusted. 

Robert L. DeNormandie, Chairman 


APPENDIX NO 6 


Report of the Committee on Medical Education 
AND Medical Diplomas 

Dunng the past year this committee has held three meet 
mgs, has personally interviewed 80 appheants from schools 
unrecognized by the Counal, and of these has acknowl 
edged the diplomas of 50 

How to evaluate such diplomas connnues to be the 
committees most difficult task. Each applicant who pre 
sents his credenoals almost invariably is able to produce 
sev cral laudatory recommendanons from a number of 
fellows Many such letters are obviously soliated, arc 
by no means confidennal, and arc not written according 
to the spint of our bylaws. 

By asking for mformanon regarding the abihncs and 
reputanon of each candidate from his distnct secretary 
just before the meenng of the censors and after the 
list of names of new applicants has been published in the 
Journal we arc able to obtain a few smedy confidennal 
leners concermng applicants, and these arc likely to prove 
mformanve. At best, however, the manner m which new 
fellows who are graduated from foragn or unrecognized 
American schools arc elected to the Society is unsans- 
factory 


During the past fifteen years there has been a disnnn 
change m character of our fellowship This is well illus- 
trated by the accompanying graph. The Soaety grows 


Ytarj 



Steadily m size and importance. It is evident that an 
mcreasing number of fellows vvho are graduates from 
foreign or domesne schools that we do not recognize 
arc entering the Society each vear Two divergent views 
on this matter are held by the fellows of the Soaety 
in different parts of the State. There are certain fellows 
who believe that membership m the Soaety should be 
open to almost all physiaans vvho are hcensed to practice 
methane according to the laws of the Commonwealth, 
and that no strong barriers should be built up to ex 
elude any doctor with suffiaent knowledge to pass our 
state-board exammauons At the other extreme arc those 
who believe that membership in the Soaety should be 
strictly limited, and who criucize the work of our com 
mittee, saying that already we recognize too many 
diplomas each year and that we should be more cnucal 

To the committee the solution of the problem appears 
to he endrely in the hands of the distnct socicdcs Un 
less fellows will give the committee confidennal informa 
non proving the unfitness of any given candidate, we arc 
compelled to accept as honest documents such letters 
of commendanon as arc sent in, and if, as of late has 
happened regularly, the latter far oumumber the former, 
we arc led to assume that the majonty of fellows arc 
indifferent or actually favor an enlarged membership 
made up of an increasing propornon of men of uncer- 
tain cducanonal background. 

Another problem has recendy arisen. This concerns 
the manner in which physicians vvho arc graduates of 
foreign schools should be treated by the Society Lately 
there have eimgratcd to Massachusetts from abroad, a 
number of mature, admirably trained, foragn doctors. 
They are entirely different from those younger men, 
unable to get mto a reputable demesne school, 
have gone abroad and have returned home again 
a medical diploma of uncertain usefulness “ 

these disnnguishcd older men be treated^ Snoul cj 
at once be welcomed by the Society and admitted to its 
membership with all privileges or u it 
to accept them slowly? The co^.ttee has ^ 

latter Hicy and for so 

r o''.”.”’” - -« i"” 

cicty as a whole feels about it- 
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Lewis Siegel, Somen illc (Committee John \ McLean, 
Edmund H. Robbins and Edward J Dailc)) 

Arthur J Tateira, New Bedford (Committee Thomas 
B Horan, Carl C Persons and Wdfred J Rous- 
seau) 

Restoranon to fellowship was not recommended for the 
folloiving former member 

Horace G MacKerrow, Worcester (Committee Allen 
G Rice, Arthur W Marsh, Edwin R. Leib and Roy 
J Ward) 


APPENDIX NO 11 


Committees Appointed to Consider Petitions 

FOR ReSTOR-ITION TO FEIiOtVSHtP 

The following committees were appomted to consider 
the petitions for restoration to fellowship of the following 
SET former members 

For Da\id Barron, Brockton 

Alfred L Duncombe, Harrison A Chase and Fred 
enck F Weiner 

For Gerard Cote, Salem 

Charles L Curtis, Horace Poiner and John G 
Adams 

For Ining L. Kushner, Somenillc 

Edmund H Robbins, Charles H Dalton and Louis 
J Grandison 

For John F O Bnen, Fall Riser 

Edward L. Merritt, George C King and Emer) C 
Kellogg 

For Hyman S Queen, Brookhne 

Frank S Cruickshank, Charles J Kickham and 
Fredcnck Reis 

For Harold S Tait, Palmer 

Morgan B Hodskins, Sidney R. Carslcj and Lucy 
G Forrer 


APPENDIX NO 12 

Resolution from the Advisory Committee of the 
Section of Obstetrics and Gynecology 

The Advisory Committee of the Section of Obstetnes 
and Gynecology of the Massachusetts Medical Soaety has 
at \anous times talked o\er the question of expert wit- 
nesses m court cases. It is reahzcd that at times 
nmony gisen has been at sanance with the best medical 
knowledge It suggests that a committee of fiic be ap- 


pointed by the President to study this whole problem It 
further suggests that this committee appoint a group suf- 
fiaendy large to coier all the speaalncs, from which ex- 
pert wimesses may be chosen to gi\e testimony It is sug- 
gested that these experts sene without remuneration, or if 
remuneration is rccaied that it reiert to the Soaety It 
therefore wishes to present to the Counal the following 
resolution 

Be It Resolved Th.\t, The President appoint a com- 
mittee of fixe to smdy the question of expert testimony 
in court cases and to confer with the Massachusetts Bar 
Assoaanon with the hope that rules and regulations 
may be drawn up in order to improxe the situation. 

Roy j Heffernan, Chairman, 
R-YYMont) S Titus, Secretary 


APPENDIX NO 13 


Stytexient froxi Dr. John M Fallon 

As the Council knows, there has been debate for three 
years about the stams of the anesthetists in hospital pre- 
payment plans The simanon has been talked oxer sex- 
eral times in the Counal, and the Committee on Pubhc 
Relanons xxrs asked to inxesugatc. This committee ap- 
pointed a subcommittee consisnng of Drs Dunbar, Blais- 
dell and Tighe. The subcommittee arranged a conference 
between representaux es of the hospital adrmmstrators and 
the anesthetists to meet and setde on a mutually agree- 
able formula. This formula was finally amxed at last 
night by representanx es of the New England Soaety of 
Anesthesiology and Dr Eugene Walker, of the Spring- 
field Hospital, and Mr Frank AVmg, of the Boston Dis- 
pensary, representmg the Massachusetts Hospital Assoaa- 
Bon and the Boston Hospital Counal respecnxely 

These representanx es, after discussion and rqecnon of 
a plan to pay the hospitals S3 00 for each anesthesia gixcn 
by a hospital employee, came to unanimous agreement on 
the following formula offered by the Nexv England So- 
ciety of Anesthesiology 

We arc opposed to the mclusion of anesthetists 
services under the benefits to be denied under hos- 
pital prepayment contracts, and further, opposed to the 
mclusion of the word anesthesia in the contract, 
masmuch as anesthesia is a medical serxice. We rec- 
ommend that hospitals which furnish anesthesia bill 
pauents separately for anesthesia as for other extras 

These representauxes of the hospital and anesthetists 
groups will report to their respccnxe organizauons, and 
intend to present a plan for defimte action at the next 
Council meeting 
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of Public Health, the United States Pubhc Health Service 
and the Federal Children’s Bureau in giving such courses 
The total enrollment for the past year was 795 Details 
of attendance arc shown in the attached table of sta- 
tistics 

Climcal teaching in syphilis and gonorrhea has been 
established, under joint auspices of the Soacty and the 
goternment agenacs, at the Massachusetts General Hos- 
pital and the Boston Dispensary These clinics have been 
successful. It IS planned to contmuc this teaching next 
year A statistical report of these chnics is attached 

In accordance with the vote of the Council, at its meet- 
ing on February 1, 1939, the committee will prepare an 
oudinc of courses, in co-operaQon with the government 
agencies, and report concermng financial arrangements at 
the next Council meeting 

The committee wishes to report splendid co-operation 
from the members of the faculty who have carried on 
their teaching duties at a high level of effiacncy The 
committee wishes to express the thanks of the Society 
to them for their very splendid assistance. 

The second annual New England Postgraduate Assem 
bly will be presented on October 31 and November 1, 
1939 So far, all the New England state medical soaenes, 
except that of Connecticut, have joined with our society 
in sponsoring this assembly The program is almost com 
pleted, a hst of prominent speakers from vanous parts of 
this country and abroad have been invited as guest speak- 
ers Sir Thomas Lewis, of England, has already accepted 
our invitation to appear on the program. Programs 
will be mailed to all physicians m New England m the 
autumn 

It IS recommended that the Committee on Postgraduate 
Instruction be continued. 

Frank R Ober, Chairman, 
Leroy E Parkins, Secretary 


Attendance — Postgraduate Extension Courses 


district 

PLACE 

1936 

1937 

1938 

1939 

Barnstable 

Hyanms 

29 

21 

22 

33 

Berkshire 

Pittsfield 

44 

41 

55 

45 

Bristol North 

Taunton 

16 

24 

27 

31 

Bristol South 

J Fall Rver 

14 

21 

20 

36 

J New Bedford 

40 

45 

38 

34 

Essex North 

Lawrence 

22 

— 

31 

48 

Essex South 

Salem 

66 

62 

58 

54 

Frankhn 

Greenfield 

20 

29 

28 

27 

Hampden 

J Holyoke 

26 

32 

33 

30 

) Springfield 

50 

32 

50 

40 

Hampshire 

Northampton 

32 

29 

32 

30 

Middlesex East 

Melrose 

14 

13 

42 

21 

Middlesex North 

Lowell 

30 

37 

32 

21 

Middlesex South 

Cambridge 

71 

43 

80 

50 

Norfolk 

Norwood 

29 

13 

24 

— 

Norfolk South 

Quincy 

21 

12 

30 

25 

Plymouth 

Brockton 

27 

20 

37 

35 

Suffolk 

Boston 

— 

— 

— 

180 

Worcester 

Milford 

24 

26 

23 

20 

Worcester North 

Fitchburg 

23 

24 

46 

35 

Totals 


598 

524 

708 

795 


Teaching Clinics in Gonorrhea and Syphilis 

Gonorrhea — Not ember 1, 1938 -April 27, 1939 

Boston Chnics 49 

Dispensary Attendance 24 physiaans 

Chnic tisits 127 


Syphihs — 
Massachusetts 
General 
Hospital 


November I, 1938 -Apnl 27, 1939 
Chnics 49 

Attendance 18 physiaans 
Clinic visits 135 


APPENDIX NO 9 


Report of the Coninuttee on PnysiaiL Ther-ipy 

Until the last few years, there has been tery little well 
directed education in physical therapy For that reason, 
the great majority of physiaans now in acute pracuce 
have had httle opportunity to appreciate the talue of this 
branch of mcdiane. Early instruction in phjsical therapy 
was protidcd almost entirely by the manufacturers of 
apparatus for use in this field latde criticism, however, 
can be accorded thar work, undesirable as much of it 
was, for not unul comparatively rccendy have any of our 
medical schools provided instrucUon m physical therapy — 
and some have not yet done so Appropriate educaUonal 
procedures can give the prospecuve physiaan at least an 
opportunity to realize something of the possibilities and 
limitations of physical therapy 
Many physiaans seldom use the simpler forms of 
physical therapy which can be of definite value to patients, 
and very few have suffiaent knowledge to use, wisely, 
compheated apparatus for this purpose. 

To cope with these condinons, the Amencan Medical 
Association and this society have attempted to provide 
assistance. Dunng the past year, this committee has sup- 
plied speakers for medical meenngs and has prepared 
and published with your approval a pamphlet to help 
acquaint physiaans and medical students with this sub- 
ject. A anema has just been completed depicung the 
actual use of various types of simple and more complex 
forms of treatment in this field. Applicanon for the show- 
ing of this cinema may be made to the chairman of this 
committee 

The committee earnesdy requests members of the Mass- 
achusetts Medical Soaety to acquaint themselves with at 
least the simpler aspects of physical therapy and to dis- 
seminate information concerning this much neglected 
branch of mediane. 

Franklin P Lowry, Chairman, 
George R Minot, 

Robert B Osgood 
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Report of Committee Appointed to Consider 
Restoration to Fellowship 

Restoration to fellowship was recommended for the 
ollowmg seven former members 

E. Olin Angell, Idillbury (Committee Charles N 
Church, Wilham B Clapp and Arthur A Brown) 

Parker M Cort, Sprmgfield (Committee Allen G 
Rce, John M Birnic and George L Steele) 

Israel Kaplan, Salem (Committee J Donaldson, 

Leonard F Box and Arthur W ONal) 

Edward Lopaun, Worcester (Coi^ttee Charte A 

Sparrow, George C Tully and Erwin C Miller) 

John T H Powers, Greenfield fComi^e Lmvren^ 
R Dame, Howard ^L Kemp and Harr) N Ho ve; 
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qsts m the acromial end of the left clavicle There 
was a small cysuc area m the right maxilla 
On the fifth hospital day an operation was per- 
formed 

Different! u. Dricxosis 

Dr Alfred O Ludwig Alay we see the \-ra\ 
films’ 

Dr. George W Holmes These films are quite 
characteristic of what I would e.\pect }ou to call 
IL 

Dr. Ludwtg I expect them to be charactcris 
tic of hyperparathyroidism 
Dr. Holmes This is a picture of the skull 
The parts which are affected show' decalcified 
bone. This shadow m the kidney is character- 
istic of the type of calcium deposit we see in these 
cases The bones in the pehis also show' decalci- 
ficanon with multiple evsts and fractures The 
findmgs are certainly characteristic of hyperpara- 
thyroidism In these cases w'hich have had an 
unsuccessful neck exploration the problem is to 
find the parathyroid tumor Sometimes the roent- 
genologist can help I have seen the tumor m 
one case, but I cannot see it here The treatment 
was not given m this hospital Dr Hampton, 
Will you pomt out the tumor ’ 

Dr. Aubre! O Hampton I think you can see 
It m this film taken before treatment, the original 
film taken m 1936 

Dr. Holmes There is no doubt that there is 
a mass present, but I w'onder how you could be 
sure It was not an enlarged thymus, for mstance 
Dr. Hancpton I would not know that it was 
parathyroid It is a mass 
Dr. Ludwig As Dr Holmes said, the x-rays 
arc characteristic of hyperparathyroidism The 
data arc qmte consistent with that diagnosis Here 
IS a girl who has fractures and cysts m sarious 
bones, hypercalcemia, hypophosphatemia, and a 
tremendous mcrcase of phosphatase, which ought 
to be between 4 and 6 Bodansky umts and here 
runs up to 73 umts After she came mto this hos- 
pital, calaum was looked for m the urme and 
there seemed to be an increased e.xcretion No 
mention is made whether there was increased 
excreuon of phosphorus, although it is usually 
present m hyperparathyroidism The story of 
seseral neck explorations is not an unusual one 
Certainly quite a number of cases studied m this 
hospital had muluple operations done elsewhere 
Without the tumor’s having been found It is 
mtcrcstmg that a note is made in the second para- 
graph that one of the parathyroids show'cd adeno- 
matous hyperplasia There is a type of hyperpara- 
thyroidism which IS caused by hyperplasia of all 
the parathyroids 


Dr Trac! B Mallor! We never saw a sec- 
tion from that gland, did we. Dr Albright’ 

Dr. Fuller Albright No 
Dr Ludawg There w'as an adenomatous tumor 
of one, but it seems that the mam difficulty was 
that m the original operation the large mediasti- 
nal tumor was not remosed It presumably was 
an adenomatous parathyroid and was responsible 
for the trouble It is evident that the cyst removed 
could not have been the cause of the difficulty 
because the blood chemical findings did not change 
essentially after the operauon w'as performed 
This girl also had a slight amount of anemia, 
consistent w'lth the disease, and some esidence of 
impaired renal function A Mosenthal test showed 
a concentration of 1 014 We should expect her 
to concentrate to about 1 025 at her age w'lthout 
any difficulty We know' she had kidney stones 
and from the desenpuon, perhaps some mtrarenal 
calcification as well One might suspect secondary 
renal impairment which agam is not unusual in 
long-standing cases of this disease The large bone 
cysts are not uncommon in this disease The 
phosphatase is propornonal to the amount of bone 
mvolvemcnt and when there is a great deal, as 
m this case, the phosphatase is correspondmgly 
high With very litde bone disease the phos- 
phatase may be normal The only quesuon is. 
Should anythmg else be considered m differential 
diagnosis other than a disturbance of the para- 
thyroids, hyperplasia of a number of the glands, 
or tumor of one of them’ I can see very httle 
else that we should consider here In older peo- 
ple senile osteoporosis may confuse one chnically 
but m this condition the calcium and phosphorus 
levels are usually normal Paget’s disease in older 
people may sometimes be confused w'lth this picture 
There is nothing m the x-ray to suggest that, and 
agam the calcium and phosphorus levels help to 
diffcrcnnate as they are usually normal or shghdy 
elevated m Paget’s disease, while the phosphatase 
is elevated, and may be very high Then, too, in 
Paget’s disease the unmvolved bones are normal, 
whereas in hyperparathj roidism all the bones usu- 
ally show some decalcificauon Osteomalacia I do 
not beheve need be considered That is a con- 
dition in which decalcificauon of the bone is due 
either to a failure of absorpuon or to a decreased 
mtake of calaum, and in that condmon the phos- 
phatase is increased, the calcium is low' or normal, 
the phosphorus is low', and there is usualK no in- 
crease m excreuon of calcium m the urine One 
does sometimes see muluple solitary evsts ot bone, 
but they usually can be differentiated aside from 
the x-ray findmgs b> calcium and phosphorus stud- 
ies Occasional!) cases of pituitary basophihsm or 
adrenocorucal tumors, where there is osteoporosis. 
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CASE RECORDS OF THE 
MASSACHUSETTS GENERAL HOSPITAL 

Antemortem and Postmortem Records as Used 
IN Weekly Cunicopathological Exercises 

FODNDED BY RICHARD C. CABOT, M.D 

Tracy B Mallory, MD, Editor 

CASE 25261 
Presentation of Case 

A twenty-two-year-old single woman was ad- 
mitted for study 

At the age of fourteen years the pauent gradu- 
ally developed pain m the left mid-thigh Two 
months later she began to hmp A year later 
she entered an outside hospital where a diagnosis 
of cyst of the neck of the left femur was made 
At this ume she weighed 71 pounds and was 
53 mches tall A tumor-hke mass was also noted 
m the left maxilla just above the second bicuspid 
and first molar teeth The cyst of the femur was 
curetted During the next three years she used 
crutches She became quite thm During the 
fifth year before admission she was operated on 
twice, once for the removal of a cyst of the jaw 
and five teeth, and another time for a cyst m 
the lower third of the right femur Blood studies 
at that time showed the calcium to be 143 mg per 
100 cc , the phosphorus 2 6 mg , and the serum pro- 
tein 63 gm 

X-ray films showed cyst formation and decala- 
fication of nearly all the bones in the body No 
renal calcuh were seen A neck exploration was 
then done This showed no lesion on the right 
side, btit~a“noclule was found on the left which 
microscopically was said to exhibit “adenomatous 
hyperplasia” of a parathyroid Two weeks post- 
operatively the serum calaum was 16 8 mg and 
the phosphorus 2 4 mg per 100 cc X-ray therapy 
was then begun over the right and left cervical 
regions, including the upper two thirds of the 
chest A total of 8712 r was given over a pe- 
riod of many months Blood scrum studies at 
monthly intervals showed that the calcium varied 
between 108 and 143 mg per 100 cc, the phos- 
phorus between 1 1 and 17 mg , the protein be- 
tween 6 0 and 7 4 gm , and the phosphatase be- 
tween 24 5 and 33^ Bodansky units X-ray therapy 
was discontmued the next year Following this 
the serum calcium ranged from 11 6 to 143 mg 
per 100 cc , the phosphorus from 1 6 to 43 mg , the 
protein from 6 8 to 7 8 gm , and the phosphatase 
from 18 4 to 73 6 units Three years before ad- 
mission a second neck exploration was done At 
this time the pretracheal muscles were secuoned 


and the thyroid was completely exposed on both 
sides A large area extendmg from above the 
thyroid cartilage down into the substernal space 
was explored and both sides exammed thoroughlv 
by direct vision and palpauon No evidence of 
gland enlargement or suspicious assue could be 
found During the next two years she suffered 
from no sigmficant symptoms Her serum calcium 
and phosphorus levels remamed essentially un- 
changed Eight months before entry a cyst de- 
veloped in the right maxilla and gradually m 
creased in size Six months later x-ray films showed 
a tumor in the region of the right antrum but no 
bone destruction The basal metabohe rate was 
-f-10 per cent The serum calaum was 153 mg 
per 100 cc, the phosphorus 25 mg, the protein 
64 gm , and the phosphatase 263 units A Mosen- 
thal test showed the urinary specific gravity to vary 
from 1 009 to 1 014 She entered this hospital for 
further study 

Physical examination showed a puerile but well- 
proportioned girl weighmg 85 pounds, and meas- 
uring 59 inches in height There was a large 
cyst in the right maxilla which appeared to ex- 
tend mto the right antrum The thyroid gland was 
not palpable and there were no nodules in the 
neck There were a few hght-brown pigmented 
areas over the chest and abdomen measurmg up 
to 3 5 cm in diameter The breasts were small 
Examination of the chest was negative The blood 
pressure was 118 systolic, 78 diastohc The geni- 
talia were normal The extrcmiues showed bow- 
ing of both tibias The left leg was slightly 
shorter than the nght 


The temperature was 98 6°F , the pulse 120, 
and respirations 25 

The urine showed a specific gravity of 1 020, 
20 to 30 white cells per high-power field, 3 to 5 
red cells, and no casts There was a large amount 
of calaum by rough tests The blood showed a 
red-cell count of 3,900,000 with 70 per cent hemo 
globin The nonprotein nitrogen of the serum 
was 20 mg per 100 cc^ the calcium 145 mg, the 
phosphorus 20 mg, the protein 68 gm^ and the 
phosphatase 23 units A phenolsulfonephthaicin 
kidney function test was normal 

X-ray films showed generalized decalcification 
of the bones and scattered cystic areas There wa^s 
an old probable pathologic fracture of the neck 
of the left femur with coxa vera deformity There 
was a large stone in the left kidney pelvis wi 
several small stones in the calices and one small 
stone in the lower pole of the nght kidney Chest 
films showed a mass 5 by 23 cm m the ng t 

upper mediasunuin small 

esophagus shghtly to the lett 
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An\to\iic\l Di\gnoses 

Hj'perparathyroidism 

Adenoma o£ the parathyroid gland 

P\THOLOGic\L Discussion 

Dr. Mallory The ultimate prognosis on this 
case depends on two factors first, the shght pos- 
sibility that she will develop another parathyroid 
adenoma, or a large recurrence of this one, and, 
second, the degree to which her kidnevs have been 
permanendy damaged It is too early to assess this 
last factor accurately m her case 


CASE 25262 
Presentation of Case 

A forty-three-year-old married woman was ad- 
mitted complammg of difficulty m swallowmg 

Nme years prior to admission she first experi- 
enced a sharp stabbmg pam betsveen the shoulder 
blades on swallowmg large mouthfuls of food 
Dunng the next four years she had about four 
similar attacks Five years before entry the pain 
on swallowmg occurred more frequendy She 
visited an outside hospital where x-ray films were 
reported negauve Subsequendy she was essen- 
Imlly free from pam until about one year before 
admission when the pam gradually became quite 
constant with the swallowmg of sohd food Two 
months later she noted stabbmg pams between the 
shoulder blades, along the sternum, and m her 
esophagus each time she swallowed These pains 
came on soon after gomg to bed and lasted through- 
out the night The followmg day she visited her 
physiQan who advised that the basal metabohe 
rate be determmed This was low and thyroid 
treatment was started Four months later she began 
to nonce a dry fcchng m her throat and esophagus 
when she attempted to SAvaUow She was found 
to be anemic and iron therapy svas begun Three 
months later she complained of difficulty m swal- 
lowmg an, belchmg, and difficulty m breathmg 
X-ra) films now shosved a constrictmg lesion m 
rbe esophagus Esophagoscopy done six weeks 
before admission showed a firm, red, shghdy 
nodular mass at a pomt 30 cm from the mcisors 
which completely obstructed further passage of the 
csophagoscope and appeared to encircle the esoph- 
agus almost completely Several biopsies taken 
from this area were negauve Tw’o weeks be- 
fore entry another esophagoscopy was done and 
a number of more sausfactory biopsies taken The 
pathological report on these was leukoplakia Fol- 
low mg these procedures thi pauent was nauseated 
und Aomited She regurgitated everything eaten 
Physical exammanon shosved a Avell-developcd, 


fairly svell-nourished woman m no acute distress 
Exammanon of the neck svas negauve The heart 
Avas shghdy enlarged to the left The blood pres- 
sure was 112 systohe, 68 diastohc. The abdomen 
was shghdy tender m the right lower quadrant 
Pelvic exammanon was negauve except for a red- 
dened cervEX and thick yellow discharge Rectal 
exammanon w’as negauve 

The temperature was 98°F, the pulse 70, and 
the respirauons 18 

Exammanon of the urme was negauve The 
blood show ed a red<ell count of 4,180,000 wuth 80 
per cent hemoglobm and a white-cell count of 5800 
with 62 per cent polymorphonuclears The non- 
protem niuogen of the blood serum was 17 mg 
per 100 cc., chlondes 985 milheqmvalents, protem 
72 gm per 100 cc A blood Hmton test was 
negauve 

An x-ray film of the chest svas negauve A 
barium exammauon of the esophagus showed ob- 
strucuon which started opposite the seventh dorsal 
vertebra and extended downward a htde more 
than 4 cm Wi thin the area of obstrncuon there 
was an irregular but constant pattern suggesung 
ulcerauon The obsttucung lesion reached far up- 
Avard posteriorly It Avas annular for a distance 
of 3 cm The loAver edge of the lesion Avas very 
clear cut No soft-ussue mass was visible AVithm 
the area of abnormahty The esophagus beloAV 
the lesion appeared perfeedy normal Above the 
lesion It Avas dilated 

On the third hospital day another esophagoscopy 
was done 

Differentiai. Diagnosis 

Dr Milton H Cufford In summary, this is 
a Avoman Avho apparendy has had a lesion m the 
esophagus, or extrmsic to it, for nine years but 
shoAved nothmg by x-ray some five years ago and 
whose symptoms have progressed rapidly only 
AAUthm the last year At the present umc the 
pauent has an annular lesion AAuth posterior ex- 
tension m the esophagus There is no reason to 
suppose that the lesion is primarily extrinsic to 
the esophagus — no soft-Ussue masses bemg visible 
Any lesion must be one that has been present over 
a long period of time 

I should hke to see the x ray films 

Dr Richard Scilatzki There are no signs of 
tuberculosis or pressure on the vertebrae This 
IS the small area at the juncuon of the middle 
and lower thirds Avith complete destrucuon of the 
mucosal rehef There is shelf formauon at the 
upper end of the lesion Avith shght dilatauon 
of the esophagus above the lesion and normal 
esophagus beloAV 

Dr Clifford What arc the possibiliues of a 
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decalcification, and a disturbance of the calcium 
and phosphorus metabohsm, may be confused with 
hyperparathyroidism, but there are many other fea- 
tures characteristic of these conditions that are 
not present here, such as obesity, hypertension, 
hirsutism and red, striated skm I do not see 
how one can reach any other conclusion but that 
this IS a case of hyperparathyroidism I believe 
that m this case there was a tumor m an abnor- 
mally situated parathyroid gland in the medi- 
astmum, where a number have been found in the 
past 

Dr Holmes I have now found out the secret 
to this case and I thmk it might be worthwhile 
to pomt out some additional factors This is the 
film that was taken before the patient came to this 
hospital We reahze that it was taken with the 
pauent lymg on her back and at a fairly close 
target distance This shadow which I was afraid 
might be artefact evidently represents the tumor 
It IS very much magnified FoUowmg this the 
pauent had a series of x-ray treatments We have 
no proof that they reduced the tumor — they may 
or may not have The tumor is present in this 
second film and appears very much smaller, but 
the way the film was taken and the target dis- 
tance might account for the apparent ditrunuuon 
m size 

Dr. Albright This of course is a perfectly 
classical case of hyperparathyroidism and I thmk 
the forty-first m our senes It is mtercstmg that 
each case teaches something new We learned 
one thing from this case If you look at the 
stone by x-ray, it has the appearance of a snow- 
flake with radiauon from a central pomt We did 
not know what type of stone this signified We 
thought, having seen a stone with this same ap- 
pearance m another case of hyperparathyroidism, 
that such a structure might be seen only m that 
condiuon We are in the habit of considenng all 
hyperparathyroid stones as composed of calcium 
phosphate We therefore jumped at the conclu- 
sion that It was calcium phosphate and thought 
It might be dissolved by citrate soluuons intro- 
duced from below After three days of attempted 
dissolvmg, there was no change In the meanume 
we took out a stone of the same type from another 
pauent and it proved to be pure calcium oxalate 
We found after an operauon in the present case 
that the stone we were uymg to dissolve was also 
calcium oxalate That explamed our lack of suc- 
cess We now know that all star-shaped stones 
are made up of calcium oxalate This is very im- 
portant smee the treatment of a stone depends 
on Its chemical composition 

The operation was done by Dr Ohver Cope 


He entered the upper mediastmum, found the tu 
mor easily and removed it He left a small piece 
When one has a hyperparathyroid tumor with 
marked bone mvolvement one does not take out 
the whole tumor at one ume She had moderate 
postoperauve tetany 

Dr Mallory Would it be a fair assumption, 
with the marked change m the calcium and the 
phosphorus, to say that the tumor must be a large 
one? 

Dr Albright We never have seen a very 
small tumor causing as marked disease as this 

Dr. Mallory So that if it had not been found 
m the course of two neck cxplorauons it must 
have been m the mediastmum, assummg that the 
operator was competent? 

Dr Albright Perhaps, but they do get be- 
h i n d the esophagus A parathyroid can be fairly 
large and still be missed They mold themselves 
m the neck behind and around the other struc- 
tures and do not cause them to bulge 

A Physician Do you thmk material removed 
at the first operation was hyperplastic parathyroid ^ 

Dr Albright No, I thmk it was normal 

A Phisician They said it was embedded in 
fat 

Dr Albright It certainly was not hyperplasuc, 
if there was any fat 

Dr. Holmes This is the second case in which 
repeated explorations have failed and yet the tu- 
mor was visible all the time m the x-ray films 

Dr Albright In the best plates, those with 
barium m the esophagus, you can see the outhne of 
the tumor very easily 

A Physician Do you thmk the calcium oxa- 
late stone has anything to do with hyperparathy 
roidism ? 

Dr Albright Yes There is no reason why a 
calaum oxalate stone should not form m this con- 
diuon We have one other case 

Dr Moses S Strock May I say a word. Dr 
Mallory? This case, it seems to me, presents a 
typical history of well-advanced hyperparathyroid- 
ism so far as the teeth are concerned Several 
years ago she had her teeth removed If her 
dental films could be shown they would present 
all the signs previously desenbed here as being 
associated with hyperparathyroidism I think any 
member of the x-ray department could make a 
diagnosis from the dental films alone 

Preoperative Divgxosis 

Parathyroid adenoma with hyperparathyroidism 
Dr. Ludwig’s Diagnosis 
Hyperparathyroidism 
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faaiily traditions in medicine 

An article in the Boston Herald last month, con- 
cerning the medical tradiuon m the Kictrcdge fam- 
ily, of North Andover, bnngs immediately to mind 
other medical famihes of note Nine successive 
generauons m the Kittredge family, however, be 
gaining in 1660 when Captam John Kittredge, an 
irregular but apparendy able pracationer, fled Eom 
England to this country, and coming to date with 
Dr Joseph Kittredge who celebrated his eighty- 
first birthday on May 21, seem to constitute an all- 
time record 

We are mindful of a number of medical famihes 
diat have won our respect and admiration, al- 
diough, indeed, the same might be said of the 
other professions and the trades and businesses as 
"ell Various cities have had their own honored 
medical names where the tradition of serv ice has 


gone into three, four and even five generations, 
we point with pride to our Warrens, our Jacksons 
and our Shattucks, to our Cabots and our Mmots 
and others — sohd rocks on which the foundations 
of medical progress in our community were largely 
laid 

In some mstances a number of mdividuals of 
varying ability but of unquesuoned mtegrity have 
served to carry on the family tradition, m other 
cases a father and a son have each been of such 
prommence that a sort of medical halo has seemed 
to place Itself on the family name m their behalf 

There is a nobihty about this pursuit of a family 
tradition, whether it be m medicme, in the law 
or m trade, that seems to result from the unswerv- 
ing lo)aky of each successive member to that tradi- 
tion, and the desire of each to acqmt himself well 
in the eyes of his predecessors and of his world 
In the accomphshment of this object, abihty la 
general must have been inherited, as well as ambi- 
tion of the truest and consequently of the most 
modest type, the most important mcentive, hovv'- 
ever, must have been the constant assonation wnth 
a respected mode of life. 

It IS the modern evemphfication of the old guild 
system In this way the art of making the world’s 
most marv'elous imitations of flowers has been de- 
veloped and earned on untd a successor was lack- 
ing, the spirit of mtegrity and honor associated 
with a family name has been made part of the 
tradition of every busmess from bankmg to market- 
mg, generations have hved and died in the honor- 
able pursuit ot the law and m the ministry of the 
church 

The family calling can be a splendid tradition, 
but It can be so only as the result of freedom of 
choice Give a son every opportumty to see the 
noble side of a profession, and giv c him an oppor 
tunity to see it nobly followed Let him know 
also the disagreeable side — the fatigue and the 
discouragement and the disappointments Then 
let him make his choice, and support him in his 
decision 

A considerable degree of idealism, as well as a 
good deal of glamour, attaches itself to this follow- 
ing in the family footsteps, but it cannot be forced 
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benign lesion in the wall of the esophagus? You 
would say the mucosal pattern is destroyed? 

Dr Schatzki It is completely gone 

Dr Clifford The possibihty of a benign le- 
sion’s havmg been present for a good many years 
with the recent development of a superimposed 
carcmomatous process must be considered There 
IS no evidence to make us think of a neurofibroma 
Lymphoma is possible, but there are no other 
signs such as enlarged lymph nodes, hver or spleen 
and It IS rather a long time for lymphoma to be lo- 
calized m one spot Syphihs is a dim possibihty, 
but again it is a long time Whether the signs 
of chrome endocervicius mean gonococcal infec- 
tion or not, I do not believe is important except 
that Its presence might further suggest syph- 
ilis The Hinton test, however, was negative A 
myoma would be a very unhkely possibihty There 
has been no sign of bleeding at any time A sar- 
coma I should consider to be more hkely intrmsic, 
and also to have shown more defimte signs of 
obstruction earher in the nme years My final 
guess would be a caremoma possibly developing 
on top of a benign lesion As a second guess I 
would mention a leiomyoma 

Dr Edward B Benedict We thought from the 
beginnmg m this case that we were deahng with 
carcinoma of the esophagus, but we had a great 
deal of difficulty m proving it because the lesion 
was rather small and showed only shght nodular 
formation On the third attempt we did get a 
positive biopsy of caremoma I should hke to point 
out that, in women, caremoma of the esophagus 
IS apt to run a long course and occur at an early 
age with prolonged so-called pre-cancerous symp- 
toms This patient had no metastatic disease, so 
far as could be determined was a good operative 
nsk and an esophagectomy was performed by Dr 
Edward D Churchill 

Dr Tracy B Mallory A segment of the 
esophagus was completely removed m this pa- 
tient, she has safely recovered from that opera- 
tion and IS on the ward waitmg for reconstruc- 
tion of a new esophagus 

Dr. Edwin Hamlin The operation was planned 
with great care by Dr Churchill and was suc- 


cessful He first performed a jej unostomy for 
feedmg, then an esophagostomy, to draw the up 
per end out through the neck, and at the third 
stage he removed the section of esophagus with 
the growth and freed up the distal poruon of 
the esophagus down to the diaphragm At the 
fourth stage he removed the distal esophagus from 
the thoracic cavity and brought it out through 
the abdominal wall 

CuNiCAL Diagnosis 

Caremoma of esophagus 

Dr Clifford’s Diagnosis 

Caremoma of esophagus, ? developing on a 
bemgn lesion 

Anatoaucal Diagnosis 

Epidermoid carcinoma of esophagus. Grade II 

Pathological Discussion 

Dr Mallory The tumor was about 5 cm in 
length and had not yet quite completely encircled 
the esophageal wall, it went about three fourths 
of the way around There was a relatively small 
area of ulceration There was a good margin of 
normal esophagus at either end of the resected 
segment On the other hand the tumor had in- 
vaded through the muscular layer and we found 
tumor m the permeural spaces and lymphatics, so 
that it IS distmctly doubtful if it has been en- 
tirely removed 

A Physician Has anyone looked up the litera- 
ture on surgical treatment of cancer of the esoph- 
agus? How many successful cases have been re- 
ported ? 

Dr Benedict About thirty have been success- 
fully removed and several patients have survived 
for one or two years Torek’s first case m 1913 
hved for thirteen years She was a woman of 
sixty-seven at the time of the operauon, and died 
of pneumonia at the age of eighty 

Dr. Schatzki Was the tumor in the lower end 
of the esophagus? 

Dr Benedict No, mid-thoracic 



VoL 220 No 26 


MA.SSACHUSETTS MEDICAL SOCIETY 


1089 


hours The breech came down and was easily 
extrarted under hght ether anesthesia There were 
DO external tears, and very httle bleeding The 
panent was given 3 minims of posterior pituitary 
extract Immediately followmg this medicanon, the 
pauent strained violently, the fundus, inside out 
and TOth the placenta firmly attached, appeared at 
the lulva Ether was resumed, and the placenta 
carefully peeled off Durmg this performance, 
there was surprisingly httle bleeding The fundus 
was grasped with one hand, squeezed carefully and 
with no difficulty replaced in the abdominal ca\- 
ity The cervix xvhich had contracted about the m- 
\erted uterus was very easily dilated The patient 
was gixen 5 nunims of posterior pituitary extract, 
and the operator’s hand xvas held m the uterine cav- 
ity until there was definite evidence of contraction 
The cervix was then grasped with sponge forceps 
and brought down to the mtroitus for inspection 
There was very htde bleedmg The cervix was 
mtact The vagina was firmly packed and the 
fundus palpated It was symmetrical and m nor- 
mal position Durmg the mampulation the pa- 
tient’s pulse rose to 140 but remamed of good 
quahty Her color was good and there was no 
stveatmg She came out of the ether rapidly She 
n'as watched carefully for one hour, durmg this 
time the fundus remamed firm, there was very 
httle bleedmg and her pulse rate gradually dropped 
The vagmal packmg was removed twenty-four 
hours later 

Her convalescence was afebnle The uterus m- 
voluted normally and the lochia was not foul at 
nny time. The cervix was exammed on the tenth 
postpartum day and appeared normal and well 
contracted 

Comment This case of spontaneous mversion 
of the uterus may have resulted from the 3-nimim 
dose of posterior pituitary extract There was very 
htde bleedmg because the placenta had not sep- 
arated at all when the mversion occurred Further- 
more, the fundus was replaced so quickly and so 
easily after the placenta had been removed and 
tc remamed so well contracted that the smuses 
had no opportimity to remarn open The use of 
the vagmal pack after the uterus had been replaced 
Was probably valueless This condiuon, potentially 
so serious, was treated so qmckly and so expertly 
that It is an example of how acute mversions 
should be handled Practically all acute mversions, 
'f treated immediately, can be replaced m this 
manner It was extremely fortunate that so small 
mi amount of blood was lost m this case, the 
hemorrhage is tremendous in most cases Trans- 
ftision often plays a very important role in treat- 
ment 


RHEUMATIC FEVER* 

Rheumatic fcicr is a common disease in Massachusetts 
It is often called inflammatory rheumansm. It usually 
begins between the ages of flic and fifteen years, although 
It may start in adult life. In some way, sore throats and 
colds are very closely connected with the beginmng of 
rheumanc fever This close assoaauon has been known 
for many years, but we do not yet know the exact cause 
of the disease. Chorea, commonly called St Vims’s dance, 
occurs very frequendy durmg rheumatic fever or m pa 
nents who have had rheumatic fever in the past. 

At the beginmng of the disease, the child or young 
adult often complains of a sore throat and is sick for two 
or three days, usually with shght fever Recovery seems 
complete. Withm a few days, or sometimes not for two 
or three weeks, there is the rather sudden onset of illness 
vvnth high fever, a rapid pulse and sweating Often p ain 
occurs in the panent s joints — most frequendy m the 
ankles, knees, hips, wnsts, elbows and shoulders. The 
pain may be severe or shght, and at times the joints may 
be swollen and very tender It is common for the p ain 
to jump from one joint to another There may be other 
svmptoms such as nosebleeds, pain m the chest or stomach, 
vominng and often rapid breathing The diagnosis should 
be made only by a doctor 

Although the joints may be very painful at the begm- 
mng of the illness, this is not always so, and pain may be 
mild or absent. Rheumatic fever does not result m any 
permanent jomt trouble. It is the heart disease caused by 
rheumatic fev er which is the most senous part of the dis- 
ease. In most cases, heart disease begins soon after the 
panent becomes sicL We now know that the heart dis- 
ease IS not a compheanon, but is usual in severe cases. 
All three layers of the heart are damaged. First, the lin- 
mg, causing trouble with the proper working of the 
valves — often called leakage of the valves , second, the 
heart muscle, causmg enlargement of the heart and, often, 
heart failure, third, the outside covering of the hearu 

Once rheumanc fever has begun it usually lasts for 
weeks, more often months, and sometimes several years 
It usually persists a shorter tune m adults than it does in 
children. Adults also seem less likely to develop heart 
disease than are children. One of the worst features of 
rheumanc fever is that the panent is apt to have repeated 
attacks. These new attacks, or recurrences, arc cspeaally 
likely to take place during the first five or slx years after 
the disease begins For this reason, it is important for the 
panent to see his doctor often for some years after the 
imnal attack. These repeated attacks of rheumanc fever 
usually follow sore throats and colds, but they may follow 
acadents, operanons or various other diseases or they may 
happen without any known cause. 

The symptoms during chrome rheumanc fever may be 
very mild, but arc snU important I have told you what 
some of them arc. Others arc loss of weight, a non-itching 
rash, which does not last long, on the body, arms or 
legs, small, pamlcss lumps or nodules over the jomts, 
and jerky movements of the muscles indicaUng St. Vitus s 
dance. After these symptoms go away, laboratory tests 
may show that the disease is snll gomg on. It is impor- 
tant to keep the panent quiet so long as there are symp- 
toms or laboratory tests which show that the disease is 
snll aenve. 

A panent with rheumanc fever should be under the 
care of a doctor When very sick, the panent needs the 
best medical care and good nursing TTicsc pauents arc 

\ Green Lichu to Health hroadcait ri\en by Dr T Diiv.l.ctt Jones 
on ^^edncs*lay April 26 and sponsored by the Public Educauon Committee 
of the ICissachusetu Medical Society and the Massaebusetu Dcrartmcnt 
of Public Health. 
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If the family tradmon is due to die out with the Of course, acuve search for new methods of 
boy that wants to be an arust mstead of a doctor, treatment is an essenual of any research program 

then let him take his pamts and his palette and Although we recognize that through educaUon, 

hie him to the Latin quarter, there to work out leadmg to detection and treatment of early cases, 

his own destmy we could achieve far better results with our pies- 


CONTROL OF CANCER 

The tremendous complexity of the problems of 
cancer control and of research mto the nature of 
cancer is such as to render any clear and com- 
prehensive statement of our present knowledge 
extraordinarily difficult 

Recognizing the value of stock-takmg, even 
though somewhat superfiaal, a committee ap- 
pomted by the Surgeon-General of the United 
States Pubhc Health Service has prepared a re- 
port* of the knowledge acquired in the last thirty 
years through experimental research, released by 
Dr Voegthn, chief of the National Cancer Insu- 
tutc The committee preparing this report con- 
sisted of Drs James P Murphy, John Northrop, 
Stanhope Baync-Jones, Ross Harrison and Clar- 
ence C Little 

The report brings out that a large number of 
diverse ways are known by which cancer may 
be produced However, the exact mechanism by 
which these different substances actually alter 
cellular activity to cause cancer has not as yet been 
elucidated This hne of research, mtimately con- 
cerned with cellular physiology, is bemg actively 
pursued in a number of different laboratories, but 
little mformation has been obtamed as to why 
the cancer cell has unhmited and uncontrolled 
powers of growth withm the body Obvious- 
ly, the complexity of this problem is such that 
a great deal of fundamental work will have to be 
done before any appreciable progress can be made 

The relation of heredity to cancer has been con- 
siderably clanfied m the past, but still more work 
needs to be done, parucularly m view of some of 
the recent experiments that emphasize the im- 
portance of certain cxtrachromosomal aspects of 
the hereditary transmission of relative resistance 


ent methods than are now being obtained, none- 
theless It must be reahzed that even the best of 
our present methods leaves much to be desired 
Much damage to normal tissues is still mevitable 
m eradication of the cancerous growth How far 
one may go m finding a truly selective agent for 
the destruction of cancer cells is perhaps too neb- 
ulous for speculation, but nonetheless mtnguing 
and important 

MASSACHUSETTS MEDICAL SOCIETY 

SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

Raymond S Titus, M.D, Secretary 
330 Dartmouth Street 
Boston 

Acute Inversion of the Uterus 

Ivlrs C K, a thirty-year-old prinupara, entered 
the hospital February 19, 1939, at term and m 
labor 

The patient’s family history was negative ex- 
cept that her maternal grandmother died of car- 
emoma of the breast 

The patient had had measles, mumps and scarlet 
fever as a chdd She also gave a history of some 
kidney or bladder trouble She had never had 
an operation Catamenia began at the age of 
twelve, were regular with a twenty-eight-day cycle 
and lasted three to four days, without pain Her 
last period was May 12, 1938, making her expected 
date of confinement February 19 
Physical exanunation at the bcginnmg of her 
pregnancy revealed a well-developed and nourished 
woman The heart was not enlarged, there were 
no murmurs The lungs were clear and resonant 
The blood pressure was 110 systohe, 80 diastolic 
Pelvic measurements were normal The abdomen 
was extremely firm on palpation The course of 
her pregnancy was entirely uneventful Routine 
exammation at her last office visit revealed a breech 
presentation 

Labor was of short durauon, lasung about nvc 


or susccpubihty to the development of cancer 

FuudomcnJl cancer research Pub Health Rep 53 ^121 2130 1938 


aia of Klccltd OK huunc 

cd wccklf Co£amc::tJ and queiuoxu by sovaj 
II be discussed by members of ibc secijom 
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many patients wth rheumatic tc\cr It seems to do no 
good, and at times may be harmful I should advise 
against its use. 

Q E exposure to the sun of benefit to these patients’ 

A. If a patient is not very ill, exposure to the sun in 
small amounts is probably helpful Heav^ tanning is un 
necessary Actual sunburn should not be allowed We 
have seen fresh attacks of rheumanc fever associated with 
severe sunburn 

Q In your discussion you mennoned loss of weight in 
connccnon vvath active rheumanc fever Just what has 
weight to do with the disease? 

A. Loss of vvaght and failure to gain weight arc often 
found when the panent has acuve rheumanc fever, even 
mildlv As paUents with rheumanc fever improve, thev 
almost always gain vveighn Weight is hence a rough 
guide to the panent s condinon and should be watched 

Q What IS meant by a person who says that he has 
“rheumansm f 

A. Rheumatism comes from the Greek word mean 
ing “to flow It has hence been used for all types of 
diseases in which pain occurs in different joints or even 
muscles. More recently, rheumansm has been used by 
doctors in those diseases in which the panent has real — 
often permanent — changes in the joints This is more 
properly called arthnos, of which there arc several types 
Jomt pain may occur m rheumanc fever, but may be mild 
or absent, — never permanent, — and heart disease is the 
important part of the condinon Hence, rheumanc fever 
should not be called rheumansm. 

Q Colds and sore throats seem to be important m 
rheumanc fever Have you any suggesnon as to how these 
may be prevented’ 

A. There is no sure way of prevennng colds and sore 
throats. Vacancs arc not thought to be very helpful The 
hest way to prevent these mfecnons is to stay away from 
Ptoplc having them, as they arc highly contagious This, 
of course, is difficult. The rheumanc fev cr panent can 
help protect himself by staying away from crowds when 
colds arc common, and even by keeping out of the way 
of brothers and sisters when they are sick A common 
source of colds is the school Intelligent teachers can 
help prevent their spread It is wise for the rhcumanc- 
fever panent to have a room alone, or at least to sleep 
alone. He should avoid exposure, drafts, and so forth 

Q What IS the present need m hlassachusetts for the 
eare of rheumanc fever panents? 

A. The greatest need is for places vv here panents can 
rcceiv c long bed care during the stage of acnv c rheumanc 
fever Espeaally is this care needed for boys over twelve 
years of age and for young men. Very few beds exist for 
these groups. This is a crying need, and every effort 
should be made to meet it. 


DEATH 

CROCKER — Benton P Crocker, MT> , of Foxboro, 
thed May 26 He was in his seventy third vear 
horn in Hyanrus, he attended Amherst College an 
4e Umversity of Vermont Medical School and received 
hts degree from the Bellevue Hospital Medical College 
t" 1891 He became resident physician at the Winchem 
oon Sanitarium and later was resident physician at the 
york Lymg-In Hospital He went to Foxboro m 
1894, where he had pracnced smcc. He was town doctor 
for several years. 


Dr Crocker was a member of the Massachusetts Medical 
Soacty and the American Medical Associanon 

His widow, two daughters, two sons, a grandson and 
two sisters survive him 

MISCELLANY 

NOTE 

At the commencement e.xerases of Wayne Umversity 
on June 16, Dr Harris P Mosher was given the honorary 
degree of LL D 

REPORTS OF MEETINGS 

HARVARD MEDICAL SOCIETY 

At a regular meeung of the Harvard Medical Soacty 
held at the Peter Bent Brigham Hospital on Tuesday, 
March 14, Dr Joseph Aub acted as chairman 

The first case, from tlie medical vv'ards, was presented 
by Dr A. C England, Jr A fifteen y earmold boy came m 
with a chief complaint of intense pain m the lumbar 
region of three weeks durauon. He had a past history 
of four attacks of chorea between the ages of eight and 
ten, each lasnng one month Two years previously he 
had developed osteomyelius of the left hand, the fourth 
finger had to be amputated. Three weeks before entry he 
was injured while playmg basketball and two days later 
develoficd intense pain in the left flank and then m the 
right flank. He was in bed at home two weeks, and as 
fever developed, he was brought into the hospital On 
physical e.\aminatioD, one observed a feverish boy vvidi 
a positive Kermg, stiff neck, costov ertebral angle pain 
and tenderness, spasm of muscles, and a slight scoliosis 
at the tenth and eleventh thoraac vertebrae, concave to 
the left His temperature was 102“F, the white blood- 
cell count was 13,000 with 80 per cent poly morphonu- 
clears, lumbar puncture done tvvucc showed clear fluid 
with no cells and a negaUve gold sol curve and Wasser- 
mann test, the blood Wassermann test vvas aho negauve. 
He vvas given bed rest and did well, wuth no discomfort 
and with lessemng of the pain and stiffness of the neck. 
The scoliosis inaeased a bit but then made no further 
progress By x ray, a process in the base of the left lung 
cleared m five days The spine plates were negauve, but 
there vvas a shadow behind the heart which vvas asso- 
aated with the scoliosis, with some erosion of the tenth 
and a narrowing of the joint space between the tenth and 
eleventh thoraac vertebrae. The panent vvas placed in 
a posterior shell and at present is afcbnle. 

Dr Marshall Fulton in discussing the case brought up 
the possibihty of the x ray shadow s bang due to pus from 
the vertebra Dr Merrill C Sosman reread the x ray 
films as showing a posterior gutter empyema The first 
film showed a bronchopneumonic process, which prob- 
ably went on to pleurisy and then empyema, with asso- 
aated narrowing of the intervertebral space. However, 
this sequence might well have been in reverse order Dr 
Sosman thought the process vvas too acute to have been 
due to an acid fast infecbon in the disk. 

The second case vvas presented by Dr C F Goaingcr, 
and vvas from the surgical wards The panent, a sixty - 
aght year-old woman, vvas admitted March 5 for treat 
ment of a three and a half months progressive enlarge- 
ment of a mass in the neck. She had had no thyrotoxic 
symptoms and had not lost any weight Two and a half 
weeks before entry she began to have dyspnea and then 
orthopnea five days before entry her rcspirauons became 
wheezing in character, and two days before became quite 
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best treated m hospitals Hospital care becomes even 
more important if the pauent has heart failure As the 
patient improves, plans must be made for good bed care 
for a period of months It is unfortunate that rheumatic 
fever occurs most commonly in families where the income 
IS small and the home is crowded. Under such condiuons 
It IS hard to give the patient proper bed care for long 
periods of time There exist a few hospitals and foster 
homes where this long time bed care may be given, but 
there arc not enough beds at present to care for the large 
number of rheumauc fever pauents It is important dur- 
ing these long rest penods to allow the patient to learn 
something about the disease he has, to keep his mind oc- 
cupied m instructive work or play, and to have his 
schooling continue Massachusetts should be proud of 
an educational system which provides visiting teachers for 
these pauents in their homes All insutuuons giving 
long ume care also provide schoolteachers 

There is much good advice which the doctor can give 
the pauent or the family when the rheumauc fever is no 
longer acUie. Home condiuons should be bettered, good 
nourishing food provided, rest periods suggested, and 
physical acUvity directed The pauent must be warned to 
avoid exposure to bad weather and to persons with colds 
and sore throats 

Rheumauc fcier is important to us all It causes 99 per 
cent of all heart disease in childhood and early adult life. 
For this reason, rheumauc fever is one of the important 
medical problems of the day While rheumauc fever is a se 
nous disease, by no means all pauents with rheumauc feicr 
develop severe heart disease or even have their future lives 
changed because of the disease Many pauents who have 
been closely watched over a period of years have litdc or 
no heart disease and are able to lead normal lives In 
some cases, evidence of heart disease may disappear enure- 
ly, if the pauent remains free of these later attacks of rheu- 
mauc fever The seventy of the attacks of rheumauc 
fever is the important point with regard to its effects Some 
arc so mild as to be discovered only by the physician This 
IS a further reason for frequent visits to the doctor 

In summary, the problem becomes one of proper care 
over a period of years When very ill, the pauent needs 
to be in a good hospital Except in rare cases, long bed 
care must be given as the pauent improves With care to 
avoid sore throats and colds, further attacks may be pre- 
vented The doctor should be seen often to determine 
whether or not the pauent has acuve rheumauc fever, and 
to give helpful advice. If this can be done, in a majority 
of the cases the pauent will be able to be physically acuve 
as he grows older 


A Yes, but It may take man) years Several groups of 
research workers are carefully studying the disease. It is a 
very difllcult problem, but one that physicians should be 
able to solve in ume. 

Q If a pauent has had rheumauc fever with but httle 
or no heart disease, what arc the chances of his remaining 
well? 

A. The chances are excellent. The first two or three 
attacks of rheumauc fever usually cause the greatest 
amount of heart disease. If the pauent has but httle heart 
disease six or eight years after the first attack, the chances 
are greatly m favor of his remaimng well 

Q Is diet a very important part in the treaunent or 
prevenuon of rheumauc fever? 

A. In a general way, yes There is no single food 
which IS all important It is wise to have an abundance of 
fresh vegetables, milk and fruit juices Fruit juices supply 
vitamin C, which all pauents with chronic infecuon need 
in large amounts It is also wise to give the patent 
vitamin D during the winter months. This can be done 
with the use of cod liver oil or other preparauons advised 
by the doctor 

Q You menuoned nosebleeds. Do they mean that a 
person has rheumauc fever? 

A Most nosebleeds in children are caused by injury, 
such as blows or picking the nose. Nosebleeds occur fre 
quently without injury dunng rheumauc fever, but the 
pauent usually has other symptoms, and only a doctor 
should decide that they mean acuve rheumauc fever 

Q Why do you suppose rheumauc fever is commoner 
in families with small incomes? 

A That IS not answerable at present It is probable 
that with poor living condiuons and overcrowding, the 
patent comes in touch with more infecdous agents and 
larger doses of them In addiUon, poorer food may help 
lower the resistance of the pauent 

Q You have not menuoned the tonsils I was always 
told they could cause rheumatism, and I wonder if this is 
true. 

A, Formerly many doctors beheved this to be true 
Many pauents, however, get rheumauc fever long after 
their tonsils have been removed Also, we have nouced 
that taking out the tonsils seems to have httle effect on the 
course ol rheumauc fever We sull believe the tonsils 
should be removed if the pauent has very many sore 
throats, or tonsilhus Such an operauon, however, will 
not cure the disease. 


Q Is rheumauc fever inherited? 

A Much study is at present bang given to this ques- 
uon We know that rheumauc fever often occurs in more 
than one member of a family, in fact, at least as often as 
docs tuberculosis Certain physicians believe that the dis- 
ease tends to run in families As yet, we cannot state for 
sure that it may not be mildly contagious This may be 
more important than heredity 

Q Do you believe then that it is contagious? 

A It has been well shown that rheumauc fever spreads 
through families as the result of sore throats and colds 
Exaedy how these infccuons play a part in rheumauc 
fever is unknown, but it is possible that dunng colds and 
sore throats the agent causing rheumauc fever may be 
spread from one person to another However, this re- 
mains to be proved 

Q Do you think the cause of rheumauc fever will 
ever be found? 


Q If a person in early adult life has rheumauc heart 
disease, what advice should be given him about exercise 
A If the heart disease is slight, and he has not liad 
rheumauc fever for some ume, the doctor will probably 
allow moderate exercise. If rheumauc fever is present, 
even mildly, he needs bed care. If rheumauc fever has 
been recent, an inacuve life will be advised If the r e 
mauc heart disease is moderate to severe, the doctor will 
advise modcrauon in excrase. In some pauents i 
necessary to avoid sudden suains, such as occur in uo 
games In others, the pauent must be taught m lad 
^let life and even trained to do some kind of work wh 
:an be performed without effort. 

Q I wonder if the new drug, Prontyhn. is helpful in 
heumauc fever 

li' “Kin--— ^ » 
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many paaents uith rheumaac fe\er It seems to do no 
good, and at tunes may be harmful I should ad\isc 
against us use. 

Q Is exposure to the sun of benefit to these pauents’ 
A. If a panent is not \ery ill, e.\posure to the sun in 
small amounts is probably helpful Hea\ y tanning is un- 
ntccssary Actual sunburn should not be allow cd. Me 
have seen fresh attacks of rheumauc feser associated with 
severe sunburn 

Q In your discussion you menuoned loss of weight in 
connection with active rheumauc fever Just what has 
waght to do with the disease? 

A Loss of waght and failure to gam weight are often 
fiiund when the pauent has acuve rheumauc fever, even 
mildly As pauents with rheumauc fever improve, thev 
almost always gam weight. Weight is hence a rough 
guide to the pauents conthuon and should be watched 

Q What IS meant by a person who says that he has 
"rheuinansm ’ 

A Rheumatism comes from the Greek word mean 
mg to flow It has hence been used for all tv pcs of 
‘^'^es in which pain occurs in different joints or even 
muscles More recently, rheumatism has been used by 
doctors in those diseases in which the paUent has real — 
often permanent — changes in the joints This is more 
properly called arthritis, of which there arc several tvpes 
Joint pain may occur in rheumauc fev er, but may be mild 
or absent, — never permanent, — and heart disease is the 
miportant part of the condiuon. Hence, rheumauc fever 
should not be called rheumausm- 

Q Colds and sore throats seem to be important in 
rheumauc fever Have you any suggesuon as to how these 
may be prevented^ 

A There is no sure way of prevenung colds and sore 
throats Vacancs arc not thought to be very helpful The 
hot way to prevent these infecuons is to stay avv'ay from 
poople having them, as they arc highly contagious. This, 
of course, is difficult. The rheumauc fev cr pauent can 
help protect himself by slaying away from crovvds when 
colds are common, and even by keeping out of the way 
of brothers and sisters when they are sick. A common 
source of colds is the schooL Inlclhgent teachers can 
help prevent their spread. It is wise for the rheumauc 
fever panent to have a room alone, or at least to sleep 
alone. He should avoid exposure, drafts, and so forth 

Q What IS the present need m Massachusetts for the 
core of rheumauc fever pauents? 

A The greatest need is for places where pauents can 
recave long bed care during the stage of acuve rheumauc 
fever Espeaally is this care needed for boys over twelve 
of age and for young men. Very few beds exist for 
mese groups. This is a crying need, and every effort 
should be made to meet it. 


death 

CROCKER — Benton P Crocker, MD., of Foxboro, 
QJcd \[ay 26 He was in his sc\cnti third jear 
Born m Hyannis, he attended Amherst College and 
ffie Umversity of Vermont Medical School and rccavcd 
his degree from the Bellevue Hospital Medical College 
in 1891 He became resident physician at the Mhnchcn 
Sanitarium and later was resident physiaan at the 
-iork Lying In Hospital He went to Foxboro in 
}h94, where he had pracuced since. He was town doctor 
for several years 


Dr Crocker was a member of the \fassachusetts Medical 
Soaety and the American Medical Associauon 

His wndovv, two daughters, two sons, a grandson and 
two sisters survive him 

MISCELLANY 

NOTE 

At the commencement exercises of Wayne Umversity 
on June 16, Dr Hams P Mosher was given the honorary 
degree of LL D 

REPORTS OF MEETINGS 

HARVARD MEDICAL SOCIETY 

At a regular meeung of the Harvard Medical Soaety 
held at the Peter Bent Brigham Hospital on Tuesday, 
March 14, Dr Joseph Aub acted as chairman. 

The first case, from tlie medical wards, was presented 
by Dr A. C England, Jr A fifteen y car.old boy rami- m 
with a chief complamt of intense pain m the lumbar 
region of three weeks durauon. He had a past history 
of four attacks of chorea between the ages of aght and 
ten, each lasung one month Two years prevTousIy he 
had developed osteomyehus of the left hand, the fourth 
finger had to be amputated. Three weeks before entry he 
was injured while playing basketball and two days later 
developed intense paxn in the left flank and then m the 
nght flank. He was in bed at home two weeks, and as 
fever developed, he was brought into the hospital On 
physical examinauon, one observed a fevensh boy vvntli 
a posiuve Kcrnig, snff neck, costov ertebral angle pain 
and tenderness, spasm of muscles, and a shght scoliosis 
at the tenth and eleventh thoraac vertebrae, concave to 
the left. His temperature was 102°F, the white blood- 
cell count WHS 13,000 with 80 per cent polymorphonu- 
clcars, lumbar punemre done twice showed clear fluid 
WTth no cells and a negauve gold sol curve and AVasscr- 
mann test, the blood Wassermann test was also negauve. 
He was given bed rest and did well, with no discomfort 
and with lessemng of the pain and stiffness of the necL 
The scoliosis increased a bit but then made no further 
progress By x ray, a process in the base of the left lung 
cleared in five days The spine plates were negauve, but 
there was a shadow behind the heart which was asso- 
aated with the scoliosis, with some aosion of the tenth 
and a narrowing of the joint space between the tenth and 
eleventh thoraac vertebrae. The panent vv-as placed in 
a jxistcnor shell and at present is afebnle. 

Dr Marshall Fulton in discussing the case brought up 
the possibihty of the x ray shadow s bang due to pus from 
the vertebra. Dr Memll C Sosman reread ffic x ray 
films as showing a posterior gutter empyemx The first 
film showed a bronchopneumonic process, which prob- 
ably went on to pleurisy and then empyema, with asso- 
aated narrowing of the intervertebral space. However, 
this sequence might well have been in reverse order Dr 
Sosman thought the process was too acute to have been 
due to an aad fast infccuon in the disk. 

The second case was presented by Dr C F Goenngcr, 
and was from the surgical wards. The pauent, a sixty 
aghtvcar-old woman, was admitted March 5 for treat 
ment of a three and a half months progressive enlarge 
ment of a mass in the neck. She had had no thyTotoxic 
symptoms and had not lost any waght. Two and a half 
weeks before enuy she began to have dyspnea and then 
orthopnea five days before entry her respirations became 
wheezing in character, and two days before became quite 
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labored Physical examination revealed an orthopnerc 
wheezing woman with a temperature of 102 °F and equal 
blood pressures m both arms In the right side of the 
neck was a baseball sized mass, firm, non fluctuaung, 
non-tender and shghtly movable. X ray films demon- 
strated the trachea deviated to the left She was trans- 
ferred to the surgical service, and two days later a decom- 
pression operauon was performed. Biopsy suggested a 
tumor companble with a lymphoblastoma. The patients 
course improved following two x-ray treatments At 
present she can he flat in bed without distress She is to 
have further x ray therapy 

Dr Joseph C Aub remarked that neoplasm of the thy 
roid gland was almost never hyperacuve in funcuon. Dr 
Elliott C Cuder stated that the patient had had serious 
obstructive signs and that immediate x ray therapy would 


birth if mated once. One group was given testosterone 
propionate in 03 mg doses m 0 05 cc. of sesame oil three 
times a week just after the age of four months and 
after parturiUon At the eighth month of age, 6 of the 
treated mice had developed mammary cancer whereas 
II of the controls had cancer After the eighth month 
no more of the testosterone treated mice developed tumors, 
whereas 100 per cent of the control mice had developed 
tumors by the twelfth month. At this tune mortahty 
due to the testosterone injections per se came into con 
sideration Ten animals of the treated group were still 
hving, without tumor, at eighteen months of age. All 
control animals died with tumor by the fourteenth month. 
Of the treated mice none had more than one tumor, 
whereas in the control group 12 developed two or more 
tumors 


have surely caused edema and death For that reason a 
large specimen was taken at biopsy Dr Cuder said that 
at the time of operauon he did not believe it was a 
lymphoblastoma, but also that it was not typical of an 
epithelial tumor of the thyroid. Dr Guy D Ayer reported 
that preliminary pathological study mdicated an undif- 
ferenuated small-cell malignant tumor, the cells being 
related to blood vessels and occasionally containing 
vacuoles Therefore, he predicted a thyroid tumor of 


rare type. 

The mam program of the evening was a symposium 
on “How Does One Study Cancer? presented by sue of 
the invcsUgators from the Collis P Hunungton Memonal 
Hospital 

Dr Aub introduced the topic by briefly reviewing the 
history of cancer research. He said that, in general, can- 
cer IS sull an unknown enuty Nather is it known what 
change m the cells predisposes to cancer, nor is therapy 
as yet satisfactory Since the turn of the century, how- 
ever, a great deal of informauon has been gathered, as 
a result of the discovery of x rays in 1895 and of radium 
m 1898 The Huntington Hospital was founded in 1899 
In 1903 the first successful transplantauon of a tumor 
from animal to animal was achieved In 1907, Dr 
Tyzzer established the fact of inheritance of tumors, a 
most fundamental discovery In 1911 two Japanese inves- 
ngators first produced tumors in animals by rubbing tar 
into the skin Previous to that it had long been known 
that chimney sweeps often developed cancer In 1910 
Carrel grew tumors in vitro Rous and Murphy produced 
filterable virus tumors in chickens In 1923 Warburg 
made his great discoveries, and m 1931 tumors were pro- 
duced by a crystallme substance derived from tar This 
all means that withm the last forty years all the technics 
or tools necessary for produang and studying tumors 


have been made available to investigators 
The first paper was presented by Dr I T Nathanson 
on The Effect of Testosterone on Development and 
Growth of Spontaneous Mammary Cancer in Female 
Mice.’ Spontaneous mammary cancer m female mice 
has been developed and its inadence standardized by 
inbreeding of pure strains Loeb, of Sl Louis, castrated 
such female mice before puberty and thus reduced this 
inadence If spayed after puberty the incidence was also 
decreased, but was not so marked. Lacassagne injected 
the female sex hormone into mice of both sexes and 
increased the incidence of mammary cancer Others have 
confirmed and extended this work. Recendy Lacassagne 
inicctcd testosterone into high-canccr female mice, m 
small doses, and obtained no effect. The author using 
arger doses, undertook the same probto Some 40 mice 
of mproximately the same age and of the same descent 
were ^divided into uvo groups of 20 each Th«e nua 
minanb develop tumors in sot to eleven months after 


An experiment to study the effect of testosterone on 
the growth of cxistmg tumors was carried out on 48 
animals, half of which were used as controls The mean 
diameter based on measurements of the tumors in three 
planes was used for comparison. Doses up to 5 mg per 
day had no effect on the rate of growth of the tumors 
Histological studies on the experimental matenal re 
vealed that the effect of testosterone is on the glandular 
acmi and ducts produang a change toward the male type 
of mammary gland, both in virgin and in pregnant mice. 
Dr Nathanson concluded by stating that the expenmen 
tal evidence presented indicated that estrogens are not 
carcinogcmc per se as regards mammary cancer m mice 
The second paper on Tissue Inhibitors was given by 
Dr A M Brues Individuals on becoming adults have 
their growth completely mhibited except in emergencies 
such as the repair of wounds Cancer does not seem to 
be controlled in this way Tissue cultures when liberated 
from the body grow freely, but the more adult" the 
tissue the longer it takes to shake off the shackles of inhi 
biQon Since the tissues become free of the inhibitory 
factors, they make good subjects on which to test the 
inhibiting powers of various substances Thus, simple 
saline hver extract is a good tissue growth inhibitor Dr 
Subbarow has been able to isolate a substance which is 
non toxic but a good inhibitor This compound is 
cthanolamine. It has been shown that the extracts do 
not interfere with tissue metabolism, and embryonic 
hearts keep on beaung in their presence. Dr Brues 
found that inhibition of growth by amines was much 
more effccuve at pH 8 than at pH 7, and that malignant 
growths flourished in a zone far out on the alkaline side 
and in high concentrations of the inhibitor, where normal 
tissue would not survive. Is this because the interior of 
a tumor cell is more aad than normal? This is hkel), 
but diflBcult to prove. Various other inhibitors "cre 
studied, but the amines described were the only sub- 
stances capable of so diffcrenuaung normal and malignant 
cells 


Dr William T Salter presented the third paper on 
Comparison of Benign and Mahgnant Tumors Im 
lantcd tumors in animals are now surpnsingly uniforrn 
ad reliable in their transmission There is also a stan 
-d method of producing malignant dise^e expenmen 
illy by this means, and the histological character ° u 
,ors so produced is well known. With this for ground 
ork. Dr Salter experimented on 

imor of well known character and highh 
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the “immunized mice the madence of bodj -takes was 
matcnall) reduced. Besides, m some such mice the im- 
planted mahgnant tumors became slow growmg and less 
mahgnant, and m others the growth was bemgn. The 
pcrccnage of mitonc figures after administering colchiane 
was used as a check on the mitouc actnity Thechn, 
administered subcutaneously, was found to increase this 
“tumor immumty Dr Salter and his collaborators 
studied the resultant bemgn and malignant tumors by 
comparing their respicctiie metabolisms of oxygen, carbo- 
hydrate and mtrogen, and could determine no character 
isnc difiercnce between the artificially “bemgn and the 
mahgnant sarcomas Therefore, he concluded that bemg 
nancy is a property of the host as well as of the tumor 
itselE 

Dr Shields Warren talked on The Contribution of 
Pathology to Guidance m Radiation Therapy Radio- 
resistance and sensinsity ha\e so far been based largely on 
empirical grounds As a general rule, the more embryomc 
the cell type the more ladio-sensiUs e it is, but exceptions 
are almost as frequent as the cases that follow the rule. 
It IS for that reason that different tumor types hai e been 
sorted and classified on a basis of presious experience 
svith respect to radio-sensitis ity Howes er, one has found 
that in almost all cells the early prophase is the rmtonc 
stage at svhich sensiusity is greatest. Certain changes 
take place m irradiated cells mitosis is arrested or dis- 
turbed, later, sacuohzanon occurs — abnormal cells sp- 
pear or calcification deselops, the Golgi apparatus shows 
sanous stages of swelhng, with subsequent dismtcgraQon 
or a return to normal, the same changes occur svith re 
spect to the mitochondria. A sublethal dose is followed 
by a tendency to recosery in eighteen to twenty hours 
For this reason, radiation once a day is sound therapy 
Another fact that has been discos ered is that in plant 
cells the longer the chromosomes the better is the response 
to radiation, svith some exceptions This may be a good 
clue to a future classification of tumors for prognostic 
and therapeutic purposes 

The fifth paper ssas presented by Dr Richard Dresser 
“Results of Radiation by the hlilhon Volt ^lachine on 
Bladder Tumors The electrostatic belt-cons eyor tyq>e of 
supers oltage x ray machine has been brought to a high 
degree of mechamcal perfecuon. The ss'ase lengths of 
the beam at a potential of one nulhon solts are shorter 
and more penetratmg than any x rays thus far generated 
for therapeutic purposes Bn^y, the adsantages of this 
type of radiauon arc fourfold 20 per cent more radiation 
can be dchs ered to the center of the human pels is than 
IS possible ssith 200-kilosolt rays, the skm tolerates nearly 
twice as much nulhon solt radiation, sshen smaller portals 
of entry are employed, there is less general reacuon on 
the part of the patient, the amount of radiauon dchs ered 
to a deep-seated tumor is largely mdependent of the size 
of the portal entry In a senes of 24 cases of bladd« 
tumors treated svith 200-kilosolt rays, svhich was rcccndy 
res less ed in collaboranon ssith Dr Roger Grascs, it svas 
concluded that external radiauon by this method svas of 
s-alue only as a palhause measure. Thus far, 57 cases of 
carcinoma of the bladder base been irradiated by the 
million solt machine. In round figures, a third of these 
cases base shossn complete regression, a third parual re 
grcssion and a third no response to treatment. It is be 
licscd that the dosage thus far administered is not cura 
use, but a greater palhauon has been secured than ssath 
other c.xtcrnal methods of radiauon. In the brief expen 
ence ot tsso scars, the technic of milhonsolt radiauon 
has of course, been improsed. 

The sixdi and lost presentauon ssris by Dr Grandey W 
Taslor "Surgical Treaunent of Cancer of the Lap Dr 


Taylor slated that the problem m treaung cancer of the 
lip svas to deadc sshen to operate on the neck nodes 
He did not gisc any opimon on this score, but merely 
presented stausucs from sshich one could drasv conclu- 
sions The cases resiewcd came from the Hunungton, 
Ponds die and Massachusetts General hospitals The first 
factor considered svas the size of the tumor, smcc it 
roughly mdicatcd the duranon of the disease and the 
amount of metastasis Of 93 pauents ssuth caremoma 
less than 1 cm. m size, 73 per cent had posiuse lymph 
nodes, and of these last, 57 per cent ssere cured by radi- 
cal surgery Of 328 pauents ssnth a tumor 1 to 2 cm. in 
size, 13 per cent had posiuse nodes, of which 55 per cent 
ssere cured. Of 136 pauents svith a tumor 2 to 3 cm. m 
size, 37 per cent had positive nodes, of sshich 51 per 
cent svcrc cured. Finally, of 59 pauents svith a cancer 
larger than 3 cm., 24 per cent had posiuse nodes, of 
svhich 43 per cent svcrc cured, but this ssas actually a 
group favorably selected for surgery The second factor 
was the durauon of the lesion, but as ssuth all histoncal 
data. It IS apt to be inaccurate. The third factor svas the 
grade of the carcinoma Grade 3 tumors had the highest 
inadcncc of posiuse nodes The fourth factor ssas the 
presence and size of the cervical lymph nodes m rcla- 
non to then acmal msolscmcnt. Of those with nodes 
less than 1 cm in size, 10 per cent svcrc posiuse on 
biopsy, of nodes oscr 2 cm. m size, 91 per cent ssere 
posiuse. 


SUFFOLK DISTRICT MEDICAL SOCIETY ANT) 

NEW ENGLAND PEDIATRIC SOCIETY 

On Wednesday, March 29, 1939, at the Boston Medi- 
cal Library, there was a combmed meeUng of the Suf- 
folk Disuict Medical Soaety and the Nesv England Pedi- 
atric Society, at svhich Dr Albert D Kaiser of Rochester, 
New York, spoke on Sigmficant Facts in the Tonsd 
Problem m Children. Dr R. Cannon Eley presided. 

In emphasizing the importance of the problem. Dr 
Kaiser remmded the audience that the quesuon of the re- 
moval of tonsils and adenoids comes up for decision in 
almost every child before the school age has been passed. 
For, although nutnuonal problems, with spcaal emphasis 
on the vitamins and minerals, have been indicted with m- 
creasmg frequency in the rctardauon of growth, the tonsd 
sull rccascs considerable notoriety More recendy, the 
vogue for chemotherapy m upper respuatory infecuons has 
been holding the spothghL In the face of this confusion, 
therefore, it behooves the doctor to know how to evaluate 
the operauon for removal of the tonsils and adenoids in 
children. Dr Kaiser bases his conclusions on 4400 cases, 
equally divided into operated and unoperated groups, and 
presents his data as answers to commonly asked quesuons. 

Do tonsils have any useful funenon m a young chddf 
They play a role similar to other lymphoid tissue in re- 
gard to drainage of infected foci, as shown by a group of 
English workers who injected dyes and bacteria into the 
paranasal sinuses and demonstrated their cxcreuon 
through the tonsils. This protecus c mechamsm is especially 
potent under five years of age, when the lymphoid tissue 
of the pharynx shows us greatest development and sshen 
removal of the tonsils increases the madence of infecUon, 
accordmg to Dr Kaisers data Some recent work bs the 
speaker is suggesuse that the vitamin C levels of tonsillar 
tissue and the blood have similar values, and that the num- 
bers of bactena that can be cultured from the center of the 
tissue are msersels propomonal to the vitamin C contenL 
It IS concluded, therefore, that the tonsil docs plas a pro- 
tecuve role of some nature, at least m children under five 
sears of age. 
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Is the presence of tonsils a handicap to normal develop- 
ment? Unless there is some specific indication for ton 
sillectomy, no advantage accrues to the operation Twelve 
hundred cases which were recommended for removal but 
failed to undergo surgery showed comparable develop- 
ment to 1200 operated cases, and in general fared as well 
except for a shght increase in the number of sore throats 
and rheumatic infections Furthermore, those patients 
who had the benefits' of tonsiOectomy under five years 
of age showed no defimte improsement except in obstruc 
tne symptoms, either of deglutition or breathing Exam 
ination ten years later of the two groups showed barely 
percepnble differences in the size of the tonsils, presum 
ably due to atrophy in the unoperated group Dr Kaiser 
concludes from this study, therefore, that no doctor need 
fear that failure to remove the tonsils is a grave error of 
omission 


Is the incidence of infection decreased by tonsillectomy 
over a control group when the preoperauve indicauons 
are the same? Data based on 4400 cases equally divided 
indicate that the common complaints arc recurrent tonsil- 
Iins, head colds, onus media, cervical adernos, lower 
respiratory infccuons, measles, diphtheria, scarlet fever and 
rheumaUc fever The only stausucally significant im- 
provement in the operated group after ten years is the 
lowered inadencc of tonsilhus, cervical ademus and rheu- 
manc fe er, while the reducuon m the number of head 
colds IS suggesUve. Laryngins, bronchitis and pneumonia 
show a higher madence in the operated group here as in 
other studies, but this is probably a reflecnon on the suscep- 
dbility of those chosen for surgical intervennon rather 
than on the procedure itself One may conclude, how- 
ever, that tonsillectomy does not protect against the latter 
infecUons Although the operated group shows a stausn- 
cally insignificant decrease with regard to scarlet fever, 
there is litde doubt but that the course, when the dis- 
ease IS contracted, is smoother and the prognosis more 
favorable than it is in the unoperated group 

Rheumanc infecUon consUtutes the most debated if not 


debatable subject. In the first place, it is generally ac- 
cepted that tonsillectomy is not mdicated in a pauent witli 
chorea, who becomes worse, if anything, after opera- 
Uon In regard to the joint and cardiac manifestauons, 
however, there is more hope For, although the inci- 
dence of imual attacks is reduced only 20 per cent or less 
by removal of the tonsils, the greatest value lies in the re- 
ducuon in mortality Thus, those who retained their ton- 
sils had a 13 per cent mortality, while those whose tonsils 
were removed at the first attack had a 7 per cent death 
rate and after the first attack one of only 4 per cent. This 
occurred in the face of no reducUon in recurrences Dr 
Kaiser interprets these data to mean that some benefit is to 
be gained by removing tonsils which are subject to re- 
peated infccuons. 

To Dr Kaiser s way of thinking, contraindicauons to 
tonsillectomy include such condiUons as acute infections, 
parucularly respiratory, pulmonary diseases and blood 
dycrasias He emphasized the importance of refraining 
from operauon during an acute rheumaUc episode There 
IS evidence accumulaUng which indicates that the polio- 
myehus season should be avoided, for the high inci- 
dence of the bulbar form of this disease in pauents who 
have recently undergone tonsillectomy seems more than 


mere coinadcnce, ... 

The speaker's indicaUons for tonsillectomy rest on the 
compilauon of these extensive data and sUiking benefits 
mav result when operauon is based on proper preopera 
me mdicauons In obstrucuve symptoms one may ex 
wet 75 per cent improvement m sore throats, cervica 
Tdemus and cyclic vomiung, 50 per cent, in recurrent 


colds, onus media and rhcumauc mfccUon, 25 per cent 
and in asthma, pneumonia, bronchiUs and chorea, none! 
The appearance of the tonsils is not a reliable criterion 
for operauon, for the remov al of small, clean looking ones 
IS often as beneficial as that of those which arc large, 
boggy and purulent — provided the indications are other 
wise comparable Probably the most important single 
factor in determining the advisability of tonsillectomy is 
an accurate history Although it is no disgrace to refuse 
to perform the operauon, it should be elected in proper 
instances 

In opicning the discussion. Dr Franas L. Wcille warned 
that Dr Kaiser s data might be widely employed as a basis 
for the wholesale retenuon rather than removal of ton- 
sils Using Dr Kaisers own statistics on onus media. 
Dr Weillc stated that, in his opinion, the benefits clauned 
had been greatly minimized, for although the inadencc 
of this condiuon normally decreases in the age group be 
tween five and fifteen years, the number of cures in the 
operated group is approximately twice that of the controls, 
which IS most significant. 

Dr Kaiser rephed that he merely attempted to interpo- 
late the fact that those in the unoperattd group were 
probably progressing sausfactonly whereas the others were 
more suscepuble In other words, it is pracucally impos- 
sible to obtain biologically equal groups 

Dr Warren R. Sisson asked the following questions 
Granted that it is desirable to remove diseased tonsils and 
retain normal ones, how shall one determine the latter? 
How can the number of cases unnecessarily operated on 
be reduced? 


Dr Kaiser rephed that the defimtcly pathologic tonsils 
with expressable pus and cervical adenopathy throughout 
the winter season present no diagnosUc problem There 
is no good critenon, however, in border line cases, and 
the history is sull an indispensable asset The school doc 
tor, on one cursory examinauon, can express no reliable 
opinion, although he often does make an indelible im 
pression on a child s mother by such a proclamanon. 

The problem of redunng the number of superfluous op- 
eraUons hes at least partly in the social system, for the in 
adcnce in Buffalo vanes from 30 per cent in the poorest 
public school to 98 per cent in one of the better private 
schools. This direct relation between tonsillectomy and 
social status obtains throughout the entire scale, not only 
there but m other large cities Neither extreme is prob- 
ably the correct proportion, unnecessary operations con 
sUtuting approximately 25 per cent 

Dr Lyman G Richards asked whether there was any 
reason why the adenoids should not be spared when there 
arc no specific indications for their removal except as a 
part of the operauve procedure. He added that it has 
been asserted that they may exert a sparing action, where 
as thar removal merely stimulates reaccumulauon of 


ymphoid tissue in the nasopharynx 
Dr Kaiser replied that there are no stausucs on this im 
ortant problem, and the conjeemre is that it niay be 
aser not to denude the entire 
ertainly causes tremendous ly'^Ph°‘‘‘ 
ubsequent -fcctions of *at reborn 
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occurs at fifteen to nsentj years of age, is undoubtedly as- 
sociated ssith repeated closure of the eustachian tube, and 
ouns media and mastoiditis arc not necessarily factors In 
view of this important economic loss, the number of op- 
cranons is no disgrace, and certainly complete rcmoial of 
lymphoid tissue, espcaally m the fossa of Rosenmullcr, is 
mdicatcd. 

Dr Kaiser said that tonsils and adenoids certainly should 
be removed m the face of recurrent middle-ear mfccnons 
or mapient deafness, but that there is no suggestion that 
such procedure Is benefiaal prophylacncally Mastoiditis, 
hie smusms, has an mcreased madence m the operated 
group But this does not vatiate the fact that mastoidins 
la not necessary for adhesive deafness 

Dr Conrad Wessclhoeft added that tonsillectomy more 
favorably affects the course and sequelae of scarlet fever 
than stadsdcs suggest In the first place, about 25 per 
cent fewer contract the disease, although they may have 
a sore throat. But more important is the mterpretadon 
of the data which seem to mdicatc that the procedure 
IS of qucsdonable value m prevennng the compheadons 
of odds media and mastoidins. These very condinons are 
the mdicadons for tonsdlcctomy, and these same chddren 
without operadon would show to even worse advantage 
compared with a so-called control group m which opera 
don was not performed. 

To the quesdon as to what were his mdicanons for op- 
eradon, Dr Kaiser rephed that, under five years of age, 
obstmedon and deafness demand mtervendon, whde over 
five years the mdicanons are recurrent tonsilhns and cer- 
vical ademns, rheuxnanc fever, cychc vormong, and mal 
nutndon when all else has been ruled out. 

Dr Charles F Walcott said that the mdividual padent 
cannot be judged by age or any set entena, and that it is 
often wise to ask what one would do with ones own 
child. Advice should always be sought from the fanaily 
physician, who is well acquamted with the padent and 
with the rcacdon dunng past attacks and during quiescent 
stages. One exammanon dunng one attack is not suffi 
aent for a consuldng speaahst to make an mtelhgent de 
□Sion as to the advisabihty of a tonsillectomv 


alpha omega alpha 

At the Harvard Medical School on Aprd 28, President 
Donald D Matson, of the Harvard chapter of Alpha 
Omega Alpha, presented Dr Eugene \L Landis, assistant 
professor of medicme at the Umversity of Pennsvlvama 
School of Aledicme, who spoke on “The Effects of Kid 
ncy Extracts on Blood Pressure. 

In mtroducmg his mtngmng subject. Dr Lanchs re 
minded his audience that results so far obtamed in the 
field of experimental hypertension, while of the highest 
importance, must soil be amplified and extended before 
clinical appUcanon is possible However, any addinons 
to or improvements m the present knowledge of the en 
ology and pathogenesis of this distressmg and fatal con 
diuon wall of necessity show the direcnon for further in 
vesuganon and treatment. After the conclusion of his 
humble prelude, this cortnbutor to the field of vascular 
physiology proceeded to dchght his audience vnth a well 
orgamzed, vv cU presented and fundamentally sound report 
on the work bemg carried on m Philadelphia concerning 
the physiologic activaty of extracts prepared from kidney 
tissue 

In a short revacw of the outstanding histoncal develop- 
ments in cardiorenal vascular physiology. Dr Landis re 
emphasized the vv ell know n controv ersy betw ecn the 
schools which posmiate the kidney or the general vascular 
system as the primary insngator of hvpertension. \\5th the 


rntroducUon by von Basch of the sphygmomanometer into 
climcal medicme, it became apparent that abnormally 
high blood pressures m the absence of climcally significant 
morphologic changes of the kidneys and artcncs were not 
uncommon. This disease or syndrome has been succes- 
sively called the prcalbummunc stage of chrome Bnghts 
disease, latent arteriosclerosis, hypcrpiesia, presclerosis, 
hy^iertensiv c cardiovascular disease and bemgn or malig- 
nant nephrosclerosis, but the ev er-increasing and chang- 
ing nomenclature has not clarified the undcrlving prob- 
lem to any great degree, although it has mdicated chang- 
ing concepts In Bnghts ongmal desenpnon of chrome 
nephntis m 1827, he considered the cardiac hypertrophy 
to be secondary to the underlying renal disease. This 
concept, carrying as it did such great prestige, prevailed 
umvcrsally until the introduction of the sphygmomanome- 
ter in 1893 In the succeeding years, it occurred to such 
men as Allbutt and Huchard that the hypertension might 
lead to general artenosclerosis and thus affect the kidney 
secondanly With newer chmeal or pathological obser- 
vation, theoncs of pathogenesis have alternated between 
these views 

In an endeavor to eluadate the nature of essential hyper 
tension it was only natural that a pressor substance should 
be soughL As early as 1898, it was demonstrated that an 
extract of rabbit kidney produces an mconstant and tem- 
porary mcrease of blood pressure. Due to the mconsist- 
ency of this and subsequent results, interest began to lag, 
only to be revived by Goldblatts epochal experiments in 
1932, which have practically rcvolunonizcd this field. Par- 
tial clampmg of both renal artenes resulted m maximal 
and prolonged nse of both systohe and diastohc blood 
pressures, and further experiments suggested that hyper- 
tension IS produced by a humoral mechanism. It has 
been supposed that a substance formed m the ischemic 
kidney may be responsible, but this substance has never 
been isolated from, or demonstrated m, the circulating 
blood. 

It became apparent that an improved techmc of pre- 
parmg kidney extracts might confirm the former c.\pen- 
ments in this direction. Consequendy, Dr Landis and his 
co-workers embarked on the problem presented herein. 

In order properly to mterpret the results obtamed wath 
any vasopressor substance, it is necessary to understand 
the fundamental conditions of the circulation in the hu- 
man hypertensive patienL Prinzmetal and Wilson, as 
well as Pickermg, demonstrated by the plethy smograph 
that the rate of peripheral blood flow m the forearm re- 
mains normal despite greatly mcreased blood pressure 
Furthermore, the response to various thermal and nervous 
stimuh m hypertension is perfeedy normal There must, 
therefore, be a generalized mcrease of peripheral vascular 
tone and resistance, but with the mamtenance of the usual 
flexibihty of tone. In order to determine whether these 
condinons were met m the experiments. Dr Tundis tested 
the rabbits ear for surface temperature and pulse amph- 
mde as a measure of peripheral blood flow and vascular 
tone. 

It was found that heated kidney extract and one of its 
consntuent compounds, tyTamme, would each raise the 
blood pressure of the rabbit bv approximately 25 to 35 
mm of mercury However, the former showed no ef- 
fect on the jkm temperature or amplitude of pulsations, 
uhcrcas tjTanunc mduced \asoconstricaon and decreased 
blood flou in the car Similar injections of epinephrine, 
Pitrcssin, Pituxtnn-S, ;m^rudinc, mcth>I guanidine, di- 
mcthNl guanidine, crgoto\in and crgotaminc produced a 
comparable rise in the blood pressure but also a decrease 
of the skin temperature and pulse amplitude. Such sub- 
stances, therefore, tcmporarilj c!c\atc blood pressure b> 
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a mechanism fundamentally different from that found in 
human hypertension 

It became evident very early m this work by Dr 
Landis that the technic of preparing the kidney extracts 
played an important role m the type of reaction noted 
With crude, unheated extract, for instance, the blood 
pressure might rise, fall or show no change. There was 
always, however, a conspicuous decrease m the peripheral 
flow On the other hand, rabbit kidney extracts heated 
to 55 °C for twenty minutes and then filtered, uniformly 
elevated systolic blood pressure 30 or 45 mm , with a slow 
onset and a duration of thirty to forty fir e minutes Fur- 
thermore, there was never decreased peripheral circulation 
and, in rare instances, even an increased skm temperature 
was noted Extracts heated to 60 or 65°C had no sig- 
nificant effect on blood pressure or penpheral blood flow 
Since the amount of protein prcapitatcd increases with the 
degree of heating, there seems to be suggesnve evidence 
that this is an important fraction in produemg hyperten- 
sion. Dr Landis emphasized, however, that although the 
mechanism of vascular tone prevails as in human hyper- 
piesia, the blood pressure is maintained only temporarily 
at Its eleiatcd le\el in these experimental rabbits 
Before determining the effect of this extract on Gold- 
blatt rabbits, it was necessary to ascertain whether vascu- 
lar flexibility comparable to the normal was preserved in 
these ammals Measurement of the skin temperature of 
the ear demonstrated that the hypertensive animal was 
entirely capable of respondmg to temperature and nervous 
stimuh by changes of vascular tone. Havmg established 
this fundamental similarity, rabbit kidney extract was in- 
jected into Goldblatt rabbits with an immediate and 
temporarily sustained rise of blood pressure from 120 to 
180 mm and with no change m skin temperature or 
pulse amphtude. The response to this extract, therefore, 
IS obtained regardless of the original base line. And the 
sensitivity of the hypertensive rabbit is neither more nor 
less than that of the normal animal, as shown by the 
same average increase of blood pressure in each instance. 

In all these experiments. Dr Landis has used homolo- 
gous extracts and donors, due to the general unrehabihty 
of results from heterologous injections To determine the 
distnbuuon of the hypothetical pressor substance in vari- 
ous speaes, however, some of the latter type of experi 
ments have been carried out. It is necessary to limit 
heterologous injections to a single attempt because of sub- 
sequent acquired sensitivity By using kidney extracts 
from man, rabbit, rat, dog and gumca pig and employmg 
the dog, rabbit, rat and gumca pig as reapicnts, it was 
determined that this pressor substance is generally dis- 
tnbuted but in various amounts Thus, the rabbit ludney 
extract gave an average rise of blood pressure of 43 mm , 
compared with that from man, which caused an average 
rise of only 4 mm On the other hand, the greatest rc- 
acuvity was demonstrated by extracts from the gmnea pig 
and rat, which were almost uvicc as responsive as those 
from the dog These illuminanng data may shed light 
on preiiously confusing experimental results 
Various invesugators have suggested that some rclauon 
may exist betiveen the globulin content of the kidney ex- 
tracts and their hypertensive potency Dr Landis s sta- 
usucs, however, do not allow him to agree with this pos- 
tulate, for extracts from all speaes of laboratory animals 
contain sunilar amounts of globuhn but exhibit the vary- 
ing acmiues enumerated above. Yet the pressor substance 
of kidney extracts accompames the globuhn fracnon, as 
demonstrated by experiments involving heat precipitanon, 
ultrafiltrauon and fracuonal saltmg out by ammonium 

sulfate. . , , , 

For assay purposes, human kidney extracts arc now be- 


ing preapitated by half saturated ammonium sulfate, a: 
well as by heat. The potency of the human extract, how- 
ever, still falls far short of that from the rabbit kidney 
Furthermore, clear-cut pressor effects have so far been 
obtamed only with extracts from kidneys of young indi- 
viduals with severe mahgnant nephrosclerosis The num- 
ber of human cases so tested, however, is sull too small to 
permit definite conclusions 

Dr Landis emphasized the fact that experimental hy 
peitcnsion produced by heated kidney extracts is only 
partially similar to essential hypertension in the hu 
man bang, for the elevated blood pressure is only tern 
porarily maintained. The speaker also advised cauuon in 
drawing any broad conclusions from studies of pressor 
substances until theu presence and cffecuieness m the 
blood stream have been established beyond doubt. 

In summary. Dr Landis again focussed attenuon on 
the fundamental dissimilarity between the vascular back 
ground of hypertension as produced by the vasoconstric 
tor drugs on the one hand and suitably heated kidney ex 
tract on the other, the latter simulaong much jnore 
closely the conditions in human hyperpiesia He said tliat 
he believed that these results may point the way for fur 
thcr investigation, but that the ‘provocative similarity ’ ; 
between the effects of kidney extracts and the arculating 
mechanics of chmcal hypertension offers, at present, no : 
certain proof of the pathogenesis of hypertension in man 


NOTICES 

REMOVALS 

George L. Tobey, Jr., M D , Harold G Tobey, M D , 
Charles I Johnson, M D , LeRoy A. Schall, M D , and 
Mebiull Wyttles, MD, announce the removal of their 
offices from 270 Commonwealth Avenue to 403 Com 
monwealth Avenue, Boston Telephone KENmore 9620 


announcement 

James Harrison, MD, announces the opening of an 
office at 120 Needham Street (Rivcrdale), Dedham 

SOCIETY MEETINGS AND CONFERENCES 

Calendar of Boston District for the Week Beginning^ 
Monday, July 3 ^ 

Friday Jolt 7 

•10 am 12 30 p m Boiion Dupcoury tumor clinic 
SATuaDAT Jolt 8 

•10 am 12 m Staff rounds of the Peter Bent Brigham Hospital I 
Conducted by Dr Marshall N Fulton 

•Open to the medical profeuion 

JuMt 30 — Salem Hospital Tumor Clinic. Page 1058 issue of June 22 r 
AoctJYT 30 SEmuaaa 2 — Seminar m Physical Therapy Page 857^^ 
issue of May 18 

SinxMJza — Boston Piychoanalyuc Insatoie. Page 450 usuc of Septem^^ 
ber 22 1938 I 

SErrausia 4*5— Institute for the Consideration of the Blood and Blood-^ 
Forming Organs. Page 941 issue of June I C 

SifTRMica 5 8— American Congress of Physical Therapy Page 857 usu«^ 

of May 18 j 

Sirrosiu 11 15 — American Congress on Obstetrics and Gynccology^^ 
Page 938 issue of December 8 ^ S 

StTTTMtix 14 16 — Biological Photographic Assocution Page 941 usuo^^ 
of June 1 

SErTauiia 15-28 — Pan Pacific Surgical Aisocuuoo Page 863 issue 
KoTcmber 24 

OcioaER 23 ^oviaiaui 3 — New York Academy of Medicine. Page 9775^ 
usuc of June 8 « , r- l i 

Fall. 1939 — Temperature Symposium Page 218 usuc of February 2 
0ECESOER 2 — American Board of Obstcuics and Gynecology Page 1019 
issue of June 15 •» 

May 14 1940 — Pbarmacopoeial ConTcntion. Page 894 usuc of May 25 , 
Jowl 7 8 9 1940 — American Board of Obstcuics and G; 

Page 1019 issue of June 15 
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lOOK REVIEWS 

)vsmenorThoea Albert A. Da\is 254 pp London, New 
York and Toronto Oxford Um\ersity Press, 1938 
$450 

Dam classifies djsmcnorrhea as primary and secondary, 
iccording to sshether the pain starts swth the onset of 
he menstrual hfe or some )ears later, but acknowledge 
hat most of those basing a dcfimte pathologic cause fall 
n the latter group The chief symptom is decrihed as 
spasmodic and congeUsc, the latter applying usu^y to 
the secondary tvpe. This book is concerned wth the pri 
mary tj’pc o£ dj smcnotThd. 

Under cttology he considers the inadencc of the dis- 
ease, age of onset, sesent>, and so for* gismg a good 
review of the preent knowledge. He behese the cause 
of the pam to be muscular contractions of the uterus, 
going mto detail regardmg the normal rhythmic Qcles of 
antractions, and that the contractions ^ 

-chemical stimulation of the nerse endings The \anous 
theories, such as the obstructs e, hormonal, ^xpulsion of 
endometrial plaques, hypoplastic, allergi^ hyper«theuc 
and neurogemc, are considered in detai He bch='“ * 
eientuaU) most cases is-ill be prosed to he in the hormonal 
‘ and neurogemc fields 

Under hormones he desenbes the stimulating and in 
hibitmg effects of estrogen and progesterone on uterine 
contractions and is of the op.mon that an >mba ance snl 
I be prosed to be the etiologtc f^tor T e pi nsarv 

the picture bj the stimulating effect of prolan on 
and that of pituitnn on the uterine muscle, but he s^s 
Ithe degree of their influence has not been deaded He 
can find no endence of participation b> tbjTOid pin 
' thyroid, thymus and adrenal glands Fifq fise pag^ are 
.desoted to the neurogemc theon ss.th a 
the anatomy of the autonotmc and somatic ners 
to the uten^ and a discussion of the 
ferent systems regarding which there is a P-f ' 

^lof opinion. He desenbes mflammatory ^hang« m the 
Iganghon cells of the sympatheuc sjstem, ss i 
are characteristic in pnmary dysmenorr a 
three quarters of the cases He ' or lem 

pain may be due to e-xaggerauon of ei er throueh 

'“wry unpulses by a nerse rendered hypersensius e through 

inflammation.” . i 

There are good chapters on membranous, secondary an 
■'ntcrmenstrual dysmenorrhea. 

Under treatment the sanous consututiot^ m^ur^t^, 

ccrcises and drugs are first considere oroducts 

Aen up m detad, and the vanous 
sted He beheies that organoth^py is 
ig, but should be tned, espeaally ' Alcohol 

ke hormone and small doses of thyroi ex pelsis 

iiecuon mto the nene plexuses on each ^'^e °f 
ihcre the sanous utenne nerves Mme og . 

a detail, and 60 per cent of good results 
be num^ber of ca^ treated. Ddatanon of die cenxx is^^ 

aluablc adjunct to other me*o , u 
nd stem pessaries is condenmed difficulues 

al neurectomy is well desenbed, as w ..a and the 

ltd dangers. He finds that 75 per cent ^e a^*^ 
est much relies ed, and recommends *at it 
or failures after simpler types of treatment 
There is a bibhography of 28 pages. he 

nore consinang if senes of cases sser picmre of 

f the chapters! hosseser, it gises a complete p.cm 

he subject. 


Principles of Hematology Russell L. Haden. 348 pp 
Philadelphia Lea Febiger, 1939 $450 

For a long time, there svere no American tc.\ts on 
hematology In the last fesv years, there has been a 
bumper crop, and almost esery hematologist of note has 
contnbuted his opus — Casde and Minot, Dosvney, Os- 
good, Krackc, Sturgis and Isaacs, Murphy and, now, 
Haden Some say, rather cymcally, that textbook wntmg 
in any field is a sure sign of its approaclung decadence. 
In the feiensh decade of actnjty m hematology, dating 
from 1926, textbooks were scarce, although adiances were 
many Is the order now to be reierscd? The monumen 
tal Handboo\ of Hematology edited by Doivney, is un- 
doubtedly the most erudite Amencan work m this field, 
and senes only a limited audience. Haden s book, on 
the other hand, is aimed qmte frankly at the much larger 
field which includes the general practitioner The wealth 
of illustrations is perhaps the outstanding feature of the 
book Although no colored hthographic plates are pres- 
ent, the photographs are mosdy carefully selected and 
e.\ccllent]v e.xecutcd, they acmally illustrate. Unless one 
customarily thinks in \isual terms, as the author apparent- 
ly does, some of the numerous diagrams may on occasion 
be confusmg One may question the wusdom of illus- 
trating c\cn the smallest point by a mechanistic diagram. 

Surrounding this mass of illustrations is a rather small 
amount of text Probably in the interests of simphaty, 
the wording is often quite dogmatic, and control crsial 
subjects are dismissed wrth a few words The readers 
interest, howeicr practical it may be, is rarely stimulated 
to go a litde more deeply into a gii en subject. (The en 
ore bibliography consists of thirty-mne references ) 

The seieral chapters on methods, on granulocytes and 
their reacnons, and on the treatment of anemia and poly- 
cyohemia are good The chapter on the mechamsm of 
anetma and polycythemia tmght be improied if some of 
the many diagrams were omitted. Far too much atten 
don seems to be paid to the \olume and saturaoon 
indices, rarely used by the general pracodoner The 
statement that small transfusions are \aluable for a sdmu 
ladng effect on the bone marrow is to be doubted. Bone 
marrow biopsy — w hether by trephine or puncture — is 
neither described nor discussed. Despite their widespread 
use there is \ery httle on transfusions or blood storage 
and nothing regardmg methods of blood typing The 
heterophil aggludnadon test for infecdous mononucleosis 
IS dismissed with a simple mendon, and this important 
disease is considered m only one of the one hundred case 
reports gisen at the end of the book There is no men 
don of ntamin K and its relanon to prothrombin. 

Despite Its defiaenaes, the book will probably prose to 
be popular wath the general praeddoner desuing an in 
troduedon to hematology The illustradse cases are well 
selected and without quesdon a valuable feature. The 
book undoubtedly represents a sincere attempt to educate 
the aserage physiaan, and for this it should be com 
mended. 


Injections of the Hand A guide to the surgical treatment 
of acute and chrome suppurative processes m the 
fingers hand and forearm Allen B KanaseL Sesenth 
edinon. 503 pp Philadelphia Lea Sc Febiger, 1939 
$600 

It IS a sad pnsalege to resiesv this sesenth edidon of the 
late Dr Kana\ el s classic w ork The pubhshers note should 
be read. The solume is more compact than the sixth edi 
don. The type, the number of chapters and the chapter 
headings are the same. Changes in phraseology ha\c been 
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made throughout Some chapters have been condensed 
and others expanded A half dozen illustrations have been 
omitted, another half dozen altered, and fully twenty new 
ones introduced Nevertheless the new cdiuon is short 
er by forty pages 

An oblique, rather than a vertical, inasion through the 
radial border of the palm is described for drainage of the 
thenar space. A more or less transverse inasion, often 
directly along the distal flexion crease, is being used for 
draining the middle palmar space, rather than the earlier 
vertical incision. Roentgen irradiation in therapeutic 
doses in the early stages of infection has been found of 
value since the pubhcation of the sixth edition A con- 
siderable addition has been made concerning the treat- 
ment of chrome undcrminmg burrowing ulcers widi zinc 
peroxide, after the method of Meleney Only cautious 
references are made to the use of sulfanilamide as an ad- 
junct to surgery This is consistent with Dr Kanavcls 
purpose that all the editions of his monograph be safe and 
sound guides for the pracuuoner His life was cut short 
before the saentific control of the administration of the 
drug had been developed. 

The exposition of the anatomy of the palm is funda- 
mentally the same as in the sixth edition a radial bursa 
connected with the flexor pollicis longus sheath, a thenar 
space into which drain the flexor tendon sheath and the 
lumbncal canal of the index finger, an ulnar bursa into 
which usually drams the flexor sheath of the htdc finger, 
and separate from it a middle palmar space into which 
usually dram the rcmaimng flexor sheaths and lumbncal 
canals Although some students of the hand have not 
been m entire agreement with this arrangement of the 
palmar structures a recent study from the Department of 
Anatomy and Surgery at Western Reserve University 
School of Mcdicme has challenged the identity of a rmddlc 
palmar space and demonstrated an adductor space unaa- 
sonated With the tendon sheath and lumbncal canal of 
the index finger 

In the foreword of this work Dr T Wingate Todd 
writes “To both Dr Brickcl and myself it is a matter 
of deepest dismay that at the very moment when we should 
have wished to consult with Dr Kanavcl on this important 
work Fate intervened and left us to carry on without his 
constructive criUosm and approval ’ 

Dr Kanavel’s monograph is a classic work on hand in 
fcctions and since its first appearance in 1912 has doubt 
less contributed more than any other to the intelligent 
treatment of this heretofore sadly neglected field of sur 

gcry 

Surgical Treatment of Hand and Forearm Injections 
A C J Brickcl 300 pp St. Louis C V Mosby 
Co, 1939 $7 50 

This carefully prepared monograph comes from the 
Department of Anatomy and Surgery of Western Re 
serve University The foreword by T Wingate Todd 
should be read 

The work may be divided into two parts, anatomical 
and chmeal The chnical considerauons concern chiefly 
the regional surgery of the usual pyogenic infccuons To 
these are added the management of speafic infecuons and 
human bites, the influence of diabetes and pcnpheral 
vascular disease, and the medicolegal aspects of hand in- 

^ The anatomical text consists of descripuons of 14 excel 
lent plates (10 in color) The clinical significance of the 
suuctural arrangement is epitomized m notes at the end 
of each descripuon The usual and occasional extent and 
rclauons of bursas and spaces are further set forth in the 
descripuon of 17 plates and a diagram of roentgenograms 


of radiopaque injccuons The whole is beauufully done 
The generally accepted concept of a thenar space, inid 
which projects the flexor tendon sheath of the index fin. 
ger, separated from a mid palmar space by a septum along 
the third metacarpal, is not confirmed by Brickels find 
mgs His studies show that the proximal poruon of th 
palmar cavity is a common space which is usually filled 
by the ulnar bursa and its enclosed tendons and that it i 
conunuous with a distal poruon which is divided into com 
partments by septums separaung the lumbncal canals anc 
the tendon sheaths Each lumbncal canal is connected 
distally with a web space but proximally with the common 
synovial cavity The radial and ulnar bursas are usuailj 
separated, but in some hands there is a communication be 
tween them This may be valve hkc in character, thus 
prevenung the spread of pus from one to the other, but 
on decompression by drainage of the infected bursa the ef 
fecDvcncss of this barrier may be lost The term, thenar' 
space, IS discarded for the more descripUve term, adductor 
space, anterior and postenor 
Although the author emphasizes the necessity of mak 
mg lateral drainage masions in the fingers dorsal to the 
digital vessels and although he quite properly insists that 
drainage material must not press against the tendons or 
pass beneath them, he unfortunately does not describe the 
inornate blood supply of the tendons themselves Meso- 
tenons are neither menooned nor illustrated Although 
It IS stated that the use of 70 or 80 gr of sulfanilamide in 
divided doses each day for four days has been found of 
great benefit in cases of streptococcal and staphylococcal 
infections as an adjunct to surgery and although rauuoa 
against individual suscepnbihty and the coinadent cm 
ployment of external or internal sulfates is advised, no 
detailed information concerning the saentific control of 1 
Its admmistrauon is given ' 

This monograph is a valuable contribution to the sub- 
ject. To a student of the hand it is fascinating Certain j 
anatomical features which it presents should sumulate 
further investigation of this economically important mem 
her of the body The book should be carefully studied by 
all general surgeons and pracUUoners who undertake 
the treatment of hand infections. 


Immunity Principles and application in medicine and pub- 
lic health Hans Zinsser, John F Enders and LcRoy D 
Fothcrgill Fifth edition 801 pp New York The 
Macmillan Co, 1939 $650 

The present cdiuon enlarges the scope of the useful 
ness of this book. It has been written to reach a much 
larger group of readers than the former ediuons, and by ^ 
the elimination of much of the older material and by the 
detailed discussion in Section II of the applicanon of im 
munological knowledge to mcdianc and public health, it 
has become a volume which might well be placed in the 
library of every physiaan 

In Secuon I the authors discuss the general pnnapte oi 
immunology m such chapters as “Infection and Viru 
Icncc, ’ “Toxin-Anutoxin ReacUons,” The Basis In’ 
munity,” Iso-antibodics and the Blood Groups, Hyper 
sensiDveness, and so forth j a I I 

In Section II the immunological problems in indivmua 
infccuons are discussed Among these are chapters on 
vims diseases, diphtheria, scarlet fever, other hemolytie 
streptococcal infecuons, staphylococcal infecuons, pnen ^ 
monia, whooping cough, syphihs and mbcrculosis - 

The writers thorough understanding of the subject a 
gift at expressing this knowledge make the mental tra 
fcrencc of this information to the reader an exhilara s 
experience ' 




